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Over 7200 abstracts were submitted to the 25th Interna-
tional AIDS Conference. 

The Organizing Committee (OC) is very grateful for all the 
abstract submissions received. While the OC found many 
very high-quality abstracts among the submissions, 
due to limitations in the conference programme, more 
abstracts were rejected than accepted – with an overall 
acceptance rate of 31% (which includes the late breaker 
abstracts). 

All abstracts went through a blind peer-review process 
completed by over 830 abstract reviewers. These review-
ers are international experts in the field of HIV, including 
members of the OC and track committees. 

Each abstract was reviewed by three to four reviewers. 
The abstracts were reviewed for the quality and original-

ity of the work. Late-breaking abstract reviews included 
an additional assessment of the late-breaking nature of 
the research. 

All reviewers were instructed to abstain from scoring any 
abstract on which they were an author or co-author, had 
a financial or personal conflict of interest, or did not have 
the appropriate expertise to evaluate. 

Each abstract was scored numerically against five 
pre-determined criteria, which were equally weighted 
to get a final score. The final score ranged from one (the 
lowest) to six (the highest). Any abstracts that received 
less than two reviews or where there was a scoring dis-
crepancy between reviewers were additionally reviewed 
by the track committees.

Abstract submission

Statistics for abstracts

6,679 Regular abstracts submitted

2,663 Regular abstracts accepted

160 Oral abstracts

2,237 Poster exhibition abstracts

236 E-poster abstracts

581 Late-breaking abstracts submitted

109 Late-breaking abstracts accepted

37 Late-breaking oral abstracts

72 Late-breaking poster exhibition abstracts

7,260 Total abstracts submitted

2,271 Total abstract accepted
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AIDS 2024 International Abstract Review Committee

AIDS 2024, the 25th International AIDS Conference received more than 6,670 abstract submissions, which went through 
a blind, peer-reviewed process carried out by an international panel of reviewers who play a critical role in designing a 
strong scientific programme.

More than 830 specialists from around the world volunteered their time and expertise to serve as peer reviewers, 
helping to ensure that the abstracts presented were selected on the basis of rigorous review and were of the highest 
scientific quality.

We extend our special thanks to the large pool of abstract reviewers for the time they dedicated to the success of the 
conference.
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Oral abstract sessions
OAA02 It’s about timing: When to start, 
when to stop

OAA0202
Consecutive analytical treatment interruption 
enhances CD8 T-cell functionality during virological 
control

G. Duette1,2, S. Cronin1,2, K. Fisher1, S.G. Deeks3, A.D. Kelleher4, 
S. Palmer1,2 
1The Westmead Institute for Medical Research, Centre for 
Virus Research, Westmead, Australia, 2The University of 
Sydney, Faculty of Medicine and Health, Sydney, Australia, 
3University of California, San Francisco, Department of 
Medicine, San Francisco, United States, 4The Kirby Institute, 
University of New South Wales, Sydney, Australia

Background:  The PULSE clinical trial is one of the first 
studies where 68 people living with HIV underwent three 
consecutive analytical treatment interruptions (ATIs). 
During this trial we observed that 10% of the participants 
transiently controlled HIV rebound after the 2nd and/or 
3rd ATI. In this study, we investigated whether consecutive 
ATIs result in an improved antiviral CD8 T-cell immune re-
sponse during delayed viral rebound.
Methods:  We obtained peripheral blood mononuclear 
cells from four participants enrolled in the PULSE clinical 
trial: two non-controllers (NCs) who experienced rapid vi-
ral rebound during all ATIs and two transient controllers 
(TCs) who exhibited virological control for up to six months 
during the 2nd and/or 3rd ATI. To evaluate CD8 T-cell func-
tionality during the consecutive ATIs, CD8 T-cells were 
stimulated with Gag/Pol/Nef peptides to assess cytokine 
production (IFN-γ and TNF-α) and stained with CellTrace 
Far Red to quantify proliferation by flow cytometry. To 
compare the CD8 T-cell cytolytic capacity across the ATIs, 
participant-derived CD4 T-cells were infected with HIV-
NL4-3 and cocultured with autologous CD8 T-cells from 
each ATI timepoint. At day three of coculture, the levels of 
p24 were measured by ELISA.
Results: For TC participants, we observed an increase in 
both CD8 T-cell proliferation and cytokine production (3-
34 fold) during the transient viral control timepoints. In 
contrast, the capacity for CD8 T-cells to proliferate and 
produce cytokines did not increase across the ATI time-
points for the NCs. Moreover, TC-derived CD8 T-cells from 
the 3rd ATI, where viral rebound is delayed, eliminated 
HIV-infected CD4 T-cells more efficiently, as reflected by 
a 2-5 fold decrease in p24, when compared to CD8 T-cells 
from earlier ATI timepoints. In contrast, within NCs, we did 
not observe a consistent enhancement of CD8 T-cell cyto-
lytic response across the ATI timepoints.
Conclusions:  Our findings indicate that in some partic-
ipants from the PULSE study, repeated exposure to viral 
antigens during consecutive ATIs results in a potential 

“vaccinal effect" improving CD8 T-cell proliferation, cyto-
kine production and cytotoxicity. Importantly, these re-
sults provide insight into the immunological mechanisms 
contributing to viral control indicating that enhanced 
host immunity is pivotal for achieving viral remission after 
an ATI. 

OAA0203
HIV reservoir characteristics in spontaneous viral 
controllers and individuals treated during both 
acute and chronic HIV-1 infection in South Africa

T.J.B. Chikowore1,2, N. Reddy1,3, G.Q. Lee4, K. Dong5,6, 
K. Reddy1, T. Ndung’u1,2,3,5,6 
1Africa Health Research Institute, Durban, South Africa, 
2University College London, London, United Kingdom, 
3University of KwaZulu Natal, Durban, South Africa, 4Weill 
Cornell Medicine, New York, United States, 5University of 
KwaZulu Natal, HIV Pathogenesis Programme, Doris Duke 
Medical Research Institute, Durban, South Africa, 6MIT and 
Harvard University, Ragon Institute of MGH, Cambridge, 
United States

Background: The HIV reservoir is the main barrier to cure 
efforts. Individuals who control the virus without antiret-
roviral therapy (ART) represent a model of functional cure, 
but few studies have characterized reservoir dynamics 
and mechanisms of persistence in these individuals. 
In this study, we measured and characterized the reser-
voir size and genetic landscape before and after ART in 
spontaneous controllers versus viremic individuals who 
initiated ART in acute or chronic phases of infection.
Methods:  Participants were from a natural controller 
and the FRESH acute infection cohorts in Durban, South 
Africa. At enrolment, all participants were ART-naïve and 
included 16 elite controllers (EC, viral load [VL] <100 copies/
ml); 9 viremic controllers (VC, VL <2000 copies/ml); 12 with 
viremic chronic HIV infection (CHI, VL >2000 copies/ml) 
and 35 with acute HIV infection (AHI, median of 1 (1-3) day 
post detection). A subset from each group initiated ART 
during follow up and were assessed prior to treatment; 
one, three- and five-years after treatment. HIV DNA was 
measured in PBMCs by droplet digital PCR (ddPCR). Pro-
viral genome characteristics were analysed by near full-
length individual proviral sequencing (FLIP-Seq).
Results:  In untreated infection, there was no significant 
difference in total HIV-1 DNA between the study groups. 
Notably, elite controllers showed a lower proportion 
(9.68%) of intact genomes in comparison to both individ-
uals with untreated AHI (62.04%) and CHI (31.18%). ECs and 
individuals treated in AHI showed a significant reduction 
in proviral load (p=0.035 and <0,0001 respectively) in con-
trast to VCs and CHI-treated participants who showed 
no significant change after 5 years of ART. Additionally, 
after one year of treatment, no intact genomes were 
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detectable in AHI-treated individuals whereas in ECs and 
CHI-treated individuals, 14.06 and 3.85% of genomes were 
intact.
Conclusions: In untreated HIV-1 subtype C infection, pro-
viral load is similar between spontaneous controllers and 
individuals with AHI or CHI. ECs and individuals initiating 
treatment in AHI showed a significant reduction in reser-
voir size after treatment. 
Our results suggest that reservoir quality and not size 
may, in part, explain ART-free viral control and that the 
timing of ART initiation might play a key role in a potential 
post-treatment functional cure. 

OAA0204
Characterization of the HIV-1 reservoir in early 
treated individuals from the Zurich Primary HIV 
Infection Study with low-level viremia

J. Tschumi1,2, L. Jörimann1,2, K. Neumann1,2, M. Zeeb1,2, 
P. Frischknecht1, D. Braun1,2, R.D. Kouyos1,2, K.J. Metzner1,2, 
H.F. Günthard1,2, Swiss HIV Cohort Study 
1University Hospital Zurich, Department of Infectious 
Diseases and Hospital Epidemiology, Zurich, Switzerland, 
2University of Zurich, Institute of Medical Virology, Zurich, 
Switzerland

Background:  In most people living with HIV (PWH), an-
tiretroviral therapy (ART) reduces viral loads to undetect-
able levels. However, in some individuals, viremia remains 
detectable despite very early initiation of ART during 
primary HIV infection, adherence to drug regimens and 
absence of drug resistance mutations. The causes of such 
residual viremia remain unclear. We conducted a longi-
tudinal analysis of the HIV-1 reservoir in early treated in-
dividuals with low-level viremia to investigate potential 
HIV-1 evolution.
Methods: Near full-length HIV-1 proviral NGS in bulk was 
applied to three longitudinal PBMC samples from well 
characterized participants enrolled in the Zurich Prima-
ry HIV Infection study with low-level viremia between 50 
– 500 copies/ml plasma (n=7) for at least four years and 
matched controls with viral loads <50 copies/ml plasma 
(n=14). All individuals initiated ART during primary HIV-1 
infection and reported highest levels of adherence. We 
included a baseline sample prior to, and a sample two 
years and four years after ART initiation. After removing 
hypermutated reads, genetic distances and diversities 
were calculated and drug resistance mutations were as-
sessed. Total, intact and unintegrated HIV-1 DNA and HIV-
1 transcript were quantified using digital PCR.
Results:  We observed similar frequencies of intact HIV-1 
proviruses in individuals with and without low-level vire-
mia. While the numbers of unspliced HIV-1 RNA in PBMCs 
of individuals with low-level viremia was higher than of 
those without, numbers of HIV-1 multiply spliced RNA and 
2-LTR circles showed no significant differences between 
individuals with and without low-level viremia. 

After removing hypermutated reads, no increase in ge-
netic distance or diversity of proviral sequences over time 
was detected in individuals with low-level viremia. While 
minor variants of proviral drug resistance mutations 
with frequencies <15% appeared and vanished over time, 
major drug resistance mutations with frequencies >15% 
were not detected in proviral DNA in any individual with 
low-level viremia.
Conclusions: Our results show no evidence of evolution of 
the HIV-1 reservoir or drug resistance development, de-
spite years of low-level viremia. Thus, treatment intensi-
fication of individuals with low-level viremia may not be 
needed in PWH who initiated ART with a high resistance 
barrier during primary HIV-1 infection, given optimal ad-
herence and frequent monitoring. 

OAA0205
Experimental macaque model of post-treatment 
SIV control presents distinct features of viral 
reservoirs in blood and tissues, the pVISCONTI 
study

C. Charre1,2, A. Melard1, A. Chaillon3, E. Gardiennet1, 
D. Desjardins4, C. Passaes5, V. Monceaux5, 
M. Muller-Trutwin5, C. Rouzioux6, R. Le Grand4, 
A. Saez-Cirion5, V. Avettand-Fenoël1,2 
1Université Paris Cité; INSERM, U1016; CNRS, UMR8104, 
Paris, France, 2APHP Hôpital Cochin, Virology Department, 
Paris, France, 3University of California, Department of 
Medicine/Division of Infectious Diseases, San Diego, United 
States, 4Université Paris-Saclay, CEA, INSERM, UMR1184, 
Immunology of Viral, Auto-Immune, Hematological 
and Bacterial Diseases (IMVA-HB/IDMIT Department), 
Fontenay-aux-Roses/Le Kremlin-Bicêtre, France, 5Institut 
Pasteur, HIV Inflammation et Persistance Unit, Paris, 
France, 6Université Paris Cité/APHP Hôpital Necker - Enfants 
Malades, Paris, France

Background: The pVISCONTI study confirmed in a non-hu-
man primate model of Simian Immunodeficiency Virus 
(SIV) infection that post-treatment control is favored by 
antiretroviral treatment (ART) initiation at day (D)28 (ET) 
vs 6 months post-infection (LT) (Passaes et al. Nat Com 
2024). 
However, intrinsic viral features of reservoirs in such con-
trol remain elusive. We performed a large analysis of tis-
sue and blood reservoirs in the cynomolgus macaques 
(CyMs) of this study.
Methods:  SIVmac251-infected CyMs were classified as 
post-treatment controllers (PTCs, n=11) or non-PTCs (n=11) 
depending on their capacity to control viremia <400 cop-
ies/ml for >6 months after analytical treatment interrup-
tion (ATI) after 24 months of ART. Necropsy was performed 
6-12 months after ATI. From antemortem serial blood and 
lymph nodes (LN) specimens and postmortem tissues 
from 12 anatomical sites, we quantified total SIV-DNA, 
cell-associated SIV-RNA (caRNA) and evaluated reservoir 
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integrity by Intact Provirus DNA Assay. Near-full-length SIV 
genome nanopore sequencing was performed in 5 PTCs 
(3ET, 2LT) and 5 non-PTCs (2ET, 3LT).
Results: SIV-DNA was lower in PTCs vs non-PTCs from D14 
post-ATI in circulating CD4+T cells (p=0.009). caRNA in PB-
MCs was lower in PTCs than non-PTCs from D28 post-ATI 
(p=0.004). No difference was noticed before ATI. At nec-
ropsy, SIV-DNA and caRNA were lower in PTCs than non-
PTCs in thymus, LN, spleen, ileum, colon, rectum and PB-
MCs (p<0.05). 
Intact proviruses were less abundant in PTCs vs non-PTCs 
in LN before ATI (p<0.001) and in LN, spleen and colon at 
necropsy (p<0.015); investigation in other tissues is ongo-
ing. 
Regardless time of treatment initiation, post-mortem tis-
sue proviruses showed: 
i. Individual-related evolution in non-PTCs in contrast to 
sequences intermingled between PTCs; 
ii. Lower pairwise genetic distance to the inoculum in PTCs 
vs non-PTCs (p=0.008). 
In non-PTCs, but not in PTCs, tissue proviruses at necropsy 
were genetically closer to circulating viruses at the time of 
ART initiation than to those at primary infection (p=0.014).
Conclusions: PTC status was associated with lower levels 
of intact proviruses in LN before ATI and with limited res-
ervoir size, transcriptional activity and viral evolution. This 
study might help to better understand which factors in 
addition to early treatment initiation are important for 
post-treatment control. 

OAA06 HIV in children: What are the 
challenges?

OAA0602
Antibody signatures associated with HIV 
transmission during breastfeeding

N. Nziza1, W. Jung1, F. Li2, J. Hsiao1,3, T. Chen1, C. Atyeo1, 
R. McNamara1, G. Alter1, L. Kuhn4, N. Tobin2, G. Aldrovandi2, 
B. Juelg1 
1Ragon Institute of MGH, MIT and Harvard, Cambridge, 
United States, 2David Geffen School of Medicine at 
University of California, Los Angeles, United States, 3MIT, 
Cambridge, United States, 4Columbia University Irving 
Medical Center, New York, United States

Background: In the absence of antiretroviral therapy, up 
to 15% of mothers living with HIV transmit the virus to their 
children during pregnancy, delivery and breastfeeding. 
Antibodies have largely been studied for their impact on 
HIV transmission to children in utero, but their presence in 
the milk and the mechanisms by which they might affect 
HIV transmission to the newborn during breastfeeding is 
less well understood.

Methods:  In this study, we comprehensively profiled hu-
moral immune responses in breastmilk of cohorts from 
the Zambia Exclusive Breastfeeding Study. All 34 mother/
child dyads included in our analysis (17 without and 17 
with HIV breastfeeding-associated transmission) were 
ART naïve. We applied our System’s Serology platform, an 
approach that interrogates subclass/isotype/Fc-receptor 
binding across different antigen-specificities and func-
tional assays to measure antibody effector functions in 
parallel; all linked to systems biology/machine learning 
algorithms.
Results:  We demonstrated that antibody responses in 
the breastmilk of transmitting mothers are higher after 
HIV transmission compared to non-transmitting women, 
despite similar viral loads in plasma and breastmilk as 
well as CD4 T-cell counts between the two groups. Partic-
ularly, higher IgG levels and FcgR2A binding against gp41 
and gp140 were detected in the transmitting group (p < 
0.05), in addition to higher FcgR2B and ADCD against gp41 
(p < 0.05). We also observed an increase in humoral re-
sponse over time in transmitting mothers, while antibody 
response progressively decreased in non-transmitting 
mothers.
Conclusions: This study suggests that a strong immune 
activation in the milk of HIV-infected mothers is seen with 
breastfeeding associated HIV transmission and high-
lights particular antibody Fc-effector profiles that might 
be involved in this transmission. These data contribute to 
a more comprehensive understanding of Fc-mediated 
antibody response in the breastmilk, which is crucial for 
advancing therapeutic strategies aimed at eliminating 
this route of mother-to-child transmission. 

OAA0603
Increased cardiovascular risk in perinatally 
HIV-acquired adolescents (PHIV) may linked to 
proinflammatory NK cells

N. Liyanage1, M.A. Alles2, M. Gunasena2, V. Musiime3, 
C. Kityo4, B. Tamilselvan4, B. Richardson4, W. Ching-Wen L4, 
S. Sun5, C. Cameron4, M. Cameron4, S. Dirajlal-Fargo5, 
N. Funderburg1 
1The Ohio State University, College of Medicine, Columbus, 
United States, 2The Ohio State University, Columbus, 
United States, 3Joint Clinical Research Center, Kampala, 
Uganda, 4Case Western Reserve University School of 
Medicine, Cleveland, United States, 5Northwestern 
University Feinberg School of Medicine, Chicago, United 
States

Background:  Our initial findings and literature suggest 
a potential reprogramming of innate immune cells in 
adolescents acquiring HIV perinatally and undergoing 
antiretroviral therapy. This reprogramming may accel-
erate aging, increasing the risk of future complications, 
particularly cardiovascular disease (CVD). Natural killer 
(NK) cells, with diverse functions, play a crucial role in HIV 
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pathogenesis and are implicated in comorbidities like 
CVD through immune crosstalk. Despite this understand-
ing, the specific involvement of NK cells in HIV-related car-
diovascular risks remains unclear. Here, we studied NK cell 
subsets and their potential role in cardiovascular risk in 
adolescents with and without HIV.
Methods: In this cross-sectional study, using high-dimen-
sional flow cytometry, plasma biomarker profiling, and 
transcriptomics, we compared cardiovascular risk fac-
tors and immune signatures in cryopreserved peripheral 
blood mononuclear cells, as well as cardiovascular bio-
markers (carotid intima-media thickness and pulse wave 
velocity-PWV) in Ugandan adolescents with perinatally 
acquired HIV on antiretroviral therapy and virally sup-
pressed (n=18) and age/sex-matched HIV-unexposed and 
uninfected adolescents, (n=20). At baseline, the median 
age was 14 years, and 50% were females.
Results: In the PHIV, we found elevated activation, matu-
ration, memory, and pro-inflammatory/migration mark-
ers in most NK subsets compared to HIV- (p<0.05). Oxi-
dized LDL levels were significantly lower in the plasma of 
PHIVs (p<0.05). Further, negative correlations were found 
between all activated CCR5+NK subsets and plasma ox-
LDL among PHIVs. This was confirmed by in vitro studies 
which revealed increased uptake of oxLDL by macro-
phages in the presence of activated NK cells (p<0.05). Bulk-
RNA sequencing data revealed differential expression of 
genes associated with immune cell migration, cholesterol 
uptake into tissue, and vascular remodeling, and enrich-
ment of pathways associated with NK activation and epi-
genetic regulation in the PHIV group (p<0.05). Interesting-
ly, the dysregulated NK subsets showed significant cor-
relations with carotid intima-media thickness and pulse 
wave velocity (PVW).
Conclusions:  Our data, for the first time, reveal an in-
crease in several activated, mature NK subsets capable of 
homing to vascular tissue. This correlates with increased 
plasma oxLDL uptake by macrophages. Dysregulated NK 
subsets exhibit significant correlations with carotid inti-
ma-media thickness and PVW, suggesting a potential link 
between NK cells and cardiovascular risk in adolescents 
with PHIV. 

OAA0604
Comparative analysis of the HIV reservoir 
localisation and cellular function in paediatric 
and adult tonsillar tissues

F. Shaik Abdool1,2, K. Gopee1, S. Mfusi1, N. Mthabela3, 
F. Karim3, A.L. Sibiya4, W. Kuhn5, J.Z. Porterfield1,6, A. Leslie1,7, 
H.N. Kløverpris1,8 
1Africa Health Research Institute, Basic and Translation 
Science (Immunology), Durban, South Africa, 2University of 
KwaZulu-Natal, School of Clinical & Laboratory Medicine, 
Durban, South Africa, 3Africa Health Research Institute, 
Clinical Core, Durban, South Africa, 4King Edward VIII 
hospital, University of KwaZulu-Natal, Department of 
Otorhinolaryngology, Durban, South Africa, 5General 
Justice Gizenga Mpanza Regional Hospital, University 
of KwaZulu-Natal, Department of Ear, Nose and Throat, 
Durban, South Africa, 6University of South Florida, Division 
of Infectious Disease and International Medicine, Tampa, 
United States, 7University College London, Division of 
Infection and Immunity, London, United Kingdom, 
8University of Copenhagen, Department of Immunology 
and Microbiology, Copenhagen, Denmark

Background:  Anti-retroviral treatment in paediatric HIV 
infection is challenging with low ART adherence through-
out childhood and adolescence, particularly in under re-
sourced populations. Therefore, non-ART strategies are 
important to achieve HIV remission during paediatric HIV. 
Viral reservoir seeding occurs rapidly within lymphoid tis-
sues after transmission and remains the major source of 
viral rebound following ART cessation. However, the size, 
localisation and mechanisms of viral silencing and reacti-
vation within viral reservoirs in lymphoid tissues from chil-
dren born with HIV remain unknown.
Methods: We hypothesise that differences in CD4+ T-follic-
ular helper cell (TFH) frequencies within germinal centres 
(GCs) in children and adults contribute to variations in the 
viral reservoir landscape. To study the paediatric HIV lym-
phoid tissue reservoir, we used flow cytometry, single-cell 
RNA sequencing (scRNAseq), and fluorescent microscopy 
to study the viral reservoirs from resected tonsils from 
children (<12 years) born with HIV from our larger cohort 
of adult and paediatric participants within South Africa.
Results:  We found higher frequencies of TFH (PD-1++/
CXCR5+) in paediatric participants compared to adults 
(P=0.004) suggesting elevated levels of HIV susceptible 
cells in paediatric lymphoid tissues. Immunofluorescent 
microscopy showed that HIV-p24 antigen were localised 
within both GC and extrafollicular localisation in viremic 
paediatric samples, whereas plasma viral suppressed 
individuals overall showed lower frequencies of GC HIV 
localisation. scRNAseq (10X Genomics) and HIV sequenc-
ing from tonsils of people living with HIV is underway to 
determine the transcriptional profiles, viral diversity and 
frequency of intact virus between paediatric and adult 
participants.
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Conclusions: This study presents a unique opportunity to 
investigate the viral reservoir location in paediatric lym-
phoid tissues that is important to tailor HIV cure strate-
gies for children born with HIV. 

OAA0605
Altered immune response to tetanus pediatric 
vaccines among HIV exposed uninfected infants

S. Osawe1, C. Co Chukwu2, J.A. Okopi3, A. Abimiku1 
1Institute of Human Virology Nigeria, International 
Research Center of Excellence, Abuja, Nigeria, 2National 
Veterinary Research Institute, Medical Laboratory Science, 
Vom, Nigeria, 3Federal University of Health Sciences, 
Department of Microbiology, Otukpo, Nigeria

Background: Evidence suggests that the developing im-
mune system of HIV-exposed but uninfected (HEU) infants 
early in life, differs from their HIV-unexposed (HU) peers. 
More so, reports show that HEU infants do not respond 
optimally to pediatric vaccinations, thereby increasing 
their vulnerability to infectious diseases and raising the 
potential for elevated rates of morbidity and mortality. 
This study documented the impact of HIV exposure on 
how infants respond to a pediatric vaccination.
Methods: We documented the immune responses in HEU 
and HU infants and their moms by quantifying the total 
IgG antibodies against Tetanus toxoid (TT), one of the 
prescribed pediatric vaccines, in a Nigerian birth cohort. 
Plasma samples collected from each mother-infant pair 
at Birth (mother and infant) and Week 15 (infants only), 
were tested to quantify specific anti-TT IgG titers.
Results:  A total of 200 pregnant women were enrolled 
with their infants, 140 living with HIV and 60 living with-
out HIV. Mean maternal age was similar for both groups 
(p=0.24) as were the number of pregnancies, number 
of live births, and mode of delivery (p=0.19, p=0.38 and 
p=0.77). A total of 205 infants were enrolled at birth with 
144 HEU infants and 61 HU infants with significant differ-
ences in weight (p=0.00), height(p=0.03), and head cir-
cumference (p=0.016). There was also a 12% decrease in 
the median transfer of anti-TT IgG antibodies in mothers 
living with HIV (p=0.02). HU infants maintained significant-
ly higher anti-TT IgG titers at Week 15 compared to HEU 
infants at birth (p=0.018) and Week 15 (p=0.001).
Conclusions:  Our data shows that HEU infants present 
with altered immune responses compared to HU infants. 
Exposure to HIV in these infants may alter the responses 
to infectious diseases and how well they respond to child-
hood immunization highlighting the need for focused 
strategies to improve responses to vaccine-preventable 
diseases and the possibility of including additional boost-
er shots. 

OAA13 The quest for HIV vaccines

OAA1303
The HIV-1 Tat-based therapeutic vaccine to 
intensify or replace antiretroviral therapy: 
results of extended (8-years) follow-up of Phase-II 
clinical trials in Italy and South Africa

C. Sgadari1, A. Tripiciano1, O. Picconi1, A. Cafaro1, 
S. Moretti1, V. Francavilla1, M.R. Pavone Cossut1, 
M. Campagna1, I. Schietroma1, F. Mancini1, R. Belli1, 
M.T. Maggiorella1, P. Monini1, B. Ensoli1 
1Istituto Superiore di Sanità (ISS), National HIV/AIDS 
Research Center (CNAIDS), RM, Italy

Background: Although antiretroviral therapy (cART) effec-
tively suppresses HIV replication, it is unable to eradicate 
the virus, which persists in cART-resistant reservoirs. New 
therapeutic interventions are, therefore, needed to im-
prove cART effectiveness, and, possibly, to eradicate HIV. 
Preclinical and observational studies indicated that nat-
urally-occurring anti-Tat antibodies block HIV replication, 
and are associated with slower progression to AIDS and 
better response to therapy (Bellino, Retrovirol 2014; Tripi-
ciano, Ebiomed 2021; Ensoli, Expert Rev Vaccines 2022).
Methods: One phase-I (ISS T-001) and 2 phase-II (ISS T-002 
and ISS T-003) Tat-based therapeutic vaccine trials, were 
conducted in naïve and cART-treated persons living with 
HIV (PLWH) in Italy and South Africa (SA) (395 volunteers). 
Each trial was followed by an extended observational 
study (up to 8 years) to evaluate persistence of anti-Tat 
immune responses and to monitor immunological and 
virological parameters.
Results: The Tat vaccine is safe in PLWH and promotes a 
long-lasting anti-Tat immunity, associated with signifi-
cant improvements of immune system functions, even 
after long-term cART (median of 6 years). These include 
increases of CD4+ T cells and CD4+/CD8+ T cell ratios, 
re-equilibration of CD4+ and CD8+ T cell memory subsets 
with reduction of effector cells, improvement of T cell re-
sponses, and B cell and NK cell gains (Longo, Vaccine 2009; 
Ensoli B, PLoS ONE 2010; Ensoli F, Retrovirology 2015; Ensoli 
B, Retrovirology 2016). 
This suggests a return to immune homeostasis that cART 
alone fails to restore. Strikingly, this was accompanied 
by a sustained proviral DNA decay, with a drastic reduc-
tion of the virus reservoirs (up to 90%) in blood after 8 
years from vaccination with an average speed 4-7 times 
greater than observed in PLWH treated with cART alone 
(Sgadari, Front Immunol 2019; Ensoli et al, in preparation). 
We are now investigating correlates of protection (func-
tional anti-Tat antibodies) and the long-term effects of 
vaccination.
Conclusions:  Results indicate that Tat is a key virulence 
factor, which plays a pivotal role in virus spreading and 
persistence, and that the induction of anti-Tat immune 
responses represents a pathogenetic intervention to in-
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tensify cART efficacy, and to attack the ART-resistant virus 
reservoir. Phase III studies are planned for vaccine regis-
tration. 

OAA1304
V2-specific responses rescues SIV vaccine 
efficacy decreased by mucosal immunization 
with nanoparticles

M.A. Rahman1, H. Scinto1, M. Bissa1, S.E. Howe1, 
S. Sarkis1, X. Jiang2, C.C. Luo2, A. Gutowska1, 
L. Schifanella1, R. Moles1, I. Silva de Castro1, 
M. Becerra Flores2, S. Basu3,4, K.F.N. N’guessan4,3, 
L.D. Williams5,6, X. Shen5, M. Doster1, T. Hoang1, E. Woode1, 
Y. Sui1, G.D. Tomaras5,6, D. Paquin Proulx4,3, M. Rao3, 
J.D. Talton7, X.-P. Kong2, T. Cardozo2, S. Zolla Pazner2, 
J.A. Berzofsky1, G. Franchini1 
1National Institutes of Health, Vaccine Branch, CCR, NCI, 
Bethesda, United States, 2New York University School of 
Medicine, New York, United States, 3Walter Reed Army 
Institute of Research, United States Military HIV Research 
Program, Silver Spring, United States, 4Henry M. Jackson 
Foundation for the Advancement of Military Medicine, 
Bethesda, United States, 5Duke University School of 
Medicine, Department of Surgery, Durham, United States, 
6Duke University School of Medicine, Duke Human Vaccine 
Institute, Durham, United States, 7Alchem Laboratories, 
Alachua, United States

Background: Deletion of Env-V1 region of the DNA/ALVAC/
gp120/alum vaccine regimen improves efficacy compared 
to envelope-replete immunogens and efficacy is linked to 
antibody responses to the envelope V2 region. 
We hypothesized that mucosal vaccination with V2-pep-
tide CKFNMTGLKRDKTKEYNETWYSTDLVCEQGNSTDNESR-
CYMNHC scaffolded as pentamers with Typhoid Toxin B 
subunit(V2-TTB) might further improve efficacy, and used 
poly(DL-lactic-co-glycolic-acid) (PLGA) nanoparticles (NPs) 
(<100nm) was administered orally to deliver V2-TTB-NPs to 
the colon.
Methods:  Rhesus macaques(n=44) were immunized in-
tramuscularly with the systemic ∆V1/DNA/ALVAC/gp120/
alum vaccine regimen at weeks 0, 4, 8 and 12. At weeks 
0, 4, and 16, one group (n=12), also received oral immuni-
zations with V2-TTB-NPs, while other groups(n=9) received 
TTB-NPs or empty-NPs(n=9). All animals were given 11 
weekly intrarectal challenges with SIVmac251. Virological and 
immunological responses were analyzed to understand 
their role in vaccine efficacy.
Results: Addition of V2-TTB-NP to the vaccine did not sig-
nificantly reduce acquisition risk compared to the sys-
temic vaccine, although the peak viral load (VL) and ar-
ea-under-curve VL(AUC) were both significantly reduced 
in animals that acquire SIV. 
Surprisingly, no vaccine efficacy was observed in ani-
mals vaccinated with the systemic vaccine plus either 
TTB-NPs or empty NPs. V2-TTB-NP group exhibited higher 

ADCC titers, deltaV1-specific IgA rectal plasmablasts and 
plasmacytes, and IgG in rectal secretions after the last 
boost. 
Conversely, TTB-NP or empty-NP-treated animals showed 
increased plasmacytoid dendritic cells (pDC) (p=0.056 
and p<0.0001, respectively) and IFN-γ+NKp44-NKG2A- cells 
(p<0.0001 and p<0.0001, respectively) compared to that 
of V2-TTB-NP group. These cells were associated with in-
creased acquisition in TTB NP group. 
On the other hand, V2-specific ADCC (p=0.01 and p=0.01, 
respectively), mucosal CD14+ cells (p=0.02 and p<0.0001, 
respectively) and NKp44+ cells (p=0.004 and p<0.0001, re-
spectively) were decreased in the TTB-NP or empty-NP 
groups versus V2-TTB-NP group and correlating with pro-
tection from acquisition in V2-TTB-NP group.
Conclusions:  Collectively the data indicate that despite 
some stronger mucosal V2- or deltaV1-specific immune 
responses in V2-TTB-NP group, empty-NPs and TTB-NPs 
shifted innate mucosal immunity toward a ‘non-protec-
tive’ immune environment for ALVAC-based HIV vaccine. 
Furthermore, presence of V2 increases the “protective" re-
sponses compared to Nanoparticle alone groups. 
These data underscore the importance of both quality 
of innate responses and antibodies to V2 in protection 
against SIV/HIV acquisition. 
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OAA1305
Safety and immunogenicity of a polyvalent 
DNA/polyvalent protein HIV vaccine with matched 
Env immunogens delivered as a prime-boost 
regimen or co-administered in adults without HIV

I. Frank1, S. Li2, N. Grunenberg2, E.T. Overton3, S.T. Robinson2, 
H. Zheng2, K.E. Seaton4, J.R. Heptinstall4, M.A. Allen5, 
K.H. Mayer6,7, D.A. Culver8, M.C. Keefer9, S. Edupuganti10, 
M.N. Pensiero5, V.L. Mehra5, S.C. De Rosa2, D.E. Morris2, 
S. Wang11, M.S. Seaman12, D.C. Montefiori13, G. Ferrari13,14, 
G.D. Tomaras4, J.G. Kublin2, L. Corey2, S. Lu11, 
HVTN 124 Study Team 
1University of Pennsylvania, Medicine/Infectious Diseases, 
Philadelphia, United States, 2Fred Hutchinson Cancer 
Center, Vaccine and Infectious Disease Division, Seattle, 
United States, 3University of Alabama, Division of Infectious 
Diseases, Birmingham, United States, 4Duke University, 
Center for Human Systems Immunology, Departments 
of Surgery, Immunology, and Molecular Genetics and 
Microbiology and Duke Human Vaccine Institute, Durham, 
United States, 5National Institutes of Health, Vaccine 
Research Program, Division of AIDS, National Institute 
of Allergy and Infectious Diseases, Bethesda, United 
States, 6Beth Israel Deaconess Medical Center, Division 
of Infectious Diseases, Boston, United States, 7Fenway 
Health, The Fenway Institute, Boston, United States, 
8Cleveland Clinic, Department of Pulmonary Medicine, 
Respiratory Institute, and Department of Pathobiology, 
Lerner Research Institute, Cleveland, United States, 
9University of Rochester School of Medicine & Dentistry, 
Department of Medicine, Rochester, United States, 10Emory 
University, Hope Clinic of the Emory Vaccine Cente, 
Division of Infectious Diseases, Department of Medicine, 
School of Medicine, Decatur, United States, 11University of 
Massachusetts Medical School, Department of Medicine, 
Worcester, United States, 12Beth Israel Deaconess Medical 
Center, Center for Virology and Vaccine Research, Boston, 
United States, 13Duke University Medical Center, Duke 
Human Vaccine Institute and Department of Surgery, 
Durhan, United States, 14Duke University, Department of 
Molecular Genetics and Microbiology and Department of 
Immunology, Durham, United States

Background: An effective HIV vaccine will need to exhibit 
potent immunogenicity and broad cross-subtype cover-
age. HVTN 124 evaluated the safety and immunogenicity 
of a unique polyvalent DNA-protein HIV vaccine regimen 
with matching envelope (Env) immunogens.
Methods:  HVTN 124 (NCT03409276) was a randomized, 
phase 1, placebo-controlled, double-blind study, including 
participants without HIV aged 18-50 years with low likeli-
hood for HIV acquisition. The DNA vaccine comprised five 
plasmids: four copies expressing Env gp120 (clades A/B/C/
AE) and one gag p55 (clade C). The protein vaccine includ-
ed four DNA vaccine-matched gp120 proteins adjuvanted 
with GLA-SE. Participants were randomized to placebo or 

one of two vaccine groups (prime-boost or co-adminis-
tration). Vaccines were delivered via intramuscular in-
jection. Part A (N=12) evaluated the safety of the protein/
adjuvant vaccine. Part B (N=48) evaluated the safety and 
immunogenicity of two regimens: DNA prime (Months 
0/1/3) with protein boost (Months 6/8), and DNA/protein 
co-administration (Months 0/1/3/6/8). Part B per-protocol 
participants were included in the immunogenicity analy-
sis using samples collected two weeks after the last injec-
tion. All participants (intent-to-treat) were included in the 
safety analysis.
Results: Sixty participants (26 male, 34 female) were en-
rolled. Both vaccines were safe. Both regimens in Part B 
elicited IgG response rates >90% of high titer against a 
panel of heterologous gp120/gp140 antigens from diverse 
viral subtypes (Figure 1). High-titer IgG responses were ob-
served in 67-100% of participants against gp70-V1V2 anti-
gens from subtypes A, B, C, and AE. Neutralizing antibody 
activity was detected against Tier 1A and Tier 1B viruses 
(clades B, C, AE and AG). Antibody-dependent cellular cy-
totoxicity was detected in all of participants against AE 
CM235 and in ≥80% of prime-boost recipients against 
other subtypes. Response rates and magnitudes for an-
tibody-mediated responses in the prime-boost arm were 
similar to or exceeded those in the co-administration 
arm. The prime-boost regimen elicited Env-specific CD4+ 
T-cell responses in 15/15 participants vs 5/13 for co-admin-
istration (p=0.0002). IgG/IgG3 responses against gp70 
V1V2, an established correlate of protection, were higher 
in the HVTN124 prime-boost regimen than comparable 
regimens in the RV144, HVTN702, and HVTN705 trials.
Conclusions:  This vaccine regimen was safe and highly 
immunogenic against multiple HIV clades, warranting 
evaluation in larger trials. 
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OAA1308 
TCR repertoire diversity allows for expansion 
of HIV-specific CD8 T-cells following anti-PD1 in 
people with HIV and cancer on ART
 
C. Gubser1, L. Rajdev2, C. Chiu3, S. Li4, C. Tumpach5, 
R.D. Pascoe5, C. Durand6, J.J. Chang5, A. Solomon5, 
R. Cao5, L. Martelotto7, J. Bethony8, D. Utzschneider5, 
A. Kallies5, M. Davenport9, J.L. Anderson4, T.A. Rasmussen10, 
J. Schroeder4, S.R. Lewin5, this Project Was Partially Funded 
with an AMC Grant: Number UM1 CA121947, PI; Dr. Joseph 
Sparano; and the American Foundation for AIDS Research 
(amfAR) Impact Grant (109226-58-RGRL) (SRL and CD) 
and from the National Institutes of Health Delaney AIDS 
Research Enterprise to Find a Cure Collaboratory (Grant 
UM1AI126611-01) and from the Australian Centre for HIV 
and Hepatitis Virology Research (CG, TAR, SRL) and the 
National Health and Medical Research Council (NHMRC) 
of Australia APP 1149990 (SRL, CG, TAR) and 1135851 (SRL); 
and from the J and M Wright Foundation (JS, JA)
1Peter Doherty Institute, Univsersity of Melbourne, 
Infectious Diseases, Melbourne, Australia, 2Mount Sinai 
Hospital, New York, United States, 3St. Vincent‘s Institute, 
Melbourne, Australia, 4Peter Doherty Institute, University of 
Melbourne, Computational Science Initiative, Melbourne, 
Australia, 5Peter Doherty Institute, University of Melbourne, 
Infectious Diseases, Melbourne, Australia, 6John Hopkins 
University, Baltimore, United States, 7University of Adelaide, 
South Australia, Australia, 8AMC, George Washington 
University, Washington, United States, 9Kirby Institute, 
Sydney, Australia, 10Aarhus University Hospital, Aarhus, 
Denmark
 
Background:  In people living with HIV (PWH), immune 
dysfunction persists with elevated expression of the ex-
haustion marker programmed death (PD1) despite sup-
pressive antiretroviral therapy (ART). Anti-PD1 therapy 
in people with cancer can enhance tumor-specific T-cell 
responses through the proliferative burst of exhausted 
effector T-cells (TEX). We aimed to determine the effects of 
anti-PD1 in vivo on the T-cell receptor (TCR) repertoire of 
HIV-specific CD8 T-cells.
Methods:  As part of a prospective longitudinal clinical 
trial of PWH on ART with cancer (AIDS Malignancy Consor-
tium-095 Study), participants received anti-PD1 (nivolum-
ab) every 3 weeks. Blood was collected prior to and fol-
lowing the first, fourth and subsequent infusions. We sort-
ed HIV-tetramer+ CD8 T-cells from six participants and 
performed single cell RNA sequencing and TCR repertoire 
computational analysis. We used a data-based frequen-
cy cut-off and considered a clonotype as expanded when 
a particular TCR sequence constituted > 2% of the overall 
TCR sequences.
Results:  Out of 1828 TCR clonotypes, 55 expanded, to-
talling 913 cells, with 78.2% identified as TEM or TEX cells. 
All cells with expanded clonotypes showed differentially 
expressed genes upregulated for effector functions and 

antigen recognition. Baseline TCR diversity positively 
correlated with expanded clonotypes after a single an-
ti-PD1 dose (r=0.57). In 3 participants, high diversity in HIV 
tetramer+ CD8 T-cells led to rapid expansion and sub-
sequent contraction with additional doses. In the other 
3 participants, lower diversity also resulted in clonotype 
expansion, but only after multiple anti-PD1 doses. Pair-
wise TCR distance analysis demonstrated that expanded 
clones were biochemically diverse and therefore likely rec-
ognise a diverse range of HIV epitopes.
Conclusions:  PWH on ART and cancer with a diverse 
HIV-specific TCR repertoire at baseline exhibit rapid clo-
notype expansion after a single anti-PD1 dose, while a less 
diverse TCR repertoire requires multiple doses of anti-PD1 
for expansion. Whether these expanded clonotypes can 
control HIV replication once ART is stopped remains to be 
determined in future clinical trials of anti-PD1 in PWH on 
ART. 

OAA28 Cracking the code of the tissue 
reservoir

OAA2802
Association of T resident memory and other CD4+ 
T cell subsets with HIV persistence across diverse 
tissue compartments from ART-suppressed people 
with HIV

J.A. Neidleman1,2, A. Chaillon3, A.F. George1,2, K. Yin1,2, 
X. Luo1,2, J. Frouard1,2, K.C. Young1,2, T. Ma1,2, A. Andrew1,2, 
I. Ezeonwumelu1,2, M. Calvet-Mirabent1,2, S. Miliotis1,2, 
M. Porrachia3, B. Woodworth3, D.M. Smith3, S. Gianella3, 
N.R. Roan1,2 
1J. David Gladstone Institutes, Gladstone Institute of 
Virology, San Francisco, United States, 2UCSF, Urology, 
San Francisco, United States, 3University of California, San 
Diego, Division of Infectious Diseases and Global Public 
Health, La Jolla, United States

Background:  Memory CD4+ T cells are important long-
lived reservoirs for HIV. Yet, the phenotypic and function-
al features of these cells within tissue compartments of 
people with HIV (PWH) remain poorly characterized. Fur-
thermore, the association of these features with HIV per-
sistence remains unexplored.
Methods: We developed and applied a 40-parameter Cy-
TOF panel to deeply phenotype and quantitate subsets 
of memory CD4+ T cells from 26 different tissue specimens 
(including ileum, colon, rectum, para-tracheal and aortic 
lymph nodes, spleen, liver, kidney, prostate, testes, and 
bone marrow) from 6 ART-suppressed PWH. Specimens 
were also analyzed by digital droplet PCR for levels of 
cell-associated total HIV DNA and unspliced RNA, which 
were associated with subset distribution using linear re-
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gression models. All participants were enrolled in the Last 
Gift Study, comprised of altruistic PWH who donate their 
bodies post-mortem for research.
Results: Across tissue compartments, HIV DNA levels sig-
nificantly associated with the frequencies of T resident 
memory (Trm, CD45RA-CD45RO+CD69+) CD4+ T cells 
(P=0.022), while a positive trend (P=0.069) was observed 
for T follicular helper (Tfh) (CD45RA-CD45RO+PD1+CXCR5+) 
CD4+ T cells. By contrast, HIV DNA levels trended neg-
atively with the frequencies of T central memory (Tcm, 
CD45RA-CD45RO+CCR7+CD27+) CD4+ T cells (P=0.160). HIV 
RNA was more frequently detectable (Wilcoxon t-test, 
P=0.07) in tissue specimens with lower frequencies of Trm 
cells. Memory CD4+ T cells from distinct tissue compart-
ments varied in expression of activation (HLADR, CD38), 
differentiation (CD127, CD57), and homing (CCR5, CCR6) 
markers.
Conclusions:  Although Tcm from blood have previously 
been reported as a preferential reservoir for HIV, our data 
suggest that this may not be the case in tissues where 
Tcm frequencies negatively associated with HIV DNA lev-
els. Instead, our data suggest that Tfh and especially Trm 
may be preferential tissue-based reservoir cells among 
CD4+ T cells given their positive association with HIV DNA 
levels. 
Our observation that Trm frequencies associate positively 
with overall HIV DNA but negatively with detectable HIV 
gene expression (RNA) suggests that these cells may be 
a preferential latent tissue reservoir of HIV. Our data also 
revealed phenotypic features of memory CD4+ T cells spe-
cific to various tissue compartments. 

OAA2803
Concurrent depletion and dysfunction of 
tissue-resident memory-like CD4+ T cells in the 
small intestine coinciding with intestinal epithelial 
cell hyperproliferation in people living with HIV 
(PLWH)

O. Asowata1, S. Nyquist2, A. Langhave3, N. Mthabela4, 
L. Madziwa4, K. Chetty4, F. Karim4, V. Manzini5, F. Madela5, 
S. Khader5, A. Leslie4, A. Shalek2, H. Kløverpris4 
1AHRI, Durban, South Africa, 2Institute for Medical 
Engineering and Science, Department of Chemistry, 
Boston, United States, 3University of Copenhagen, 
Copenhagen, Denmark, 4Africa Health Research Institute, 
Basic and translational science, Durban, South Africa, 
5Inkosi Albert Luthuli Central Hospital, Division Upper 
Gastrointestinal Tract and Colorectal Surgery, Durban, 
South Africa

Background:  HIV infection impacts gut-resident CD4+ 
T-cells and gut homeostasis, both of which are central to 
the overall HIV-associated pathology. Gut resident CD4+ 

T-cells support epithelial cell renewal and differentiation 
in the intestinal crypt base. However, the differential im-

pacts of HIV infection on CD4+ T-cell levels and function 
in the small intestine versus the large intestine, as well as 
their effects on epithelial hyperproliferation, remain un-
known.
Methods:  Here, we studied the frequency and function 
of remaining tissue-resident CD4+ T-cells in the small and 
large intestine of people living with HIV (PLWH) in South 
Africa. Biopsies from >250 clinically indicated individuals 
from HIV endemic regions in South Africa were analyzed 
for CD4+ T-cell levels, and phenotyped by flow and mass 
cytometry and transcriptionally profiled after ex vivo live 
sorting. We used spatial profiling to identify HIV infection 
levels, CD4 T-cell location and epithelial hyperprolifera-
tion by fluorescent microscopy.
Results:  Tissue resident memory-like (TRM-like) CD69+C-
D103+CD4+ T-cells expressed the HIV co-receptor CCR5 and 
were enriched in the duodenum compared to the colon. 
In PLWH, these cells were preferentially depleted in the du-
odenum, but not in the colon. RNA sequencing of remain-
ing duodenal CD4+ TRM-like cells showed transcriptional 
downregulation of genes involved in proinflammatory cy-
tokine signaling (IL-8, IL-6, IL-2, GM-CSF) and upregulation 
of genes involved in the IL-17 and Th2 pathway in PLWH. 
In addition, integrin signaling was downregulated in the 
duodenum and consistent with loss of duodenal integrin 
CD103+ CD4+ T-cells. In contrast, limited gene regulation 
was observed in the colon with limited CD4+ T-cell de-
pletion. In the non-hemopoietic epithelial compartment 
within the same cohort, we found increased proliferation 
(Ki-67) of duodenal crypt-based cells colocalizing with 
OLFM4 expressing Intestinal stem cells (ISCs) suggesting a 
direct link between CD4 TRM loss in the upper small intes-
tine and ISC hyperproliferation.
Conclusions: HIV infection preferentially depletes TRM-like 
CD4+ T-cells in the small intestine, while the remaining cells 
show dysfunctional profiles. This may have implications 
for cytokine signaling to intestinal stem cells, a critical 
process for epithelial cell differentiation and gut barrier 
integrity in PLWH. 
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OAA2804
Study of the transcriptional microenvironment 
and associated viral dynamics of the SIV tissue 
reservoirs during ART and post-ATI

R. Lorenzo-Redondo1,2, M.S. Arif3, C.T. Thuruthiyil3, 
S.S. Pascoe3, M.A. Shaaban1,2, Y. Thomas3, J.M Hasson1,2, 
S. Samer3, M.R. Haque3, F.A. Engelmann3, M.D. McRaven3, 
M. Araínga4, L. Simons1,2, J. Hultquist1,2, E. Martinelli1, 
F. Villinger4, T.J. Hope3 
1Northwestern University Feinberg School of Medicine, 
Department of Medicine (Infectious Diseases), Chicago, 
United States, 2Northwestern University Robert J. Havey, 
MD Institute for Global Health, Center for Pathogen 
Genomics and Microbial Evolution, Chicago, United States, 
3Northwestern University Feinberg School of Medicine, 
Cell and Developmental Biology, Chicago, United States, 
4University of Louisiana at Lafayette, New Iberia Research 
Center, New Iberia, United States

Background:  Despite effective antiretroviral therapy 
(ART), HIV-1 persistence is the major obstacle to a func-
tional cure. To eliminate this viral reservoir, it is key to 
characterize reservoirs tissue microenvironment and as-
sociated viral population dynamics during ART, and after 
analytical treatment interruption (ATI).
Methods:  We have developed immunoPET/CT-guided 
bulk and spatial transcriptomics pipelines, combined 
with immunofluorescence detection of viral proteins and 
whole genome long-read deep viral sequencing using the 
SIV/rhesus macaque model. 
For this study, rhesus macaques were intra-venously 
challenged with SIVmac239, ART initiated at week 10 af-
ter infection, and maintained for 54 weeks, followed by 
PET/CT-guided necropsy after early ATI (4-7 days post-ATI). 
64Copper-labelled probe against viral envelope efficiently 
detected infection sites as early as 4-days post-ATI and 
immunoPET/CT-guided transcriptomics allowed the char-
acterization of these PET/CT+ “hot" areas. Additionally, we 
performed viral long-read deep sequencing and popula-
tion dynamics analysis in the same tissue sections.
Results: SIV presence in early post-ATI tissue reservoirs is 
associated with higher overall transcriptional levels and 
specific activation of genes associated to metabolic pro-
cesses, cell localization, and cytokine immune signaling. 
Moreover, we detect specific transcriptional clusters that 
are highly associated with active SIV rebounding foci. 
These foci are characterized by higher estimated pres-
ence of immune cells and upregulation of immune cell 
migration and immune activation. 
Analysis of intra-host viral population dynamics from the 
same “hot" areas of the tissues indicates highly complex 
dynamics during ART and after ATI. Early after ATI, we ob-
serve similar viral quasispecies structure between differ-
ent anatomical compartments indicating possible viral 
recirculation during ART or immediately after ATI. 
However, we observe significantly dissimilar patterns of 

viral diversification in different tissue reservoirs. Interest-
ingly, the highest viral diversity levels are consistently de-
tected in GALT reservoirs where our spatial transcriptom-
ics show activation of genes associated with viral produc-
tion and immune activation pathways.
Conclusions: Overall, we have demonstrated the extreme 
sensitivity of our newly developed methods to study the 
SIV reservoirs. We have identified various possible bio-
markers of such reservoirs. The combination of these 
methods is providing a unique view of the virus-host sys-
tem that leads to viral persistence during ART and fast re-
covery of the viral populations immediately after ATI. 

OAA2805
Development of a novel approach to treat HIV 
reservoirs in gut associated lymphoid tissues using 
nanoformulation of cART drugs

D. Roy1, A. Paul1, M.J. Haney2, M.M. Zarei1, H. Rodrigo3, 
E.V. Batrakova2, U. Roy1 
1The University of Texas Rio Grande Valley, Health and 
Biomedical Science, Brownsville, United States, 2University 
of North Carolina, Chapel Hill, Department of Molecular 
Pharmaceutics, Chapel Hill, United States, 3The University 
of Texas Rio Grande Valley, Department of Mathematical & 
Statistical Sciences, Edinburg, United States

Background:  Combination antiretroviral therapy (cART) 
has effectively controlled the viral load below the detec-
tion level and significantly extended the life of people 
with HIV (PWH). However, cART does not eliminate the vi-
rus from the host and certain cART drugs do not efficiently 
reach the HIV reservoirs of organs such as gut-associat-
ed lymphoid tissue (GALT). Considering GALT is one of the 
major reservoirs of HIV, reducing the viral load within the 
tissue is important for a better outcome of the treatment. 
We propose that a formulation of three clinically available 
cART drugs, Emtricitabine (FTC), Tenofovir (TFV), and Do-
lutegravir (DTG) into polymer-based nanoparticles would 
significantly improve their accumulation in the GALT and 
increase drug therapeutic efficacy. Self-assembling poly-
mer micelles consisting of two block copolymers, Pluronic 
F127 and Pluyronic L61 were used as nanocontainers for 
cART drugs. Specifically, we hypothesized that cART nano-
formulation targeted to Microfold cells (M-Cells) of the in-
testine would efficiently penetrate towards HIV reservoirs 
in GALT.
Methods: Various cART nanoformulations were manufac-
tured and their accumulation in M-cells was examined 
in in vitro and in in vivo mouse models. The pharmacoki-
netics and therapeutic efficacy study in BALB/c mice and 
humanized mice have determined the targeted drug de-
livery and anti-HIV activity of current formulations.
Results:  The selected nanoformulations showed sus-
tained drug release with no significant toxicity in different 
immune cells and in vitro M-cell models. A single dose of 
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cART nanoformulation had significantly higher retention 
in plasma compared to free drugs, showing a sustained 
release for 14 days. 
Finally, the selected nanoformulation of the cART combi-
nation was highly effective against HIV in GALT tissue.
Conclusions: Loading cART drugs into polymer-based mi-
celles provided significantly higher therapeutic efficacy 
against HIV in in vitro and in vivo models compared to free 
drugs. Thus, this approach may provide the next-genera-
tion anti-HIV medicine with targeted delivery to the GALT 
and better therapeutic efficacy with much fewer side ef-
fects with a once-a-week dosing schedule. 

OAA35 Immune dysfunction and 
residual viremia

OAA3502
Daily variations of CD4+ T cell counts and 
phenotype in relationship with residual viral 
transcription in the blood of people with HIV-1 
receiving antiretroviral therapy

A. Fert1, D. Chatterjee1, T.R. Wiche Salinas1, Y. Zhang1, 
D. Planas1, A. Cattin1, L. Raymond Marchand2, 
E. Moreira Gabriel1, C.-D. Ngassaki-Yoka1, J. Girouard3, 
A. Filali-Mouhim2, N. Cermakian4, D.E. Kaufmann1, 
J.-P. Routy3, P. Ancuta5 
1Université de Montréal and CHUM Research Centre, 
Montréal, Canada, 2CHUM Research Centre, Montréal, 
Canada, 3Chronic Viral Illness Service and Division of 
Hematology, Research Institute of the McGill University 
Health Centre, Montreal, QC, Canada, Montréal, Canada, 
4Douglas Research Centre, McGill University, Montreal, QC, 
Canada, McGill University, Montréal, Canada, 5Univrsité 
de Montréal and CHUM Research Centre, Microbiologie, 
infectiologie et immunologie, Montréal, Canada

Background:  Biological functions exhibit circadian 
rhythms to align with day/night environmental changes. 
The circadian clock master regulators CLOCK/BMAL1 bind 
on E-boxes in the promoters of clock-regulated genes, in-
cluding HIV-1. Circadian variations in residual viral tran-
scription were reported in people with HIV-1 (PWH) receiv-
ing antiretroviral therapy (ART). 
Here, we investigated quantitative, phenotypic and tran-
scriptional features of CD4+ T-cells in relationship with 
daily variations in residual HIV-1 transcription during ART.
Methods:  Eleven male ART-treated PWH were admitted 
at the CHUM Unit for Innovative Therapies for 36 hours. 
Blood was collected every 4 hours, before food intake, for 
24 hours. Plasma levels of cortisol/melatonin and markers 
of intestinal permeability (FABP2, LBP) were measured by 
ELISA. Flow cytometry allowed the quantification/char-

acterization of leukocytes. Sorted CD4+ T-cells were used 
for cell-associated integrated HIV-DNA and Gag HIV-RNA 
quantification by nested PCR/RT-PCR and RNA-Sequenc-
ing by Illumina technology. The impact of time on immu-
nological/virological parameters was investigated using 
Cosinor and linear mixed models.
Results:  Typical peaks in melatonin and cortisol levels 
were observed at 4:00 and 8:00, respectively. The highest 
FABP2 and lowest LBP levels were observed at 4:00. CD4+ 
T-cell counts were at nadir levels in the morning, but sig-
nificantly increased at 20:00. 
This increase coincided with a superior expression of HIV-1 
co-receptors CCR5/CXCR4, Th17 marker CCR6, gut-homing 
ITGB7; follicular helper (CXCR5+PD-1+) and effector memory 
(CD45RA-CCR7-) phenotype on memory CD4+ T-cells; and 
robust changes in differential gene expression at 20:00 
and 4:00 versus other time points. 
While integrated HIV-DNA levels per million CD4+ T-cells 
were stable, the proviral load normalized per ml of blood 
varied in a time-dependent manner with the highest 
abundance at 20:00. 
The HIV-RNA/DNA ratio (surrogate marker of HIV tran-
scription) peaked at 4:00 and negatively correlated with 
levels of cortisol and LBP. Peak HIV-RNA/DNA ratios coin-
cided with unique transcriptional profiles encoding for 
regulators of T-cell functions and viral transcription (SP6, 
Jun, BCL6, BCL3, SOCS3).
Conclusions:  Our results reveal a massive influx of CD4+ 
T-cells carrying proviral HIV-DNA in the blood at 20:00, a 
peak in residual HIV-1 transcription at 4:00, and a tran-
scriptional signature associated with these daily immune/
viral variations in ART-treated PWH. 

OAA3503
Failure to achieve undetectable viral load caused 
by HIV expression from defective proviruses and 
large reservoir size

V. Hariharan1, J. Siliciano1, R. Siliciano1, F. Simonetti1 
1Johns Hopkins University, School of Medicine, Baltimore, 
United States

Background:  Antiretroviral therapy (ART) halts viral rep-
lication and reduces plasma HIV RNA to undetectable 
levels in weeks to months in most people living with 
HIV (PLWH). However, ART is not curative due to HIV per-
sistence in memory CD4+ T cells. Some individuals experi-
ence nonsuppressible viremia (NSV) despite adherence to 
ART, usually after years of undetectable viral load. 
Here, we characterized the source of NSV and reservoir 
composition in two PLWH who never reached undetect-
able viral load despite adherence and CD4 recovery.
Methods: We longitudinally sequenced plasma HIV RNA 
and proviral DNA in CD4+ T cells. We measured infected 
cell frequency using the IPDA and viral outgrowth assay. 
Additionally, we developed custom digital PCR assays to 
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quantify lineage-specific deletions, which we introduced 
into NL4-3 to assess their impact on virion production and 
infectivity.
Results: Viral sequences contributing to NSV exhibited no 
known drug resistance mutations and showed no evolu-
tion. They were remarkably polyclonal, in contrast to pre-
vious reports of NSV. 
Furthermore, after two years on ART, total HIV DNA (29,000 
and 11,000 proviruses/106 CD4+ T cells; for P1 and P2, re-
spectively) was >100-fold greater than the median value 
from 400 ART-suppressed PLWH (755 proviruses/106 CD4+ T 
cells). For each participant, >90% of proviruses shared an 
identical deletion despite being diverse elsewhere in the 
genome, an unexpected finding given the lethal nature 
of the deletions. 
In Participant 1, we found two deletions affecting the 
open reading frames of vif, vpr, tat, rev, vpu, and env; in 
participant 2, we found a 270-nucleotide deletion in the 
first exon of tat. Proviruses with these deletions contrib-
uted between 40-70% to the NSV. These proviruses could 
be induced to make virions ex vivo but did not give rise to 
exponential outgrowth by qVOA. 
Finally, introducing these deletions into NL4-3 resulted in 
>5-log reduction in viral titer relative to the wild-type.
Conclusions: Failure to achieve undetectable HIV RNA on 
ART can be caused by a large population of infected cells, 
including those carrying defective proviruses with dele-
tions. We hypothesize that the expression, dissemination, 
and diversification of these defective genomes is due to 
pre-ART superinfection with intact proviruses. 

OAA3504
Modeling of ALT flares and liver inflammation in 
chronically SHIV/HBV co-infected rhesus macaques

S. Biswas1, S. Lutz1, S. Yusova1, J. Tran1, L. Rust1, S. Naldiga1, 
M. Fisher1, H. Crank1, J. Smedley1, J. Sacha1, B. Burwitz1 
1Oregon Health & Science University, Pathobiology and 
Immunology, Beaverton, United States

Background:  20% of individuals living with HIV also ac-
quire HBV in their lifetime primarily due to common trans-
mission routes. Rhesus macaques (RMs) have served as a 
model for HIV research for decades, but they have never 
been used to study HIV/HBV co-infection. Our group has 
shown that RMs infected with SHIVDH12 Clone 7 and HBVgenotype D 
support chronic HIV/HBV co-infection. 
A major advantage of the RM model is that we can obtain 
longitudinal biopsies and constantly monitor immune cell 
phenotyping and ALT changes during the various stages 
of co-infection; something that is impossible to obtain in 
clinical patients to understand co-infection-associated 
pathogenesis.
Methods: We infected RM intravenously with SHIVDH12 Clone 7 
(5x103 TCID50) followed by HBV (genotype D, 1x109 virions, i.v) 
three weeks later. We next subcutaneously administered 

co-infected RM with combination ART (cART) approxi-
mately eleven weeks post-infection; consisting of Tenofo-
vir (5.1 mg/kg), Emtricitabine (40 mg/kg) and Dolutegravir 
(2.5 mg/kg). 
Once the HBV viral loads went down to 102 copies/ml, we 
replaced cART with Dolutegravir monotherapy (10 mg/kg). 
We collected weekly blood draws to monitor HBV/ SHIV in-
fection, and track CD4+ and CD8+ T cells, HBV surface anti-
gens (HBsAg) and monitor ALT levels. 
We obtained longitudinal liver biopsies to monitor chang-
es in liver immune cell population and investigate signs of 
fibrosis by immunohistochemistry.
Results: One RM from our pilot study exhibited co-infec-
tion for >76 weeks making it the first ever animal to ex-
hibit chronic HIV/HBV co-infection. cART-treated SHIV/HBV 
co-infected RM suppressed HBV and SHIV viremia with no 
effect on HBsAg levels. However, Dolutegravir monother-
apy led to the rebound of HBV viremia only. 
A major finding was the spike in ALT level during ART that 
was associated temporally with an increase in CD4+ T 
cells. Immunohistochemistry analysis is ongoing to detect 
signs of fibrosis in the chronically infected RM.
Conclusions: Thus, we present here the first ever RM mod-
el to exhibit long-term SHIV/HBV co-infection that exhibit-
ed similar outcomes of ART as observed in clinically co-in-
fected patients undergoing ART. Our data also shows 
that we can model ALT flares during ART which would be 
crucial in understanding immune cell dynamics across 
the stages of co-infection. 

OAA3505
Characterization of adipose tissue B cell 
antibodies in persons with diabetes and HIV

L.M. Obare1, C. Wanjalla1, R. Gangula1, X. Zhang1, 
K. Nthenge1, W.J. McDonnell2, S.A. Smith1, S. Mallal1, 
J.R. Koethe1, S. Bailin1 
1Vanderbilt University Medical Center, Infectious 
Diseases, Nashville, United States, 2Infinimmune, 
San Ramon, United States

Background: Persons living with HIV (PLWH) experience a 
1.5–2-fold higher incidence of cardiovascular disease (CVD) 
not solely attributable to traditional risk factors. Changes 
in subcutaneous adipose tissue (SAT) immune cells con-
tribute to inflammation and proatherogenic dyslipid-
emia. B cells have been associated with cardiometabolic 
disease in the general population and are present in SAT. 
However, the role of B cells in cardiometabolic disease 
has not been studied in PLWH. We leveraged an existing 
cohort to investigate the changes in SAT B cells with car-
diometabolic disease among PLWH.
Methods: SAT from PLWH with varying metabolic states 
and HIV-negative participants with diabetes were ob-
tained via liposuction. Single-cell sequencing using cel-
lular indexing of transcriptomes and epitopes (CITE-seq) 
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was employed to analyze immune and non-immune cells 
in SAT. B cell receptor (BCR) sequences were analyzed using 
the 10X/enclone genomics analysis. The top 20 clonal BCRs 
were synthesized as IgG isotypes, and enzyme-linked im-
munosorbent assay (ELISA) against CMV antigens deter-
mined CMV specificity. Statistical analyses utilized Graph-
Pad Prism software.
Results:  We identified distinct B cell subsets, plasmab-
lasts, naïve and memory B cells in SAT through CITE-seq 
using well-defined markers CD19, CD20, CD38, and CD27. 
Plasmablasts were significantly higher in prediabetic/dia-
betic PWH (Median 60 [IQR 20.3-88.9], P=0.01), and diabetic 
HIV-negative persons (50 [20.6-77.1], P=0.003) compared to 
non-diabetic PLWH (11.9 [5.3-33.3]). 
There was no difference in the proportion of memory B 
cells based on HIV or diabetes, while naïve cells were high-
er in non-diabetic PWH (42.9 [21.9-63.4]) compared to di-
abetic PLWH (50 [0-28.6], P=0.008) and trending towards 
significant in HIV-negative with diabetes (15.48 [0-44.5], 
P=0.06). 
BCR sequencing revealed that B cells expressing all four 
immunoglobulin isotypes (IgD, IgM, IgA, and IgG) were 
present in SAT. Clonal B cells were more prevalent in the 
SAT of diabetic PWH compared with non-diabetic PWH 
and diabetic HIV-negative, suggesting differences in 
antigen-driven responses within the SAT. Of the 20 clon-
al BCRs, only one clone among HIV-positive individuals 
bound weakly to CMV.
Conclusions:  Clonal B cells that accumulate in the SAT 
with diabetes, irrespective of HIV status, may be import-
ant in the pathogenesis of cardiometabolic disease. 

OAB01 STIck-it

OAB0102
The effectiveness of different anal cancer 
screening strategies for people living with HIV/AIDS

Y. Liu1, A. Deshmukh2, K. Sigel3, M. Gaisa3 
1Icahn School of Medicine at Mount Sinai, New York, United 
States, 2College of Medicine, Medical University of South 
Carolina, Charleston, United States, 3Icahn School of 
Medicine at Mount Sinai, Department of Medicine, New 
York, United States

Background:  People living with HIV/AIDS (PLWHA) have 
the highest incidence of HPV-associated anal cancer. The 
new anal cancer screening guidelines, published in 2024 
by the International Anal Neoplasia Society, outline five 
screening strategies in high-resource settings: anal cytol-
ogy alone, high-risk HPV (hrHPV) testing alone, cytology 
with hrHPV triage, hrHPV testing with cytology triage, or 
cotesting. 

We aim to compare the effectiveness of these strategies 
in detecting anal cancer/precancer within a large cohort 
of PLWHA undergoing primary screening.
Methods: The study included 1,620 PLWHA who underwent 
anal cytology, hrHPV testing, and high-resolution anosco-
py (HRA)-guided biopsy at our institution between 2012 - 
2019. Using biopsy-proven anal HSIL as an endpoint, we 
calculated sensitivity, specificity, positive predictive value 
(PPV), negative predictive value (NPV), and the number of 
HRA referrals triggered by each screening strategy.
Results:  The median age was 45 years (range: 34-54), 
with 90% of the participants being men who have sex 
with men living with HIV/AIDS. Anal HSIL rate was 42%. The 
performance of each screening strategy is summarized in 
Table 1. All strategies showed comparable performance 
metrics. HrHPV testing alone demonstrated the highest 
sensitivity (96%), while hrHPV with cytology triage showed 
the highest specificity (48%). The approach of hrHPV with 
cytology triage, or vice versa, yielded the highest PPV 
(54%) and while hrHPV alone had the highest NPV (92%). 
The number of HRA referrals triggered by screening was 
highest for hrHPV alone (83%) followed by cytology alone 
(77%) and lowest for hrHPV with cytology triage (66%).

Screening 
Strategy

Results 
triggering HRA 
referral

Sensitivity 
(95% CI)

Specificity 
(95% CI)

PPV 
(95% CI)

NPV 
(95% CI) # HRAs

Cytology 
alone

ASCUS 
or worse

88 
(85-90)

30 
(27-33)

48 
(45-51)

77 
(72-81)

1,252 
(77%)

hrHPV 
alone hrHPV+ 96 

(95-97)
27 

(25-30)
49 

(47-52)
92 

(88-95)
1,341 
(83%)

Cytology 
with hrHPV 
triage

ASCUS/hrHPV+
LSIL/hrHPV+
ASC-H/HSIL
All HPV16+

85 
(82-88)

47 
(44-50)

54 
(51-57)

81 
(78-84)

1,080 
(67%)

hrHPV 
with cytology 
triage

hrHPV+/ASCUS 
or worse
All HPV16+

85 
(82-88)

48 
(44-51)

54 
(51-57)

81 
(78-84)

1,073 
(66%)

Cotesting

NILM/hrHPV+
ASCUS/hrHPV+
LSIL/hrHPV+
ASC-H/HSIL
All HPV16+

89 
(86-91)

40 
(37-44)

52 
(49-55)

83 
(80-87)

1,167 
(72%)

Conclusions: All screening strategies outlined in the new 
guidelines demonstrate comparable effectiveness in de-
tecting anal cancer and precancer among PLWHA. Nev-
ertheless, the combined approach of cytology and hrHPV 
testing, whether utilized as cotesting or triage, proves 
more effective than cytology or hrHPV testing alone. 
Significantly, the incorporation of hrHPV testing increases 
specificity and results in a reduced number of HRA refer-
rals, a critical consideration given the limited HRA capac-
ity, even in high-resource settings. 
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OAB0103
Prevalence of high risk penile human 
papillomavirus in men who have sex with men 
(MSM) and transgender women (TGW)

D. Salusso1, A. Gun1, A. Nava1, J. Garcia1, M. Abba2, M.E. Salas2, 
P. Delgado1, M. Golemba1, M. Moragas1, J. Naipauer3, 
C.F. Perez1, C. Cesar1, P. Cahn1, M.I. Figueroa1, V. Fink1 
1Fundación Huésped, Research Department, Buenos Aires, 
Argentina, 2Facultad de Ciencias Médicas, Universidad de 
La Plata, Centro de Investigaciones Inmunológicas Básicas 
y Aplicadas, La Plata, Argentina, 3UBA-CONICET, Instituto 
de Fisiología, Biología Molecular y Neurociencias, Buenos 
Aires, Argentina

Background:  High-risk HPV in anogenital locations, can 
lead to preneoplastic and neoplastic lesions. HPV trans-
mission occurs through genital-genital or oral-genital 
contact and penile HPV represents a potential reservoir. 
This study aims to evaluate the prevalence of penile HPV 
among MSM and TGW populations.
Methods: A study on penile HPV was conducted at a Bue-
nos Aires research center, involving MSM and TGW, some 
participating in an ongoing anal and oral HPV study. Ep-
idemiological and clinical data were collected and penile 
samples were obtained using a 600-grit emery paper 
and a saline water-imbibed Dacron swab. DNA was pu-
rified using the Biocomma Universal Genomic DNA Purifi-
cation kit, and HPV was detected with ATILA (Genotyping 
High-Risk HPV Real Time Fluorescent Detection).
Results: Between June 2022-August 2023, 200 participants 
were enrolled. Median age: 33(IQR 28-40); 98.5%(197) his-
panic-latino ethnicity; 13.5%(27) circumcised; 85%(171) had 
at least one previous sexually transmitted infection (STI): 
syphilis (63%), gonorrhea (27.5%), chlamydiasis (21.5%), 
36.5% (73) had HIV, median CD4 count: 417 cel/mL (IQR 315-
664); 44% (88) had a history of anal or penile warts and 
59% (69/113) anal intraepithelial lesions; 14.5% (29) had 
complete HPV vaccination. Baseline characteristics by 
group are shown in the table.

MSM
(n=164)

TGW
(n=36) P value

Tertiary education level 141 (86%) 10 (28%) <0.001

History of STIs 137 (84%) 34 (94%) 0.092

HIV diagnosis 51 (31%) 22 (61%) <0.001

Sexual work 31 (19%) 31 (86%) <0.001

Lifetime insertive vaginal sex 89 (54%) 13 (36%) 0.048

Condom use in anal/vaginal 
insertive sex (more than 50%) 70 (47%) 21 (68%) 0.035

Condom use in oral insertive 
sex (less than 50% 156 (97%) 26 (77%) <0.001

Penile HPV was detected in 69 participants (34.5%), with 
no differences between groups (MSM/TGW 33.5/38.9%). 
HPV genotypes distribution were: HPV-33(26%), HPV-
59(17%), HPV-35,HPV-43,HPV-45(16%), HPV-16(15%), HPV-
56(14%), HPV-18,HPV-31,HPV-39(10%), HPV-52,HPV-68(9%), 

HPV-58(7%), HPV-51(4%), HPV-66(3%). 19 penile samples 
(10%) showed 3 or more concomitant genotypes. Among 
those with anal (n=99) and oral (n=103) samples, the HPV 
prevalence was 79% and 22% respectively. HPV-33 was the 
most frequent genotype in penile and anal samples. Par-
ticipants with penile HPV had a higher frequency of anal 
infection (p=0.02). No other statistically significant associ-
ation was found.
Conclusions:  One third of participants presented high-
risk HPV penile infection. An association between penile 
and anal HPV was found. These facts reinforce the poten-
tial role of the penis as a reservoir. Prevention strategies 
such as gender-neutral vaccination and circumcision 
should be considered. 

OAB0104
Dynamic interplay of high-risk human 
papillomavirus in women living with HIV: 
persistence, clearance, incidence and synergies 
with human T-lymphotropic virus-1 infections 
in a Kenyan teaching referal hospital

J. Kangethe1,2,3,4, S. Gichuhi5, E. Odari6, J. Pintye7, K. Mutai1, 
M. Mureithi8 
1Kenyatta National Hospital, Comprehensive Care Center 
for HIV, Nairobi, Kenya, 2Kenyatta National Hospital, 
Department of Medical Research, Training and Innovation, 
Nairobi, Kenya, 3University of Nairobi, Department of 
Medical Microbiology and Immunology, Nairobi, Kenya, 
4Consortium for Advanced Research Training Research 
in Africa, Nairobikenya, Kenya, 5University of Nairobi, 
Department of Opthamology, Nairobi, Kenya, 6Jomo 
Kenyatta University of Agriculture and Technology, 
Nairobi, Kenya, 7University of Washington, Department of 
Biobehavioral Nursing and Health Informatics, Seattle, 
United States, 8University of Nairobi, Department Medical 
Microbiology and Immunology, Nairobi, Kenya

Background: Cervical cancer (CC) is a major global health 
threat, especially in low- and middle-income countries 
like Kenya. Women living with HIV (WLHIV) are more sus-
ceptible to high-risk HPV (HR-HPV) infections, increasing 
their risk of cervical cancer and co-infections like HTLV-1. 
Our study at Kenyatta National Hospital (KNH) explored 
HR-HPV persistence, clearance, and incidence, examining 
their interaction with HTLV-1 in WLHIV on antiretroviral 
therapy (ART).
Methods: We conducted a prospective cohort study with 
152 WLHIV, including 17 with HTLV-1 co-infections at KNH. 
After 12 months, cervical samples were retested for HR-
HPV using Gene Xpert® and HPV Genotypes 14 Real-TM 
Quant. Data were analyzed using SPSS 23.0, presenting 
outcomes as proportions, stratified by HR-HPV genotypes 
and synergy with HTLV-1. Descriptive comparisons and 
statistical tests assessed associations, with odds ratios 
reported for risk estimation.
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Results: This prospective cohort study included 152 WLHIV 
who had initial HR-HPV infections, among whom 17 were 
co-infected with HTLV-1 and provided consent. Partic-
ipants had a mean age of 41.3 years (SD 8.7) and 29.6% 
had predictable virological failure (HIV 1 RNA ≥1000 copies/
mL of plasma). 
The study revealed an overall HR-HPV persistence rate of 
89.5%, with a clearance rate of 10.5%. Notably, HR-HPV 52 
exhibited the highest persistence rate at 29.6%, followed 
by type 16 (22.4%) and 18 (19.1%) respectively. 
Statistical analysis demonstrated a significant associ-
ation between age and HR-HPV persistence, with rates 
of 86.8% and 13.2% for older and younger individuals, re-
spectively (p < 0.001). HIV diagnosis at an older age (≥35 
years) and a shorter duration of ART (<5 years) use were 
associated with HR-HPV persistence, with rates of 60.3% 
versus 39.7% (p = 0.002) and 64.7% versus 35.3% (p = 0.004), 
respectively. Furthermore, co-infection with HTLV-1 was 
associated with a 100% HR-HPV persistence rate, com-
pared to an 88.8% rate among participants with HR-HPV 
infections only.
Conclusions: The study revealed a significant 89.5% HR-
HPV persistence rate among WLHIV, with HR-HPV 52, 16, 
and 18 showing elevated persistence. 
These findings underscore the importance of implement-
ing the 9-valent HPV vaccine in Kenya, particularly for 
WLHIV, and highlight a 100% type-specific HR-HPV per-
sistence rate in the presence of HTLV-1 co-infection. 

OAB0105
Detection of Treponema pallidum DNA for 
diagnosis, resistance identification, and treatment 
outcome prediction in early syphilis among men 
who have sex with men

T.-Y. Wu1, L.-H. Su1, H.-Y. Sun1, W.-D. Liu1, Y.-S. Huang1, 
W.-C. Liu1, K.-Y. Lin1, S.-Y. Chang2, C.-C. Hung1,3 
1National Taiwan University Hospital and National Taiwan 
University College of Medicine, Department of Internal 
Medicine, Taipei, Taiwan, Province of China, 2National 
Taiwan University Hospital and National Taiwan University 
College of Medicine, Department of Laboratory Medicine, 
Taipei, Taiwan, Province of China, 3National Taiwan 
University Hospital Yunlin Branch, Department of Internal 
Medicine, Yunlin, Taiwan, Province of China

Background: The study aimed to investigate the use of 
Treponema pallidum DNA (TP-DNA) for diagnosis, resis-
tance identification, and treatment outcome prediction 
in early syphilis among men who have sex with men 
(MSM).
Methods: Adult MSM seeking care for sexually transmit-
ted infections were prospectively enrolled from Septem-
ber 2021 to September 2023. The diagnosis of syphilis was 
made based on serologic testing and clinical presenta-
tions. Collected clinical samples, including oral rinse, rec-

tal swab, and urethral swab, were tested for TP-DNA with 
the use of PCR assay targeting the 47 kDa gene. The cycle 
threshold (Ct) value of PCR assay was determined and the 
result was considered positive with a Ct value <38. 
Resistance-associated mutations (RAMs) to macrolides 
and tetracyclines were identified. Serologic responses 
were compared between individuals with detected TP-
DNA and those without.
Results: During the study period, 570 MSM were enrolled, 
contributing to 386 tests for early syphilis, 169 treated 
syphilis, and 87 without syphilis. TP-DNA was detected in 
at least 1 clinical sample in 48.4% (187/386) of participants 
with early syphilis and 1.1% (1/87) of those without syphilis, 
resulting in a specificity of 98.9% and sensitivity 48.4%. TP-
DNA was most frequently detected in participants with 
secondary syphilis (71.8%), followed by those with primary 
and early latent syphilis (51.6% and 34.4%, respectively). 
The detection rate of TP-DNA was higher in participants 
with rapid plasma regain (RPR) titers ≥1:32 compared with 
those with lower titers (54.0% vs 19.4%, P<0.001). The rate 
of T. pallidum harboring RAMs to macrolides (A2058G, 
A2058T, and A2059G) was 55.6% (109/196), while the rate 
of RAMs to tetracyclines (G966T, C967T and C1192G) was 
0.6% (1/156). Regardless of RPR titers and syphilis staging, 
participants with detected TP-DNA had higher serologic 
responses compared to those without, with rates of 50.3% 
vs 35.2% at month 3 and 80.5% vs 66.5% at month 6.
Conclusions:  Among MSM, the detection of TP-DNA 
showed high specificity for early syphilis, which correlat-
ed with the stage of syphilis, RPR titers and treatment re-
sponse. The prevalence of T. pallidum strains with RAMs 
to macrolides was >50%, warranting further close mon-
itoring. 
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OAB17 TB or not TB?

OAB1702
Pharmacokinetics and HIV viral load suppression 
of one month-daily rifapentine and isoniazid (1HP) 
for tuberculosis preventive therapy among adults 
with HIV taking standard dolutegravir based 
regimens

A. Avihingsanon1,2, S. Jirajariyavej3, 
T. Palakawong Na Ayuthaya4, P. Treebupachatsakul5, 
J. Sophonphan1, J. Visuthranukul6, D. Danpornprasert7, 
W. Imsanguan8, P. Panarat9, S. Wiwatrojanagul10, 
P. Noopetch11, N. Natcha12, S. Gatechompol1, H.S. Lwin1, 
S. Thammapiwan1, P. Pingsusaen1, S.J. Kerr1,13,14, J.-G. Shin 15, 
P. Chetchotisakd16, LTBI study group 
1HIV-NAT, Thai Red Cross AIDS Research Center, Bangkok, 
Thailand, 2Center of Excellence in Tuberculosis, Faculty of 
Medicine, Chulalongkorn University, Bangkok, Thailand, 
3Taksin Hospital, Bangkok, Thailand, 4The Public Health 
Centre 28,, Thon Buri, Thailand, 5Buddhachinnaraj 
Hospital, Pitsanulok, Thailand, 6Police General Hospital, 
Bangkok, Thailand, 7Klang Hospital, Bangkok, Thailand, 
8Chiangrai Prachanukroh Hospital, Chiangrai, Thailand, 
9Queen Savang Vadhana Memorial Hospital, Chonburi, 
Thailand, 10Maharat Nakhon Ratchasima Hospital, 
Nakhon Ratchasima, Thailand, 11Hatyai Hospital, Songkla, 
Thailand, 12Sisaket Hospital, Sisaket, Thailand, 13The Kirby 
Institute, University of New South Wales, SydneyA, Australia, 
14Biostatistics Excellence Centre, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 15Center 
for Personalized Precision Medicine of Tuberculosis, Inje 
University College of Medicine, Inje, Korea, the Republic 
of, 16Faculty of Medicine, Srinagarind Hospital, Khon Kaen 
University, Khon Kaen, Thailand

Background: Ultrashort 1-month of daily rifapentine600/
isoniazid 300 mg (1HP) is an effective and attractive Tu-
berculosis Preventive Therapy (TPT) regimen. However, 
co-administration of 1 HP and Dolutegravir (DTG) based 
ART is limited due mainly to potential suboptimal DTG 
concentrations. 
Recent findings from A5372 and Taiwanese HIV cohort 
suggest the potential concomitant use of 1 HP with stan-
dard dose DTG in Asian people with HIV (PWH). We there-
fore assessed safety, pharmacokinetics and HIV viral load 
suppression of once daily tenofovir disoproxil fumarate/
lamivudine/DTG (TLD) when co-administration with 1HP in 
ARV naïve and ARV experienced PWH.
Methods:  We analyzed data from an ongoing Phase 3 
multicenter, randomized trial comparing 1HP and 3 HP 
(weekly isoniazid 900 mg/ rifapentine 900 mg for12 weeks) 
among adult PWH (≥18 years) without evidence of ac-
tive TB from 14 HIV clinics in Thailand. 1HP was initiated 
2-4 weeks after starting TLD. Dolutegravir concentrations 
were collected at Day0 (before 1HP) and day 28. Dolute-

gravir concentrations were analyzed at Center for Per-
sonized Precision Medicine of Tuberculosis, Inje University 
College of Medicine, South Korea.
Results:  252 PWH (81%male, median age 32(IQR:26-41) 
years, BW 64.9 (IQR :56.5-73.8) kg) on TLD and 1HP were an-
alyzed. Median CD4 cell count was 451(IQR:287-682) cells/
mm3, 202 (80%) were ARV naïve (no baseline VL) and 20% 
participants were ARV experienced with pre- 1HP HIV VL < 
50 copies/ml. A total of 99.2% participants completed the 
1HP; 2 (0.8%) permanently discontinued treatment due to 
possible 1HP related adverse events. 
Hypersensitivity reaction occurred in 0.8%. Grade 3 and 4 
asymptomatic hepatitis developed in 0.4%, and 1.2% SAEs 
were reported. HIV RNA < 50 copies/ml at 24 weeks and 48 
weeks were 95.2%and 97.7%, respectively. 
The geometric mean (95%CI) dolutegravir trough concen-
trations were 0.56 mg/dL (0.27-1.16) on day 0 vs 0.15 mg/
dL (0.09-0.24) on day 28. Almost 92.6% had DTG Ctrough > 
0.064 mg/dL.
Conclusions: Although there were substantial reductions 
in DTG Ctrough, almost 93% of participants had DTG C 
trough concentration above the protein-binding -adjust-
ed IC90. Co-administration of 1HP and TLD were well toler-
ated, with robust high rates of HIV virological suppression. 
These findings highlight potential co-administration of 
1HP with standard dose TLD. 

OAB1703
High incidence of tuberculosis in young children 
living with HIV in the Western Cape, South Africa

K. Anderson (Melunsky)1, H. Rabie2, B.S. Eley3, L. Frigati2, 
J. Nuttall3, E. Kalk1, A. Heekes4, M. Smith4, A. Boulle1,4,5, 
V. Mudaly6, M.-A. Davies1,4,5 
1University of Cape Town, Centre for Infectious Disease 
Epidemiology and Research, School of Public Health, Cape 
Town, South Africa, 2Tygerberg Hospital, Stellenbosch 
University, Department of Paediatrics and Child Health, 
Stellenbosch, South Africa, 3Red Cross War Memorial 
Children’s Hospital, University of Cape Town, Department 
of Paediatrics and Child Health, Cape Town, South Africa, 
4Western Cape Department of Health and Wellness, 
Health Intelligence, Cape Town, South Africa, 5University 
of Cape Town, Division of Public Health Medicine, School 
of Public Health, Cape TownS, South Africa, 6Western Cape 
Department of Health and Wellness, Service Priorities 
Coordination, Cape Town, South Africa

Background:  We examined tuberculosis (TB) trends 
among children living with HIV (CLHIV), age ≤5 years, in 
Western Cape, South Africa. Early infant HIV testing and 
early antiretroviral therapy (ART) initiation is implement-
ed in this high HIV and TB setting.
Methods:  We analysed routinely-collected healthcare 
data for CLHIV born May 2018-October 2022 (database 
closure mid-2023). We examined factors associated with 
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TB diagnosis using Fine-Gray competing risk models 
(death and loss to follow-up as competing events), ad-
justed for sex, birth year and previous TB.
Results: We included 2219 CLHIV; 30% diagnosed with HIV 
at age ≤7 days, 41% at age 8-365 days and 29% at age >1 
year. Median follow-up from birth was 38 months (IQR 24-
50); 90% of CLHIV started ART. TB was diagnosed in 28% 
of CLHIV (n=626/2219); 62% first diagnosed before/within 3 
months of ART start (‚TB before ART’) and 38% >3 months 
after ART start (‚TB after ART’). 
Of those with ‘TB before ART’ (n=390), median age at HIV 
diagnosis was 13 months (IQR 6-22) and median time from 
HIV diagnosis to TB diagnosis was 5 days (IQR 0-31). ‘TB be-
fore ART’ was significantly associated with older age at 
HIV diagnosis and advanced/severe immunodeficiency. 
Of those with ‘TB after ART’ (n=258), median age at HIV 
diagnosis was 2 months (IQR 0-8) and median time from 
ART start to TB diagnosis was 12 months (IQR 7-21). ‘TB af-
ter ART’ was associated with increased viral load and ad-
vanced/severe immunosuppression (time-updated) but 
not age at ART start. 
Even low-level viraemia (500-999 vs <100 copies/ml) was 
associated with ‘TB after ART’ (aSHR 2.75; 95%CI 1.05-7.18). 
Overall, 5% (n=112/2219) of CLHIV died, 36% of whom were 
diagnosed with TB (median time from TB diagnosis to 
death: 58 days; IQR 17-191).
Conclusions: Young CLHIV in this setting have high TB-as-
sociated morbidity and mortality. Susceptible groups 
include: CLHIV diagnosed with HIV and TB concurrently 
at an older age, associated with advanced/severe im-
munodeficiency; and CLHIV who, despite starting ART in 
early infancy, develop TB later, associated with advanced/
severe immunodeficiency and elevated viral load. Efforts 
to improve early HIV diagnosis, viral suppression and TB 
preventive therapy are needed. 

OAB1704
Single-dose liposomal amphotericin to prevent 
meningitis in HIV-associated cryptococcal 
antigenemia with low serum Crag titers

E.K. Nalintya1, D.B. Meya2, C.P. Skipper3, P. Kirumira1, 
P. Ayebare1, R.D. Naluyima1, T. Namuli1, F. Turya1, 
S. Walukaga3, A. Wele4, B. Dai4, D.R. Boulware3, 
R. Rajasingham3 
1Infectious Diseases Institute, college of Health Sciences, 
Makerere University, Kampala, Uganda, 2Department 
of Medicine, School of Medicine, College of Health 
Sciences, Makerere University, Kampala, Uganda, 3Division 
of Infectious Diseases and International Medicine, 
Department of Medicine, University of Minnesota, 
Minneapolis, United States, 4Division of Biostatistics and 
Health Data Science, University of Minnesota, Minneapolis, 
United States

Background: Cryptococcal meningitis is a leading cause 
of AIDS-related mortality. Cryptococcal antigen (CrAg) 
predicts development of meningitis. Historically, despite 
standard- of-care fluconazole, 25-30% of asymptomatic 
CrAg-positive persons develop breakthrough meningitis 
or death. Recently single-dose liposomal amphotericin 
(10mg/kg) was recommended as first-line therapy for the 
treatment of cryptococcal meningitis by the World Health 
Organization. 
We evaluated whether a single high dose of liposomal 
amphotericin could prevent cryptococcal meningitis and 
death in persons with asymptomatic cryptococcal anti-
genemia.
Methods: Participants with HIV and asymptomatic cryp-
tococcal antigenemia in Uganda were randomized to 
one dose of liposomal amphotericin (10mg/kg) with fluco-
nazole or fluconazole alone through 24 weeks (clinicaltri-
als.gov NCT03945448). 
Participants were enrolled from two sites in Uganda from 
April 2019 to April 2022. Twenty-four week meningitis-free 
survival was compared between treatment groups using 
a log-rank test. Hazard ratio was estimated using a uni-
variate Cox proportional hazard model. 
Upon review of the interim data, the data safety and 
monitoring board (DSMB) recommended no further en-
rollment of participants with low serum CrAg titers (<1:80). 
Herein, we present results among participants with a low 
serum CrAg titer.
Results: We enrolled 251 of 593 CrAg-positive participants 
screened, of whom 168 had a low CrAg titer (<1:80). Median 
CrAg titer and baseline characteristics were comparable 
between the two groups. During 24-weeks of follow up, 
clinical events occurred in 14.5% (12/83) of participants 
randomized to liposomal amphotericin with fluconazole 
versus 10.6% (9/85) assigned to fluconazole alone (ARR = 
3.9%; 95% CI, -6.13% to 13.9%; p=0.45) with a hazard ratio 
of 1.42 (95% CI, 0.60 to 3.36; p=0.43). Clinical adverse events 
were more common in the intervention group, however, 
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no specific adverse event was more notable in one group 
or the other. There was no difference between the occur-
rence of grade 3 and 4 laboratory adverse events across 
the two groups (liposomal amphotericin 24% (20) versus 
standard-of-care 24% (20); p=0.93)
Conclusions: Among CrAg-positive persons with low titers 
(<1:80), the addition of single-dose liposomal amphoteri-
cin to fluconazole as preemptive therapy provided no ad-
ditional clinical benefit. 

OAB1705
Prevalence of isolated cryptococcal antigenemia 
and efficacy of preemptive fluconazole treatment 
in people living with HIV (PLWH) in China

Y. Lu1, Y.-k. Chen1 
1Chongqing Public Health Medical Center, Department 
of Infectious Diseases, Chongqing, China

Background:  Studies have shown that Isolated crypto-
coccal antigenemia (ICA) is a risk factor for death or cryp-
tococcal meningitis (CM) in PLWH, and that preemptive 
antifungal treatment for ICA is vital for prevention of CM 
or death in this population. However, there is a dearth of 
published studies concerning the prevalence of ICA and 
preemptive fluconazole utilization in PLWH in China.
Methods: This was a multicenter, retrospective study at 
eight hospitals in China. Data from Jan 2019 to Dec 2022 
were retrospectively analyzed. CrAg positive PLWH re-
ceived extensive laboratory and radiological examina-
tions to evaluate the presence of underlying cryptococcal 
disease. Those with CM, pulmonary cryptococcosis (PC), 
or cryptococcemia, and those having less than one year 
of follow-up were excluded from the analysis. Only PLWH 
with ICA were enrolled in our study.
Results:  A total of 14678 PLWH underwent serum CrAg 
testing. Of these, 369 with CM, 101 with PC, and 67 with 
cryptococcemia were excluded, and of the remaining 
10649 PLWH, the data of 433 with ICA were pooled and 
analyzed. In our cohort, the overall prevalence of ICA was 
observed to be 4.1%, and the prevalence of ICA in patients 
with CD4+ T-cell counts of <200 cells/µL was 5.2%. 
Additionally, the prevalence of ICA in patients with CD4+ 
T-cell counts of <100 cells/µL was 6.6%. Interestingly, we 
observed five further PLWH with ICA in a subset of 1260 
individuals having CD4+ T-cell counts ranging from 200 
cells/µL to 500 cells/µL. 
When comparing one group without preemptive flu-
conazole treatment and the other with preemptive flu-
conazole treatment, we found that the cumulative inci-
dence of CM and/or death in these groups was lower in 
the preemptive fluconazole treatment group (8.6% vs. 
19.0%, p=0.144), and patients who did not receive pre-
emptive fluconazole treatment had a significantly higher 
risk of CM and/or death (aHR: 3.035, 95%CI, 1.067—8.635; 
p=0.037).

Conclusions:  Our results demonstrate that overall ICA 
prevalence in our PLWH cohort exceeded the threshold 
of 3%, indicative of a high endemic rate of cryptococcal 
infection in PLWH in China. Preemptive fluconazole treat-
ment is an effective strategy for reducing the risk of CM 
and death in China. 

OAB21 Young people age too!

OAB2102
Randomised placebo-controlled trial of high-dose 
vitamin D and low-dose calcium supplementation 
to improve bone density in adolescents with 
perinatally-acquired HIV in Southern Africa

R. Ferrand1,2, N. Dzavakwa1,2, L. Kasonka3, 
H. Banda-Mabuda3, T. Bandason2, M. Chisenga3, 
S. Filteau1, K. Kranzer1,2, H. Mujuru4, U. Schaible5, 
S. Rowland-Jones6, V. Simms1,2, C. Gregson7,2, 
VITALITY Trial Group 
1London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 2Biomedical Research and 
Training Institute, Harare, Zimbabwe, 3University Teaching 
Hospital, Lusaka, Zambia, 4University of Zimbabwe, 
Harare, Zimbabwe, 5Research Centre Borstel, Leibniz Lung 
Centre, Borstel, Germany, 6University of Oxford, Oxford, 
United Kingdom, 7University of Bristol, Bristol, United 
Kingdom

Background: HIV adversely affects skeletal development 
in children despite antiretroviral therapy (ART). Vitamin D 
deficiency, highly prevalent among children with HIV in Af-
rica, has a further adverse impact on bone health. 
We investigated whether adjuvant vitamin D3 and calci-
um carbonate supplementation improves bone density 
among adolescents with HIV.
Methods:  We conducted a multi-country individually 
randomised, double-blinded placebo-controlled trial of 
weekly high-dose (20,000IU) vitamin D3 plus daily calci-
um carbonate (500mg) supplementation for 48 weeks. 
Adolescents with HIV aged 11-19 years taking ART for ≥6 
months were recruited from HIV clinics in Zimbabwe and 
Zambia. 
The primary outcome was total body less-head bone 
mineral density (TBLH-BMD) Z-score using a UK reference 
population, measured by dual-energy X-ray absorptiom-
etry (DXA). Lumbar spine bone mineral apparent densi-
ty (LS-BMAD) Z-score was a secondary outcome. Linear 
regression was used to compare arms adjusting for site 
and baseline value of the measure. Pre-specified sub-
group analyses by age-group, sex, pubertal stage and 
baseline vitamin D insufficiency (defined as 25(OH)D level 
<75nmol/l) were performed.
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Results:  842 participants, 448 (53.21%) female, were en-
rolled. 75.9% were vitamin D insufficient. Baseline charac-
teristics were balanced between arms; at 48 weeks DXA 
outcomes were available for 751 (89.2%) participants.
There was no difference by arm in the primary outcome 
(mean 48-week TBLH-BMD Z-score -1.56 (SD 1.12) in inter-
vention arm vs -1.53 (1.18) in the control arm, adjusted 
mean difference [AMD] -0.03 (95% CI -0.08,0.02)). Results 
were similar for LS-BMAD Z-score (mean -0.71 (1.16) vs -0.64 
(1.19; AMD -0.04 (95%CI -0.11,0.02)).
However, among participants with vitamin D insuffi-
ciency, there was a significant difference by arm in both 
TBLH-BMD- and LS-BMAD- Z-scores (Table 1). There was no 
evidence of effect in other subgroups. No drug-related 
severe adverse events were observed.

TBLH-BMD Z-score LS-BMAD Z-score

Baseline 
25(OH)
D level

N
Control 

arm 
mean 
(SD)

Inter-
vention 

arm 
mean 
(SD)

Adjusted 
Mean 

Difference
(95% CI)

P-
value

Control 
arm 

mean 
(SD)

Inter-
vention 

arm 
mean 
(SD)

Adjusted 
Mean 

Difference
(95% CI)

P-
value

<75 
nmol/L 562 -1.53 

(1.22)
-1.61 
(1.13)

-0.06
(-0.11, 
-0.01)

0.027 -0.67 
(1.19)

-0.72 
(1.13)

-0.09
(-0.17, 
-0.02)

0.016

≥75 
nmol/l 189 -1.52 

(1.03)
-1.45 
(1.12)

0.05
(-0.07, 0.16) 0.44 -0.51 

(1.08)
-0.70 
(1.24)

0.10
(-0.03, 
0.23)

0.13

Table 1: Outcomes by baseline Vitamin D3 level.

Conclusions: High-dose vitamin D3 and low-dose calcium 
supplementation, a safe, easily available and cheap in-
tervention, during adolescence (a period of rapid growth) 
may promote bone accrual and mineralization towards 
maximizing peak bone mass, which may reduce the risk of 
fractures among children growing up with HIV. 

OAB2103
Neurocognitive trajectories among a young adult 
cohort from four African countries: associations 
with HIV and food insecurity

S. Frndak1,2, E. Tsoy3, N. Dear1,2, H. Kibuuka4, J. Owuoth5,6, 
V. Sing’oei5,6, J. Maswai1,7, E. Bahemana1,8, V. Anyebe1,9, 
Z. Parker1,2, J.S. Cavanaugh1, N. Shah1, T.A. Crowell1,2, 
J.A. Ake1, V. Valcour3 
1U.S. Military HIV Research Program, Walter Reed Army 
Institute of Research, Silver Spring, United States, 2Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Inc., Bethesda, United States, 3University of 
California San Francisco, Department of Neurology: 
Memory and Aging Center, San Francisco, United States, 
4Makerere University Walter Reed Project, Kampala, 
Uganda, 5U.S. Army Medical Research Directorate - Africa, 
Kisumu, Kenya, 6HJF Medical Research International, 
Kisumu, Kenya, 7U.S. Army Medical Research Directorate - 
Africa, Kericho, Kenya, 8HJF Medical Research International, 
Mbeya, Tanzania, the United Republic of, 9HJF Medical 
Research International, Abuja, Nigeria

Background: HIV and food insecurity (FI) compound cog-
nitive impairment in adulthood. It is unclear how HIV and 
FI may impact neurodevelopment in young adults.
Methods:  The African Cohort Study (AFRICOS) prospec-
tively enrolls people with (LWH) and without (LWoH) HIV, 
aged ≥15 years, in care at 12 PEPFAR-supported facilities in 
Kenya, Nigeria, Tanzania, and Uganda. Participants were 
administered neuropsychological tests annually including 
the WHO/NIMH Auditory-Verbal Learning (AVLT) total re-
call (verbal memory), Trail Making (TMT) time (processing 
speed), and Grooved Pegboard (GP) time (motor speed 
and dexterity). FI was self-reported as not enough to eat 
or <3 meals per day. 
We restricted the sample to participants <26 years old at 
first neuropsychological test and on antiretroviral therapy 
≥6 months if LWH. Linear mixed models (LMMs) assessed 
baseline HIV status and time-varying FI on cognition 
longitudinally across age. Interactions included: FI*HIV, 
gender*FI, gender*HIV, FI*age, HIV*age. Age interactions 
assessed differences in rate of cognitive score change. All 
models controlled for gender, household income, educa-
tion, and prior tuberculosis infection.
Results:  Young adults (n=902) were primarily female 
(56%), LWH (74%), and 29% were FI, with 4 visits on aver-
age. Overall, increasing age was associated with better 
scores. Longitudinally, those LWoH scored better than 
those LWH (total recall β=1.03; TMT time β= -5.55; GP time 
β= -0.12; all p≤0.05). Females scored better than males 
LWH on total recall longitudinally (interaction p<0.01), with 
no gender difference for those LWoH. For FI*age, FI was 
associated with a greater positive rate of change in total 
recall (interaction p=0.002) (Figure). No FI*HIV interactions 
were significant and rates of change for TMT and GP was 
not different by FI or HIV status.
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Figure. AVLT total recall score across time (age) stratified 
by HIV status and food insecurity status.

Conclusions:  FI was associated with a greater positive 
rate of change in total recall among both treatment-ex-
perienced young adults LWH and LWoH, possibly reflect-
ing developmental catch-up resulting from clinical care.

OAB2104
Increased biomarkers of cardiovascular disease in 
a long-term survivor cohort of young adults living 
with perinatal HIV with virologic non-suppression 
or metabolic syndrome

L. Aurpibul1, P. Lumbiganon2, P. Ounchanum3, 
K. Chokephaibulkit4, T. Sudjaritruk5,6, P. Kosalaraksa2, 
S. Rungmaitree4, W.N. Songtaweesin7,8, T. Suwanlerk9, 
S. Kawichai7, J.L. Ross9, T. Puthanakit7 
1Chiang Mai University, Research Institute for Health 
Sciences, Chiang Mai, Thailand, 2Khon Kaen University, 
Department of Pediatrics, Faculty of Medicine, Srinagarind 
Hospital, Khon Kaen, Thailand, 3Chiangrai Prachanukroh 
Hospital, Department of Pediatrics, Chiang Rai, Thailand, 
4Mahidol University, Department of Pediatrics, Faculty 
of Medicine Siriraj Hospital, Bangkok, Thailand, 5Chiang 
Mai University, Department of Pediatrics, Faculty of 
Medicine, Chiang Mai, Thailand, 6Chiang Mai University, 
Clinical and Molecular Epidemiology of Emerging and Re-
emerging Infectious Diseases Research Cluster, Faculty of 
Medicine, Chiang Mai, Thailand, 7Chulalongkorn University, 
Department of Pediatrics, Faculty of Medicine, Bangkok, 
Thailand, 8Chulalongkorn University, Bangkok, Thailand, 
School of Global Health, Faculty of Medicine, BangkokThai, 
Thailand, 9TREAT Asia/amfAR – The Foundation for AIDS 
Research, Bangkok, Thailand

Background:  With age and duration of antiretroviral 
therapy (ART), young adults with perinatally acquired HIV 
(YA-PHIV) are at risk for cardiovascular disease. Inflamma-
tory biomarkers including high sensitivity C-reactive pro-
tein (hs-CRP), interleukin (IL)-18, and soluble CD163 (sCD163) 
have been associated with increased cardiovascular 
morbidity and mortality. We assessed biomarker levels 
and their association with HIV viremia and metabolic syn-
drome in a long-term cohort of YA-PHIV. 

Methods: YA-PHIV, who started ART in pediatric clinics at 
five sites in Thailand aged 18-25 years, were recruited from 
November 2020 to July 2021. Clinical assessments and 
blood sampling for hs-CRP, IL-18, and sCD163 levels were 
performed. Metabolic syndrome was defined using Na-
tional Cholesterol Education Program-Adult Treatment 
Panel III criteria. The hs-CRP levels between 1.0 to < 3.0 and 
≥ 3 mg/L were defined as intermediate and high risk for 
cardiovascular disease, respectively. Biomarker associa-
tion with HIV viremia and metabolic syndrome were as-
sessed using Mood’s median non-parametric test. 
Results: Of the total 347 YA-PHIV, 187 (54%) were biological 
females. At enrolment, median age and duration on ART 
were 21.8 years (interquartile range, IQR 20.1-23.5) and 16.7 
years (IQR 13.4-18.4), respectively. Their median CD4 was 
564 cells/mm3 (IQR 356-753), 14% had CD4 count <200 cells/
mm3, 19% had HIV-RNA >1,000 copies/mL, and 7.8% had 
metabolic syndrome.
Overall, 25% had hs-CRP levels associated with interme-
diate and 26% with high risk for cardiovascular disease; 
levels were similar (24% and 23%) in those with HIV-RNA 
<1,000 copies/mL. The median serum IL-18 was 82.4 pg/mL 
(IQR 33.8-151.9) and sCD163 was 53.6 ng/mL (IQR 31.1-90.1). 
YA-PHIV with HIV-RNA >1,000 had significantly higher hs-
CRP (p=0.001), IL-18 (p <0.001), and sCD-163 (p=0.003) than 
those with HIV-RNA <1,000 copies/ml. YA-PHIV with met-
abolic syndrome were more likely to have higher medi-
an hs-CRP (p=0.008) and a trend toward higher sCD163 
(p=0.07) than those without, but there was no difference 
in IL-18 levels. Higher median IL-18 was observed in males 
than females.
Conclusions: YA-PHIV with HIV-RNA >1,000 copies/ml had 
increased biomarkers of cardiovascular disease, and 
those with metabolic syndrome had increased hs-CRP 
and sCD163. Further research on the predictive value of 
these biomarkers on cardiovascular outcomes in aging 
YA-PHIV is warranted. 
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OAB2105
Biomarker-confirmed, unhealthy alcohol use 
among adolescents and young adults with HIV is 
associated with viral non-suppression in Uganda 
and Kenya in the SEARCH-Youth study

F. Mwangwa1, S. Puryear2, M. Nyabuti3, D. Black4, 
J. Peng5, E. Bukusi3, L.,B. Balzer6, C. Camlin7, 
J. Ayieko8, T. Ruel9, G. Chamie9, M.,R. Kamya10, D.V. Havlir9, 
J. Hahn2 
1Infectious Diseases Research Collaboration, Research, 
Kampala, Uganda, 2University of California San Francisco, 
Division of HIV , ID and Global Medicine, San Francisco, 
United States, 3Kenya Medical Research Institute, 
Research, Nairobi, Kenya, 4University of California San 
Francisco, Division of HIV, San Francisco, United States, 
5University of Washington, school of Public Health, 
Department of Biostatistics, Seattle, United States, 
6University of Massachusetts, Amherst, School of Public 
Health and Health Sciences, Amherst, United States, 
7University of California San Francisco, Center for AIDS 
prevention studies, San Francisco, United States, 8Kenya 
Medical Research Institute, Adult and adolescent studies, 
Nairobi, Kenya, 9University of California San Francisco, 
School of Medicine, San Francisco, United States, 
10Makerere University, Department of Medicine, Kampala, 
Uganda

Background: We previously demonstrated in a clinic-clus-
ter randomized trial that the multilevel SEARCH-Youth 
intervention, which included life-stage assessments, 
person-centered care, and rapid viral load feedback, 
improved HIV outcomes among adolescents and young 
adults with HIV (AYAH) aged 15-24 in Uganda and Kenya. 
In a cross-sectional study, we evaluated whether alcohol 
use predicted viral non-suppression.
Methods:  We conducted a survey on alcohol use and 
tested for phosphatidylethanol (PEth), a blood-based 
biomarker of prior month alcohol consumption, among 
intervention participants. We defined unhealthy alcohol 
use as Alcohol Use Disorders Identification Test – Con-
sumption (AUDIT-C, prior 3 months) positive (≥3 for wom-
en, ≥4 for men) OR PEth≥50 ng/mL, and explored the asso-
ciation between unhealthy alcohol use and viral non-sup-
pression (≥400 copies/ml) using logistic regression, adjust-
ing for gender, age, and country.
Results: Unhealthy alcohol use was assessed in 718 AYAH: 
409 (57%) in Uganda and 309 (43%) in Kenya. Eighty per-
cent were female, median age 24 years, and 95% were vi-
rally suppressed at the time of the survey and PEth mea-
sures,30-36 months after enrollment. 
The prevalence of unhealthy alcohol use was 24.8% and 
more common among males, older AYAH, and partici-
pants in Uganda (Table). 
Participants with unhealthy alcohol use had 2.8 times 
higher odds of viral non-suppression (adjusted odds ra-
tio=2.80, 95%CI: 1.19-6.58, p=0.02).

No or low-risk alcohol 
use, n (row %)

Unhealthy alcohol 
use*, n (row %)

All 538 (75.2) 177(24.8)
Male 92 (64.3) 51 (35.7)
Female 446 (78.0) 126 (22.0)
Aged 15-19 98 (94.2) 6 (5.8)
Aged 20-24 245 (75.6) 79 (24.4)
Aged 25-29 139 (68.4) 60 (31.6)
Ugandan 251 (62.2) 155 (38.2)
Kenyan 287 (92.9) 22 (7.1)
*Alcohol Use Disorders Identification Test – Consumption (AUDIT-C, prior 3 
months) positive (≥3 for women, ≥4 for men) OR PEth≥50 ng/mL

Table.

Conclusions: Unhealthy alcohol use, was more common 
in males and increased with age, suggesting there may 
be a window for intervention. After adjusting for gen-
der, age, and country, unhealthy alcohol use was highly 
predictive of non-suppression among AYAH receiving the 
intensive, multi-level SEARCH Youth intervention, suggest-
ing alcohol use may play a role in ongoing HIV transmis-
sion among AYAH. 

OAB26 ART nouveau

OAB2602
Efficacy and safety of bictegravir plus 
lenacapavir: 48-week outcomes in virologically 
suppressed people with HIV-1 on complex 
antiretroviral regimens at baseline

K. Mounzer1, J. Slim2, M. Ramgopal3, M. Hedgcock4, 
M. Bloch5, J. Santana6, I. Mendes7, X. Zhang7, P. Sklar7, 
J.M. Montezuma-Rusca7, S. Segal-Maurer8 
1Philadelphia FIGHT, Philadelphia, United States, 
2New York Medical College, Valhalla, United States, 
3Midway Immunology and Research Center, Fort Pierce, 
United States, 4Spectrum Health, Vancouver, Canada, 
5Holdsworth House Medical Practice, Darlinghurst, 
Australia, 6University of Puerto Rico, San Juan, Puerto Rico, 
7Gilead Sciences, Inc., Foster City, United States, 8New York-
Presbyterian Queens, Flushing, United States

Background: The combination of bictegravir (BIC), an in-
tegrase strand transfer inhibitor, and lenacapavir (LEN), 
a first-in-class capsid inhibitor, could consolidate treat-
ment in virologically suppressed (VS) people with HIV-1 
(PWH) who are otherwise unable to take a single-tablet 
regimen (STR). The 24-week primary efficacy and safety 
outcomes for BIC + LEN in VS PWH on a complex regimen 
have been presented; here we report longer-term data 
through Week 48.
Methods: In this Phase 2, randomized, open-label, multi-
center study (ARTISTRY-1, NCT05502341), PWH on a stable 
baseline regimen (SBR) (≥6 months prior to screening) 
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were randomized 2:2:1 to receive once-daily oral BIC 75 
mg + LEN 25 mg, oral BIC 75 mg + LEN 50 mg, or to contin-
ue SBR. The proportion of participants with HIV-1 RNA <50 
copies/mL (missing=excluded), change in CD4 cell count 
and treatment-emergent adverse events (TEAEs) were 
assessed.
Results: At baseline (N=128), 19% of participants were fe-
male, 31% were Black and 16% were Hispanic/Latinx; me-
dian (Q1, Q3) age was 60 (56, 65) years and participants 
were taking a median (range) of 3 (2–9) tablets per day. 
121 participants completed the Week 48 visit (BIC 75 mg 
+ LEN 25 mg: N=49; BIC 75 mg + LEN 50 mg: N=47; SBR: 
N=25). At Week 48, all participants in the BIC 75 mg + LEN 
50 mg group had HIV-1 RNA <50 copies/mL; changes in 
CD4 counts were comparable among groups (Table). One 
participant on BIC 75 mg + LEN 50 mg had HIV-1 RNA ≥50 
copies/mL at Week 36 and resuppressed after switching 
treatment. BIC + LEN was well tolerated, with few TEAEs 
leading to premature treatment discontinuation (Table).

Table. Summary of efficacy and safety outcomes at week 
48 (Phase 2).

Conclusions:  These findings support continued evalua-
tion of the combination of BIC and LEN to simplify treat-
ment in VS PWH who are receiving complex regimens. A 
BIC/LEN STR will be assessed in Phase 3.

OAB2603
Phase 1 study of VH4524184 (VH-184), a new 
third-generation integrase strand transfer 
inhibitor (INSTI) with a unique resistance profile

L. Rogg1, M. Underwood1, N. Hanan2, J.R. Castillo-Mancilla1, 
L. Kahl3, F. Halliday4, J.L. Jeffrey1, S. Byrne5, T. Onodera5, 
J. Horton6, M. Lataillade7, M. Gartland1 
1ViiV Healthcare, Durham, United States, 2GSK, Collegeville, 
United States, 3ViiV Healthcare, Brentford, United Kingdom, 
4GSK, Brentford, United Kingdom, 5Shionogi & Co., LTD., 
Osaka, Japan, 6Parexel International, Durham, United 
States, 7ViiV Healthcare, Branford, United States

Background: Due to widespread use, new INSTIs that can 
overcome second-generation INSTI-related resistance 
may be needed. VH4524184 (VH-184) is a third-generation 
INSTI in development for HIV-1 treatment. We present the 
pharmacokinetics, safety, and in vitro resistance profile of 
VH-184.

Methods:  A double-blind, randomized, placebo-con-
trolled, phase 1, first-time-in-human (FTIH) study evaluat-
ed oral VH-184 in healthy adults administered as single 
ascending doses (10-460 mg; part 1), multiple ascending 
doses (160-480 mg) for 14 days with concomitant midaz-
olam (part 2), and as a single dose (100 mg) under fasted 
and fed conditions (part 3). 
Additionally, resistance to VH-184 was evaluated in vitro 
against a panel of HIV-1 clinical isolates from the phase 3 
SAILING and DAWNING studies.
Results: In the FTIH study, 84 participants were included 
(placebo, n=21; VH-184, n=63; 5 female, 34 Black, 28 Hispan-
ic). Geometric mean VH-184 plasma concentrations in-
creased in a dose-proportional manner after single dos-
es of 10 to 300 mg, without further increase after 460-mg 
single or 480-mg multiple doses; geometric mean half-life 
was ~24 hours. Accumulation in exposures ranging from 
1.3- to 1.9-fold was observed after repeat VH-184 dosing 
of 480 and 160 mg, respectively. Results suggested VH-184 
had minimal impact on the pharmacokinetics of CYP3A 
substrates and a moderate positive food effect. General-
ly, adverse events (AEs) were mild (n=44 in 29 participants); 
none were serious. Laboratory AEs were asymptomatic 
and unrelated to VH-184. VH-184 demonstrated potent in 
vitro antiviral activity against dolutegravir-selected INS-
TI-resistant isolates (Figure).

Figure.

Conclusions: FTIH study results helped characterize VH-
184 pharmacokinetics and indicate that VH-184 does not 
inhibit or induce CYP3A4 and has a moderate positive 
food effect. The in vitro resistance profile of VH-184 is dis-
tinct from prior INSTIs, retaining antiviral activity against 
second-generation INSTI-resistant clinical isolates. Early 
data support the safety and further development of VH-
184 as a third-generation INSTI for HIV-1 treatment. 
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OAB2604
Subcutaneous injections of cabotegravir + 
rilpivirine in virally suppressed adults with HIV-1: 
a substudy of the Phase 3 FLAIR study

R. D’Amico1, K. Han2, S. Min1, R. DeMoor2, M. St Clair1, 
S.L. Ford3, C. Harrington1, E. Bernal Morell4, J. Lombaard5, 
H. Crauwels6, I. Kolobova1, N. Patel7, N. Jamil7, 
R. Van Solingen-Ristea6, C. Acuipil1, W. Spreen1 
1ViiV Healthcare, Durham, United States, 2GSK, Collegeville, 
United States, 3GSK, Durham, United States, 4Sección de 
Enfermedades Infecciosas, Hospital General Universitario 
Reina Sofía, Murcia, Spain, 5Josha Research, Bloemfontein, 
South Africa, 6Janssen Research & development, Beerse, 
Belgium, 7GSK, London, United Kingdom

Background: Cabotegravir+rilpivirine (CAB+RPV) adminis-
tered via intramuscular gluteal (IM) injections is approved 
for maintaining HIV-1 virologic suppression. Subcutaneous 
(SC) injection may enable self-administration at home. 
We present outcomes from the Phase 3 FLAIR 
(NCT02938520) substudy evaluating SC anterior abdom-
inal injections of CAB+RPV in participants with >3 years’ 
experience with IM injections.
Methods: FLAIR participants who consented for the sub-
study received IM injections during screening, 3 SC injec-
tions from Day 1 to Week (W) 8, and IM injections at W12. 
All injections were administered by study staff using the 
FLAIR study regimen and schedule (Q4W, CAB+RPV [400 
mg/600 mg]). Outcomes assessed included pharmacoki-
netics, safety, tolerability, efficacy, and PROs.
Results:  93 participants enrolled into the substudy and 
received SC injections; 19% were female sex at birth, 23% 
were ≥50 years, and 20% were Black. CAB and RPV plas-
ma exposures were generally comparable between SC 
and IM injections, with 90% CIs of geometric LSM ratios all 
within 0.80–1.25 bioequivalence limits (Table). 
Pain, nodules, and erythema were the most commonly 
reported SC-related injection site reactions (ISRs), occur-
ring with 48%, 34%, and 26% of injections. Median ISR du-
ration was 10 days; however, median induration and nod-
ule durations were longer with SC vs. IM administration 
(33 vs. 26 days and 39 vs. 9 days, respectively). 
Five (5%) participants withdrew due to an SC-related ISR. 
At W12, 90% (n=84/93) of participants maintained HIV-1 
RNA <50 copies/mL, and 2% (n=2/93) had HIV-1 RNA ≥50 
copies/mL; no participants had confirmed virologic fail-
ure during the substudy. 
At W9, most participants preferred IM injections (59%; 
n=50/85), most commonly citing less injection site swell-
ing (58%; n=29/50) and fewer nodules (58%); 34% (n=29/85) 
preferred SC, most commonly citing convenience (86%; 
n=25/29). 59% (n=51/87) of participants were “extremely" 
or “very" interested in self-administration.

Analyte Parameter SC Injection 1 SC Injection 2 SC Injection 3 Return to Gluteal
(assessed post hoc)

CAB

Cmax
0.942

(0.897, 0.990)
(n=89)

0.911
(0.860, 0.965)

(n=86)

0.910
(0.857, 0.966)

(n=83)

1.003
(0.938, 1.074)

(n=82)

Ctau
0.948

(0.901, 0.998)
(n=63)

0.935
(0.877, 0.995)

(n=74)

0.934
(0.872, 1.000)

(n=70)

0.999
(0.943, 1.059)

(n=76)

RPV

Cmax
0.938

(0.895, 0.982)
(n=88)

0.918
(0.876, 0.963)

(n=85)

0.905
(0.861, 0.952)

(n=82)

0.937
(0.891, 0.986)

(n=80)

Ctau
1.002

(0.952, 1.056)
(n=63)

0.961
(0.921, 1.002)

(n=73)

0.928
(0.885, 0.973)

(n=68)

1.003
(0.955, 1.053)

(n=74)

Values displayed are geometric LSM ratios (90% CI) between each injection vs. the IM gluteal 
injection immediately prior to the first SC injection. Return to gluteal: the IM gluteal injection 
immediately following the third (final) SC injection vs. the IM gluteal injection immediately prior to the 
first SC injection.
CAB, cabotegravir; CI, confidence interval; Cmax, plasma concentration approximately one week 
post injection; Ctau, plasma concentration at end of dosing interval; IM, intramuscular; LSM, least 
squares mean;
PK, pharmacokinetics; RPV, rilpivirine; SC, subcutaneous.

Table. Geometric LSM ratios and 90% CIs for CAB and RPV 
PK parameters following SC (test) and gluteal (reference) 
administration by injection interval (paired data).

Conclusions:  Equivalent pharmacokinetics and similar 
efficacy were established for CAB+RPV at the SC adminis-
tration site. Most participants favored IM, but a majority 
were still interested in the option of self-administration. 

OAB2605
PedMAb1 clinical trial: safety assessment of 
CAP256V2LS and VRC07-523LS to prevent breastmilk 
HIV transmission in HIV-1 exposed and negative 
neonates

G. Scarlatti1, L. Naidoo2, M. Matlou2, T. Ramraj2, Y. Singh2, 
B. Daniels2, T. Chetty2, R. Dassaye2, N. Ngandu2, L. Galli1, 
M. Reddy2, Q. September2, N. Ngcobo2, T. Reddy2, 
T. Cafun-Naidoo2, K. Woeber2, N. Jeenarain2, R. Imamdin2, 
K. Maharajh2, A. Ramjeth2, T. Bhengu2, L. Gama3, 
P. Van de Perre4, T. Tylleskar5, N. Nagot4, Y. Cazaboun4, 
J.P. Moles4, P. Moore6, S. Balla6, N.N. Mkhize6, P. Biswas1, 
S. Dispinseri1, A. Goga7, on behalf of the PedMAb1 clinical 
trial team 
1IRCCS Ospedale San Raffaele srl, Viral Evolution and 
Transmission, Milan, Italy, 2SA-MRC, Durban, South Africa, 
3National Insitute of Health, Vaccine Research Center, 
Bethesda, United States, 4University Montpellier/INSERM, 
Montpellier, France, 5University of Bergen, Bergen, Norway, 
6Wits Health Consortium/NICD, Johannesburg, South 
Africa, 7SA-MRC, Pretoria, South Africa

Background: Breastmilk transmission of HIV-1 contributes 
to residual vertical HIV transmission. PedMAb1 aims to de-
fine the optimal doses, ideal combination and timing of 
subcutaneous (SC) administration of two broadly neutral-
izing antibodies, VRC07-523LS and CAP256V2LS, to prevent 
vertical HIV transmission. 
Here we first report on reactogenicity and safety of 
CAP256V2LS, for the first time in infants, and VRC07-523LS.



aids2024.org Abstract book 38

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

Methods: Since study start on 1st September 2022 eight 
eligible HIV-exposed uninfected infants in each study arm 
received 5, 10 or 20 mg/kg CAP256V2LS (arms 1-3) or 20 or 
30 mg/kg VRC07-523LS (arms 4 and 5), SC within 96 hours 
of birth. All infants were observed for 4 hours post-dose, 
and followed up face-to-face at days 3, 14 and 28, then 
monthly until 6 months for safety and pharmacokinetic 
assessments. In a pictorial study diary mothers docu-
mented reactogenicity and early adverse events (AEs). 
An internal study safety committee reviewed safety data 
two-weekly. Here we report on reactogenicity and AEs un-
til 19 January 2024. The Division of AIDS Table, version 2.1. 
July 2017, was used to grade AEs.
Results:  Reactogenicity grade 1 events observed at 4 
hours or over the first 3 days post-dose were recorded in 
3/8 and 2/8 infants receiving CAP256V2LS at 10 and 20mg/
kg, respectively; and in 4/8 and 3/8 infants receiving VRC07-
523LS at 20 and 30 mg/kg, respectively. AEs were mostly 
common illnesses (except for low absolute neutrophils, 
a palatal cyst and an uncomplicated umbilical hernia). 
99 AEs were reported in 24 infants receiving CAP256V2LS, 
but only two (grade 1), one infant with raised AST and one 
with irritability in the 10 and 20 mg/kg arms, respective-
ly, were related to study product. 61 AEs were reported in 
16 infants receiving VRC07-523LS, and only two (raised AST 
and ALT) grade 1 and 2, in one infant were related to the 
20mg/kg administration. All related AEs were asymptom-
atic and resolved within two weeks.
Conclusions:  CAP256V2LS and VRC07-523LS at the dos-
es here administered SC to infants within max 96 hours 
of birth are safe and showed overall low reactogenicity. 
Reported product related AEs were rare and expected. 
Analysis of the pharmacokinetics of the study products is 
ongoing. 

OAB34 Co-morbidities: The heart of the 
matter

OAB3402
Detailed modelling of viremia exposure does not 
independently predict cardiovascular disease in 
people with HIV

O. Elvstam1, on behalf of the RESPOND Study Group 
1Lund University, Department of Translational Medicine, 
Malmö, Sweden

Background: People with HIV have increased risk of car-
diovascular disease (CVD), and prolonged viremia has 
been considered a CVD risk factor. Still, many previous 
studies have had insufficient data on potential confound-
ers. We explored the association between viremia and 
CVD after adjusting for established risk factors.

Methods:  Adults from RESPOND (data from 2012–2021) 
without prior CVD were followed from the first date with 
complete data until the first of CVD (myocardial infarc-
tion, stroke, or invasive cardiovascular procedures), loss to 
follow-up, or death. We fitted Cox models including the 
variables in the D:A:D score (age, gender, smoking, fam-
ily history, diabetes, current abacavir, CD4 count, blood 
pressure, cholesterol, high-density lipoprotein, stavu-
dine, didanosine, indinavir, lopinavir, and darunavir; all 
time-updated). 
We analyzed the associations between six measures of 
viremia (detection limit, 200 copies/mL) and CVD after 
adjusting for the D:A:D variables. We compared model 
performance with and without viremia with Harrell’s C in 
5-fold internal cross-validation.
Results: 547 events (39% myocardial infarctions and 31% 
strokes) were observed in 17,497 persons (median fol-
low-up, 6.8 years). Median age at inclusion was 45 years, 
76% were male, and median total viremia-copy-years 
was 2.7 log10copy×years/mL. While several viremia vari-
ables were associated with CVD in univariable analyses, 
there were no statistically significant associations when 
adjusting for the D:A:D variables, neither for measures 
of current or pre-ART viral load, highest viremia catego-
ry during ART, or cumulative viremia. None of the viremia 
variables improved prediction capacity (weighted mean, 
0.70 for D:A:D variables without viremia and 0.70 for all 
models combining D:A:D and viremia variables).

Conclusions:  In this large cohort, HIV viremia was not 
associated with CVD after adjusting for established risk 
factors. Although we are unable to analyze the impact of 
viremia before HIV diagnosis, our results provide evidence 
against a role for viral load in predicting CVD among peo-
ple with HIV. 
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OAB3403
Risk of major cardiovascular events with 
dolutegravir versus efavirenz-based antiretroviral 
therapy: retrospective cohort analyses using 
routine, de-identified data from South Africa

J. Dorward1,2, X. Masombuka3, L. Lewis2, C. Pastellides3, 
J. van der Molen2, K. Asare2, C. Bottomley4, D. Jacobs3, 
S. Collie3, N. Garrett2,5 
1University of Oxford, Nuffield Department of Primary Care 
Health Sciences, Oxford, United Kingdom, 2Centre for the 
AIDS Programme of Research in South Africa (CAPRISA), 
Durban, South Africa, 3Discovery Health, Johannesburg, 
South Africa, 4London School of Hygiene & Tropical 
Medicine, London, United Kingdom, 5University of KwaZulu-
Natal, Discipline of Public Health Medicine, School of 
Nursing and Public Health, Durban, South Africa

Background:  Integrase inhibitors such as dolutegravir 
may be associated with increased cardiovascular disease 
(CVD) but there are few data from low-and middle-in-
come countries (LMICs), where dolutegravir has largely 
replaced efavirenz.
Methods: We used de-identified, routinely collected data 
from a South African managed healthcare organisation 
to conduct a retrospective cohort study among people 
with HIV (PWH) ≥18 years old, without known CVD, and ini-
tiating tenofovir disoproxil fumarate, emtricitabine and 
efavirenz (TEE), or tenofovir disoproxil fumarate, lamivu-
dine and dolutegravir (TLD). We used a multivariable Cox 
regression to evaluate associations between TLD and the 
primary outcome of CVD admissions/deaths, adjusted for 
baseline characteristics. In a sensitivity, ‘as-treated’ anal-
ysis, we censored people if they changed their ART regi-
men during follow-up.
Results: Between April 2020 and December 2022, 5107 PWH 
initiated TLD (n=2204) and TEE (n=2903). Median (IQR) age 
was 37 (32-44) years, 56.8% were female, and 9.8% had a 
risk factor for CVD at baseline (Table). 

Variable Levels TLD n, % Total

Age (years) Median 
(IQR)

37.0 
(32.0 to 44.0)

38.0 
(32.0 to 44.0)

37.0 
(32.0 to 44.0)

Gender Female 1733 (59.9) 1170 (52.8) 2903 (56.8)

TB at ART initiation Yes 86 (3.0) 74 (3.3) 160 (3.1)

Hypercholesterolaemia Yes 45 (1.6) 40 (1.8) 85 (1.7)

Hypertension Yes 231 (8.0) 208 (9.4) 439 (8.6)

Diabetes mellitus Yes 80 (2.8) 44 (2.0) 124 (2.4)

CVD risk factor Yes 269 (9.3) 234 (10.6) 503 (9.8)

Statin use Yes 85 (2.9) 79 (3.6) 164 (3.2)

Median follow-up was 535 days (IQR 308-582). There were 
33 CVD events after a median 487 (IQR 245-844) days. 25 
occurred in the TEE group (observed rate 4.91/1000 per-
son-years, 95%CI 3.17-7.24) and 8 in the TLD group (2.49/1000 
person-years, 95%CI 1.08-4.91). In the multivariable Cox re-
gression model, there was no evidence of a higher risk of 

CVD events with TLD versus TEE (hazard ratio 0.49, 95% CI 
0.22-1.09, p = 0.080). In the TLD group, 3.4% PWH changed 
their ART regimen after a median 268 days, and in the TEE 
group 13.1% changed ART after median 314 days, and were 
censored in the ‘as-treated’ analysis with similar results to 
the main model.
Conclusions:  We found no evidence of increased risk of 
CVD in people who initiated TLD versus TLE in this large 
South African cohort with medium term folow-up, sup-
porting the decision to replace TEE with TLD at ART initi-
ation in South Africa. 

OAB3404
Dolutegravir-containing antiretroviral therapy 
and incident hypertension: findings from a 
prospective cohort in Kenya, Nigeria, Tanzania, 
and Uganda

M. Romo1,2, S. Frndak1,2, N. Dear1,2, H. Kibuuka3, 
J. Owuoth4,5, V. Sing’oei4,5, J. Maswai6,7, E. Bahemana8,9, 
V. Anyebe10,11, Z. Parker12,2, J.S. Cavanaugh1, N. Shah1, J. Ake1, 
T. Crowell1,2, African Cohort Study (AFRICOS) group 
1U.S. Military HIV Research Program, CIDR, Walter Reed 
Army Institute of Research, Silver Spring, United States, 
2Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Inc., Bethesda, United States, 3Makerere 
University Walter Reed Project, Kampala, Uganda, 4U.S. 
Military HIV Research Program, Walter Reed Army Institute 
of Research, Walter Reed Army Institute of Research Africa, 
Kisumu, Kenya, 5HJF Medical Research International, 
Kisumu, Kenya, 6U.S. Military HIV Research Program, 
Walter Reed Army Institute of Research, Walter Reed Army 
Institute of Research Africa, Kericho, Kenya, 7HJF Medical 
Research International, Kericho, Kenya, 8U.S. Military HIV 
Research Program, Walter Reed Army Institute of Research, 
Walter Reed Army Institute of Research Africa, Mbeya, 
Tanzania, the United Republic of, 9HJF Medical Research 
International, Mbeya, Tanzania, the United Republic of, 
10U.S. Military HIV Research Program, Walter Reed Army 
Institute of Research, Walter Reed Army Institute of 
Research Africa, Abuja, Nigeria, 11HJF Medical Research 
International, Abuja, Nigeria, 12U.S. Military HIV Research 
Program, Walter Reed Army Institute of Research, Walter 
Reed Army Institute of Research Africa, Lagos, Nigeria

Background: Randomized trials in African countries have 
suggested that people with HIV (PWH) initiating antiretro-
viral therapy (ART) with dolutegravir may have increased 
risk of hypertension compared with efavirenz. This risk 
needs to be assessed in real-world populations.
Methods: The ongoing African Cohort Study enrolls PWH 
and people without HIV (PWoH) aged ≥15 years in care at 
12 PEPFAR-supported facilities in Kenya, Nigeria, Tanzania, 
and Uganda. For these analyses, observation time began 
at ART initiation or cohort enrollment (whichever later) for 
PWH and at cohort enrollment for PWoH. 
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We defined hypertension as blood pressure ≥140/90 
mmHg at ≥2 consecutive 6-monthly visits or receipt of any 
anti-hypertensive medication. We excluded participants 
who met this definition prior to the start of observation 
time (i.e., prevalent hypertension) and study visits with 
pregnancy. We used Cox proportional hazards models to 
examine associations between time-varying ART anchor 
drug (or PWoH) and incident hypertension, changing ref-
erence groups to allow for all comparisons with dolute-
gravir. We ran an unadjusted model, a model adjusted 
for sociodemographic characteristics only, and a model 
additionally adjusted for time-varying body mass index 
(BMI).
Results:  Between 01/2013–08/2023, 2935 participants 
meeting inclusion criteria for these analyses were enrolled 
and followed for a median of 5.4 years; 2477 (84%) were 
PWH, 1691 (58%) were female, and mean (SD) age was 36 
(12) years. During of follow-up, 423 (14%) participants had 
incident hypertension. In unadjusted and adjusted mod-
els (Figure), dolutegravir was not significantly associated 
with incident hypertension compared with efavirenz, pro-
tease inhibitors, and PWoH. Dolutegravir was associated 
with significantly reduced hazards of incident hyperten-
sion compared with nevirapine (adjusted hazard ratio 
0.45, 95% CI: 0.32–0.63). Adjusting for time-varying BMI did 
not have a major impact on comparisons.

Figure. Adjusted and unadjusted time-varying Cox 
proportional hazard models examining the associations 
between time-varying antiretroviral therapy anchor drug 
and incident hypertension.

Conclusions:  Dolutegravir was not associated with any 
significant deleterious impact on incident hypertension 
compared with other ART anchor drugs. 

OAB3405
Integrating non-communicable disease 
screening and treatment in antiretroviral clinics: 
insights from Malawi

S. Kawonga Dunga1, A. Yemane Berhan2, L. Kalitera1, 
S. Fatch1, A. Maida3, T. Maphosa1 
1Elizabeth Glaser Pediatric Aids Foundation, Lilongwe, 
Malawi, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Washington DC, United States, 3U.S Centers for Disease 
Control, Division of Global HIV & TB, Lilongwe, Malawi

Background:  Increased access to antiretroviral therapy 
(ART) has improved the life expectancy of people living 
with HIV (PLHIV), resulting in an aging cohort at high risk 
of developing non-communicable diseases (NCDs). Inte-
grating NCD care within HIV clinics is pivotal for compre-
hensive health care. We share the outcomes of integrat-
ing NCD screening with ART services in Malawi.
Description:  The initiative by the Elizabeth Glaser Pedi-
atric AIDS Foundation involved using lay health workers 
(LHW) to implement hypertension (HTN) and diabetes 
mellitus (DM) screening among PLHIV aged > 30 and > 40 
years, respectively, across 46 health facilities. 
We analyzed routinely collected data from screening reg-
isters for all ART clients screened for HTN or DM between 
January and September 2023. We used descriptive anal-
ysis and logistic regression based on two outcome vari-
ables: HTN, defined as at least two blood pressure read-
ings of > 140/90 mmHg, and DM, defined as a random 
blood sugar level of ≥ 200 mg/dl or fasting blood sugar 
level of ≥ 163 mg/dl.
Lessons learned: A total of 106,880 PLHIV on ART were el-
igible for HTN screening, while 60,572 were eligible for DM 
screening. Of those eligible, 23,841 (22%) underwent HTN 
screening, and 9,835 (16%) DM screening. The screening co-
horts predominantly consisted of women (67% and 63% 
within the HTN and DM cohorts, respectively). The prev-
alence of HTN and DM was 3,815 (16%) and 197 (2%), re-
spectively. 
The prevalence of HTN was higher in males (16.8%) than 
females (15.5%) (p = 0.013). Individuals aged > 60 years 
were more likely to have HTN (Adjusted Odds ratio (AOR) 
= 2.84, 95% CI: 2.50 - 3.21) or DM (AOR = 2.04, 95% CI: 1.43 
- 2.9, p < 0.001) than those aged 40 – 60 years. A high per-
centage diagnosed with HTN (91.7%), and DM (89%) were 
treated within the HIV clinic. Severe HTN requiring hospi-
talization was noted in 9 PLHIV.
Conclusions/Next steps:  The findings show the signifi-
cance of addressing the healthcare needs of patients on 
ART, particularly in integrating NCD care into HIV services. 
Enhancing NCD screening rates and optimizing treatment 
within ART clinics can better manage HIV comorbidities. 
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OAB36 Co-morbidities: Beyond the 
heart

OAB3602
Time is of the essence: clinical frailty among a 
cohort of Indigenous peoples aging with HIV in 
Ontario, Canada

N. Bauer1,2, K. O’Brien2, L. Light2, L. Sirisegaram3, 
R. Jackson4, M. Young5, A. Kroch2, S. Hillier6 
1University of Toronto, Temerty Faculty of Medicine, 
Toronto, Canada, 2Ontario HIV Treatment Network 
(OHTN), Toronto, Canada, 3University Health Network 
and Sinai Health Systems, Division of General Internal 
Medicine and Geriatric Medicine, Department of Medicine, 
Toronto, Canada, 4McMaster University, Deptartment of 
Health & Aging and the School of Social Work, Hamilton, 
Canada, 5Ontario Aboriginal HIV/AIDS Strategy (OAHAS), 
Barrie, Canada, 6York University, School of Health Policy & 
Management, Toronto, Canada

Background:  As the cohort of people living with HIV 
(PLHIV) grows older on average, geriatric and HIV care 
must co-evolve. Within this cohort, Indigenous Peoples 
remain overrepresented. The aging experience for Indig-
enous older adults living with HIV (IOALWH) involves the 
intersecting effects of systemic colonial oppression, inter-
generational trauma, continued racist violence, service 
inaccessibility, and socioeconomic disadvantage. These 
factors have contributed to increasing health disparities 
within Indigenous communities, translating to higher 
co-morbidity burden and worse health outcomes. 
Owing to both their HIV status and Indigenous identity, 
IOALWH may face disproportionate burdens while aging. 
This study aims to characterize clinical frailty in a cohort 
of IOALWH.
Methods: The OHTN Cohort Study (OCS) is an open lon-
gitudinal cohort of PLHIV at 15 clinical sites in Ontario, 
Canada, with currently over 5000 people under active 
follow-up. The study includes data abstraction from clin-
ical records, laboratory reports, and an annually admin-
istered questionnaire. We assessed clinical frailty using 
the modified frailty index (mFI), approximated with ag-
gregations of ICD-10 codes from diagnostic records. Pre-
sentation of a frailty related condition contributes to a 
frailty score. A score of 0 represents no clinical frailty, 1-2 is 
pre-frailty, and ≥3 is clinical frailty.
Results: Data from 6582 participants (n=330 Indigenous) 
and diagnostic reports from 1940-2018 were included. IO-
ALWH faced greater rates of pre-frailty (49.7% vs. 41.1%) 
and clinical frailty (8.8% vs. 5.8%). IOALWH acquired all 
clinical indicators at earlier median ages, including HIV (31 
vs. 34), AIDS (36 vs. 40), pre-frailty (40 vs. 44), and clinical 
frailty (51 vs. 56). Certain frailty indicators were overrep-
resented among IOALWH compared to non-Indigenous 
OALWH, including impaired sensorium (+21.1% greater 

prevalence), COPD/pneumonia (+7.6%), diabetes (+2.3%), 
and non-independent functional status (+2.3%). In a mul-
tivariate logistic model, intravenous drug use (IVDU; OR 
1.97, p<.0001), AIDS (OR 1.57, p<.0001), and Indigenous identi-
ty (OR 1.57, p<.0001) were found to be independent predic-
tors of pre-frailty and clinical frailty.
Conclusions:  IOALWH face disproportionate burdens of 
aging-related co-morbidities and acquire clinical frail-
ty at earlier ages compared to non-Indigenous OALWH, 
independent of IVDU and AIDS. Healthcare delivery must 
address underlying inequities by co-evolving HIV and 
geriatric care to respond to earlier and more complex 
care needs. 

OAB3603
Association of PNPLA3 rs738409 genotype with 
hepatic steatosis among non-obese people living 
with HIV

T. Apornpong1, N. Chuaypen2, H.M.S. Lwin1, 
A. Hiransuthikul11,3, S. Gatechompol1, S. Ubolyam1, S. Kerr1,4,5, 
P. Tangkijvanich2, A. Avihingsanon1, W.M. Han1,5, HIVNAT 006 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Center of Excellence in Hepatitis and Liver 
Cancer, Chulalongkorn University, Department of 
Biochemistry, Faculty of Medicine, Bangkok, Thailand, 
3Chulalongkorn University, Department of Preventive and 
Social Medicine, Faculty of Medicine, Bangkok, Thailand, 
4Biostatistics Excellence Centre/Chulalongkorn University, 
Faculty of Medicine, Bangkok, Thailand, 5The Kirby Institute, 
UNSW, Sydney, Australia

Background: In addition to the well-established associa-
tion of obesity, there is a growing recognition of genetic 
influences on susceptibility to liver diseases. We inves-
tigated genetic determinants of steatotic liver disease 
(SLD) among Thai people with HIV (PWH).
Methods: A cross-sectional study was conducted at the 
HIV Netherlands Australia Thailand (HIV-NAT), Bangkok, 
Thailand. PWH aged ≥18 years without excessive alcohol 
consumption who underwent controlled attenuation 
parameter (CAP) between July 2013 and June 2023 and 
had tested with single nucleotide polymorphism (SNPs) 
including PNPLA3 rs738409 and HSD178B rs6834314 were 
analysed. SLD was defined as CAP ≥248 dB/m. 
Multivariable logistic regression investigated associations 
between SNPs and SLD, and interactions between geno-
types and obesity (BMI>25 kg/mm2).
Results:  Of 764 PWH (35% female, median age 45 (IQR 
36-52) years) analysed, SLD was observed in 270 (35.3%) 
participants and 136 (50%) were not obese. The median 
duration of ART and median CD4 count was 11 (5-18) years 
and 581 (422-753) cells/mm3, respectively. 
Seventy-four (35%) were on integrase integrase strand 
transfer inhibitors. Participants with SLD had higher BMI 
(24.9 [22.8-28.1] vs 22.1 [IQR 20.3-23.9] kg/m2) and a higher 



aids2024.org Abstract book 42

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

proportion diabetes mellitus (25% vs. 16%), hypertension 
(83% vs. 60%), dyslipidemia (88% vs. 76%) and liver fibrosis 
(LSM≥7.5 kPa, 22% vs. 12%), compared to those without SLD. 
Overall, PNPLA3 rs738409 CC, CG and GG genotypes were 
present in 50%, 39% and 11%, and HSD178B rs6834314 AA, 
AG and GG genotypes in 36%, 51% and 13%, respectively. 
In the multivariable model, the male sex (aOR=1.98, 95% 
CI 1.23-3.18, p=0.005), higher BMI (aOR=1.32, 95% CI 1.24-1.41, 
p<0.001) and PNPLA3 rs738409 G allele (aOR=1.49, 95% CI 
1.003-2.22, p=0.049) were associated with an increased 
risk of SLD. There was a significant interaction between 
PNPLA3 rs738409 genotype and BMI (p=0.014). After sub-
group analysis using BMI, PNPLA3 rs738409 G allele was 
significantly associated among non-obese individuals 
(aOR=1.79, 95% CI 1.18-2.72, p=0.006).
Conclusions:  Nearly half of the participants with SLD in 
our cohort were not obese. PNPLA3 rs738409 genotype 
was associated with SLD among non-obese Thai individ-
uals. This underscores that genetic factors can influence 
liver disease susceptibility in PWH, independent of estab-
lished risk factors. 

OAB3604
Additional time post–integrase inhibitor to 
protease inhibitor switch shows trend to weight 
loss: DEFINE 48-week results

D. Anderson1, M. Ramgopal2, D. Hagins3, J. Lee1, 
R.B. Simonson1, T.-H. Hsu1, P. Xu4, N. Ahmad1, W.R. Short5 
1Johnson & Johnson, Infectious Diseases & Vaccines, 
Titusville, United States, 2Midway Immunology and 
Research Center, Fort Pierce, United States, 3Chatham 
CARE Center, Savannah, United States, 4Johnson & 
Johnson, Janssen Research & Development, Titusville, 
United States, 5Perelman School of Medicine, University of 
Pennsylvania, Philadelphia, United States

Background: Integrase inhibitor (INI)–based antiretroviral 
(ARV) therapies are associated with greater weight gain 
than non-nucleoside reverse transcriptase inhibitor– or 
boosted protease inhibitor (PI)–based regimens. 
The primary analysis of DEFINE found no significant dif-
ference in percent body weight change from baseline to 
Week 24 when switching to darunavir/cobicistat/emtric-
itabine/tenofovir alafenamide (D/C/F/TAF) vs continuing 
INI+TAF/emtricitabine (FTC). Longer-term weight/meta-
bolic data through Week 48 post–ARV switch are reported 
here.
Methods:  DEFINE (ClinicalTrials.gov: NCT04442737) is a 
randomized (1:1), prospective, 48-week, active-controlled, 
open-label, multicenter phase 4 study evaluating a 
switch to D/C/F/TAF (immediate switch [IS]) vs continuance 
of INI+TAF/FTC (for Weeks 0-24, then delayed switch [DS] 
to D/C/F/TAF for Weeks 24-48) in virologically-suppressed 
adults with HIV-1 acquisition and ≥10% weight gain with-
in the preceding 36-month period on the INI-based regi-

men. Percent weight change from baseline was analyzed 
in the intent-to-treat (ITT) population. Outcomes are re-
ported in the IS arm (with no comparator).
Results: 103 adults were randomized (IS arm: n=53; DS arm: 
n=50); 61% were Black/African American and 30% were 
female. Versus 24-weeks, weight loss and DEXA changes 
were observed at Week 48 (median [IQR] percent change, 
−0.84% [−4.10, 1.69]; Table). Participants were increasingly 
likely to experience any weight loss (63.0% vs 44.9%) and 
achieve ≥3% weight loss (30.4% vs 14.3%) at Week 48 vs 
24, respectively. With extended time post-switch, minor 
improvements in BMI (57.1% with BMI ≥30 kg/m2 at Week 24 
vs 50.0% at Week 48) and waist circumference were also 
seen. D/C/F/TAF was safe and well-tolerated, with high 
levels of virologic suppression.

Week 24 Week 48

Weight change, %, median (interquartile 
range; [IQR])

0.52 (−1.80, 2.91)
[n=49]

−0.84 (−4.10, 1.69)
[n=46]

Experienced ≥3% weight loss, n (%) 7 (14.3)
[n=49]

14 (30.4)
[n=46]

Weight change, %, Black/African 
American subgroup, median (IQR)

−0.15 (−2.39, 2.91)
[n=30]

−1.11 (−5.60, 1.70)
[n=28]

Weight change, %, female subgroup,
median (IQR)

0.73 (−2.18, 3.49)
[n=14]

−1.75 (−4.05, 1.70)
[n=12]

Weight change, %, Black/African 
American female subgroup, median (IQR)

0.03 (−2.29, 3.32)
[n=12]

−2.81 (−5.19, 2.17)
[n=11]

Weight change, %, baseline body mass 
index [BMI] ≥30 kg/m2 subgroup, median 
(IQR)

−0.34 (−1.77, 2.43)
[n=26]

−1.07 (−3.55, 1.80)
[n=24]

Weight change, %, baseline BMI ≥40 kg/
m2 subgroup, median (IQR)

−0.58 (−2.39, 1.38)
[n=11]

−2.81 (−2.91, 0.96)
[n=9]

Table.

Conclusions:  The trajectory of weight change after INI 
to PI switch appeared different in the first 24 weeks post-
switch (no weight loss observed) vs Weeks 24-48, where a 
trend to weight loss emerged. 
Secondary metabolic endpoints remained stable or par-
alleled weight loss. Longer time post–ARV switch suggests 
medication management may be an important compo-
nent to address this issue. 
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OAB3605
A pilot study assessing changes in cerebral 
function parameters in persons with insomnia 
switching integrase inhibitors

M. Henderson1, K. Alford2, N. Doyle1, A. Busza3, 
S. Vundavalli4, A. Winston1, J. Vera2 
1Imperial College London, Department of Infectious 
Disease, London, United Kingdom, 2Brighton and Sussex 
Medical School, Department of Global Health and 
Infection, Brighton, United Kingdom, 3Imperial College 
London, Department of Brain Sciences, London, United 
Kingdom, 4Brighton and Sussex University Hospitals NHS 
Trust, Department of Imaging and Nuclear Medicine, 
Brighton, United Kingdom

Background: Sleep disturbances are frequently reported 
in persons with HIV and have been associated with the 
use of integrase strand transfer inhibitors (INSTIs). 
This exploratory study assessed changes in cerebral func-
tion parameters in individuals with insomnia switching 
INSTIs.
Methods:  Individuals with an insomnia severity index 
(ISI) above 8 and virologically suppressed on a dolute-
gravir-containing ART regimen (DTG-ART) were ran-
domised 1:1 to either continue DTG-ART or switch to teno-
fovir-alafenamide/emtricitabine/bictegravir (BIC-ART) for 
120 days. 
Cerebral function parameters were measured at base-
line and day 120 and included patient-reported outcomes 
(PROs) assessing sleep (ISI, Epworth Sleepiness Scale (ESS)) 
and quality of life (QoL) (Short Form 36-Physical Function 
(SF36-PF)), resting-state functional cerebral MRI (RS fMRI) 
examining functional connectivity (FC) networks previous-
ly associated with DTG use, and plasma soluble inflam-
matory biomarkers (sCD14, IL-6 and IP-10). 
Between group analyses of PRO change scores and the 
impact of covariates were analysed using Mann-Whitney 
U and linear regression modelling. RS fMRI were exam-
ined by independent component analysis using Matlab’s 
CONN toolbox.

Figure. Enhanced RS-fMRI functional connectivity in 
the default mode network (DMN) in those switched to 
BIC-ART from DTG-ART. Yellow: areas of enhanced DMN 
connectivity at 120 days compared to baseline.

Results: Of 19 individuals (12 DTG-ART, 7 BIC-ART), median 
age was 55 years (range 28-83), all were male and 17 of 
white ethnicity. Over 120 days, improvements in sleep and 
QoL in those randomised to BIC-ART vs DTG-ART were ob-
served. Median change in ISI score -9 (-14 to -2) vs -1 (-10 

to -4), p=0.0247, ESS -3.0 (-6 to -1) vs 2 (-3 to 6), p=0.005 and 
SF36-PF -5 (-40 to 5) vs 0 (-5 to 15), p=0.025), respectively. 
BIC-ART was also associated with increased FC in the De-
fault Mode Network (p<0.005), most pronounced in the 
middle temporal and superior frontal gyri. No significant 
changes in soluble biomarkers were observed.
Conclusions:  In this exploratory study individuals with 
insomnia who switched to BIC-ART had improvements in 
self-reported sleep, QoL and RS networks associated with 
sleep, when compared to those continued on DTG-ART. 

OAB38 An INSTIgrated tale

OAB3802
Analysis of dolutegravir scaleup and HIV-1 
treatment outcomes in Uganda from 2021-2023

K. Huang1, P. Solis Reyes1, A. Ayitewala2, F. Kyeyune2, 
I. Nankia2, E. Arts1 
1University of Western Ontario, Microbiology and 
Immunology, London, Canada, 2Joint Clinical Research 
Centre, Center for AIDS Research Laboratories, Kampala, 
Uganda

Background:  As the rapid DTG scale-up in sub-Saharan 
Africa nears completion, assessment on the impact of 
this major transition is necessary. Critically, little is known 
about the suppression rates of DTG-based regimens in 
sub-Saharan Africa following mass implementation. The 
Joint Clinical Research Centre (JCRC) is headquartered 
in Kampala, Uganda, and houses one of the largest HIV 
clinics and research facilities in Africa. Together with its re-
gional facilities, the JCRC provides care to over one million 
HIV clients yearly. Here, we report on the clinical outcomes 
of DTG and NNRTI-based regimens seen in clients receiv-
ing care at the JCRC between January 2021 and Septem-
ber 2023.
Methods:  The treatment regimen and outcome (sup-
pression or failure) was recorded for clients treated at the 
JCRC in Kampala, Uganda, between 2021-2023. Frequency 
and suppression/failure rates of each regimen were de-
termined.
Results: The clinic provided care for 1,258,368 clients (95.2% 
viral suppression) in January-September 2023 (2023n), up 
from 975,622 clients in 2021 (95.9% suppression). Use of 
DTG-based regimens increased from 876,872 (89.9%) in 
2021 to 1,250,188 (99.4%) in 2023n. This corresponded with 
an increase in DTG failure rate from 3.5% (30,944 clients) 
in 2021 to 4.8% (59,677 clients) in 2023n. The two most 
common DTG-based cocktails were TDF/3TC/DTG (TLD) 
and ABC/3TC/DTG (1,195,722 and 41,761 clients in 2023n, re-
spectively). Strikingly, virologic failure was 3.4-fold high-
er for ABC/3TC/DTG compared to TLD (0.14% vs 0.04%) in 
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2023n. The most common DTG-based salvage therapy 
was DRV/RTV/TDF/3TC/DTG (417 clients in 2023n), with a vi-
rologic suppression of 78.9% (329/417 clients) in 2023n. The 
highest rate of suppression among DTG-based salvage 
therapies (>10 clients) was observed for DRV/RTV/DTG/ETV 
(28/34 clients, 82.4%) in 2023n. NNRTI-based regimen use 
decreased from 98,746 clients in 2021 to <10,000 clients in 
2023n. Average virologic failure on an NNRTI-based regi-
men was 8.9% from 2021-2023
Conclusions:  Thus, in one of the largest reports on the 
clinical outcomes of the DTG scale-up to date, our findings 
support the continued widespread use of TLD in sub-Sa-
haran Africa to achieve UNAIDS’ 95% suppression target. 
However, as a consequence of observed rates of virologic 
failure >5%, we emphasize continued caution in the use of 
ABC/3TC/DTG and NNRTI-based regimens. 

OAB3803
Viral suppression, viral failure and safety 
outcomes in children and adolescents on 
dolutegravir (DTG) in Europe and Thailand

K. Scott1, S. Crichton1, J. O’Rourke1, E. Chappell1, L. Ene2, 
L. Galli3, T. Goetghebuer4, C. Henegar5, T.U. Hoffmann6, 
C. Koenigs7, M. Marczyńska8, L. Naver9,10, 
A. Noguera-Julian11, P. Paioni12, J.T. Ramos13,14,15, 
W.N. Songtaweesin16, V. Spoulou17, N. Tantawarak18, 
V. Vannappagari5, A. Volokha19, A. Turkova1, A. Judd1, 
I.J. Collins1 
1MRC Clinical Trials at University College London, London, 
United Kingdom, 2“Dr. Victor Babes" Hospital for Infectious 
and Tropical Diseases, Bucharest, Romania, 3Infectious 
Disease Unit, Meyer Children’s Hospital, IRCCS, Department 
of Health Sciences, University of Florence, Florence, 
Italy, 4Hospital St Pierre Cohort, Brussels, Belgium, 5ViiV 
Healthcare, Epidemiology and Real World Evidence, 
Durham, United States, 6Hvidovre University Hospital, 
Department of Pediatrics, Copenhagen, Denmark, 7Goethe 
University, University Hospital Frankfurt, Department of 
Paediatrics and Adolescent Medicine, Frankfurt, Germany, 
8Medical University of Warsaw, Department of Children’s 
Infectious Diseases, Warsaw, Poland, 9Karolinska University 
Hospital, Department of Pediatrics, Stockholm, Sweden, 
10Karolinska Institutet, Department of Clinical Science, 
Intervention and Technology (CLINTEC), Stockholm, 
Sweden, 11Hospital Sant Joan de Deu, Universitat de 
Barcelona, Servei de Malalties Infeccioses, Barcelona, 
Spain, 12University Children’s Hospital Zurich, Division 
of Infectious Diseases and Hospital Epidemiology, 
Zurich, Switzerland, 13Hospital 12 de Octubre Instituto de 
Investigación Sanitaria (i+12), Madrid, Spain, 14CIBERINFEC, 
ISCIII, Madrid, Spain, 15Universidad Complutense, 
Madrid, Spain, 16Chulalongkorn University, Department 
of Pediatrics, and School of Global Health, Faculty of 
Medicine, Bangkok, Thailand, 17“Agia Sofia" Children’s 
Hospital, First Dept of Paediatrics, Athens, Greece, 18Khon 
Kaen University, Khon Kaen, Thailand, 19Shupyk National 
Healthcare, University of Ukraine, Kyiv, Ukraine

Background: There are limited data on DTG safety and 
effectiveness in children and adolescents living with HIV(-
CALWHIV) in routine-care settings.
Methods: Data on CALWHIV aged <18years at DTG start 
were pooled from 15 cohorts in the European Pregnancy 
and Paediatric Infections Cohort Collaboration. Effec-
tiveness outcomes were proportion virally suppressed<-
50copies/mL at 24/48/96/144/192 (±12) weeks after DTG 
start; and cumulative incidence of viral failure (≥2 viral 
load(VL) ≥400c/mL or 1 VL≥400c/mL followed by DTG dis-
continuation), overall and by age, ART/VL status and 
weight-band at DTG start. Safety outcomes were fre-
quency of clinical adverse events(AEs) and serious AEs(-
SAEs) causally associated with DTG, incidence of laborato-
ry abnormalities and DTG discontinuation.
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Figure: Time to viral failure on DTG stratified by (a) age-
group, (b) ART and viral status and (c) weight-band at DTG 
start.

Results: Of 1231 CALWHIV ever on DTG, characteristics at 
DTG start were: median[IQR] age 14[11,16] years, 50% male, 
95% perinatal HIV, 42% black ethnicity; 10% ART-naïve, 
49% ART-experienced/suppressed (VL<200c/mL), 13% 
ART-experienced/viraemic (VL≥200c/mL), and 28% ART-
experienced/unknown VL. Median duration on DTG was 
93[49,163] weeks.Viral suppression was 88-91% throughout 
time on DTG; highest among those ART-experienced/
suppressed at DTG start(92-94%), lowest among ART-
experienced/viraemic at DTG start(72-83%).
Overall cumulative incidence (95% CI) of viral failure by 
96 and 144-weeks was 4%(3-6) and 8%(6-11), respectively. 
Incidence varied by ART/VL status at DTG start: lowest in 
ART-experienced/suppressed and highest among ART-
experienced/viraemic (p<0.001, Figure).
Of 1146/1231(93%) with clinical data, 26(2%) experienced 52 
AEs causally related to DTG, including 5 SAEs (no deaths). 
Among 936/1231(76%) with laboratory data, 49(5%) ex-
perienced 57 DAIDS grade ≥3 events; a rate of <1 per 100 

person-years. Overall, 95(8%) discontinued DTG at medi-
an 90[36,138] weeks: 5(5%) due to viral failure, 17(18%) tox-
icity, and 73(77%) treatment simplification/other reasons. 
Cumulative incidence of discontinuation was 5%(4-7) and 
10%(8-12) by 96 and 144-weeks, respectively.
Follow up was censored at earliest of last viral load or dis-
continuation of DTG in patients who did not fail. Analysis 
was restricted to patients with at least 24 weeks follow up 
after DTG start. 
Conclusions: DTG was generally well tolerated with high 
viral suppression; overall incidence of viral failure was low 
but significantly higher among those ART-experienced/
viraemic at DTG start. 

OAB3804
Extended efficacy and safety of dolutegravir and 
darunavir containing regimens at week 96 in the 
international randomised clinical trial: D2EFT

N. Kumarasamy1, on behalf of D2EFT study group 
1Voluntary Health Services, Chennai Antiviral Research 
and Treatment (CART), Chennai, India

Background:  D2EFT is an international randomised tri-
al comparing dolutegravir (DTG) with ritonavir boost-
ed darunavir (DRV/r) versus DTG with fixed tenofovir and 
lamivudine or emtricitabine (TDF/XTC) versus standard of 
care (SOC:DRV/r+2NRTIs with a rotation of nucleosides or 
adaptation to HIV genotype) in adult people living with 
HIV-1 whose first-line NNRTI-based therapy has failed. 
At the 48-week primary endpoint both intervention arms 
demonstrated non-inferiority to SOC in terms of HIV-
RNA<50 copies/mL with the DRV/r+DTG arm also showing 
superiority.
Methods: Week 96 data are here presented as modified 
intent to treat analysis including all available data.
Results:  826 participants from 14 resource-constrained 
countries were randomised: DTG+DRV/r (n=271), DTG+TDF/
XTC (n=294), SOC:DRV/r+2NRTIs (n=261). Median age 39 
years, 55% female and 69%, 25% and 2% of Black, Asian 
and White ethnicity respectively. Median CD4 was 206 
cells/mm3 and median HIV-RNA was 15,400 copies/mL. 
Median BMI was 23 kg/m2.
By week 96 proportions remaining on original randomised 
regimen were 98%, 97% and 91% for DTG+DRV/r, DTG+TDF/
XTC and DRV/r+2NRTIs respectively. At 96 weeks when 
compared to the SOC, the percentage with HIV-RNA<50 
copies/mL was significantly higher for both DTG+DRV/r 
(85.6% vs 76.0%, [difference 9.6% (95% CI:2.7-16.4), p=0.01] 
and DTG+TDF/XTC (81.6 vs 72.6% [difference 9.0% (95%CI 1.4, 
16.6), p=0.02). 
In a snapshot analysis in which response at week 96 was 
defined as remaining on randomised regimen and HIV-
RNA <50 copies/mL, the proportions were 68.6% SOC, 
77.9% DTG+DRV/r and 76.5% DTG+TDF/XTC (p<0.05 for both 
intervention arms against SOC).



aids2024.org Abstract book 46

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

Overall mean CD4 gain to week 48 was 156 cells/mm3 and 
by week 96 was 204 cells/mm3. At week 96 CD4 count gain 
was on average 53 cells greater in the DTG+DRV/r arm 
and 35 cells greater in the DTG+TDF/XTC arm compared 
to SOC (p<0.003 and 0.06 respectively).
Mean weight gain over 96 weeks was 4.1kg (SD7.2), 7.4kg 
(SD7.9) and 5.8kg (SD8.1) in SOC, DTG+DRV/r and DTG+TDF/
XTC arms respectively. Trajectory of weight gain in DT-
G+TDF/XTC versus SOC plateaued after week 48 but con-
tinued in DTG+DRV/r.
Conclusions: Extended week 96 analysis in the D2EFT study 
confirms the efficacy and tolerability of DTG-containing 
regimens with both arms reaching superiority against 
DRV/r+2NRTI for virological suppression to <50 copies/mL. 

OAB3805
Switching from a second-line ritonavir-boosted 
protease inhibitor (PI/r)-based regimen to 
bictegravir/emtricitabine/tenofovir alafenamide 
(B/F/TAF): results of a randomized clinical trial

S. Pierre1, J.B. Marc1, F. Homeus1, G.R. Bernadin1, L. Trevisi2, 
E. Jean1, E. Dumont1, S. Sundaresan3, V. Rivera1, D. Israelski4, 
S.E. Collins4, J.W. Pape5, B. Liautaud1, P. Severe1, P.E. Sax6, 
S. Koenig6 
1GHESKIO, Medicine, Port-au-Prince, Haiti, 2Harvard 
Medicine School, Global Health and Social Medicine, 
Boston, United States, 3Analysis Group, Inc, Boston, United 
States, 4Gilead Sciences, Inc, Foster City, United States, 
5GHESKIO, Medicine, Port-au-Prince, Haiti, Haiti, 6Brigham 
and Women’s Hospital, Medicine, Boston, United States

Background:  Patients on PI/r-based regimens in re-
source-limited settings have high rates of NRTI resistance, 
but testing is rarely available. This study compared con-
tinuing PI/r + NRTIs vs. B/F/TAF in PWH on second-line ART 
with no prior drug resistance testing.
Methods: This prospective, open-label trial conducted at 
GHESKIO in Haiti, randomized adults (>/=18 years) with vi-
ral suppression on second-line PI/r-based ART to continue 
current regimen vs. switch to B/F/TAF. 
The primary endpoint was the proportion of participants 
with HIV-1 RNA >/=200 copies/mL at week 48 using the FDA 
snapshot algorithm; difference between groups was as-
sessed with non-inferiority margin of 4%.
Results: Between October 2020 and March 2023, 310 par-
ticipants were randomized and treated (B/F/TAF: 153; PI/r: 
148). Median age was 50 years (IQR 42, 58) and 173 (57%) 
were women. At enrollment, 180 (59.8%) were taking 
lopinavir/r and 121 (40.2%) atazanavir/r; 234 (77.7%) were 
taking TDF, 54 (17.9%) zidovudine, and 13 (4.34%) abacavir; 
all were taking lamivudine or emtricitabine. Median time 
on PI/r was 3.7 years (IQR 2.2, 5.7). At week 48, the propor-
tion with HIV-1 RNA >/=200 copies/mL was 0.7% (1/153) and 
3.4% (5/148) in the B/F/TAF and PI/r groups, respectively: 
difference -2.7 (95% CI: -6.7 to 1.2), meeting non-inferiority 

for B/F/TAF compared to PI/r (Table 1). 144 (94.1%) and 135 
(91.2%), respectively had 48-week HIV-1 RNA <200 copies/
mL. There were no drug discontinuations due to adverse 
events in either group. Baseline archived proviral DNA 
(B/F/TAF group) and genotypic resistance testing for viro-
logic failures (both groups) are pending. This study was 
conducted during both COVID-19 and severe civil unrest 
and gang-related violence in Haiti. Follow-up was en-
abled by community health workers and neighborhood 
drug distribution.

Week 48 Outcome B/F/TAF 
(n=153)

Boosted PI 
(n=148)

Primary end point: HIV-1 RNA >/=200 
copies/mL 1 (0.7%) 5 (3.4%)

HIV-1 RNA >/=200 copies/mL in 48-week 
window 0 3

Treatment discontinued before week 48 
owing to lack of efficacy 0 0

Died or LTFU with last available HIV-1 RNA 
value of >/=200 copies/mL 1 2

HIV-1 RNA <200 copies/mL in 48-week 
window 144 (94.1%) 135 (91.2%)

No data for final outcome (censored) 8 (5.2%) 8 (5.2%)

Table 1. Primary End Point – Virologic Outcomes at Week 48.

Conclusions: Switching virally suppressed adults on a sec-
ond-line PI/r regimen to B/F/TAF is non-inferior to continu-
ing PI/r-based ART. Rates of viral suppression were high in 
both groups. 
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OAC08 HIV and STI prevention: 
Understanding preferences and 
perceptions

OAC0802
Understanding barriers and facilitators 
to doxycycline post-exposure prophylaxis 
adherence among young women in Western 
Kenya: a qualitative study

B. Kwach1, Z. Kwena1, L. Violette2, J. B Odoyo1, K. Oware1, 
J. Simoni3, E. A. Bukusi1,2,4, J. M. Baeten2, J. Stewart5,6 
1Kenya Medical Research Institute (KEMRI), Centre for 
Microbiology Research, Kisumu, Kenya, 2University of 
Washington, Departments of Global Health, Seattle, 
United States, 3University of Washington, Departments 
of Psychology, Seattle, United States, 4University of 
Washington, Departments of Ob/Gyn, Seattle, United 
States, 5Hennepin Healthcare, Division of Infectious 
Diseases, Minneapolis, United States, 6University of 
Minnesota, Department of Medicine, Minneapolis, United 
States

Background: Sexually transmitted disease rates are high 
among women using PrEP in sub-Saharan Africa. Doxycy-
cline post-exposure prophylaxis (dPEP) effectively prevent-
ed STIs in trials among cisgender men and transgender 
women but not among cisgender women because use of 
dPEP was low. 
Understanding the barriers to dPEP adherence in women 
is essential to interpreting trial results and to inform im-
plementation.
Methods: We conducted a qualitative analysis nested in 
the dPEP Kenya Study, an open-label randomized con-
trolled trial of dPEP (200mg of doxycycline taken within 72 
hours of exposure) among 449 cisgender women, aged 
18-30 and taking HIV PrEP in Kisumu, Kenya. 
We completed serial, in-depth interviews (n=40) and four 
FGDs (n=29) among women purposively sampled from 
224 participants assigned to dPEP group between June 
2021 and August 2023. IDIs and FGDs were audio-record-
ed, transcribed, and translated from preferred language 
to English for coding and analysis. An inductive content 
analysis approach was used to identify themes (De-
doose).
Results: Five main themes on barriers to dPEP adherence 
emerged (Table 1). We found that side effects, such as 
nausea from medication on an empty stomach, chal-
lenges in interpreting dosage instructions, and pill bur-
den were major barriers to dPEP adherence. Stigma asso-
ciated with taking dPEP and fear of partner reaction also 
discouraged use of dPEP. Three key themes emerged as 
facilitators to use of dPEP in women, the perceived value 
of dPEP in preventing STI, familiarity with doxycycline, and 
use of a discrete pill case motivated some women to take 
dPEP.

Factors Themes Category Exemplary Quotes

Barriers to 
dPEP use

Side effects 
(e.g., nausea/
vomiting, fatigue, 
headache, 
photosensitivity, 
increased libido, 
smell of urine, 
taste in mouth, 
weight loss, and 
interaction with 
menstrual cycle)

Challenges of 
taking dPEP on 
empty stomach.

“I am not used to doxy, so if I take it, I don’t 
feel well. The first week I was given, I took 
them 6 times. Since it was giving me side 
effects like nausea, the following week I took 
it 4 times, so the following week I didn’t use 
because of the side effects. I don’t know how 
you will help me for the side effects"

Challenges in 
interpreting post-
exposure dosage 
instructions

Knowledge gap, 
trusting main 
partner

“What I didn’t know is to use doxy when I 
have sex with my boyfriend because he is 
someone I trust, and I can also say that he 
trusts me(laughter) its only that he doesn’t 
know that I have other sex partners"

Pill burden

Challenges of 
taking dPEP with 
PrEP or other 
medication

“This might discourage me if the number of 
pills that I am taking are many, if you think 
of adding dPEP on top of those you will feel 
discouraged. Let’s say I am on anti-malarial 
medication; I will have to finish this dose 
first in order for me to continue with the 
dPEP. If I am sick and I have been issued 
with medication from the hospital, this might 
make me discontinue the use of dPEP for 
a while."

Fear of partner’s 
reaction

Partner influence 
on decision to take 
dPEP and dosing 
time

“There is main partner, and when he is 
around it is hard to take dPEP because I 
don’t know what he will think of me."

Stigma
Stigma associated 
with dPEP 
medication

“The people I used to live with had no issues 
with me taking PrEP since they were also 
using it. But when it came to dPEP, I was 
the only one using it in that living space. So, 
they asked me if I intended to become more 
of a prostitute than them. They asked why I 
was using dPEP and said that it would make 
me increase sexual partners, which was 
somehow true. They felt that using dPEP 
made me a prostitute; a prostitute more 
than them. That was the challenge I had. 
Their words made me sit down at times and 
wonder whether I should keep taking the 
drug if my friends could tell me such things"

Facilitators to 
dPEP use

Discrete pill case

AGYW desire 
private and 
concealed 
environment to 
take medication – 
at home and while 
traveling

“What I do when traveling, there is a 
container that looks like that one for nail 
polish that I was given with dPEP. Whenever 
I remove it, nobody realizes that it is 
medicine because it may lead someone into 
thinking that I want to apply it, so that gives 
me an easy time"

STI risk 
awareness

Role of dPEP in 
STI prevention 
to continue with 
routine activities is 
valued

“It’s not hard for me to take it, for me to 
protect my life I must use it. With the way the 
situation is as at now, if you were to get an 
STI you will have to stay at home and your 
children will end up struggling. You have to 
leave your house and hustle"

Doxycycline 
familiarity

Perception of 
diverse uses of 
doxycycline as a 
motivation to take 
dPEP

“I like doxycycline because it is not like 
PrEP. Some people will assume that you are 
using ARVs when they see PrEP. But with 
doxycycline, they may think that you are 
experiencing some stomach upset. They will 
not be able to understand why you are using 
it. That is why"

Table 1: facilitators and barriers to dPEP adherence.

Conclusions: Adherence to doxycycline prophylaxis could 
be better supported in this population by decreasing 
frequency of dosing and urgency of dosing to allow for 
optimal location and timing of dosing. These findings are 
critical in contextualizing the null results of the dPEP Kenya 
Study and informing future biomedical prevention inter-
ventions. 
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OAC0803
Doxycycline PrEP prevents STIs without affecting 
vaginal bacterial flora in female sex workers

S. Abe1, D. Shiojiri2, A. Kawashima1, H. Uemura1, N. Ando1, 
D. Mizushima1, H. Gatanaga1, S. Oka1 
1National Center for Global Health and Medicine, Tokyo, 
Japan, 2Personal Health Clinic, Tokyo, Japan

Background:  The efficacy and potential harm of Doxy-
cycline prophylaxis in women remain controversial. We 
investigated the impact of Doxycycline Pre-exposure Pro-
phylaxis (DoxyPrEP) on reducing sexually transmitted in-
fections (STIs) and its effect on the vaginal microbiome in 
female sex workers(FSWs).
Methods: Daily doxycycline (100mg) was initiated in Octo-
ber 2022 at a private STI clinic in Tokyo, based on shared 
decision-making. This analysis comprised a retrospective 
cohort study and a survey. Targeted STIs included Chla-
mydia trachomatis, Neisseria gonorrhoeae, and Syphilis. 
Routine clinical practice involved microscopic examina-
tion of vaginal smears every 1-3 months to monitor the 
vaginal microbiome. 
We compared incidence rates (per 100 person-years) be-
fore and during DoxyPrEP, using Incidence Rate Ratios 
(IRRs) with conditional fixed-effects Poisson regression. 
Perturbations of the vaginal microbiome, defined by mi-
croscopic abnormalities and antimicrobial treatment, 
were also examined. Adherence to the regimen, adverse 
events, and user satisfaction were monitored through 
surveys.
Results: Forty FSWs with a median age of 29 years (inter-
quartile range 26-33.5) were analyzed. Before DoxyPrEP, the 
overall STI incidence rate was 232.3 per 100 person-years. 
After initiating DoxyPrEP, the overall STI incidence rate de-
clined to 79.2 per 100 person-years. There was a significant 
reduction in overall STIs (IRR=0.33, P=0.020) and a mar-
ginally significant reduction in Chlamydia trachomatis 
(IRR=0.35, P=0.056). The incidence of syphilis was reduced 
to zero. 

Table. Incidence for each infection before and after 
starting DoxyPrEP.

However, there was no significant change in Neisseria 
gonorrhoeae (IRR=0.45, p=0.136). Incidences of bacterial 
vaginosis and Candida vaginitis did not significantly in-
crease (IRR=1.19, P=0.499 and IRR=1.52, P=0.358, respective-

ly). Of the 40 participants, 22 completed surveys, almost 
all participants adhered strictly to DoxyPrEP. No severe 
doxycycline-related adverse events were reported. Con-
dom use remained constant in 95.4% of participants. 
Regarding satisfaction, 72.7% of participants reported re-
duced anxiety about acquiring STIs.
Conclusions:  DoxyPrEP significantly reduced STI rates in 
FSWs without significantly increasing other vaginal infec-
tions. This supports the introduction of DoxyPrEP in high-
risk populations. 

OAC0804
Sex workers’ challenges with condom use and 
their perspectives on HIV PrEP - lessons from a 
participatory qualitative study of sex workers’ 
health needs in Germany

E. Willems1, M. Ceres2, U. Probst3, N. Sarma4, J. Claass5 
1Deutsche Aidshilfe, Berlin, Germany, 2Berufsverband 
erotische und sexuelle Dienstleistungen, Berlin, 
Germany, 3Freie Universität, Institut für Sozial- und 
Kulturanthropologie, Berlin, Germany, 4Robert Koch 
Institut, Berlin, Germany, 5Centrum für HIV und sexuell 
übertragbare Infektionen in Altona (CASAblanca), 
Hamburg, Germany

Background:  Sex workers (SW) are at increased risk of 
aquiring HIV globally. However, there is little data on 
the situation in Germany. In order to improve the under-
standing of the health needs of SW in Germany, we con-
ducted a participatory qualitative study. One aim was 
to assess the potential of HIV pre-exposure prophylaxis 
(PrEP) for SW. This topic highlighted an important interac-
tion with condom use.
Methods: Between 10/2022 and 04/2023, 10 peer research-
ers conducted 11 focus group interviews across Germany 
in 5 languages. The 80 participants were female, trans 
and male sex workers in various fields of sex work (street, 
escort, brothels) from 23 countries. The sample was char-
acterized by high diversity through the large proportion 
of SW with vulnerabilities such as illegal residence status 
or drug addiction. The data was analyzed using Qualita-
tive Content Analysis.
Results:  More than half of the participants had never 
heard of PrEP. Identified barriers to PrEP knowledge in-
clude the belief that PrEP is only suitable for people who 
practice condomless sex. Female SW who were interested 
in PrEP described fear of stigmatization due to the associ-
ation of PrEP with condomless sex. 
Many participants reported frequent clients’ demands 
for condomless sex and perceived this as a growing 
trend. Some described how this trend, combined with 
exacerbated financial precariousness, pressure them to 
offer condomless sex. Some female and trans SW men-
tioned the fear that widespread PrEP use intensifies this 
pressure. 
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For most participants, PrEP seems an attractive HIV pre-
vention method, whether because they practice condom-
less sex or as an additional strategy in case of condom 
breakage or stealthing.
Conclusions: PrEP education for SW needs to be expand-
ed in Germany, especially for non-MSM. To prevent stig-
matization and pressure on SW to offer condomless sex, 
the association "PrEP = condomless sex" must be coun-
tered. Study participants suggested that PrEP should 
not be presented as an alternative to condoms, but as a 
combined protection method. SW need support in nego-
tiating condom use and prices of sexuel services. Support 
could be peer-to-peer empowerment, professionaliza-
tion measures and information for clients. 

OAC0805
PrEP perception and PrEP initiation among 
adolescent men who have sex with men and 
transgender women in Brazil

S. Seixas1, N. Galvão1, B. Oliveira Leite2, F. Soares2, 
L. Amorim2, J.A. Pinto Junior3, D.B. Greco4, A. Grangeiro5, 
I. Dourado2, L. Magno1,2 
1Universidade do Estado da Bahia, Departamento de 
Ciências da Vida - Campus I, Salvador, Brazil, 2Universidade 
Federal da Bahia, Instituto de Saúde Coletiva (ISC), 
Salvador, Brazil, 3Universidade Federal Fluminense, 
Departamento de Estatística Instituito de Matemática 
e Estatísticatica, Rio De Janeiro, Brazil, 4Universidade 
Federal de Minas Gerais, Departamento de Clínica 
Médica, Belo Horizonte, Brazil, 5Universidade de São Paulo, 
Departamento de Medicina Preventiva, São Paulo, Brazil

Background:  Perceptions about PrEP are multifaceted, 
shaped by influences from friends, family, and social net-
works. These perceptions can impact the decision to start 
PrEP. We aimed to describe patterns of PrEP perceptions 
and their association with PrEP initiation among adoles-
cent men who have sex with men (AMSM) and transgen-
der women (ATGW).
Methods: PrEP1519 constituted a single arm, multicentric 
demonstration cohort study focusing on daily oral PrEP 
among AMSM and ATGW aged 15-19 years, in three Bra-
zilian cities. Our analysis encompassed baseline data 
collected from February/2019-February/2023. Latent class 
analysis (LCA) was used to identify patterns of PrEP per-
ception based on eight observable binary indicators 
(agree or disagree). Logistic regression was conducted to 
estimate adjusted odds ratios (aOR) of the association 
between PrEP perception and the outcome PrEP initiation 
(PrEP dispensing within 30 days of starting in the cohort vs 
not initiation PrEP).
Results: 1,477 adolescents enrolled in the study, with 91.0% 
identified as MSM,74.5% falling within the 18-19 age group, 
72.0% self-reported Black/Brown skin color and the major-
ity, 81.4% initiated PrEP. The prevalence of PrEP perception 

indicators were: 33.2% considered PrEP to be the same 
medication for treating HIV, 26.0% believed it had many 
side effects, 14.0% thought it was exclusively for MSM or 
TGW, 11.0% believed it was only for those with numerous 
partners, 9.0% were concerned about interactions with 
other medications like hormones, 24.6% thought it could 
negatively impact one’s image, 8.0% found it inconve-
nient that PrEP was the same as HIV treatment, and 10.0% 
perceived it as a hassle to take preventive medication. 
Classes were distinguished by “positive PrEP perception" 
(N =1,350; 93.2%), described by very low probabilities of 
agreement with specific indicators, and “negative PrEP 
perception" (N=98; 6,8%), represented by higher preva-
lences for the indicators. Adolescents with a positive PrEP 
perception were more likely to initiate PrEP (aOR: 2.46: 
1.37–4.41) adjusted by potential confounders
Conclusions: Our findings underscore the significance of 
the initiation decision for PrEP and highlight the influen-
tial role of perception in this process among adolescents. 
Moreover, it is crucial to foster a positive perception of this 
preventive strategy to enhance its adoption among ad-
olescents. 

OAC10 Paving the way to safety: 
Harm reduction successes in 
challenging settings

OAC1002
Multi-level community-based HIV prevention 
intervention for people who inject drugs (PWID) on 
the US-Mexico border: an effectiveness evaluation

G. Perez1, N. Ludwig-Barron2, V. Alan3, J. Puentes4, 
J. Salazar5, R. Maria Elena6, S. John7, J. Lechuga1 
1Hunter College, Psychology, New York, United States, 
2University of California San Francisco, Prevention Medicine, 
San Francisco, United States, 3The University of Texas at 
El Paso, Psychology, El Paso, United States, 4The University 
of Texas at El Paso, Public Health, El Paso, United States, 
5University of California San Francisco, Medicine, San 
Francisco, United States, 6Maria Elena Ramos, Ciudad 
Juarez, Mexico, 7University of California San Francisco, 
Prevention medicine, San Francisco, United States

Background:  Prevalence of injection drug use on the 
US-Mexico border is three times the national average. 
Border communities are places where the risk of drug 
use harms and HIV acquisition is augmented due to the 
confluence of factors operating across the physical, so-
cial, economic and policy environment. A theory informed 
multilevel, community based, behavioral intervention 
was implemented to promote engagement in harm re-
duction behaviors among PWID.
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Methods: The behavioral intervention consisted of 3 com-
ponents aimed at ameliorating the negative influence of 
factors operating at the structural, interpersonal, and in-
dividual levels: 
1. Rapid HIV testing at community sites; 
2. Peer led multi-session psychoeducational harm reduc-
tion sessions to promote self-efficacy among small net-
works of PWID; and, 
3. Community wide events to reduce HIV stigma. 
A quasi-experimental design was employed consisting 
of time repeated survey assessments administered at 6 
and 12 months after the roll out of intervention compo-
nents. Participants were recruited through respondent 
driven-sampling.
Results:  Three hundred and fifty five PWID (70% male) 
with a mean age of 39.53 years (SD = 10.93) were recruited 
to participate in the cross-sectional assessment surveys. 
Participants reported a mean of initiating injection drug 
use of 21 years and injecting a mean of 5.6 times daily. 
Three generalized estimating equations testing the influ-
ence of exposure to intervention components controlling 
for assessment time indicated that exposure to the three 
intervention components compared to exposure to no 
intervention components increased safe-injection (M = 
3.6 vs M = 2.5), β = .65, p < .01), engagement in a greater 
number of preventative behaviors (M = 4.06 vs M = 2.4, β 
= 1.65, p < .01), reduction in the number of condomless sex 
(M= 29.04 vs M = 65.04, β = -.76, p < .05), and reduction in HIV 
stigma (M = 2.29 vs M = 2.68, β = -.30, p < .05).
Conclusions: Findings suggest that the intervention was 
effective in reducing drug use harms and risk of HIV acqui-
sition by promoting engagement in preventative behav-
iors and reducing stigma. Future directions include test-
ing which combination of components is most effective 
under resource constraints to promote scalability. 

OAC1003
Leading the way: indigenous communities 
successfully advancing HIV care outcomes 
post-pandemic

I. Khan1, M. Andkhoie1, D. Bryant2, G. Cote3, C. Shingoose4, 
S. Key5, C. Roache1, L. Matz1, R. Ramsingh1, S. Skinner6, 
S. Konrad1, C. McArthur5, C. Wishnevetski1, L. Jagoe1, 
A. Wiebe1, T. Wong7 
1Government of Canada, Indigenous Services Canada, 
Regina, Canada, 2Cote First Nation, Health, Cote First 
Nation, Canada, 3Cote First Nation, Chief, Cote First 
Nation, Canada, 4Keeseekoose First Nation, Health, 
Keeseekoose First Nation, Canada, 5The Key First Nation, 
Health, The Key First Nation, Canada, 6Wellness Wheel, 
Regina, Canada, 7Government of Canada, Indigenous 
Services Canada, Ottawa, Canada

Background:  The COVID-19 pandemic significantly af-
fected timely access to healthcare, including access 
to HIV care in rural parts of Saskatchewan, Canada. In 
the southeast region, Indigenous people living with HIV 
(PLWH) have shared personal stories about encountering 
stigma and discrimination within the healthcare system. 
In response to these challenges, Indigenous leadership 
took a proactive role, focusing on improving testing and 
diagnosis for sexually transmitted and blood-borne in-
fections (STBBIs) and achieving notable milestones in HIV 
care since the region declared an HIV outbreak in 2016.
Description:  Local Indigenous leaders made pivotal 
commitments to cultural approaches that emphasize 
trust-building and normalized access to HIV preven-
tion and care among equity-denied populations. These 
strategies encompassed establishing convenient testing 
locations with culturally grounded, respectful, trauma-in-
formed and compassionate prevention and care services 
that provide comprehensive support, including transpor-
tation, family support, food incentives, and land-based 
therapies.
Lessons learned:  Between 2018 and 2022, the area 
achieved a 100% timely linkage to care for new HIV cas-
es and ensured treatment for all diagnosed individuals 
within 12 months. In 2022, 81% of the PLWH in the area 
achieved viral suppression. From 2018 to 2022, HIV and 
HCV screenings increased by 403% and 448%, respec-
tively. During the same period, over 532,000 new syringes 
and 2,700 safer inhalation kits were distributed. New HCV 
diagnosis decreased by 57% during this period, and new 
HIV diagnosis decreased from the rates of 45 cases per 
100,000 population to zero cases. Timely care prevented 
mother-to-child transmission, resulting in seven HIV-neg-
ative births among pregnant PLWH since 2020.
Conclusions/Next steps:  These initiatives resulted in a 
significant rise in testing uptake, the establishment of on-
site infectious disease care clinics, prompt prescription 
linkages and pharmacy support. Active harm reduction 
and wellness outreach, along with rural-to urban pre-
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natal referrals, contributed to a decline in HCV and HIV 
cases. In addition, the measures resulted in achieving viral 
suppression for the majority of PWLH, and the adoption of 
“U=U" (Undetectable equals Untransmittable) by health 
professionals impacted and improved the STBBI out-
comes in the area. The consistent and frequent support 
from local leadership, coupled with cultural approaches, 
played a crucial role in rebuilding trust and optimizing 
health outcomes among PLWH. 

OAC1004
Addressing substance use: decreased 
problematic substance use among young 
transgender women in Brazil - findings from a 
peer-led intervention study

C. Coutinho1, E. Jalil1, T. Wargas1, N. Bertoni2, C. Arsolino1, 
E. Peixoto1, C. Jalil1, M. St Silva1, R. Moreira1, M. Ramos1, 
S. W Cardoso1, V. Veloso1, L. Monteiro1, B. Grinsztejn1, 
E. Wilson3, BeT Study Group 
1Instituto Nacional de Infectologia Evandro Chagas, 
Rio de janeiro, Brazil, 2INCA, Rio de janeiro, Brazil, 3Center 
for Public Health Research, San Francisco Department of 
Public Health, San Francisco, United States

Background:  Substance use linked to challenging social 
conditions may increase HIV risk among young trans 
women (YTGW) in Brazil. This study aimed to evaluate 
substance use among Brazilian YTGW and identify factors 
associated with a high risk of problematic substance use 
(PSU).
Methods: Data from BeT, a 48-week status-neutral peer-
led HIV systems navigation intervention study in Rio de 
Janeiro, Brazil (February 2022-August 2023), targeting 
YTGW (18-24 years old). to improve HIV prevention/care 
outcomes were analyzed. Baseline to follow-up visits data 
(48-week) were compared to assess changes in lower (0-
10 for alcohol, 0-3 for others), moderate (11-26 for alcohol 
and 4-26 for others) and high risk PSU (27+) using ASSIST. 
Anxiety/depression screenings used PHQ4 (moderate/
severe >5). Factors associated with moderate/high risk of 
any PSU (except tobacco/alcohol/marijuana) were identi-
fied using adjusted logistic regression models.
Results:  Among 164 participants (most were aged 20-
24 years (74%), identified as Black/Pardo (66%), high-
er than secondary education (66%), and 49% reported 
transactional sex. Substance use prevalence at baseline 
included alcohol (82%), binge drinking (74%), marijua-
na (66%), tobacco (65%), cocaine/crack (12%), inhalants 
(9%), and amphetamines (8%). Moderate/high-risk of 
PSU decreased significantly from baseline to follow-up 
for all substances, especially tobacco (57.7%-39.7%), al-
cohol (22.5%-0.9%), marijuana (62.9%-50.9%), crack/co-
caine (8.6%-4.3%), amphetamines (3.4%-0.9%), inhalants 
(8.6%-0.9%) (see Figure). No participant had high risk of 
PSU at follow-up. High risk of any PSU (except tobacco/

alcohol/marijuana) at baseline was associated with low-
er education (aOR:4.12[95%CI:1.02-17.02]; p-value=0,046), 
binge drinking (aOR:5.92[95%CI:1.55-39.36];p-value=0.024), 
and moderate/severe anxiety/depression score (aOR-
:4.13[95%CI:1.22-17.23];p-value=0.032).

Figure. Risk of problematic substance use according to 
ASSIST among young transgender women in BeT, Rio de 
Janeiro, Brazil, 2022-2023.

Conclusions: An unanticipated outcome of the interven-
tion was a significant decrease in problematic substance 
among YTGW in Brazil, indicating the relevance of inter-
vention components beyond HIV. PSU was highly correlat-
ed with lower education, binge drinking, and mental dis-
tress among YTGW in our intervention. Intensive peer-led 
systems navigation interventions may serve as models 
for substance use reduction with YTGW. 
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OAC1005
Effect of training and clinical mentoring on 
prevention, linkage and retention to HIV care 
among key populations in Zambézia Province, 
Mozambique

C. Orlando de Castro Rafael1, C. Belo1, J. Seleme2, 
G. Maibaze3, C. De Schacht1, C.W. Wester4,5, J. Tique1 
1Friends in Global Health (FGH), Maputo, Mozambique, 
2Ministry of Health, National Directorate of Public Health, 
HIV program, Maputo, Mozambique, 3US Centers for 
Disease Control and Prevention (CDC), Division of Global 
HIV & TB, Maputo, Mozambique, 4Vanderbilt University 
Medical Center (VUMC), Department of Medicine, 
Division of Infectious Diseases, Nashville, United States, 
5Vanderbilt Institute for Global Health (VIGH), Nashville, 
United States

Background: Key populations (KP), i.e., sex workers, men 
who have sex with men, transgender people, people who 
inject drugs, and people in prisons and other closed set-
tings, experience stigma, discrimination, and structural 
barriers when accessing services for HIV prevention and 
care. 
We describe the effect of interventions implemented to 
strengthen provision of KP-friendly services at 128 health 
facilities (HF) in Zambézia Province, Mozambique.
Description:  We used a quality improvement concep-
tual framework to understand barriers to provision of 
KP-friendly services, design and implement interventions. 
Lack of appropriate provider training was the main bar-
rier identified. Evaluation occurred over two years, includ-
ing pre-intervention (October 2021-September 2022) and 
during-intervention (October 2022-September 2023) peri-
ods. Interventions included: 
1. Training 85 clinicians and 103 lay staff, some of whom 
self-identify as KP, on providing KP-friendly services; 
2. Performing 2,245 one-on-one mentoring sessions to cli-
nicians and lay staff from 128 HF (average six sessions per 
HF) on KP-related skills using standardized tools; and 
3. A monitoring strategy including data triangulation. 
Aggregated clinical data on pre-exposure prophylaxis 
(PrEP), antiretroviral therapy (ART) linkage and uptake, vi-
ral load (VL) coverage, and suppression were used to as-
sess trends.
Lessons learned:  Results show an increase in PrEP initi-
ation among KP by 171%, with 5,772 individuals initiating 
PrEP during-implementation compared to 2,130 pre-im-
plementation. Linkage to ART services increased 22.6% 
from 62% pre- to 76% during-implementation. 
The number of individuals currently receiving ART in-
creased by 39% from 5,191 pre-implementation to 7,189 
during-implementation. 
Testing for VL coverage (77%) during-implementation re-
mained the same as in the pre-implementation period 
(Table), while VL suppression (91%) increased compared to 
pre-implementation (87%).

Pre-
implementation

During-
implementation

Percentage 
Change

Tested for HIVa (n)
 

10417 10999 5.6%

Negative test result (n)
Initiated PrEP (n)

8331
2130

8994
5772

8.0%
170.9%

Positive test result (n, %)
Linkage to ARTb (%)
Initiated ART (n)
Currently receiving ART (n)
Tested for VL in last 12 months (n)
VL coveragec (%)
VL suppressiond (n, %)

2086 (20%)
62%
1975
5191
3177
77%

2777 (87%)

2005 (18%)
76%
2091
7189
4720
77%

4282 (91%)

-3.9%
22.6%
5.9%

38.5%
48.6%

0%
54.2%

aSome persons could have been tested several times, as guidelines recommend HIV testing for KP 
4x/year (in 2021/2022) or 2x/year (as of 2023); bLinkage to care is calculated by dividing the total 
number of persons initiating ART with the total number of persons living with HIV identified during the 
specific period (may include individuals tested by other institutions/partners). cVL coverage is a proxy 
indicator calculated by dividing the number individuals with one VL result registered within the last 
12 months and the number of individuals on ART 6 months prior. dViral suppression is calculated by 
dividing the number of individuals with a VL result less than 1000 copies/ml and the total number of 
individuals with a VL result registered.

Table. HIV services for key populations, pre- and during-
implementation in Zambézia Province.

Conclusions/Next steps: These findings highlight the fa-
vorable effect of training and clinical mentoring on key 
HIV prevention and care outcomes in the HF context in 
resource-constrained settings. Use of clinical quality im-
provement methods can be a meaningful tool to identi-
fy barriers and develop solutions to improve provision of 
KP-friendly services. 

OAC15 Meeting people where they are: 
Interventions to support testing

OAC1502
Unveiling a new path of HIV services in prison 
setting in Bangladesh

M. Akhtaruzzaman1, F. Khatun1 
1AIDS/ STD Programme, Directorate General of Health 
Services (DGHS), Ministry of Health & Family Welfare, 
Dhaka, Bangladesh

Background:  Bangladesh faced challenges in achieving 
the first 95 target for HIV, with a current standing at 73%. 
The AIDS/STD Programme (ASP) took a proactive role in 
enhancing HIV testing services, focusing on overlooked 
areas like prisons. Unfortunately, progress was hindered 
by the absence of established testing and prevention 
facilities, influenced by restrictive policies. Across the na-
tion’s 68 prisons living 90,000 inmates. Program data re-
vealed 1,110 People Who Inject Drugs (PWID) in jail between 
2018 and 2020, with 169 on Opioid Substitution Therapy 
(OST) and 114 HIV positive. The lack of HIV services in pris-
ons resulted in the discontinuation of OST and Antiretro-
viral Therapy (ART). In response, ASP launched a project in 
2021 aiming to integrate HIV services within prison hospi-
tal settings.
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Description: In June 2021, ASP engaged in advocacy with 
the prison directorate, conducting workshops to pres-
ent data and evidence for approval from the Ministry of 
Home Affairs. On September 21, 2022, an MoU was signed, 
enabling ASP to intervene in nine selected prisons priori-
tized based on HIV prevalence districts. Human resources 
were deployed, prison staff were trained to identify and 
test inmates, especially Key Populations (KPs). Testing be-
gan in October 2022, with 7,976 HIV and 5,596 Syphilis tests 
conducted by December 2023, identifying 5 new HIV and 
140 Syphilis cases, all enrolled in HIV and STI treatment. In 
three prisons, 144 PWID were identified, including 12 per-
sons who were HIV positive, having entered jail for a short 
time. The project ensured Antiretroviral Drugs (ARVs) for 
short-term cases, although 39 persons were OST recipi-
ents, but OST remained unavailable.
Lessons learned:  Successful lessons included the estab-
lishment of testing facilities in high-prevalence districts, 
with inmates showing willingness to undergo testing. 
Three ARV dispensing centers within prison hospitals im-
proved access for HIV-positive inmates.
Conclusions/Next steps:  The imperative next step is to 
expand HIV services to all 68 prisons, as motivated by the 
Directorate of Prisons. While the pilot phase from 2021-
2023 didn’t initiate OST in selected prisons, efforts are 
underway to introduce this service in districts where NGO 
facilities offer it. Valuable insights from the end-of-grant 
cycle survey results in February 2024 will guide future 
planning and improvements. 

OAC1503
Breaking the barriers: opportunities for 
integrating HIV testing with other services 
for incarcerated population. Results from Plan 
India’s Prison and OCS intervention funded by 
GFATM in 13 Indian states

K. Biswas1, R. Rana1, A. Rawat1, B. Borah1, M. Asif1 
1Plan International (India Chapter), New Delhi, India

Background:  Though estimated national adult preva-
lence remained low in India 0.20% (0.17-0.25%) in 2022, 
the observed HIV prevalence among inmates in jails re-
mained very high. 1.93% (95% CI: 1.75-2.12). Complementing 
Govt. of India’s effort to end AIDS by 2030, Plan India is im-
plementing Prison and Other Close Settings (OCS) inter-
vention in 13 priority Indian states through an integrated 
HIV prevention project funded by The Global Fund.
Description:  Plan India in collaboration with state and 
central Govt., has introduced an Integrated HIV preven-
tion service along with STI, Hep-B, Hep-C and TB for the 
incarcerated population in 357 prisons and 218 Other 
Closed Settings since September, 22 with a focus to un-
dertrials. 
The project targeted to: 
A. Mapping all the prison and OCS in project states, 

B. Expand and strengthen HIV and priority disease screen-
ing facility in the prison set up, and
C. Capacitate Prison Peer Volunteers (PPVs) among prison 
inmates towards sustainability.
Lessons learned:  Eighty seven percent (n= 320,825) of 
the incarcerated population those received HIV testing 
during the period of September, 22 to September, 23 were 
undertrial inmates. 1,479 inmates identified as HIV posi-
tive while positivity varied widely within the project states 
0.44% (0.1-4.97). 77% have been linked with ART treatment 
within 30 days. 80% of newly identified HIV positive in-
mates (n=1479) are from injecting drug use background. 
Out of the inmates tested for TB 1.93% (n=240,780) were 
identified as Symptomatic and 0.91% (n=4,487) were diag-
nosed with TB. 
STI screening resulted 0.57% (n=38642) cases diagnosed, 
and 1.19% (n=78,642) inmates were identified as Hep-C 
positive. Around 6,000 Prison Peer Volunteers has been 
identified and trained to carry out community-based HIV 
screening and providing ART adherence support to HIV 
positive inmates.
Conclusions/Next steps: The result suggests a significant 
impact created within the prison setting with the inte-
grated HIV and other priority disease screening among 
incarcerated population. 
Advocacy with Govt. departments and collaboration with 
prison officials has resulted in ensuring increase identifi-
cation and early linkage of HIV positive inmates. 
Plan India’s Prison intervention shows the pathways to 
expand and saturate the incarcerated population with 
integrated package of screening services and beyond. 

OAC1504
AEGIDA: an intervention to support uptake of 
HIV self-testing and PrEP among women who 
exchange sex and/or use substances in Kazakhstan

V. Frye1, B. West1, M. Darisheva2, N. Zholnerova3, 
E. Grigochuk4, A. Terlikbayeva2, S. Primbetova2, 
T. McCrimmon5, L. Gilbert1, M. Chang6, N. El-Bassel1 
1Columbia University School of Social Work, Social 
Intervention Group, New York, United States, 2Global 
Health Research Center of Central Asia, Almaty, 
Kazakhstan, 3Amelia, Almaty, Kazakhstan, 4Independent 
Consultant, Almaty, Kazakhstan, 5Columbia University 
Mailman School of Public Health, New York, United States, 
6Columbia University School of Social Works, New York, 
Virgin Islands, United States

Background:  Women who exchange sex and/or use 
substances (WESUS) face stigma-related barriers to HIV 
testing, the gateway to PrEP/PEP and ART. In Kazakhstan, 
HIV self-testing (HST), a user-controlled method, may in-
crease consistent HIV testing, but it is a new option for 
WESUS and interventions are needed to promote and in-
crease uptake.
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Methods: AEGIDA is a 4-session intervention designed for 
WESUS to support consistent HIV testing via HST training 
and PrEP awareness. To create AEGIDA, we conducted for-
mative research (30 interviews/4 focus groups) identifying 
preferences/barriers/facilitators of HST and applied mod-
ified intervention mapping to adapt an evidence-based 
intervention (TRUST). 
To evaluate AEGIDA, we screened 305 women (47% eligi-
ble) and enrolled 90 women (6 transgender women), who 
completed baseline self-interviews and were randomized 
in a 2:1 assignment to active (AEGIDA) vs. a time-attention 
control (didactic self-screening) conditions with 6-month 
follow-ups. 
AEGIDA’s theoretically-based intervention sessions include 
evidence-based techniques (motivational interviewing, 
peer education, harm reduction, cognitive reframing, and 
self-compassion) to reduce internalized stigma and build 
HST skills (via videos created by sex worker advocates and 
hands-on practice with facilitator) to increase consistent 
HIV testing. Sessions were delivered face-to-face and via 
videoconference, with a closed Instagram page for active 
condition participants.
Results:  At baseline, average participant age was 39 
(SD=8.8); 37% completed 9th grade or less. Nearly half 
were homeless and two-thirds were food insecure in the 3 
months before enrollment. STIs were common (13 syphilis; 
4 gonorrhea; 17 trichomonas; 5 chlamydia). 
About half reported not using condoms with paying part-
ners and getting extra money for it in the past 3 months. 
Just half had HIV tested in 6 months before enrollment. 
Preliminary analyses find that AEGIDA is acceptable and 
feasible to deliver. 
Session attendance was 100%, 92%, 87% and 80%; me-
dian number of days to complete all 4 sessions was 18.3 
(4-63 days).
Conclusions:  AEGIDA has the potential to promote HST 
and PrEP uptake by addressing key stigma-related barri-
ers to testing and prevention access among WESUS in Ka-
zakhstan. When 6-month follow-up is complete in March 
2024, we will calculate preliminary efficacy and analyze 
exit interview data, and disseminate our findings in col-
laboration with our community and governmental part-
ners. 

OAC1505
Innovations in HIV testing. A story of how we 
utilized a failed grasshopper harvesting season 
to conduct moonlight HIV testing and counselling 
among young men in Uganda

A. Nanyonjo1,2, F. Nabaweesi1, B. Kemigisa2, 
R.N. Kikonyogo3,4, L.S. Namara3, A. Bagarukayo5,4 
1PillPower Uganda, Hoima, Uganda, 2DFCU Bank, Kampala, 
Uganda, 3Infectious Diseases Institute, Kampala, Uganda, 
4Youth Space Uganda, Kyegegwa, Uganda, 5Center for 
Domestic Violence Prevention, Kampala, Uganda

Background:  Today, young people (15-24) account for 
40% of all new adult HIV infections. We utilized a failed 
business venture to mobilize youth to know their status. 
Grasshoppers are a delicacy and a very lucrative source 
of income in Uganda. The seasonal swarms are trapped 
only in the night using very bright lights and water drums. 
During the season, most young people employed in the 
informal sector usually co-opt this business as an extra in-
come. This business is accompanied with reckless lifestyle 
of drinking, partying and buying sex workers especially 
after receiving huge sums of money. This year, the antici-
pated grasshoppers did not come in time due to changes 
in weather. This rendered the business men idle and  open 
to listening.
Description: Pill Power Uganda (PPU) utilized this opportu-
nity to conduct HIV campaigns in the town centers where 
the business men had set up. YSU utilized projectors and 
screens to showcase testimonies from those living with 
HIV. The counsellors also discussed condom use, PreP and 
PEP and routine testing and counseling. The team then 
welcomed a Q&A session, followed by a free testing and 
counselling session.
Lessons learned:  A total of 2809 young people (2630 
Males, 179 Females) were reached in the with HIV coun-
seling and testing services with 32 (21 Males, 11 Females) 
testing HIV positive giving a positive rate of 1%. More men 
(94%) were reached with HIV testing services compared 
to females at 6%. The moonlight campaigns contributed 
35% of the total number of individuals who received HIV 
testing services in Kyegegwa district. The business men 
after knowing their status made resolutions to change 
their behavior. The unexpected good outcome is that 411 
of the MARPs e.g commercial sex workers, long distance 
truck drivers and bar workers were also attracted by the 
testimonies.
Conclusions/Next steps: Innovation of cost-efficient ap-
proaches with massive reach are essential for continui-
ty of HIV knowledge dissemination programs. utilization 
of ‘cover of darkness’ events to offer HIV services reaches 
many young men particularly in the urban settings. YSU 
intends to research and utilize more of the moonlight 
business opportunities to conduct HIV awareness cam-
paigns and testing.
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OAC18 Communities taking charge: 
Overcoming prevention challenges 
through peer-led interventions

OAC1802
Let communities lead the HIV response: sharing 
experiences from key population civil society 
organisations in Uganda, 2022-2023

K. Kulu1, L. Babirye1, R. Bbosa1, D. Wabomba1, J. Kigozi1, 
R. Lusimbo2, A.G. Fitzmaurice3, C. Ajulong3, S. Alamo3, 
N. Kalema1, F. Namimbi1 
1Infectious Diseases Institute, Makerere University, Health 
Systems Strengthening, Kampala, Uganda, 2Uganda Key 
Population Consortium, Kampala, Uganda, 3US. Centres 
for Disease Control and Prevention, Entebbe, Uganda

Background:  Community-led solutions are necessary 
to mitigate public health threats, including HIV. PEPFAR 
funded the Infectious Diseases Institute (IDI) to support 
civil society organisations (CSOs) to create safe spaces in 
the community for delivery of person-centered differenti-
ated services to key populations (KPs). 
We assessed the contribution of seventeen CSO safe 
spaces to HIV service delivery in Kampala and Wakiso dis-
tricts of Uganda.
Description:  We identified indigenous KP-led CSOs and 
capacitated them into safe spaces, known as drop-in 
centres (DICs). DICs were empowered to provide a pack-
age of comprehensive stigma-free health HIV services to 
KPs using the PEPFAR KP service layering table. 
We trained, mentored, and linked frontline DIC leaders 
and facility staff to deliver targeted HIV prevention strat-
egies including HIV self-testing in KP hotspots, linking 
HIV-negative KPs to pre-exposure prophylaxis (PrEP) or KPs 
with HIV to counselling for initiation or re-engagement 
into antiretroviral therapy (ART) and care. All service data 
are routinely entered in a centralised data system known 
as the KP Tracker. 
We analysed data in the KP Tracker to compute the con-
tribution of DICs as proportions to overall KP service provi-
sion performance for the period October 2022-September 
2023.

Figure. Civil society organisation drop-in center 
contributions to key population service delivery in 
Kampala and Wakiso districts, Uganda, October 2022 - 
September 2023.

Lessons learned: A total of 99,014 KPs received a package 
of at least three HIV services, including (95,229, 96%) who 
received an HIV test. Of these, only 14% (13,206) tested at 
CSO DICs. Among KPs identified as living with HIV, near-
ly half (603/1,271, 47%) were tested at CSO DICs, of whom 
599/603 (99%) initiated ART. DICs also contributed nearly 
half (7,470/15,526, 48%) of KPs initiating PrEP.
Conclusions/Next steps:  CSO DICs performed HIV 
case-finding and initiated KPs on PrEP more efficiently 
compared to facility-based KP programs in Kampala and 
Wakiso districts. Well-supported CSOs can successfully im-
plement peer-led solutions at community DICs to improve 
delivery of HIV prevention and treatment services to KPs. 

OAC1803
HIV testing – community-based peer-led 
strategies; HIV testing to support case-finding

K. Chiyenu1, M. Musheke2, C. Siame2, A. Samona2, 
B. Ngosa2, F. Mwape2, S. Shebo1, M. Zimba3, M. Kabwe4, 
M. Mulenga5, C. Kanene6, A. Phiri6 
1Centre for Infectious Disease Research in Zambia, 
Strategic Information, Lusaka, Zambia, 2Centre for 
Infectious Disease Research in Zambia, Implementation 
Science, Lusaka, Zambia, 3Key Population Alliance 
Zambia, Lusaka, Zambia, 4The Lotus Identity, Lusaka, 
Zambia, 5Sustainable Health Advocacy and Dynamic 
Empowerment Zambia, Lusaka, Zambia, 6United States 
Agency for International Development, Lusaka, Zambia

Background:  Zambia has made significant progress 
(89:96:97) towards reaching the 95-95-95 targets. How-
ever, with 28,000 new HIV acquisition being reported 
annually, identifying and implementing effective HIV 
case-finding strategies has become more imperative. We 
compare the effectiveness of three different strategies - 
social network strategy (SNS), mass mobilisation, and in-
dex testing - for case-finding among key populations in 
seven (7) districts of Zambia.
Description:  The USAID-funded Controlling HIV Epidem-
ic for Key and Underserved Populations (CHEKUP) I is im-
plementing a key populations (KP) program in seven (7) 
districts of two (2) provinces of Zambia, targeting female 
sex workers (FSW), men who have sex with men (MSM), 
transgender persons (TGs), and people who inject drugs 
(PWID). Community-based KP Wellness Centers linked to 
government health facilities have been established, run 
by key populations civil society organizations (KP CSOs), 
who conduct community outreach, social network test-
ing, and index testing through their peer promoters and 
HIV counsellors.
Lessons learned: Utilisation of a combination of HIV test-
ing modalities is crucial to mobilising KP for HIV services. 
Between December 2021 and September 2023, 25,709 KP 
were reached: 22,805 through community outreach, 1,590 
through SNS, and 1,314 through index testing. 
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Overall, 23% tested HIV-positive. Comparing the HIV test-
ing modalities, index testing generated the highest pos-
itivity, at 41%, followed by SNS at 31%, with mass mobili-
sation generating a comparatively low HIV positivity, at 
20%. 
Further analysis of KP tested through the three different 
testing modalities indicated that treatment continuity 
was highest among those reached through SNS and in-
dex testing, at 77% and 70%, respectively, compared to 
those reached through mass mobilisation, at 62%. Treat-
ment continuity among KP reached through SNS and in-
dex testing was comparatively higher due to the utility of 
social networks for tracking and reaching KP.
Conclusions/Next steps: While HIV positivity was highest 
using SNS and index testing, mass mobilisation was, by 
comparison, very effective in reaching a high number of 
KP, which is also crucial for combination HIV prevention. 
Therefore, as countries strive to achieve epidemic control, 
utilisation of a combination of HIV testing modalities is 
crucial to reaching hard-to-reach population groups, 
such as KP, for HIV services. 

OAC1804
Exploring pre-exposure prophylaxis (PrEP) 
uptake and continuation among gender and 
sexually diverse populations in Bangladesh: 
a pilot program analysis

G. Sarwar1, A. Rahaman1, M. Haque1, S. Islam Khan1 
1International Centre for Diarrheal Disease Research, 
Bangladesh (icddr,b), Program for HIV and AIDS, Health 
Systems and Population Studies Division, Dhaka, 
Bangladesh

Background:  Pre-exposure Prophylaxis (PrEP) has 
emerged as a ground-breaking biomedical intervention 
in the fight against HIV. The efficacy of PrEP relies on strict 
adherence to the prescribed medication regimen, as con-
sistent and correct use is crucial for optimal protection, 
and suboptimal adherence can diminish its effectiveness. 
In Bangladesh, there is a growing HIV epidemic, dispro-
portionately affecting men who have sex with men (MSM), 
male sex workers (MSW), and transgender women (locally 
known as hijra). 
This pilot program analysis aims to investigate the pat-
terns of PrEP uptake and continuation within these popu-
lations (KPs) in Bangladesh.
Description:  The pilot intervention took place at two 
drop-in centers (DICs) located in Dhaka city. From Febru-
ary 2022 to December 2022, a total of 208 participants (70 
MSM, 100 MSW, and 38 hijra) were enrolled in the PrEP in-
tervention program. 
Adhering to the World Health Organization’s six-step cas-
cade, PrEP services were provided. PrEP continuation was 
prioritized through peer-led navigation and digital plat-
forms, including text messaging, social media (WhatsApp, 

Messenger), and audio-visual counselling. Baseline data 
on HIV and STIs were collected, with follow-up assess-
ments at the third and sixth-month intervals.
Lessons learned:  At the 3rd-month follow-up, 96.2% of 
participants continued with PrEP, while 3.8% discontinued. 
By the 6th month, 87.5% of participants completed PrEP 
follow-up services, with 12.5% unable to sustain PrEP us-
age. Prominent reasons for discontinuation included go-
ing abroad for job or study purposes (53.84%), relocation 
from intervention sites (15.38%), and being in a monoga-
mous relationship (11.54%). Regarding STIs, the overall in-
cidence among participants at baseline was 22.6%. From 
the 3rd to the 6th-month follow-up, the incidence of STIs 
decreased to 16.0% and 5.49%, respectively. No HIV-pos-
itive cases were detected at the 3rd and 6th-month fol-
low-up visits.
Conclusions/Next steps: The high retention rate at PrEP 
at the 3rd-month follow-up suggests initial success in PrEP 
uptake, highlighting it’s potential to curb HIV transmis-
sion. However, discontinuation was observed between 
3rd to 6th months, emphasizing the need for targeted sup-
port and intense PrEP adherence counselling to maintain 
a good retention rate. 

OAC1805
“I am Manu, your virtual sexual health advisor": 
using chatbot technology for innovative 
approaches and managing demand for HIV 
prevention among key populations in Central 
America

C.A. Palma Solórzano1, A. Cabrera1, S. Lungo1 
1Pan American Social Marketing Organization (PASMO), 
Guatemala, Guatemala, Guatemala

Background:  In 2023 and under the Prevention Services 
against HIV project implemented by the Pan American 
Social Marketing Organization (PASMO) with funds from 
the United States Agency for International Development 
(USAID), PASMO developed and launched “Manu", the 
first HIV/STI-related chatbot in Central America. Lever-
aging chatbot technology, “Manu" was designed to help 
manage the high online demand for HIV/STI prevention 
services and information generated under PASMO’s cy-
ber-education and social media outreach strategies tar-
geted to key populations (KP), especially men who have 
sex with men (MSM), given than, from October 2022 to 
September 2023 alone, these strategies helped PASMO 
reach more than 18,000 at-risk KPs through online chan-
nels and new technologies were needed to help respond 
to user needs for information and referrals to the project’s 
prevention services.
Description:  PASMO worked with an external develop-
ment team to design a comprehensive chatbot decision 
tree that would allow “Manu" to address information 
about HIV and STI risks and automatically generate re-
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ferral coupons to PASMO’s free prevention services such 
as HIV testing, HIV self-tests, and PrEP. The chatbot was 
designed to operate within one of PASMO’s Facebook Fan 
Page’s Messenger apps 24 hours a day, 7 days a week, yet 
users can also request “human" to interact with a PASMO 
online outreach worker / “cyber-educator". Since its April 
2023 launch, Manu reports more than 5,000 entries from 
KPs seeking HIV/STI prevention information and services 
and more than 700 clients have been referred to project 
services.
Lessons learned: PASMO used audience insight collection 
tools and innovative eye-tracking and heat map research 
to give a name and face to the chatbot which was illus-
trated in 3D to better interact with users. Chatbot track-
ing data shows that more than 50% of KPs who access 
“Manu" do so outside of working hours (6pm to 6am), ev-
idencing the importance of 24/7 technology to manange 
demand and maintain user access to information and 
referrals.
Conclusions/Next steps: The “Manu" chatbot is proving 
to be an important tool to maintain the access of young 
and at-risk KPs to HIV/STI information and services refer-
rals at all times of the day and on weekends. 

OAC22 Progress towards safe 
motherhood: Preventing vertical 
transmission

OAC2202
Differences in risk factors between high and low 
vertical HIV transmission settings: implications for 
elimination of pediatric HIV

A. Mahumane1, A.F. Lwilla2, K. Elsbernd3,4, M. Rauscher5, 
B. Meggi1, K. Pereira1, J. Lequechane1, F. Chale1, S. Boniface2, 
R. Edom2, C. Mudenyanga6, M. Mueller3, W.C. Buck7, 
N. Taveira8, M. Hoelscher3,9,5,10, I. Jani1, N.E. Ntinginya2, 
A. Kroidl3,9, I. Sabi2 
1Instituto Nacional de Saúde, Maputo, Mozambique, 
2National Institute for Medical Research, Mbeya Medical 
Research Center, Mbeya, Tanzania, the United Republic 
of, 3LMU University Hospital, Division of Infectious Diseases 
and Tropical Medicine, Munich, Germany, 4LMU Munich, 
Institute for Medical Information Processing, Biometry, 
and Epidemiology, Munich, Germany, 5Fraunhofer Institute 
for Translational Medicine and Pharmacology ITMP, 
Immunology, Infection and Pandemic Research, Munich, 
Germany, 6Clinton Health Access Initiative (CHAI), Maputo, 
Mozambique, 7University of California Los Angeles, David 
Geffen School of Medicine, Los Angeles, United States, 
8Instituto Universitário Egas Moniz, Almada, Portugal, 
9German Center for Infection Research (DZIF), Partner site 
Munich, Munich, Germany, 10Helmholtz Center Munich, 
German Research Center for Environmental Health 
(HMGU), Unit Global Health, Munich, Germany

Background: Roughly 1.3 million infants are exposed and 
150,000 newly diagnosed with HIV annually. Estimates of 
Vertical HIV transmission (VHT) vary by setting. We as-
sessed risk factors for VHT among infants born to women 
living with HIV (WLWH) in Tanzania and Mozambique.
Methods: Between October 2019 and August 2021, we col-
lected data from pregnant WLWH who participated in 
the EDCTP-funded LIFE study at 28 primary health facili-
ties in Tanzania and Mozambique. VHT was assessed up 
to month 3 for all infants and up to month 18 for a subset 
of infants. Demographics and clinical characteristics were 
collected to assess risk factors for VHT, including maternal 
HIV viral load measurements at baseline and month 3. 
Additionally, facility-level programmatic factors includ-
ing number of staff and annual HIV-positive deliveries 
were collected. We used mixed effects models adjusted 
for health facility clustering to calculate odds ratios (OR) 
for VHT.
Results: In total, 6505 WLWH and their 6602 infants were 
included in the study with 1296 infants participating in the 
month 18 subset. VHT up to month 18 was 2.92% (95% CI: 
2.42-3.49) in Mozambique, significantly higher than the 
0.82% (95% CI: 0.51-1.24) observed in Tanzania (OR: 3.66, 
95% CI: 2.31-6.12). On average, Mozambican mothers were 
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significantly younger, attended antenatal care less fre-
quently, and had been on antiretroviral treatment for a 
shorter period. Maternity staff per 100 HIV-positive deliv-
eries was 9.9 (SD 5.0) in Tanzania and 2.3 (SD 1.0) in Mozam-
bique (p<0.0001). 
After adjusting for these factors, virologic non-suppres-
sion (>1000 copies/ml) at delivery was the principal risk 
factor for transmission (adjusted OR: 28.3, 95% CI: 15.7-
50.9). In Mozambique, 31.0% of mothers were not sup-
pressed at delivery compared to 8.1% in Tanzania; only 
10.4% infants who acquired HIV had mothers who were 
virally suppressed at delivery. 
Conclusions:  We observed a striking difference in VHT 
between countries. Lack of viral suppression in the early 
postpartum period was the main risk factor for VHT, and 
we observed differences in programmatic factors be-
tween countries. 
These results highlight the need for a better understand-
ing of the individual, community, and health system fac-
tors associated with lack of viral suppression in pregnant 
and lactating WLWH. 

OAC2203
Eliminating mother-to-child-transmission of 
syphilis through the introduction of HIV/ syphilis 
dual tests amongst pregnant women in Liberia, a 
national roll-out success story

E. Efronson1, D.J. Flomo2, M. Silikpoh1, M.K. Tobii2, 
A. Konstantanova3, K. Gray2, E.P. Jimmy2, A. Alvarez3, 
A. Forleh2, A. Kitchel3, C. Faire1, D.S. Dunbar4, W.K. Zaza2, 
G.M. Jackson2 
1Evidence Action, Monrovia, Liberia, 2National AIDS and 
STI Control Program, Ministry of Health, Monrovia, 
Liberia, 3Evidence Action, Washington D.C., United States, 
4Redemption Hospital, ART, Monrovia, Liberia

Background: The WHO recommends the use of Dual HIV/
Syphilis rapid diagnostic tests for screening pregnant 
women during antenatal care (ANC). Furthermore, wom-
en with HIV-and-syphilis-co-infection are 2.5-times more 
likely to transmit HIV to their children. Despite over 95% 
of pregnant women attending at least one ANC visit - of 
which 80% are screened for HIV, less than 8% of all preg-
nant women have been tested for syphilis. 
In September 2021, the National AIDS and STI Control Pro-
gram (NACP) began to scale dual-tests across Liberia to 
address this gap.
Description: Syphilis screening and treatment outcomes 
were estimated utilizing results from a survey admin-
istered across 67 facilities randomly sampled from 567 
trained sites in 15 counties. 
We utilized a triangulation-approach to estimate screen-
ing coverage combining the rates of commodity avail-
ability, provider knowledge and adherence to clinical 
guidelines, and patient consent. Using data from Jan-

uary-August 2023 we estimate 77% (92,298/ 120,559) of 
pregnant women attending first ANC were screened 
for syphilis and that 2.7% (2,529/ 92,298) were positive of 
whom 88% (2,232/2,529) received treatment.
Lessons learned:  Introduction of dual-testing increased 
syphilis screening by nearly ten times (77%) almost mir-
roring that of HIV screening (80%), demonstrating that 
dual-testing can be easily integrated in national HIV 
programs. Empowering local county and district health 
teams with effective tools and training to lead on-site 
training and supervision allows providers to offer quality 
services that put clients first. 
Furthermore, high screening paired with high treatment 
rates improves overall point of care services and health 
outcomes for pregnant women and their unborn children 
in a cost effective and sustainable manner.
Conclusions/Next steps: Other low-and-middle-income-
countries (LMIC), looking to roll-out dual-tests or new 
HIV-testing guidelines should borrow successes from Li-
beria’s national roll-out. Investment in county and dis-
trict health teams reduce the need for repetitive capacity 
building at facilities and build upon existing structures to 
support future HIV-programs, ensuring that clients re-
ceive high quality, comprehensive services. Liberia’s ability 
to achieve significant improvements in syphilis screening 
and treatment rates demonstrates dual-testing in ANC 
settings is feasible and readily adopted by healthcare 
providers and clients. 

OAC2204
Monitoring Malawi’s national integrated testing 
rates for HIV, syphilis, and hepatitis B and the 
co-infection prevalence for pregnant women using 
routine individual data captured through artificial 
intelligence technology

T.C. Chirwa1,2, J. Nkhonjera3, K. Namachapa3 
1Ministry of Health Malawi, Directorate of HIV,Syphilis and 
Viral hepatis, Lilongwe, Guatemala, 2International Training 
and Education Center for Health, Lilongwe, Malawi, 
3Directorate of HIV, STI and Viral Hepatitis, Lilongwe, 
Malawi

Background:  Malawi’s 2023 HIV testing program guide-
lines has integrated testing for three diseases of HIV, syph-
ilis, and Hepatitis B Virus (HBV) to align with the WHO’s 
triple elimination goal by 2030 among pregnant women. 
The program used ScanForm, an innovative tool that cap-
tures data from paper registers using Optical Character 
Recognition (OCR) via a simple smartphone, and further 
digitizes this information using Artificial Intelligence (AI). 
This enhances the granular monitoring of testing rates 
and co-infection prevalence for high-risk groups such as 
pregnant women. This study aimed to estimate both the 
testing rates of the three diseases and the co-infection 
prevalence rates among pregnant women.
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Methods: This study analyzed testing rates for HIV, syph-
ilis, and HBV among pregnant women attending attend-
ing Antenatal Care (ANC) at 456 out of 657 ANC sites across 
Malawi, from December 2022 to December 2023. Data was 
collected via ScanForm, and analysis included computing 
testing and co-infection rates, using descriptive statistics 
and chi-square tests for age group associations
Results: Among 425,496 women, testing rates were 96.56% 
for HIV, 81.24% for syphilis, and 57.93% for HBV . The high-
est co-infection rate (0.2%) was for HIV-syphilis among 
331,683 tested women, particularly in the 25-39 age group. 
Syphilis-Hepatitis B coinfection was found in 0.1% (298) of 
215,897 tested women, mostly in the 30-39 age group. The 
HIV-Hepatitis B combination had a <1% prevalence, with 
a higher rate in the 25-39 age group. Triple infections were 
rare, with only 12 cases found.  

Table. Co-infection rates among ANC women.

Conclusions:  Malawi’s integrated testing program ef-
fectively tracks and monitors STI testing and co-infection 
rates, crucial for evaluating program impact and en-
hancing maternal and child health outcomes. 
Further analysis on the scanform data will focus on multi-
variate analysis of factors affecting the prevalence of the 
co-infections rates. 

OAC2205
The impact of intimate partner violence on 
mother-to-child HIV transmission in 2022: a 
modelling analysis of 42 countries in sub-Saharan 
Africa

S. Kuchukhidze1, M. Walters2, D. Panagiotoglou1, 
M.-C. Boily2, S. Diabaté3,4, W.A. Russell1, H. Stöckl5, 
L. Sardinha6, F. Mbofana7, R.K. Wanyenze8, 
J.W. Imai-Eaton9, M. Maheu-Giroux1 
1McGill University, Department of Epidemiology and 
Biostatistics, Montreal, Canada, 2Imperial College London, 
MRC Centre for Global Infectious Disease Analysis, School 
of Public Health, London, United Kingdom, 3Université 
Laval, Département de Médecine Sociale et Préventive, 
Quebec, Canada, 4Université Laval, Centre de Recherche 
du CHU de Québec, Quebecc, Canada, 5Ludwig Maximilian 
University of Munich, Institute for Medical Information 
Processing, Biometry, and Epidemiology, Medical Faculty, 
Munich, Germany, 6World Health Organization, The UNDP-
UNFPA-UNICEF-WHO-World Bank Special Programme of 
Research, Development and Research Training in Human 
Reproduction (HRP),Development and Research Training 
in Human Reproduction (HRP), Department of Sexual and 
Reproductive Health and Research, Geneva, Switzerland, 
7Conselho Nacional de Combate ao HIV/Sida, Maputo, 
Mozambique, 8Makerere University, Department of Disease 
Control and Environmental Health, School of Public Health, 
College of Health Sciences, Kampala, Uganda, 9Harvard 
T.H. Chan School of Public Health, Center for Infectious 
Disease Dynamics, Department of Epidemiology, Boston, 
United States

Background: The 2022 Global Alliance to End AIDS in Chil-
dren highlights addressing gender inequities as key to 
eliminating mother-to-child HIV transmission (MTCT). 
Women experiencing intimate partner violence (IPV) may 
be at an increased risk of MTCT due to vulnerability to 
HIV acquisition and barriers to accessing care. Burden of 
IPV and new paediatric HIV acquisitions are among the 
highest in sub-Saharan Africa. However, the proportion of 
MTCT attributable to IPV is unknown.
Methods: We created a probability tree model for MTCT 
among women (15-49 years) in 42 sub-Saharan African 
countries in 2022. We estimated the proportion of MTCT 
attributable to past-year physical and/or sexual IPV, as 
an age-standardized population attributable fraction 
(PAF). We accounted for perinatal and postnatal MTCT 
among women who acquired HIV before pregnancy, 
during pregnancy, and during breastfeeding. Model pa-
rameters included: fertility, HIV prevalence/incidence, ART 
uptake/retention and breastfeeding duration from UN-
AIDS’ 2023 Spectrum model; IPV prevalence from the WHO 
Global Database on Violence Against Women; and effect 
measures for IPV’s impact on model parameters from lit-
erature reviews. We derived uncertainty intervals (95%UI) 
through 1,000 Monte Carlo simulations.
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Results:  Across 42 countries, 15% (95%UI:7-23%) of pedi-
atric HIV acquisitions were attributed to IPV in 2022. PAF 
ranged from 4% (95%UI:2-7%) in Niger to 28% (95%UI:13-
42%) in Uganda. PAF was highest among 15-19-year-olds 
(23%;95%UI:9-36%) and lowest among 40-45-year-olds 
(7%;95%UI:4-11%). ART uptake was most correlated with 
PAF (R2=0.6; Figure 1). In high ART uptake settings, IPV could 
lead to a large drop in ART use and subsequent rise in 
MTCT. Where ART uptake is low, reducing IPV has a smaller 
impact on preventing MTCT.

Conclusions:  1 in 7 new paediatric HIV acquisitions in sub- 
Saharan Africa may be due to IPV, rising to 1 in 5 among 
adolescent girls. Ending IPV could accelerate MTCT elimi-
nation, especially among young women with highest IPV 
prevalence and HIV incidence. 

OAC29 Weather, wealth and war: 
Political, environmental and social 
determinants of HIV outcomes

OAC2902
Food insecurity directly impacts adherence 
to antiretroviral therapy and to pre-exposure 
prophylaxis among sexual and gender minorities 
in Brazil

P. Luz1, T. Torres1, V. Matos1, B. Hoagland1, M.C. Pimenta1, 
M. Benedetti1, B. Grinsztejn1, V. Veloso1 
1Fundacao Oswaldo Cruz, Rio de Janeiro, Brazil

Background:  Brazil offers free-of-charge antiretroviral 
therapy (ART) for people living with HIV (PLHIV) as well 
as pre-exposure prophylaxis (PrEP) to eligible individuals 
through its national health system. Adherence to ART and 
to PrEP is essential to achieving the expected benefits of 
virologic suppression and prevention of HIV acquisition. 
We explored whether food insecurity had direct effects on 
nonadherence to ART/PrEP.
Methods:  Cross-sectional web-based survey target-
ing adult sexual and gender minorities living in Brazil 
(May-September/2021) recruited through dating apps 

and social media. PLHIV reporting ART use and HIV-nega-
tive individuals reporting daily oral PrEP use were eligible 
for this analysis. Self-report of ART adherence was mea-
sured by the WebAd-Q instrument (3-items/past 7 days) 
plus a slider question regarding missed doses in the past 
month (latent outcome). 
Self-report of PrEP adherence was measured by the num-
ber of days the person took PrEP in the past week (bina-
ry outcome: <daily vs. daily). The 7-item Brazilian Scale of 
Food Insecurity (EBIA) was used to measure food insecuri-
ty (higher scores=more severe food insecurity). 
We used structural equation modeling (SEM) to assess the 
direct and indirect effects of variables on ART/PrEP non-
adherence.
Results:  In total, 1,230 PLHIV were using ART, and 991 
HIV-negative individuals were using daily oral PrEP. Me-
dian age of PLHIV was 37 years (HIV-negative: 34 years), 
most were cismen (97%). More PLHIV reported moderate/
severe food insecurity 21% (HIV-negative: 12%). Self-report 
of ART nonadherence (WebAd-Q) was 45% (PrEP nonad-
herence: 7%). 
Higher socioeconomic status (latent variable measured 
by income, education, and sex work) had a strong neg-
ative effect on food insecurity. Among PLHIV, food inse-
curity (standardized coefficient [SC]:0.30, standard error 
[SE]:0.07, p<0.01), in addition to substance use and binge 
drinking in the past 6 months had direct effects on ART 
nonadherence. Among HIV-negative individuals, only 
food insecurity (SC:0.31, SE:0.13, p=0.02) had direct effect on 
PrEP nonadherence.
Conclusions: Brazil has experienced worsening social in-
equalities, exacerbated by the COVID-19 pandemic, lead-
ing to increases in food insecurity especially among vul-
nerable populations. 
Our findings suggest that providing socio-economic sup-
port could directly help PLHIV by improving their quality 
of life, vulnerable HIV-negative individuals by preventing 
HIV acquisition, and ultimately populations through de-
creased HIV transmissions. 

OAC2903
The nexus between climate change and HIV/AIDS: 
a Kenyan perspective

D. Opondo1,2, G. Rutto1, S. Arodi1, R. Marima1 
1University of Nairobi/USAID Fahari Ya Jamii Project, 
Infectious Diseases, Nairobi, Kenya, 2St. Mary’s Mission 
Hospital, Comprehensive Care Clinic, Nairobi, Kenya

Background:  Climate change and HIV/AIDS are among 
the most significant public health challenges in Sub-Sa-
haran Africa in the 21st century. However, there is a lim-
ited understanding of the complex relationship between 
these two challenges, which hinders progress in HIV/AIDS 
prevention and management within the context of the 
climate crisis.
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Description: The framework employed in this systemic re-
view identified five pivotal pathways interlinking climate 
change and HIV/AIDS, drawing insights from an analysis 
of 50 studies comprising varied designs, geographical lo-
cations, and focus areas. The identified pathways includ-
ed extreme weather events, food insecurity, the spread of 
infectious diseases, increased migration, and pressure on 
health services, forming the investigation’s foundation.
Lessons learned: The review’s findings provided insights 
into the dynamics between climate change and HIV/AIDS, 
with specific regional nuances. Notably, food insecurity 
emerged as a catalytic factor, intensifying the prevalence 
of transactional sex with about 60% involving women.. 
Lessons gleaned from regions around Lake Victoria, Ma-
kindu, Taita Taveta and Turkana County underscored the 
vulnerability of established practices among young girls 
and women who were previously cabbage farmers but 
are now reliant on handouts to meet their basic needs 
in the face of climate-induced disruptions, especially 
drought.
Moreover, the review highlighted the amplifying effect of 
extreme weather events on the spread of vector-borne 
infectious diseases among individuals living with HIV 
(PLHIV). Climate-induced migration in northern Kenya, for 
example, Turkana, emerged as a destabilizing force, ex-
acerbating economic instability and rendering communi-
ties susceptible to transactional sex, sexual violence, and 
exploitation.
Furthermore, the review shed light on the adverse conse-
quences of migration on the accessibility of HIV and sex-
ual health services, as demonstrated by Turkana County 
with its significant HIV burden. The strain exerted by ex-
treme weather conditions on healthcare systems, includ-
ing HIV services, acted as a hindrance to the advance-
ment of Universal Health Coverage.
Conclusions/Next steps:  Collaboration between stake-
holders in the fight against HIV/AIDS and the climate 
emergency is crucial. By deepening our understanding of 
the complex relationship between climate change and 
HIV/AIDS, we can develop sustainable strategies and in-
terventions to address these challenges. This knowledge 
will inform the development of programs and policies to 
control the spread of HIV in Kenya. 

OAC2904
HIV risks among Ukrainian women during the war: 
national survey results

O. Kovtun1, S. Shevchenko2, O. Haryhina2, Y. Fedotova1, 
I. Boyko2, I. Balieva2 
1Alliance for Public Health, Kyiv, Ukraine, 2TOV ‘IPSOS’, Kyiv, 
Ukraine

Background: Before the full-scale Russian invasion, non-
key population women represented 22.2% of new HIV 
acquisitions and 35.8% of those living with HIV in Ukraine. 

The war may worsen HIV transmission, affecting wom-
en and young girls. We sought to understand HIV risks 
among Ukrainian women during the war to improve cur-
rent interventions and develop new ones that meet the 
women’s needs.
Methods:  In August 2023, we surveyed 1,000 women 
aged 15-49 in Kyiv City and 24 regions of Ukraine (gov-
ernment-controlled territories) using Computer-Assisted 
Telephone Interviews (CATI). The survey covered war-re-
lated experiences, healthcare and HIV-service experi-
ences, behaviors, self-perceived HIV risk, and needs. Data 
were weighted by age, settlements, and region, and cor-
relation analysis was conducted.
Results: Among 1,000 women, 53.1% reported ‘war-relat-
ed experiences’, and 19.1% stayed in active fighting areas. 
Due to the war unprotected contact with blood had 3.0%; 
1.0% faced medical procedures without sterile instru-
ments; and 5.0% of post-war pregnancies skipped na-
tional protocol tests. About 0.2% engaged in drug use, sex 
work, or faced sexual violence, and 45.3% never used con-
doms during the war. Self-declared HIV prevalence was 
0.2%; 7.0% and 1.4% perceived medium or high HIV risk, 
and it was higher among those with war-related blood 
contacts – 25.8% (p≤0.001). HIV testing experience before 
the war was reported by 60.9%, dropping to 19.1% during 
the war. 
Compared to the adults, girls aged 15-17 were less aware 
of HIV testing locations (55.6% vs 69.7%, p≤0.001), free test-
ing (64.2% vs 70.0%, p<0.05), and free treatment (31.3% 
vs 48.4%, p≤0.001). Among internally displaced persons 
(IDPs), 25.9% lacked medical care due to war-related rea-
sons compared to 2.2% of those without displacement 
(p≤0.001).
Conclusions: The results emphasize the need to enhance 
HIV programs for women with personal war-related ex-
periences, focusing on prevention and testing. Additional 
efforts are required to educate girls (15-17) about HIV and 
available services and to expand healthcare access for 
IDPs. 
Future research should concentrate on targeted HIV risk 
assessment among women, considering potential sensi-
tivity issues with CATI. Given the assumption of high sexu-
al exploitation in temporarily occupied territories, further 
investigation is crucial for understanding HIV risks in those 
regions. 
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OAC2905
Examining community factors associated 
with interruption in treatment (IIT) among key 
population accessing HIV care in Southern Nigeria

B. Edet1, G. Emmanuel2, P. Umoh2, R. Abang2, P. Ameachi3, 
K. Abiye4, M. Katbi4, O. Bartholomew Boniface5 
1Heartland Alliance Nigeria, Strategic Information Unit, 
Calabar, Nigeria, 2Heartland Alliance Nigeria, Program, 
Abuja, Nigeria, 3Heartland Alliance Nigeria, Strategic 
Information Unit, Abuja, Nigeria, 4United States Agency 
for International Development, Programs, Abuja, Nigeria, 
5Heartland Alliance Nigeria, Chief Executive Director HALG, 
Abuja, Nigeria

Background: Interruption in Treatment (IIT) has been as-
sociated with an increase in new infection and high viral 
load among Key population living with HIV. Interruptions 
in treatment (IIT) for these populations can lead to poor 
health outcomes and increased transmission risk. This 
study aims to identify community factors that contribute 
to IIT among KPs in this region.
Methods:  A mixed-methods approach was employed, 
combining quantitative data from KP-CARE 1 data from 
medical records to identify rates and patterns of IIT, with 
qualitative client exit and satisfaction form to explore the 
experiences and challenges faced by KPs in accessing and 
adhering to HIV treatment. Data were collected from 14 
Heartland Alliance HIV treatment One-Stop-Shop across 
Southern Nigeria.
Results: Among the 74,733 clients extracted for this study, 
9% of clients were recorded as been interrupted in treat-
ment. Among the clients investigated, 38% were Female 
Sex Workers, 33% Men who have sex with Men, 28% People 
who inject drugs and 1% transgender. The FSW clients had 
the highest IIT of 51% followed by MSM with 25%, PWID with 
23% and transgender with 1% respectively. 64% of the cli-
ents on IIT were aged 25-39 as at the last ART pickup date 
with MMD of 6months. Analysis indicates that factors such 
as transportation barriers (aOR = 0.01), economic hard-
ship (aOR = 0.06), Pill burden(aOR = 0.03), self stigma (aOR 
= 0.09) and harassment by enforcement (aOR = 0.09) sig-
nificantly correlate with higher rates of IIT. Notably, high 
mobility of KPs from one location to another specifically 
for FSW community emerged as a critical barrier to con-
sistent treatment.
Conclusions: The study highlights the complex interplay 
of community factors leading to IIT among KPs in South-
ern Nigeria. Addressing these factors requires multifacet-
ed interventions, including stakeholders engagement, In-
come generating program, stigma reduction programs, 
reduction on MMD , and continuous providing behaviour 
change intervention. The findings underscore the need 
for targeted strategies to support the continuity of HIV 
care for KPs in the region. 

OAC33 The long and winding road: 
Trends in HIV diagnosis, treatment 
and mortality

OAC3302
30 years of advancement and challenges in early 
HIV diagnosis in Jamaica

D. Perry1, R. Khan-Francis2, S. Beckford Jarrett3, J. Lawrence2, 
A. Robb-Allen2, W. McFarland3, N. Skyers2 
1South East Regional Health Authority, Kingston, Jamaica, 
2Ministry of Health and Wellness, Jamaica, Kingston, 
Jamaica, 3University of California San Francisco, San 
Francisco, United States

Background: The first case of HIV in Jamaica was report-
ed in 1982 and antiretrovirals (ARV) became available 
at public treatment sites in 2004. This study examines 
the epidemiology of HIV among persons living with HIV 
(PLHIV) from 1990 to 2020.
Methods: We analysed data from PLHIV first enrolled at 
HIV treatment sites in Jamaica between January 1990 to 
December 2020 to identify changes in client demograph-
ics, clinical stage, and location. The data span three peri-
ods: 1990-2003 (P1) pre-ARV access; 2004-2017 (P2) - Public 
ARV for PLHIV with CD4 <350; and 2018-2020 (P3) - Universal 
Test and Treat in Jamaica. We used chi-square and Krus-
kal-Wallis H tests to analyze changes across the periods.
Results:  25,953 PLHIV registered at treatment sites: 731 
were in P1, 21,024 in P2, and 4,201 in P3, Significant differenc-
es emerged in sex distribution (c2(4)=34.18, p < 0.001), age 
(c2(6)=1091.95, p< 0.001), area of residence (c2(4)=144.054, 
p<.001), and WHO HIV stage at registration (c2(6)=302.28, 
p< 0.001).

Figure 1. Changes in i) age, ii) sex, iii) HIV stage at 
diagnosis, and iv) area of residence among PLHIV enrolling 
in care in Jamaica, 1990-2020, N=25,953.

Median age at registration increased from 29 in P1 to 36 
in P3; (H(2)=263.68, p-value <0.001). Baseline CD4 counts in-
creased from P1 to P3 (H(2)=343.024; p<.001). Stage 4 diag-
noses decreased in PLHIV ages under 15, 15-24, and 25-49, 
but not among PLHIV 50 years and older. Similarly, Stage 
1 diagnosis increased across all age groups, except those 
in the 50 and over cohort.
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Conclusions: The decline in pediatric HIV cases and over-
all increase in early-stage diagnoses are notable public 
health achievements. However, Jamaica has an aging 
cohort of PLHIV entering treatment and targeted testing 
strategies and behavioural research are needed to re-
duce HIV transmission and late-stage diagnoses in older 
adults. 

OAC3303
The trend for HIV test and treatment and 
retention on antiretroviral therapy among people 
living with HIV in Sudan from 2012 to 2020

A. Adam1, A. Mirzazadeh1,2, E. Ali3, K. Awad4, H. Mohamed4, 
M. Elhassan4, B. Mugisa5, J. Hermez6 
1University of California San Francisco, Institute for Global 
Health Sciences, San Francisco, United States, 2University 
of California San Francisco, Department of Epidemiology 
and Biostatistics, San Francisco, United States, 3The Joint 
United Nations Program on HIV/AIDS (UNAIDS), Khartoum, 
Sudan, the, 4Federal Ministry of Health, Sudan National HIV 
Control Program, Khartoum, Sudan, the, 5United States 
Agency for International Development, Gauteng, South 
Africa, 6World Health Organization Regional Office for 
the Eastern Mediterranean, HIV, Hepatitis and STIs, Cairo, 
Egypt

Background: With timely diagnosis of HIV infection, rapid 
antiretroviral therapy (ART) initiation, and good retention 
on treatment, many countries made significant progress 
in preventing deaths and further transmission of HIV. We 
analyzed multi-year data from identified persons living 
with HIV to assess the timing of diagnosis, ART initiation, 
and retention of treatment in Sudan.
Methods: We conducted a retrospective analysis data of 
3,974 people diagnosed with HIV between 2012 and 2020 
in Omdurman ART center. We reported the distribution of 
age, sex, stage of disease at diagnosis, and geographi-
cal locations of residence. We assessed the lag times be-
tween HIV diagnosis, ART initiation, and last clinical visit, 
and tested for trends over time.
Results:  Most people were 30 to 49 years old (54.9%), 
male (56.5%), lived in Omdurman (53.8%), and had clinical 
stage 3 at diagnosis (51.6%) (Table 1). The proportion of 
people in clinical stage 1 increased from 7.9% in 2012-14 
to 17.4% in 2018-2020 (p-value <0.001). The proportion of 
people who started ART within 3 months from diagno-
sis increased from 25.4% in 2012-14 to 92.3% in 2018-2020 
(p-value <0.001). 
However, among those who started treatment, the 
proportion who lost to follow-up after starting ART in-
creased from 55.4% in 2012-14 to 96.0% in 2018-2020 
(p-value <0.001).
Conclusions:  Our data showed some improvement in 
early diagnosis of people living with HIV and a significant 
improvement in timely and rapid ART initiation in Sudan, 

however late diagnosis remains predominant. Further-
more, almost all people who started ART had been lost 
to follow-up. 
The late diagnosis and poor retention in treatment 
threaten losing all the gains made in improving the HIV 
response in Sudan. Urgent action is needed to remedy 
those weaknesses. 

Table 1. Participants characteristics and study outcomes 
overall and in subgroups defined by the year of diagnosis, 
Sudan.

OAC3304
Changes in early HIV/AIDS mortality rate in people 
starting antiretroviral treatment between 2013 
and 2023: a multicenter survival study in Senegal

B.S. Wembulua1, V.M.P. Cisse1, D. Ka1, N.F. Ngom2, 
A. Mboup2, I. Diao2, A. Massaly3, C. Sarr1, C.S. Ohandza1, 
K. Diallo4, M.B. Diallo1, M. Diop5, N.M. Manga4, 
S.O. Wembonyama6, Z.K. Tsongo6, M. Seydi1 
1Service des Maladies Infectieuses et Tropicales (SMIT), 
Fann University Hospital, Dakar, Senegal, 2Centre de 
Traitement Ambulatoire (CTA), Fann University Hospital, 
Dakar, Senegal, 3Pavillon de Traitement Ambulatoire 
(PTA), Regional Hospital of Kaolack, Kaolack, Senegal, 
4Department of Infectious Diseases, Hôpital de la Paix, 
Ziguinchor, Senegal, 5Hôpital Principal de Dakar (HPD), 
Dakar, Senegal, 6School of Public Health, University of 
Goma, Goma, Congo, the Democratic Republic of the

Background: Studies conducted after the 1996 antiretro-
viral treatment (ART) access program in Senegal showed 
mortality peaks shortly after ART initiation. Considering 
the national adoption of TATARSEN strategy (Test All, Treat 
All, and Retain) in 2016 and the scale up of dolutegra-
vir-based regimens in 2020, we aimed to assess changes 
in early (6-month and 1-year) mortality hazard in Senega-
lese people starting ART in 2020–23 and 2017–19 compared 
to 2013–16.
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Methods: This 10-year multicenter survival study in Sene-
gal analyzed five HIV-cohorts from three regions (Dakar, 
Kaolack, Ziguinchor). Adults ( ≥18 years) having initiated 
ART between 2013 and 2023 were considered. Cumula-
tive incidences of death were estimated using the Kalb-
fleisch-Prentice method. Loss to follow up was accounted 
as a competing risk. 
Shared frailty-based models for competing risk were used 
to estimate adjusted (for age, sex, WHO stages and CD4 
cell count) early mortality hazard ratios (HRs) in partic-
ipants who started ART in 2013–16 (comparator), 2017–19, 
and 2020–23.
Results: We enrolled 4,006 persons, of whom 2,281 (56.9%) 
were female, and 635 (15.9%) were at WHO-stage IV. Medi-
an age and CD4 cell count at ART initiation were 40 years 
(IQR: 31-50) and 188 cells/mm3 (IQR: 57-410) respectively. 
Median follow-up was 80.4 months (IQR: 48.6-106.7). 
A total of 463 participants died (4.37 deaths per 100 per-
son-years), 227 at 6 months and 296 at one year, yielding 
cumulative incidences of 5.7% (95% CI: 5.0-6.4) and 7.4% 
(95% CI: 6.6-8.2), respectively. 
Initiation of ART in 2020–23 was associated with a 38% 
(adjusted HR [aHR]:0.62, 95% CI:0.40–0.96) and 40% 
(aHR:0.60, 95% CI:0.41–0.48) reduction in 6-month and 
1-year mortality hazards, respectively, compared to the 
2013–16 period. 
Predictors of 1-year mortality were: Male sex (aHR: 1.54, 
95% CI: 1.20–1.97), Age ≥55 years (aHR: 1.98, 95% CI: 1.50–
2.60), first CD4 cell count <200 cell/mm3 (aHR:1.45, 95% 
CI:1.09–1.93), WHO stage IV (aHR:2.34, 95% CI:1.77–3.09).
Conclusions:  Early mortality risk has significantly de-
creased over time in Senegal. However, AIDS conditions 
remain significant predictors of mortality. Continued 
efforts to ensure early diagnosis and prompt linkage to 
care are needed to further reduce preventable deaths. 

OAC3305
HIV mortality trends and spatial distribution 
among persons living with HIV, Thailand, 2008–
2022

N. Punsuwan1, T. Naiwatanakul2, W. Kiatchanon2, 
P. Namahoot3, C. Lertpiriyasuwat1, S. Aungkulanon2, 
S. Noknoy1, P. Wareechai3, A. Kanphukiew2, S. Northbrook2 
1Division of AIDS and STI, Department of Disease Control, 
Nonthaburi, Thailand, 2Division of Global HIV/TB, U.S. 
Centers for Disease Control and Prevention, Nonthaburi, 
Thailand, 3National Health Security Office, -, Bangkok, 
Thailand

Background:  Despite notable advancements in health-
care, challenges in health equity remain, specifically in 
HIV-related mortality. We compared age-sex adjusted 
all-cause mortality trends among persons living with HIV 
(PLHIV) registered in the National AIDS Program from 2008 
to 2022 in Thailand.

Methods:  We conducted a retrospective analysis of all 
reported PLHIV from over 1,000 facilities registered in the 
National AIDS Program (NAP) as of 31 January 2023. De-
mographics and all cause death data were classified 
according to Thai HIV case surveillance definitions and 
WHO HIV clinical staging guidelines to calculate age-sex 
adjusted mortality rate and standardized mortality ratio 
(SMR). The average Thai population age and sex structure 
during 2008-2022 was used as the standard population. 
Age-sex adjusted rates were calculated by dividing the 
number of observed deaths by the population standard 
and multiplying by 100,000. Standardized mortality ra-
tio was calculated by dividing the number of observed 
deaths by the number of expected deaths and multiply-
ing by 100. Spatial autocorrelation of SMR was measured 
by the Moran’s I coefficient using SAS v 9.4.
Results:  Of 666,157 diagnosed PLHIV registered in NAP, 
157,319 (23.6%) died from all causes. The age-sex adjusted 
mortality rate increased from 14.9 per 100,000 in 2008 to 
16.8 per 100,000 in 2015 to 18.9 per 100,000 in 2022. Moran’s 
I revealed positive values, indicating spatial clustering of 
high SMR. In 2022, SMR remained high in Bangkok and cen-
tral provinces near Bangkok, northern Myanmar and Laos 
border, and eastern seaboard industrial provinces.

Figure. Geographical distribution of all cause HIV 
mortality among PLHIV registered in the National AIDS 
Program, Thailand, 2008-2022.

Conclusions: Increase in age-sex adjusted mortality rates 
and geographic disparities in SMR emphasize the need 
to identify risk factors for death among PLHIV to address 
gaps. Our findings underscore the importance of ongoing 
monitoring and a comprehensive approach to address 
both individual risk factors and regional disparities to re-
duce mortality among PLHIV in Thailand. 
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OAC40 Care for the whole person: 
Co-infections and co-morbidities

OAC4002
Transforming cervical cancer screening for 
women living with HIV using a digital health 
application: experiences from Tanzania

A. Kibona1, P. Ngalla2, J. Mkumbo1, F. Haraka1, 
R. Van de Ven1, S. Kimambo1, S. Yuma3, M. Kombe4 
1Elizabeth Glaser Pediatric AIDS Foundation, Technical, Dar 
es Salaam, Tanzania, the United Republic of, 2SkyConnect 
Ink, Program, Dar es Salaam, Tanzania, the United Republic 
of, 3Ministry Of Health, Technical, Dodoma, Tanzania, the 
United Republic of, 4USAID, RMNCH, Dar, Tanzania, the 
United Republic of

Background: Cervical cancer is a leading cause of cancer 
morbidity and mortality among women in Tanzania. The 
World Health Organization recommends visual inspec-
tion with acetic acid (VIA) for cervical cancer screening in 
lower-resource settings. However, it is a user-dependent 
technique vary widely in ascertaining cervical lesions. The 
Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) rolled 
out a digital health platform, the smartphone-enhanced 
VIA (SEVIA) application, for secured sharing of cervical im-
ages, enabling remote supportive supervision of provid-
ers and expert verification of diagnosis.
Methods:  Cross-sectional analysis of routine program 
data from 45 facilities providing cervical cancer screen-
ing with SEVIA application services across five supported 
regions was conducted. Aggregate-level data were ex-
tracted from DHIS2 and the SkyConnect server from April 
2022 - October 2023. were summarized as proportions us-
ing Excel software
Results:  A total of 33,058 women living with HIV (WL-
HIV) were screened for cervical cancer; 1,057 (3.2%) were 
found VIA positive. Out of those, 6,766 WLHIV (20%) were 
screened using the SEVIA application and verified by ex-
pert. The mismatch of VIA results between the provider 
and expert decreased from 21% in April-June 2022 to 4% 
in July-September 2023 (see figure). 

Figure: Quarterly Trend of Cervical Cancer Screening and 
Outcome using the SEVIA App.

Among the 546 mismatch images, 245 images (45%) were 
reported VIA negative by providers, but as per experts, 
176 (72%) were found VIA positive, 24 (10%) were suspected 
cancer, and 45 (18%) had other conditions like polyps and 
cervicitis. 
Also 191 images (35%) were reported VIA positive by pro-
viders, but reviewers assessed 185 (97%) of them were VIA 
negative, four had precancerous lesions, and two cervi-
citis
Conclusions: The use of digital health platform enabled 
virtual support to providers, enhancing the quality of cer-
vical cancer screening provided to WLHIV and reducing 
misdiagnoses. Digital platform will likely improve screen-
ing and care of cervical cancer among WLHIV. 

OAC4003
Pilot evaluation of a package of evidence-based 
interventions and implementation strategies 
based on WHO PEN for a cohort of people 
living with HIV and cardio-metabolic non-
communicable diseases in Lusaka, Zambia

M.E. Herce1,2, J.M. Pry1,3, S. Bosomprah1,4, C. Mandyata1, 
M. Siame1, C. Mwila1, C. Frimpong1, A. Mugala1,5, P. Sichone1, 
R. Adams1, B. Banda1, B. Kasenge1, L. Chunga1, T. Matenga6, 
P. Shankalala7, P. Mbewe1, N. Nachalwe1, M. Vinikoor8, 
J.K. Edwards9, W. Mutale7 
1Center for Infectious Disease Research in Zambia (CIDRZ), 
Implementation Science Unit, Lusaka, Zambia, 2University 
of North Carolina, School of Medicine, Chapel Hill, United 
States, 3University of California Davis, School of Medicine, 
Sacramento, United States, 4University of Ghana, 
Department of Biostatistics, School of Public Health, Accra, 
Ghana, 5University of Zambia, Ridgeway, Department of 
Medicine, Division of Infectious Diseases, Lusaka, Zambia, 
6University of Zambia, Ridgeway, Department of Health 
Promotion and Education, School of Public Health, Lusaka, 
Zambia, 7University of Zambia, Lusaka, Department of 
Health Policy and Management, School of Public Health, 
Lusaka, Zambia, 8University of Alabama, School of 
Medicine, Birmingham, United States, 9University of North 
Carolina, Department of Epidemiology, Chapel Hill, United 
States

Background:  With increasing life expectancy for people 
living with HIV (PLHIV), HIV treatment programs global-
ly must evolve to address non-communicable diseas-
es (NCDs). We developed a package of evidence-based 
interventions following the WHO package of essential 
non-communicable disease (PEN) interventions called 
“TASKPEN". 
TASKPEN includes a one-stop shop for managing HIV and 
cardiometabolic NCDs, delivered by a multi-faceted im-
plementation strategy involving HIV-NCD service inte-
gration, practice facilitation, and task-sharing. We report 
here the preliminary effects of the ‘TASKPEN’ package 
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on ‘dual control’ of HIV and hypertension for a cohort of 
PLHIV with co-morbid cardio-metabolic NCDs followed 
prospectively within a pilot stepped-wedge trial.
Methods:  PLHIV ≥18 years with a cardiometabolic NCD/
risk factor—including hypertension, dyslipidemia, diabe-
tes mellitus, and/or tobacco smoking—identified through 
a participant screening survey administered at the study 
clinics from 1 March 2022 to 21 April 2022. For this analysis, 
we estimated the proportion of participants with sup-
pressed viral load (i.e., <1,000 copies/ml) and controlled 
systolic (<140mmHg) and diastolic (<90mmHg) blood 
pressure before (baseline) and after (follow-up) TASKPEN 
introduction using mixed effects regression. Additionally, 
we described participants’ blood pressure change during 
the pilot.
Results: We enrolled 191 participants, of whom 133 (69.6%) 
were female, with a median age of 49 years (interquar-
tile range[IQR]: 41-54 years). After a median follow-up of 
231 days (IQR:221-238 days), the proportion of participants 
with dual HIV and blood pressure control was statistically 
significant, increasing from 30.9% (95% CI: 24.4%, 38.0%) at 
baseline to 53.6% (95% confidence interval[CI]: 46.0, 53.6%) 
at follow-up (Table). Average systolic and diastolic blood 
pressure reduced for participants at follow-up (Figure).

Variable Baseline
Proportion (95% CI)

Follow-up
Proportion (95% CI)

Blood pressure[BP] control (i.e., 
systolic BP <140mmHg and diastolic 
BP <90mmHg)

36.1% (29.3, 43.4%) 57.3% (49.7, 64.7%)

Suppressed HIV-1 viral load (<1000 
copies/mL) 84.8% (78.9, 89.6%) 95.3% (91.2, 97.8%)

Dual Control (i.e., proportion with both 
viral suppression and BP control) 30.9% (24.4, 38.0%) 53.6% (46.0, 61.6%)

Table.

Figure. (A) Box plot for systolic and diastolic blood pressure 
among all participants by intervention status, (B) box plot 
of systolic and diastolic blood pressure among those with 
an elevated blood pressure at baseline  by intervention 
status.

Conclusions:  An integrated, WHO-aligned package of 
NCDs services can achieve blood pressure control while 
sustaining, and perhaps improving, viral suppression for 
PLHIV with co-morbid cardiometabolic NCDs. 

OAC4004
Persistence of symptoms of depression, anxiety, 
and PTSD among people with HIV aged >40 
years in low- and middle-income countries in the 
Sentinel Research Network of IeDEA

M. Stockton1, K. Lancaster2, C. Bernard3,4,5,6, G. Murenzi7, 
S. Mundhe8, J. Mejía-Castrejón9, E. Kwobah10, B. Kasimonje11, 
A. Minga12, F. Musabyimana7, J. Ross13, H. Parazzo14, 
H. Byakwaga15, F. Mureithi16, A. Parcesepe17 
1University of North Carolina at Chapel Hill, Department 
of Epidemiology, Gillings School of Global Public Health, 
Chapel Hill, United States, 2Wake Forest University, 
Winston-Salem, United States, 3University of Bordeaux, 
Bordeaux, France, 4National Institute for Health and 
Medical Research, Bordeaux, France, 5Research Institute 
for Sustainable Development, BordeauxFranc, France, 
6Bordeaux Population Health Research Centre, Team 
GHiGS, Bordeaux, France, 7Rwanda Military Hospital 
and Research for Development, Kigali, Rwanda, 8BJ 
Government Medical College and Sassoon General 
Hospital, Pune, India, 9Instituto Nacional de Ciencias 
Médicas y Nutrición “Salvador Zubirán", Departamento 
de Infectología, Mexico City, Mexico, 10Moi Teaching and 
Referral hospital, Department of Mental Health, Eldoret, 
Kenya, 11Newlands Clinic, Department of Mental and 
Social Health, Harare, Zimbabwe, 12Centre Médical de 
Suivi des Donneurs de Sang/ CNTS, Abidjan, Côte d’Ivoire, 
13The Foundation for AIDS Research, TREAT Asia/amfAR, 
Bangkok, Thailand, 14National Institute of Infectious 
Diseases Evandro Chagas-Oswaldo Cruz Foundation, 
Rio de Janeiro, Brazil, 15Mbarara University of Science and 
Technology, Mbarara, Uganda, 16Center for Infectious 
Disease and Research in Zambia, Lusaka, Zambia, 
17University of North Carolina at Chapel Hill, Department of 
Maternal and Child Health, Gillings School of Public Health, 
Chapel Hill, United States

Background:  Persistence of symptoms of depression, 
anxiety, and PTSD among people with HIV aged >40 years 
in low- and middle-income countries in the Sentinel Re-
search Network of IeDEA.
Methods:  We analyzed longitudinal data collected be-
tween 2020-2023 from the International epidemiology 
Databases to Evaluate AIDS (IeDEA) Sentinel Research 
Network (SRN) cohort of PWH aged >40 on ART at 11 senti-
nel sites in the Asia-Pacific, Caribbean, Central and South 
America, and Central, East, Southern, and West Africa 
IeDEA regions. We documented the prevalence of symp-
toms of depression (PHQ-9 ≥10), anxiety (GAD-7 ≥10), and 
post-traumatic stress disorder (PTSD) (PCL-5 ≥33) at enroll-
ment, and 6 and 12 months. Mutually exclusive symptom 
patterns included: 
1. No or mild at all time points, 
2. Persistent or worsening, 
3. Improved, or; 
4.Bboth worsening and improved.
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Results: Among 2,521 participants, the median age was 51 
and 57% were female. The prevalence of depression was 
15%, 9%, and 9% at enrollment, 6- and 12-months, respec-
tively. For depression, 77% reported no or mild symptoms, 
7% reported persistent or worsening symptoms, 11% re-
ported improved symptoms, and 5% reported worsening 
and improved symptoms. The prevalence of anxiety was 
10%, 6%, and 7% at enrollment, 6-, and 12-months, respec-
tively. For anxiety, 83% of participants reported no or mild 
symptoms, 6% reported persistent or worsening symp-
toms, 7% reported improved symptoms and 4% reported 
worsening and improved symptoms. 
The prevalence of PTSD was 6%, 4%, and 4% at enroll-
ment, 6-, and 12-months, respectively. For PTSD, 90% re-
ported no or mild symptoms, 3% reported persistent or 
worsening symptoms, 5% reported improved symptoms, 
and 2% reported worsening and improved symptoms. 
The persistence of symptoms of depression, anxiety, and 
PTSD varied by sex (Table). Females were more likely to re-
port improved symptoms of depression and anxiety.

Depression Anxiety PTSD

Symptom 
Pattern N (%)

Total 
(n=2330)

Male 
(n=997)

Female
(n=1333)

Total 
(n=2334)

Male 
(n=1002)

Female
(n=1332)

Total
(n=2336)

Male
(n=1,002)

Female
(N=1334)

None or mild 1786 (77) 794 (80) 992 (74) 1937 (83) 838 (84) 1099 (82) 2095 (90) 897 (89) 1198 (90)

Persistent or 
worsening

172 (7) 83 (8) 89 (7) 140 (6) 62 (6) 78 (6) 69 (3) 35 (4) 34 (2)

Improved 252 (11) 71 (7) 181 (14) 160 (7) 57 (6) 103 (8) 118 (5) 46 (5) 72 (5)

Worsening & 
improved

120 (5) 49 (5) 71 (5) 97 (4) 45 (4) 52 (4) 54 (2) 24 (2) 30 (2)

Table: Persistence of symptoms of depression, anxiety, and 
PTSD among PWH in the IeDEA SRN.

Conclusions: Symptoms of depression, anxiety, and PTSD 
were common among this cohort of PWH aged >40. Fu-
ture research should examine pathways to improve men-
tal health symptoms and differences by sex. 

OAC4005
Unmet need for HPV vaccination among men who 
have sex with men living with and without HIV in 
San Francisco, 2023

P.L. Ramirez1, A.A. Moscatelli1, B. Suprasert2, M. Tate2, 
M.A.d.S.M. Veras3, E.C. Wilson2,4, W. McFarland2,4 
1Faculdade de Ciências Médicas da Santa Casa de São 
Paulo, São Paulo, Brazil, 2Center for Public Health Research, 
San Francisco, Department of Public Health, San Francisco, 
United States, 3Faculdade de Ciências Médicas da Santa 
Casa de São Paulo, Departamento de Saúde Coletiva, 
São Paulo, Brazil, 4University of California San Francisco, 
Department of Epidemiology and Biostatistics, San 
Francisco, United States

Background: Men who have sex with men (MSM) are at 
higher risk for HPV and resulting anal cancer than non-
MSM, with rates highest among older MSM and those 
living with HIV. Unfortunately, guidelines for adult HPV 

vaccination are unclear. The objective of our study was to 
measure the history of HPV vaccination in a community 
sample of MSM in 2023 in San Francisco, USA.
Methods: Data originate from the CDC-led National HIV 
Behavioral Surveillance study. Participants are recruited 
by time-location sampling wherein participants are in-
tercepted at venues where MSM congregate during ran-
domly selected dates and times. Face-to-face interviews 
collect demographic characteristics, sexual behaviors, 
sexual health history, access to healthcare, and HIV sta-
tus.
Results: Of 497 MSM respondents, 44.9% reported a his-
tory of HPV vaccination. The average age of the first HPV 
vaccine was 29 years (Median=26, SD=13). Disparities of 
HPV vaccination were found by age group (74.2% for 18-29 
year-olds vs. 22.6% for 50+ year-olds, p<0.001), education-
al level (51.0% for postgraduate level vs. 34.3% for some 
college, p=0.012), seeing a healthcare provider in the past 
12 months (47.4% vs. 20.0% among those not seeing a pro-
vider, p<0.001), having disclosed they have sex with men 
to their provider (46.2% vs. 23.8%, p=0.047), gender iden-
tity (68.8% non-binary vs. 42.9% for cis-male vs. 62.5% for 
or transmasculine, p=0.009), and consistent condom use 
with anal intercourse in the past 12 months (34.6% consis-
tent vs. 48.8% inconsistent, p=0.005). MSM who used PrEP 
were more likely to be vaccinated (63% vs 21.5% not using 
p<0.005). Among MSM living with HIV, the majority (56.3%) 
were unvaccinated. 
Conclusions: Despite high risk for HPV and resulting anal 
cancer, fewer than half of MSM in San Francisco were vac-
cinated, even among MSM living with HIV. To close the 
gap, we recommend healthcare providers verify past 
vaccination history and offer HPV vaccination to unvac-
cinated men, particularly those who disclose being MSM, 
who are older and not vaccinated as children, and those 
who are living with HIV. US and worldwide HPV vaccina-
tion policies that specifically address MSM are needed, 
such as recommending vaccination for MSM at any age. 
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OAD05 Mental health matters

OAD0502
AIDS-orphaned or COVID-orphaned? Mental 
health and suicidality across two pandemics’

L. Sherr1, T. Mawoyo2, R. Hisham3, C. Laurenzi2, 
K. Steventon Roberts4, M. Tomlinson2, L. Cluver3 
1University College London, Global Health, London, United 
Kingdom, 2Stellenbosch University, Institute for Life Course 
Health Research, Stellenbosch, South Africa, 3Oxford 
University and University of Cape Town, Dept of Social 
Policy and Intervention, Oxford, United Kingdom, 4Oxford 
University, Dept of Social Policy and Intervention, Oxford, 
United Kingdom

Background:  Parental/caregiver death dramatically af-
fects children directly and indirectly. These are lifelong, 
and care provided can impact on the future mental 
health, achievements and behaviour. This study examines 
the differences and similarities between AIDS orphan-
hood and COVID orphanhood on children in South Africa 
with a focus on mental health, suicidal behaviours and 
psychosocial and environmental risks.
Methods:  A total of 611 South African children were as-
sessed by trained researchers with ethical approval. Three 
groups were studied - 190 had experience parental/care-
giver loss through AIDS, 211 through COVID, and a compar-
ison group (n=210) with no loss. Data gathered included 
demographic variables, mental health, suicidality (mini 
mental health examination), behaviour, risk behaviours 
in relation to HIV acquisition, alcohol use, violence, par-
enting and stigma. Validated scales and established cut 
off points were used for the analysis including analysis of 
variance and multivariate regression modelling as ap-
propriate.
Results:  Comparisons between groups showed similar 
levels of exposure to poverty and turbulent home envi-
ronments. Orphanhood from HIV/AIDS was most likely to 
be stigmatized and had the highest levels of suicidality. 
One in ten children wished they were dead, with AIDS or-
phanhood five times and COVID orphanhood 3 times the 
control group (16.8% ;9% ;3.8% p<.001). This pattern held 
true for self-harm (12.6%,9.5%,3.6% p=.006), contempla-
tion of suicide (10.5%,9%,4.3% p=.05) and suicide attempts 
(9%,2.4%;1.4% p=.001). 
The AIDS affected children were most vulnerable to neg-
ative developmental outcomes, but were followed close-
ly by COVID orphanhood children. Sexual risks, however, 
were more pronounced among the COVID orphanhood 
group. 
Multivariate regression results support the existence of a 
link between poverty, parenting quality, mental health, 
and social risk behaviours as a pathway to cumulative 
disadvantage. Increasing age of the child was positively 
associated with every mental health measure.

Conclusions:  The mental health burden of orphanhood 
is high and persists as children age. Little appears to 
have been learned from the AIDS-pandemic to inform 
the COVID-pandemic which is following closely in terms 
of mental health burden, stigma, poverty, violence and 
social risk. The COVID pandemic may have overshadowed 
the AIDS pandemic with attention and funding diversions, 
despite a high level of ongoing support needed and little 
integrated vision. 

OAD0503
Adapting and evaluating a mindfulness and 
acceptance-based mental health support 
program for adolescents with HIV in a resource-
constrained setting. Evidence from Uganda

K. Musanje1,2, C. Camlin3, R. Kasujja4, M. Kamya2 
1Makerere University, Psychology, Kampala, Uganda, 
2Makerere University, Medicine, Kampala, Uganda, 
3University of California San Francisco, Obstetrics, 
Gynecology and Reproductive Science, San Francisco, 
United States, 4Makerere, Psychology, Kampala, Uganda

Background: Adolescents with HIV (AWH) report the high-
est mental health burden in Uganda. The dual challenge 
of living with HIV and negotiating life stage changes 
compromises AWH’s mental health and related clinical 
outcomes. While several psychosocial strategies are used 
with AWH, the persistent mental health gap warrants al-
ternative and innovative approaches to complement ex-
isting care services. Mindfulness and Acceptance-based 
Interventions (MABI), show promise when used to support 
the mental health of young people. 
However, their effectiveness has only been tested in 
high-income contexts and not with adolescents living 
with a stigmatized condition such as HIV. We aimed to 
adapt and test effectiveness of a MABI as an alternative 
mental health support strategy for AWH in Uganda.
Methods:  Following two adaptation frameworks (the 
ecological validity model and the formative method for 
adapting psychotherapy), we engaged n=30 stakehold-
ers involved in the HIV care cascade to culturally trans-
late a MABI for use in Uganda. Through an open-label 
randomized trial (NCT05010317), we further tested the ef-
fectiveness of the adapted MABI in reducing depression 
symptoms, internalized AIDS stigma and anxiety among 
a sample of 122 older AWH (15-19 years) recruited from an 
urban clinic in Kampala and used paired sample t-tests 
and multiple linear regression to compare groups pre-
post.
Results:  Key adaptations to MABI included: simplifying 
the language of the manual, adding local practices and 
slang into therapy, introducing racially congruent visuals 
and cards representing emotions and reducing therapy 
sessions from six to four. Furthermore, preliminary results 
showed that the intervention was associated with a re-
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duction in symptoms of depression (pre-test= 21.64; post-
test= 12.07, p =<0.001), anxiety (pre-test= 35.47; post-test= 
27.41, p =<0.001), and stigma (pre-test= 3.09; post-test= 
2.07, p =0.002).
Conclusions: Results suggest that MABIs have the poten-
tial to improve the mental health of AWH in low-resource 
settings. Large-scale trials building on these preliminary 
results are needed to generate additional evidence to 
support advocacy inclusion of MABIs into care for adoles-
cents with HIV. 

OAD0504
Nishikilie (Hold on me): providing responsive 
community centred mental health interventions 
for LGBTQI communities in anti-LGBTIQ polarized 
contexts

S. Mumba1, R.N. Josphine2,3, J. Kyana1, K.M. Wambua1 
1HAPA Kenya, Programmes, Mombasa, Kenya, 2HAPA Kenya, 
Technical Consultant - Programmes, Mombasa, Kenya, 
3Community Health Advocacy and Learning Initiative, 
Public Health Consultant, Kilifi, Kenya

Background:  HAPA-Kenya, a key population-led 
organization in Mombasa, offers comprehensive health 
services to 3,022 participants, including 140 PLHIV, through 
community outreach, support groups, drop-in centers, 
and advocacy. Evidence shows that pervasive violence, 
stigma, and discrimination impact key populations’ 
mental health, hindering healthcare access. In 2023, the 
LGBTIQ community faced cycles of anti-LGBTIQ campaigns, 
violence, and security polarization, exacerbating these 
challenges.
Description:  In 2023, a surge in anti-LGBTIQ campaigns 
and violence prompted an increased demand for mental 
health care. To address this, a program was implemented, 
focusing on mental health screening, psychoeducation, 
lifeskills building, and group therapy referral. Capacity 
building included training peer educators and healthcare 
providers in basic counseling skills and integrated mental 
health screening. Weekly online check-ins, a monthly 
alcohol and substance recovery support group, and 
KPLHIV support groups were introduced to meet the high 
demand. The program emphasized referrals and linkage 
to psychiatric and social services, with monthly peer 
educator supervision, microplanning, and data review.
Lessons learned:  In 2023, amid heightened mental 
health care demand due to community-wide traumatic 
events, 2,010 LGBTIQ individuals engaged in therapist-
guided online check-ins. Mental health screening of 3,094 
MSM and transgender persons identified 491 with needs, 
including 140 PLHIV. Notably, 28% received psychological 
first aid, 43% underwent individual therapy, and 68% 
participated in group therapy. Ten individuals were 
referred to Port Riez Hospital in Mombasa for psychiatric 
treatment, addressing issues like depression (6 cases) and 

psychosis (4 cases). This proactive approach, responding 
to a myriad of challenges, showcases the program’s 
dedication to supporting diverse mental health needs 
within the community.

Figure 1. The graph shows the number of program 
participants screened for mental health (purple bars) and 
those with indication for psychological interventions (blue 
bars) in the year 2023. The orange bars show the number 
of participants checking-in for the weekly debrief sessions.

Conclusions/Next steps: Anti-LGBTIQ campaigns and vi-
olence contribute to a high prevalence of mental health 
issues in key populations. This emphasizes the urgency 
to integrate mental health services into key population 
programs, with a focus on community-level screening, 
healthcare worker training in CETA, and the expansion of 
online support services. 

OAD0505
Peer-led interventions: exploring the peer group 
leader experience of delivering a group-based 
mental health intervention for adolescents living 
with HIV in Tanzania

C. Agina1, D. Dow1,2, F. Nasuwa2, J. Mosha3, N. Abdul3, 
E. Sanga3, L. Samson4, L. Amos Ndelwa5, 
J. Noel Baumgartner6 
1Duke University, Global Health Institute, Durham, United 
States, 2Kilimanjaro Christian Medical Centre, Moshi, 
Tanzania, the United Republic of, 3National Institute of 
Medical Research, Mwanza Research Centre, Mwanza, 
Tanzania, the United Republic of, 4Ifakara Health Institute, 
Ifakara, Tanzania, the United Republic of, 5Mbeya Zonal 
Referral Hospital, Mbeya, Tanzania, the United Republic 
of, 6University of North Carolina at Chapel Hill, School of 
Social Work, Chapel Hill, United States

Background:  Adolescents living with HIV (ALWH) face 
mental health challenges which negatively influence 
their adherence to antiretroviral medication and HIV out-
comes. In Africa, where the majority of ALWH reside, there 
are few mental health professionals. Task-sharing to lay 
peer leaders may be an effective strategy for delivering 
mental health care. A peer-led, group-based mental 
health intervention called Sauti ya Vijana (SYV) was found 
to be a feasible and acceptable to ALWH in Tanzania. This 
study aims to understand and evaluate peer group lead-
ers’ experiences with SYV.
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Methods: Twenty-five peer group leaders (PGLs) aged 23 
to 29 years and living with HIV were trained to deliver SYV 
which includes 10 group-based sessions (2 with caregiv-
ers), and 2 individual sessions. SYV incorporates three evi-
dence-based components: cognitive-behavioral therapy, 
interpersonal therapy, and motivational interviewing, to 
discuss coping, relationships, stigma, disclosure, and val-
ue-guided goal pursuit. In-depth interviews (IDIs) were 
conducted with PGLs after training and their experience 
delivering SYV in the pilot study leading into a larger, on-
going clinical trial. IDIs were audio-recorded, translated 
from Swahili to English, and analyzed using NVivo and 28 
deductive codes. Excel was used to summarize and dis-
play data for the US-Tanzania team-based qualitative 
data interpretation and identification of themes. Results 
were presented back to participants for input.
Results:  PGLs reported a range of motivators and per-
ceived benefits, including a desire to help youth, increased 
confidence, a sense of shared benefit with the youth, 
and newfound hope for the future. Challenges includ-
ed concerns about compensation, navigating exposure 
to difficult life events from the youth that trigger past 
trauma experience by PGL, maintaining boundaries with 
the youth, and a need for more in-person supervision. 
PGLs expressed concerns about job security, particularly 
around aging out of the peer role. Recommendations for 
intervention expansion and sustainability included defin-
ing key qualities of future PGLs, continuous training, op-
portunities for career growth, and integrating male and 
female youth during sessions.
Conclusions:  Taking the factors mentioned by PGL into 
consideration can help enhance the SYV PGL experience 
and position SYV for sustainability as Tanzania navigates 
scaling mental health care for ALWH. 

OAD07 Emerging patterns: Exploring 
trends and shifts in drug use

OAD0702
Piloting online services for people using new 
psychoactive substances to assess the prevalence 
of HIV

C. Imankulova1, N. Shumskaia2, N. Kemelbek kyzy2 
1Public Foundation “AFEW", Program Management, 
Bishkek, Kyrgyzstan, 2Public Foundation “AFEW", Bishkek, 
Kyrgyzstan

Background:  People who use new psychoactive sub-
stances (NPS users) are at a significant risk of HIV trans-
mission due to injection and unsafe sex practices. Despite 
this, harm reduction in Kyrgyzstan primarily target opioid 
users, neglecting the diverse groups using NPS. In 2023, a 

pilot project using the Web-outreach model has provid-
ed services to NPS users, encouraging self-testing for HIV 
and serving as a bridge to the HIV center upon positive 
results.
Description:  Operating in high-drug-use regions (Bish-
kek, Osh, Chui), the project studied existing online en-
gagement approaches, trained web-outreach workers, 
and developed a web-outreach guide. We reached 1,754 
NPS users (PWUD 78%, PWID 6%, MSM 11%, TG 2%, SW 3%). 
Among 6% PWID 46% used also heroin (72% using sterile 
equipment). 100% were tested for HIV (27% self-testing, 
73% assisted testing) and received harm reduction kit. 
Five HIV cases were identified, three confirmed and start-
ed ARV treatment. 68% of NPS users stated that their sex-
ual activity increased after use of NPS, 50.5% of beneficia-
ries had three or more sexual partners in the past month. 
25% used condom during the last sexual encounter.
Lessons learned: Of all beneficiaries, 37% were reached 
online because of their fear and distrust. Therefore, it is 
important to combine online and offline outreach. NPS 
users as web-outreachers are vital for building trust. 
Continuous training is essential, given different dynam-
ics in offline and online service provision, requiring skills in 
communication technologies. Consistent input is essen-
tial due to the high rotation/attrition rate among peer 
web-outreachers. The low detection rate (0.02%) may be 
an indicator that HIV is just beginning to spread in this 
group.
Conclusions/Next steps:  Interim results demonstrate 
sexual and injection drug use. Without sustained inter-
ventions for NPS users, there may be an increase in HIV. 
The growing interest in NPS among key populations, as 
well as the shift to injection use of NPS, underscores the 
urgency of continued interventions to mitigate the po-
tential public health impact. 

OAD0703
“Bluetoothing": knowledge, attitudes and 
behaviour on unsafe drug injection behaviour and 
its risks to HIV transmission among adolescents 
and young people in Zimbabwe

H. Choi1, M. Munjoma1, N. Kunaka1, N. Nhando1, K. Chatora1, 
J. Mavudze1, T. Moga1, B. Mutede1, N. Taruberekera1 
1Population Solutions for Health, Harare, Zimbabwe

Background:  Drug and substance abuse (DSA) is one of 
the most pressing public health issues in young Zimba-
bwe populations, and 57% of youths were reported to 
engage in substance use in 2019. Within various DSA pat-
terns, injection accounts for the second riskiest behaviour 
for HIV acquisition globally. 
As DSA becomes more prevalent in high HIV-burden com-
munities like Zimbabwe, it is important to understand 
contexts around injection drug use and HIV transmission 
among adolescents and young people (AYP).
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Methods:  We employed a mixed-method study in two 
metropolitan provinces in Zimbabwe from February to 
March 2023. We administered a questionnaire to random-
ly selected AYP and 24 in-depth interviews with purposive-
ly selected community- and national-level key stakehold-
ers to assess their knowledge, attitude, and behaviours 
on adolescent DSA and subsequent HIV risks. 
We collected quantitative data with KoBo Toolbox and 
analysed using SPSS Statistics, and we utilised an induc-
tive approach and thematic coding for qualitative anal-
ysis.
Results: We recruited 770 AYP (410 male, 358 female, and 
two transgender) for the survey. 50.5% of males and 36.6% 
of females responded that they had engaged in DSA 
within the past three months. 3.8% of them had previous-
ly used injection as method, and all of them indicated the 
experience of sharing unsterilised injection equipment 
with others. Only 26.2% and 10.1% of AYP who use drugs 
had knowledge of HIV transmission risk through sharing 
and using non-sterilised injection equipment, respective-
ly, whereas 97.6% were aware of the risk of unprotected 
sex. From IDIs, we identified a rise of a new drug injection 
behaviour called ‚bluetoothing’ among AYP, a direct per-
son-to-person injection of blood drawn from an individ-
ual who is already intoxicated, mainly due to a lack of fi-
nancial resources to purchase safe injection supplies and 
substances.
Conclusions:  Findings show an intricate dynamic be-
tween DSA and potential HIV transmission through a new 
unsafe drug injection behaviour in Zimbabwe. Lack of re-
sources and attention towards ‚bluetoothing’ facilitates 
AYP’s easier access to substance use and increases their 
chances of HIV acquisition. As we move to the status neu-
tral approach, it is necessary to develop targeted solu-
tions for unsafe injection behaviours to prevent transmis-
sion among AYP. 

OAD0704
Synergistic effects of exposure to multiple types 
of violence on non-fatal drug overdose among 
women who inject drugs in Indonesia: Implications 
for broadening the scope of harm reduction 
services

C. Stoicescu1, B. Medley2, E. Wu2, N. El-Bassel2, P. Tanjung3, 
L. Gilbert2 
1Monash University, Indonesia, Public Health and 
Preventive Medicine, Jakarta, Indonesia, 2Columbia 
University, School of Social Work, New York, United States, 
3Women and Harm Reduction International Network, 
Jakarta, Indonesia

Background: While research has demonstrated associa-
tions between violence from intimate and non-intimate 
partners and drug overdose among women who inject 
drugs, existing research focuses predominantly on the 

Global North and is methodologically limited. Guided by 
syndemics theory and the risk environment framework, 
this study examined whether different experiences of 
gender-based violence exert independent and interac-
tive effects on non-fatal drug overdose among women 
who inject drugs in Indonesia. Findings have implications 
for broadening the scope and gender-responsiveness of 
harm reduction services in Indonesia, which are presently 
HIV-focused, to address violence- and overdose-related 
harms.
Methods: We recruited 731 cisgender adult women who 
injected drugs in the preceding year via respondent-driv-
en sampling. Multivariate logistic regressions examined 
associations between intimate partner violence (IPV), 
police sexual violence, and police bribery, and non-fatal 
drug overdose, with covariance adjustment for theory-in-
formed demographic and social factors. To assess wheth-
er victimization with multiple types of violence exerts a 
synergistic effect on overdose, we tested for interaction 
effects among violence measures by calculating metrics 
for attributable proportion, relative excess risk due to in-
teraction, and synergy index.
Results:  Lifetime prevalence of non-fatal overdose was 
31.4% (95% CI 27.6, 35.5). Experiencing IPV (AOR 2.38; 95% CI 
1.17, 4.83; p=0.016), police bribery (AOR 2.12; 95% CI 1.45, 3.10; 
p≤0.001), and police sexual violence (AOR 3.70; 95% CI 1.47, 
9.28; p=0.005) each independently predicted overdose. A 
significant positive interaction on the additive scale was 
detected between IPV and police sexual violence on over-
dose (AP=0.64, p=0.001; S=3.76, p=0.015), such that these 
factors’ joint effect was associated with a fourfold in-
crease in overdose risk.
Conclusions: This is the first study to show that women 
who inject drugs exposed to IPV, police sexual violence, 
and police bribery are significantly more likely to expe-
rience overdose, with concurrent experiences of IPV and 
police sexual violence exerting an amplifying effect on 
overdose beyond the additive effects of each exposure. 
Results suggest that eliminating one form of violence 
when multiple forms of violence are present could magni-
fy the expected reduction in overdose. Expanding HIV-fo-
cused harm reduction services in Indonesia to address 
concurrent violence and overdose would support more 
comprehensive and gender-responsive harm reduction 
provision. 



aids2024.org Abstract book 72

E-posters

Oral 
abstracts

Poster 
exhibition

Author 
Index

Late-breaker 
abstracts

OAD0705
Transforming risky behaviors among people 
who use drugs: a blend of community sexual 
and reproductive health and harm reduction 
interventions in Dominican Republic

A. Martin1, A. Arciniegas2, M.E. Carbuccia1, L. Balham2,3, 
J.C. Jones2,3, R. Zeriouh2 
1Centro de Orientación e Investigación Integral (COIN), 
Santo Domingo, Dominican Republic, the, 2AIDES, Paris, 
France, 3Coalition Plus, Community-based Research 
Laboratory, Pantin, France

Background:  The PRINCIPE project was implemented 
from 2020 to 2023 in Haiti and Dominican Republic with 
the aim of strengthening innovative, community-based 
HIV services tailored to the needs of Key Populations. In 
the Dominican Republic, the focus was on combined pre-
vention and harm reduction interventions integrated into 
a sexual health offering for people who use drugs (PWUD).
PWUD in the Dominican Republic have a higher HIV preva-
lence than the general population (3.2% Vs 0.9 %). The lack 
of harm reduction interventions, discrimination, violence, 
and criminalization put PWUD at higher risk of contract-
ing HIV.
Description: The project featured two main strategies. A 
comprehensive community approach and the empower-
ment of PWUD through the strengthening of their activ-
ism via a PWUD-led group called Resiliencia Comunitar-
ia (RC). Outreach was conducted by peer educators (PE). 
Each PE was assigned an intervention area to find PWUD, 
established a mutual trust relationship, and accompa-
nied them in risk reduction by providing education, harm 
reduction (HR) kits, and inviting them to RC.
Health services, including medical, nursing, psycholog-
ical services, HIV and hepatitis C testing, were provided 
through a mobile unit positioned near sales or consump-
tion areas. People who tested positive or required addi-
tional services were referred to the organization’s clinic, 
on-site and offered accompaniment by a PE.
Lessons learned: Over 600 PWUDs were reached. Using PE 
for delivering HR and sexual, and reproductive health ser-
vices to the communities proved effective in promoting 
behavior change. 62% of PWUD reported that they had 
changed their behavior to reduce the risk of acquiring 
HIV. 42% reduced the frequency of sharing consumption 
equipment. Additionally, 57% increased the frequency of 
condom use, and 71% improved their access to health 
services. Moreover, the empowerment and advocacy 
process led by RC enhanced PE’s effectiveness in outreach, 
and authorities increased receptiveness to harm reduc-
tion interventions.
Conclusions/Next steps:  Harm reduction services are 
more effective when paired with empowerment initia-
tives, further support to RC and the scale-up of harm re-
duction are needed. Also, significant gaps were identified 
in access to tuberculosis services for crack users. 

Tailored community strategies implemented through a 
Civil Society Organization-Government alliance are re-
quired to address and tackle this problem. 

OAD14 Opportunities and vulnerabilities 
in the digital age

OAD1402
Using smartphones and GPS technology in public 
health and HIV/AIDS research for young men who 
have sex with men (YMSM) residing in small cities 
and towns in the United States

B.P. Takenaka1,2, F.J. Griffith1,2, R. Barbour2, S. Kirklewski1,2, 
C. Tengatenga3, E. Nicholson1,2, C.K. Lauckner4, J. Gibbs5, 
N.B. Hansen6, T. Kershaw1,2 
1Yale School of Public Health, Social and Behavioral 
Sciences, New Haven, United States, 2Center for 
Interdisciplinary Research on AIDS (CIRA), New Haven, 
United States, 3University of Connecticut, School of 
Medicine, Farmington, United States, 4University of 
Kentucky, College of Medicine, Lexington, United States, 
5University of Georgia, School of Social Work, Athens, 
United States, 6University of Georgia, College of Public 
Health, Health Promotion & Behavior, Athens, United 
States

Background: In 2021, 67% (24,107) of HIV incidence in the US 
were attributable to male-to-male sexual contact, and 
39% were among young men. The social-spatial environ-
ments of YMSM shape their HIV risk. Yet, studies primari-
ly use static residential locations on HIV acquisition risk; 
missing data capturing YMSM’s co-opted social spaces 
(e.g., bars, parties, clubs). 
We highlight the innovative opportunities GPS methods 
and data provide to understanding the social-spatial in-
fluences on YMSM’s sexual health.
Description:  Through the Men’s Voices on Mapping, 
Neighborhoods, and Technology (#MVMNT) study, our 
app collects individual GPS data continuously, creates 
heat maps of usage (daily, weekly, monthly levels), move-
ment patterns, and facilitates experience sampling 
(surveys external triggers). To demonstrate the research 
possibilities, we will show examples of this methodology 
using our sample of YMSM (18-34) located in non-metro-
politan areas. We used GPS activity space assessments, 
qualitative interviews, and experience sampling to exam-
ine influences of social-spatial environments on HIV-relat-
ed behaviors, and to assess areas in need of structural 
interventions.
Lessons learned: From June 2019 to March 2023, 396 YMSM 
have completed the #MVMNT study. Use of time and 
place-based experience sampling provided novel or nu-
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anced insight on MSM’s sociocultural and environmental 
interactions. High acceptability, usability, feasibility, and 
overall positive user experiences were shared by YMSM 
who completed the study. Smartphone usage and par-
ticipatory mapping of MSM’s locations helped examine 
real-time objective and subjective neighborhood experi-
ences, and physical and virtual contexts of YMSM’s sub-
stance use and sexual behaviors. 
Our study found high geospatial data validity in trends 
in YMSM’s social and geographic experiences, and these 
trends shaped HIV risk behaviors. Place-based sam-
pling ensured real-time sampling of multiple contextual 
factors related to substance use and sexual behaviors 
among YMSM, and risk for HIV acquisition.
Conclusions/Next steps: These findings reveal significant 
gaps in YMSM’s interactions within their social-spatial 
environments and patterns in sexual behaviors and sub-
stance use. Utilizing real-time data and storytelling pro-
vides groundbreaking advantages over previous studies 
on HIV risk among YMSM. Successful user-experience sup-
plies critical data for ecological momentary methods util-
ity in future research. Geospatial data can inform need-
ed structural interventions to reduce HIV acquisition risk 
among YMSM. 

OAD1403
Digitally viral sex-positive content that targets HIV 
stigma among MSM in Aotearoa New Zealand (NZ)

B. Clotworthy1, R. Olin2, C. Butler-Smith1, M. Power3, 
S. Saini4, B. Hollingshead4, S. Dareth1, J. Rich5, C. Chalmers6, 
S. Maddox6, H. Habgood6, J. Spedding6, A. Smith6, 
A. Wattie6, E. Watkins6, K. Bray6, M. Bosma6, B. Hopkinson6, 
E. Soule6, M. Flynn6, A. Long6, L. Barke6, T. Cottle6, 
Burnett Foundation Aotearoa and YoungShand 
1Burnett Foundation Aotearoa, Social Marketing, Auckland, 
New Zealand, 2Burnett Foundation Aotearoa, Services and 
Outreach, Auckland, New Zealand, 3Burnett Foundation 
Aotearoa, Marketing, Communications and Fundraising, 
Auckland, New Zealand, 4Burnett Foundation Aotearoa, 
Policy, Advocacy, and Science, Auckland, New Zealand, 
5Burnett Foundation Aotearoa, Senior Leadership, 
Auckland, New Zealand, 6YoungShand, Auckland, New 
Zealand

Background:  It is common on sexual networking apps 
(e.g. Grindr) for men who have sex with men (MSM) to use 
the word “clean" to describe someone’s HIV status. How-
ever, this perpetuates the stigmatising idea that people 
living with HIV are ‘dirty’, leading to social exclusion and 
isolation. HIV stigma also creates barriers to accessing 
testing and treatment, which can lead to late diagnoses 
and AIDS.
Description:  Burnett Foundation Aotearoa created a 
sex-positive, fun animation and song that allows MSM 
to recognise that they may be using “clean" to refer to 

HIV status, perpetuating stigma on HIV. Titled “Don’t 
be a Dick Getting Dick", the song features colloquialisms 
and tongue-in-check references, with lyrics explaining 
why “clean" should not be used. Designed for TikTok, the 
bright and bold animation is a musical style that features 
in TikTok trends. The content appeared on other digital 
platforms including YouTube, Instagram, Radio, and Pod-
cast platforms, and we used targeted digital advertising 
placements on Grindr and PornHub. 
The audience were also directed to our website with re-
sources to change their behaviours. Posters and condom 
wallets enhanced the content message in physical spaces 
relevant to MSM.
Lessons learned: The campaign was a success with sig-
nificant reach. Instagram outperformed TikTok with 51602 
plays and a total reach of 39514. Our targeted digital 
advertisement on Grindr had 131227 views, performing 
well above average industry benchmarks. The virality of 
the digital performance, delivered the content to MSM 
and wider support networks, ensuring greater reach of 
anti-stigma messaging. Community also fed back that 
they would be reinforcing this messaging with their wid-
er networks. TikTok’s strict community guidelines creat-
ed significant barriers to uploading content, indicating 
censorship of sexual health promotion is a challenge to 
dismantling HIV stigma. Verification on TikTok supported 
and legitimised our ongoing work on the platform. Insta-
gram earned over 240% engagement compared to our 
recent content.
Conclusions/Next steps: We will continue to create con-
tent underpinned by sound public health theory, whilst 
being responsive to community need and seeking further 
opportunities to deliver content through meaningfully in-
volving people living with HIV to ensure that we dismantle 
HIV stigma in NZ 

OAD1404
New forms of sex work and prostitution in Senegal: 
emerging vulnerabilities in the digital age

T.M. Diallo1, N.k. Sow1, K. Diop1, B. Thiam2, S. Thiam3 
1Centre Régional de Recherche et de Formation (CRCF) du 
CHNU de Fann, Sciences Sociales, Point E, Senegal, 2Comité 
de Veille et d’Alerte, Dakar, Senegal, 3Conseil National de 
Lutte Contre le VIH Sida du Sénégal (CNLS), Dakar, Senegal

Background: In Senegal, HIV prevalence among femal sex 
workers (FSWs) remains high (18.5% in 2010 to 5.8% in 2022). 
This study focuses on the vulnerabilities generated by the 
emergence of new forms of sex work, strongly influenced 
by digital technologies.
Methods: The study, supervised by the Conseil National 
de Lutte contre le Sida and financed by the Global Fund, 
adopted a qualitative approach with 32 individual inter-
views and 17 focus groups conducted between February 
and June 2022 in eight Senegalese regions. A total of 156 
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FSWs and 25 health agents were interviewed, and the 
data were analyzed using an inductive approach and 
the Dedoose application. The study was approved by the 
Senegalese Health Research Ethics Committee.
Results: The FSWs surveyed, mostly divorced or widowed 
women aged between 20 and 50, have abandoned tradi-
tional solicitation in favor of new methods of contacting 
customers, mainly via social networks. The emergence 
of these new practices has led to peer groupings to rent 
dedicated spaces, often assisted by brokers facilitating 
interactions with customers online. The adaptation of 
FSWs to strategies of concealment, normalization and 
even professionalization is reflected in their reduced vis-
ibility in traditional spaces, commonplace dress, and re-
duced consumption of drugs and alcohol. However, these 
changes have also created new vulnerabilities. FSWs are 
now exposed to online risks, such as blackmail from web-
site managers, non-consensual video capture, and the 
threat of public disclosure. These new forms of prostitu-
tion, facilitated by digital technologies, increase the clan-
destinity of practices, making access to HIV prevention 
interventions and regular medical care difficult.
Conclusions: This study makes a valuable contribution to 
the HIV program by highlighting the need to adapt HIV 
prevention interventions to take account of new forms of 
prostitution and the vulnerabilities they entail. It is imper-
ative to rethink prevention approaches, increase access 
to medical care and raise awareness among SWs of the 
increased risks associated with these developments. 

OAD1405
Tough Talks virtual simulation HIV disclosure 
intervention for young men who have sex with 
men living with HIV: results from a randomized 
controlled trial

B. Stamp1, K. Muessig2, K. Powers1, Z. Soberano2, 
S. Levintow1, M. Rosso2, M. Adams Larsen3, 
L. Hightow-Weidman2 
1University of North Carolina at Chapel Hill, Gillings School 
of Global Public Health, Department of Epidemiology, 
Chapel Hill, United States, 2Florida State University, 
Institute on Digital Health and Innovation, College of 
Nursing, Tallahassee, United States, 3Virtually Better Inc., 
Decatur, United States

Background: Disclosing one’s HIV serostatus can improve 
adherence to care or medications and reduce transmis-
sion risk behaviors among young men who have sex with 
men (YMSM) with HIV. Tough Talks, a digital health inter-
vention, was designed to build decision-making skills for 
HIV status disclosure using artificial intelligence (AI)-facili-
tated role-playing scenarios with digital avatars.
Methods:  We enrolled 156 YMSM (ages 16-29) into a 
three-arm, parallel-group randomized controlled trial 
(NCT03414372) from May 2019 to April 2022 and followed 

each participant for six months. Participants were ran-
domized 1:1:1 to either the: 
1. Tough Talks Participant-Driven intervention, in which 
each participant had unlimited digital access to inter-
vention features; 
2. Tough Talks Staff-Driven intervention, in which study 
staff scheduled two in-person or online meetings for par-
ticipant intervention use within a 30-day window, and un-
limited self-directed digital access thereafter; or 
3. Standard of care (SOC). 
We conducted binomial regression analyses with inverse 
probability of treatment weighting (IPTW) to estimate 
weighted probability differences (PDs) in six-month viral 
suppression (HIV RNA <20 copies/ml), and weighted risk 
differences (RD) in six-month condomless anal intercourse 
(CAI) with a potentially susceptible partner, defined as ≥1 
act of CAI with a partner who was not known to have HIV, 
comparing each of the intervention arms with the SOC 
arm.
Results: Of the 156 participants, 129 (83%) completed their 
six-month survey, and 119 (76%) had a viral load measured 
at six months. The probability of viral suppression at six 
months was higher among those randomized to the 
staff-driven arm vs. SOC (PD=0.072; 95% CI=0.022, 0.122) 
and lower in the participant-driven arm vs. SOC (PD=-
0.044; 95% CI=-0.094, 0.005). Similarly, six-month risk of CAI 
with a susceptible partner was lower in the staff-driven 
arm vs. SOC (RD=-0.277; 95% CI=-0.334, -0.220) and high-
er in the participant-driven arm vs. SOC (RD=0.077; 95% 
CI=0.022, 0.131).
Conclusions:  Tough Talks may work most effectively as 
a hybrid intervention that allows for human interaction 
to help improve decision-making capacity for HIV status 
disclosure. Recent advances in AI chatbots may also en-
hance similar interventions by increasing conversational 
complexity, facilitating greater rapport, and increasing 
intervention efficacy. 
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OAD16 Catalysts of change: 
Key population-led innovations

OAD1602
Red Umbrella Academy: empowering sex workers 
in HIV prevention in Europe - lessons, challenges, 
and advocacy for PrEP access through community-
based participatory research (CBPR)

L. Stevenson1, F. Belizario2 
1European Sex Workers Rights Alliance, Amsterdam, 
Netherlands, the, 2University of Coimbra, Coimbra, 
Portugal

Background: Numerous reports highlight the scarcity of 
consistent data on health services´ access for sex workers 
(ESWA, 2021; ECDC, 2015). In alignment with the Sex Workers 
Implementation Tool (SWIT), developed by WHO, UNAIDS, 
and other stakeholders, the European Sex Workers’ Alli-
ance (ESWA) implemented the second edition of the Red 
Umbrella Academy (RUA) from May 2023 to January 2024. 
This initiative aimed to enhance sex workers’ knowledge 
of HIV and combination prevention, document Pre-Expo-
sure Prophylaxis (PrEP) access, identify challenges in ac-
cess to combination prevention, and emphasize the role 
of peer-workers and community leadership in HIV preven-
tion.
Description: RUA engaged 24 sex workers’ rights activists 
(SWRA) from Armenia, Austria, France, Germany, Nether-
lands, Poland, Sweden, and Turkey, and employed Com-
munity-Based Participatory Research (CBPR) to compre-
hensively analyze the situation of HIV prevention access 
by sex workers (SW), particularly to PrEP. Facilitated by SW, 
the academy activities focused on advocacy, quality of 
life, community leadership, and discrimination. SWRA also 
facilitated a exploratory research on sex workers’ PrEP 
access, consisted of in-depth interviews with 44 respon-
dents. Findings will be disseminated by RUA trainees uti-
lizing methodologies acquired during the program.
Lessons learned: The training and the research not only 
augmented comprehension regarding PrEP but also elu-
cidated the distinct challenges encountered by disparate 
countries in the implementation of effective HIV preven-
tion services for sex workers. . Disparities in PrEP availabili-
ty, affordability, and acceptability underscored the neces-
sity for integrated services, data collection on adherence, 
SW empowerment, and acknowledgment of their specific 
needs and constraints. Overall, PrEP is not only a source of 
prevention but is seen as a source of confidence, an op-
portunity to ensure adherence to health services, educate 
the community about HIV prevention and treatment and 
the opportunity to empower the community to educate 
their surroundings.
Conclusions/Next steps:  The Red Umbrella Academy 
serves as a model for CBPR efficacy, addressing data 
gaps, and empowering sex workers as key advocates. The 

findings stress the importance of sex workers as advo-
cates, establishing a foundation for impactful community 
outreach and research programs. 

OAD1603
Co-design of national information campaign: 
unveiling Australia’s community-led HIV Treatment 
for All campaign

L.R. Melanie1, L. Stackpool-Moore2, S. Finnegan2, 
A. Cogle3, B. Clifton3, A. Ogier3, E. Oxenburgh3, 
D. Reeders3, M. Valencia Moreno4, C. Afele5, J.Y.-H. Chen6, 
L. Durow7, D. Cordner8, K. Sinclair9, B. Newham3 
1Watipa, Brisbane, Australia, 2Watipa, Sydney, Australia, 
3National Association of People with HIV Australia 
(NAPWHA), Sydney, Australia, 4peer-led Community 
Advisory Group member, Brisbane, Australia, 5peer-led 
Community Advisory Group member, Hamilton, New 
Zealand, 6peer-led Community Advisory Group member, 
Sydney, Australia, 7Graphic Design Consultant, Sydney, 
Australia, 8Graphic Design Consultant, Melbourne, 
Australia, 9Web Consultant, Sydney, Australia

Background:  This abstract provides a dual perspective 
on Australia’s ground-breaking "HIV Treatment for All" 
awareness campaign, shedding light on both the cam-
paign’s transformative policy shift and the collaborative 
efforts of key stakeholders propelling it forward.
The campaign informs about Australia’s pivotal transi-
tion from an industry-sponsored antiretroviral treatment 
(ART) compassionate access scheme to the Federation 
Funding Agreement (FFA) model. This shift ensures free 
HIV testing and treatment for all residents, regardless of 
eligibility for Medicare, which is Australia’s subsidized pub-
lic health care. The policy change was initially announced 
on World AIDS Day 2021 and came into effect in mid-2023.
Description:  The campaign emphasizes timely testing 
and treatment, particularly for people in Australia with-
out Medicare, who are often people on student, travel, 
and temporary work visas. The campaign explains im-
plementation details across states and territories, such 
as where the scheme covers medication costs, and in ju-
risdictions where additional expenses related to care or 
treatment side effects are not included. A peer-led com-
munity advisory group guided the process throughout 
and people living with HIV were also involved within the 
campaign’s collaborative project team.
Lessons learned: Spearheaded by the National Associa-
tion of People with HIV Australia (NAPWHA), the campaign 
models an example of community leadership in co-de-
signing a national public health promotion campaign. 
NAPWHA’s national influence and expertise in cham-
pioning the rights of people living with HIV serve as the 
campaign’s driving force. Diverse and inclusive commu-
nity leadership at every stage ensured authenticity and 
relevance, supported by expertise in health, community 
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engagement, and advocacy. The collaborative effort 
incorporated insights from community advisory group 
members in Australia and New Zealand.
Conclusions/Next steps:  The success of the “HIV Treat-
ment for All" campaign lies in the seamless integration 
of diverse roles, emphasizing the importance of inclusive, 
community-driven initiatives. This multidisciplinary ap-
proach paves the way for equitable access to HIV testing 
and treatment for all in Australia. Interested parties are 
invited to explore the campaign’s implementation details 
on the website: 
https://napwha.org.au/hiv-treatment-for-all/ 
promoting transparency, awareness, and community en-
gagement. 

OAD1604
More attention is needed by young girl who sells 
sex in eastern Indonesia: analysis of regular HIV 
program monitoring data

R.G.P. Pandiangan1, N.L.P. Ariastuti1, N.L.B. Febriani1 
1Kerti Praja Foundation, Denpasar, Indonesia

Background:  Young people who sell sex are one of the 
most vulnerable groups in HIV settings due to the lack 
of programs that address their specific needs, legal and 
economic barriers. However, currently, there is no suf-
ficient data related to this group in Indonesia. The pro-
grams available related to sex work only reach female sex 
workers (FSW) with limitations. This study aims to analyse 
data of young girl who sell sex in Eastern Indonesia in 
2023.
Methods: The study analysed regular 2023 programmat-
ic data from HIV prevention program for FSW in Eastern 
Indonesia. Monthly data were collected and reported by 
outreach workers from 55 districts spread in Kalimantan, 
East Java, Sulawesi, Bali, West Nusa Tenggara, East Nusa 
Tenggara, Maluku, Papua and West Papua. Data collected 
consist of date of birth, HIV tests, HIV tests result, Initiation 
of ARV and 3 months retention of ARV. Data then segre-
gated by age categorization 15-19, 20-24 and ≥25 years 
old.
Results: Through 2023, the program reached 51,539 FSW 
and 27% (13,670) of all FSW reached were young girl aged 
15-24 years old and among them, 15% were aged < 19 
years old. 28% tested in health services, 29% through mo-
bile HIV testing and 26% referred to do confirmatory test 
after reactive in HIV screening using oral fluid test. Young 
girl who sells sex accounted for 22% of all new HIV cases 
finding which among them, 15% were age <19 years old. 
Only 54% of HIV-positive young girl who sell sex continue 
to Antiretroviral treatment and only 34% fulfil 3 months of 
ARV retention.
Conclusions: Almost a quarter of new HIV case findings 
among the female sex workers population is contributed 
by young girls aged 15-24 years old and among them 15% 

considered children (age<19 years old), additionally only 
half of them receive ARV treatment with poor adherence. 
Indonesian government needs to pay more attention to 
these vulnerable young groups, ensuring they can receive 
proper support and access to sexual and reproductive 
health information and services tailored based on their 
specific needs. 

OAD1605
Community HIV index testing: a case for 
revitalizing primary health care in improving 
uptake of same day/fast-track ART initiation of 
newly diagnosed PLHIV in Botswana

P.P. Chibatamoto1, W. Gaogane2, A. Sejamitlwa2, 
E. Kanyane2, C. Nyambe2, L. Difongo2, K. Sibiya2, M. Zulu2 
1Humana People to People, Project Management Unit, 
Gaborone, Botswana, 2Humana People to People, 
Gaborone, Botswana

Background: Botswana is implementing layered HIV pre-
vention programs targeting those most-at-risk of acquir-
ing HIV. Approaches include community index testing, 
same-day initiation of ART (SDART) for all persons diag-
nosed with HIV and ready to start treatment, and fast-
track initiation within two weeks of HIV diagnosis. 
The purpose of this study was to assess the extent to 
which community-based HIV index testing contributes to 
same-day and fast-track initiation.
Description: HPP Botswana (HPPB), a local NGO, provides 
community-based HIV index testing and linkage services 
in eight health districts in Botswana. This study describes 
routine HIV testing services (HTS) data (March 2021-Sep-
tember 2023) collected by trained HPP community health 
workers (CHWs). Using a health facility HIV client list, HPPB 
CHWs engaged PLHIV as index clients and elicited their 
sexual contacts for HIV testing, following Botswana’s Na-
tional HTS guidelines. At community-level, CHWs screened 
contacts for HIV using HIV self-testing kits and confirmed 
HIV status through diagnostic HIV rapid test kits. Positive 
clients were offered same-day initiation (SDART) or fast-
track options.

Figure. HPP Community index partner testing results and 
ART initiation by sex, March 2021 - Sept 2023

Lessons learned:  HPPB tested 9,702 sexual contacts of 
index clients for HIV, yielding a 17% positivity rate, 67% 
SDART rate, 84% fast-track initiation rate, and a 96% over-
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all initiation rate. Men comprised 57% of the index clients 
tested. Although there were no noticeable differences in 
positivity rates and same-day initiation (SDART) between 
the sexes, women had slightly higher fast-track (86%) and 
overall initiation (98%) rate as compared to their male 
counterparts (81% and 94% respectively).
Conclusions/Next steps:  Community-based HIV index 
partner testing is effective in HIV case-finding and timely 
ART initiation amongst both men and women. Synchroni-
sation of community index partner testing with same day 
and fast track ART initiation is an important treatment 
as prevention (TasP) intervention in supporting Botswa-
na’s goal of ending AIDS by 2030 and may be effective in 
reaching hidden pockets of unknown HIV cases. 

OAD19 Navigating adversities: 
HIV response in conflict zones and 
migration pathways

OAD1902
Comprehensive support and rehabilitation for 
women and children affected by conflict: a holistic 
approach to HIV in Ukraine

H. Skipalska1, T. Castillo2, A. Saienko1, T. Khytryk1 
1Ukrainian Foundation for Public Health, Kyiv, Ukraine, 
2HealthRight International, New York, United States

Background: The prolonged conflict in Ukraine has led to 
significant challenges for women and children, including 
displacement, violence, and social disintegration, as well 
as over 12,200 HIV cases in 2022. In response, a holistic pro-
gram has been implemented to provide comprehensive 
support to women and children affected by or at high risk 
for HIV. This initiative includes the establishment of three 
Day Centers and three Halfway Houses. The program uti-
lizes various support strategies and the innovative @Take-
CareUA_bot for health education.
Description:  Our project aimed to address the multi-
faceted challenges faced by clients affected by conflict, 
particularly those with HIV. Our comprehensive approach 
included psychological counseling vocational training for 
practical skills, and legal support to protect beneficiaries’ 
rights. The holistic services aimed to foster resilience and 
empower individuals towards recovery and self-sufficien-
cy. A robust referral process ensured seamless access to 
medical care, with 33 clients referred to healthcare facili-
ties, including 17 initiating antiretroviral therapy. In total, 
2,425 clients received comprehensive care, with a focus 
on HIV services. Testing services identified 5 syphilis cases, 
10 hepatitis C cases, and 36 HIV cases. The project’s com-
mitment to a seamless referral system reinforced its cli-
ent-centered and comprehensive approach.

Lessons learned: Our project’s success is evident not just 
in numbers but in the integrated approach and collabo-
ration between Day Centers and Halfway Houses aligned 
with UN standards for Women and Girls Safe Spaces. This 
approach ensures comprehensive services, such as group 
and individual counseling, medical service coordination, 
document restoration assistance, and facilitating chil-
dren’s enrollment in kindergartens. Technology, specif-
ically the @TakeCareUA_bot chatbot, has significantly 
improved service accessibility and efficiency by providing 
information, emotional support, and directing clients to 
appropriate services.
Conclusions/Next steps:  A holistic approach, integrat-
ing physical shelter, psychological support, medical care, 
legal assistance, and technological innovation, proves 
impactful. This not only addresses immediate needs but 
also fosters long-term resilience and empowerment for 
women and children affected by HIV in conflict regions. 
The success of this model emphasizes the significance of 
a comprehensive service continuum in tackling multifac-
eted challenges in such contexts. 

OAD1903
Exploring the impact of digital platforms in 
increasing access to PREP and mental health 
support

S. Atuhura1, M. Kimbugwe1 
1Spectrum Uganda Initiatives, Human rights, Kampala, 
Uganda

Background:  The enactment of the anti-homosexuali-
ty act, 2023 in Uganda created significant obstacles for 
the provision of essential health services to the LGBTIQ 
community. Access to crucial services like PREP and men-
tal health support has become increasingly challenging. 
The law imposed heightened scrutiny and constraints on 
LGBTIQ drop-in centers, which previously served as safe 
spaces for healthcare provision. The immediate impact 
of the law, registered the number of young MSM on PREP 
dropping from 106 to 12 within a month. Access to men-
tal health services for young MSM plummeted from 95 to 
zero.
Description: Spectrum Uganda Initiatives developed an 
online application that facilitates virtual meetings be-
tween young MSM aged 15 to 24 years and healthcare 
workers. The application has a directory of anonymous 
friendly health workers operating across the country. 
The main objective was for the digital platform to allow 
clinicians to enroll individuals in virtual adherence clubs, 
where they can freely access comprehensive information 
on PREP adherence and mental health support.
Lessons learned: 26 virtual adherence clubs comprising 
of10 to 12 members were formed. Each member was giv-
en a unique referral code which was used for linkage to 
a key populations’ clinic. The numbers adhering to PREP 
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skyrocketed to 268 young MSM within 6 months. 150 young 
MSM embraced the opportunity to access mental health 
support through the digital platform.
Conclusions/Next steps:  This innovative digital solution 
has proved instrumental in overcoming the challenges 
imposed by the hostile legal environment in Uganda. 
By providing a virtual space for healthcare services, the 
application has effectively bridged the gap in access to 
essential HIV information, PREP adherence, and mental 
health support for young MSM. 

OAD1904
HIV pre-exposure prophylaxis (PrEP) awareness, 
and willingness to use among migrants in transit 
through Central American countries

D. Cerecero-García1,2, F. Macías González1, H. Vermandere1, 
C. Palma3, S. Soberanis3, S. Lungo3, S. Bautista-Arredondo1 
1National Institute of Public Health, Cuernavaca, Mexico, 
2Imperial College, Department of Primary Care and Public 
Health, London, United Kingdom, 3Pan American Social 
Marketing Organization, Guatemala, Guatemala

Background:  The global movement of people has 
reached unprecedented levels in recent years, present-
ing challenges and uncertainties for migrants. One par-
ticular risk that migrants in transit often encounter is an 
increased vulnerability of HIV transmission, emphasizing 
the necessity for targeted prevention strategies. This 
study focuses on PrEP awareness and willingness to use it 
among migrants across five Central American countries.
Methods: As part of USAID’s Prevention Services against 
HIV project in Central America, we conducted a study 
between September 2022 and September 2023, involving 
2,513 international migrants in transit through Mexico, 
Guatemala, El Salvador, Honduras, and Panama. 
The study assessed PrEP awareness and willingness to 
use among the general sample and key populations (i.e., 
LGBTQ+ migrants, MSM, transgender individuals, and 
sex workers). PrEP eligibility was defined as either having 
engaged in condomless sex with more than one sexual 
partner, having had a previous STI diagnosis, or having 
engaged in sex under the influence of drugs during tran-
sit. Multivariate logistic regression models were utilized to 
explore predictors of PrEP awareness and willingness to 
use.
Results: Among key populations, 38.7% of migrants met 
the eligibility criteria for PrEP, compared to only 6.8% 
among the general population. PrEP awareness was 29% 
among key populations versus 8% among the general 
population. Willingness to use daily (70% vs. 56%), inject-
able (50% vs. 41%), and implant (48% vs. 36%) PrEP was sig-
nificantly higher among key populations. Engaging in sex 
during transit was positively and significantly associated 
with willingness to use all PrEP schemes. Compared with 
women, men were less likely to be willing to use injectable 

(OR=0.72; 95% CI 0.61-0.96) and implant (0.57; 95% CI 0.48-
0.68) PrEP. Having an HIV test in the past 12 months was 
significantly associated with higher odds of PrEP aware-
ness (OR=1.64; 95% CI 1.29-2.23).
Conclusions: The heightened HIV risk faced by migrants in 
transit underscores the urgent need for targeted preven-
tion strategies. The high willingness to use in our sample 
suggests that preventive PrEP should be considered as 
part of preventive measures offered to migrants, espe-
cially among key populations, given their high eligibility 
rate. 

OAD1905
Exploring uncharted territories: understanding 
adolescent sexuality, gender, and HIV risk among 
refugee girls in Southwestern Uganda

Z. Nahumuza1, U. Muhumuza2, E.S. Abay3 
1International University of Africa, Khartoum, Sudan, the, 
2Africa CDC, Kampala, Uganda, 3Africa CDC, Addis Ababa, 
Ethiopia

Background:  This groundbreaking research delves into 
unexplored terrain, seeking to unravel the intricate dy-
namics of adolescent sexuality, gender, and HIV risk 
among refugee girls in Southwestern Uganda. Distinct 
from previous studies, this research pioneers an in-depth 
examination of this vulnerable demographic that is faced 
with unique challenges, such as displacement, cultural 
adaptation, and limited access to resources shedding 
light on nuanced factors that remain understudied. 
By addressing gaps in existing literature, this study con-
tributes significantly to the high-level scientific discourse 
on HIV prevention in marginalized populations.
Methods: Conducted over 18 months, this study included 
a meticulously selected sample of 500 adolescent refugee 
girls, aged 13 to 18, from diverse camps in Southwestern 
Uganda. Employing a mixed-methods approach, quan-
titative data were collected through structured surveys, 
while qualitative insights were gathered through in-
depth interviews and focus group discussions. Rigorous 
statistical analyses, including regression models and chi-
square tests, were employed to elucidate patterns and 
associations.
Results: The research reveals compelling statistics: 35% of 
participants reported early marriages, with a staggering 
45% lacking comprehensive knowledge of HIV prevention 
methods. Gender disparities were evident, with 60% of 
girls facing limited access to healthcare resources. Nota-
bly, older adolescents (16-18 years) exhibited a 25% higher 
vulnerability to HIV risk factors compared to their younger 
counterparts. These findings underscore the urgency for 
tailored interventions.
Conclusions:  The statistically significant disparities un-
derscore the urgency for targeted interventions. Age dif-
ferentials highlight the need for age-specific strategies, 
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while gender disparities necessitate tailored healthcare 
and educational initiatives. The 35% prevalence of early 
marriages emphasizes the critical role of empowering ad-
olescent girls to make informed decisions. The 45% knowl-
edge gap in HIV prevention mandates a comprehensive 
and accessible education strategy. The 25% increased 
vulnerability among older adolescents underscores the 
need for transition-focused interventions. This research, 
with its high-level statistical insights, not only unveils the 
complexities of HIV risk among adolescent refugee girls 
but also provides a roadmap for evidence-based inter-
ventions and policy initiatives, setting a new standard for 
scientific inquiry in this critical field.

OAD24 Climates’ double burden: 
Tackling HIV most-affected regions

OAD2402
Exploring the impact of climate-induced 
migration on HIV vulnerability in Africa

O. Ekerin1,2, D.O. Shomuyiwa3,4, O. Sonaike5, R. Mojeed6,7, 
I. Gbajumo5,8, A. Ahmed6,9, A. Ogunsanya6 
1School of Public Health, University of Port Harcourt, Port 
Harcourt, Nigeria, 2State AIDS and STIs Control Program, 
Department of Public Health, Kaduna State Ministry of 
Health, Kaduna, Nigeria, 3Faculty of Pharmacy, University 
of Lagos, Lagos, Nigeria, 4Global Health Focus, Lagos, 
Nigeria, 5Lagos State University, Lagos, Nigeria, 6University 
of Port Harcourt, Port Harcourt, Nigeria, 7State AIDS and 
STIs Control Program, Department of Public Health, Ekiti 
State Ministry of Health, Ekiti, Nigeria, 8Clafiya, Lagos, 
Nigeria, 9State AIDS and STIs Control Program, Department 
of Public Health, Kwara State Ministry of Health, Kwara, 
Nigeria

Background:  Rising global temperatures and environ-
mental changes have prompted unprecedented migra-
tion patterns in Africa, with profound implications for 
public health. This study delves into the relationship be-
tween climate-induced migration and the heightened 
vulnerability of populations to HIV infection in Africa. As 
the number of environmental migrants continues to rise, 
understanding the intersectionality of climate-induced 
migration and HIV risk becomes imperative for targeted 
intervention strategies. 
This research seeks to identify the specific factors linking 
climate-induced migration to increased susceptibility to 
HIV, considering the socio-economic, geographical, and 
demographic dimensions of affected populations.
Methods:  A comprehensive literature review was con-
ducted, synthesizing findings from epidemiological stud-
ies, migration reports, and public health databases. The 
analysis focused on identifying patterns and trends relat-

ed to climate-induced migration and HIV vulnerability in 
Africa. Peer-reviewed articles, reports from international 
organizations, and demographic health surveys were 
systematically reviewed to extract relevant data on the 
prevalence of HIV among climate-induced migrants and 
the specific factors contributing to heightened vulnera-
bility. 
The research also examined the impact of climate-in-
duced migration on healthcare infrastructure, access to 
prevention programs, and the social determinants influ-
encing HIV transmission dynamics.
Results: The review identified a limited number of stud-
ies specifically addressing the intersection of climate-in-
duced migration and HIV vulnerability in Africa. Prelimi-
nary analysis of available data revealed that regions 
experiencing climate-related stressors, such as droughts 
and floods, often witness increased migration rates. 
However, the impact of these migrations on HIV preva-
lence and vulnerability is complex and varies across dif-
ferent contexts. Socio-economic factors, including access 
to healthcare and HIV prevention resources, play a crucial 
role in shaping the overall risk landscape for migrants.
Conclusions: The findings highlights the urgent need for 
more targeted research on the relationship between cli-
mate-induced migration and HIV vulnerability in Africa. 
Addressing this gap will require interdisciplinary collab-
orations between environmental scientists, healthcare 
professionals, and policymakers to develop comprehen-
sive strategies that integrate HIV prevention and treat-
ment services into climate-related migration policies. 
By understanding the nuanced dynamics at play, inter-
ventions can be tailored to mitigate HIV risk among mi-
grant populations, contributing to both public health 
and climate adaptation efforts. 

OAD2403
Climate change-related factors and HIV 
vulnerabilities among very young adolescents 
in Kenya: multi-method qualitative findings

C. Logie1, J. Kagunda2, H. Evelia3, C. Gachoki2, B. Omondi3, 
L. Gittings4, A. Hasham1, I. Sternthal1, S. Van Borek1, 
L. Taing5, M. Narasimhan6 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2Elim Trust, Nairobi, Kenya, 
3Centre for Study of Adolescence, Nairobi, Kenya, 4Western 
University, London, Canada, 5United Nations University 
Institute for Water, Environment and Health, Hamilton, 
Canada, 6World Health Organization, Geneva, Switzerland

Background:  There is growing evidence of linkages be-
tween climate change-related factors, such as water in-
security, and HIV vulnerabilities. Yet knowledge gaps per-
sist regarding climate change and HIV prevention needs, 
and climate experiences among very young adolescents 
(VYA) ages 10-14. 
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We conducted a multi-method study to explore climate 
change-related factors and linkages with HIV vulnerabili-
ties among VYA in climate-affected Kenyan regions.
Methods: This multi-method study in 6 sites (Nairobi, Na-
ivasha, Kisumu, Isiolo, Kilifi, Kalobeyei refugee settlement) 
involved: n=12 focus groups (FG) with elders, n=60 VYA 
walk-along interviews, and n=12 two-day VYA participa-
tory mapping workshops. 
We conducted thematic analysis informed by the re-
source insecurity framework, and integration with a 
mixed-methods matrix.
Results:  Participants (N=297) included: elders (n=119; 
mean age: 60.6 years, standard deviation [SD]: 7.9; men: 
48.7%, women: 51.3%), youth walk-along interviewees 
(n=60; mean age: 13.4, SD: 1.5; boys: 51.4%, girls: 48.6%), 
and youth participatory mapping participants (n=118; 
mean age: 12.1, SD: 1.33; boys: 50.8%, girls: 49.2%). 
Participant narratives revealed climate-related changes 
increased food insecurity, water insecurity, and sanitation 
insecurity. Each resource insecurity was linked with unique 
and overlapping HIV vulnerabilities. 
Food insecurity was associated with youth running away, 
and transactional sex and exploitative relationships for 
food, which contributed to early pregnancy. Water inse-
curity was associated with: menstruation hygiene man-
agement challenges; sexual violence risks travelling far/
at night for water; and transactional sex and exploitative 
relationships for water. 
Sanitation insecurity was associated with: sexual violence 
risks accessing showers, toilets, and garbage disposal 
sites; and transactional sex for menstruation products, 
which elevated early pregnancy risks. Heavy rains and 
floods were raised as particularly dangerous for young 
women/girls due to infrastructure damage and subse-
quent sexual violence exposure. 
While sanitation insecurity was common across sites, 
water and food insecurity were raised most frequently in 
Kalobeyei (refugee settlement) and Isiolo (nomadic and 
pastoralist community).
Conclusions:  Together findings signal water, food, and 
sanitation insecurity are social drivers of HIV vulnerability 
among VYA in Kenya. Climate-informed interventions can 
consider seasonality influences, contextual differences, 
and target mechanistic pathways at interpersonal (e.g., 
transactional sex/exploitative relationships), community 
(e.g., gender inequitable norms), and structural (e.g., san-
itation infrastructure, poverty) levels to advance HIV pre-
vention with VYA in Kenya. 

OAD2404
HIV and general health status of displaced 
populations receiving medical care at mobile 
clinics after severe flooding in Mulanje district, 
Malawi

J. Njala1, H. Chimbaka1, A. Makwaya1, T. Banda1, 
M. Mtulutsa1, D. Smith1, L. Njikho2, J. Chikonde3, B. Tauzie4, 
J. Songo1, M. Mphande1, K. Balakasi1, K. Phiri1, 
J.J. Van Oosterhout1, S. Phiri1 
1Partners In Hope, Lilongwe, Malawi, 2Ministry of Health, 
Mulanje, Malawi, 3UNICEF, Blantyre, Malawi, 4UNICEF, 
Lilongwe, Malawi

Background: Due to the rising impact of climate change, 
Malawi has experienced increased extreme weather 
events. These include devastating floods and mudslides 
that resulted in large-scale displacement of vulnerable 
populations. 
In response, Ministry of Health and partners have con-
ducted outreach clinics close to camps for displaced per-
sons. However, little is known about health status and 
needs of the affected populations.
Methods: In November 2023, Partners in Hope (PIH) con-
ducted a cross-sectional survey of individuals aged ≥18 
years utilizing health services at mobile outreach clinics 
conducted at 7 campsites in Mulanje district, set up after 
flooding caused by Tropical Cyclone Freddy. 
We describe demographic characteristics, prevalence of 
self-reported acute and chronic conditions, depression 
(PHQ score 1-6) and intimate partner violence (IPV) and 
health service satisfaction, stratified by residence status 
(displaced/non-displaced).
Results: Of 341 participants surveyed, median age was 32 
years (IQR 23-47 years), and 80% were female. Fifty-eight 
percent (197/341) were displaced persons, the rest resid-
ed close to the camps (non-displaced). Displaced partic-
ipants more frequently had: no formal education (32.5% 
vs.15.3%; p<0.001), worse self-reported health (41.6% vs. 
23.6%; p<0.001), respiratory illness (23.8% vs. 13.4%; p=0.02), 
COVID-19 symptoms (19.6% vs. 11.2%; p=0.04), HIV testing 
need (23.4% vs. 14.6%; p=0.04) and under-5 service need 
(14.7% vs. 7.6%; p=0.04). The displaced had similar chronic 
disease prevalence (42% vs. 38%; p=0.389) and unknown 
HIV status prevalence (1.0% vs. 4.2%; p=0.163) as residents. 
All PLHIV in both groups were engaged in HIV care (regis-
tered on ART 18.8% vs. 18.8%; p=0.300). 
Rating of mobile services as good was near-universal in 
both groups (98%). Similar proportions in both groups 
screened positive for depression (53.5% vs. 56.3%, p=0.598; 
91% was minimal/mild depression overall) and IPV (47.2% 
vs 54.6%, p=0.289). Overall prevalence of physical IPV was 
16.3% and sexual IPV 15.3%, similar between groups.
Conclusions: After severe flooding, mobile outreach clin-
ics were frequented by displaced persons in camps and 
nearby residents, unable to reach their regular health 
facility. Given high rates of acute illnesses, chronic con-
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ditions (including HIV), depression and IPV, mobile clinics 
in these settings require multidisciplinary teams with di-
verse skills to meet the health needs of the attending cli-
ent population. 

OAD2405
Climate change vulnerability assessment (CCVA) 
for Orphaned and Vulnerable Children (OVC): 
results from FACT Zimbabwe and Pact. Manicaland 
and Masvingo provinces, Zimbabwe

D. Chimedza1, T. Mugoni1, M. Manditsera1, 
D. Bonnardeaux2, E. Olais2, T. Chimbidzikai1, T. Takaidza1, 
G. Shumba1, J. Tavengerwei1, E. Nyakanda1, T. Nyatsanza1, 
V. Mubaiwa1, G. Nyahuma3, M. Mukuzunga4, T. Nyafesa5, 
B. Mukome1 
1Family AIDS Caring Trust, Safeguarding and Sustainable 
Livelihoods, Mutare, Zimbabwe, 2Pact, Environment, 
Climate, Energy, Washington DC, United States, 3USAID 
Harare, USAID, Harare, Zimbabwe, 4Ministry of Health and 
Child Care, PMD, Mutare, Zimbabwe, 5Ministry of Health 
and Child Care, Maternal and Neonatal Child Health, 
Mutare, Zimbabwe

Background: FACT Zimbabwe is conducting its Orphans 
and Vulnerable Children (OVC) program in nine districts 
within the provinces of Manicaland and Masvingo, with 
funding from PERPFAR/USAID. The project aims to contrib-
ute to the HIV epidemic by providing support to children 
who are HIV-positive and their caregivers. Climate change 
(CC) is one of the cross-cutting components covered in 
the OVC for 0 -17 years. Zimbabwe has recently seen sev-
eral natural disasters, such as cyclones and droughts and 
children’s health, development, nutrition, education, and 
access to healthcare services are negatively impacted. 
FACT Zimbabwe from March-April 2023 conducted a CC 
vulnerability assessment to establish the extent at which 
OVC and their caregivers were affected by CC.
Description:  Pact’s Community-Based Adaptation 
Framework was used in Manicaland and Masvingo, se-
lected through bio-climate clustering to represent all five 
agroecological zones and urban and rural contexts. 
Data was collected from daily clocks, vulnerability matri-
ces, impact chains, adaptation pathways and historical 
timelines. A participatory and qualitative approach was 
used with primary data obtained from focus group dis-
cussions (n=585 and secondary data from Key Informant 
Interviews (n=51), targeting OVC and community leaders 
in March - April 2023.
Lessons learned: The thoughts of rainy seasons caused 
mental health disorders among caregivers, adolescents, 
and youths. Hunger due to crop/ livestock failure exposed 
OVC to malnutrition/delayed milestones. Adolescent 
girls/young women were pushed into transactional sex, 
teen pregnancy/ early marriages, especially those close 
to transport hubs and borders. 

Floods affected access to clinics, hindering ART refill/ad-
herence. Innovations included multi-month ART dispens-
ing, scale-up of indigenous chicken, and planting small 
grains. With water scarcity, diminishing forests, and the 
destruction of schools, OVC walking longer distances to 
fetch water and firewood and to school exposed them-
selves to emotional, physical/sexual abuse. The use of so-
lar-powered boreholes and stoves, improved transporta-
tion such as – bicycles for OVC and psychosocial support 
were sustainable strategies. Substance abuse was a chal-
lenge as youths tried to cope with stress, and OVC were 
not spared. Community-led OVC safety nets were said to 
be a necessity for stability.
Conclusions/Next steps: CC impacts OVC disproportion-
ately because of their vulnerability/exposure to climate 
stresses/shocks. Exploration of adaptive capacity is re-
quired in communities at risk. 

OAD32 Unveiling layers: Exploring 
intersectionality and addressing HIV 
stigma and discrimination

OAD3202
Major intersectional discrimination associated 
with increased HIV and bacterial STIs among gay, 
bisexual and other men who have sex with men in 
the U.S.

K. Atkins1, J.M. Wiginton2, T. Carpino3, A. Scheim4, S. Murray5, 
T. Sanchez6, S. Baral3 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2University 
of California, San Diego, San Diego, United States, 3Johns 
Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 4Drexel University Dornsife 
School of Public Health, Epidemiology and Biostatistics, 
Philadelphia, United States, 5Johns Hopkins Bloomberg 
School of Public Health, Mental Health, Baltimore, United 
States, 6Emory University Rollins School of Public Health, 
Epidemiology, Atlanta, United States

Background: Intersectional discrimination is a critical de-
terminant of health for marginalized communities. We 
sought to characterize intersectional discrimination as a 
potential driver of HIV and bacterial STIs among cisgen-
der gay, bisexual, and other men who have sex with men 
(MSM).
Methods: A US nationwide online survey of MSM (October 
2022-June 2023) assessed social systems exclusion and in-
terpersonal violence, identified via factor analysis as two 
domains of the Intersectional Discrimination Index (Fig-
ure). We assessed prevalences of each form of discrimina-
tion and differences by race/ethnicity and HIV status, us-
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ing modified Poisson regression with robust variance esti-
mation to calculate prevalence ratios (PR) for associations 
between each form of discrimination and self-reported 
HIV status and past-year bacterial STI diagnoses.
Results: Of 4,348 MSM, 1,322 (27.8%) reported lifetime ex-
periences of major discrimination, 679 in the last year. 
Past-year exclusion was twice as prevalent among MSM 
of color (i.e., non-white; p<0.001) and 67% more prevalent 
among MSM with HIV (p=0.01), and past-year violence was 
30% more prevalent among MSM with HIV (p<0.01). MSM 
reporting past-year exclusion had 51% higher HIV preva-
lence and 42% higher bacterial STI prevalence, including 
55% and 72% higher prevalences of gonorrhea and syph-
ilis, respectively, than MSM reporting no past-year exclu-
sion (Figure). 
Effects were stronger among MSM of color. Men reporting 
past-year violence exposure had 39% higher HIV preva-
lence, 23% higher bacterial STI prevalence, and over 30% 
higher prevalences of gonorrhea, chlamydia, and syphilis 
than those without past-year violence exposure; effects 
were more pronounced among MSM of color for HIV and 
chlamydia.

Figure.

Conclusions:  Intersectional discrimination via social sys-
tems exclusion and violence disproportionately affects 
men living with HIV and is associated with elevated prev-
alence of HIV and bacterial STIs, disproportionately so 
among MSM of color. Structural interventions are critical 
to minimizing harms of systemic exclusion and mitigating 
the health effects of violence among MSM. 

OAD3203
Relationship between discrimination, sexual 
decision-making and behaviours that increase 
the HIV/STI risk among trans and non-binary 
people in Germany, a cross-sectional study

M. Martín-Sánchez1,2, K. Pöge3, A. Hahne4, J. Hamm5, 
V. Bremer1, U. Koppe1, TASG-study group 
1Robert Koch Institute, Department of Infectious Disease 
Epidemiology, Berlin, Germany, 2ECDC Fellowship 
Programme, Field Epidemiology path (EPIET), European 
Centre for Disease Prevention and Control (ECDC), 
Stockholm, Sweden, 3Robert Koch Institute, Department 
of Epidemiology and Health Monitoring, Berlin, Germany, 
4Freelance Sexual Health Counsellor and Bodyworker, 
Hamburg, Germany, 5Deutsche Aidshilfe, Berlin, Germany

Background:  Discrimination against trans and non-bi-
nary people has been linked to negative health out-
comes, including sexual health. We explored the rela-
tionship between discrimination based on gender iden-
tity among trans and non-binary people in Germany 
and their perceived ability to make decisions to feel as 
protected as desired from HIV and sexually transmitted 
infections (STI). 
We further assessed whether feeling unable of making 
decisions to feel protected from HIV/STI was associated 
with past 12-month behaviours that increase the HIV/STI 
risk.
Methods:  We conducted a cross-sectional study using 
data from the TASG online survey, performed using a par-
ticipatory approach during March-July 2022 among trans 
and/or non-binary people aged 18 years and older living 
in Germany. We described participants characteristics 
and the frequency of experiencing discrimination based 
on their gender identity. We calculated prevalence ratios 
(PR) with 95% confidence intervals (95%CI) for the associa-
tions between frequent discrimination and feeling unable 
of making decisions to feel protected from HIV/STIs, and 
between feeling unable of making these decisions and 
past 12-month sex while under drug influence and con-
domless penetrative sex with multiple partners without 
using PrEP.
Results: Among 3,077 participants, 22.0% identified as fe-
male, 21.8% as male, 12.4% as non-binary female, 12.7% 
as non-binary male, 27.0% as non-binary and 4.0% used 
other terms. Overall, 22.1% (505/2287) reported frequent 
discrimination based on their gender identity, and pro-
portions varied across the gender spectrum, with 31.8% 
(190/597) in non-binary, 29.3% (76/259) in non-binary fe-
males, 22.0% (69/314) in non-binary males, 15.9% (79/497) in 
females and 11.2% (61/547) in males. 
Participants experiencing frequent discrimination felt 
more often unable to make decisions to feel protected 
from HIV/STI (PR 1.4, 95%CI 1.1-1.8). Feeling unable of mak-
ing decisions to feel protected from HIV/STI was associ-
ated with increased prevalence of past 12-month sex un-
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der drug influence (PR 2.9, 95%CI 2.3-3.7) and condomless 
penetrative sex with multiple partners without PrEP (PR 2.1, 
95%CI 1.5-3.0).
Conclusions:  Feeling unable to make decisions to feel 
protected from HIV/STI among trans and non-binary 
people was associated with both frequent discrimination 
and behaviours that increase the HIV/STI risk. Strategies 
for empowering trans and non-binary people to assert 
their sexual decision-making needs should be explored. 

OAD3204
HIV criminalization and enacted stigmas among 
people living with HIV in countries across Eastern 
Europe and Central Asia

M.A. Roach1, K. Atkins2, G. Turpin1, W. Gomez1, C. Lyons1, 
H. Moran1, A. Rao1, O. Syarif3, P. Looze3, K. Lalak3, 
J.d.D. Anoubissi3, F. Chiu3, S. Brion4, K. Dunaway4, 
L. Sprague5, C. Garcia De Leon Moreno5, D. Matyushina5, 
A. Leshanok6, S. Baral1, K. Rucinski2 
1Johns Hopkins University, Department of Epidemiology, 
Baltimore, United States, 2Johns Hopkins University, 
Department of International Health, Baltimore, United 
States, 3Global Network of People Living with HIV, 
Amsterdam, Netherlands, the, 4International Community 
of Women Living with HIV, Nairobi, Kenya, 5UNAIDS, Geneva, 
Switzerland, 6People PLUS, Svetlogorsk, Belarus

Background: HIV criminalization includes laws and poli-
cies that unjustly penalize people living with HIV (PLHIV). 
Convictions from HIV criminalization have increased in 
Eastern Europe and Central Asia (EECA), reinforcing dis-
crimination towards PLHIV and threatening individu-
al health and wellbeing. We examined the relationship 
between HIV-related conviction rates and individual ex-
periences of stigma in the legal system, workplace, and 
healthcare across eight countries in EECA.
Methods:  Country-level implementation of HIV-relat-
ed conviction rates was approximated by the number 
of people convicted on HIV-related charges per capita 
through 2022 per the HIV Justice Network. We measured 
enacted stigma (Table) using Stigma Index 2.0 cross-sec-
tional data, collected by networks of PLHIV in Belarus, 
Georgia, Kazakhstan, Kyrgyzstan, Moldova, Russia, Tajiki-
stan, and Ukraine (2020-2023). Multilevel logistic models, 
clustered at the country level, were used to estimate ad-
justed odds ratios (aOR) and 95% confidence intervals (CI) 
for the associations between country-level HIV-related 
conviction rates and enacted legal system, workplace, 
and healthcare stigma.
Results:  Among 8,128 respondents, 50.4% (n=4121) had 
ever experienced enacted stigma. HIV-related conviction 
rates were lower in Kazakhstan, Ukraine, Georgia, and 
Kyrgyzstan; high in Russia and Moldova; and highest in 
Belarus and Tajikistan. Compared to PLHIV in countries 
with lower rates of HIV-related convictions, those in coun-

tries with the highest rates of HIV-related convictions had 
higher odds of experiencing enacted stigma in the legal 
system (aOR:4.88, 95%CI:2.18-10.95) and the workplace 
(aOR:2.12, 95%CI:1.57-2.86). While not associated with HIV 
criminalization, almost half of the participants (46.1%, 
n=3,772) reported enacted stigma in the healthcare set-
ting.
Conclusions:  The relationship between HIV criminaliza-
tion and enacted stigma among PLHIV reinforces the 
potentially harmful impact of structural stigma. Chang-
ing the trajectory of HIV epidemics in Eastern Europe and 
Central Asia necessitates community-led and compre-
hensive policy and programmatic approaches including 
addressing punitive laws limiting the impact of HIV ser-
vices. 

OAD3205
Addressing self-stigma for young people living 
with HIV through football in Kampala, Uganda

K.S. Sekabira1, L. Brooks2, S.P. Nabude3, I. Kusemerirwe3 
1Tackle, Programmes, Kampala, Uganda, 2Tackle, Regional 
Programmes, Mombasa, Kenya, 3Tackle, Projects, Kampala, 
Uganda

Background:  84.8% of PHIV surveyed showed signs of 
self-stigma (People Living with HIV Stigma Index Global 
Report 2023) affecting their lives negatively. We report the 
results of a youth-led, football-based intervention where 
learning happens through play, reducing self-stigma, in-
creasing adherence to ART and improving overall health 
outcomes for YPLHIV.
Description:  Over 18 months, 501 (m=174, f=327) partic-
ipants engaged in self-stigma reduction sessions, de-
livered by 29 football coaches trained to deliver scenar-
io-based football games designed to discussed stigma, 
both through play and during post-match debriefs. Top-
ics covered during the sessions included identification of 
self-stigma, self-care techniques, U=U, where to find fur-
ther support for adherence and mental wellbeing, and 
the importance of speaking about your status and your 
challenges. 
Additionally, 2 football tournaments reached 608 partici-
pants where health services were offered alongside foot-
ball. Sessions took place at ART clinics, health facilities, peer 
groups meets and community hubs. Focus was placed on 
qualitative data collection. Internalised stigma questions 
were based on ViiV’s self-stigma index survey.
Lessons learned:  The program’s endline self-stigma in-
dex surveys (n=335) showed an increase from 54% to 62% 
willingness to disclose their positive status after the ses-
sions. Those who felt guilty they are HIV positive reduced 
from 28% to 20%. Feelings of worthlessness due to posi-
tive status reduced from 30% to 20%. Those hiding their 
status reduced from 49% to 45%. Those uncomfortable 
disclosing their status reduced from 40% to 29%. 
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Qualitative data collection from 33 YPLHIV showed the ca-
maraderie and sense of belonging from playing in a foot-
ball team, coupled with the fun elements of sport allowed 
them to relax and open up about their lives to their peer 
group, seek further support where before they had not, 
and this led to reduced self-stigma.
Conclusions/Next steps:  Tailored, football-based inter-
ventions are an effective mechanism to reduce self-stig-
ma for YPLHIV, particularly for opening up necessary con-
versations around identifying self-stigma, self-care tech-
niques to reduce it and ART adherence. However, data 
suggest more work is needed to shift societal attitudes 
even as internalized feelings improve. 

OAD37 Exploring the kaleidoscope of 
experiences among people living with 
HIV

OAD3702
Empowering older adults living with HIV: a social 
support intervention boosts adherence and viral 
suppression

P. Kakwera1, B. Kwagala1, F. Nakyeyune1 
1Wakiso District Network of People Living with HIV 
(WADNET), Kampala, Uganda

Background: As the population ages with HIV, older peo-
ple living with HIV (OPLHIV) face a unique intersection of 
vulnerabilities. Age-related stigma, co-morbidities, and 
inadequate social support can compromise their health 
and HIV treatment outcomes. Existing research links 
stronger social networks to improved HIV control, high-
lighting the need for targeted interventions.
Description:  Recognizing the dearth of social support 
among OPLHIV in Uganda, we implemented a 6-month 
social support program for 60 individuals with poor ad-
herence. Our multi-pronged approach delivered emo-
tional support through counseling and facilitated fam-
ily disclosure, informational guidance for informed de-
cision-making, and nutritional support via counseling, 
kitchen gardens, and food supplements.
Lessons learned: The intervention yielded significant im-
provements in treatment adherence and viral and other 
key vitals such as weight. Nearly half (46%) of initially un-
suppressed individuals achieved viral suppression, while 
another 54% showed improved viral load control. Addi-
tionally, 67% reported enhanced treatment adherence, 
signifying the program’s effectiveness in addressing criti-
cal challenges faced by OPLHIV. 
Notably, 80% of participants also experienced weight 
gain, highlighting the program’s impact on overall health 
and well-being.

Conclusions/Next steps:  Our findings provide compel-
ling evidence for the positive impact of comprehensive 
social support on OPLHIV outcomes. This model presents 
a promising, replicable approach for other communi-
ties and HIV/AIDS networks seeking to improve OPLHIV’s 
well-being and treatment success. Future research should 
explore the long-term sustainability of such interventions 
and their broader applicability in diverse settings. 

OAD3703
Primary outcomes of an intervention employing 
a hybrid online-offline approach to address HIV 
stigma among women living with HIV in Vietnam

C. Lin1, B.D. Nguyen2, T.T. Nguyen2, H. Dang2, L. Li1, M.G. Le2 
1Univeristy of California, Los Angeles, Los Angeles, United 
States, 2Hanoi Medical University, Hanoi, Viet Nam

Background: There are approximately 80,000 women liv-
ing with HIV/AIDS (WLHA) In Vietnam. In addition to HIV 
stigma and gender disparities in employment opportuni-
ties, financial power, and other social capital, WLHA faced 
unique challenges stemming from a patriarchal culture 
in Vietnam. In this context, women are often expected to 
embody traditional female virtues, maintain a subordi-
nate role to males, and shoulder the primary responsibil-
ities of family caregiving. These societal expectations add 
another layer of complexity to the stigma and delay in 
healthcare among WLHA in Vietnam.
Methods:  The study team developed an online-offline 
hybrid approach to empower WLHA in Vietnam. This in-
tervention incorporates evidence-based strategies to 
boost self-efficacy, foster positive coping with stigma, 
motivate service-seeking and treatment adherence, and 
engage peer and social support. To allow flexibility, the 
intervention is designed to be conducted in three modal-
ities: in-person, Zoom, and Zalo (the most popular social 
media application in Vietnam). The efficacy of this inter-
vention was evaluated through an intervention pilot with 
a single-arm design, comparing baseline and 4-month 
assessments among 91 WLHA participants recruited in 
Hanoi, Vietnam.
Results: The mean score of WLHA participants’ perceived 
barrier to access care was significantly reduced from 
baseline (19.9 ± 0.5) to 4-month assessment (17.3 ± 0.6; 
p<0.0001). There was significant improvement demon-
strated in active cognitive and behavioral coping with 
HIV (from 58.0 ± 1.0 at baseline to 61.5 ± 1.0 at 4-month; 
p<0.0001). We also observed a significant reduction in 
overall stigma score (consisting of awareness of stigma, 
agreement with stigma, and application of stigma sub-
scales) (from 69.9 ± 1.5 at baseline to 65.2 ±1.6 at 4-month; 
p<0.0001). This reduction was also observed in the HIV 
stigma attached to females, which declined from 70.9 ± 
1.7 at baseline to 64.9 ± 1.7 at the 4-month assessment 
(p<0.0001).
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Conclusions: These findings underscore the potential of 
tailored, flexible interventions that leverage both inter-
personal support and social media platforms to empow-
er WLHA and engage them in healthcare services. The 
study offers valuable insights for similar interventions to 
reduce the negative impacts of HIV stigma and gender 
disparities in other similar patriarchal contexts. 

OAD3704
Cognitive trajectories of older adults with and 
without HIV: a longitudinal population-based 
study in rural South Africa

S. Gao1, D. Bassil1, C. Roberts-Toler1, J. Rohr1, R. Wagner2, 
L. Kobayashi3, M. Rosenberg4, T. Barninghausen5,1, K. Kahn2, 
J. Joska6, J. Manne-Goehler1,7 
1Harvard T.H. Chan School of Public Health, Harvard 
Center for Population and Development Studies, Boston, 
United States, 2University of the Witwatersrand, MRC/
Wits Agincourt Research Unit, Johannesburg, South 
Africa, 3University of Michigan School of Public Health, 
Department of Epidemiology, Ann Arbor, United States, 
4Indiana University School of Public Health, Department 
of Epidemiology and Biostatistics, Bloomington, United 
States, 5Heidelburg Institute of Global Health, Heidelburg, 
Germany, 6University of Cape Town, Cape Town, South 
Africa, 7Brigham and Women’s Hospital, Division of 
Infectious Diseases, Boston, United States

Background:  Modern antiretroviral therapy has led to 
aging of people living with HIV (PLWH) and a growing 
prevalence of neurocognitive disorders associated with 
aging. However, the relationship between aging, HIV, and 
cognition remains unclear. We assessed cognitive trajec-
tories among aging rural South African PLWH compared 
to people living without HIV (PWOH) overall and by viral 
suppression status.
Methods:  We used data from the Health and Aging in 
Africa: Longitudinal Studies in South Africa (HAALSA), an 
ongoing population cohort of 5,059 adults aged ³40 years 
living in rural South Africa. 
We conducted linear mixed-effects models to determine 
the association between HIV serostatus at baseline and 
the outcomes of: 
1. Z-standardized episodic memory score, 
2. Activities of Daily Living (ADLs), 
3. Instrumental Activities of Daily Living (IADLs), and 
4. Trail-making among those with data at three time-
points (n=1603). 
The episodic memory models were adjusted for practice 
effects; the remaining models were adjusted for baseline 
cognition. All models included age, sex, education, wealth 
index, marital status, country of origin, and size of house-
hold, a random slope for time, random intercept for indi-
vidual, and inverse probability weights for attrition and 
mortality over time.

Results:  Suppressed PLWH had significantly better epi-
sodic memory over time compared to PWOH (b=0.002, 
p-value=0.017). This trend was still significant after adjust-
ing for sociodemographic characteristics (b=0.002, p-val-
ue=0.018). There was no significant difference between 
unsuppressed PLWH and PWOH (b=0.00, p-value=0.241). 
These results were also consistent with the trail-making 
test after adjustment (b=0.03, p-value=0.044 and b=0.01, 
p-value=0.634, respectively). There were no significant dif-
ferences in ADL or IADL trend.

Figure. Effect of HIV serostatus on memory, adjusted.

Conclusions: Suppressed PLWH had better cognitive tra-
jectories in episodic memory and executive function than 
PWOH, but there was no significant difference between 
unsuppressed PLWH and PWOH. These results offer fur-
ther evidence of the importance of viral suppression for 
healthy cognitive aging in PLWH. 

OAD3705
Experiences and acceptability of Long-acting 
Injectable antiretroviral therapy (ART) among 
adolescents enrolled in the Acceptability and 
Feasibility of long-acting INjectable ART in 
Adolescents and Young-Adults (AFINAty) study in 
South Africa

M. Atujuna1, L. Jennings1, E. Rousseau1, R. Panda1, 
N. Mashele1, N. Bongo1, L.-G. Bekker1, C. Orrell1 
1Desmond Tutu HIV Centre, University of Cape Town, 
Department of Medicine, Cape Town, South Africa

Background: Adolescents living with HIV have struggled 
to adhere to antiretroviral treatment (ART), with only 10% 
achieving viral suppression. Long-acting injectable (LAI) 
antiretroviral therapy (ART) in the form of a cabotegravir 
(CAB) and rilpivirine (RPV) in combination may be a novel 
solution adolescents find this formulation acceptable.
Methods: Within the ongoing AFINAty study investigating 
the acceptability and feasibility of LAI among adolescents 
(12-24 years old), we conducted a series of longitudinal 
in-depth interviews with a sub-set of trial-participants 
across three cohorts: those with consistent viral suppres-
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sion on ART; those with evidence of prior poor adherence; 
and ART-naïve. Participants had to achieve viral suppres-
sion on oral ART before starting LAI. The main areas of 
inquiry for the qualitative aim included: experience with 
ART, motivation to start LAI, prior experience with LAI, 
preference between LAI and oral ART. We analyzed data 
using a thematic and structured framework approach.
Results:  Using data collected in the first round of inter-
views, four broad themes emerged: 
1. LAI simplifies life, while pills complicate life, where the 
use of LAI reduces the burden of having to plan their lives 
around their daily pill-taking schedules; 
2. Living life fully, where with LAI, participants, for the first 
time, expressed feeling the freedom of living like individ-
uals who were HIV-free, as they did not have to worry 
about anything, only to attend their next appointment; 
3. LAI completely removed the fear of unplanned HIV dis-
closure that often occurred among peers and family 
members caused by carrying or having pills around; 
4. LAI removed adolescents’ fear of missing pills due to pill 
fatigue and pill burden, relieving anxieties and pressure 
of the consequences of not taking them, improving their 
general well-being and outlook on life. 
For these adolescents, the pain and minor side effects 
experienced with injections were inconsequential com-
pared to the burden of taking pills daily.
Conclusions: Between oral and LAI ART, adolescents much 
preferred LAI ART. More research is needed to understand 
the long-term use of LAI and what new challenges might 
emerge, acknowledging that these adolescents had re-
cently started using LAI. 

OAE04 Advanced HIV disease: 
Hiding in plain sight

OAE0402
Improving advanced HIV disease identification 
among clients failing antiretroviral therapy: an 
implementation partner-led initiative in Uganda

A. Nuwagira1, R. Kirungi1, V. Nabitaka1, L. Kabunga1, 
J. Batusa1, W. Eigege2, I. Amamilo2, J. Conroy2, C. Amole2, 
P. M. Namuwenge3, V. Kasone4, J. Kyokushaba4 
1Clinton Health Access Initiative, HIV Care and Treatment, 
Kampala, Uganda, 2Clinton Health Access Initiative, 
Boston, United States, 3Ministry of Health, AHD/TB Program, 
Kampala, Uganda, 4National Health Laboratory and 
Diagnostic Services, Kampala, Uganda

Background:  CD4 testing is the gateway to identifying 
Advanced HIV Disease (AHD) for both newly diagnosed 
clients with HIV and those failing treatment (non-sup-
pressed people on antiretroviral therapy). While access 

to baseline CD4+ testing for newly diagnosed people has 
improved over the years with the expansion of CD4+ test-
ing to include VISITECT point-of-care testing, CD4+ testing 
among failing clients has remained unacceptably low.
Description: Between October 2022 and September 2023, 
the Uganda Ministry of Health (MOH) with support from 
partners implemented quality-improvement initiatives 
aimed at addressing gaps in the delivery of the AHD 
package of care implementation among failing clients. 
Key interventions implemented included healthcare work-
ers (HCWs) training on the identification and treatment 
of AHD, data management and reporting, commodity 
inventory management, and formation of facility-level 
AHD focal teams. In addition to this, sub-national imple-
menting partners integrated CD4+ testing into targeted 
community HIV services using a device-free CD4+ testing 
platform. The cascade was monitored on a bi-weekly ba-
sis to measure the impact on key indicators.
Lessons learned:  Access to CD4+ testing among the fail-
ing clients increased from 42.8% before the intervention, 
to 60% by the end of the quality improvement initiative.

Figure. % Access to CD4+ Testing among NS People over 
the quarters.

Conclusions/Next steps: AHD screening services among 
failing people is critical to the reduction of AIDS-related 
deaths, However, more effort such as integration of AHD 
screening services into existing community outreach pro-
grams, HCW capacitation, improved commodity invento-
ry management, and optimized reporting is needed to 
optimize CD4+ testing among failing people. 
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OAE0403
Cost-effectiveness simulation of implementing 
a point-of-care test package for opportunistic 
infections for people with advanced HIV in Mexico 
City’s reference centers: preliminary analysis of the 
PREVALIO-CDMX study

A. Camiro-Zuñiga1, A. Martin Onraet1, 
V.H. Ahumada Topete2, Á. López Íñiguez3, 
E. Sienra Iracheta4, X.A. Flores Andrade2, 
A.P. Rodríguez Zulueta4, M. Aranda Audelo2, 
A.B. Peralta Prado2, C. Pérez Jiménez1, J.G. Sierra Madero3 
1Instituto Nacional de Cancerologia, Infectious diseases, 
Mexico City, Mexico, 2Instituto Nacional de Enfermedades 
Respiratorias, Infectious diseases, Mexico City, Mexico, 
3Instituto Nacional de Ciencias Médicas y Nutrición 
Salvador Zubirán, Infectious diseases, Mexico City, Mexico, 
4Hospital General Dr. Manuel Gea Gonzalez, Infectious 
diseases, Mexico City, Mexico

Background:  Opportunistic infections (OIs) remain the 
main cause of death in people living with HIV in Latin 
America. Point of care tests (POC) represent an opportu-
nity for timely diagnosis and reduce related costs.
Methods:  Preliminary analysis of the retrospective data 
of the PREVALIO-CDMX study (NCT05685641), which is be-
ing conducted in 4 reference centers for HIV treatment in 
Mexico City. We included data of all individuals with ad-
vanced HIV disease (<200 CD4 or suspected AIDS-defining 
disease) that presented to care from September 2022 to 
September 2023, which underwent standard screening 
for tuberculosis (TB), disseminated histoplasmosis (DH), 
and cryptococcal disease (CD) during their routine care. 
We determined standard packages for related costs of 
care for the management of these OIs. 
We calculated time until OI treatment initiation using day 
0 as the moment in which the individual presented to the 
participating center, care provided during this time lapse 
was included in cost calculations. The simulated interven-
tion was the center-wide implementation of first-day POC 
tests on new HIV diagnosis, specifically lateral flow tests 
for urinary lipoarabinomannan, urinary Histoplasma an-
tigen, and serum Cryptococcus antigen. 
We identified potential savings on spared hospitaliza-
tion days and exempted furhter tests. We constructed 
Kaplan-Meier curves to assess differences in time to OI 
treatment initiation.
Results: We included 282 participants, with a CD4 count 
median of 35 (17-83.5) cells/ml. Median time to OI treat-
ment initiation was 3 (1-4) days. 
The simulation predicted a net reduction of costs of 320 
USD/person, representing an average reduction of 12.49% 
and a median reduction in time to treatment initiation of 
3 days (p=0.002).
Conclusions: Optimal implementation of same-day POC 
tests has the potential to reduce attention costs of indi-
viduals with advanced HIV disease and reduce hospital 

stays due to diagnostic delays. The potential impact of 
this intervention could be exponentiated if applied in the 
first level of care. 

Figure 1.

OAE0404
Clinical impact and cost-effectiveness of 
improving access to cryptococcal meningitis 
diagnostics and treatment in Malawi

M. Feser1,2, T. Maphosa3, A. Shroufi4, A. Rangaraj5, 
V.R. Talbot2, Y. Qian2, E. Matiya3, N. Ford5, R. Nyirenda6, 
A. Phillips7, K.A. Freedberg2,8,9,10, A. Tiam11, E.P. Hyle2,8,9,12 
1University of North Carolina at Chapel Hill, Gillings 
School of Global Public Health, Chapel Hill, United 
States, 2Massachusetts General Hospital, Medical 
Practice Evaluation Center, Boston, United States, 
3Elizabeth Glaser Pediatric AIDS Foundation Malawi, 
Lilongwe, Malawi, 4Global Fund to Fight AIDS, 
Tuberculosis and Malaria, Geneva, Switzerland, 
5World Health Organization, Department of Global 
HIV, Hepatitis, and Sexually Transmitted Diseases, 
Geneva, Switzerland, 6Malawi Ministry of Health, 
Directorate of HIV, STI and Viral Hepatitis, Lilongwe, 
Malawi, 7University College London, London, United 
Kingdom, 8Massachusetts General Hospital, 
Department of Medicine, Division of Infectious Diseases, 
Boston, United States, 9Massachusetts General Hospital, 
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States, 10Harvard T. H. Chan School of Public Health, 
Department of Health Policy and Management, Boston, 
United States, 11Elizabeth Glaser Pediatric AIDS Foundation, 
Washington, D.C., United States, 12Harvard Medical School, 
Boston, United States

Background: Cryptococcal meningitis (CM) causes 13-20% 
of deaths among PLHIV globally. In sub-Saharan Africa, 
access to WHO-preferred regimens for everyone in need 
remains limited. 
We modelled the cost-effectiveness of improving access 
to CM diagnostics and treatment among adult PLHIV ini-
tiating HIV care with a positive serum CrAg test result in 
Malawi.
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Methods:  We used the CEPAC-I model to evaluate nine 
strategies singly and in combination: 1) Status quo (CM 
treatment if diagnosed with CM and pre-emptive flu-
conazole otherwise), 2) LP for asymptomatic CrAg+, 3) 
Semi-quantitative CrAg (CrAgSQ) for asymptomatic CrAg+ 
to diagnose CM without LP, 4) Increased 5FC, and 5) Lipo-
somal amphotericin B (LAmB) use (Table 1A). We simulated 
a cohort with mean (SD) CD4 27/mL (30/mL), age 37y (10y), 
51% female; 15% had symptomatic CM, 48% asymptom-
atic CM, and 37% asymptomatic cryptococcemia. Model 
outcomes included 1y survival, lifetime quality-adjusted 
life years (QALYs) and costs, and incremental cost-effec-
tiveness ratios (ICER, $/QALY); we considered $640/QALY 
as the cost-effectiveness threshold. Sensitivity analyses of 
key parameters were performed.
Results:  Status quo would result in 66% 1y-survival, 8.69 
QALYs, and $930/person (Table 1B). LP for asymptomatic 
CrAg+ and Increased 5FC would be cost-effective: +10% 
1y-survival, +0.89 QALYs, +$130/person (ICER, $310/QALY). 
CrAgSQ for asymptomatic CrAg+ and Increased 5FC would 
increase QALYs but not be cost-effective (ICER $780/QALY) 
due to more PLHIV without CM treated for CM given low 
test specificity. LAmB use could be cost-effective if it were 
substantially less costly than current prices. Results were 
sensitive to LP uptake, CrAgSQ specificity, efficacy of pre-
emptive fluconazole and CM treatments, and proportion 
of asymptomatic PLHIV with CM.

Table 1. Model input parameters (A) and clinical and 
economic outcomes (B) for CM management strategies 
among PLHIV.

Conclusions:  Concurrently improving access to CM di-
agnostics and 5FC for symptomatic and asymptomatic 
PLHIV with CM would improve clinical outcomes and be 
cost-effective in Malawi and similar settings. Improving 
access to LAmB could further improve outcomes and be 
cost-effective at lower prices.

OAE0405
Link between poverty and HIV viral load 
non-suppression among people living with HIV

R.W. Mukondwa1, A. Ayer2, K. Takarinda1, T. Makoni3, 
C. Aviles-Guaman2, M. Hudson2, N. West2, K. Webb1, 
P. Shete2 
1Organization for Public Health Interventions and 
Development (OPHID), Programs, Harare, Zimbabwe, 
2Center for Tuberculosis, University of California San 
Francisco (UCSF), Division of Pulmonary and Critical 
Care Medicine, San Francisco, United States, 3Zimbabwe 
National Network of People Living with HIV (ZNNP+), 
Programs, Harare, Zimbabwe

Background: HIV disproportionately impacts the impov-
erished. Social protection interventions (SPIs) including 
cash and food transfers may interrupt this cycle of pover-
ty and disease. The objective of this study was to identify 
the relationship between poverty, social protection inter-
ventions and HIV viral load (VL) in 15 districts of Zimbabwe 
in a programmatic setting.
Methods:  We conducted an exploratory, sequential 
mixed methods analysis. Quantitative analyses utilized 
retrospective cross-sectional data collected from January 
to July 2023 from client satisfaction surveys (CSS) among 
adults living with HIV (PLHIV) (> 18 years) on antiretroviral 
therapy (ART). We performed descriptive analyses and 
generalized estimated equations to evaluate relation-
ships between multidimensional poverty, SPIs, and VL 
non-suppression (>/=1000 copies/mL). Between August 
and September 2023, we conducted semi-structured in-
depth interviews (IDIs) (n=25) with adults (>18 years) with 
a history of accessing SPIs. IDIs were audio recorded, tran-
scribed, translated, and analyzed using the framework 
method.
Results: Among 13,722 PLHIV in ART care completing the 
CSS, 8,971 (65.4%) were female. Median age of the respon-
dents was 44 years (Interquartile range [IQR]: 36-52 years). 
Nearly half (n=6,095; 44.4%) of respondents were multi-
dimensionally poor. An additional 3,471 (25.3%) were vul-
nerable to multidimensional poverty, 5,894 (43%) lacked 
food, yet only 2,515 (18%) had ever received SPIs. The ma-
jority (1,283 (51.3%)) of SPI recipients received educational 
assistance. Poverty was associated with HIV VL non-sup-
pression [relative risk (RR)= 1.55; (95% confidence interval 
(CI): 1.13, 2.13]. SPI receipt was also associated with HIV VL 
non-suppression [RR=1.67; (95% CI: 1.07, 2.62)]. Qualitative 
findings showed that despite significant need, PLHIV 
in ART care had limited information about types of SPIs 
available and how to apply to the programs. 
Further, participants described their experiences of pov-
erty, with SPI providing a fragile support system for access 
to food and basic needs.
Conclusions:  SPI receipt is limited among PLHIV in Zim-
babwe, despite frequently reported poverty and food 
insecurity. In this context, SPIs may serve as a surrogate 
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for socioeconomic vulnerability and appear insufficient to 
alleviate its effects. There may be a mismatch in SPIs (ed-
ucational assistance) with individual needs (food insecuri-
ty) among this population of PLHIV, signaling importance 
of concordance in SP interventions with vulnerabilities ex-
perienced. 

OAE12 Welcome to the prevention 
choice agenda!

OAE1202
Uptake of HIV post-exposure prophylaxis (PEP) in 
private retail pharmacies in Kenya: early findings 
from the Pharm PrEP study

P. Ong’wen1, S. Roche2, V. Omollo3, T. Kaireithi4, L. Juma3, 
C. Kiptinness4, P. Otieno3, G. Rota3, M. Anyona1, P. Banerjee2, 
M. Asewe3, B. Rono3, E. Gichuru4, K. Harkey2, R. C. Malen2, 
E. Irungu1, D. Were1, E. A. Bukusi3,5, K. Ngure4,5, K. F. Ortblad2, 
Pharm PrEP cRCT Team 
1Jhpiego, Nairobi, Kenya, 2Fred Hutchinson Cancer 
Center, Seattle, United States, 3Kenya Medical Research 
Institute, Kisumu, Kenya, 4Partners in Health and Research 
Development, Thika, Kenya, 5University of Washington, 
Seattle, United States

Background: HIV post-exposure prophylaxis (PEP) is an ef-
fective strategy to reduce the risk of HIV acquisition after 
recent exposure, but has been underutilized in many HIV 
prevention programs. In Kenya, PEP is freely available in 
most public health clinics that offer HIV services; however, 
it is primarily used for occupational HIV exposure. We re-
port early findings on PEP uptake at 45 intervention phar-
macies delivering HIV services for the first time as part of 
the Pharm PrEP cluster-randomized control trial (cRCT).
Methods: As part of the Pharm PrEP cRCT, trained phar-
macy providers at 45 private pharmacies in central and 
western Kenya are offering subsidized PEP and PrEP ser-
vices to clients seeking sexual health products. Eligible PEP 
clients are ≥16 years and self-report: unknown/negative 
HIV status, a potential HIV exposure (e.g., condom break) 
in <72 hours, and no signs of acute HIV acquisition. Upon 
enrollment, participants undergo HIV testing and, if neg-
ative, are dispensed a 30-day PEP supply. Pharmacy pro-
viders record client demographics, HIV test results, and 
dispensing details in an electronic medical record.
Results: From July 2023 to mid-January 2024, 881 of 1534 
clients (57%) seeking pharmacy-based HIV services initiat-
ed PEP (median: 7 PEP clients/pharmacy, IQR 3-13). The me-
dian age of PEP clients was 27 years (IQR: 23-32), with 59% 
(523/881) being male and 60% (531/881) unmarried. The 
majority (98%, 849/881) of clients identified as the general 
population and 61% (538/811) reported having casual sex 

partners. The most common exposures leading to PEP use 
were condom break/condomless sex (85%, 747/811), sexual 
assault (3%, 23/881), and shared needles (2%, 20/881). 
In addition, clients had ongoing HIV risk behaviors that 
would warrant PrEP use including, inconsistent condom 
use (64%, 561/881), sexual partners of unknown HIV status 
(51%, 449/881), and multiple sex partners (48%, 420/881).
Conclusions: Early data from the Pharm PrEP cRCT sug-
gest that PEP services are in high demand at private 
pharmacies in Kenya and could be delivered in partner-
ship with public support. 
Additionally, our findings suggest that integrating PEP 
with PrEP services in HIV prevention programs might 
help better serve individuals with diverse HIV prevention 
needs, bringing us closer to ending the AIDS epidemic. 

OAE1203
Knowledge, awareness, feasibility, and 
acceptability of long-acting Cabotegravir for 
HIV prevention: results from the SEARCH Dynamic 
Choice HIV prevention trial

E. Kakande1, L. Balzer2, J. Kabami1, J. Ayieko3, G. Chamie4, 
N. Sutter4, H. Sunday1, M. Nyabuti3, J. Litunya3, C. Camlin4, 
J. Johnson-Peretz4, J. Temple2, G. Lavoy1, C. Koss4, 
M. Bacon5, M. Czarnogorski6, M. Petersen2, M. Kamya7,1, 
D. Havlir4, SEARCH collaboration 
1Infectious Diseases Research Collaboration, Kampala, 
Uganda, 2University of California, Berkeley, United States, 
3Kenya Medical Research Institute, Nairobi, Kenya, 
4University of California, San Francisco, United States, 
5National Institute of Health, Bethesda, United States, 
6Viiv Healthcare, Washington, United States, 7Makerere 
University, Kampala, Uganda

Background:  Injectable Cabotegravir (CAB-LA) is highly 
effective for HIV prevention, but real-world implementa-
tion studies among men and women in Africa are lack-
ing. We assessed knowledge, awareness, feasibility, and 
acceptability among participants who used CAB-LA for 
prevention in the ongoing SEARCH Dynamic Choice HIV 
prevention (DCP) randomized implementation study in 
rural Uganda and Kenya.
Methods:  The SEARCH DCP study enrolled women and 
men aged ≥15 years with self-assessed risk for HIV acqui-
sition. The intervention arm included structured product 
choice (oral PrEP, PEP, or injectable CAB-LA), with flexibility 
to switch between products based on changes in partic-
ipant risk or preferences over 48 weeks of follow-up. CAB-
LA injections were provided at Ministry of Health clinics. 
Quantitative surveys were completed by participants 
who chose and initiated CAB-LA at time of initiation and 
after 24-weeks of CAB-LA use.
Results:  Of 487 intervention arm participants, 274 (56%) 
started CAB-LA during follow-up (183 women, 91 men; 79 
youth aged 15-24 years); of these, 198 (72%) used CAB-LA 
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for ≥24 weeks. At initiation, 64% chose CAB-LA because it 
was easier to take an injection and 49% because of diffi-
culty remembering to take oral pills. Among youth initia-
tors, 42% chose CAB-LA because they did not want some-
one to see them taking pills and 22% because partners/
friends would not let them take pills. At CAB-LA initiation, 
99% of participants had basic to no knowledge of CAB-LA, 
consistent across gender and age groups. Awareness, ac-
ceptability, and feasibility were high at 24 weeks (Table).

Question Response Overall Women Men 15-24 
years

25+ 
years

Awareness 
of CAB-LA at 
Initiation vs. 
Week-24

“How many of 
your friends know 
about CAB-LA?"

None of my 
friends know 

about CAB-LA

91% vs. 
25%

92% vs. 
28%

89% vs. 
19%

91% vs. 
30%

91% vs. 
23%

Acceptability 
at Week-24

“What is 
your level of 
satisfaction for 
using CAB-LA?"

Satisfied to 
Very Satisfied

97% 98% 96% 100% 96%

Acceptability 
at Week-24

“What is the 
likelihood of you 
recommending 
CAB-LA to a 
friend?"

Likely to 
Extremely 

Likely

95% 95% 94% 95% 95%

Feasibility at 
Week-24

“How easy was it 
to take CAB-LA?"

Easy to Very 
Easy

95% 95% 94% 98% 93%

Table: Awareness, Acceptability, and Feasibility of CAB-LA 
in SEARCH HIV Dynamic Choice Prevention

Conclusions: In rural Uganda and Kenya, over half of par-
ticipants in the SEARCH DCP trial who were offered choice 
of oral PrEP/PEP or CAB-LA chose and started CAB-LA 
during the first 48 weeks. CAB-LA was a popular choice for 
men and women and was feasible to deliver with a high 
level of satisfaction. 

OAE1204
Pharmacy-based delivery of long-acting injectable 
PrEP in Kenya: provider, client, and key stakeholder 
perspectives on potential challenges and 
opportunities

S.D. Roche1, K. Kamolloh2, N. Thuo3, M. Opiyo2, V. Ogello3, 
A. Odira2, E. Owidi3, P. Ochwal2, M. Hewa2, L. Adiema2, 
F. Mogaka2, V. Omollo2, R. Malen1, K. Harkey1, J. Stewart4, 
E.A. Bukusi2,5, K.F. Ortblad1, K. Ngure3,6 
1Fred Hutchinson Cancer Center, Public Health Sciences, 
Seattle, United States, 2Kenya Medical Research Institute, 
Kisumu, Kenya, 3Partners in Health and Research 
Development, Thika, Kenya, 4University of Minnesota, 
Minneapolis, United States, 5University of Washington, 
Seattle, United States, 6Jomo Kenyatta University of 
Agriculture and Technology, Nairobi, Kenya

Background:  Four sub-Saharan African countries have 
approved long-acting injectable PrEP for HIV prevention. 
As countries decide where to make injectable PrEP avail-
able for maximal impact, private pharmacies are one 
venue under consideration. To understand the potential 
barriers and facilitators to delivering injectable PrEP via 

private pharmacies in Kenya, we conducted qualitative 
formative research with pharmacy providers, clients, and 
key stakeholders.
Methods:  From July to September 2023, we interviewed 
pharmacy providers, pharmacy clients, and key stake-
holders involved in HIV policymaking, regulation, and 
program implementation in Central and Western Kenya. 
We purposively sampled pharmacy providers and clients 
both with and without prior experience delivering or re-
ceiving, respectively, oral PrEP services at a pharmacy. 
Our semi-structured interview guide was informed by the 
Updated Consolidated Framework for Implementation 
Research (CFIR). We analyzed transcripts thematically.
Results: We interviewed 16 pharmacy providers, 25 phar-
macy clients, and 9 key stakeholders. Each participant 
group was ~50% female, and median age was 25 (IQR 23-
29) among clients and 37 (IQR 34-41) among providers and 
stakeholders. 
Overall, participants supported the idea of pharma-
cy-based injectable PrEP delivery, with some recommend-
ing it first be rolled out at pharmacies with medical pro-
viders on staff. Providers and key stakeholders called for 
updated guidelines specifying the circumstances under 
which pharmacy providers can deliver injectable PrEP 
(CFIR: policy and law). 
Across all groups, some participants expressed concern 
about unqualified providers, and many called for the 
development of an injectable PrEP certificate program—
possibly modeled after existing courses on injectable con-
traception delivery—to ensure competency in maintain-
ing the cold chain; counseling; administering injections; 
managing drug reactions; assessing side effects; and 
conducting pharmacovigilance (CFIR: access to knowl-
edge and information). 
To keep injectable PrEP affordable for clients and eco-
nomically viable for pharmacies, a few recommended 
price controls or government subsidies (CFIR: innovation 
cost; financing). Some also noted the need for a shared 
health information system for client tracking (CFIR: infor-
mation technology infrastructure) and reliable systems 
for safe disposal of used sharps (CFIR: compatibility).
Conclusions: Stakeholders of injectable PrEP are interest-
ed in pharmacy-based delivery. Additional implementa-
tion research is needed to identify and test specific ca-
pacity-building and integration strategies. 
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OAE1205
Preferences for services delivering pre-exposure 
prophylaxis among sexually active adolescent girls 
and young women: a discrete choice experiment 
in Zimbabwe

V. Cambiano1, P.P. Indravudh2, K. Chidhanguro3, 
W. Murenjekwa3, G. Ncube4, A. Copas5, F. Cowan6,3, 
J. Dirawo3, E. Matsikire3, A. Mpofu7, O. Mugurungi4, 
A. Phillips1, I. Taramusi8, E. Sibanda6,3 
1University College London, Institute for Global Health, 
London, United Kingdom, 2London School of Hygiene 
and Tropical Medicine, London, United Kingdom, 
3Centre for Sexual Health and HIV/AIDS Research 
(CeSHHAR) Zimbabwe, Harare, Zimbabwe, 
4Department of AIDS and TB Unit, Ministry of Health 
and Child Care, Harare, Zimbabwe, 5University College 
London, Institute for Global Health and the MRC 
Clinical Trials Unit, London, United Kingdom, 6Liverpool 
School of Tropical Medicine, Department of International 
Public Health, Liverpool, United Kingdom, 7National 
AIDS Council (NAC), Harare, Zimbabwe, 8UNAIDS UCO 
Zimbabwe, Harare, Zimbabwe

Background: Adolescent girls and young women (AGYW) 
in Zimbabwe are disproportionally affected by HIV. As pre-
exposure prophylaxis (PrEP) is rolled-out in Zimbabwe, we 
assessed preferences for services delivering PrEP among 
sexually active (SA-AGYW; self-reported sex in the last 
year) in Zimbabwe and identify key drivers of demand for 
services delivering PrEP.
Methods:  We conducted a discrete choice experiment 
(DCE) among SA-AGYW (aged 15 to 24) recruited using a 
respondent driven sampling survey in six urban and peri-
urban districts in May-July 2023. The DCE was designed 
based on a literature review and qualitative studies and 
administered face-to-face using pictorial illustrations. 
Data were analyzed using a conditional logit model.
Results:  Nine hundred AGYW completed the DCE. There 
was a general preference for PrEP programmes over not 
receiving PrEP (see Figure). 

Figure.

Participants had strong positive preferences for (in order 
of strength): a programme to support parents having a 
more positive attitude about sexual and reproductive 
health services (SRHS); a friendly attitude by dispensing 
health workers; collecting PrEP from a community health 

worker (CHW) or the local public sector clinic compared 
with the pharmacy; and for injectable PrEP compared 
with oral PrEP. Participants reported negative preferences 
for: vaginal ring for PrEP (compared with oral PrEP), lon-
ger distance to the venue for PrEP collection; higher fees 
to access PrEP including the consultation; and longer time 
spent at the PrEP collection venue. There was no evidence 
of preference for the integration of the PrEP dispending 
venue.
Conclusions:  PrEP programmes can be optimised to 
reach sexually active AGYW, if PrEP is provided by friendly 
CHW or local public sector clinic at low-cost for the user, 
at venues within walking distance, with short waiting 
times, and with the choice of injectable PrEP. Programmes 
should be accompanied by activities for building parental 
support for SRHS. 

OAE20 A tale of two diseases: Novel 
strategies towards elimination of 
tuberculosis and viral hepatitis

OAE2002
Promoting exploratory community monitoring 
of the incidence of tuberculosis and TB/
HIV comorbidities in health centers with the 
incorporation of Geographic Information Systems 
(GIS) in Caracas, Venezuela

A. Nieves1 
1Acción Ciudadana Contra el SIDA (ACCSI), Dirección 
Ejecutiva, Caracas, Venezuela, Bolivarian Republic of

Background: The Venezuelan humanitarian crisis caused 
the collapse of the health system. There is an absence of 
official reports on the epidemiology of Tuberculosis and 
TB/HIV comorbidities in the COVID-19 context. Health au-
thorities do not provide information on the situation of 
these diseases and do not authorize NGOs to monitor 
medical services that care for persons with TB and co-
morbidities. From 2019 to the present, the Global Fund 
pays for 100% of ARV and TB medications and supplies for 
persons with these diseases.
In response, Acción Ciudadana Contra el SIDA (ACCSI) im-
plemented a project financed by The Global Fund with 
these OBJECTIVES: 
1. Generate information through community monitoring 
with the participation of PLHIV in TB and comorbidity ser-
vices in 5 hospitals in Caracas; 
2. Incorporate GIS (ARCGIS Online software) and KoboTo-
olbox to collect data (cell phone use) in health services, to 
community monitoring; 
3. Carry out evidence-based advocacy to decision mak-
ers.
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Description:  Between November 2022 and April 2023, 
community monitoring was carried out in a difficult en-
vironment as it was affected by the aforementioned ob-
stacles. However, PLHIV participated in stages of commu-
nity monitoring (coordination, collection, documentation, 
systematization, analysis and dissemination) in health 
services of 5 hospitals, obtaining information on comor-
bidity in Caracas.
Lessons learned: The project findings are:

Indicator Nov 
2022

Dec 
2022

Jan 
2023

Feb 
2023

March 
2023

Apr 
2023 TOTAL

Total number of TB 
cases 123 81 81 90 102 55 532

No. of report TB cases 85 44 40 46 34 15 264
No. new TB cases 38 37 41 44 68 40 286
Total number of TB/
HIV comorbidity cases 14 11 13 15 24 17 94

No. HIV people 
notified of TB 1 7 7 7 1 0 23

No. people with HIV 
new TB cases 13 4 6 8 23 17 71

Two dashboards were produced that make visible the 
results of community monitoring, situation of the last 10 
years of TB/HIV comorbidity and georeferencing of 49 TB 
consultations and pharmacies in 24 Venezuelan states, 
with public access to persons:
Dashsboards 1: https://lsigma.maps.arcgis.com/apps/
dashboards/59c1e0c604b54fa4850cacd83fb5f14b
Dashsboards 2: https://www.arcgis.com/apps/
dashboards/10d8877cd51a45ccb9e6b565fd988138
GIS links health and geography to analyze people’s access 
to health services and effective responses to the Venezue-
lan health emergency, among the lessons learned.
Conclusions/Next steps: The incorporation of GIS in com-
munity monitoring professionalized the work of NGOs, by 
improving the processes of collection, analysis and docu-
mentation and of quality data, whose evidence is useful 
for advocacy to decision makers and contribute to the 
improvement of international cooperation assistance for 
Venezuela. 

OAE2003
Community-led monitoring goes beyond 
evaluating essential health components, it also 
actively addresses issues of rights and social 
justice in Indonesia and Manipur, India

G. Khwairakpam1, C. Thomas2, E. Lankiewicz3, 
R. Nalinikanta4 
1TREAT Asia/amfAR, Bangkok, Thailand, 2Peduli Hati Bangsa, 
Jakarta, Indonesia, 3Andelson Office of Public Policy/amfAR, 
Washington D.C., USA, United States, 4Community Network 
for Empowerment, Manipur, India

Background: Community-led monitoring (CLM) is a rou-
tine, ongoing cycle of collecting data on community-de-
signed indicators, identifying gaps, generating action-

able evidence, and advocating to improve essential com-
ponents of healthcare services. It is gaining recognition 
among stakeholders and donors. Our project, CLM in Asia, 
is one of the first digitalized CLM projects, monitoring the 
essential components of HIV, hepatitis B (HBV) and hepa-
titis C (HCV) through care recipients.
Description: The project was initiated in 2021 by two com-
munity-based organizations, Peduli Hati in Jakarta, Indo-
nesia and Community Network for Empowerment (CoNE) 
in Manipur, India, with amfAR’s TREAT Asia program, mon-
itoring 12 health facilities comprised of local district to 
referral hospitals in select provinces providing public HIV 
and viral hepatitis services. The indicators developed by 
the local partners were based on current national guide-
lines and address the essential components of the acces-
sibility, acceptability, availability, affordability, and quality 
framework covering HIV, HBV and HCV. From April 2023, 
the project moved to a digitalized platform with publicly 
available information on the project details, tools, and a 
real-time data dashboard.
Lessons learned: Post digitalization from April to Decem-
ber 2023, we reached out to 1593 care recipients with 76% 
between 25 to 49 years of age; 71% male, 28% female, 
0.56% transgender. Respondents were receiving care for 
HIV (62%), HBV, (3%), and HCV (34%). Besides monitoring 
essential care components and resolving bottlenecks, we 
assisted 174 people in HIV treatment monitoring, 19 linked 
to HBV treatment, 37 for HCV treatment. CLM team mem-
bers resolved 7 episodes of medicine shortages or stock-
outs. Interactions with care recipients resulted in success-
fully linking 20 children living with or affected by HIV to 
public education programs, restoring the right to educa-
tion of a child living with HIV, home delivery of antiretrovi-
rals for the visually challenged, addressing gender-based 
violence, and relocating 7 people to antiretroviral centers 
which were more convenient for them.
Conclusions/Next steps:  CLM enables care recipients 
to have a say in improving the essential components of 
healthcare services they receive. It not only addresses 
care bottlenecks at facilities, but also serves as a mech-
anism to link people to social security schemes and bring 
about social justice. 
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OAE2004
Improving uptake of tuberculosis testing using 
urine Lipoarabinomannan among children with 
advanced HIV disease: outcomes of a quality 
improvement initiative in southern Nigeria

O. Onwah1, E. Nwanja1, O. Toyo1, U. Akpan1, M. Unimuke1, 
E. Ezieke1, C. Okolo1, C. Nwangeneh2, O. Anika2, 
U. Onwuzuruigbo1, B. Oyawola3, K. Omo-Emmanuel3, 
D. Ogundehin3, E. James3, C. Obiora-Okafo3, A. Idemudia3, 
C. Nwadike3, K. Kakanfo3, B. Pius3, B. Onimode3, O. Asaolu3, 
A. Bashorun4, A. Gambo5, J. Pius3, O. Oyelaran3, 
R. Goldstein3, O. Onyedinachi1, A. Adegboye1, A. Eyo1 
1Excellence Community Education Welfare Scheme, HIV 
Prevention Care and Treatment, Uyo, Nigeria, 2Family 
Health International (FHI 360), Abuja, Nigeria, 3Office of 
HIV/AIDS and TB, United States Agency for International 
Development (USAID), Abuja, Nigeria, 4National AIDS, 
Sexually Transmitted Infections Control and Hepatitis 
Programme (NASCP), Federal Ministry of Health, Abuja, 
Nigeria, 5National Agency for the Control of AIDS (NACA), 
Abuja, Nigeria

Background: Diagnosis of Tuberculosis (TB) in children liv-
ing with HIV (CLHIV) can be challenging using convention-
al diagnostics. Lateral Flow Urine Lipoarabinomannan 
(LF-LAM) assay is recommended for TB diagnosis among 
CLHIV with advanced HIV disease (AHD) in Nigeria, with 
simultaneous GeneXpert mycobacterium TB/rifampicin 
(MTB/RIF) tests when sputum or stool samples can be pro-
duced. The PEPFAR/USAID-funded ECEWS ACE-5 project im-
plemented this recommendation using a quality imple-
mentation framework that included the development of 
a simplified algorithm for TB testing using LF-LAM, inven-
tory optimisation for LF-LAM, and weekly data reviews. 
This study assessed the outcomes of this quality imple-
mentation approach on the uptake of TB tests using LF-
LAM among children with AHD in Southern Nigeria.
Methods: This was a retrospective cohort analysis using 
electronic medical records of ART-naïve children (<15 years 
old) diagnosed with AHD using the WHO criteria, from 
October 2022 to March 2023 across 153 health facilities in 
Akwa Ibom and Cross River States, Nigeria. Results were 
disaggregated by age and sex. Uptake of LF-LAM tests 
(Proportion of children with AHD who were tested using 
LF-LAM) and proportion of LF-LAM tests that were posi-
tive, were compared before (October-December 2022 
[Period-1]) and during (January-March 2023 [Period-2]) the 
intervention, using chi-square.
Results:  In total, 215 children had AHD (M:111, F:104), with 
60% (129/215) identified in Period-2. Median age was 2 
years (IQR 1-3). Overall, 45.6% (98/215) of children with AHD 
were tested for TB using LF-LAM, with 18% (18/98) testing 
positive. 
Of those who tested positive via LF-LAM, 88.9% [16/18] were 
in Period-2. Uptake of LF-LAM tests was significantly higher 
in Period-2 compared to Period-1 (69.0% [89/129] vs 10.5% 

[9/86] p<0.01), and the proportion of positive LF-LAM tests 
was lower in Period-2 than in Period-1 (18.0% [16/89] vs 
22.2% [2/9] p=0.75).
Conclusions:  The uptake of TB testing using LF-LAM for 
children with AHD improved in our setting following a 
quality implementation approach. Further investigation 
of factors affecting the uptake of TB testing using LF-LAM 
in this subpopulation is recommended. 

OAE2005
Integrating hepatitis C virus self-testing into HIV 
and harm reduction services as an approach 
towards HCV micro-elimination among key 
populations and people living with HIV in Vietnam

B. Vu1, K. Green1, M. Tran2, H. Nguyen1, K. Do1, L. Tran1, 
A. Tran1, G. Le2, C. Pham1, K. Granger3, H. Phan4, K. Nguyen5, 
L. Doan4, P. Cao5 
1PATH, Hanoi, Viet Nam, 2CCIHP, Hanoi, Viet Nam, 3PATH, 
Washington DC, United States, 4Vietnam Administration 
of HIV/AIDS Control (VAAC), Ministry of Health, Hanoi, Viet 
Nam, 5Vietnam Administration of Medical Services (VAMS), 
Ministry of Health, Hanoi, Viet Nam

Background:  Hepatitis C virus self-testing (HCVST) is an 
innovative approach to accelerate progress towards HCV 
elimination goals. We conducted a cross-sectional obser-
vational study to assess the acceptability and effective-
ness of HCVST compared to routine HCV testing among 
key populations (KP) and people living with HIV (PLHIV) in 
Hanoi and Ho Chi Minh City, Vietnam.
Methods: From September 2023 to January 2024, we en-
gaged eight community-based organizations (CBOs), six 
anti-retroviral therapy and methadone maintenance 
treatment (MMT) public clinics, and four KP-led private 
clinics in implementing community-based, facility-based, 
online, and secondary distribution. Clients were offered 
the choice of an oral fluid-based HCVST, or rapid HCV 
testing provided by CBOs and clinic staff (PL-HCVT). Indi-
viduals with a positive HCV test were referred or linked to 
designated public and private clinics for HCV confirmato-
ry testing and treatment initiation. Acceptability of HCVST 
was defined as the proportion of first-time HCV testers 
utilizing the service, and effectiveness was measured by 
HCV positivity and treatment initiation rates.
Results:  Of 2,882 individuals recruited, 1,834 opted for 
HCVST and 1,048 opted for PL-HCVT. The proportion of 
first-time testers was significantly higher in HCVST com-
pared to PL-HCVT (67.6% vs. 59,1%), and particularly high 
in secondary distribution and community-based HCVST 
compared to online and facility-based HCVST (91.4% and 
83.8% vs. 48.9% and 36.8%, respectively). 
Overall, HCV sero-positivity rate was lower in HCVST 
than in PL-HCVT (11.2% vs. 18.4%), however, it was higher 
in community-based and facility-based HCVST com-
pared to secondary distribution and online HCVST (18.1% 
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and 16.8% vs. 3.6% and 1.5%, respectively). HCV positivity 
rate was highest among PLHIV (27.6%), followed by MMT 
clients (26,4%), people who inject drugs (17.9%), sex part-
ners (3.9%), female sex workers (2.8%), and men who have 
sex with men (0.3%). Of 399 HCV sero-positive individuals 
detected, 206 were from HCVST, of which 92.7% received 
confirmatory testing, and 98.5% of those eligible initiated 
HCV treatment.
Conclusions:  HCVST is an additional effective approach 
to increase uptake of HCV testing and treatment among 
KPs and PLHIV. HCVST is most effective in reaching un-
reached people and linkage to care through communi-
ty-based model, followed by facility-based, secondary 
distribution and online. 

OAE23 Realizing nothing about us 
without us: Communities in the lead, 
ensuring accountability and quality

OAE2302
Impacts of community-led monitoring on HIV 
service improvements: implementation in three 
provinces in Thailand

S. Sittikarn1, N. Ketsuriyong2, P. Paoboonprung3, 
P. Rattakittvijun Na Nakorn4, A. Poonwanasatien5 
1Caremat Foundation, Chiang Mai, Thailand, 2Stella Maris, 
Songkhla, Thailand, 3Saichon Network, Chonburi, Thailand, 
4USAID, Bangkok, Thailand, 5FHI 360, Bangkok, Thailand

Background:  The implementation of community-led 
monitoring (CLM) by key populations and people living 
with HIV communities is still new in the Asia region and 
has few examples of successful implementation and im-
provements. We represent here CLM processes and im-
pacts among stakeholders collaborating with the Thai-
land Ministry of Public Health and implemented in three 
provinces.
Description: Key-population-led health service providers 
involved in the CLM monitoring cycle engaged in data 
collection and analysis, stakeholder presentations, ad-
vocacy for service quality improvements, and outcome 
monitoring. Between October 2022 and September 2023, 
3,248 responses were gathered online.

FINDINGS (% of responses) IMPROVEMENT HIGHLIGHTS 
Chiangmai 
50% lacked information on 
undetectable=untransmissible (U=U)

Provincial Health Office (PHO) promoted U=U 
messages, reducing stigma toward PLHIV at 
provincial media outlets

91.84% indicated limited number of PrEP-offering 
facilities

PHO assisted all hospitals in Chiangmai 
to register as PrEP service facilities under 
National Health Security Office in 2024

Chonburi 
12.23% mentioned ARV clinics lacked privacy Extended ARV clinic area and separated 

counseling room
21.58% mentioned no client queuing system in place Implemented a queuing system at ARV clinic
Chiangmai, Chonburi, and Songkhla
18.9% mentioned providers lacked understanding of 
gender sensitivity and stigma and discrimination

Conducted a series of gender sensitivity 
training and outcome monitoring for hospital 
staff

Lessons learned:  Lessons learned from the provincial 
CLM implementations included:
• Sharing CLM success stories and challenges among prov-
inces promoted knowledge exchange, problem-solving, 
and continuous improvement of health service provision.
• CLM working groups are best positioned to drive posi-
tive changes in HIV service delivery, policy reforms, stigma 
reduction, capacity enhancement, and access to accu-
rate information within the HIV response.
• The launch of the CLM official Facebook page success-
fully promoted knowledge sharing and community en-
gagement among implementers, thereby enhancing the 
program’s effectiveness and impact.
Conclusions/Next steps: CLM led by KP and PLHIV com-
munities can enhance the quality of health services. In 
2024, CLM will be expanded to three additional provinces: 
Chiang Rai, Ubonratchathani, and Phitsanulok. 

OAE2303
Post-hospitalization community home visit 
intervention to decrease mortality among adults 
with advanced or unsuppressed HIV in urban 
Zambia: pilot evaluation

C. Claassen1,2,3, G. Muchanga2, M. Mujansi2, L. Mwango4, 
C. Bwalya2,5, K. Stoebenau5, C. Baumhart1, D. Malama2, 
J. Mukuka2, T. Daka2, B. Lindsay1, M. Mwitumwa3, N. Mbewe3, 
W. Mutale6, M. Vinikoor7,3 
1University of Maryland Baltimore, Institute of Human 
Virology, Center for International Health, Education, 
and Biosecurity (Ciheb), Baltimore, United States, 
2MGIC-Zambia, Lusaka, Zambia, 3University Teaching 
Hospital, Lusaka, Zambia, 4Ciheb Zambia, Lusaka, 
Zambia, 5University of Maryland School of Public Health, 
Department of Behavioral and Community Health, 
College Park, United States, 6University of Zambia, 
Lusaka, Zambia, 7University of Alabama at Birmingham, 
Birmingham, United States

Background: HIV-related mortality remains high in Zam-
bia. Hospitalization often precedes death; post-discharge 
mortality among people with HIV (PLWH) reaches 20-40%. 
We evaluated a community health worker (CHW) model 
to provide post-discharge support with the ultimate goal 
of mortality reduction.
Methods: We conducted a quasi-experimental feasibility 
and acceptability study at two tertiary hospitals in Lu-
saka, Zambia, using the PRISM implementation science 
framework. Hospitalized PLWH with either CD4 <200 (i.e., 
advanced HIV) and/or HIV RNA >60 copies/ml, regardless 
of treatment history, were enrolled and followed for six 
months post-discharge. Participants received a novel 
community intervention, based on formative qualitative 
work, consisting of a discharge summary card, CHW home 
visits within 7 days of discharge, and repeated every 2-4 
weeks thereafter, and screening and referral for depres-
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sion and unhealthy alcohol use. CHW visits were overseen 
by a physician-clinical liaison officer team based at the 
discharging hospital. During visits, CHWs provided psy-
chosocial and medication counseling, checked vital signs, 
and made reminders for outpatient follow-up.
Results: From 18 August 2023 to 22 January 2024, 100 study 
participants (median age, 39 years; 47% women; medi-
an CD4, 118 cells/mm3) were enrolled. To date, 86 (86%) 
received at least one home visit (31 within 1 week of dis-
charge); of these, 36 (42%) had two or more visits; 32 (37%) 
received a discharge summary card; and 86 (100%) were 
screened for behavioral health problems. At one month, 
86 (86%) were alive, 14 (14%) had died; 20 (20%) were read-
mitted based on concerns found during CHW home visits. 
Acceptability of CHW home visits among participants and 
caregivers was high. When available, 6-month mortality 
data will be compared to a historical control group from 
the same hospitals.
Conclusions:  A novel discharge model of care, involving 
enhanced discharge instructions, CHW home visits, and 
screening and referral for behavioral health problems, 
proved feasible and acceptable in urban Zambia. As 
post-hospital mortality is so high and minimal/no tran-
sition of care programs exist in African settings, CHW 
visits have potential to reduce post-discharge mortality 
among PLWH. Focusing on the peri-discharge period can 
strengthen health systems as countries move into HIV ep-
idemic control. 

OAE2304
Improvement on quality of healthcare services 
offered to people living with HIV at health 
facility in Cameroon through the community-led 
monitoring mechanism

E. Sangong Rose1, M.N. Mireille1, L.H. Shey1, 
A. Fabrice Yannick1, N. Gildas1, R.G. Bissai2, A. Ngong2, 
Z.Z. Akiy2, A.D. Nzaddi2, L. Ebiama2, J. Tchofa2 
1Reseau Camerounais des Associations des Personnes 
vivant avec le VIH (RECAP+), Yaounde, Cameroon, 2USAID 
Cameroon, Yaounde, Cameroon

Background: Limited ownership of health policies by af-
fected communities in Sub-Saharan Africa in general and 
Cameroon in particular remains a challenge in successful 
implementation of the health sector national strategic 
plan. With support from USAID, the Cameroon Network 
of Associations of PLHIV (RECAP+) is currently rolling out a 
CLM mechanism in Cameroon with the overall objective 
of improving access to free quality HIV/AIDS service of-
fered at facility level while supporting the client-centered 
approach.
Description:  The CLM is being rolled out nationwide, in 
326 health facilities by 38-member organizations of RE-
CAP+ and 169 rigorously trained site monitors who are 
mainly PLHIV. Activities include monthly data collection 

using two main questionnaires at facility level to inform 
thirteen main indicators, community sensitization on HIV 
prevention and treatment access, psychosocial counsel-
ing, and evidence-based advocacy for change. The in-
dicators monitored focus on treatment access barriers 
such as user fees elimination, stigma and discrimination, 
quality of psychosocial support, and other HIV care relat-
ed variables.
Lessons learned: Contributions of the CLM led to the Min-
istry of public health developing an HIV CLM guide in 2023 
for use by organizations. The CLM also helped in improv-
ing community engagement in healthcare; in fiscal year 
2023, monitors were able to sensitize 14891 peers at fa-
cility-level and 45293 persons in the community on their 
rights, bringing back 41 LTFU peers to care. 
Confidentiality issues were resolved in 8 health facilities 
and involved the creation of appropriate reception space 
for clients and serious warning to some health person-
nel, HIV commodities supplied in 16 facilities, 37 persons 
linked to the facility for HIV testing amongst which 8 new 
cases placed on treatment. Improvement in wait time in 
10 facilities from two hours to 30 minutes and less involv-
ing actions such as the delocalization of viral load testing 
services and the use of customized tickets for ARV pickups. 
Thanks to the CLM some health facilities received equip-
ment such as centrifuges, microscopes and fridges from 
mayors to improve quality of care.
Conclusions/Next steps:  CLM remains one effective 
mechanism that governments can put in place to better 
engage the community and strengthen the health sys-
tem. 

OAE2305
Bringing evidence to the table: community-led 
monitoring to reduce human rights violations and 
violence against sex workers

L. Gumpo1, L.S. Rajabo2, J. Vilanculos2, A. Zandamela3, 
S.A. Balsamo4, S. Bouwmeester4, I. van Beekum4 
1Southern African Sex Workers Alliance (SASWA), Lusaka, 
Zambia, 2National Platform for Sex Workers’ Rights, 
Maputo, Mozambique, 3Pathfinder International, 
Maputo, Mozambique, 4Aidsfonds-Soa Aids Nederlands, 
Amsterdam, Netherlands, the

Background: Since 2014, the Hands Off programme works 
to reduce violence against sex workers in Southern Afri-
ca, to support a decrease in HIV acquisition among this 
key population. When the programme began, little to no 
data regarding the prevalence of human rights violations 
against sex workers was available in the region, meaning 
previous interventions and advocacy efforts did not focus 
on the problems that the community itself prioritized.
Description:  Sex worker-led organizations in Botswana, 
Mozambique, South Africa, and Zimbabwe were trained 
on the use of Ona, a secure, free, and open-source data 
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collection tool to capture human rights violations in real 
time. Organizations set up varied peer-monitoring sys-
tems by training additional sex workers in their commu-
nities to respond to human rights violations and capture 
data regarding demographics of the sex worker, the kind 
of violence that occurred, who perpetrated the violence, 
etc. The data is securely stored via Ona, owned by the sex 
worker-led organizations, and available for the organiza-
tions and the Hands Off team to access and use. 
Since 2021, this data has formed the basis of an annual 
human rights violations report published by Hands Off 
partners.
Lessons learned: Since 2021, at least 1.500 human rights 
violations against sex workers have been recorded each 
year. When data collection is driven and owned by com-
munity organizations, we find these organizations take 
initiative to use the data in effective and innovative ways. 
In Mozambique, sex workers use the evidence collected 
in data-driven advocacy for stronger protections for sex 
workers on community, regional, and national levels. 
They also use the data collection system as an account-
ability mechanism to follow up on cases of violence re-
ported to law enforcement. Sex workers in Mozambique 
report stronger relationships with police and greater 
safety in their work as a result.
Conclusions/Next steps: Community-driven data collec-
tion for sex workers is vital for real-time understanding 
the nature and prevalence of violence in their communi-
ties. Their ownership over both the collection process and 
data itself has created a stronger understanding of high-
risk hot spots and stakeholders to target for sensitization, 
and builds a strong evidence base for data-driven advo-
cacy to support violence prevention. 

OAE25 Integrating social enterprise 
for sustainability of key population 
programmes

OAE2502
Country HIV response sustainability roadmaps: 
where are key populations in the conversations?

R. Ochanda1, J. MacWilliam2, I. Tendolkar2, A. Gaudino2, 
K. Chapola3, M. Amalumilo4, S. Wambua5, A. Mitha6, 
F. Tingiba7, S. Malunga8, K. Mutale8, M. Mutongore9, 
C. Aviah9, O. Mussa10, A. Enema11 
1AVAC, Policy Advocacy, Nairobi, Kenya, 2AVAC, Policy 
Advocacy, New York, United States, 3CHERA, Advocacy, 
Lilongwe, Malawi, 4Nigeria Key Population Health and 
Rights Network, MSM and Transgender Network, Enugu, 
Nigeria, 5Kenya Key Population Consortium, Leadership, 
Nairobi, Kenya, 6Malawi Diversity Forum, Leadership, 
Lilongwe, Malawi, 7South Sudan Key and Vulnerable 
Populations Forum, Leadership, Juba, South Sudan, 8Key 
Population Trans National Collaboration/ Zambia Key 
Population Consortium, Secretariat, Lusaka, Zambia, 
9Tanzania Key and Vulnerable Populations Forum, 
Leadership, Dar es Salaam, Tanzania, the United Republic 
of, 10Zanzibar Key and Vulnerable Populations Forum, 
Leadership, Pemba, Tanzania, the United Republic of, 
11Nigeria Key Population Health and Rights Network, KP 
Secretariat, Lagos, Nigeria

Background: The 2022 PEPFAR Strategic Plan encourages 
recipient governments to develop sustainability road-
maps. PEPFAR strategy further stipulates that a sustain-
able response must place people and communities at its 
center.
Description: A rapid, fact-finding study conducted by the 
Key Population Trans-National Collaboration (KP-TNC) in 
six countries (Kenya, Tanzania, Zambia, Nigeria, Malawi 
and South Sudan), reveals a notable absence of the KP 
community in the sustainability discussions. 
The KP Community is not involved in the sustainabili-
ty discussions yet some of these countries have creat-
ed Multi-stakeholder Sustainability Technical Working 
Groups , KP Technical Working Groups and representa-
tive apex KP bodies (commonly known as KP-Consortia) 
that connect KPs to different HIV response platforms and 
stakeholders.
Lessons learned: According to the fact-finding study, key 
reasons for not including the KP community in the sustain-
ability discussions include: cultural and religious beliefs 
that stigmatize KPs; push from some conservative policy 
makers for non-inclusive integration of KP programs; ex-
istence of punitive laws towards KPs; lack of frameworks 
providing guidelines on how the KP Community will be in-
cluded in the sustainability framework; and lack of politi-
cal will stemming from lack of understanding of KP needs 
in relation to HIV programming. This is a signal that some 
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or all KP HIV response needs within countries are likely 
not to be considered in the final sustainability roadmaps 
in case the KP Community will keep being left out of the 
on-going conversations.
Conclusions/Next steps:  The lack of involvement of KP 
networks and representatives in the sustainability road-
map discussions is quite concerning and signals that 
countries are likely not to support KP programmes once 
they assume the full burden of the HIV response. This be-
ing the case, it would mean that the current gains that 
have been made in HIV response among KPs and general 
populations are likely to be reversed. 
PEPFAR, Global Fund, UNAIDS and other stakeholders, 
therefore, need to assist countries to develop a frame-
work for KP engagements in the sustainability roadmaps 
discussions. 

OAE2503
Social contracting of NGOs/CBOs to reach 
the last mile key populations under National 
AIDS Control Programme (NACP) in India: 
learnings from the implementation of targeted 
interventions projects

S. Purohit1, S. Rajan1, S. Bhavsar1, G. Pandey2, S. Kumar2 
1National AIDS Control Organisation, New Delhi, India, 
2PATH, New Delhi, India

Background: National AIDS Control Organisation (NACO) 
in India has partnered with Civil Society Organisations 
(CSOs) primarily Non-Governmental Organisations 
(NGOs) and Community-Based Organisations (CBOs) 
through State AIDS Control Societies (SACS) under the 
Social Contracting mechanism to expand the reach and 
provide prevention services to the key populations. 
The social Contracting model not only includes 
grant-making by the Government of India but also en-
sures legislative, policy, and programmatic initiatives to 
strengthen the service delivery mechanisms.
Description:  NACO implements the Targeted Interven-
tion (TI) projects as a major prevention initiative through 
CSOs (NGOs /CBOs) to reach out to the key populations. 
Peer-led outreach model is adopted to provide a basic 
package of services tailored to the demands of key pop-
ulations. 
The services include counseling for behavior change, 
screening for HIV /STI, distribution of commodities (con-
doms, Needle/Syringes, lubes, etc.), linkages to treatment, 
as well as mobilization to reach the last mile. 
The engagement of CSOs in the projects goes through a 
robust selection process followed by financing, recruit-
ment of staff, monitoring, supportive supervision, capaci-
ty building, and evaluation of projects through third par-
ties in a participatory process. 
TI project coverage of the last six years (2017-18 to 2022-23) 
is analyzed and presented below to see the impact.

Year Number of 
TI Projects

Total Coverage of 
Key Population

(in lakh)

Total HIV test 
Conducted

(in lakh)

% of Sero-HIV 
positive case 

detected
% linked 
to ART

2017-18 1450 60.67 21.74 0.25 81.5
2018-19 1443 66.62 23.45 0.25 83.0
2019-20 1426 86.61 27.41 0.23 86.7
2020-21 1472 64.77 23.24 0.20 85.0
2021-22 1512 90.56 30.62 0.20 80.4
2022-23 1543 100.88 34.57 0.25 82.7

The table above indicates that coverage of KP under TI 
has increased over the year with the increase in HIV test-
ing and linkages to ART.
Lessons learned: Peer-led outreach combined with par-
ticipatory evaluation, digital reporting, and capacity 
building of CSOs has resulted increase in coverage of KP 
under the projects.
Conclusions/Next steps: : India’s social contracting mod-
el has contributed to expanding reach with services, in-
creasing community ownership, improved governance, 
accountability, and partnership between the Govern-
ment and CSOs. The social contracting model can be 
replicated in other disease prevention and control pro-
grams in the larger health system to fast-track results 
and achievements. 

OAE2504
From outreach provider to primary health care 
clinic for key populations in Thailand: how a 
community-based organization expanded its 
mission and moved to sustainable financing

P. Patpeerapong1, S. Santayakul2, S. Mills2, P. Rattakittvijun 
Na Nakorn3 
1Mplus Foundation, Chiang Mai, Thailand, 2Family Health 
International (FHI360), Bangkok, Thailand, 3USAID, Bangkok, 
Thailand

Background:  MPLUS Foundation is a community-based 
organization delivering comprehensive HIV, STI, and pri-
mary healthcare services through a key-population-led 
health service (KPLHS) approach. Over two decades, 
MPLUS evolved from conducting only HIV outreach to now 
serving as a government-certified clinic, extending its 
services to include HIV-adjacent areas like mental health, 
stigma and discrimination, and anti-bullying. This ex-
pansion is supported by diverse funding sources, includ-
ing USAID, the Global Fund, domestic health financing, 
grants, and social enterprise incubation.
Description: Based on clients’ needs, strategic planning, 
and its evolving mission, MPLUS expanded its services over 
time to offer increasingly comprehensive HIV/STI services 
and primary healthcare. This now includes HIV testing, 
PrEP, and referral to ART services, all recognized over time 
by the Thai government as reimbursable services by the 
Thailand National Health Security Office (NHSO). In 2019, 
MPLUS became the first KP-led organization certified as 
an HIV testing facility and gained ART provider certifica-
tion in 2023. This certification led to increased domestic 
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financing, reducing MPLUS’ dependence on international 
donors. These sources supported 18% of total operational 
costs in 2019, increasing to 56% in 2023. 
Furthermore, a fee-based social enterprise service was 
added in 2023, accounting for 2% of total revenue in 2023.
Lessons learned:  Challenges remain to full sustainabil-
ity. In January 2023, the Thai government restricted HIV 
prevention services for non-universal coverage (UC) cli-
ents, challenging MPLUS’s financial viability. As a certified 
health facility, MPLUS was more resilient than others in 
continuing core HIV services through a fee-based model 
for certain HIV services, utilizing this revenue as a revolv-
ing fund to sustain essential HIV services for key popula-
tions whose health benefits are not registered under the 
UC scheme and those with economic challenges. 
MPLUS accessed the domestic health fund to explore 
government reimbursement for adjacent diseases like 
mental health and telemedicine for noncommunicable 
diseases to promote well-being of older key populations 
and other groups in need.
Conclusions/Next steps: With careful strategic planning 
and in environments with universal health coverage, 
KP-led organizations can transform into primary care 
facilities to sustainably serve their targeted populations 
through a one-stop shop model supported by diversified 
funding, including domestic health financing, grants, and 
social enterprises. 

OAE2505
Key population community perspectives on 
sustainable HIV services

M. Ighodaro1, A. Mehrotra2, R. MacInnis3, A. Lambert2, 
D. Wendt2, M. Schiff3, C. Akolo2 
1Global Black Gay Men Connect Corporation, New York, 
United States, 2FHI 360, N/A, United States, 3the Palladium 
Group, N/A, United States

Background:  Global funding for HIV programming has 
decreased, and more funders are prioritizing “transition" 
or “sustainability" strategies. Continued HIV services for 
key population (KP) communities under alternative forms 
of financing require thoughtful consideration prior to 
transition and inclusion of KP perspectives to ensure con-
tinued service utilization and funding.
Description: The EpiC Project and Global Black Gay Men 
Connect (GBGMC) conducted five virtual focus group 
discussions between August-October 2023. Participants 
represented a diverse range of perspectives including 84 
members of KP communities and organizations serving 
KP communities from 27 countries in Africa, Asia, and the 
Caribbean. 
Participants shared viewpoints in a pre-consultation sur-
vey (n=75), a two-hour discussion (n=84), and a post-con-
sultation survey (n=37). One consultation was held in 
French, and four in English. Anonymized pre-consultation 

survey results were presented during focus groups. Focus 
groups were transcribed, excluding identifying details, 
and notes analyzed for prevalent themes.
Lessons learned:  Consistently, participants highlighted 
the importance of meaningful involvement of KP com-
munities, including engagement in design, delivery and 
evaluation of services paired with capacity strengthen-
ing support, to ensure communities are prepared to lead 
service delivery. Access to client-centered HIV services tai-
lored to KP communities (preferably at KP-led facilities) 
free of stigma and discrimination was noted as critical. 
Adequate financing for services including access to inno-
vative financing structures such as social contracting or 
social enterprise to meet needs not funded by govern-
ments or other donors was also a theme.
Regarding current services, participants said: “The in-
volvement of key population groups in providing sustain-
able services is essential ... In [my country], the proportion 
of clients coming to key population-led facilities is 3-4 
times higher than public facilities. And for the clients who 
come to public facilities … they usually go with a key pop-
ulation supporter."
In the post-consultation survey, participants requested 
in-person consultations to have a more nuanced explo-
ration of local financing options, and review models of 
effective engagement and capacity strengthening for KP 
communities.
Conclusions/Next steps:  As sustainability related con-
versations with funders and governments move forward, 
further dialogue and engagement of key population 
communities is needed to ensure equitable access to 
services in the future and sustain current gains in service 
delivery. 



aids2024.orgAbstract book99

E-posters

Oral 
abstracts

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

OAE30 The new vital sign: Evidence for 
action to improve mental health access 
for diverse populations

OAE3002
Mental health outcomes of transgender women 
in Brazil: a narrative review and a call to action for 
public health policies

D.R. Araujo Coelho1, W. Fernando Vieira2, C. Coutinho3, 
S. L. Reisner1,4,5, V. G. Veloso3, B.G. Grinsztejn3 
1Harvard T. H. Chan School of Public Health, Department 
of Epidemiology, Boston, United States, 2Universidade de 
São Paulo, Instituto de Ciências Biomédicas, São Paulo, 
Brazil, 3Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz (INI-Fiocruz), Rio de Janeiro, 
Brazil, 4Fenway Health, The Fenway Institute, Boston, 
United States, 5University of Michigan, Department of 
Epidemiology, Ann Arbor, United States

Background:  In Brazil, transgender women (TGW) face 
several mental health challenges, often exacerbated by 
societal discrimination, physical and sexual violence, eco-
nomic struggles, and HIV healthcare. 
This study reviews these mental health challenges and 
suggests public health interventions for this vulnerable 
population.
Methods: A narrative review on PubMed was conducted 
in December 2023, using a combination of Mesh terms 
and title/abstract keywords: ‘TGW’, ‘mental health out-
comes’, ‘sociodemographic factors’, and ‘Brazil’. Observa-
tional studies on mental health outcomes of TGW in Brazil, 
regardless of HIV status, were included. Exclusions were 
made for studies not published in English or Portuguese, 
case reports, case series, and abstracts.
Results: The review revealed high rates of anxiety (26.5%-
70.1%), depression (19.1%-69.6%), substance abuse (21.5%-
56.6%), and suicidality (25%-47.25%) among TGW in Brazil. 
These issues are intensified by several societal factors, as 
illustrated in Table 1. 
We propose an integrated policy framework, focusing on: 
1. Expanding gender-affirming care in Brazil’s Unified 
Health System (SUS), training health professionals in 
transgender health, and broadening access to mental 
health services; 
2. Promoting the Dandarah app, a tool for reporting ha-
rassment and violence; 
3. Enhancing job training and placement through 
non-governmental organizations (NGOs) like Transem-
pregos; 
4. Implementing affirmative university policies for TGW; 
5. Improving access to HIV testing, PrEP, PEP, and HAART. 
Key stakeholders include SUS, the Ministry of Health, 
healthcare professionals, tech developers, law enforce-
ment, legal aid organizations, employment agencies, pri-
vate sector, educational institutions, schools, and NGOs.

Table 1. Impact of societal factors on mental health and 
HIV outcomes of TGW in Brazil.

Conclusions: TGW in Brazil experience significant mental 
health issues, influenced by various factors. A holistic ap-
proach, encompassing healthcare, safety, employment, 
education, and HIV care, is essential. Effective public 
health policies must be inclusive, responsive, and tailored 
to TGW’s needs, promoting their wellbeing and dignity. 

OAE3003
Role of psycho-social counselling in harm 
reduction program among people who inject 
drugs: Bangladesh experience

M.G. Rozario1, S. Islam2, M. Akhtaruzzaman;3, M.-U. Rashid1, 
A. Chowdhury2, F. Afroz4 
1CARE Bangladesh, Health and Nutrition Unit, Dhaka, 
Bangladesh, 2Save the Children in Bangladesh, HIV/AIDS 
Program Health and Nutrition Sector, Dhaka, Bangladesh, 
3National AIDS/STD Control Program Bangladesh, DGHS, 
Dhaka, Bangladesh, 4Counselor, CARE Bangladesh, Health 
and Nutrition Unit, Dhaka, Bangladesh

Background:  Since 1995, Bangladesh has implemented 
the harm reduction program to address the needs of the 
People Who Inject Drugs (PWID). From 2021 to 2023, CARE 
Bangladesh as an implementer of the Global Fund grant 
is providing essential harm reduction services to 15,989 
PWID of 13 districts. Bio-medical and psycho-social inter-
ventions were integrated into the program strategies to 
minimize the spread of HIV among PWID.
Description: Drug addiction’s impact on the body, mind, 
and nervous system, with associated mental health is-
sues, underscores the importance of psycho-social sup-
port in successfully integrating drug users into harm 
reduction services. 20% PWID in Bangladesh enrolled in 
harm reduction services have a history of over ten years 
of drug injection, often accompanied by mental illness. 
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The harm reduction package offered includes a range 
of services, from Needle-Syringe distribution to Condom 
promotion and treatment for various health issues, ad-
dressing the complex needs of this population.
25% PWID have received case management, brief inter-
vention, motivational interviewing, cognitive behavior 
therapy, and social support group development which 
have decrease drop-out from 9.7% (2021) to 2.2% (2023) 
and adherence increased from 90% (2021) to more than 
95% (2023) to Anti-retroviral Therapy (ART), opioid substi-
tution therapy, management of HIV-HCV.
Lessons learned:  Mental health support emerges as a 
cornerstone in addressing drug use disorders, teach-
ing individuals coping mechanisms, replacing negative 
thoughts with positive ones, emphasizing treatment ben-
efits, and involving family and social support systems. 
Despite the challenges faced by counselors in conduct-
ing sessions with People Who Inject Drugs (PWID), varied 
methods, including case management, have been em-
ployed to ensure effective counseling sessions through 
different psycho-social interventions.
Conclusions/Next steps:  Programmatic data for 2022 
showcases retention rates on methadone therapy in-
crease from 63% (2021) to 89% (2023), increase adherence 
to Anti-Retroviral Therapy ART more than 95% and man-
agement of HIV-HCV among 681 PLHIV client. 
These positive outcomes underscore the critical impact of 
psycho-social interventions in maintaining the well-being 
and social integration of individual drug users. 

OAE3004
iTHRIVE 365 reduces the negative 
psychological impact of daily intersection 
stigma for black same gender loving men living 
with HIV

L. Scott-Walker1, J. Smith1, D. English2 
1Rutgers University, Camden, United States, 2Rutgers 
University, New Brunswick, United States

Background: While emerging evidence shows health in-
equities among Black gay, bisexual, other same gender 
loving men living with HIV (SGLMLWH) are driven by inter-
sectional stigma, there is a lack of interventions designed 
to combat stigma and promote their mental health. 
In light of this, our Black SGLM-led multisectoral team 
developed iTHRIVE 365, a multicomponent mHealth in-
tervention designed to combat the negative effects of 
stigma by increasing access to health information and 
motivation, cultivating Black SGLM social support, and 
facilitating connections to culturally-affirming healthcare 
and economic resources. 
This study examined whether this intervention moderat-
ed the daily effects of intersectional stigma on depressive 
symptoms, anxiety symptoms, and emotion dysregula-
tion among a sample of Black SGLMliving with HIV.

Methods:  We conducted a 14-day diary study with 32 
Black SGLMLWH in Atlanta, GA. Daily surveys assessed in-
tersectional stigma, depressive symptoms, anxiety symp-
toms, and emotion regulation difficulties. Participants 
spent 7 days without app access and 7 days with app 
access. Dynamic structural equation modelling assessed 
longitudinal associations from intersectional stigma to 
next-day psychological health. We tested for intervention 
moderation by comparing these associations between 
non-access and app-access days.
Results:  Intersectional stigma was positively asso-
ciated with next-day depressive symptoms(𝛾=0.21, 
95%CI=[.10,.34]), anxiety symptoms(𝛾=0.26, 95%CI=[.13,.37]), 
and emotion dysregulation(𝛾=0.09, 95%CI=[.01,.19]). 
iTHRIVE365 significantly moderated the associations 
with anxiety symptoms and emotion dysregulation, such 
that there were significant associations with stigma on 
non-access days, but not app-access days.

Group Outcome Parameter Estimate 95% CI Std. Effect
No T365
Access Depressive Sx Stigma, 

Fixed Effect 0.18* [.02, .33] 0.23

Anxiety Sx Stigma, 
Fixed Effect 0.32* [.16, .50] 0.37

Emotion Dys Stigma, 
Fixed Effect 0.15* [.02, .28] 0.26

T365
Access Depressive Sx Stigma, 

Fixed Effect 0.19* [.03, .41] 0.22

Anxiety Sx Stigma, 
Fixed Effect 0.19 [-.01, .40] 0.20

Emotion Dys Stigma, 
Fixed Effect 0.02 [-.10, .15] 0.03

Table 1. Grouped Dynamic Structural Equation Results
Note: Sx= Symptoms, Dys= Dysregulation, T365= iTHRIVE365 
intervention
Estimate = median of the posterior distribution, CI = Credible 
Interval using the highest posterior density method, Std. 
Effect = Standardization using the average of within-person 
standardization method, * indicates that 0 is not in the 95% 
credible interval of the parameter and is analogous to being 
statistically significant in a frequentist inference. 

Conclusions: Findings suggest iTHRIVE365 may be an ef-
fective tool in reducing the negative mental health im-
pacts of daily intersectional stigma for Black SGLMLWH.

OAE3005
Evaluating the impact of Prime Time Sister Circles 
on select health outcomes for a diverse cohort of 
Black women with HIV in urban U.S.

H. Kwakwa1, A. Dongala1, M. Dorsainvil1, T. Stokes1 
1Philadelphia Department of Public Health, Ambulatory 
Health Services, Philadelphia, United States

Background: Prime Time Sister Circles (PTSC) is a commu-
nity-based, culturally-relevant intervention designed to 
help Black women improve cardiovascular health. With US 
Black women disproportionately impacted by cardiovas-
cular risk, interventions to improve cardiovascular health 
in Black women with HIV are urgently needed. In one of 
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12 projects funded by HRSA, we implemented PTSC with 
2 other interventions (Red Carpet Care and Trauma-in-
formed Care) bundled for Black women with HIV. We re-
port the clinical and access to care impact of PTSC plus 
the other 2 (base) interventions, compared with the base 
interventions only.
Methods: This study was conducted in community health 
centers in Philadelphia between May 2021 and December 
2022. Eligibility criteria were: (1) Self-identification as a 
Black woman and (2) HIV diagnosis with (3a) Re-engage-
ment in care or (3b) New diagnosis or (3c) ≥2 Emergen-
cy Department (ED) visits or ≥1 hospitalization within 12 
months or (3d) ≥2 missed HIV care visits within 6 months. 
The base interventions were conducted over a 6-month 
period, and the PTSC intervention occurred over 12 weeks. 
A comprehensive survey and laboratory examination 
were conducted and access-to-care data collected at 
baseline, 6 months and 12 months. We present a descrip-
tive analysis of data collected, comparing the PTSC group 
to the base intervention only cohort.
Results: 46 women enrolled the project, 19 of them opting 
into and 14 completing the PTSC intervention. Mean age 
was 51, 19 were born outside the US, 2 were transgender 
and participants reported a mean of 6 chronic co-mor-
bidities. For both groups improvements were noted in HIV 
RNA, CD4 cell counts, hemoglobin A1c and LDL as well as 
in ED utilization and missed HIV primary care visits. These 
improvements were more pronounced at 6 months than 
12 months. Additionally, PTSC participants showed an im-
provement in blood pressure at 6 months only.
Conclusions: Our base evidence-informed bundled inter-
ventions were collectively successful in improving HIV-re-
lated parameters as well as select cardiovascular risk 
parameters in this diverse cohort of aging Black women 
with HIV. The inclusion of PTSC provided added value in 
improving blood pressure at 6 months. The slight worsen-
ing from 6-12 months mandates further study of mainte-
nance interventions. 

OAE39 New strategies for optimizing 
person-centred care

OAE3902
STI testing rates among PrEP users randomized 
to 3-monthly (standard of care) or 6-monthly 
monitoring within the EZI-PrEP trial, the 
Netherlands: preliminary results

M.L. Groot Bruinderink1,2, E.S. Wijstma1, V.W. Jongen1,3, 
L. Blitz4, C. van Bokhoven-Rombouts5, J. Woudstra1, 
K. Vermeij6, S. Boers7, H.M. Gotz7,8, F. van Harreveld2,9, 
M. Prins2,10,11,12, E. Hoornenborg1,10,11,12, U. Davidovich1,2, 
M. Schim van der Loeff1,10,11,12 
1Public Health Service Amsterdam, Department of 
Infectious Diseases, Amsterdam, Netherlands, the, 
2University of Amsterdam, Department of Psychology, 
AmsterdamNet, Netherlands, the, 3HIV Monitoring 
Foundation, Amsterdam, Netherlands, the, 4Public Health 
Service of Haaglanden, Department of Sexual Health, 
The Hague, Netherlands, the, 5Public Health Service of 
Gelderland-Zuid, Nijmegen, Netherlands, the, 6Aidsfonds – 
Soa Aids Nederland, Amsterdam, Netherlands, the, 7Public 
Health Service of Rotterdam-Rijnmond, Department 
of Infectious Diseases, Rotterdam, Netherlands, the, 
8Erasmus MC, University Medical Center, Department of 
Public Health, Rotterdam, Netherlands, the, 9National 
Institute for Public Health and the Environment (RIVM), 
Bilthoven, Netherlands, the, 10Amsterdam UMC, location 
University of Amsterdam, Department of Internal 
Medicine, Amsterdam, Netherlands, the, 11Amsterdam 
Institute for Immunology and Infectious Diseases (AII), 
AmsterdamNether, Netherlands, the, 12Amsterdam Public 
Health Research Institute (APH), Amsterdam, Netherlands, 
the

Background:  Decreasing PrEP monitoring visits can re-
duce PrEP use burden. We examined STI testing behavior 
and STI positivity among PrEP users randomized to a less 
frequent 6-monthly versus 3-monthly STI screening (stan-
dard-of-care) within the EZI-PrEP study.
Methods:  EZI-PrEP is a randomized controlled trial 
(September 2021-March 2024) on the non-inferiority of 
6-monthly versus 3-monthly, and online versus in-clinic 
PrEP monitoring among men-who-have-sex-with-men in 
the Netherlands. Monitoring includes STI screening; addi-
tional free-of-charge STI testing in-between monitoring 
visits is optional. 
This preliminary analysis includes data from participants 
with >1 PrEP follow-up monitoring visit in Amsterdam, Rot-
terdam, The Hague and Nijmegen until September 2023. 
Using visit rate ratios and 95%CI, we compared (i) overall 
visit rates (i.e., number of PrEP visits and additional STI vis-
its per person-year) and (ii) additional STI visit rates (i.e., 
number of additional STI visits per person-year) between 
6- and 3-monthly monitoring arms. 
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Using χ2 test, we compared (iii) the proportion of all vis-
its with any positive chlamydia, gonorrhea, or infectious 
syphilis (‘any STI’) and (iv) the proportion of all additional 
STI visits without STI-related symptoms or partner noti-
fication between 6-monthly and 3-monthly monitoring 
arms.
Results: 428 participants (6-monthly arm: n=213; 3-month-
ly arm: n=215) contributed 512 person-years of follow-up. 
The overall visit rate in the 6-monthly arm was lower 
than the 3-monthly arm (visit rate ratio=0.70, 95%CI:0.64-
0.77). The additional STI visit rate in the 6-monthly arm 
was higher than the 3-monthly arm (visit rate ratio=1.94, 
95%CI:1.58-2.40). 
We found no difference in STI positivity between arms 
(6-monthly arm: 22.3%; 3-monthly arm: 20.5%, p=0.35), nor 
in the proportion of additional STI visits without STI-relat-
ed symptoms or a partner notification (6-monthly arm: 
52.1%; 3-monthly arm: 42.8%, p=0.071).
Conclusions: Compared to PrEP users monitored every 3 
months, PrEP users monitored every 6 months attended 
more additional STI visits, but had fewer visits overall. STI 
positivity was comparable between the arms. 
These preliminary findings suggest that implementing 
6-monthly PrEP monitoring as standard-of-care could 
reduce the total number of visits without resulting in in-
creased STI positivity, leading to cost reductions of PrEP 
programs. Further research on the impact of 6-monthly 
monitoring on STI transmission is ongoing. 

OAE3903
Long-term health outcomes of people living with 
HIV who were enrolled in six-month dispensing of 
antiretroviral treatment for 12-18 months in four 
provinces of Mozambique

J. Chacha1, O. Canhanga1, J. Moiane2, M. Prieto2 
1Efficiencies for Clinical HIV Outcomes (ECHO) project, 
Mozambique/Abt Associates, Maputo, Mozambique, 
2Efficiencies for Clinical HIV Outcomes (ECHO) project, 
Mozambique, Maputo, Mozambique

Background:  Multi-month dispensing (MMD) of antiret-
roviral treatment (ART) reduces unnecessary clinic visits, 
contributes to improve health outcomes among peo-
ple living with HIV (PLHIV), and improves the efficiency of 
health systems. 3MMD dispensing has become the stan-
dard of care in many clinical and community settings, and 
now, globally, the focus is to extend MMD up to a period of 
six-months (6MMD). 
In 2020, Mozambique Ministry of Health adopted a phased 
approach to facilitate this transition towards 6MMD. US-
AID-funded Efficiencies for Clinical HIV Outcomes (ECHO) 
project is supporting 6MMD implementation in 24 health 
facilities in four provinces. We analyzed long-term health 
outcomes of PLHIV who were enrolled in 6MMD for a peri-
od of 12-18 months.

Methods:  This is a quantitative cross-sectional study of 
PLHIV enrolled in 6MMD from April to September 2022. El-
igibility criteria included: age ≥5 years old, on ART for ≥12 
months, with a viral load (VL) <1,000 copies/ml, have no 
current illness, and not be on cotrimoxazole and/or tu-
berculosis prophylaxis (excluding pregnant/breastfeed-
ing women). Data was collected from electronic medical 
records from 24 health facilities in four Mozambican prov-
inces implementing 6MMD. 
All individuals were followed through October 2023 to as-
sess VL coverage, VL suppression (defined as VL<1,000 cop-
ies/ml) and retention in care after ≥12 months of enroll-
ment in 6MMD. Descriptive statistics were used to charac-
terize the study sample and determine long-term health 
outcomes.
Results:  A total of 55,820 PLHIV enrolled in 6MMD were 
included in the analysis, of whom 65% were female 
(36,303/55,820). The median age was 39 years [inter-
quartile range (IQR): 32–47 years). VL coverage was 82% 
(45,644/55,820) across the cohort, and among those 
with a VL test result, 98% (44,580/45,644) were virally sup-
pressed. 98% (54,954/55,820) of individuals were retained 
in HIV care after ≥12 months of enrollment in 6MMD.
Conclusions:  PLHIV enrolled in 6MMD can achieve high 
rates of VL suppression and retention in care, which sup-
ports the case for the expansion of the model to other 
health facilities. 
Further research will be needed to assess outcomes for 
individuals who have a shorter period on ART before en-
rollment, and for individuals with longer-term follow-up. 

OAE3904
Aligning key population HIV prevention service 
preferences and coverage in Vietnam: findings 
from a national private sector engagement 
assessment

K. Green1, H. Phan Thi Thu2, L. Tran Khanh1, A. Duong Thuy2, 
B. Vu Ngoc1, T. Tram Tri1, G. Nguyen Hoang3, D. Nguyen 
Anh4, T. Ngo Minh4, A. Doan Hong4, Y. Vu Ngoc1, G. Castillo1 
1PATH, Hanoi, Viet Nam, 2VAAC/MOH, Hanoi, Viet Nam, 
3HSPI, Hanoi, Viet Nam, 4USAID, Hanoi, Viet Nam

Background: The HIV response in Vietnam has seen major 
successes in PrEP scale-up through a range of differenti-
ated models. These include private sector services (PSSs) 
which are responsible for nearly half of PrEP enrollment 
nation-wide. While KP access to preferred PSSs is critical 
to sustainably achieving ending AIDS by 2030 goals, the 
delta between KP service preferences, willingness to pay 
(WTP) and actual coverage of desired services is unknown. 
Such information is critical to understand as donor fund-
ing for HIV prevention steadily declines.
Methods:  We conducted a mixed-method assessment 
involving an HIV private-sector engagement (PSE) read-
iness and coverage benchmarking (58/63 provinces) and 
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a services use, preferences and WTP study in 11 highest HIV 
burden provinces among 3060 KP (1800 men who have sex 
with men, 420 transgender women; 420 people who inject 
drugs; 420 female sex workers) from May to October, 2023. 
PSSs were defined as general or KP-led clinics, hospitals 
or pharmacies, and the coverage assessment included 
provincial mapping of identified services, inventory of ser-
vices offered, and maximum client load. We also scored 
provincial Department of Health readiness to engage 
with or increase coverage of PSSs.
Results: Only five of 58 provinces were identified as hav-
ing high to very high HIV/PHC-related PSS coverage and 
36% of provinces had no PSSs at all. Overall, two provinc-
es were identified as representing combined strong PSE 
readiness and high coverage of PSS. Related to service 
preferences, 70.5% and 72.2% of KP preferred KP-led clinics 
for PrEP and PEP, respectively, followed by the public sector 
and then general private clinics or hospitals. 79.2% of KP 
reported WTP for PrEP and 68.2% for PEP. Of those, 51% of 
MSM reported being able to pay the average commercial 
price for PrEP (drugs, tests, exam), while only 6.9% of PWID, 
FSW and TGW were able to do the same.
Conclusions:  There is a significant mis-alignment be-
tween KP service preferences, access to PSSs and WTP for 
preferred services. As donor funding declines, partial-sub-
sidy models that offer reductions in HIV prevention pric-
ing will be required as parallel efforts are undertaken to 
reduce cost and ultimate price passed onto clients for 
commercial services. 

OAE3905
Client experiences of and preferences for HIV 
care delivery during the first six months on 
antiretroviral therapy in South Africa

N. Mutanda1, A.J. Morgan2, L. Sande1, M. Maskew1, 
A. Kamanga3, V. Ntjikelane1, N. Scott2, M. Benade2, 
S. Rosen2,1 
1University of Witwatersrand, Health Economics and 
Epidemiology Research Office, Johannesburg, South Africa, 
2Boston University, School of Public Health, Massachusetts, 
United States, 3Clinton Health Access Initiative, Lusaka, 
Zambia

Background:  Improving retention on antiretroviral ther-
apy (ART) is essential to achieve global HIV goals. Disen-
gagement from care is highest in the early treatment 
period (<6 months after initiation or re-initiation), but dif-
ferentiated service delivery models designed to increase 
retention generally exclude clients with <6 months on ART. 
We assessed preferences for HIV service delivery in the 
early treatment period.
Methods:  From 9/2022-6/2023, we surveyed adult (≥18) 
clients who were initiating, re-initiating, or on ART for ≤6 
months at 18 primary health facilities in South Africa. The 
survey collected data on experiences with and prefer-

ences for HIV treatment delivery. A subset of respondents 
were re-contacted ≤12 months later for focus group dis-
cussions (FGD) to further explore preferences.
Results: We enrolled 1,098 adults (72% female, median age 
33): 38% were initiating/re-initiating ART at study enrol-
ment, 38% had been on ART ≤3 months, and 24% had been 
on ART 3-6 months. While 81% of clients reported actually 
receiving 1 month of medication at a time, 63% said they 
would prefer 3- or 6-month dispensing. 61% preferred 3- or 
6-month visit scheduling, while only 13% preferred monthly 
visits. 79% overall would prefer to receive care from a nurse 
over a doctor (15%), counsellor (5%), or other provider (2%); 
men (20%) were more likely than women (12%) to prefer a 
doctor (p<0.05). 65% said they would prefer receiving treat-
ment in community settings (school, church, or pharmacy) 
instead of a clinic. A large majority of participants (93%) 
had not been offered any choices of service delivery loca-
tions or dispensing durations. 50% of participants desired 
more counselling; FGD participants expressed the need 
for frequent, intensive, and empathetic counselling during 
the early treatment period. Unlike the quantitative survey 
results, FGD participants expressed a preference for col-
lecting medication from the clinic rather than at commu-
nity pickup points to provide an opportunity to ask ques-
tions and receive counselling.
Conclusions:  Even during the first six months after ART 
initiation, a substantial proportion of clients would prefer 
less frequent clinic visits and longer dispensing intervals, 
though they also value frequent and high-quality coun-
selling. New care models for the early treatment period 
should reflect these preferences.

OAF03 The law, human rights and 
access to medicines

OAF0302
Challenging assumptions: rethinking the efficacy 
of voluntary licensing in medicine access, 
economic landscapes, and policy frameworks

O. Mellouk1, G. Krikorian2, S. Kondratuyk1 
1ITPC, Johannesburg, South Africa, 2Independent 
Consultant, Paris, France

Background: Voluntary licensing is a prevalent practice, 
particularly in sectors where patents are numerous like 
pharmaceuticals. During recent years, Voluntary Licenses 
(VLs) emerged as a predominant solution to ensure access 
to treatment in resource limited settings to the detriment 
of other compulsory strategies. The research delves into 
the multifaceted impacts of VLs on access to medicines, 
the economic dynamics of the pharmaceutical market, 
and the broader discourse surrounding access to health.
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Description:  Drawing insights from an extensive review 
of bibliographic resources, license agreements, and con-
sultations with legal experts and stakeholders involved 
in HIV treatment and other medicine policies, this study 
conducted two analyses. 
Firstly, an assessment of the provisions within license 
agreements was undertaken. 
Secondly, the research documented the diverse effects 
and impacts that these agreements can exert on policies 
and stakeholders.
Lessons learned:  The study uncovered a spectrum of 
potential effects stemming from voluntary licenses. It ex-
plores both positive impacts, such as enhanced access 
for specific populations in certain countries, and negative 
features within agreements related to target countries, 
transparency, knowledge transfer, active ingredient us-
age, pricing, grant-back of rights, and more. 
The research examined how license deals influence the 
conduct and business practices of pharmaceutical com-
panies, including partnerships between previously com-
petitive entities, risk assessment for engaging in compul-
sory licensing, and potential repercussions for small ge-
neric manufacturers. 
Moreover, it scrutinized their impact on the access to 
medicines movement, the utilization of TRIPS flexibilities, 
and their broader influence on access politics and policy 
debates. 
The study concludes with a series of recommendations 
aimed at improving license agreements, enhancing their 
monitoring and regulation, and mitigating the inadver-
tent creation of new barriers to access to medicines.
Conclusions/Next steps:  The findings contribute to a 
comprehensive understanding of industrial dynamics 
and relationships among various pharmaceutical en-
tities on global markets. They highlight the indirect role 
that voluntary licensing plays in shaping policies and the 
access to medicines landscape. These insights are crucial 
for formulating informed policies to improve access to 
HIV medicines and guiding stakeholders in negotiations 
aligned with this overarching objective. 

OAF0303
Popularize the use of TRIPS flexibilities in MENA 
countries to improve access to ARVs

O. Marrakchi1 
1International Treatment Preparedness Coalition for 
Middle East and North Africa, Marraekech, Morocco

Background: In the MENA region, the majority of countries 
encounter challenges in accessing high-quality antiretro-
viral drugs (ARVs). The latest generation treatments are 
often patented, and many countries in the region, classi-
fied as "developing countries," are increasingly excluded 
from voluntary licenses granted by pharmaceutical lab-
oratories. 

In response to this issue, a solution exists – using the TRIPS 
flexibilities provided by the WTO. However, these flexibili-
ties are relatively unknown in the region, despite their po-
tential to save millions of lives.
Description:  The UNITAID Project, led by ITPC Global, is 
implemented across several countries worldwide. ITPC 
MENA, in its role as SSR, has been responsible for imple-
menting the project in Morocco and the MENA region 
since 2018. The project aims to promote the use of flexi-
bilities to enhance access to antiretroviral drugs (ARVs) as 
well as treatments for co-infections, such as TB, hepatitis, 
and even Covid-19.
Lessons learned: For over 6 years, ITPC MENA has under-
taken extensive evidence collection efforts, conducting 
numerous studies to substantiate our advocacy and ex-
pose certain barriers hindering the use of these flexibili-
ties. These barriers include international agreements and 
validation agreements signed by some countries in the 
region with the European Patent Office (EPO), demon-
strating their impact on access to medicines. Subse-
quently, based on this evidence, extensive awareness 
campaigns were conducted targeting civil society, key 
populations, decision-makers, local generic manufactur-
ers, and patent offices. 
Finally, more tangible actions were taken, such as patent 
oppositions (e.g., TAF for HIV, Baricitinib for Covid-19). Fol-
lowing this approach (data collection, raising-awareness, 
and concrete actions), we successfully conducted a robust 
advocacy campaign grounded in evidence, convincing 
the majority of stakeholders who did not hesitate to ex-
press their support.
Conclusions/Next steps:  Today, we can affirm that the 
program has borne fruit. For the first time, TRIPS flexibili-
ties are being utilized in Morocco, thanks to successful ad-
vocacy and awareness efforts targeting decision-makers. 
The next step is to replicate the same journey for Morocco 
in other countries within the region, starting with Tunisia 
as early as this year. 

OAF0304
National Health insurance coverage of HIV 
benefits in 5 PEPFAR supported countries: a 
scoping review

A. Verani1, M. Ruffner1, F. Riako Anam2, N. Tavanxhi3, 
I. Semini4 
1State Department, Bureau of Global Health Security and 
Diplomacy, U.S. President’s Emergency Plan for AIDS Relief 
(PEPFAR), Washington DC, United States, 2Global Network 
of People Living with HIV (GNP+), Amsterdam, Netherlands, 
the, 3Global Fund to Fight AIDS, Tuberculosis, and Malaria, 
Geneva, Switzerland, 4UNAIDS, Geneva, Switzerland

Background:  Integration of health benefits such as HIV 
testing and Anti-Retroviral Therapy (ART) into National 
Health Insurance (NHI), previously accomplished by Thai-
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land and Vietnam with support from the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR), may help sustain 
the HIV response and improve the health of People Liv-
ing with HIV (PLHIV). African nations have also established 
NHI benefits.
Methods: To discuss key findings from this body of liter-
ature and identify HIV related benefits in NHI, we pur-
posively selected four PEPFAR partner countries with NHI 
(Ghana, Kenya, Nigeria, Rwanda) and one PEPFAR part-
ner country planning to initiate NHI (South Africa), then 
searched peer reviewed literature in PubMed using terms 
“health insurance AND HIV AND country name" for each 
country selected and included 31 of 292 articles that: 
a. Addressed publicly financed health insurance and HIV, 
b. In the selected countries, and; 
c. Published between January 1, 2019 and December 31, 
2023. 
We identified which HIV benefits (testing, ART) and other 
benefits addressing PLHIV co-morbidities were included 
in NHI benefits, through review of the peer reviewed liter-
ature and official NHI websites.
Results: HIV and non-HIV benefits relevant to PLHIV are in-
cluded in NHI packages of Ghana, Kenya, and Nigeria and 
planned for inclusion in South Africa’s. Whether Rwanda’s 
package covers these benefits is unclear, as benefits are 
stated generally (“drugs and medical services"). 
Our scoping review found: 
1) Having NHI is associated with: higher rates of health 
seeking behavior, HIV testing, and antenatal screening; 
increased treatment of OIs in PLHIV; improved obstetric 
health among PLHIV; chemotherapy for PLHIV with Kapo-
si’s sarcoma; higher cervical cancer survival rates; com-
prehensive knowledge about HIV/AIDS; and awareness of 
PrEP, and; 
2) Not having NHI is associated with: HIV acquisition; cata-
strophic health expenditures for PLHIV; cardiovascular risk 
factors among PLHIV; and being on ART.
Conclusions: Most countries reviewed include (and South 
Africa plans to include) multiple HIV related benefits in 
their NHI. Having NHI is associated with greater aware-
ness, access to, and use of health care by PLHIV (except 
ART). Integration of HIV services and other related health 
benefits into NHI is ongoing. 

OAF0305
Community advocacy to reduce IP barriers to 
access to affordable medicine: lessons learned 
from the Bedaquiline Patent Opposition in 
Indonesia

B. Larasati1 
1Indonesia AIDS Coalition, DKI Jakarta, Indonesia

Background: Trade Related Aspects on Intellectual Prop-
erty Rights (TRIPS) poses a threat to public access to 
health commodities, especially in developing countries. 
TRIPS grants inventors monopoly rights, which results in 
high prices. However, there are cases when companies 
attempt to extend the protection period by registering 
new patents for minor modifications to existing products. 
To prevent such frivolous patents, the filing of Patent Op-
position (PO) is needed.
Description:  From November 2022 to November 2023, 
the Indonesia AIDS Coalition (IAC) filed a PO against Be-
daquiline, part of the first-line treatment regimen for 
Drug-Resistant TB (DR-TB), dispersible tablet formulations. 
Overall, Indonesia ranked second in the world for TB cas-
es, with a total of 969,000 cases, of which an estimated 
28,000 are DR-TB. PLHIVs are especially vulnerable. In 2021, 
TB caused the deaths of 6,500 PLHIV, or 29.5% of the total 
TB-HIV cases. 
The PO process lasted for ten rounds, from presenting 
written arguments to witness examinations. The argu-
ments put forward are that CSOs are interested parties 
under the Patent Law and can file POs; the steps for cre-
ating dispersible tablets are already known; and patent 
applications for new uses of known substances without 
an increase in efficacy are not eligible for patents.
Lessons learned: 
1. There are still differences in views between the judicia-
ry panel and CSOs regarding CSOs’ legal standing, which 
have roots in ambiguous sentences in the Patent Law. 
This highlights the importance of strengthening the argu-
ments by referring to the organization’s constitution and 
track record, as well as the need to advocate for more 
clarity; 
2. Difficulty in finding local pharmaceutical expert wit-
nesses. This highlights the importance of building rapport 
with academic circles and the role of international net-
works; 
3. Difficulty finding law firms that possess a community 
perspective; and, 
4. Difficulties in rallying support from TB groups due to the 
media ban during court proceedings.
Conclusions/Next steps: The Bedaquiline case marks the 
first time a CSO has conducted a PO in Indonesia. Not 
only for drugs but also for product patents. The lessons 
learned from this case will inform future PO efforts, spe-
cifically on strengthening the argument on CSOs’ legal 
standing. 
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OAF11 The HIV response in the context of 
political instability and emergencies

OAF1102
A scoping review of factors associated with HIV 
acquisition in the context of humanitarian crises

D. Harsono1, S. Atre2, K. Nyhan3,4, D. Garmroudi5, J.L. Davis6,7,1, 
W. Ho8, K. Khoshnood6,1 
1Center for Interdisciplinary Research on AIDS at Yale 
University, New Haven, United States, 2Yale School of Public 
Health, Department of Chronic Disease Epidemiology, 
New Haven, United States, 3Yale University, Harvey 
Cushing/John Hay Whitney Medical Library, New Haven, 
United States, 4Yale School of Public Health, Department 
of Environmental Health Sciences, New Haven, United 
States, 5Yale University, New Haven, United States, 6Yale 
School of Public Health, Department of Epidemiology of 
Microbial Diseases, New Haven, United States, 7Yale School 
of Medicine, Department of Pulmonary, Critical Care and 
Sleep Medicine, New Haven, United States, 8Yale School 
of Public Health, Department of Social and Behavioral 
Sciences, New Haven, United States

Background:  Humanitarian crises – natural or hu-
man-made events that can threaten communities’ 
health, safety, security, and well-being – may affect the 
HIV epidemic dynamics and risk for HIV acquisition.
Methods:  We conducted a scoping review of literature 
published in English between January 1990 and March 
2022 to characterize the global evidence of modifiable 
and non-modifiable factors for HIV acquisition in the con-
text of humanitarian crises. We systematically searched, 
screened, and synthesized literature from MEDLINE, Em-
base, Global Health (all accessed via Ovid), and Scopus, 
and sought out grey literature through websites of hu-
manitarian agencies and relevant non-government or-
ganizations, the International AIDS Society’s abstract da-
tabases, and Google Scholar. 
We considered studies presenting empirical data on HIV 
acquisition in humanitarian crises-affected populations, 
including refugees, asylum seekers, and internally dis-
placed persons.
Results: Forty-nine studies met the inclusion criteria. The 
majority of the studies were quantitative (n=43, 87.8%) 
and cross-sectional (n=30, 61.2%) in nature. Most of the re-
search was a single-country study (n=43, 87.8%) and con-
ducted in Sub-Saharan Africa (n=31, 63.3%). 
We identified 5 non-modifiable factors associated with 
HIV acquisition (i.e., age, gender, location, place of birth or 
origin, and ethnicity) and 60 modifiable factors that we 
classified into five categories, namely, 18 policy and struc-
tural, 9 sociocultural, 11 health and mental health, 16 sex-
ual practices, and 6 crisis-related traumatic event factors. 
Within these modifiable categories, factors that were 
most often investigated were education level, marital 

status, sexually transmitted infection diagnosis, condom 
use, and experience of rape or sexual trauma, respective-
ly. Informed by the findings, we applied the social ecolog-
ical framework to map the multidimensional factors as-
sociated with HIV acquisition in humanitarian settings at 
the individual-, social and sexual networks-, community-, 
and public policy-levels.
Conclusions: The current review provides a comprehen-
sive, global analysis of evidence on factors associated 
with HIV acquisition in humanitarian settings and impli-
cations for future programs and research. Future research 
should consider longitudinal and mixed methods designs 
to understand the potential causal linkages between 
non-modifiable and modifiable factors and HIV acquisi-
tion and explore the lived experiences of crises-affected 
populations. Such research will generate actionable ev-
idence to inform ethical and culturally appropriate HIV 
prevention interventions in humanitarian settings. 

OAF1103
Assessing the disruption of HIV testing and 
treatment in Nepal during the COVID-19 
pandemic: an interrupted time series analysis

K. Deuba1,2, S. Bhandari3, L.R. Pandey4, R.S. Kunwar3, M.B. Kc4 
1Public Health and Environment Research Centre (PERC), 
Lalitpur, Nepal, 2Karolinska Institutet, Department of 
Global Public Health, Stockholm, Sweden, 3Save the 
Children, Kathmandu, Nepal, 4National Centre for 
AIDS & STD Control, Ministry of Health and Population, 
Kathmandu, Nepal

Background:  Nepal’s response to COVID-19, involving 
public gathering bans and nationwide lockdowns, sig-
nificantly impacted routine health services. This study 
evaluates the effect of these measures on HIV testing and 
treatment services.
Methods: We conducted an interrupted time series anal-
ysis using national routine health facility data from all HIV 
testing and treatment centers in Nepal, spanning Janu-
ary 2019 to December 2021. The study period includes the 
pre-pandemic phase (January 2019 to March 2020) and 
the pandemic period marked by three COVID-19 waves 
(December 2020 to December 2021). We analyzed monthly 
data on HIV testing, positive diagnoses, and new Antiret-
roviral Therapy (ART) enrollments. The Poisson regression 
model was applied to compare rates pre- and post-
COVID-19 outbreak, yielding relative risk (RR) estimates 
with 95% confidence intervals (CI).
Results: Throughout the study period, 675,939 individuals 
were tested for HIV, 7,926 diagnosed with HIV, and 7,189 
commenced ART. The pandemic correlated with a 34% 
reduction in HIV testing (RR: 0.657; 95% CI: 0.651-0.663; P 
< 0.001), a 47% decrease in positive diagnoses (RR: 0.529; 
95% CI: 0.482-0.579; P < 0.001), and a 36% decline in new ART 
enrollments (RR: 0.641; 95% CI: 0.585-0.705; P < 0.001).
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Figure 1. Interrupted time series with level of change 
model. Graph displays the pre and post COVID-19 trend 
of HIV testing, diagnosis, and new ART patients’ monthly 
rates (continuous line), and the counterfactual scenario 
(dashed line).

Conclusions:  The COVID-19 pandemic significantly dis-
rupted HIV testing and treatment in Nepal. These findings 
highlight the urgent need for resilient health systems in 
low- and middle-income countries to sustain HIV control 
efforts amidst pandemic-related disruptions. 
Proactive measures are crucial to safeguard the gains 
made in HIV prevention and care against future health 
crises. 

OAF1104
Scaling up and drafting of risk mitigation 
strategies for key population programs in the 
context of complex and changing legal, social & 
political environment in Kenya

R.N. Josphine1,2, J. Kyana3, E. Amenya4 
1Community Health Advocacy and Learning Initiative, 
Public Health Consultant, Kilifi, Kenya, 2USAID Stawisha 
Pwani, LVCT Health, Prevention and Key Population 
Program, Kilifi, Kenya, 3HAPA KENYA, Programs, 
Mombasa, Kenya, 4WACHA Health, Programmes, 
Mombasa, Kenya

Background:  In a concerning trend of violence against 
Kenya’s LGBTQ community, activists Joash Mosoti, Sheila 
Lumumba, and Edwin Chiloba were brutally murdered 
between May 2021 and January 2023. This surge in hatred 
coincided with a growing regional anti-right movement 
in East Africa fueling an anti-LGBTIQ discourse. 
The situation reached a tipping point when the Supreme 
court of Kenya delivered a landmark verdict on March 24th 
2023, supporting legal registration of an LGBTIQ group. 
This further convoked protests, violence incitement to-
ward LGBTIQ individuals, organizations and allies and in-
troduction of anti-LGBTIQ legislations in parliament.
Description: In March 2023, LGBTQ and sex workers’ lead-
ers in Kenya’s coast region addressed challenges amid 
the anti-LGBTIQ campaign. Topics included rhetoric, legal 

gaps, evictions, violence, and mental health. Proposed 
solutions: engaging sensitized religious leaders, mapping 
legal advisors, safe spaces, community sensitization, and 
a crisis response framework. Strategies for mental health, 
evictions, and asylum information were outlined. Funding 
from UHAI, Hivos, The Global Fund, USAID-Stawisha Pwani, 
embassies, and NGLHRC, KELIN, and Defenders Coalition 
aims to protect LGBTQ rights amid a hostile environment.

Lessons learned: Despite security risks, essential services 
like ARV and PrEP distribution persisted amid anti-LGBTIQ 
campaigns, utilizing COVID-19 care models like tele-con-
sultation and online support. Community-led programs 
monitored campaigns online/offline. Limited donor sup-
port hindered organizations without a regional plan. 
Engagements with police, boda boda riders, religious 
leaders, and health officials provided sensitization op-
portunities. Challenges included funding shortages for 
emergencies and structural interventions. 
Nevertheless, improved relationships with law enforce-
ment, boda boda riders, and health committees emerged 
through collaborative efforts amid adversity.
Conclusions/Next steps:  Community leaders highlight 
inadequate understanding of key populations, escalating 
violence, and protests against supporting key population 
programs. 
To ensure HIV response sustainability, crucial factors in-
clude supporting and funding community-led organiza-
tions for engaging stakeholders, challenging anti-rights 
narratives, and advocating for inclusion. 

OAF1105
Providing legal information through the chatbot 
"Legal Bot 100% LIFE" during full-scale war and 
martial law on the territory of Ukraine

M. Ignatushyna1, K. Rivera1 
1CO "100 PERCENT LIFE", Kyiv, Ukraine

Background: With the beginning of a full-scale war on the 
territory of Ukraine, providing services for the prevention, 
testing, and treatment of HIV became complicated. 2,464 
cases of AIDS were during 01.01.2023 - 01.10.2023 accord-
ing to statistics by the Public Health Center of the MOH 
of Ukraine. The temporary loss of administrative control 
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over part of the territory makes it impossible to obtain 
complete information about the level of damage to the 
entire population right now.
Many people with HIV and tuberculosis and representa-
tives of vulnerable groups (hereinafter the Clients) do not 
have access to services, medicines, and information due 
to hostilities.
Methods: A chatbot "Legal Bot 100% LIFE" (Chatbot) has 
been implemented by CO “100 PERCENT LIFE", so the Cli-
ents can get legal and information about the nearest 
legal offices and organizations providing social services. 
The Chatbot consists of 10 sections of answers now, in-
cluding: HIV+, How to get HIV treatment; Pregnant wom-
en and women in labor; Social issues; Privacy; Replace-
ment therapy; Tuberculosis; Discrimination; Viral hepatitis 
and Martial Law (the last two was supplemented in re-
sponse to the challenges of war in 2022-2023).
The Legal Bot became a comfortable way to obtain legal 
advice and useful information which helped clients to re-
duce the negative impact of hostilities and martial law.
Results:  Clients have gotten 1928 consultations through 
it in 2022-2023. The consultations provided by it concern-
ing issues of violation of rights to access to medical care, 
services, military service, treatment of HIV, hepatitis, tu-
berculosis, etc. The Chatbot is popular because it shows 
its effectiveness during limited access to information and 
services of human rights defenders in wartime conditions 
for key groups.
Conclusions: The Chatbot provides sustainability of legal 
services and online information about the possibility of 
receiving other services for the Clients using modern dig-
ital technologies during military operations and martial 
law since the situation in Ukraine requires the introduc-
tion of new digital solutions to overcome new challenges. 

OAF27 Criminalized populations 
addressing human rights barriers: 
Pathways to progress

OAF2702
Promoting access to HIV services among 
men-who-have-sex-with-men under a harsh 
environment in the wake of the anti-LGBTQ+ 
debate in Ghana

Y.C. Mensah1, S.E. Owusu2, S. Owiredu Hanson3 
1Heart for Help Foundation, Programs, Accra, Ghana, 
2Maritime Life Precious Foundation, Kumasi, Ghana, 
3CEPEHRG, Technical Coordinator, Accra, Ghana

Background:  Men-who-have-sex-with-men (MSM) in 
Ghana often face challenges accessing HIV services for 
reasons including stigma and discrimination. The intro-

duction of the proposed anti-LGBTQ+ bill by the Ghana-
ian parliament has further facilitated an environment 
where MSM constantly experience societal homophobia, 
fearmongering, and human-rights abuses which affect 
uptake and delivery of HIV services for MSM. Maintaining 
uninterrupted access to essential HIV services for MSM in 
the wake of the anti-LGBTQ+ debate requires using inte-
grated and community-based strategies.
Description:  Various community-based approaches to 
HIV service delivery for MSM were introduced during the 
wake of anti-LGBTQ+ debate in three districts.
Peer Educators halted conventional small and large group 
outreach and engaged peers with interpersonal one-on-
one meetings to reduce public visibility. M-Friends/M-
Watchers were deployed to facilitate access to needed 
legal and protective services; and address HIV-related 
stigma and human rights abuses directed at MSM.
Flexible community-based strategies and cross-cutting 
initiatives were implemented to preserve access to HIV 
services and promote safety of KP implementers and MSM 
during the period: (1) Social media platforms were used to 
engage peers for HTS and support PLHIVs through virtu-
al case management; (2) HTS and treatment took place 
at homes and safe locations identified and agreed to by 
peers at their own convenience; (3) Condoms, lubricants 
and HIV self-test kits were made available at communi-
ty-led DICs and outlets for easy access; (4) The program 
promoted multi-month dispensing of ART and PrEP to 
eliminate clinic visits.
Lessons learned: Introduction of community-based strat-
egies reached out to more MSM and increased HIV+ yield 
across the 3 districts. During the period of anti-LGBTQ+ 
debate from September2022-February2023, 690 new MSM 
were reached and tested for HIV; 49 were diagnosed pos-
itive. After the introduction of community-based strate-
gies, from March-August2023, 834 new MSM were reached 
and tested; 141 were diagnosed positive.
Conclusions/Next steps: Community-based approaches 
to HIV service delivery proved to be effective within the 
period of the anti-LGBTQ+ debate. Nevertheless, the influ-
ence of the anti-LGBTQ+ bill on HIV&AIDS programming is 
enormous affecting MSM and organizations offering ser-
vices to them. We therefore call for a high-level stakehold-
er advocacy on the effect of the anti-LGBTQ+ bill against 
sexual minorities in the fight against HIV&AIDS. 
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OAF2703
Strategies for HIV service continuity and risk 
mitigation for outlawed key populations in a 
restrictive legal environment

L. Oucul1, E. Kamakune2, M. Nakimuli3 
1The AIDS Support Organization (TASO), Programs and 
Capacity Development Directorate, Kampala, Uganda, 
2The AIDS Support Organization, Grants Management 
Unit, Kampala, Uganda, 3Most At Risk Population Initiative 
(MARPI), Programs, Kampala, Uganda

Background: On 26th May 2023, the President of Uganda 
assented to the Anti- Homosexual Act, which subsequent-
ly came into force on 30th May 2023. Within 2 months of the 
enactment of the law, The AIDS Support Organization(TA-
SO) sub-recipient, Human Rights Awareness and Promo-
tion Forum (HRAPF) handled 141 cases involving LGBTIQ 
persons. 64.5% of these cases involved violence that tar-
geted LGBTIQ person, 28 cases of evictions, and 15 cases 
of arrests (HRAPF report 23/June/2023). TASO is the second 
principle recipient of the Global Fund and we share strat-
egies used for risk mitigation to ensure continuity of HIV 
services to the affected Key Populations (KPs).
Description:  TASO and its Sub-Recipients (SR) partnered 
with Ministry of Health (MoH) and Uganda AIDS Commis-
sion to implement an adaptation plan to enable continu-
ity of HIV services in the midst of the restrictive legal envi-
ronment. This involved sensitization of the key stakehold-
ers at 3 levels (National, sub-national and facility levels) 
on the impact of AHA on HIV services. At the National level, 
sensitization targeted parliament’s HIV/AIDS committee. 
The sub national level targeted District and City leaders 
while facility level targeted health workers; KP peers, and 
local leaders. To assure health workers’ safety, the Ministry 
of Health was engaged to issue a circular to guide health 
workers. Joint meetings to strengthen linkage between 
HIV service providers and legal support agencies were 
conducted. Safety and security training workshops for 
Civil Society Organizations and health workers were held. 
Standard Operating Procedures (SOPs) for client follow up 
and data collection were reviewed.
Lessons learned:  HRAPF report shows 21% reduction of 
cases handled in October-December quarter compared 
to April-June quarter. The Director of Public Prosecutions 
issued a circular to guide all prosecutors on management 
of cases with charges preferred under the AHA. Strong 
linkage between HIV service providers and legal service 
providers greatly reduces the risk of arrests. The next 
steps will involve rolling out safe integrated key popula-
tion information system managed by the key population 
consortium.
Conclusions/Next steps: It is possible to continue provid-
ing HIV services even in restrictive legal environment by 
mitigating security risks by engaging key stakeholders at 
all levels. 

OAF2704
Ensuring the right to breastfeeding for women 
and pregnant people with undetectable HIV viral 
load in 13 Latin American countries

M. Iacono1, A. Luna2, K. Dunaway3 
1National University of Lanus, Social Work (UNLA), Lanus, 
Argentina, 2National Autonomous University of Mexico, 
Historia, Mexico, Argentina, 3University of Buenos Aires, 
Social Studies, Buenos Aires, Argentina

Background: In 2010, the Pan American Health Organiza-
tion, (PAHO) committed to eliminating mother-to-child 
transmission (EMTCT) of HIV and syphilis, establishing tar-
gets for 2015. This commitment persisted through the 2017 
ETMI Plus initiative. Despite these efforts, breastfeeding 
for women with HIV remains forbidden and criminalized, 
needing guidance for decision-makers on reproductive 
rights, specifically regarding breastfeeding for those with 
undetectable viral loads.
Methods:  Data was collected in 2023 across 13 Latin 
American countries eligible to the Global Fund gants in-
cluding Bolivia, Colombia, Costa Rica, Cuba, Ecuador, El 
Salvador, Honduras, Guatemala, Nicaragua, Paraguay, 
Peru, Dominican Republic, and Venezuela, to understand 
the integration of national public policies on breastfeed-
ing and HIV. Using stakeholder mapping, semi-structured 
interviews with National AIDS Programs and documenta-
ry reviews; the study identified actors, processes, and lim-
itations within gender equality, reproductive rights, and 
HIV responses.
Results:  Diverse breastfeeding approaches for wom-
en with undetectable viral loads across the 13 countries, 
emphasizing risks and promoting formula substitution. 
Despite regional ETMI Plus adherence, no documented 
breastfeeding cases exist, posing policy challenges. Issues 
include sustaining pregnancy attention, HIV test result 
delays, and control loss for HIV-positive pregnant adoles-
cents due to stigma. Economic policies in Venezuela af-
fecting formula underscore PAHO collaboration needs for 
guideline updates. 
Recommendations stress enhancing care, addressing 
stigma, designing guidelines for indigenous women, and 
ensuring comprehensive care, with calls for UN and Glob-
al Fund modifications to promote inclusivity. 
Regarding HIV criminalization laws, seven countries crim-
inalize transmission, non-disclosure, or exposure to HIV, 
while four do not, relying on general criminal law. Cuba 
is an exception with no HIV criminal persecution, and one 
country lacks available data.
Conclusions:  Ensuring reproductive rights, especially 
regarding breastfeeding, for women and pregnant in-
dividuals with HIV is imperative. The decision to substi-
tute breastfeeding with formula milk, the only 0% HIV 
transmission risk option, should be stigma-free. Urgent 
actions include case registration, advocacy for expanded 
feeding choices, and updating guidelines for those with 
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undetectable viral loads. Prioritizing economic, technical, 
and political support, and placing the needs of women 
with HIV at the center of the response, is essential in Latin 
America. 

OAF2705
Advocacy for drug policy reforms at high political 
level in the EECA region

O. Kucheruk1 
1Eastern and Central European and Central Asian 
Commission on Drug Policy, Mariestad, Sweden

Background:  An enabling environment is critical for ef-
fective HIV response. Protective laws for people living 
with HIV and key populations contribute to better HIV 
outcomes, while criminalization of these populations and 
discriminatory laws undermine success. In the EECA re-
gion, drug legislation is primarily repressive and punitive, 
imposing severe criminal sanctions on people who use 
drugs. Massive criminalization prevent KPs from accessing 
health and social services.
Description:  The Central and Eastern European and 
Central Asian Commission on Drug Policy (ECECACD) was 
initiated by Alexander Kwasniewski, former President of 
Poland and was created in 2021 gathering nine opinion 
leaders from the region in order to inspire better drug 
policy based on scientific evidence and human rights. 
The Commissioners are regional leaders from different 
professional arenas: former Heads of State, politicians, 
former members of Parliaments, diplomats, scientists, 
and philanthropists from the region. The core role of the 
Commission is advocacy for better drug policy at the high 
political level.
During last three years, Commissioners have conducted 
country missions to Kyrgyzstan, Moldova, Lithuania, Geor-
gia. During these visits Commissioners have meetings 
with highest political leaders: Presidents of the states, 
Prime-Ministers, Ministers of Health, Ministers of Internal 
Affairs, Members of the Parliaments, other top level au-
thorities. It helped to get political commitment for drug 
policy reforms.
Currently EU accession perspectives provide a great win-
dow of opportunities for the candidate countries: Moldo-
va, Ukraine and Georgia. ECECACD provides expertise and 
support to governments to reform drug policies in com-
pliance with EU requirements and standards.
Lessons learned:  High political level advocacy resulted 
with political support to progressive reforms: 
1. Seimas (Parliament of Lithuania) Committee on Legal 
Affairs approved amendments to the Administrative and 
Criminal Code that propose to decriminalize possession of 
small amounts of cannabis without intent to distribute it; 
2. Committee on law enforcement of the Parliament of 
Kyrgyz Republic approved draft law that eliminate com-
pulsory treatment for people who use drugs. 

Top politicians from other countries committed to make 
drug policy reform in their countries.
Conclusions/Next steps: The ECECACD aims to inspire an 
open and honest debate, and promote evidence-based 
drug policy approaches across the region. 

OAF31 Transformative leadership and 
approaches for people living with HIV 
and criminalized populations

OAF3102
Community activism to achieve access to housing, 
nutrition, and transportation assistance for all 
low-income people living with HIV

V. Shubert1, C. King2 
1Housing Works, Advocacy, Brooklyn, United States, 
2Housing Works, Brooklyn, United States

Background:  Evidence shows that safe, stable housing 
is essential to support effective antiretroviral treatment 
(ART) that sustains optimal health for people with HIV 
and stops ongoing transmission. In New York City (NYC), 
unstable housing has been found to be the single stron-
gest predictor of poor HIV health outcomes and health 
disparities. Yet, few jurisdictions invest in social supports 
as HIV healthcare. 
As the result of persistent community activism over a 30-
year period, in 2016 NYC became the first jurisdiction to 
provide housing, nutrition, and transportation assistance 
for every low-income person with HIV.
Description: In the mid-1980’s New York State (NYS) put in 
place a government-funded rental assistance program 
for people with HIV-related illness, and New York City 
(NYC) supplemented this support with an HIV-specific nu-
trition and transportation enhancement to existing cash 
transfer programs for low-income New Yorkers. Initially 
viewed as palliative care, the supports were limited to 
people with an AIDS diagnosis. 
With the advent of effective ART these social protection 
programs were recognized as critical enablers of HIV 
treatment. 
Extensive community advocacy over a 30-year period be-
ginning in 1988, including litigation, legislative lobbying, 
and civil disobedience, gradually expanded the reach of 
the NYS/NYC-funded social protection programs, and in 
2016 these social supports were expanded to all low-in-
come NYC residents with HIV experiencing homelessness 
and housing instability.
Lessons learned: At December 31, 2023, 27,472 New York-
ers with HIV (33% of all diagnosed) received public hous-
ing assistance. Among people with HIV in NYC in medical 
care, 88% were virally suppressed at the end of 2022, and 
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79% had sustained viral suppression from 2018 through 
2022. Evidence-based community activism is key to ad-
dressing HIV health inequities and ending HIV epidemics.
Conclusions/Next steps: As the first jurisdiction to provide 
access to meaningful housing supports for all low-income 
persons with HIV, NYC has demonstrated the feasibility 
and effectiveness of addressing key social determinants 
of HIV health outcomes, and the vital role of community 
activism to achieve HIV health equity. 

OAF3103
Navigating opposition: understanding and 
responding to coordinated resistance against 
Comprehensive Sexuality Education (CSE) and 
Sexual and Reproductive Health Rights (SRHR)

I. Zhukov1, E. Faur2, H. McEwen3 
1UNFPA, Sexual and Reproductive Health Branch, New York, 
United States, 2National University of San Martin (UNSAM), 
Full Professor, Argentina, 3University of the Witwatersrand, 
Wits Centre for Diversity Studies, Johannesburg, South 
Africa

Background: Resistance against Comprehensive Sexual-
ity Education (CSE) and Sexual and Reproductive Health 
Rights (SRHR) is a longstanding challenge, particularly fu-
eled by conservative opposition intersecting with youth, 
sexuality, gender, and power dynamics. Recently, this op-
position has gained traction, both within countries and at 
multilateral UN political levels. Despite global consensus 
on the positive impact of CSE, coordinated efforts aim to 
instigate doubt and distrust. 
This research explores the politicization of CSE, identifying 
patterns and trends in opposition, with a focus on coun-
termovements describing themselves as ‘pro-family’ but 
labeled ‘anti-gender’ by concerned activists.
Methods: The research was conducted remotely in 2021-
2022, engaging professionals working on CSE across the 
world. Semi-structured interviews with key informants 
provided insights into anti-CSE and anti-SRHR advocacy. 
Participants from diverse stakeholder groups were inter-
viewed, offering a comprehensive view. 
The study covered regions including Eastern and Southern 
Africa, Asia Pacific, Eastern Europe and Central Asia, Latin 
America and the Caribbean, Western and Central Africa, 
and the Arab States/Middle East and North Africa.
Results:  The study identified ‚activated opposition’ 
against CSE. Eastern and Southern Africa provides an im-
portant case study for observing how a ‘pro-family’ or-
ganization from the global north has mobilized a highly 
coordinated anti-CSE regional advocacy campaign in the 
global south. West and Central Africa witnessed the po-
liticization of CSE, with political leaders leveraging it for 
their agendas. 
The Arab States exhibited institutionalized opposition 
rooted in strong religious views. 

In Asia Pacific, governments opposed CSE, fearing it con-
tradicted traditional family values. In Latin America, op-
position stems from religious and cultural perspectives.
Conclusions: The research highlights the urgent need for 
additional evidence to support CSE, emphasizing the ef-
ficacy of its outcomes. Strategies include monitoring and 
responding to opposition, mapping allies, engaging me-
dia positively, mobilizing civil society, and understanding 
challenges in language and framing. Coordinated efforts 
between UN agencies, strategic partners, civil society, 
and governments are crucial. The findings emphasize the 
necessity for a proactive and comprehensive approach to 
address the evolving landscape of opposition against CSE 
and SRHR, ensuring the protection and advancement of 
sexual and reproductive rights globally. 

OAF3104
A successful establishment of paralegals as 
human rights defenders towards ending HIV 
in Thailand

J. Siriphan1, P. Duangmala2, S. Thunprom3, S. Bootchadee3, 
W. Kophaibunsiri4 
1Foundation for AIDS Rights, Director, Bangkok, Thailand, 
2Foundation for AIDS Rights, Manager, Bangkok, Thailand, 
3Foundation for AIDS Rights, Coordinator, Bangkok, 
Thailand, 4Foundation for AIDS Rights, Lawyer, Bangkok, 
Thailand

Background: The lack of legal and human rights knowl-
edge among populations with higher risk of being dis-
criminated, including people living with/affected by HIV, 
are common in Thailand. Legal and rights services provid-
ed by the government is limited, often complicated, and 
taking time. We aimed to: 
i. Establish a cadre of paralegals to actively promote, pre-
vent and protect human rights and 
ii. Document the burden of human rights violation and 
discriminatory actions.
Description: The Foundation for AIDS Rights (FAR) focused 
on paralegals establishment due to clear limitations of 
dedicated legal professionals and government mecha-
nisms to promote and protect human rights. FAR togeth-
er with communities with lived experiences, legal and hu-
man right experts, developed the “Paralegals as Human 
Rights Defenders" curriculum. 
Key contents included 
i. Concept of respect in human dignity and diversity, 
ii. Knowledge of human rights basics and justice system 
in Thailand, and; 
iii. Skills on fact findings and case analysis. 
Civil Society Organizations (CSOs) were invited to identify 
members with potentials to become a paralegal –trust-
ed by communities, ability to access communities, and 
enthusiasm to empower their peers on human rights as-
pect.
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Lessons learned: 
• A cadre of paralegals can be successfully established. 
During January 2021–May 2023, 64 paralegals were 
trained. FAR provided technical support to and accepted 
case referral from these paralegals.
• Documentation of human rights violations and discrimi-
natory incidents can be made through the country’s Crisis 
Response System (CRS). For HIV-related incidents, 192 re-
ports–mainly compulsory HIV testing in workplace, invol-
untary HIV status disclosure, denial of health and social 
services, were filed through trained paralegals.
• Data were used for policy advocacy and public commu-
nications. Common incidents were used by Thailand’s Na-
tional AIDS Subcommittee on AIDS Rights Protection and 
Promotion for policy change and public communication 
design.
Conclusions/Next steps:  Deprofessionalization of legal 
and human rights services is crucial to empower people to 
know their rights, voice their discriminatory experiences, 
and advocate for policy/law reforms. Paralegals can act 
as human right service providers to be integrated into 
community-led health services in Thailand. Curriculum 
will be expanded and tailored for paralegals serving 
migrants and people who use drugs. 

OAF3105
Bridging the divide and channelling support for 
parliamentarians to influence the repealing of 
“Bad" laws Africa, a case of the decriminalisation 
of HIV transmission in Zimbabwe 2022

R. Labode1 
1Parliament of Zimbabwe, Parliamentary Portfolio 
Committee on Health and Child Care, Harare, Zimbabwe

Background: The criminalization of wilful transmission of 
HIV has been shown to perpetuate gender inequalities, 
increase stigma among people living with HIV, and not 
effectively decrease HIV infections. Zimbabwe, with one 
of the highest HIV prevalence rates globally, has been 
significantly affected by the epidemic. The objective 
was to implement the recommendations of an HIV legal 
environment assessment, specifically repealing section 79 
of the Zimbabwe Constitution, which criminalizes wilful 
transmission of HIV, and advocating for the release of 
prisoners incarcerated under the same law.
Methods:  Partnerships were formed with parliament, 
the National AIDS Council, civil society organizations, and 
development agencies such as UNDP and UNAIDS. Strate-
gies included raising awareness through campaigns, con-
ducting research for evidence-based policies, organizing 
dialogues, capacity building of parliamentary champions 
for sexual reproductive health rights, and holding public 
hearings in various provinces. Civil society organizations 
contributed their expertise and advocacy skills, while af-
fected communities shared their lived experiences.

Results: The Minister of Justice successfully embedded the 
decriminalization of section 79 within a controversial Mar-
riage Bill and presented it to Parliament for debate. Pub-
lic hearings showed that 71% of attendees supported the 
motion to repeal the law. Legislators proposed advising 
the president to consider releasing all prisoners incarcer-
ated under the same law.
Conclusions:  Through policy advocacy and sustainable 
development initiatives, parliamentarians, together 
with development agencies, can collaborate to address 
HIV-related issuesand drive progress towards inclusive 
laws that address HIV. Strong partnerships between civil 
society organizations, the executive, and legislators were 
key to achieving this change. This strategy can be repli-
cated in efforts to change "bad" laws. Support for Zim-
babwean parliamentarians in advocating for the release 
of prisoners incarcerated based on this repealed law is 
necessary. 

OAF41 Removing legal, policy and 
human rights barriers for children and 
young people

OAF4102
Brazilian network of young people living with 
HIV/AIDS: we are the answer - what adolescents 
and young people living with HIV/AIDS think about 
the access to health services in Brazil

L. Moura da Silva1, M.K. Silva Rodrigues2, 
A. Ribeiro Ferreira3, S. Bispo Amaral4 
1Brazilian Network of Adolescents and Young People 
Living with HIV/AIDS, Brasília, Brazil, 2Brazilian Network 
of Adolescents and Young People Living with HIV/AIDS, 
São Luís, Brazil, 3The Joint United Nations Programme 
on HIV/AIDS, Brasília, Brazil, 4United Nations International 
Children’s Emergency Fund, Brasília, Brazil

Background: In Brazil, out of the 43,403 reported HIV cases 
in 2022, nearly half (41%) affected individuals between 15 
and 29 years old, showing the need to prioritize actions 
to reach this age group. The Brazilian Network of Young 
People Living with HIV/AIDS (RNAJVHA) closely supported 
the mobilization and elaboration of the "We Are the 
Answer" study aiming to understand the obstacles to 
access healthcare through the experiences of young 
people living with HIV (YPLHIV) and develop strategies to 
enhance healthcare services aimed at this population.
Methods:  The study, a collaboration between UNICEF, 
UNAIDS, civil society organizations, and the private sector, 
employed a unique approach by integrating both quan-
titative and qualitative methods for data collection and 
analysis. A representative sample of YPLHIV from 18 to 29 
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years old (n=710) participated in online interviews and the 
qualitative phase included interviews with RNAJVHA lead-
ers (n=7) and round table discussions (n=70) in seven Bra-
zilian capitals. These activities took place between March 
and April 2023, in which the participants were mobilized 
through websites and a peer-to-peer mobilization strat-
egy. Round table discussions were facilitated by trained 
YPLHIV mobilizers. 
Results:  A fifth of respondents have experienced situ-
ations such as disrespect for privacy, discomfort during 
health care or feelings of guilt or shame for being a per-
son with HIV/AIDS while using the Brazilian healthy system. 
Findings from the qualitative research align seamlessly 
with the quantitative findings, emphasizing stigma and 
discrimination among healthcare professionals as im-
portant barriers to treatment adherence. YPLHIV brought 
several recommendations for the improvement of ser-
vices, such as: broaden access to information; provision 
psychological support; expanded and humanized health 
care; create and expand public campaigns to decon-
struct the stigma of HIV/AIDS; include and expand the 
participation of YPLHIV in public policy decisions; and de-
velop a protocol for communicating U=U.
Conclusions: The principle of GIPA and the policy of put-
ting people at the centre of the response are some of the 
alternatives for strengthening public policies on HIV/AIDS. 
The community mobilization of YPLHIV for the prepara-
tion of this study strengthened the local and national 
leadership of RNAJVHA, which provided subsidies for the 
construction of public policies on HIV/AIDS in Brazil. 

OAF4103
HIV is not gender neutral: how can we track 
whether the International AIDS Conference (IAC) 
represents the issues women and trans people 
living with HIV care about?

J. Ouma1, C. Chung2, M. Tholanah3, K. Dunaway4, 
T. Otieno5, S. Petretti6, S. Strachan7, W. Thamm8,7, 
R. Mbewe9, B. Kasadha10, N. Policek11, L. Kwardem9, 
M. Rattue9, F. Murau9, L. Wanjiku Njenga12, O. Edwards13, 
S. Shahi14, M. Vazquez15, A. Welbourn16, E. Bell17, F. Hale17, 
The POWER Group 
1Global Network of Young People living with HIV (Y+), 
Machakos, Kenya, 2The Transgender Law Center, 
Oakland, United States, 3Making Waves, Harare, 
United Kingdom, 4International Community of 
Women living with HIV (ICW), Buenos Aires, Argentina, 
5Athena Network, Seattle, United States, 6Positively 
UK, London, United Kingdom, 7The Sophia Forum, 
London, United Kingdom, 8Hillingdon AIDS Response 
Trust, Hillingdon, United Kingdom, 94M Mentor 
Mothers Network, London, United Kingdom, 
10University of Oxford, Oxford, United Kingdom, 
11European AIDS Treatment Group, Edinburgh, United 
Kingdom, 12Positive Young Women Voices, Dandora, 
Kenya, 13The Jamaican Community of Women living 
with HIV (JCW+), Kingston, Jamaica, 14ICW Asia Pacific, 
Bangkok, Thailand, 15Making Waves, Gijon, Spain, 
16Salamander Trust, London, United Kingdom, 
17Making Waves, London, United Kingdom

Background: IAC sets the global HIV agenda - so it is im-
portant to monitor whether priority issues of women and 
trans people living with HIV are covered at the IAC. 
We also track the use of stigmatising language, to sup-
port the work of community networks and uphold the 
People First Charter.
Methods: 
• Key terms were selected reflecting: gendered research 
on health and HIV treatment, meaningful engagement, 
psychosocial support, mental health, respectful and com-
prehensive services including SRH services, freedom from 
violence and discrimination, protective laws, freedom 
from criminalisation, and economic justice.
• We searched the AIDS2022 Abstract Book for key terms 
and compared numbers to previous abstract books from 
2016.
• We searched the online portal for abstracts using the 
same key terms, and IAS+.
• Oral abstracts were read for gendered intention, disag-
gregation and reflections relevant to women, girls and 
trans people living with HIV.
Results: Coverage of issues:
• There are very few mentions of IPV, GBV, VAWG, SRHR, 
GIPA, MIWA and (gender) transformative.
• 85% of oral abstracts were either overwhelmingly gen-
der neutral, or focused on prevention or men.
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• 18 (15%) oral abstracts had some intention to illuminate 
issues for women, girls and trans people living with HIV 
(through research aims or disaggregation) and gendered 
reflections.
Stigmatising language:
• The use of ‘infect*’ remains extremely high. Use of ‘infect-
ed’ has reduced. Use of the acronym WLHIV has increased 
from 11 mentions in 2016 to 541 in 2022.
Challenges with tracking:
• The abstract book search does not give the number of 
abstracts using each term.
• The online portal search does not allow for multi-
ple-word terms, and does not return more than 200 re-
sults.
• Abstract submission keywords are inadequate.
• Manual oral abstract search was time consuming, and 
lacked precision. 
Conclusions: 
• Tracking coverage of issues is problematic, undermining 
accountability of IAC to women, girls and trans people liv-
ing with HIV. This should be addressed.
• Our issues are still inadequately covered. Research with 
clear gendered intentions, results and reflections is rare.
• Stigmatising language is widely used.
• The alert on abstract submissions for stigmatising lan-
guage is a welcome response to our longstanding re-
quests.
• IAS should continue to encourage and prioritise gen-
dered research.

OAF4104
Facilitating adolescent access to HIV interventions 
through age of access (AOA) policy reform

S. Lynch1, V. Srivatsan1, A. Banda1, A. Sharma1, M. Kavanagh1 
1Center for Global Health Policy and Politics, O’Neill 
Institute for National and Global Health Law, Georgetown 
University, Washington DC, United States

Background: The science informing the fight against HIV/
AIDS is the most advanced it has ever been, and yet ad-
olescent populations continue to remain particularly af-
fected. An enabling national policy environment should 
include alignment with WHO guidelines on the age of 
access (AOA) to HIV testing and treatment. WHO recom-
mends eliminating parental consent requirements to ac-
cess HIV services for adolescents aged 12 years and above.
Here, we examine national AOA policies by evaluating if 
adolescents can access HIV testing and treatment with-
out parental consent.
Methods:  The HIV Policy Lab, a collaboration between 
Georgetown University, UNAIDS, and the Global Network 
of People Living with HIV (GNP+) tracks the adoption sta-
tus of 33 globally recommended laws and policies for 194 
countries. 

The database evaluates whether adolescents (≥12 years) 
can access HIV testing and treatment services without 
parental consent, in alignment with the WHO recom-
mended policy.
Results:  In our preliminary analysis, we found relevant 
guidelines for 109 countries. Among them, only 25% 
(28/109) countries have adopted optimal AOA policies.
Testing policies: 18% (16/89) countries do not have specific 
AOA guidelines, 40% (35/89) require parental consent for 
individuals ≤18 years, 14% (13/89) countries require paren-
tal consent for those below 16 years and 14 years, respec-
tively. 26 countries have created policy exceptions for HIV 
testing, including, demonstrated maturity, pregnancy, 
emancipated minors and sexual activity.
Treatment policies: 29.5% (21/71) countries lack AOA guide-
lines, 39.4% (28/71) countries have policies that require 
parental consent for adolescents ≤18 years, 21.1% (15/71) 
countries require consent for adolescents ≤16 years, and 
7% (5/71) countries require consent for adolescents ≤14 
years.
In sub-Saharan Africa, the region with the highest number 
of children and adolescents living with HIV (CALHIV), only 
11 countries have adopted WHO AOA recommendations. 
Among 10 countries with the largest CALHIV population, 
only Mozambique and Lesotho have not adopted opti-
mal AOA policies.
Conclusions:  Many countries are out of step with WHO 
recommendations on AOA to HIV testing and treatment. 
Policy reform is needed in these countries to facilitate 
adolescent-centric HIV care and enable adolescents to 
make informed decisions about their health. 

OAF4105
Supporting caregivers to care for children living 
with HIV in South Africa

N. Heath1, D. Heath2 
1Zoe-Life, Training, Westville, South Africa, 2Zoe-Life, Training, 
Durban, South Africa

Background:  In 2016, 320,000 children aged 0-14 years 
were living with HIV in South Africa, the majority of whom 
acquired HIV through vertical transmission. However, 45% 
of these children were not enrolled in ART as a high num-
ber of children are lost to follow up after 12 months of age. 
HIV disclosure in South Africa is hindered by significant 
stigma and discrimination associated with HIV, leading 
to fear of rejection, isolation, and bullying for children and 
their families. Children and their caregivers often lack ac-
curate knowledge about HIV, making effective disclosure 
challenging.
Description:  KidzAlive@Home, implemented by Zoë-Life 
SA with support from Aidsfonds (2019-2022), enhances HIV 
identification, testing, treatment, and care retention for 
children in South Africa. Operating in eThekwini and uM-
gungundlovu districts, it collaborates with trusted com-
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munity structures like faith based and community based 
organizations. The program offers caregivers resources 
like the KidzAdherence curriculum and Talk Tool, simplify-
ing treatment literacy. 
Healthcare workers utilize these tools for age-appropri-
ate HIV education, disclosure support, and counseling. 
Child-friendly spaces within health facilities facilitate 
learning in a comfortable environment, contributing to 
improved care for children living with HIV.
Lessons learned:  Knowledge must be translated into 
action. caregivers need support to translate knowledge 
into action which requires tools that are child -friendly 
and easy to understand. creating comfort in child-friend-
ly spaces is critical to engaging caregivers and children 
themselves in their own care. child-friendly spaces and 
household visit create trust and comfort so that health-
care workers can alleviate fears , support disclosure and 
help to translate knowledge. Kidzadherence clubs help 
children to understand their diagnosis and reduce fear 
through connection with other children living with HIV in-
creasing agency in their own care.
Conclusions/Next steps: Zoë-Life’s success with the Kid-
zAlive@Home project has led to the government’s en-
dorsement of the approach as an intervention to improve 
children’s health outcomes. Zoë-Life wants to continue to 
build capacity of community-based organisations with-
in and outside of South Africa through quality assurance 
and quality improvement, strengthening the structures 
that support families so that care can be accessible and 
effective for the long term. 
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Track A: Basic and translational science

HIV virology

TUPEA001
Probing the HIV-1 Gag-Pol self-association 
domains by using a Gag-Pol virus-like particle 
assembly system

C.-T. Wang1, S.-H. Hsieh1, K.-J. Huang2 
1National Yang Ming Chiao Tung University, Taipei, Taiwan, 
Province of China, 2Taipei Veterans General Hospital, 
Taipei, Taiwan, Province of China

Background: Activation of HIV-1 protease (PR) is triggered 
by Gag-Pol dimerization or multimerization. HIV-1 PR en-
coded by the pol gene, which is translated as a Gag-Pol 
fusion protein. Gag-Pol is unable to from virus-like parti-
cles (VLPs) because of lacking the p6gag budding domain. 
We previously found amino acid substitution mutations 
at reverse transcriptase (RT) led to p66/51RT heterodimer 
instability associated with impaired PR activation. In ad-
dition, efavirenz (EFV), an RT dimerization enhancer, could 
enhance PR activation. These data suggest an involve-
ment of RT in PR activation. However, it remains to be cor-
roborated that RT contributes to PR activation through 
promoting Gag-Pol dimerization. 
Since we found p6gag-containg Gag-Pol could assemble 
and release from cells as VLPs, we assumed RT mutations 
disrupting Gag-Pol/Gag-Pol interactions would block 
Gagp6-Pol VLP assembly.
Methods: To test whether RT/RT interactions could affect 
Gag-Pol dimerization, the RT amino acid substitution mu-
tations known to impair PR activation were cloned into 
the Gagp6-Pol. To map the domains involved in Gag-Pol/
Gag-Pol interactions, the major Gag assembly domain 
combined with or without deletions of p6*, PR or/and in-
tegrase (IN) were deleted from Gagp6-Pol. The resultant 
constructs were transiently expressed in HEK293T cells. 
Culture supernatants were collected, pelted and subject-
ed to western immunoblot analysis.
Results:  Besides Gagp6-Pol, a p6gag-containg Pol ex-
pression vector designated p6-Pol was still capable of 
producing VLPs. Amino acid substitution mutations, 
which impaired RT stability and PR activation, could re-
duce Gagp6-Pol and p6-Pol VLP yields. Further, these RT 
mutations could also attenuate the EFV enhancement of 
Gagp6-Pol VLP assembly. Sucrose density gradient frac-
tionation analyses suggest p6gag-containg RT molecules 
could form VLPs with a density slightly lower than that of 
wild-type particles.
Conclusions:  Our results support the proposal that im-
paired RT stability or RT/RT interactions could disrupt 
Gag-Pol/Gag-Pol interaction, leading to insufficient PR 

activation. This Gagp6-Pol VLP assembly system provides 
a convenient assay to probe the domains involved in 
Gag-Pol/Gag-Pol interactions. 

TUPEA002
HIV-1 pre-integrative latency: dynamics and 
intracellular localization of stabilized unintegrated 
linear DNAs

M. Maisch1, S. Figueiredo-Morgado1, 
B. Charmeteau-De Muylder1, A. Couëdel-Courteille1, 
R. Cheynier1, J. Dutrieux1 
1Université Paris Cité, Institut Cochin, INSERM U1016, CNRS, 
UMR8104, Paris, France

Background: HIV pre-integrative latency is defined by the 
persistence of unintegrated linear DNA (ULD) delayed for 
integration. We have recently shown that this persistence 
depends on the cell type and its activation state. These 
ULDs can persist for up to 3 months in resting CD4 T-cells 
in vitro (Roux et al, 2023).
In the context of viral eradication strategies, this per-
sistence could be an obstacle to the development of new 
therapies for the cure of either diagnosed or exposed in-
dividuals. With this in mind, we aim to determine the cel-
lular and viral environment required for ULD stability.
Methods:  The localisation of ULDs in activated T cells 
(MT4-R5), in macrophage-derived monocytes (MDM) and 
in resting CD4 T-cells, was determined by fluorescence mi-
croscopy using a virus containing a fluorescent integrase 
and the DNAscope technology. In parallel, cell fraction-
ation was performed and ULDs were quantified by DUSQ 
(DNA Ultra-Sensitive quantification) using next genera-
tion sequencing.
Results:  We observed that in early stages of infection, 
ULDs were located in the perinuclear zone in MDMs. On 
the other hand, at times longer than 3 days post-infec-
tion, ULDs remained exclusively located in the nuclear 
fraction. Interestingly, the co-localisation of integrase 
with ULDs remained stable over time, even after more 
than one week of infection.
Conclusions:  In the cells studied, the pre-integrative la-
tency seems to be located in the nucleus and we were 
able to observe the stability of integrase over time, co-lo-
calising with ULDs, suggesting that this integrase stabili-
ty is at the origin of their future integration capacity and 
therefore of the pre-integrative latency phenomenon. 
We now want to determine the protein environment of 
these stabilised ULDs and their ability to maintain their 
integrity over time. We think that the exploration of sta-
bilized ULDs environment could lead to the identification 
of cellular and/or viral factors that could be targeted for 
cure. 

Poster discussion sessions
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TUPEA003
In vivo detection of HIV-1 antisense transcripts 
in persons living with HIV before and during ART

A. Capoferri1, T. Famuyiwa1, R. Sklutuis1, S. Pathak1, 
J. Groebner1, R. Li2, J. Rausch1, R. Hoh3, S. Deeks3, J. Mellors4, 
J. Coffin5, F. Romerio2, M. Kearney1 
1National Cancer Institute, Center for Cancer Research, 
HIV Dynamics and Replication Program, Frederick, United 
States, 2The Johns Hopkins University School of Medicine, 
Department of Molecular and Comparative Pathobiology, 
Unitesd, United States, 3University of California San 
Francisco, San Francisco, United States, 4University of 
Pittsburgh, Department of Infectious Diseases, Pittsburgh, 
United States, 5Tufts University, Department of Molecular 
Biology and Microbiology, Boston, United States

Background:  Natural antisense transcripts (NATs) are 
expressed by viruses, prokaryotes, and eukaryotes and 
primarily function in regulating sense gene expression 
through multiple mechanisms. In vitro studies have shown 
that HIV-1 expresses antisense transcripts (AST) from a 
Tat-independent negative sense promoter in the 3’ LTR. 
In cell line studies, AST was demonstrated to promote HIV 
latency through epigenetic modification of histones in 
the 5’ LTR by the Polycomb Repressor Complex 2 (PRC2). 
Here, we asked whether HIV AST is expressed in peripher-
al blood mononuclear cells (PBMCs) that were donated 
from ART-naive and ART-treated persons living with HIV 
(PLWH).
Methods: PBMCs were donated by 11 PLWH with varying 
levels of plasma viremia. PLWH were either ART-naïve or 
undergoing treatment interruption with HIV-RNA ranging 
from <50–200,000 copies/ml of plasma (n=8). PLWH on ART 
had <50 copies of HIV-RNA/ml of plasma for a median of 
5.4-years (n=3). AST levels were measured by cell-associ-
ated antisense RNA single-genome sequencing (SGS) of 
a 1.7kb fragment in the opposite orientation of the env 
coding region. 
An endpoint digital PCR approach with specific HIV prim-
ers for each individual was also used to quantify AST cop-
ies in the samples.
Results: We detected AST in 10/11 PLWH with a median of 
11 copies/100 PBMCs with HIV-DNA. Antisense SGS revealed 
that about 5% of the PBMCs with HIV-DNA donated from 
PLWH on ART contained AST at any given time. Genetic 
diversity of AST was consistent with expression from a di-
verse population of proviruses. Proviral clonal populations 
were identified with matched AST from multiple aliquots 
of single PBMC with HIV-DNA. Digital PCR showed similar 
levels of AST expression in PLWH who were not on ART and 
had varying levels of HIV-RNA.
Conclusions:  The low-level expression of HIV antisense 
RNA that was detected regardless of treatment status is 
consistent with defined NATs in other systems. The in vivo 
expression of HIV AST irrespective of ART status warrants 
further investigation into its potential role as an RNA ca-

pable of regulating HIV-1 sense gene expression and in-
ducing HIV latency. Understanding the role of HIV AST in 
vivo may inform future strategies for controlling HIV rep-
lication without ART. 

TUPEA004
The R2 switch: anti-retroviral therapy skews the 
latent reservoir towards latency-promoting viral 
strains in HIV-1C infection

D. Bhange1, A. Panchapakesan2, S. Singh1, S. Mishra1, 
C. Saini1, M. Shanmugam2, H. Buch1, D. Parihar1, J. Singh1, 
N. Nala3, S.P. Maurya4, V. Kumar2, B. Jayaseelan2, 
D. Thongadi Ramesh2, B.K. Das4, M. Dias5, M. Kailapuri G2, 
U. Ranga1 
1Jawaharlal Nehru Centre for Advanced Scientific 
Research, Molecular Biology and Genetics Unit, Bengaluru, 
India, 2Y. R. Gaitonde Centre for AIDS Research and 
Education (YRG CARE), Molecular Biology, Chennai, 
India, 3Jawaharlal Nehru Centre for Advanced Scientific 
Research, Flow Cytometry Facility, Bengaluru, India, 
4All India Institute of Medical Sciences, Department 
of Microbiology, New Delhi, India, 5St. John’s National 
Academy of Health Sciences, Division of Microbiology/
Infectious Diseases Unit, Bengaluru, India

Background:  HIV-1C generates a plethora of novel pro-
moter variant viral strains containing multiple copies of 
important Transcription Factor Binding Sites (TFBS). In a 
multi-centric longitudinal observational study, we previ-
ously reported the presence of nine different promoter 
variants circulating in India. 
The present study examined how the TFBS profile variation 
of the LTR, especially the duplication of the RBEIII-binding 
motif, influences the latent reservoir characteristics in the 
natural infection of HIV-1C.
Methods: CD4+ cells were isolated from 25 patients before 
and after ART and activated. Genomic DNA and cell-as-
sociated RNA were amplified and sequenced using NGS, 
and the proportions of different LTR variant strains were 
quantified. Latency establishment and reversal kinetics 
were performed using panels of sub-genomic reporter 
viral strains. The TFBS occupancy was validated with the 
CUT&RUN assay. Integration Site Loop Amplification was 
performed to identify integration sites. The latent reser-
voir was quantified using U-TILDA, and ChIP-seq data was 
analysed from the ROADMAP database.
Results:  We observed that the latent reservoirs in sub-
jects were progressively enriched with variant viral strains 
containing two copies of the RBEIII binding motif. This 
phenomenon, which we call ‚R2 switch‘, was absent in the 
early HIV infection, appeared spontaneously with time, 
and, importantly, was enhanced by ART administration. 
We show further that in a co-infection, the R2 viral strains 
demonstrated significant resistance to reactivation 
compared to the canonical virus when the enriched CD4 
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cells were subjected to diverse activation conditions. We 
constructed several reporter-virus-and-cell models us-
ing T cell lines and primary CD4 cells to substantiate this 
finding. We are presently characterizing the Transcription 
Factor Binding profile of the R2 viruses using the CUT&RUN 
assay and determining the influence of the epigenetic 
landscape and the integration site on the reactivation 
properties of the R2 viral strains.
Conclusions: We show, for the first time, that ART selects 
for LTR variant viral strains that resist latency reversal. We 
propose that by selectively eliminating the transcription-
ally active viral strains in the reservoir, ART skews the res-
ervoir toward the R2 switch. This phenomenon appears 
to be HIV-1C-specific. Our work is relevant to ART initiation, 
treatment duration, post-treatment control, and cure re-
search. 

HIV pathogenesis

TUPEA005
Pre-treatment immune senescence is associated 
with immune reconstitution among PLWHIV after 
receiving anti-retroviral therapy

S. Chen1, Z. Qian2, H. Zhong1, G. Liao1, H. Chen1, X. Liao2, 
H. Long2, X. Wu3, H. Wu1, J. Wu2, J. Peng1, S. Cai1 
1Southern Medical University Nanfang Hospital, 
Department of Infectious Diseases, Guangzhou City, China, 
2Guangdong Provincial People‘s Hospital, Guangzhou City, 
China, 3Haizhu District Center for Disease Control and 
Prevention, Guangzhou City, China

Background:  The potential for immune reconstitution 
failure (IR) looms over people living with HIV (PLWHIV) un-
dergoing antiretroviral therapy (ART). This retrospective 
cohort study aimed to investigate risk factors impacting 
IR and to analyze the potential role of immune senes-
cence in IR post ART.
Methods: PLWHIV were comprehensively assessed for de-
mographic, clinical, and immunological data undergo-
ing 48 weeks of ART. Univariate and multivariate logistic 
analyses identified factors influencing IR. Flow cytometry 
evaluated lymphocyte phenotype and immunological 
functionality.
Results: Enrollment comprised 510 PLWHIV, with 210 at ac-
quired immunodeficiency syndrome (AIDS) stage and the 
rest at non-AIDS stage during diagnosis. Subsequent sub-
division into IR and non-IR (NIR) groups at week 48 revealed 
a younger age in the IR group, both in AIDS (P=0.012) and 
non-AIDS stage (P=0.029) participants. Multivariate anal-
ysis established age as an independent risk factor for IR 
in both groups. Post ART, PLWHIV in the NIR group exhibit-
ed a more pronounced immuno-senescence phenotype, 

characterized by a decline in naïve T cells and an increase 
in memory T cells. Nevertheless, ART failed to fully restore 
lymphocyte function. Comparable results were observed 
when exploring the immune function of CXCR5+ lympho-
cytes, indicating a stronger cytokine secretion function in 
CXCR5+ lymphocytes than CXCR5- lymphocytes in both 
non-AIDS and AIDS groups, irrespective of achieving IR.
Conclusions:  Pre-ART immune senescence significantly 
influenced immune reconstitution in PLWHIV after ART. 
These findings underscore the importance of consider-
ing age and immune senescence in tailoring therapeutic 
strategies for individuals with HIV undergoing antiretro-
viral treatment. 

TUPEA006
Longitudinal evaluation of cerebrospinal fluid 
neurofilament light chain concentration during 
primary HIV infection

N. Kelentse1, J. Chiarella1, A. Grubman2, S. Farhadian2, 
R. Price3, S. Spudich1 
1Yale University, Department of Neurology, New Haven, 
United States, 2Yale University, Department of Medicine, 
New Haven, United States, 3University of California San 
Francisco, Department of Neurology, San Francisco, United 
States

Background: HIV invasion of the central nervous system 
(CNS) during early stages is associated with neuronal in-
jury prior to antiretroviral therapy (ART) initiation. We lon-
gitudinally evaluated cerebrospinal fluid (CSF) neurofila-
ment light chain protein (NfL) concentration, a marker of 
neuronal injury, in ART-naïve participants and those who 
initiated ART during early stages of HIV.
Methods:  In this retrospective cohort study, NfL concen-
tration was measured using Single molecule array tech-
nology in CSF samples collected from men who have sex 
with men (MSM) enrolled in the Primary Infection CNS 
Events Study (PISCES) conducted in San Francisco, USA 
between 2005-2014. We compared log10-transformed CSF 
NfL concentration at baseline and at least 24 weeks fol-
low-up in an untreated group (n=21) and between the last 
sampling point prior to ART initiation and at a minimum 
of 24 weeks post ART initiation in a group that started ART 
(n=16). A multivariable logistic regression model was used 
to determine predictors of baseline CSF NfL concentration 
while Pearson’s correlation assessed correlation between 
baseline NfL concentration and a summed 11 test neuro-
psychological battery (NPZ).
Results: A total of 33 males, median age 40 (IQR: 32-46) 
years, were included in the study. At baseline, all partici-
pants except for one were ART-naïve. Age and CSF white 
blood cell count were significantly associated with in-
creased baseline NfL concentration (β=0.02; 95% CI: 0.01-
0.03, p=0.01) and (β=0.02; 95% CI: 0.01, 0.04, p=0.01), re-
spectively. The median follow-up weeks for the untreated 



aids2024.orgAbstract book119

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

group was 27.6 (IQR: 26.7-29.0) and NfL concentration did 
not vary significantly between this time point and base-
line (p=0.81). There was no significant difference (p=0.9) in 
CSF NfL concentration between last sampling point prior 
to ART initiation and post initiation [median duration on 
ART was 32.2 (27.9-39.6) weeks]. 
Additionally, no significant correlation was found be-
tween NPZ scores and NfL concentration (r=0.24, p=0.2).
Conclusions: In the PISCES study of MSM, CSF NfL concen-
trations did not decline after >24 weeks of follow-up in the 
absence of therapy and after >24 weeks of ART treatment 
during early HIV infection. 
Further studies are needed to understand whether neu-
ronal injury sustained during untreated infection resolve 
with a longer duration of treatment. 

Host immune responses

TUPEA007
Dysregulated immune checkpoints in the 
central nervous system in people living with HIV: 
biomarkers for HIV-associated neurocognitive 
disorder

A. Yu1 
1Indiana University School of Medicine, Microbiology and 
Immunology, Indianapolis, United States

Background:  Immune checkpoints (ICPs) consist of re-
ceptor-ligand pairs, exerting inhibitory or stimulatory 
effects on immune defense, surveillance, regulation, and 
self-tolerance. These ICPs exist in both membrane-bound 
and soluble forms in vivo. While the blockade of inhibitory 
membrane-bound ICPs (mICPs) such as CTLA-4, PD-1, and 
PD-L1 has emerged as a revolutionary therapy for ad-
vanced malignancies, soluble ICPs (sICPs) are found in the 
bloodstream and likely exhibit biological functions. 
However, the origin, regulation, and biological signifi-
cance of both mICPs and sICPs in the central nervous sys-
tem (CNS) have not yet been systematically studied.
Methods: We used multiplex immunoassays to simulta-
neously quantify 16 sICPs and 65 inflammatory cytokines/
chemokines/growth factors in cerebrospinal fluid (CSF) 
samples from 33 HIV-negative individuals and 105 people 
living with HIV (PLWH), including those with and without 
HIV-associated neurocognitive disorder (HAND). We also 
studied the expression of ICPs in neural cells in response 
to cytokine stimulation in vitro.
Results:  10 sICPs were consistently detected in all CSF 
samples, most of which were significantly elevated in 
PLWH. Notably, soluble HVEM (sHVEM) exhibited a marked 
increase in HAND compared to PLWH without HAND, sug-
gesting its potential as a biomarker for HAND. 

Analyzing the correlations between these inflammatory 
mediators and sICPs in the CSF samples using R program-
ming, we found that 3 sICPs, including sHVEM, were most 
unambiguously correlated with inflammatory factors, 
suggesting functional connections between sICPs and 
inflammatory mediators in the CNS of HAND. The strong 
and positive correlation between CSF levels of sHVEM and 
IFN-γ/IL-1β/TNF-α prompted us to investigate whether 
these inflammatory cytokines could induce the expres-
sion of HVEM in neural cells. 
Our experiments revealed that HVEM expression in SK-
N-BE, a human neuronal cell line, was induced by IFN-γ 
stimulation and further enhanced by the addition of IL-1β 
+ TNF-α. Thus, CNS ICPs can be induced by inflammatory 
cytokines.
Conclusions: Our findings unveil the dysregulation of CNS 
ICPs in PLWH, with CSF sHVEM emerging as a potential 
biomarker for HAND. 

TUPEA008
Innate/memory-like CD8+NKG2A+ T cells with a 
regulatory phenotype and high effector capacity 
are expanded and correlate with markers of gut 
integrity and low inflammation in people living 
with HIV-2

A. Orta Resendiz1, C. Petitdemange1, B. Jacquelin1, 
E. Beaumont1, M. Lazzerini1, A. Samri2, O. Lambotte3, 
L. Meyer4, C. Goujard3, F. Damond5, D. Descamps5, 
C. Charpentier5, N. Huot1, M. Müller-Trutwin1, ANRS CO21 
CODEX, CO6 PRIMO and CO5 HIV-1/2 Study Groups 
1Institut Pasteur, Virology Department, Paris, France, 
2Hôpital de la Pitié-Salpêtrière/INSERM, Département 
d’Immunologie, Paris, France, 3Hôpital Bicêtre, Médecine 
Interne/Immunologie Clinique, Paris, France, 4Hôpital 
Bicêtre/Université Paris Saclay/INSERM, Centre de 
Recherche en Épidémiologie et Santé des Populations, 
Paris, France, 5Hôpital Bichat – Claude-Bernard, AP-HP 
Nord Université de Paris/INSERM, Paris, France

Background: Chronic inflammation is associated with an 
increased risk of non-AIDS co-morbidities. Our previous 
data in the African green monkey/SIVagm model sug-
gest a regulatory role of CD8+NKG2A/C+ T cells in the gut. 
People living with HIV-2 (PLWH-2) display no gut damage 
even in the presence of viral replication. We hypothesize 
that CD8+NKG2A/C+ T cells have a regulatory role and are 
expanded in PLWH-2. Therefore, we aimed to study the 
phenotype and functional profile of CD8+NKG2A/C+ T cells 
in PLWH-2 compared to PLWH-1.
Methods:  We analyzed PBMCs of 38 PLWH-1, 17 PLWH-2 
and 7 blood donors (BD) (16 viremic and 37 non-viremic, 27 
women and 35 men). We performed a deep-phenotyping 
analysis using spectral flow cytometry. We investigated 
the functional profile through stimulation with IL-2+IL-15 
and MHC-I-devoided target cells (innate activity), or with 
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anti-CD3/CD28 (TCR activation). We quantified markers 
of systemic immune activation and gut-barrier integrity, 
and compared the data by sub-groups (i.e.controllers, 
under-ART and viremic PLWH).
Results: PLWH-2 displayed higher CD8+NKG2A/C+T cell fre-
quencies than PLWH-1 and BD. CD8+NKG2A+ T cells correlat-
ed positively (0.7242, P=.001) with the CD4+Th17/Treg ratio 
and negatively (-0.6132, P=.0089) with CD8+HLA-DR+CD38+ T 
cells in PLWH-2 but not in PLWH-1. In BD, CD8+NKG2A+ T cells 
expressed higher levels of chemokine/cytokine receptors 
(CXCR3, CXCR5, IL-21R, IL-23R, and GITR), integrin β7 (adhe-
sion), granzyme B, NKP80, CD39 (regulatory), and IL-22 as 
compared to other CD8+ T cell subpopulations. There was 
an up-regulation of CD49d and CCR5 (homing), NKP80, 
CD226, granzyme B, and Ki-67 in CD8+NKG2A+ T cells from 
PLWH-2 as compared to PLWH-1 and BD. The TCR-activa-
tion response of CD8+NKG2A+ T cells was higher for PLWH-2 
than for PLWH-1 and BD. No differences by gender or age 
were found.
Conclusions: CD8+NKG2A/C+ T cell frequencies were high-
est in PLWH-2. These cells displayed a regulatory profile 
and correlated positively with Th17 CD4+ cell levels, and 
negatively with immune activation in PLWH-2. 
Our data are in favor of an anti-inflammatory role of 
CD8+NKG2A+ T cells and of a positive association with gut 
integrity. This is important in the context of immuno-
therapies and the potential management of persistent 
chronic activation/inflammation in PLWH. 

TUPEA009
Safety and immunogenicity of a subtype C 
ALVAC-HIV and bivalent subtype C gp120 vaccine 
regimen adjuvanted with MF59 or Alum in a phase 
1/2a randomized clinical trial

Z. Moodie1, E. Andersen-Nissen2, N. Grunenberg3, 
O.B. Dintwe2, F.L. Omar2, J.J. Kee4, L.-G. Bekker5, F. Laher6, 
N. Naicker7, I. Jani8, N.M. Mgodi9, P. Hunidzarira9, 
M.D. Miner1, L. Polakowski10, S. Ramirez1, M. Nebergall1, 
S. Takuva1, L. Sikhosana11, J. Heptinstall12, K.E. Seaton12, 
S. De Rosa1, C.A. Diazgranados13, M. Koutsoukous14, 
O. Van Der Meeren15, S.W. Barnett13, N. Kanesa-Thasan16, 
J.G. Kublin1, G.D. Tomaras12, M.J. McElrath1, L. Corey1, 
K. Mngadi17, P. Goepfert18 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2Hutchinson Centre 
Research Institute of South Africa, Cape Town HVTN 
Immunology Laboratory, Cape Town, South Africa, 3PATH, 
Seattle, United States, 4Fred Hutchinson Cancer Center, 
Seattle, United States, 5University of Cape Town, Desmond 
Tutu HIV Centre, Cape Town, South Africa, 6University of the 
Witwatersrand, Faculty of Health Sciences, Johannesburg, 
South Africa, 7University of KwaZulu-Natal, eCentre for 
the AIDS Programme of Research in South Africa, Durban, 
South Africa, 8Instituto Nacional de Saude, Maputo, 
Mozambique, 9University of Zimbabwe, College of Health 
Sciences, Harare, Zimbabwe, 10National Institutes of 
Health, DAIDS, NIAID, Bethesda, United States, 11Hutchinson 
Centre Research Institute of South Africa, Johannesburg, 
South Africa, 12Duke University, Dept. of Surgery, Durham, 
United States, 13Bill and Melinda Gates Foundation, Seattle, 
United States, 14GSK, Wavre, Belgium, 15GSK, Rixensart, 
Belgium, 16Icosavax, Inc, Seattle, United States, 17Aurum 
Institute, Tembisa, South Africa, 18University of Alabama at 
Birmingham, Dept. of Medicine, Birmingham, United States

Background: Adjuvants are widely used to enhance and/
or direct vaccine-induced immune responses yet are 
rarely evaluated head-to-head. The HVTN 107 trial direct-
ly compared responses elicited by the ALVAC-HIV+gp120/
MF59 regimen evaluated in the phase 2b/3 HVTN 702 tri-
al that showed no vaccine efficacy to an alternative al-
um-adjuvanted regimen. This ALVAC-HIV+gp120/alum 
was a subtype C adapted version of the RV144 regimen 
that showed modest efficacy.
Methods: 132 healthy adults without HIV in South Africa, 
Zimbabwe, and Mozambique were randomized to receive 
intramuscularly: 
1. Ttwo priming doses of ALVAC-HIV (months 0, 1) followed 
by three booster doses of ALVAC-HIV+gp120/MF59 (months 
3, 6, 12), n=36; 
2. Two priming doses of ALVAC-HIV (months 0, 1) followed 
by three booster doses of ALVAC-HIV+gp120/alum (months 
3, 6, 12), n=36; 
3. Four doses of ALVAC-HIV+gp120/MF59 co-administered 
(months 0, 1, 6, 12), n=36; or, 
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4. Two priming doses of ALVAC-HIV (months 0 and 1) fol-
lowed by three booster doses of ALVAC-HIV+gp120/no ad-
juvant (months 3, 6, and 12), n=24. 
Primary outcomes were safety and immunogenicity, 
including binding antibody and cellular responses at 
months 6.5, 12, 12.5, 18.
Results:  Vaccinations were well-tolerated with mild to 
moderate systemic symptoms in 33.3% (44/132) of par-
ticipants. Cellular and antibody responses did not differ 
substantially between adjuvants, with no differences at 
month 6.5, the primary time point of interest. At month 18, 
CD4+ T-cell response rates were higher for the alum- than 
MF59-adjuvanted group to the vaccine-matched pro-
tein inserts (1086 gp120: 68% vs. 38%, p=0.032; TV1 gp120: 
75% vs. 46%, p-value=0.039) although magnitudes and 
polyfunctionality scores did not differ. Both adjuvants in-
duced significantly higher binding antibody and cellular 
responses than the unadjuvanted group over time with 
2- to 3-fold higher response rates at month 6.5 (p-val-
ues=0.006-0.049). 
The prime-boost ALVAC+gp120/MF59 group generally had 
lower antibody but higher CD4+ T-cell responses than 
the co-administration group, however these differences 
were not consistently maintained across antigens or time 
points.
Conclusions:  Although MF59 was expected to enhance 
immune responses, alum induced similar binding anti-
body and cellular responses to MF59, suggesting that the 
choice between these adjuvants may not be critical for 
the ALVAC+gp120 regimen for these immune responses. 

TUPEA010
Proteomic signatures reveal a subset of HIV 
controllers who resemble people without HIV, 
characterized by low reservoir sizes and IL-1beta 
levels

D. Maison1, T. Dalhuisen2, C. Jiang3, X. Lian3, C. Gao3, 
M.-G. Shin4, R. Thomas4, R. Hoh2, S. Deeks2, P. Hunt1, 
M. Lichterfeld3, X. Yu3, T. Henrich1, M. Peluso2 
1University of California, San Francisco, Division 
of Experimental Medicine, San Francisco, United 
States, 2University of California, San Francisco, Division 
of HIV, Infectious Diseases, and Global Medicine, 
San Francisco, United States, 3Ragon Institute, Boston, 
United States, 4Gladstone Institutes, San Francisco, 
United States

Background: HIV controllers can suppress viral replication 
without ART. Recently, controllers with unique reservoirs 
– few intact proviruses and integration within inactive 
chromosomal regions – have been described (“exception-
al controllers"), but their inflammatory state is unknown. 
Identification of immunologic pathways linked with con-
trol could reveal whether some PWH achieve a state re-
sembling cure.

Methods:  Among ART-naïve aviremic controllers (n=62), 
ART-suppressed non-controllers (n=37), and age/sex-
matched people without HIV (n=50), we measured 374 
plasma proteins using Olink proteomics. Using R, we con-
structed a dendrogram and visualized hierarchical clus-
tering and assessed age/sex-adjusted relationships be-
tween each protein and group. 
We compared controllers who resembled people with-
out HIV with the remaining controllers using five machine 
learning algorithms.
Results:  ART-suppressed non-controllers had higher lev-
els of inflammation than ART-naïve controllers, including 
CCL11/21/23/24/25, CXCL12/17, IL17D, VEGFA, TNFRSF11B, and 
TNFSF11/13/13C. Controllers overall had higher levels of in-
flammation compared to people without HIV, including 
IL1B/16/18, GZMB, NCF2, JUN, CXCL1/6/8, and TGFB1.
We identified a subset of controllers (n=8 total [n=7 ad-
justed for age, n=3 adjusted for age/sex]) whose protein 
expression resembled people without HIV. No such pat-
tern was present among ART-suppressed non-controllers. 
Using proteomic signatures, CD4:CD8 ratio, and intact vi-
ral DNA as attributes, we classified this controller subset 
using various AI algorithms. The most robust algorithm, 
RandomTree, utilized proteins EIF4G1, NRTN, PRSS8, and 
MICB_MICA. In this subset compared to all controllers, 
analysis of the top 10% of significant proteins by gene on-
tology revealed lack of activation of MAPK/ERK (FGF2, IL1B, 
SPRY2, TGFB1, TIMP3, VEGFA) pathways. Between age-ad-
justed and age/sex-adjusted controllers resembling peo-
ple without HIV, the single commonality was low IL-1beta 
levels. This subset tended to have smaller intact reservoirs 
by FLIP-seq than the other controllers (0.09/106PBMCs vs. 
0.25/106PBMCs).
Conclusions: These data suggest that there is a unique 
clinical phenotype of a near-cure state characterized by 
low amounts of intact genomes and minimal persistent 
inflammation (“exceptional control"). IL-1beta, an inflam-
mation marker associated with cardiovascular disease 
and other comorbidities, was particularly low in these in-
dividuals. Identifying the mechanisms of control resulting 
in fewer inflammatory consequences in these rare PWH 
could inform the development of novel curative interven-
tions. 
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TUPEA011
Rectal mucosal injury and healing among 
HIV-negative men who have sex with men 
(MSM)

V. Van Doren1, S.A. Smith1, Y. Hu2, C. Ackerley1, P. Murray1, 
C. Kelley1 
1Emory University School of Medicine, Internal Medicine; 
Division of Infectious Diseases, Atlanta, United States, 
2Emory University Rollins School of Public Health, 
Biostatistics and Bioinformatics, Atlanta, United States

Background:  MSM who engage in receptive anal inter-
course (RAI) demonstrate a unique rectal mucosal im-
mune environment compared to men who do not en-
gage in RAI. We compared the immune and microbiome 
response to experimentally-induced rectal mucosal (RM) 
injury and mucosal healing between these groups of men 
without HIV.
Methods: HIV-negative MSM engaging in RAI (n=19) and 
men who never engaged in RAI (controls; n=6) aged 18-59 
years underwent collection of RM secretions via anoscopy 
prior to experimentally-induced injury with biopsy forceps 
and subsequent digital imaging. 
Participants then returned on days 2, 5, and 8 for repeat-
ed collection of mucosal secretions adjacent to the injury 
and imaging. Concentrations of 12 cytokines were mea-
sured by LegendPlex, and the microbiome was character-
ized by 16s rRNA sequencing. 
Linear decomposition modeling (LDM) was utilized to ex-
amine cytokine concentrations, changes in the microbi-
ome, and wound healing over time.
Results:  RM levels of IL-1β, IL-17A, IP-10, IL-8, IFN-γ, and a 
composite cytokine score were significantly higher among 
MSM engaging in RAI compared to controls at baseline 
and overall across study visits. Levels of IL-6 and IP-10 in-
creased significantly after injury in both groups. Healing 
time after injury was faster among MSM engaging in RAI, 
although not statistically significant. 
While the microbiome composition of MSM engaging in 
RAI was significantly different from controls, we did not 
detect any microbiome changes after injury. The overall 
microbiome composition and 26 individual taxa were sig-
nificantly associated with the composite cytokine score.
 

Figure.

Conclusions: MSM engaging in RAI demonstrated higher 
baseline RM inflammation, faster wound healing, and a 
distinct rectal microbiome compared with men who nev-
er engaged in RAI. IL-6 and IP-10 may be important medi-
ators in the acute injury response, and specific bacterial 
taxa are associated with both high and low inflamma-
tion. Future research should explore how these factors 
facilitate or hinder mucosal HIV transmission.  

TUPEA012
SAMD9 and SAMD9L innate immune host factors 
are conserved from prokaryotes to eucaryotes and 
display signatures of genetic conflicts including 
natural adaptations to lentivirus/HIV in hominids

A. Legrand1, A. Chantharath1, C. Rey1, J. L. Rocha2, N. Lou2, 
C. Gilchrist3, C. Loyer1, L. Picard1, M. Wcislo1, A. Cimarelli1, 
M. Steinegger3, P. H. Sudmant2, L. Etienne1 
1Centre International de Recherche en Infectiologie 
(CIRI), Inserm U 1111, UCBL 1, CNRS UMR 5308, ENS de Lyon, 
Université de Lyon, Lyon, France, 2University of California, 
Integrative Biology, Berkeley, United States, 3School of 
Biological Sciences, Seoul National University, Seoul, Korea, 
the Republic of

Background: Human SAMD9 and SAMD9L are duplicated 
genes from the interferon innate immunity involved in the 
restriction of diverse viruses, including poxviruses. We pre-
viously showed that SAMD9L restricts HIV-1 and primate 
lentiviruses in the late phases of replication, while SAMD9 
has a mild proviral effect. Now, we uncover the evolution-
ary and functional dynamics of the SAMD9/9L immune 
gene family from bacteria to primates, and their impact 
on antiviral defense mechanisms.
Methods: We used AlphaFold and FoldSeek structural ho-
mology AI tools to reconstruct SAMD9/9L functional and 
structural evolutionary history in very ancient times. We 
performed phylogenomic and population genetic anal-
yses of the locus at the inter- and intra-species levels 
in mammals. We finally tested the functional impact of 
newly identified SAMD9L variants in HIV infected cells.
Results: We identified homologs of SAMD9/9L in bacterial 
organisms with some associated with the Avs anti-phage 
defense system, exhibiting conserved antiviral functions 
analogous to the human genes. The conservation of the 
nuclease active site of SAMD9/9L, as well as the multi-do-
main architecture, in bacterial homologs underscore 
their importance throughout domains of life. 
We further trace the evolutionary origin of the ancient 
SAMD9/9L duplication in mammals. This gene family dis-
plays important genomic plasticity, with multiple copy 
number variations during mammalian evolution. Nota-
bly, primate SAMD9/9L have evolved under genetic con-
flicts, with independent gene losses and lineage-specific 
positive selection. Among hominids, bonobos stand out 
as the sole species that have lost SAMD9. We found that: 
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i. SAMD9 loss is not fixed within the population and 
ii. SAMD9L harbors bonobo-specific polymorphisms (SNPs). 
Functionally, we found that these natural variants in-
creased SAMD9L antiviral activity (“gain-of-function"), cre-
ating a more potent anti-HIV restrictor.
Conclusions:  Interestingly, unlike humans and chimpan-
zees, bonobos do not host any lentivirus. We propose that 
the absence of the pro-lentiviral SAMD9 and the presence 
of a more potent anti-lentiviral SAMD9L in bonobos might 
contribute to their reduced susceptibility to lentiviruses. 
Furthermore, these SAMD9L “gain-of-function" polymor-
phisms may constitute a mechanism to compensate for 
SAMD9 loss to maintain cellular translation functions. 
Overall, these findings unveil natural adaptations in a 
major antiviral defense gene family with direct implica-
tions for understanding lentivirus-primate interactions 
and susceptibility. 

TUPEA013
The impact of stopping antiretroviral therapy 
on HIV-specific T-cell responses

T. Tipoe1, A. Ogbe2, M. Lee3, H. Brown1, N. Robinson1, 
R. Hall4, C. Petersen5, H. Lewis4, J. Thornhill6, F. Ryan7, 
J. Fox8, S. Fidler9, J. Frater1 
1University of Oxford, Nuffield Department of Medicine, 
Oxford, United Kingdom, 2Moderna, Oxford, United 
Kingdom, 3Imperial College London, London, United 
Kingdom, 4St. Mary‘s Hospital, HIV Medicine, London, 
United Kingdom, 5St. Mary‘s Hospital, Imperial Biomedical 
Research Centre, London, United Kingdom, 6Queen Mary, 
University of London, London, United Kingdom, 7Guy‘s and 
St. Thomas‘ Hospital NHS Foundation Trust, London, United 
Kingdom, 8King‘s College London, Department of Infection, 
London, United Kingdom, 9Imperial College London, 
Department of HIV Medicine, London, United Kingdom

Background:  Treatment interruption (TI) of antiretro-
viral therapy (ART) to explore viral rebound in studies of 
interventions to induce HIV remission may itself impact 
the quantity and quality of HIV-specific T cell responses, 
potentially inducing shifts in immunodominance and 
subsequent viral control. Understanding these responses 
could inform strategies to enhance immune-mediated vi-
ral control and help interpret interventional studies that 
include a TI.
Methods:  HIV-specific T-cell immunity was analysed us-
ing gamma interferon enzyme linked immunospot in two 
clinical trials. The SPARTAC trial randomised individuals 
with primary HIV infection (PHI) to 48 weeks of ART (ART-48 
group, n=24 studied here) or no immediate therapy (no 
ART group, n=37). HIV-specific T-cell immunity was anal-
ysed at Weeks 0, 24 and 60 in both groups. In the PITCH 
observational cohort (n=7), participants started ART in PHI 
for at least one year, followed by TI. HIV-specific T-cell im-
munity was analysed before, during and after TI.

Results:  In SPARTAC, participants treated in PHI for 48 
weeks made proportionately more Gag responses to 
novel epitopes at Week 60 (having been off ART for 12 
weeks) compared to pre-ART baseline, compared to un-
treated participants at the same timepoint (p=0.02). 
New responses in untreated participants remaining off 
ART became less Gag (p=0.006) and more Nef-directed 
(p=0.03) between Weeks 24 and 60. In the more-intensively 
followed PITCH study, 6/7 participants showed dominant 
Gag and/or Pol-specific responses post-TI compared to 
pre-TI. One PITCH participant who remained virally sup-
pressed for 170 days during TI showed stepwise increases 
in Gag-specific responses until viral rebound (>129 copies 
RNA/ml) and ART re-initiation.

Conclusions: Treatment interruption in PHI is associated 
with shifts in dominant responses towards Gag, during 
or post-TI that were not seen in people untreated in PHI. 
These findings may help inform vaccine immunogen de-
sign by harnessing HIV-specific T cell responses associat-
ed with viral control. 
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Understanding and targeting 
persistent HIV reservoirs

TUPEA014
Single-cell multi-omic sequencing of in vitro HIV-1 
infection identifies integration-associated effector 
programs

H. Courtney1,2,3, A. Courtney1,4, Y. Qi1,5, T. Lu1,6, N. Apenes1,6, 
M. Gallagher1, G. John1, V. Wu2,6, M. Betts2,6, L. Vella1,2,6 
1Children‘s Hospital of Philadelphia, Division of Infectious 
Diseases, Philadelphia, United States, 2University of 
Pennsylvania, Center for AIDS Research, Philadelphia, 
United States, 3University of Pennsylvania, Department of 
Chemistry, Philadelphia, United States, 4Brown University, 
Department of Molecular Biology, Cell Biology, and 
Biochemistry, Providence, United States, 5University of 
Pennsylvania, School of Engineering and Applied Science, 
Philadelphia, United States, 6University of Pennsylvania, 
Perelman School of Medicine, Philadelphia, United States

Background: In vitro HIV-1 infection models have tremen-
dous potential to advance the cure research agenda 
with iterative manipulations that can reveal targetable 
mechanisms of HIV-1 persistence. In combination with 
single-cell multi-omic approaches, it is possible to define 
the cellular mechanisms that support HIV-1 infection and 
reactivation. We therefore used trimodal sequencing to 
identify features of single HIV-1+ cells using an in vitro in-
fection model.
Methods: Naïve CD4+ T cells were activated with anti-CD3/
anti-CD28 in the presence of anti-IL-4, anti-IL-12, and 
TGF-β1 (Bosque/Planelles model) for 72 hours. After bead 
removal, cells were rested in IL-2-supplemented media 
for 96 hours before spinoculation with HIV-1 (SUMA mo-
lecular clone). Cells were then rested in IL-2-supplemented 
media for 6 days prior to single-cell multi-omic profiling. 
We applied single-cell, trimodal sequencing of surface 
proteins, transcripts (scRNAseq), and accessible chroma-
tin (scATACseq). The scRNAseq and scATACseq outputs 
were aligned to both human and HIV-1 SUMA genomes, 
allowing paired information of infection status with cellu-
lar protein, transcriptional, and epigenetic features. Cells 
with a minimum of two HIV-1-RNA-aligning unique mo-
lecular identifiers (UMIs) were considered HIV-1 RNA+, and 
cells with a minimum of one HIV-1-DNA-aligning UMI were 
considered HIV-1 DNA+.
Results: 9,708 CD4+ T cells were profiled after quality-con-
trol filtering, of which 1,112 cells (11.5%) contained HIV-1 DNA 
and 5,888 cells (60.7%) with HIV-1 mRNA (9.2% HIV-1 DNA+ 
RNA+). We clustered and annotated cells using a 3-way 
weighted k-nearest neighbor analysis using protein, RNA, 
and ATAC data. HIV-1 DNA+ cells were enriched in effector 
T (TEFF) cells. Transcriptional effector programs enriched 
in HIV-1 DNA+ cells included cytotoxic (granzymes, PRF1), 
antiviral (CCL5, IFNG), and T follicular helper (MAF, BCL6) 

phenotypes. In the ADT component, HIV-1 DNA+ cells were 
enriched for surface expression of CD161, and this enrich-
ment was mirrored by KLRB1 transcription.
Conclusions: These data suggest that early in vitro HIV-1 
infection of activated cells is associated with transcrip-
tional profiles related to cytotoxicity, antiviral responses, 
and T follicular helper cell programs. The role of the sur-
face protein CD161 in early HIV-1 infection warrants con-
tinued study. 
Ongoing analysis of early infection events using single-cell 
multi-omic modalities has the capacity to identify specific 
cellular phenotypes in cure-directed strategies. 

TUPEA015
HIV clonal expansion is driven by CD4+ T-cell 
proliferation in response to antigen during 
long-term viral suppression in cisgender males 
with HIV

J. Stern1, A. Person1, E.E. Giorgi1, R. Hoh2, R. Fromentin3, 
S.G. Deeks2, N. Chomont3, L.B. Cohn1 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2University 
of California San Francisco, School of Medicine, San 
Francisco, United States, 3Centre Hospitalier de l‘Université 
de Montréal, Microbiology, Infectious Diseases and 
Immunology, Montreal, Canada

Background:  HIV-1 is incurable due to a reservoir of la-
tently infected CD4+ T-cells harbouring replication-com-
petent HIV-1 proviruses which persist partly due to anti-
gen-driven proliferation. Using near-full length (NFL) pro-
viral sequencing, we assessed how antigen-driven CD4+ 
T-cell activation and proliferation shape the defective 
and intact HIV reservoirs over time.
Methods:  Peripheral blood mononuclear cells (PBMCs) 
were isolated from longitudinal leukaphereses of four 
virally suppressed cisgender male people living with HIV 
(PWH) over a median (range) 1.9 (1.1-4.7) years. CD8-deplet-
ed PBMCs were stimulated ex vivo for 18 hours or 7 days with 
overlapping peptide pools spanning antigen epitopes of 
cytomegalovirus (CMV) pp65, HIV Gag, and Epstein-Barr 
Virus (EBV) EBNA1 and BZLF1. Using an activation-induced 
markers (AIM) assay identifying early (18 hours) and late (7 
days) cellular activation, antigen-responsive CD4+ T-cells 
were isolated by fluorescence-activated cell sorting. Prolif-
eration was tracked using a celltrace dye. HIV DNA quan-
titation and single-genome NFL HIV-1 proviral sequencing 
were performed on sorted AIM+ cells.
Results: Early (18 hours) and late (7 days) antigen respons-
es measured by AIM were positively correlated (R2=0.72) 
as well as antigen responses measured by AIM and cel-
lular proliferation at 7 days (R2=0.96). AIM responses at 
18 hours were highest amongst cells responsive to CMV 
pp65 (median [range] 1.77% [0.78-4.49%]) followed by HIV 
gag (0.29% [0.02-1.44%]), EBV EBNA1 (0.08% [0-0.27%]) and 
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BZLF1 (0.02% [0-0.09%]). However, AIM responses after 7 
days were similar between CMV- and HIV-responsive cells 
driven by high cellular proliferation in response to HIV gag 
(8.22% [2.96-11.5%] proliferated cf. 6.46% [1.62-33.5%] for 
CMV). In one donor, expansion of a defective provirus with 
an 8.5kb deletion spanning gag – 3’ long terminal repeat 
resulted in the proliferation of 29 clones. Importantly, ex 
vivo clonal expansion events of intact HIV-1 proviruses 
within HIV-responsive CD4+ T-cells were observed.
Conclusions:  Despite ongoing immune exhaustion 
amongst PWH, CD4+ T-cells maintain high proliferative 
capacity upon antigen recognition, such that that low 
frequencies of antigen-responsive cells can quickly un-
dergo large expansions, including those harbouring in-
tact proviruses. The extensive expansion of infected cells 
harbouring HIV integrants with large deletions akin to 
endogenised retroviruses may reflect preferential prolif-
eration of translation-incompetent proviruses. 

TUPEA016
Phenotypic and virological characterization of the 
total and translation-competent HIV-1 reservoirs 
in blood and matched tissues from individuals on 
therapy

M. Pardons1, L. Lambrechts1, J. Vega2, E. Van Gulck3, 
S. Gerlo1, L. Vandekerckhove1 
1Ghent University / HIV Cure Research Center, Ghent, 
Belgium, 2Arcturus Therapeutics, San Diego, United States, 
3Janssen Infectious Diseases and Diagnostics, Beerse, 
Belgium

Background: Characterizing the HIV-1 reservoir in blood 
and lymphoid tissues is key to advance cure interventions. 
To date, no study has comprehensively evaluated both 
the viral composition and the immune phenotype of the 
total and inducible HIV reservoirs in blood, lymph nodes 
(LN), and gut simultaneously.
Methods: Matched blood, LN and gut biopsies were ob-
tained from 5 HIV+ individuals undergoing antiretroviral 
therapy for an average time of 16.2y. Near-full length 
(NFL) sequencing was conducted using the HIV Proviral 
UMI-mediated Long-read Sequencing assay on blood, 
LN and gut. Following a 24h-stimulation with the Tat mR-
NA-containing lipid nanoparticle (Tat-LNP) and Panobi-
nostat (PNB), phenotypic characterization of blood and 
LN p24+ cells was carried out on the same samples using 
the HIV-Flow assay (n = 128 and 55 p24+ cells from blood 
and LN, respectively).
Results: NFL sequencing indicated no compartmentaliza-
tion, with the detection of identical defective and intact 
sequences across anatomical sites. Following Tat-LNP/
PNB stimulation, the p24+ cells frequencies were similar 
between blood and LN (means = 11.5 and 9.0 p24+ cells/106 

CD4 T cells, respectively). While the majority of blood p24+ 
cells shared a central/transitional and effector memory 

phenotype (TCM/TTM: 69/128, TEM: 53/128), most of the LN 
p24+ cells showed a TCM/TTM phenotype (46/55). Similar 
proportions of p24+ cells expressed PD1 in blood and LN 
(44/128 and 13/55, respectively). 
Only 11/128 blood p24+ cells expressed the follicular hom-
ing marker CXCR5, whereas 29/55 LN p24+ cells expressed 
CXCR5. However, in both compartments, few p24+ cells 
displayed a follicular helper T cell phenotype (Tfh CX-
CR5+PD1+: 0/128 in blood and 6/55 p24+ cells in LN). 
Furthermore, none of the LN p24+ cells exhibited charac-
teristics of germinal center Tfh cells (CXCR5highPD1high). 
Finally, while 22/128 blood p24+ cells expressed the cyto-
toxic molecule GZMA, only 1/55 p24+ cells was GZMA+ in 
the LN, suggesting that GZMA expression is not a distinc-
tive feature of the LN inducible reservoir.
Conclusions: Our study reinforces the notion that HIV-in-
fected cells can circulate across various anatomical com-
partments. Furthermore, the inducible reservoir has a 
distinct phenotype between blood and LN, and does not 
appear to be located within Tfh cells in long-term treated 
individuals. 

TUPEA017
Focusing HIV-1 Gag T-cell responses to highly 
conserved regions by DNA vaccination of people 
without HIV in the HVTN 119 trial

S.A. Kalams1,2, B.K. Felber3, J.I. Mullins4, H. Scott5, 
S.C. De Rosa6, J. Heptinstall7, G.D. Tomaras7, J. Hu6, 
A.C. deCamp6, M. Rosati3, J. Bear3, M. Pensiero8, M.A. Allen8, 
J. Eldridge9, M.A. Egan9, D. Hannaman10, M.J. McElrath6, 
G.N. Pavlakis3, HVTN 119 Study Team 
1Vanderbilt University Medical Center, Nashville, United 
States, 2Vanderbilt University, Nashville, United States, 
3National Cancer Institute at Frederick, Frederick, United 
States, 4University of Washington, Seattle, United States, 
5University of California at San Francisco, San Francisco, 
United States, 6Fred Hutchinson Cancer Research Center, 
Seattle, United States, 7Duke Center for Human Systems 
Immunology, Durham, United States, 8National Institute 
of Allergy and Infectious Diseases, Rockville, United States, 
9Auro Vaccines LLC (formerly Profectus Biosciences, Inc.), 
Pearl River, United States, 10Ichor Medical Systems, San 
Diego, United States

Background: In non-human primates, an HIV-1 DNA vac-
cine composed of 7 structurally important, highly con-
served elements (termed CE) of p24Gag induced focused 
cytotoxic T cell responses to these regions. In a phase 
I clinical trial (HVTN 119, NCT03181789) amongst people 
without HIV, we compared T-cell responses between two 
DNA vaccine regimens - one with CE plus full-length p55Gag 
and the other with a full-length p55Gag alone.
Methods: Group1 (n=25) received two administrations of 
CE DNA followed by two administrations of CE+p55Gag. 
Group2 (n=25) received four administrations of p55Gag DNA. 
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All vaccines included IL-12 DNA as adjuvant. Group3 (n=6) 
received saline. The vaccines were injected intramuscular-
ly in both deltoids, followed by electroporation (Ichor Tri-
Grid™) at 0, 1, 3 and 6 months. Participants were followed 
for safety, tolerability and immunogenicity at month (M) 
0, M1.5 and M6.5. T cell responses were assessed by intra-
cellular cytokine staining for expression of IFN-gamma 
and/or IL-2 using peptide pools to each of the 7 CE, total 
CE, and p55Gag.
Results: Both regimens were safe and well-tolerated. The 
CE DNA vaccine was immunogenic at M1.5 (29% CD4, 4% 
CD8 responders) and responses against CE were signifi-
cantly (p=0.037; 0.004) boosted by CE+p55Gag DNA (64% 
CD4+, 42% CD8+). Group1 developed CD4+ responses to 5 
of 7 CE, reaching significance for CE5 (p=0.006) compared 
to Group2, which had responses to only 2 CE. Both groups 
had CD8+ T-cell responses (6 and 4 of 7 CE, respectively). 
The mean CD4+ CE T cell breadth was higher in Group1 
(0.68) compared to Group 2 (0.22) with a statistically sig-
nificant difference of 0.464 (p=0.029) and showed a strong 
trend for overall (CD4+ plus CD8+) increased breadth 
(0.615, p=0.051). Both groups developed high p55Gag T-cell 
responses (91% vs 91%) as well as p24Gag antibody (91% vs 
80%) responses. In Group1, vaccine-induced CD4+ CE T-cell 
responses correlated (p=0.007) with p24Gag antibody re-
sponses.
Conclusions:  The CE+p55Gag DNA vaccine focused T-cell 
immune responses to conserved regions in p24Gag, re-
sulting in a significant increase in breadth. Vaccines able 
to focus immune responses to highly conserved regions 
should be considered as part of a comprehensive HIV vac-
cine strategy. 

TUPEA018
Targeting PTPN1/PTPN2 to improve HIV cure 
approaches

JN. Howard1, T. Zaikos2, C. Levinger1, E. Rivera1, 
E. McMahon3, C. Holmberg1, J. Terao1, C. Melo1, M. Sanz1, 
D. Copertino1, W. Wang1, N. Soriano-Sarabia1, R.B. Jones3, 
A. Bosque1 
1The George Washington University, Washington, United 
States, 2Johns Hopkins Hospital, Baltimore, United States, 
3Weill Cornell Medical College, New York, United States

Background: Nonreceptor tyrosine phosphatases (NTPs) 
play an important role regulating protein phosphoryla-
tion and have been proposed as attractive therapeu-
tic targets for cancer and metabolic diseases. We have 
previously identified that 3-Hydroxy-1,2,3-benzotriaz-
in-4(3H)-one (HODHBt) enhanced STAT activation upon 
cytokine stimulation leading to increased reactivation of 
latent HIV and effector functions of NK and CD8 T cells. 
We demonstrated that HODHBt interacts with and in-
hibits the NTPs PTPN1 and PTPN2. The small molecule AB-
BV-CLS-484 (AC-484) is an active site inhibitor of PTPN1 and 

PTPN2 currently in clinical trials for advanced solid tumors. 
In this study, we compared AC-484 and HODHBt for re-
activation of latent HIV and ability to promote immune 
activation.
Methods:  First, we evaluated the effects on STAT5 tran-
scriptional activity using HEK-Blue-IL2/IL15 cells. Second, 
we performed a pSTAT5 time course experiment in pri-
mary total CD4 T cells. Next, we compared the effects of 
HODHBt and a dose response of AC-484 on immune acti-
vation, cytokine secretion, and increase NK effector func-
tions. Finally, we measured the HIV latency reversal activi-
ty of AC-484 in a primary cell model of latency.
Results:  AC-484 was 1,500-fold more potent activating 
STAT5 transcriptional activity than HODHBt in the HEK-
Blue-IL2/IL15 cell line in the absence of toxicity (IC50 0.97µM 
vs 1,515µM). 
However, in primary cells, AC-484 was not able to sustain 
STAT5 phosphorylation over time compared to HODHBt. 
Mechanistically, HODHBt treatment leads to the degra-
dation of PTPN2 and PTPN1 while AC-484 fails to do so. 
Both HODHBt and AC-484 were sufficient to enhance im-
mune activation of CD4T, CD8T and NK cells without in-
duction of pro-inflammatory cytokines. 
Finally, AC-484 increased IL-2 mediated viral reactivation 
in a primary cell model of latency albeit to a lesser extent 
than HODHBt.
Conclusions: Given our findings that AC-484 is sufficient 
to promote immune activation despite reduced latency 
reversal activity compared to HODHBt. Future directions 
include investigation of the effects of AC-484 on the an-
ti-HIV activity of immune effector cells including CD8T cells 
and NK cells and its latency reversal properties in synergy 
with other LRAs. 
Overall, our work highlights the possible therapeutic po-
tential of PTPN1/PTPN2 inhibition in the search for globally 
applicable and efficient HIV cure strategies. 

TUPEA019
Proteasome inhibition induces latency reversal 
and augments NK cell-mediated killing by 
downregulating HLA-E

T. Laeremans1, S. den Roover1, S. Nezic1, S.D. Allard2, 
J.L. Aerts1 
1Vrije Universiteit Brussel, Neuro-Aging and Viro-
Immunotherapy Research Group, Brussels, Belgium, 
2Universitair Ziekenhuis Brussel, Internal Medicine and 
Infectious Diseases, Brussels, Belgium

Background:  Employing the shock and kill strategy in-
volves the use of latency reversal agents (LRAs) to reac-
tivate the latent viral reservoir, rendering it visible for 
recognition and subsequent elimination by the host’s 
immune system. Although this strategy has demonstrat-
ed high efficacy in vitro and ex vivo, so far, no significant 
delays in time to viral rebound have been observed in 
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vivo. This lack of delay is most likely attributed to the in-
sufficient elimination of reactivated reservoir cells by the 
host’s immune effector cells, including natural killer (NK) 
cells. Indeed, NK-cell functionality is diminished by the in-
hibitory interaction between NKG2A and HLA-E. Notably, 
inhibiting the proteasome has proven effective in reduc-
ing HLA-E expression on various tumor cell types, thereby 
enhancing NK-cell mediated killing. However, its impact 
on HIV-1 latency remains unexplored. Therefore, our study 
aimed to investigate the impact of blocking the inhibito-
ry interaction between NKG2A receptor and HLA-E on NK 
cell-mediated killing of reactivated reservoir cells.
Methods:  We examined the impact of bortezomib and 
other proteasome inhibitors on various latently infected 
cell lines including J-Lat8.4, J-Lat10.6, J-Lat15.4 and ACH-2 
cells, as well as on primary NK cells utilizing flow cytome-
try. Subsequently, we assessed NK-cell mediated killing of 
reactivated cell lines by co-culturing primary NK cells from 
both healthy individuals and from people living with HIV 
(PLWH) through flow cytometry.
Results: Our findings reveal that the proteasome inhibi-
tor bortezomib significantly reduced HLA-E expression on 
J-Lat cells, leading to a moderate increase in NK-cell cyto-
toxicity in healthy individuals and a significant increase in 
PLWH. Moreover, bortezomib induced latency reversal in 
J-Lat 10.6 cells but not in other variants of the J-Lat model. 
Additionally, treatment with bortezomib led to a reduced 
NKG2A expression on primary NK cells thereby improving 
NK-cell functionality.
Conclusions: Our results indicate that proteasome inhibi-
tion not only induces latency reversal but also enhances 
subsequent NK-cell mediated killing of latently infected 
cells in vitro by downregulating HLA-E. This implies that 
targeting the proteasome could serve as a novel thera-
peutic approach in the shock and kill strategy, with the 
potential to improve clinical outcomes. Nevertheless, fur-
ther validation in primary latency models is still warrant-
ed. 

TUPEA020
Implementing a phylogenetic approach to infer 
the integration dates of hypermutated proviruses 
persisting during art

A. Shahid1,2, M.C. Duncan1,2, B.R. Jones3, S. MacLennan1, 
H. Sudderuddin2, Z. Dang2, K. Cobarrubias2, N.N. Kinloch1,2, 
M.J. Dapp4, M.H. Kuniholm5, B. Aouizerat6, N.M. Archin7, 
S. Gange8, I. Ofotokun9, M.A. Fischl10, S. Kassaye11, 
H. Goldstein12, K. Anastos13, J.B. Joy14,2,15, Z.L. Brumme1,2 
1Simon Fraser University, Faculty of Health Sciences, 
Burnaby, Canada, 2British Columbia Centre for Excellence 
in HIV/AIDS, Vancouver, Canada, 3Simon Fraser University, 
Department of Mathematics, Burnaby, Canada, 4University 
of Washington, Department of Microbiology, School of 
Medicine, Seattle, United States, 5University at Albany, 
State University of New York, Department of Epidemiology 
and Biostatistics, New York, United States, 6New York 
University, College of Dentistry, New York, United States, 
7University of North Carolina at Chapel Hill, UNC HIV Cure 
Center, Institute of Global Health and Infectious Diseases, 
Chapel Hill, United States, 8Johns Hopkins Bloomberg 
School of Public Health, Department of Epidemiology, 
Baltimore, United States, 9Emory University School of 
Medicine, Division of Infectious Diseases, Department of 
Medicine, Atlanta, United States, 10University of Miami 
School of Medicine, Division of Infectious Diseases, 
Department of Medicine, Miami, United States, 
11Georgetown University, Division of Infectious Diseases and 
Tropical Medicine, Washington DC, United States, 12Albert 
Einstein College of Medicine, Departments of Microbiology 
and Immunology and Pediatrics, New York, United States, 
13Albert Einstein College of Medicine, Department of 
Medicine, New York, United States, 14University of British 
Columbia, Department of Medicine, Vancouver, Canada, 
15University of British Columbia, Bioinformatics Program, 
Vancouvercan, Canada

Background: Hypermutated proviruses, which arise in a 
single replication cycle when host antiviral APOBEC pro-
teins introduce G-to-A mutations throughout the HIV 
genome, persist during ART. But, their within-host origins 
and longevity are poorly understood because standard 
phylogenetic analyses, which assume that mutations 
gradually arise over many replication cycles, cannot ac-
commodate them. We describe an approach for with-
in-host phylogenetic analysis and molecular dating of 
hypermutated proviruses.
Methods:  We analyzed longitudinal datasets from 6 
women living with HIV, comprising >800 single-genome 
HIV RNA env sequences collected between seroconver-
sion and ART initiation (median 8 years), along with >600 
proviral env sequences sampled over a median 9 years 
on ART. APOBEC-induced mutations were identified using 
Hypermut. For each participant we inferred within-host 
maximum-likelihood phylogenies relating each partici-
pant‘s env pre-ART plasma sequences and env-intact on-
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ART proviruses, with or without hypermutated proviruses. 
For the latter, APOBEC-mutatedsites were either includ-
ed unaltered, completely stripped from the alignment, 
or replaced with “R" (mixture of A/G). Proviral ages were 
inferred using an established root-to-tip regression ap-
proach.
Results:  Phylogenies featured a median 286 
(range:120-421) sequences per participant, including a 
median 19 (range:5-23) hypermutated proviruses. When 
directly incorporated into phylogenies, hypermutated 
proviruses displayed significantly longer branchlengths 
and higher evolutionary distinctiveness than env-intact 
proviruses (all p<0.0001), and clustered extensively. All 
these metrics normalized after stripping hypermutated 
sites from the alignment or replacing them with R. 
The resulting trees produced age estimates of env-intact 
proviruses that were concordant to those from trees that 
excluded hypermutated sequences, though coefficients 
were generally slightly higher using the “R replacement" 
approach (0.90-0.99). Using the latter trees to molecular-
ly date hypermutated proviruses revealed that these in-
tegrated throughout untreated infection, and persisted 
during ART. In 4 participants, the ages of hypermutated 
proviruses ages did not significantly differ from env-in-
tact ones, in one participant they were on average slight-
ly older than env-intact ones, and in another they were 
slightly younger.
Conclusions:  Our approach allows hypermutated se-
quences to be incorporated into phylogenies for hypoth-
esis testing. Our observations enrich our understanding of 
reservoir evolutionary dynamics by revealing that hyper-
mutated proviruses, like other provirus types, are archived 
throughout untreated infection and can persist for years 
on ART. 

Novel treatment and prevention 
strategies, vaccines and 
immunotherapies

TUPEA021
Phase 1 first-in-human study of VIR-1111, a 
prototype CMV-HIV vaccine vector

E. Foy1, B. Bullard1, D. Cebrik1, M.J. Smithey1, 
C. Bacchus-Souffan1, J. di Iulio1, J. Maenza2,3, A.E. Shapiro2,3, 
S. Hansen4, L. Picker4, K. Frueh4, S.C. De Rosa3, 
M.J. McElrath2,3, A. Arvin1, C. Hwang1 
1Vir Biotechnology, Inc., San Francisco, United States, 
2University of Washington, Seattle, United States, 3Fred 
Hutchinson Cancer Center, Seattle, United States, 4Oregon 
Health & Science University, Portland, United States

Background:  Despite progress increasing antiretroviral 
treatment and PrEP utilization, HIV transmission persists 
globally. An effective HIV vaccine is needed to eliminate 
transmission and end the epidemic, but prior attempts 
had limited success or failed. Vir is developing a human 
cytomegalovirus (CMV) vaccine vector to leverage CMV’s 
potential to elicit robust, sustained HIV-specific T cell re-
sponses, including effector memory T cells that traffic into 
tissue sites of viral entry and infection.
Methods: VIR-1111, a prototype CMV-HIV vaccine was eval-
uated in a randomized, double-blind, placebo-controlled 
first-in-human phase 1 study in healthy CMV-seropositive 
adults without HIV (NCT04725877). Participants were ran-
domized to multiple dose-escalation of VIR-1111 (1 x 103 fo-
cus-forming units [ffu] (n = 4), 3 x 104 ffu (n = 5), 1 x 106 ffu (n 
= 11)) or placebo (n = 7) subcutaneously administered at 
Day 1 and Week 8, and followed for 36 weeks for safety and 
immunogenicity.
Results:  Twenty-seven participants were dosed; 20 re-
ceived VIR-1111 (75% male). Mean age was 39.5 years (range: 
23-51). 81.5% were White (37% Hispanic or Latino), 7.4% Black, 
3.7% Pacific Islander, and 7.4% multiple races. Adverse 
event (AE) incidence was similar between VIR-1111 (55.0%) 
and placebo (57.1%) with no dose-dependent effect. 5/20 
(25.0%) VIR-1111 and 2/7 (28.6%) placebo participants had 
AEs considered related to study intervention, all mild and 
transient. Local and systemic reactogenicity was reported 
mild by 6/20 (30%) VIR-1111 and 5/7 (71.4%) placebo partic-
ipants, and moderate by 6/20 (30%) VIR-1111 participants. 
No clinically significant laboratory abnormalities were ob-
served. VIR-1111 was not detected in blood, urine, or saliva. 
There were no sustained Gag-specific T cell nor antibody 
responses at any VIR-1111 dose. Peripheral blood RNAseq 
analysis revealed differential interferon and inflammato-
ry pathway gene expression in 5/20 (25%) VIR-1111 partici-
pants, with maximal signal one week post-second dose.
Conclusions:  VIR-1111 was generally safe and well-toler-
ated in healthy participants. While VIR-1111 did not elicit 
sustained Gag-specific immune responses, a gene sig-
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nature associated with vaccine responses was identified 
in 5/20 participants. This study provides foundational 
safety data supporting further CMV-HIV vaccine develop-
ment. VIR-1388, an optimized, next-generation CMV-HIV 
vaccine, is being evaluated in an ongoing Phase 1 study 
(NCT05854381). 

TUPEA022
Suppression of HIV transcription via LNP-delivered 
mRNA-encoded CRISPR-Cas13: a novel latency 
promoting agent

P. Rawat1, S. Kan2,1, P. Cevaal2, K. Tanaka2, J. Trapani1, 
S. Lewin2,3,4, M. Roche2,5, M. Fareh1 
1Peter MacCallum Cancer Centre, University of 
Melbourne, Sir Peter MacCallum Department of 
Oncology, Melbourne, Australia, 2Peter Doherty Institute 
for Infection and Immunity, University of Melbourne, 
Department of Infectious Diseases, Melbourne, Australia, 
3Alfred Hospital, Monash University, Department of 
Infectious Diseases, Melbourne, Australia, 4Victorian 
Infectious Diseases Service, Royal Melbourne Hospital at 
the Peter Doherty Institute for Infection and Immunity, 
Melbourne, Australia, 5STEM College, RMIT University, 
Melbourne, Australia

Background: Prolonged persistence of HIV latently infect-
ed cells on antiretroviral therapy (ART) in people with HIV 
(PWH) serves as a major roadblock towards a cure for HIV 
infections. CRISPR-Cas13 is a programmable RNA-nuclease 
that can effectively degrade viral transcripts and could be 
exploited to eliminate viral reactivation after cessation of 
ART. We hypothesised that the CRISPR-Cas13 system could 
knock down the essential HIV Tat protein, thus locking HIV 
into deep latency.
Methods:  We used a proprietary T-cell tropic lipid 
nanoparticle (LNP) formulation to deliver a nucleo-
side-modified Cas13 mRNA and CRISPR guide RNA (crR-
NA) to HIV latently infected cell lines, JLat A2 and ACH2. 
We investigated two Cas13 orthologs, PspCas13b and 
RfxCas13d, that differ in their molecular mechanisms and 
are evolutionary distinct. Tat mRNA expression was mea-
sured by RT-qPCR, and viral reactivation via flow cytom-
etry-based assessment of GFP reporter and viral p24 ex-
pression. Additionally, we assessed the ability of Tat-tar-
geting Cas13 mRNA to suppress viral expression in human 
CD4+ T cells infected with a dual-reporter virus via flow 
cytometry.
Results:  In the JLat A2 cell model, LNP-delivered Tat-tar-
geting crRNA and RfxCas13d mRNA led to 80%±5% re-
duction in Tat mRNA expression (p<0.0001) and 90%±9% 
reduction in GFP expression (p<0.0001) indicative of viral 
reactivation. In the ACH2 cell model, Tat-targeting Rfx-
Cas13d mRNA resulted in reduction of 65%±10% in viral 
p24 expression (p<0.0001). Similar findings were observed 
using the pspCas13b ortholog. 

Additionally, we observed a significant reduction in cell 
viability (40%±8, p<0.0001) with both PspCas13b and Rfx-
Cas13d Tat-targeting mRNA relative to a non-targeting 
control. 
Finally, in human CD4+ T cells infected with an HIV dual re-
porter virus, Tat-specific crRNA and Cas13 mRNA delivered 
via LNP, resulted in 40% reduction in productive infection 
and an increase of 35% in latent population, consistent 
with enhancement of latent infection and suppression of 
HIV transcription/translation.
Conclusions: Our results demonstrate that a Tat-target-
ing Cas13 mRNA delivered via a T-cell tropic LNP effective-
ly suppresses Tat expression in HIV latency cell lines and 
HIV-infected primary CD4+ T cells. Future work will deter-
mine the effect of this approach in cells from PWH on ART 
and whether the suppression persists with cell division. 

TUPEA023
Anti-HIV-1 tier-2 neutralizing antibody induction 
by immunization with a Sendai virus vector 
expressing particles with modified HIV-1 Env 
trimers

H. Ishii1, Y. Nomura1,2, T. Nomura1,3, M. Nishizawa1, 
M. Nakamura-Hoshi1, R. Kurokawa1,3, M. Okazaki1, Y. Suzaki4, 
Y. Ami4, T. Matano1,2,3 
1AIDS Research Center, National Institute of Infectious 
Diseases, Tokyo, Japan, 2Institute of Medical Science, 
University of Tokyo, Tokyo, Japan, 3Joint Research Center 
for Human Retrovirus Infection, Kumamoto University, 
Kumamoto, Japan, 4Management Department of 
Biosafety, Laboratory Animal, and Pathogen Bank, 
National Institute of Infectious Diseases, Tokyo, Japan

Background: Induction of broader anti-HIV-1 neutralizing 
antibody (NAb) responses is an important strategy for 
the development of an HIV vaccine. Env trimers can be 
a promising immunogen for boosting. We have recently 
developed a Sendai virus (SeV) vector expressing particles 
carrying chimeric HIV-1 Env trimers (EnvF consisting of HIV-
1 Env extracellular domain and SeV transmembrane-cy-
toplasmic domain), confirmed NAb induction against an 
HIV-1 tier-1 strain by SeV-EnvF immunization in mice (Vac-
cine 40:2420-2431, 2022). In the present study, we investi-
gated the potential of SeV-EnvF immunization to induce 
NAbs against HIV-1 tier-2 strains in rabbits.
Methods: In the first experiment, twenty rabbits were in-
tranasally immunized three times with SeVs expressing 
BG505-EnvF and/or AD8EO-EnvF. In the second experi-
ment, eight rabbits were intranasally immunized three 
times with SeV expressing BG505-EnvF and/or AD8EO-EnvF 
followed by boosting six times with SeVs expressing mod-
ified BG505-EnvF and/or AD8EO-EnvF. Anti-gp120 binding 
antibodies and anti-HIV-1 NAb responses in serum ob-
tained post-immunization were examined using several 
HIV-1 tier-1 and tier-2 strains.
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Results:  In the first experiment, SeV-BG505-EnvF immu-
nization induced higher anti-HIV-1 tier-1 NAb responses 
than SeV-AD8EO-EnvF, but all the animals showed poor 
anti-HIV-1 tier-2 NAb induction. In the second experiment, 
NAb responses against HIV-1 tier-2 strains were induced 
after multiple boosting with SeV expressing modified EnvF.
Conclusions: The present study indicates the potential of 
SeV-EnvF boosting to induce NAb responses against HIV-1 
tier-2 strains, implying that SeV-EnvF could be useful for 
boosting to induce broader anti-HIV-1 NAb responses. 

TUPEA024
A novel PD1-enhanced DNA vaccine in PLWH under 
cART: a Phase 1, randomized, double-blinded, 
placebo-controlled, and dose-escalation study

Q. Peng1, H. Wang1, Y. Du2, Y. He1, Y. Mo3, C. Xie1, F. Zhao1, 
Y.C. Wong4, Y. Shi1, T. Wang4, X. Meng1, X. Jin4, Z. Chen3, 
H. Lu1, the ICVAX Study Group 
1National Clinical Research Center for Infectious Diseases, 
HKU AIDS Institute Shenzhen Research Laboratory, The 
Third People‘s Hospital of Shenzhen, Shenzhen, China, 
2Shenzhen Immuno Cure Biomedicine Co., Ltd., Shenzhen, 
China, 3AIDS Institute, University of Hong Kong, Hong Kong 
Special Administrative Region, Microbiology, Li Ka Shing 
Faculty of Medicine, Hongkong, China, 4Immuno Cure 
BioTech Ltd., Hongkong, China

Background:  Combination antiretroviral therapy (cART) 
has successfully resulted in the saving of millions of lives. 
cART, However, cannot cure HIV-1. Here, we report a 
third-generation DNA vaccine namely ICVAX that incor-
porates a PD1-enhanced DC-targeting strategy and con-
served HIV-1 mosaic Gag antigens. In preclinical non-hu-
man primate studies, such a vaccine conferred cART-free 
virologic control for over 6 years, whereas all control mon-
keys died within one and a half years after the pathogen-
ic SHIV challenge.
Methods:  We conducted a single-center, randomized, 
double-blind, placebo-controlled phase 1 clinical trial of 
ICVAX (CTR20223007) in persons living with HIV (PLWH) un-
der effective cART. The primary objective was to assess 
the safety and tolerability of this vaccine. 
The second exploratory objective was to determine the 
immunogenicity of ICVAX and its impact on peripheral vi-
rus reservoirs. ART-suppressed individuals were enrolled in 
a dose-escalation study of ICVAX in three different cohorts 
(1 mg, 2mg, and 4mg). 4 shots of ICVAX were administered 
intramuscularly (IM) with an interval of 4 weeks for the 
first 12 weeks; another boost shot was given, separated 
by 24 weeks.
Results:  45 cART-treated HIV-1 individuals who have 
achieved sustained viral load suppression were enrolled 
and randomized 4:1 to receive three different dosages of 
vaccine or the same volume of placebo control via intra-
muscular injection, followed by short-pulse electropora-

tion (EP) with a proprietary device at the same site (Table 
1). Preliminary data indicate that this novel generation 
DNA vaccine with IM/EP is safe and well-tolerated, with 
no vaccine-related severe adverse events (SAE), potential 
immune-mediated diseases, or Grade 3 or higher adverse 
events (AEs). 
The primary clinical AEs reported were mild injection site 
pain and rash (Table 1). No significant laboratory AEs at-
tributable to ICVAX were observed. No clinically significant 
change in CD4 T cell count or VL occurred following the 
injection of ICVAX. In exploratory analyses, most vaccine 
recipients generated potent T-cell immune responses, 
as detected by the ELISPOT assay. More immunogenicity 
analyses by flow cytometry are ongoing.
Conclusions: These data suggest that ICVAX in ART-sup-
pressed PLWH is safe and immunogenic and that larger 
clinical trials are needed to further investigate the effects 
of ICVAX on reservoirs. 

TUPEA025
Covalent complexing of HIV1-C SOSIP.664 
to 2dCD4S60C changes the conformational 
dynamics of CD4 and demonstrates exceptional 
immunogenicity in New Zealand white rabbits

N. Meulenberg1, G. Owen1, P. Naicker2, M. Killick1, 
S. Stoychev2, M. Papathanasopoulos1 
1University of the Witwatersrand, HIV Pathogenesis 
Research Unit, Faculty of Health Sciences, Johannesburg, 
South Africa, 2Council for Scientific and Industrial Research, 
Biosciences, Pretoria, South Africa

Background:  The human immunodeficiency virus type 1 
(HIV-1) envelope glycoprotein (Env) mediates infection by 
targeting the host CD4 receptors. When bound to CD4, 
the HIV-1 Env undergoes conformational rearrangements 
that expose cryptic epitopes which could be exploited 
by vaccination. Our group has developed a CD4 mutant 
(2dCD4S60C) which stabilises the interaction between Env 
and CD4 through targeted inter-chain disulphide linkage. 
The resulting complexes elicit broadly neutralizing anti-
bodies (bNAbs) in a preclinical setting, with preliminary 
mapping experiments suggesting the observed antibody 
response is predominantly CD4-specific. 
This study further biochemically characterises the stabi-
lised Env:CD4 interaction to aid in our understanding of 
the potent antibody responses elicited following small 
animal immunizations.
Methods: Purified HIV-1C SOSIP.664 trimeric Env was com-
plexed to 2dCD4, covalently (Env:2dCD4S60C) and non-co-
valently (Env:2dCD4WT). Conformational dynamics of the 
complexes were compared using hydrogen-deuterium 
exchange mass spectrometry (HDX-MS). Antigenicity of 
the complexes was evaluated in ELISAs and immuno-
genicity of the covalent complex tested in New Zealand 
white rabbits.
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Results: HDX-MS revealed the dynamics of key CD4 con-
tact residues important for MHCII and Env binding locat-
ed in CD4 domain 1 were maintained in the Env:2dCD4S60C 
complex, with greater variation observed throughout 
CD4 domain 2 when compared to Env:2dCD4WT. The co-
valent complex maintained the Env structural integrity as 
it was recognised by most anti-HIV antibodies targeting 
the V1V2 apex and the CD4 binding site. 
Additionally, the covalent complex elicited bNAb respons-
es in rabbits, neutralising 76% of a global panel of clinical-
ly relevant HIV-1 pseudoviruses.
Conclusions:  Combined these data suggest functional-
ly significant residues in CD4 domain 1 remain anchored 
within each Env:CD4 complex, whilst the increased flexi-
bility of CD4 domain 2 residues in the covalent complex 
may allow for the presentation of diverse antigenic tar-
gets on the host cell receptor relevant for HIV-1 neutral-
ization. Fine mapping of the elicited antibody responses 
is required to confirm this hypothesis. 
Overall, results reaffirm the continual development of 
Env:2dCD4S60C complex immunogens as promising HIV-1 
vaccine candidates. 

TUPEA026
TCR repertoire diversity allows for expansion 
of HIV-specific CD8 T-cells following anti-PD1 in 
people with HIV and cancer on ART

C. Gubser1, L. Rajdev2, C. Chiu3, S. Li4, C. Tumpach5, 
R.D. Pascoe5, C. Durand6, J.J. Chang5, A. Solomon5, 
R. Cao5, L. Martelotto7, J. Bethony8, D. Utzschneider5, 
A. Kallies5, M. Davenport9, J.L. Anderson4, T.A. Rasmussen10, 
J. Schroeder4, S.R. Lewin5, this Project Was Partially Funded 
with an AMC Grant: Number UM1 CA121947, PI; Dr. Joseph 
Sparano; and the American Foundation for AIDS Research 
(amfAR) Impact Grant (109226-58-RGRL) (SRL and CD) 
and from the National Institutes of Health Delaney AIDS 
Research Enterprise to Find a Cure Collaboratory (Grant 
UM1AI126611-01) and from the Australian Centre for HIV 
and Hepatitis Virology Research (CG, TAR, SRL) and the 
National Health and Medical Research Council (NHMRC) 
of Australia APP 1149990 (SRL, CG, TAR) and 1135851 (SRL); 
and from the J and M Wright Foundation (JS, JA) 
1Peter Doherty Institute, Univsersity of Melbourne, 
Infectious Diseases, Melbourne, Australia, 2Mount Sinai 
Hospital, New York, United States, 3St. Vincent‘s Institute, 
Melbourne, Australia, 4Peter Doherty Institute, University of 
Melbourne, Computational Science Initiative, Melbourne, 
Australia, 5Peter Doherty Institute, University of Melbourne, 
Infectious Diseases, Melbourne, Australia, 6John Hopkins 
University, Baltimore, United States, 7University of 
Adelaide, South Australia, Australia, 8AMC, George 
Washington University, Washington, United States, 9Kirby 
Institute, Sydney, Australia, 10Aarhus University Hospital, 
Aarhus, Denmark

Background:  In people living with HIV (PWH), immune 
dysfunction persists with elevated expression of the ex-
haustion marker programmed death (PD1) despite sup-
pressive antiretroviral therapy (ART). Anti-PD1 therapy 
in people with cancer can enhance tumor-specific T-cell 
responses through the proliferative burst of exhausted 
effector T-cells (TEX). We aimed to determine the effects of 
anti-PD1 in vivo on the T-cell receptor (TCR) repertoire of 
HIV-specific CD8 T-cells.
Methods:  As part of a prospective longitudinal clinical 
trial of PWH on ART with cancer (AIDS Malignancy Consor-
tium-095 Study), participants received anti-PD1 (nivolum-
ab) every 3 weeks. Blood was collected prior to and fol-
lowing the first, fourth and subsequent infusions. We sort-
ed HIV-tetramer+ CD8 T-cells from six participants and 
performed single cell RNA sequencing and TCR repertoire 
computational analysis. We used a data-based frequen-
cy cut-off and considered a clonotype as expanded when 
a particular TCR sequence constituted > 2% of the overall 
TCR sequences.
Results:  Out of 1828 TCR clonotypes, 55 expanded, to-
talling 913 cells, with 78.2% identified as TEM or TEX cells. 
All cells with expanded clonotypes showed differentially 
expressed genes upregulated for effector functions and 
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antigen recognition. Baseline TCR diversity positively 
correlated with expanded clonotypes after a single an-
ti-PD1 dose (r=0.57). In 3 participants, high diversity in HIV 
tetramer+ CD8 T-cells led to rapid expansion and sub-
sequent contraction with additional doses. In the other 
3 participants, lower diversity also resulted in clonotype 
expansion, but only after multiple anti-PD1 doses. Pair-
wise TCR distance analysis demonstrated that expanded 
clones were biochemically diverse and therefore likely rec-
ognise a diverse range of HIV epitopes.
Conclusions:  PWH on ART and cancer with a diverse 
HIV-specific TCR repertoire at baseline exhibit rapid clo-
notype expansion after a single anti-PD1 dose, while a less 
diverse TCR repertoire requires multiple doses of anti-PD1 
for expansion. Whether these expanded clonotypes can 
control HIV replication once ART is stopped remains to be 
determined in future clinical trials of anti-PD1 in PWH on 
ART. 

TUPEA027
Delivery and long-term expression of CCR5-
blocking monoclonal antibody Leronlimab with 
AAV for ART-free remission from SHIV viremia

G. Webb1,2, H. Wu1,2, C. Waytashek1,2, C. Boyle1,2, J. Hwang1,2, 
H. Fisher1,2, C. Pessoa1,2, M. Humkey1,2, A. McCullen1,2, 
M. Brown1,2, K. Kukula1,2, J. Smedley1, J. Zikos3, D. Magnani3, 
S. Fuchs4, R. Desrosiers4, J. Sacha1,2 
1Oregon Health and Science University, Oregon National 
Primate Research Center, Beaverton, United States, 
2Oregon Health and Science University, Vaccine and Gene 
Therapy Institute, Beaverton, United States, 3University 
of Massachusetts Medical School, MassBiologics, Boston, 
United States, 4University of Miami, Miller School of 
Medicine, Miami, United States

Background:  CCR5 blockade represents a scalable 
non-transplantation approach for long-term ART-free 
HIV remission. Here, we tested if AAV vectors could induce 
long-term expression of CCR5-blocking monoclonal an-
tibody Leronlimab in a SHIV-infected rhesus macaques 
(RMs).
Methods: Four SHIV-infected RMs received AAV9 encoding 
macaque Fc Leronlimab with stabilizing, silencing, and 
half-life extending mutations (AAV9-MacLSLeron). Animals 
were monitored longitudinally for CCR5 receptor occu-
pancy (RO), plasma Leronlimab concentrations, antidrug 
antibodies (ADAs), and SHIV plasma viral loads.
Results:  All four AAV9-MacLSLeron-treated RMs reached 
100% CCR5 RO on blood CD4+ T cells within 1 week and 
plasma Leronlimab was detected (>1ug/ml) within 2 
weeks of AAV administration. In two of the RMs, SHIV vire-
mia declined and reached undetectable levels between 
10-40 weeks post-AAV, and those levels have remained 
undetectable through 70 weeks post-AAV. The remaining 
two RMs developed ADAs within 5-15 weeks post-AAV re-

sulting in complete clearance of Leronlimab from plas-
ma as well as a rapid decline in CCR5 RO. Spontaneous 
reemergence of CCR5 RO by Leronlimab was observed 
approximately 1 year post-AAV. One of the two animals 
has had full and sustained CCR5 RO, detectable plasma 
Leronlimab, and undetectable SHIV RNA in plasma for 
over 1 year post-reexpression. The second re-expressing 
animal has achieved and maintained 100% CCR5 RO for 
about 10 weeks, has detectable plasma Leronlimab, and 
has declined plasma viremia.
Conclusions: While further investigation is needed to de-
velop AAV vectors and/or regimens that reduce the inci-
dence of ADAs, the transgene reexpression phenomenon 
we have observed highlights the need to further investi-
gate the interplay between AAV establishment and the 
development of ADAs. 
Overall, these data demonstrate the potential of AAV 
vectors for sustained antibody-based CCR5 blockade as 
a gene therapy approach for long-term ART-free HIV re-
mission. 

TUPEA028
Evaluation of a supplement-containing enema on 
intestinal immunity, microbiome, and susceptibility 
to low dose intrarectal SIV

A. Ortiz O‘Sick1, F. Castello Casta1, B. Keele2, J. Brenchley1 
1National Institutes of Health, Laboratory of Viral Diseases, 
Bethesda, United States, 2Frederick National Laboratory 
for Cancer Research, AIDS and Cancer Virus Program, 
Frederick, United States

Background: In the Americas and Europe, men who have 
sex with men (MSM) are disproportionately affected by 
HIV. Rectal douching among MSM is proposed as a con-
tributor to gastrointestinal damage and microbiome dis-
ruptions. We developed an epithelial-enhancing enema 
by supplementation with prebiotic fiber inulin and short-
chain fatty acid sodium butyrate (Enema-BF). 
We hypothesize that epithelial-enhancing enemas will 
mitigate colorectal epithelial damage and reduce intra-
rectal HIV acquisition.
Methods:  We administered hypotonic enemas (Normo-
sol-R) to rhesus macaques with or without inulin and 
sodium butyrate (n=6 each Controls, Enema-alone, En-
ema-BF) thrice-weekly, prior to repeated low-dose in-
tra-rectal SIVmac239X challenge. 
Before and 28 days after treatment initiation (n=12 ene-
mas) we assessed the fecal microbiome by 16S Illumina 
sequencing and surveyed intestinal and systemic immu-
nity by flow cytometry, transcriptional analysis (NanoS-
tring), and ELISA. 
Fifty-six days after initiation (n=24) we initiated challeng-
es with 4 TCID50 SIVmac239X. Susceptibility to acquisition 
was assessed by time to infection and acquired transmit-
ter-founder (T/F) variants.
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Results:  Enema-alone animals exhibited significantly 
lower frequencies of rectal memory CD8+ T-cells (CD8+ 
TM), lower IL-2 expression by CD8+ TM, and lower IL-22 pro-
duction by both CD4+ and CD8+ TM, as compared to con-
trols. Enema supplementation restored CD8+ TM frequen-
cies and IL-22 production. No differences were observed in 
plasma sCD14 or iFABP2 between groups. Irrespective of 
supplementation, enema treatment was associated with 
fecal bacterial dysbiosis. Whereas Enema-alone animals 
exhibited significantly increased frequencies of many 
Prevotellaceae species, these perturbations were blunted 
with supplementation. Of animals infected thus far, there 
are no differences in the number of challenges that re-
sulted in infection; however, Enema-BF animals acquired 
a significantly higher number of T/F variants.
Conclusions: Our analyses assess the effect of repeated 
enema use on the intestinal microbiome and immunity, 
as well as the efficacy of a putatively epithelial-enhancing 
enema on these same measures. 
Although our epithelial-enhancing enema limited a proin-
flammatory intestinal milieu and mitigated Prevotella-
ceae expansion, increased acquisition of T/F variants in 
Enema-BF animals suggests that our therapeutic may 
not reduce lentiviral acquisition. Insights gained from our 
study will inform the consequences of repeated enema 
usage in MSM and the design of improved bowel-clearing 
preparations for sexual and surgical use. 

TUPEA029
Population pharmacokinetics of ainuovirine and 
exposure-response analysis in people living with 
HIV

X. Han1, J. Sun1, Y. Zhang1, T. Jiang1, Q. Zheng2, H. Peng3, 
Y. Wang3, W. Xia1, T. Zhang1, L. Sun1, H. Yan1, R. Xin4, X. Yun5, 
H. Qin5, H. Wu1, B. Su1 
1Beijing Youan Hospital, Capital Medical University, 
Beijing Key Laboratory for HIV/AIDS Research, Clinical and 
Research Center for Infectious Diseases, Beijing, China, 
2Beijing BioVoice Technology Co., Ltd., Beijing, China, 
3Beijing CO-CRO Medical Development Co., Ltd., Beijing, 
China, 4Beijing Center for Disease Prevention and Control, 
Institute for STD/AIDS Prevention and Treatment, Beijing, 
China, 5Jiangsu Aidea Pharmaceutical Co., Ltd., Jiangsu, 
China

Background:  Ainuovirine (ANV) is a new generation of 
non-nucleoside reverse transcriptase inhibitor for the 
treatment of human immunodeficiency virus (HIV) type 
1 infection. This study aimed to evaluate the population 
pharmacokinetic (PopPK) profile and exposure-response 
relationship of ANV among people living with HIV.
Methods:  Plasma concentration-time data from phase 
1 and phase 3 clinical trials of ANV were pooled for de-
veloping the PopPK model. Exposure estimates obtained 
from the final model were used in exposure–response 

analysis for virologic responses and safety responses. Tri-
al registration with Chinese Clinical Trial Registry (ChiC-
TR1800018022 and ChiCTR1800019041).
Results: ANV exhibited a nonlinear pharmacokinetic pro-
file, which was best described by a two-compartment 
model with first-order elimination. There were no signif-
icant covariates correlated to the pharmacokinetic pa-
rameters of ANV. The PopPK parameter estimate (rela-
tive standard error) for CL/F was 6.46 L/h (15.0), and the 
clearance of ANV increased after multiple doses. The ex-
posure-response model revealed no significant correla-
tion between the virologic response (HIV-RNA <50 copies/
mL) at 48 weeks and the exposure, but the incidence of 
adverse events increased with the increasing exposure 
(P value of steady-state trough concentration and area 
under the steady-state curve were 0.0177 and 0.0141, re-
spectively).
Conclusions:  Our PopPK model supported ANV 150 mg 
once daily as the recommended dose for people living 
with HIV, requiring no dose adjustment for the studied 
factors. Optimization of ANV dose may be warranted in 
clinical practice due to an increasing trend in adverse re-
actions with increasing exposure. 

TUPEA030
A membrane-anchored consensus-C-Env-protein 
delivered via combinations of a DNA vaccine 
with viral vectors elicits potent and long-lasting 
adaptive immune responses

B. Perdiguero1,2, A. Hauser3, C.E. Gómez1,2, D. Peterhoff3,4, 
E. Sideris1, C.Ó.S. Sorzano5, S. Wilmschen6, M. Schaber6, 
L. Stengel3, B. Asbach3, S. Ding7, D. von Laer6, Y. Levy8,9,10, 
G. Pantaleo11, J. Kimpel6, M. Esteban5,2, R. Wagner3,4 
1Centro Nacional de Biotecnología / Department of 
Molecular and Cellular Biology, Madrid, Spain, 2Centro 
de Investigación Biomédica en Red de Enfermedades 
Infecciosas (CIBERINFEC) / Instituto de Salud Carlos III (ISCIII), 
Madrid, Spain, 3University of Regensburg / Institute of 
Medical Microbiology and Hygiene, Molecular Microbiology 
(Virology), Regensburg, Germany, 4University Hospital 
Regensburg / Institute of Clinical Microbiology and Hygiene, 
Regensburg, Germany, 5Centro Nacional de Biotecnología / 
Biocomputing Unit and Computational Genomics, Madrid, 
Spain, 6Medical University of Innsbruck / Institute of Virology, 
Innsbruck, Austria, 7EuroVacc Foundation, Amsterdam, 
Netherlands, the, 8Vaccine Research Institute, Créteil, 
France, 9Paris Est Créteil University / INSERM U955, Créteilfra, 
France, 10Hôpital Henri-Mondor Albert-Chenevier / Service 
d‘Immunologie Clinique et Maladies Infectieuses, Créteilfra, 
France, 11Centre Hospitalier Universitaire Vaudois / Division of 
Immunology and Allergy, Lausanne, Switzerland

Background: The generation of an HIV-1 vaccine able to 
induce long-lasting protective immunity remains a main 
challenge. Here, we aimed to modify next-generation sol-
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uble, prefusion-stabilized, close-to-native, glycan-engi-
neered clade C gp140 envelope (Env) trimers (sC23v4 KIKO 
and ConCv5 KIKO) for optimal display on the cell surface 
following homologous or heterologous vector delivery.
Methods:  A combination of the following modifications 
scored best regarding the preservation of closed, na-
tive-like Env trimer conformation and antigenicity when 
using a panel of selected broadly neutralizing (bnAb) and 
non-neutralizing (nnAb) monoclonal antibodies for flow 
cytometry: i) replacing the natural cleavage site with a 
native flexible linker and introducing a single amino acid 
substitution to prevent CD4 binding (*), ii) fusing a het-
erologous VSV-G-derived transmembrane moiety to the 
gp140 C-terminus, and iii) deleting six residues proximal 
to the membrane.
Results:  When delivering membrane-tethered sC23v4 
KIKO* and ConCv5 KIKO* via DNA, VSV-GP, and NYVAC 
vectors, the two native-like Env trimers provide differ-
ential antigenicity profiles. Whereas such patterns were 
largely consistent among the different vectors for either 
Env trimer, the membrane-tethered ConCv5 KIKO* trim-
er adopted a more closed and native-like structure than 
sC23v4 KIKO*. In immunized mice, VSV-GP and NYVAC vec-
tors expressing the membrane-tethered ConCv5 KIKO* 
administered in prime/boost combination were the most 
effective regimens for the priming of Env-specific CD4 T 
cells among all tested combinations. The subsequent 
booster administration of trimeric ConCv5 KIKO* Env pro-
tein preserved the T cell activation levels between groups. 
The evaluation of the HIV-1-specific humoral responses in-
duced in the different immunization groups after protein 
boosts showed that the various prime/boost protocols 
elicited broad and potent antibody responses, prefer-
entially of a Th1-associated IgG2a subclass, and that the 
obtained antibody levels remained high at the memory 
phase.
Conclusions:  In summary, we provide a feasible strate-
gy to display multiple copies of native-like Env trimers on 
the cell surface, which translates into efficient priming of 
sustained CD4+ T cell responses after vector delivery as 
well as broad, potent, and sustained antibody responses 
following booster immunizations with the homologous, 
prefusion-stabilized, close-to-native ConCv5 KIKO* gp140 
Env trimer. 

TUPEA031
Downselection and GMP-manufacturing of 
sequential clade C Env trimer immunogens 
to guide B cell maturation towards broadly 
neutralizing antibody responses

R. Wagner1,2, D. Peterhoff1,2, A. Hauser1, B. Asbach1, 
C. Moog3,4, M. Hoelscher5,6, A. Trkola7, Q. Sattentau8, 
W. Weissenhorn9, J.L. Heeney10, D. Katinger11, A.K. Dey12, 
P.M. Dubois13, S. Ding14, G. Pantaleo15, Y. Levy16,17, on behalf 
of the H2020 EHVA Consortium 
1University of Regensburg / Institute of Medical 
Microbiology and Hygiene, Molecular Microbiology 
(Virology), Regensburg, Germany, 2University Hospital 
Regensburg / Institute of Clinical Microbiology and 
Hygiene, Regensburg, Germany, 3University of Strasbourg, 
Inserm U1109 / Institute of Hematology and Immunology, 
Strasbourg, France, 4Vaccine Research Institute (VRI), Paris, 
France, 5Ludwig-Maximilians-Universität (LMU) Munich / 
University Hospital, Munich, Germany, 6German Centre 
for Infection Research (DZIF), Partner Site Munich, Munich, 
Germany, 7University of Zurich / Institute of Medical 
Virology, Zurich, Switzerland, 8The University of Oxford / 
The Sir Willian Dunn School of Pathology, Oxford, United 
Kingdom, 9University Grenoble Alpes / Institut de Biologie 
Structurale, Grenoble, France, 10University of Cambridge 
/ Department of Veterinary Medicine, Cambridge, 
United Kingdom, 11Polymun Scientific Immunbiologische 
Forschung GmbH, Klosterneuburg, Austria, 12IAVI, New 
York, United States, 13University of Lausanne / Department 
of Biochemistry, Epalinges, Switzerland, 14EuroVacc 
Foundation, Amsterdam, Netherlands, the, 15Centre 
Hospitalier Universitaire Vaudois / Division of Immunology 
and Allergy, Lausanne, Switzerland, 16Paris Est Créteil 
University / INSERM U955, Créteilfra, France, 17Vaccine 
Research Institute, Créteil, France

Background: Stabilization of the HIV-1 Envelope glycopro-
tein trimer (Env) in its native pre-fusion closed conforma-
tion is regarded as one requirement for the induction of 
neutralizing antibody (nAb) responses. Another essential 
requirement toward neutralization breadth is proper en-
gagement of B cell receptors on naive B cells and subse-
quent guiding of B cell maturation by means of vaccina-
tion with sequential immunogens.
Methods:  Here, we systematically analysed how the 
stepwise stabilization of a clade C consensus (ConC) Env 
immunogen impacts biochemical and biophysical pro-
tein traits such as antigenicity, thermal stability, structur-
al integrity, and particle size distribution. Immunogenic-
ity and neutralization profiles were assessed via mouse 
and rabbit studies. The most promising ConC candidate 
was modified with the goal to engage the germline 
glVRC B cell receptor. CHO cell lines were developed, and 
a process was established to support GMP manufactur-
ing of two Env trimer immunogens for sequential immu-
nization.
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Results:  The increasing degree of prefusion Env trimer 
rigidification positively correlated with manufacturabili-
ty, stability, and an overall favourable binding profile of 
structure-dependent broadly neutralizing antibodies 
(bnAbs) and non-neutralizing antibodies (non-nAbs). 
Increased structural integrity of the Env trimers improved 
the quality of binding antibodies and Tier2 neutraliza-
tion capacity of sera obtained from rabbits following 
immunization with modified ConCv5 Env (ConCv5KIKO) 
in MPLA. 
Further modifications enabled binding of the germ-
line-targeting ConCv5 Env trimer (ConCv5-GT) to the ger-
mline VRC01 mAb and functional engagement with B cell 
lines displaying glVRC01. Avidity gains achieved by Con-
Cv5-GT multimerization on silica nanoparticles further 
improved activation of glVRC01 B cell lines.
Conclusions: Based on these findings, two lots of Env tri-
mers, ConCv5-GT and ConCv5-KIKO, for sequential immu-
nization were manufactured and released as GMP-grade 
drug substance and product for clinical validation. 

HIV-associated viruses, co-infections 
and co-morbidities

TUPEA032
Nef is the key pathogenic factor responsible for 
HIV-associated atherosclerosis

M. Bukrinsky1, Y. Wang2, D. Sviridov3 
1The George Washington University, Microbiology, 
Immunology & Tropical Medicine, Washington, United 
States, 2The George Washington University, Washington, 
United States, 3Baker Heart and Diabetes Institute, 
Melbourne, Australia

Background:  Anti-retroviral therapy (ART) can suppress 
HIV replication to undetectable levels and restore immune 
functions. Nevertheless, incidence of certain co-morbidi-
ties, in particular atherosclerosis, is significantly increased 
in ART-treated HIV-infected individuals. Pathogenic fac-
tors responsible for atherosclerosis in this population are 
not fully understood, limiting therapeutic approaches. 
In this study, we created a mouse model of HIV-associat-
ed atherosclerosis to test the hypothesis that Nef is the 
key pathogenic factor responsible for increased athero-
sclerosis associated with HIV infection.
Methods: The model we created is based on NSG immu-
nodeficient mice. Newborn mice were sub-lethally irradi-
ated and humanized by human cord blood CD34+ cells. 
Humanized mice were injected with AAV-PCSK9, trans-
ferred to high-fat diet and infected with Nef-positive or 
Nef-deficient HIV-1 JR-CSF (or left uninfected). Each group 
had three mice (or male). Viral load and PCSK9 were an-

alyzed every 2 weeks, and after 14 weeks mice were sac-
rificed and analyzed for lipoproteins, inflammatory cyto-
kines, and atherosclerotic plaques on aorta.
Results:  Our analysis demonstrated that Nef-positive 
and Nef-negative HIV-1 strain used in this study (JR-CSF) 
replicated to the same level (5x107 copies/ml) in human-
ized NSG mice. Mice infected with Nef-positive virus de-
veloped significantly more atherosclerotic plaques (1.7% 
of aorta surface) than mice infected with Nef-negative 
HIV (1.3%) or uninfected mice (1.2%). HDL levels were sig-
nificantly lower in HIV Nef+ infected mice, but LDL levels 
were similar. 
Ultrasound analysis demonstrated an over 2-fold de-
crease in LCCA and aortic root wall movement (diastole 
to systole) in mice infected with Nef-positive HIV-1 relative 
to uninfected mice or mice infected with Nef-deficient 
HIV-1. IL-6, TNFa and IL-1ß were significantly increased in 
the plasma of mice infected with Nef-positive HIV-1 rela-
tive to mice in two other groups.
Conclusions: We describe the mouse model that repro-
duces HIV-associated atherosclerosis. Surprisingly, ath-
erosclerosis in mice infected with Nef-deficient HIV-1 was 
not increased relative to uninfected mice, suggesting that 
Nef may be the only HIV-associated pro-atherogenic fac-
tor, at least in this model. Targeting Nef may be a promis-
ing therapeutic approach aimed at preventing this dan-
gerous co-morbidity. 

TUPEA033
Whole genome sequencing-based profiling of 
rifampicin-resistant Mycobacterium tuberculosis 
strains by HIV status in Botswana

T. Mogashoa1,2, J. Loubser2, A. Dippenaar3, S. Moyo1, 
O.T. Bareng1,4, K. Seru1, B. Zuze1, P. Motshosi1, T. Molefi5, 
T. Makhondo5, M. Maruping6, O. Stephen6, C. Modongo7, 
D. Otukile7, M.B. Mbulawa6, S. Gaseitsiwe1, R. Musonda1, 
J. Makhema1, R.M. Warren2,8, E.M. Streicher2 
1Botswana Harvard Health Parnership, Research 
Laboratory, Gaborone, Botswana, 2Stellenbosch 
University, Molecular Biology and Human Genetics, 
Cape Town, South Africa, 3University of Antwerp, 
Family Medicine and Population Health, Antwerp, 
Belgium, 4University of Botswana, Medical Sciences, 
Gaborone, Botswana, 5Botswana National 
Tuberculosis Program, Gaborone, Botswana, 
6Botswana National Tuberculosis Reference Laboratory, 
Gaborone, Botswana, 7Victus Global Botswana, 
Gaborone, Botswana, 8South African Medical Research 
Council Centre for Tuberculosis Research, Cape Town, 
South Africa

Background:  Whole genome sequencing technology 
(WGS) provides more comprehensive drug resistance pro-
files which could guide choice of treatment. The objective 
of this study was to utilize WGS technology to characterize 
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Mycobacterium tuberculosis (Mtb) isolates and evaluate 
the association of rifampicin-resistant-TB with HIV acqui-
sition in Botswana.
Methods:  A retrospective cohort study was conducted 
on 133 individuals diagnosed with rifampicin-resistant-TB 
from 2016-2021. Genomic DNA was extracted from iso-
lates cultured on Löwenstein-Jensen media using the 
cetyltrimethylammonium bromide(CTAB) method. Li-
brary preparation was performed with the Illumina DNA 
prep kit and loaded on Illumina NextSeq 2000 platform. 
TBProfiler(v4.4.2) was used to identify and delineate M.tb 
lineages and drug resistance profiles according to WHO 
mutations catalogue. Logistic regression models were 
used to identify predictive factors of HIV in people with 
rifampicin-resistant-TB.
Results: In this cohort, 73/133(55%) were people living with 
HIV (PLWH). The median age of PLWH was 41 (Q1, Q3: 32, 48) 
years, which were older than people not living with HIV 
(PNLWH) (median age: 29 (Q1, Q3: 25, 47)(p=0.01). A total 
of 106/133 were successfully sequenced of which 64 were 
PLWH and 42 were PNLWH. Amongst 106 sequences, 61, 27, 
16 and 2 belonged to lineage4, lineage1, lineage2 and lin-
eage3(all from PLWH), respectively. For rifampicin, rpoB_p.
S450L(n=28) and rpoB_p.H445L(n = 23) and were detected 
while for isoniazid, katG_p.S315T was found in 50/106. Muta-
tions associated with anti-TB drugs were stratified by HIV 
status in Table 1. Mutation rpoB_c.1303_1305delGAC was 
only observed among PLWH(n=3). Mono-rifampicin-re-
sistant-TB was associated with living with HIV (unadjust-
ed odd ratio:3.3, 95% confidence intervals:1.2-8.9(p=0.02)) 
when compared to those diagnosed with multidrug resis-
tant-TB and pre-extensively drug resistant-TB.

Conclusions: Being elderly and diagnosed with Rifampi-
cin-mono-resistant-TB were associated with living with 
HIV among people with rifampicin-resistant-TB in Bo-
tswana. WGS is useful in detecting drug resistance muta-
tions missed in current diagnostic tools and can poten-
tially guide more tailored treatment strategies. 

TUPEA034
Genotypic characterization of drug-resistant 
Mycobacterium tuberculosis isolates from people 
living with HIV in Blantyre, Malawi

K. Mulungu1,2,3,4, C. Mkwangwanya1,4, V. Ndhlovu4 
1Malawi Liverpool Welcome Programme, Infection and 
Immunity, Blantyre, Malawi, 2African Forum for Research 
and Education in Health ( AFREhealth ), Kumasi, Ghana, 
3University of Glasgow, Infection and Immunity, Glasgow, 
United Kingdom, 4Kamuzu University of Health Sciences, 
Infection and Immunity, Blantyre, Malawi

Background: Globally, about 0.167 million people died of 
HIV-associated TB in the year 2022 and around 10 million 
fall ill with TB every year. African region accounts for 23% 
of new cases. Malawi is among top 8 most HIV-TB co-in-
fection burdened countries in Africa, the health condition 
is worsened by the country state of being one of the poor-
est countries in Africa with a fourth highest percentage of 
people living in extreme poverty in the world. A steady in-
crease in the prevalence rate of HIV/AIDS makes the situa-
tion even more precarious. Malawi, with around 19 million 
inhabitants, shares geographical borders with Mozam-
bique, Tanzania and Zambia where HIV-TB co-infection is 
also endemic. Molecular epidemiological studies have re-
ported 7 main lineages (L1-L7) of Mycobacterium tubercu-
losis (Mtb) with each lineage adapting to populations of 
a specific geographical area . Certain Mtb lineages have 
been associated with evolution of unique properties such 
as increasing virulence and pathogenicity. 
Specifically, the Beijing family of L2 has been associated 
with increasing drug resistance and HIV co-infection in 
some parts of the world including South Africa and Mo-
zambique. Studies have expressed the diversity of Myco-
bacterium tuberculosis strains in some regions but few 
such studies have linked TB strains to multidrug resistance 
in people living with HIV.
Methods:  A retrospective cross section study was con-
ducted on the mycobacterium (Mtb) clinical isolates 
amongst TB drug resistant people living with HIV to es-
tablish and investigate any association with multidrug 
resistance. TB resistance was confirmed using GeneXpert 
followed by manual DNA extraction using C TAB method 
on 30 samples. Multiplex PCR and gel electrophoresis were 
used to cluster the mycobacterium (TB) strains present in 
the 30 isolates into 4 lineages (genotypes).
Results: There were 0/30 (0%) isolates belonging to Lin-
eage 1, 0/30 (0%) isolates belonging to Lineage 2, 2/30 (7 
%) isolates belonging to Lineage 3 and 28/30 (93 %) iso-
lates belonging to Lineage 4.
Conclusions: The TB isolate belonging to Lineage 4 is pre-
dominant in HIV positive individuals who are resistant to 
TB treatment. Study of Lineage 4 isolates may play a key 
role in the design and formulation of an effective treat-
ment for HIV-associated TB. 
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TUPEA035
IDO-driven Tryptophan catabolism and systemic 
inflammation in people with HIV under anti-
retroviral therapy diagnosed with subclinical 
coronary artery disease: results of the Canadian 
HIV and Aging Cohort Study

K. Frias Boligan1, R.-S. Mboumba Bouassa1,2, M. Durand3, 
C. Tremblay3, C. Chartrand-Lefebvre3, M. El-Far3, 
M. Messier-Peet3, P. Ancuta3, I. Kema4, C.T. Costiniuk2, 
M.-A. Jenabian1 
1Université du Québec à Montréal (UQAM), Department of 
Biological Sciences, Montreal, Canada, 2Research Institute 
of the McGill University Health Centre, Medicine, Montreal, 
Canada, 3Centre de Recherche du CHUM, Faculté de 
Médecine, Université de Montréal, Montreal, Canada, 
4University Medical Center, University of Groningen, 
Department of Laboratory Medicine, Groningen, 
Netherlands, the

Background: Despite the success of ART, people with HIV 
(PWH) suffer from inflammatory comorbidities such as 
coronary artery disease (CAD). Tryptophan (Trp) catabo-
lism via Kynurenine (Kyn) pathway by indolamine2,3-diox-
ygenase (IDO), expressed by myeloid cells, is associated 
with HIV disease progression and atherosclerosis. 
Thus, we assessed the Trp metabolism and it’s interplay 
with peripheral markers of inflammation in PLWH with 
subclinical CAD.
Methods: Blood specimens from HIV+CAD+ (n=34), HIV+-
CAD- (n=32), HIV-CAD+ (n=17) and HIV-CAD- (n=23) partic-
ipants were obtained form the Canadian HIV Aging Co-
hort Study. CAD was determined by cardiac computed 
tomography angiography. Plasma levels of Tryptophan 
metabolites were measured by solid-phase-extraction 
liquid chromatography–tandem mass spectrometry. 
Soluble inflammatory mediators were measured by Lu-
minex or ELISA. Myeloid and lymphoid cell subsets were 
assessed by multi-color flow cytometry.
Results:  Kyn/Trp and 3-hydroxykynurenine/Xanthurenic 
acid ratios as markers of IDO activity were significantly 
increased in HIV+CAD+ compared to HIV-CAD- and HIV-
CAD+. Accordingly, plasma IFNg levels were highest in 
HIV+CAD+ individuals within study groups and correlated 
positively with Kyn/Trp ratio. 
Positive correlation of Kyn/Trp ratio with plasma IP-10 lev-
els in both HIV+ and HIV- groups were observed, while in-
dependent of the CAD status. Significant increases in the 
Trp metabolites kynurenic acid, anthranilic acid were ob-
served in PLWH, while the levels of xanthurenic acid were 
decreased in PLWH independent of their CAD status. HIV+-
CAD+ individuals also exhibited the highest plasma levels 
of the markers of gut mucosal damage REG-3α and IFABP 
within study groups, but only IFABP was associated with 
the CAD status. Increases in the levels of other inflamma-
tory mediators sTNFR-II and IL-6 were associated to the 
presence of HIV, but independent of CAD. 

Non-classical CD16+ monocyte frequencies were de-
creased in CAD+ participants along with enriched fre-
quencies of classical CD14+ in these individuals and re-
gardless of their HIV status. mDC, CD73+ CD4 and Treg 
frequencies were all decreased in HIV+CAD+ group, while 
their levels were not associated with Trp metabolites.
Conclusions:  IDO activity was increased in HIV+CAD+ in-
dividuals compared to both HIV negative groups, along 
with their higher levels of the markers of the gut mucosal 
damage, IFNg and altered monocyte subsets. 

SARS-CoV-2 virology, pathogenesis, 
host immune responses, vaccines and 
immunotherapies

TUPEA036
Longitudinal SARS-CoV-2 antibody and cellular 
immune responses during the endemic phase in 
people living with and without HIV in Ethiopia

R. Kisch1, W. Adissu2, E. Girma2, K. Elsbernd1,3, S. Ali4, 
A. Wieser1,5,6, C. Geldmacher1, A. Kroidl1,6, E.K. Gudina2 
1LMU University Hospital, Division of Infectious Diseases 
and Tropical Medicine, Munich, Germany, 2Jimma 
University Institute of Health, Jimma University Clinical Trial 
Unit, Jimma, Ethiopia, 3LMU Munich, Institute for Medical 
Information Processing, Biometry, and Epidemiology, 
Munich, Germany, 4Saint Paul’s Hospital Millennium 
Medical College, Addis Ababa, Ethiopia, 5Fraunhofer 
Institute for Translational Medicine and Pharmacology 
ITMP, Immunology, Infection and Pandemic Research, 
Munich, Germany, 6German Center for Infection Research 
(DZIF), Partner Site Munich, Germany

Background: During the COVID-19 pandemic, people liv-
ing with HIV (PLWH) did not have significantly higher infec-
tion rates, but greater mortality rates, especially among 
severely immunosuppressed individuals, were observed. 
During the endemic phase of the COVID-19 pandemic, we 
compared the seroprevalence, reinfection rates, and clin-
ical impact among PLWH and those without HIV.
Methods: We recruited health care workers and general 
population members from Jimma, Ethiopia in a longitu-
dinal cohort study. Data was collected between Nov-2022 
and Dec-2023, with 3-month study visit intervals. Blood 
samples for SARS-CoV-2 serology (Roche Elecsys®) and T 
cell analysis (Interferon gamma release assay, IGRA) were 
collected. Reinfection with SARS-CoV-2 was defined based 
on an anti-N antibody titer increase of greater than 2 
standard deviations (SD) of the test variance. 
We compared the distribution of binding anti-S antibod-
ies and T cell IGRA responses using boxplots and Wilcox-
on-test among PLWH and those without HIV in a 2:1 age-
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sex-matched sample. Linear mixed models were used to 
analyze the serological course over time. Included factors 
were HIV status, reinfections, age, and sex.
Results: In total, 102 out of 500 participants (20.4%) were 
PLWH, 85.3% were female, with a mean age of 36.5 years 
(SD 9.0). All PLWH were on antiretroviral treatment and 
11.8% thereof had a CD4 cell count <350 cells/µL (mean 
CD4: 651.6). No difference in the proportion of reinfections 
in PLWH and matched HIV-negative participants was ob-
served (30.4% vs. 30.8%), and no cases of severe COVID-19 
disease were reported. Anti-S antibody response in-
creased over time on a population level (Beta 1.025, 95%-
CI: 1.007; 1.043) but was lower for PLWH versus without HIV 
(Beta 0.849, 95%-CI: 0.743; 0.971). 
There were no differences in anti-S antibody response 
over time between groups based on the presence or ab-
sence of reinfection (Beta 0.977, 95%-CI: 0.887; 1.085). The 
distribution of T cell responses was not statistically differ-
ent between groups (p=0.928).
Conclusions: During the endemic phase of COVID-19, we 
observed similar surrogate reinfection rates by HIV sta-
tus in one third of the study population, without evidence 
for severe COVID-19 disease. However, binding anti-S an-
tibody levels were lower in PLWH, indicating a potential 
impact on SARS-CoV-2-specific immune responses. 

TUPEA037
Chemokine receptors expression is altered 
during convalescent COVID-19 in people living 
with HIV on art

O. Briceño1, M.I. León Rodríguez1, 
G. Salgado Montes de Oca1, E. de León-Lara1, 
W.C. Lara Vázquez1, A. Juarez Díaz1, E. Canché Mucul1, 
J.C. Rodríguez Hernández1, S. Avila Ríos1 
1Instituto Nacional de Enfermedades Respiratorias, Centro 
de Investigación en Enfermedades Infecciosas, Mexico City, 
Mexico

Background:  Several studies have demonstrated that 
people living with HIV (PLWHIV) on suppressive antiret-
roviral therapy (ART) do not exhibit higher susceptibility 
to COVID-19 infection and show similar clinical presenta-
tion and mortality as persons without HIV. Nevertheless, 
the effect of COVID-19 infection on the immune system 
of PLWHIV during the convalescent phase remains un-
known. 
The aim of this study is to describe the expression of 
chemokine receptors on T cells, B cells and monocytes 
during early convalescent COVID-19 in treated PLWHIV.
Methods:  Enrollment of the participants occurred from 
April to November 2021. The study comprised 53 long-
term treated (10 years) PLWHIV, of whom, 35 were diag-
nosed with COVID-19 in the past 5 months (HIV+COVID+) 
and 18 had never been infected by COVID-19 (HIV+COVID-). 
Freshly purified PBMCs were immunophenotyped using 

flow cytometry. Statistical analyses were performed us-
ing GraphPad Prism9. U-Mann Whitney test was used to 
compare the study groups.
Results:  We found that HIV+COVID+ individuals exhibit-
ed similar frequencies and activation levels of CD4+ and 
CD8+ T cells than HIV+COVID- individuals (p > 0.05 in all 
cases). However, CCR1 expression was significantly de-
creased on CD8+ T cells (p = 0.0003), B cells (p = 0.0046), 
classical monocytes (p = 0.0005) and non-classical mono-
cytes (p = 0.0006) in HIV+COVID+ compared to HIV+COVID- 
individuals. In the HIV+COVID+ group, CCR4 expression 
was increased in classical (p = 0.0001) and non-classical 
monocytes (p = 0.0008), while CCR5 was significantly re-
duced in classical monocytes (p = 0.0345) compared to 
HIV+COVID- individuals. Moreover, the expression of the 
fractalkine receptor (CX3CR1) was significantly increased 
in the HIV+COVID+ group on CD4+ (p = 0.0007) and CD8+ 
(p < 0.0001) T cells, classical monocytes (p < 0.0001), and B 
cells (p < 0.0001) compared to HIV+COVID- individuals.
Conclusions:  After complete COVID-19 recovery in the 
absence of any clinical symptoms, altered expression of 
chemokine receptors was observed in treated PLWHIV 
after 5 months of acute COVID-19 infection. The altered 
expression seems to perdure after months of active 
COVID-19 infection and may contribute to modification in 
the migration patterns of the immune cells and aberrant 
inflammatory responses in treated PLWHIV. 

TUPEA038
Short-lived neutralizing antibody activity against 
SARS-CoV-2 in newborns of vaccinated mothers

C. Vanetti1, M. Stracuzzi2, M. Garziano1,3, M. Micheloni2, 
M.L. Murno1, G.V. Zuccotti4, M.S. Clerici3,5, V. Giacomet2, 
D. Trabattoni1 
1University of Milan, Department of Biomedical and 
Clinical Sciences, Milan, Italy, 2ASST Fatebenefratelli 
Sacco, Paediatric Infectious Disease Unit, Milan, Italy, 
3Univeristy of Milan, Department of Pathophysiology 
and Transplantation, Milan, Italy, 4Ospedale dei Bambini 
Vittore Buzzi, Department of Paediatrics, Milan, Italy, 5IRCCS 
Fondazione Don Carlo Gnocchi, Milan, Italy

Background:  Maternal-derived antibodies, transferred 
through the placenta or breast milk, represent a powerful 
tool to reduce the burden of neonatal infections. Mater-
nal vaccination against Influenza and Tetanus, Diphthe-
ria and acellular Pertussis (TDaP) has been well studied in 
terms of safety and efficacy for the protection of the new-
born. We analyzed neonatal protection against severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
passively acquired after mother vaccination and/or infec-
tion (hybrid immunity).
Methods: Eighteen newborns of mothers vaccinated with 
three doses of BNT162b2 mRNA vaccine before pregnancy 
were enrolled in the study. Infants were stratified based 
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on the anamnestic lack/presence of COVID-19 mater-
nal infection: 8 infants from SV (SARS-CoV-2 Vaccinated) 
mothers and 12 from SIV (SARS-CoV-2 Infected and Vacci-
nated) women. SARS-CoV-2-specific neutralizing antibody 
activity (NA) in plasma was assessed by virus neutraliza-
tion assay (vNTA) against the SARS-CoV-2 Omicron (Omi, 
B.1.1.529) strain at delivery (T0) and 3 months after birth 
(T3).
Results: Average time from mother vaccination to delivery 
was similar in both groups (mean±SD: SV=16 months±2,4; 
SIV=16 months± 6). In the SIV group, average time elapsed 
between the infection and delivery was 12 months 
(mean±SD: 12 months±5). At birth, significantly lower NA 
was observed in infants of SV compared to SIV mothers 
(p< 0.05). NA declined equally in both groups three months 
after delivery (mean±SD: T3 vs T0 in SV=-39%±0.6; T3 vs T0 
in SIV=-33%±0.5). 
Finally, in non-breastfed infants NA was null at T3, where-
as breastfed infants reported a minimal NA (mean±SD: 
18±22), independently from previous maternal SARS-CoV-2 
infection.
Conclusions: Results herein show that: 
1. Maternal hybrid immunity confers greater protection at 
birth; 
2. Neutralization activity drops rapidly over time inde-
pendently of previous maternal infection and; 
3. Neutralization activity is higher in breastfed newborns. 
Our findings suggest that, regardless of a previous SARS-
CoV-2 infection, a booster vaccination should be rec-
ommended during pregnancy to confer a higher and 
long-lasting protection to the newborn. 

TUPEA039
Consecutive SARS-CoV-2 vaccine doses enhance 
immunity against variants in HIV-positive 
individuals, especially those with a compromised 
immune system

A. Vallejo1, A. Martin-Hondarza1, I. Izuzquiza1, 
C. Fernandez-Chica1, A. Abad1, S. Martin-Colmenarejo1, 
M.J. Pérez-Elías1, A. Moreno1, J.L. Casado1 
1University Hospital Ramon y Cajal. Ramon y Cajal Institute 
for Health Research, Infectious Diseases, Madrid, Spain

Background:  This study explored the impact of the hu-
moral and cellular immune responses to SARS-CoV-2 vari-
ants in individuals living with HIV-1 (PLWH), especially those 
with compromised immune systems, following different 
COVID-19 vaccines and considered concurrent infections.
Methods: A prospective cohort study collected peripher-
al blood mononuclear cells (PBMCs) after multiple doses 
of COVID-19 vaccines, including both mRNA- and pro-
tein-based vaccines. Multiparametric flow cytometry 
analysis (IGRA) quantified CD4 and CD8 cell responses 
against the spike glycoprotein of the Wuhan, Delta and 
Omicron variants. 

Additional assessments included changes in total and 
specific memory B cells (MBC) and quantification of S-spe-
cific IgG antibodies.
Results: A total of 151 PLWH under suppressive antiretro-
viral treatment received successive doses of either mRNA 
(N=118; Moderna or Comirnaty) or viral vector vaccines 
(N=33; Oxford-AstraZeneca or Janssen).
After the initial vaccination schedule, individuals with pri-
or SARS-CoV-2 infection and those receiving mRNA-based 
vaccines showed higher spike IgG antibodies against 
Wuhan, Delta, and Omicron variants, along with specific 
MBCs, compared to uninfected individuals, those receiv-
ing other vaccines, and HIV-uninfected individuals. Wu-
han-specific CD8 cell levels were higher in PLWH receiving 
mRNA vaccines but still lower than in HIV-uninfected in-
dividuals. Immunosuppressed PLWH (CD4 counts below 
350 cells/mm3) exhibited lower Wuhan/Delta-specific IgG 
antibodies and specific MBCs. 
Additionally, they had fewer Wuhan-specific CD4 cells and 
Delta-specific CD8 cells. Those with a CD4/CD8 ratio below 
0.4 had reduced Delta-specific IgG antibodies, MBC, and 
Wuhan/Delta-specific CD8 cells. All PLWH received a third 
mRNA vaccine dose, resulting in significant improvements 
in all variables. 
Intercurrent infections were more prevalent among un-
infected PLWH compared to those with previous infection 
(30% vs. 7%, p=0.002). Levels of antibodies and specific 
CD4/CD8 cells were comparable to healthy individuals. 
Immunosuppressed individuals exhibited similar levels of 
all variables, except for MBCs, which were lower compared 
to immunocompetent individuals (p<0.001). A fourth dose 
of mRNA vaccine further enhanced immune responses in 
a limited sample of 15 PLWH.
Conclusions: Despite initially lower immune responses in 
PLWH, particularly those with immunosuppression and a 
low CD4/CD8 ratio, successive vaccine doses significantly 
improved both humoral and cellular immune responses. 
Booster doses, especially for immunosuppressed PLWH, 
are strongly recommended to optimize immune respons-
es against SARS-CoV-2 variants. 
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Course of HIV disease

TUPEB040
People presenting with advanced HIV disease 
are at high risk of dying: a mortality audit could 
help provide useful lessons

M. Bateganya1, C. Mbelwa1, C. Holtzman2, B. Christian3, 
A. Gelege3 
1USAID, Health Office, Dar es Salaam, Tanzania, the United 
Republic of, 2USAID, Washington DC, United States, 3Deloitte 
Consulting Limited, Dar es Salaam, Tanzania, the United 
Republic of

Background:  In October 2022, Tanzania reported 4,666 
(0.3%) deaths among the 1.6 million people living with HIV 
(PLHIV) on antiretroviral therapy (ART) that PEPFAR was 
supporting. Understanding the causes of death is critical 
to Tanzania achieving the UNAIDS 95-95-95 goals.
Description: A death audit was conducted at two health 
facilities in Lindi Region, one hospital (1,140 PLHIV) and 
a health center (725 PLHIV). Deaths occurring between 
October 1, 2022 to June 30, 2023 were assessed for likely 
causes of death. The virologic and immunological status, 
retention, and suspected or diagnosed opportunistic in-
fections within the six months of death were reviewed to 
determine whether death was likely related to advanced 
HIV disease (AHD). Deaths were categorized as either HIV 
or non-HIV related.
Lessons learned: Overall 41 PLHIV died with a median age 
of 48 years, 56% were female and 17 (41%) had been on 
ART <6 months prior to death. Among deceased clients on 
ART >6 months, median duration on ART was 7-years. 91% 
had VL < 1000 copies/mL. Of 41 deaths, 19 (46%) were likely 
AHD related. HIV-related deaths (HRD) were more likely to 
occur within 6 months of ART initiation (63%) compared to 
non-HRD (23%). The most common conditions associated 
with HRD were tuberculosis (37%) and cryptococcal men-
ingitis (26%), while non-communicable diseases (32%) and 
malaria (23%) were the most associated with non-HRD.

HRD Non-HRD

Deaths in FY23 Q1-Q3, n (%) 19 22

Median Age (years) 46 51

Female, n (%) 11 (58%) 12 (55%)

<6 months of ART prior to death, 
n (%) 12 (63%) 5 (23%)

>6 months of ART prior to death, 
n (%) 7 (37%) 17 (77%)

Median time on ART (years) 7.7 6.9

VL<1000, n (%) 7 (83%) 15 (94%)

Table 1. Characteristics of HRD and Non-HRD

Conclusions/Next steps:  Deaths related to AHD or HIV 
are likely due to late diagnosis and simple mortality au-
dits are a useful way to characterize them. Strategies to 
improve early diagnosis are critical in decreasing mortal-
ity. Among PLHIV on long term ART, screening, and man-
agement of NCDs could reduce deaths. 

TUPEB041
Outcomes of people with advanced HIV disease 
in the intensive care unit in Australia and New 
Zealand: a retrospective cohort study over three 
decades

B. Tan1, H. Webster1, S. Krisnaswamy1, D. Pilcher2,3,4, 
A. MacPhail1,5 
1Monash Health, Monash Infectious Diseases, 
Melbourne, Australia, 2Alfred Health, Department 
of Intensive Care, Melbourne, Australia, 3Australian 
and New Zealand Intensive Care Society Centre 
for Outcome and Resource Evaluation, Melbourne, 
Australia, 4Monash University, School of Public 
Health and Preventative Medicine, Melbourne, 
Australia, 5Monash University, Faculty of Medicine, 
Nursing and Health Science, Melbourne, 
Australia

Background:  A substantial proportion of people living 
with Human Immunodeficiency Virus (HIV) present or re-
enter care with Advanced HIV disease (AHD). Admission to 
an Intensive Care Unit (ICU) for people with AHD was con-
tentious in the 1980s and 1990s due to the poor prognosis 
of AHD at this time. 
HIV and ICU management has since evolved, but limited 
data exist describing changes in survival for the subset 
of people with AHD and critical illness. We describe out-
comes for people with AHD in Australia and New Zealand 
over three decades.
Methods: Retrospective cohort study of ICU admissions in 
Australia and New Zealand between 1993 and 2022, with 
a diagnosis of AHD. AHD was defined according to Acute 
Physiology and Chronic Health Assessment IIIJ, requiring a 
HIV diagnosis plus AHD-defining complication. 
Data were extracted from the Australia and New Zealand 
Intensive Care Society Adult Patient Database, a bination-
al clinical registry that receives data from over 200 ICUs. 
Descriptive longitudinal analysis of demographic, clinical, 
and outcome data was performed.
Results: We identified 1505 ICU admissions with comor-
bid AHD. Admission numbers increased over the study 
period (n=275 in 1993-2002; n=357 in 2003-2012; n=873 in 
2013-2022). 
Comparing 1993-2002 to 2013-2022, as demonstrated in 
Figure 1, we observed substantial reduction in both crude 
hospital mortality (36% vs 14% p <0.001) and ICU mortality 
(23% vs 9% p<0.001). 
Median age increased (41 vs 53 years, p<0.001), illness se-
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verity remained similar (mean APACHE-III score 70.0 vs 73.3, 
p=0.11), and mechanical ventilation rates decreased (57% 
vs 39%, p<0.001).

Figure 1. Crude hospitality and ICU mortality.

Conclusions: Despite advances in HIV care, there remains 
a subset of people with AHD who require ICU admission. 
Mortality in this group has declined by more than 50%, 
but remains high. Mechanisms for improved survival likely 
relate to improvements in both ICU and HIV care and re-
mains an important area for further research. 

TUPEB042
Mortality rate and cause of death in people 
living with HIV in long term antiretroviral therapy 
at HIV-NAT, Bangkok, Thailand

T. Apornpong1, S.J. Kerr1,2,3, H.M.S. Lwin1, S. Gatechompol1, 
S. Thammapiwan1, P. Amornritvanich4,1, J. Sophonphan1, 
T. Nochaiwong1, S. Ubolyam1, A. Avihingasanon1,5, 
HIV-NAT 006 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2The Kirby Institute, UNSW, Sydney, Australia, 
3Biostatistics Excellence Centre/Chulalongkorn University, 
Faculty of Medicine, Bangkok, Thailand, 4Check-up & 
Wellness Center/Police General Hospital, Department of 
Family Medicine, Bangkok, Thailand, 5Excellence Center in 
Tuberculosis/Chulalongkorn University, Faculty of Medicine, 
Bangkok, Thailand

Background:  With increased access to effective antiret-
roviral therapy (ART), life expectancy of people with HIV 
(PWH) has significantly improved. 
However, mortality rates remain higher than those with-
out HIV. Several deaths can be averted if cause of death 
could be modified and treated. 
We therefore investigated the causes and predictor of 
death among PWH on long term ART in Thailand.
Methods: We retrospectively analyzed data from a pro-
spective long term adult PWH (aged ≥18 years) cohort at 
HIV-NAT, Thai Red Cross AIDS Research Centre, Thailand. 
This cohort was established in 1996. Participants were fol-
lowed-up 6 monthly. Follow up time was calculated from 

the first visit until death. Cumulative all-cause mortality 
incidence was calculated with losses and transfers con-
sidered competing events.
Results: A total of 3,156 PWH (70 % male, median age 32 
years, median CD4 240 (IQR:111-376 cells/mm3) were en-
rolled. During median duration follow-up of 6.5 (2.5-14.8) 
years, 227 (7.2%) PWH died, 18/227 (7.9%) died within a year 
of ART initiation. Almost 56% of them died from non-AIDS 
related, following by AIDS-related (24%) and unknown 
cause (20%). The most common causes of death were 
TB (37: 16.3%), cardiovascular disease (26: 11.5%), hepato-
cellular carcinoma (12: 5%), and suicides (5%). At the time 
prior death, median age was 49 years, 68% had HIV RNA 
< 50 copies/ml and 50 (22%) PWH had prior TB disease. For 
those with prior TB, 52% died from non AIDS. 
In a multivariable model, older age (sub-hazard ratio 
[sHR]: 1.05, 95%CI: 1.04-1.07), heterosexual male (sHR: 1.72, 
95%CI: 1.23-2.43), and ever having TB (sHR: 1.62, 95%CI: 1.13-
2.32) were associated with higher mortality after adjust-
ing for baseline CD4 count, and hepatitis B/ C co-infection 
(Figure1).

Figure 1. Cumulative incidence of mortality by gender.

Conclusions:  Ever having TB infection was an indepen-
dent and potentially modifiable risk factor for all-cause 
mortality. TB prevention in PWH should be aggressively 
pursued to reduce mortality risk. 
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Diagnostic and monitoring tools

TUPEB043
The diagnostic performance of a urinary albumin 
and creatinine point of care test in screening for 
chronic kidney disease among young people living 
with HIV in Uganda

E. Nasuuna1,2, R. Kalyesubula3,2, C. Dziva Chikwari4,5, 
B. Castelnuovo1, E. Okello6, L.A. Tomlinson7, H.A. Weiss5 
1Infectious Diseases Institute, Makerere University College 
of Health Sciences, Kampala, Uganda, 2Medical Research 
Council/Uganda Virus Research Institute and London 
School of Hygiene and Tropical Medicine Uganda 
Research Unit, Non Communicable disease Program, 
Entebbe, Uganda, 3Makerere University College of Health 
Sciences, Departments of Physiology and Medicine, 
Kampala, Uganda, 4Biomedical Research and Training 
Institute, Harare, Zimbabwe, 5MRC International Statistics 
and Epidemiology Group, London School of Hygiene & 
Tropical Medicine, London, United Kingdom, 6Makerere 
University College of Health Sciences, Department of 
Medicine, Kampala, Uganda, 7London School of Hygiene 
and Tropical Medicine, Department of non-Communicable 
Disease Epidemiology, London, United Kingdom

Background:  Point of Care (POC) tests for albumin and 
creatinine are useful to screen for chronic kidney disease 
(CKD). They have mostly been used for people living with 
diabetes mellitus to rapidly identify those at risk of devel-
oping kidney disease. Their utility has not been assessed 
among young people living with HIV (YPLHIV). 
Our aim was to determine the diagnostic performance 
of a urinary albumin and creatinine POC for diagnosis of 
CKD among YPLHIV in Uganda.
Methods: We conducted a cross-sectional study compar-
ing the diagnostic performance of MicroalbuPHAN® (Erba 
Lachema Czech Republic), a urinary albumin and creati-
nine POC test against the laboratory-measured albumin 
and creatinine as the reference standard. The partici-
pants were YPLHIV aged 10 to 24 years enrolled in seven 
public HIV clinics. They provided a spot mid-stream urine 
sample that was tested for albumin and creatinine using 
the POC and in the laboratory, and for proteinuria using 
urine dipstick. The albumin creatinine ratio (ACR) was cal-
culated. Demographics and laboratory results were sum-
marised in proportions, means and medians. 
The sensitivity, specificity, negative and positive predic-
tive values of the POC vs the laboratory test, and factors 
associated with having a positive POC test using logistic 
regression were determined.
Results: A total of 497 participants were enrolled, 278 (56%) 
were females and 331 (67%) were aged 10-17 years. More 
participants had an ACR below 30mg/g on the laboratory 
measured ACR (88%) than the POC (64%). The POC showed 
a sensitivity of 74.5% (95% CI 70.6-78.4%) and a specificity 

of 68.1% (95% CI 63.9-72.3%). The PPV was 21.5% (95% CI 17.8-
25.1%) and the NPV was 95.8% (95% CI 94.0-97.6%) and an 
accuracy of 68.8%. Having a positive POC test was asso-
ciated with having proteinuria (OR=2.82; 95% CI 1.89-4.22, 
p<0.001); a BMI <19.5 (OR=1.69 95% CI 1.17-2.45, p=0.005), and 
being male (OR=1.48; 95% CI 1.02-2.14, p=0.04).
Conclusions: The POC test had low sensitivity and speci-
ficity among YPLHIV in Uganda. However, it is still useful to 
rule out kidney disease given its high negative predictive 
value. It should be validated among people living with 
HIV against the 24-hour urinary excretion rate to further 
determine its diagnostic performance. 

TUPEB044
Clinical relevance of Next Generation Sequencing 
(NGS) of HIV intracellular DNA

S. Gudipati1, A. Golembieski1, J. Lee2, N. Markowitz1 
1Henry Ford Health, Detroit, United States, 2Gilead, Seattle, 
United States

Background:  Intracellular DNA genotyping may be use-
ful in people with HIV (PWH) with low or non-detectable 
HIV RNA, contemplating ART change. These assays may 
miss relevant drug resistance mutations (DRMs) and de-
tect others present in defective virus. Thus, more data are 
needed to refine the clinical utility of DNA mutations for 
ART selection. 
This study compares baseline HIV DNA and RNA geno-
types in PWH initiating their first ART regimen.
Methods: In an ongoing study, paired DNA and RNA gen-
otypes were collected on 27 ART-naïve PWH prior to ART 
initiation and on 3 after initiation. NGS was performed on 
DNA extracted from peripheral blood mononuclear cells 
and plasma RNA with the Ion Torrent PGM System. DRMs 
(threshold ≥1%) were interpreted by the HIV Stanford 
Database version 9.4. DRMs were categorized by target 
[protease, reverse transcriptase (RT), and integrase (IN)]; 
Stanford resistance score for unique codons (≥30 vs <30); 
variant frequency (≥5% vs <5%); and potential APOBEC ac-
tivity (pAPOa).
Results: Overall, 29/30 PWH had DNA and 23/30 RNA DRMs. 
Among all DRMs scoring ≥30: 72% occurred in DNA (28% at 
≥5%; 45% with pAPOa; 67% in combined RT and IN classes); 
and 28% occurred in RNA (21% at ≥5%; 18% with pAPOa; 
76% in combined RT and IN classes). DNA sequencing de-
tected 17 PWH with RT codon 184V/I mutations which were 
accompanied by IN DRMs in 13. RNA sequencing detected 
2 PWH with codon 184V/I mutations, both with IN DRMs. 
Excluding pAPOa-specified DRMs, but including all DRMs 
with Stanford scores ≥0, 11/30 had DNA DRMs while 5/30 
had RNA DRMs to 3 or 4 drug classes.
Conclusions: DNA genotyping on ART-naïve PWH yielded 
2.5-fold more DRMs than RNA genotyping, particularly 
in RT and IN classes. RT codon 184 DRMs occurred in over 
half the population and were accompanied by IN DRMs in 
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76%. Thus, IN-based 2-drug regimens may be at particu-
lar risk. Nearly 3/4 of DNA DRMs occurred at low frequency 
and nearly half showed pAPOa. The predominance low 
frequency DRMs and pAPOa in DNA vs RNA suggests that 
some DNA DRMS may be due error or defective virus and 
cautious interpretation is warranted. 

TUPEB045
Increased HIV viral testing output through mega 
polymerase chain reaction laboratories upgrade 
in Nigeria: a retrospective study

U.K. Omo-Emmanuel1, T.N. Yakubu2, O.R. Oyelaran3, 
P. Egena1, R. Goldstein3, J. Williams4, B.A. Pius3 
1United States Agency for International Development 
(USAID), Integrated Service Delivery, Abuja, Nigeria, 
2ICAP Global Health at Columbia University, Nigeria, 
Laboratory, Abuja, Nigeria, 3United States Agency for 
International Development (USAID), Abuja, Nigeria, 4United 
States Agency for International Development (USAID), 
Washington, United States

Background: HIV viral load(HVL) monitoring plays a pivot-
al role in determining treatment success among individu-
als living with HIV. In Nigeria, as of 2016, inadequate test-
ing capacities posed a significant challenge, only approx-
imately 36% of 700,265 eligible clients receiving antiretro-
viral treatment had access to HVL testing.In alignment 
with Federal Ministry of Health‘s “test and treat“ policy, 
addressing this issue required structural and equipment 
upgrades, as well as capacity building for personnel.
We present a comprehensive analysis of HVL testing in 
three PCR laboratories in Nigeria both before and after 
their transformation into mega laboratories.
Description:  PEPFAR supported substantial laborato-
ry health systems strengthening interventions between 
2017 and 2019. We rationalized laboratory services by re-
ducing number of supported PCR laboratories from 27 
to 17 based on historical data to improve efficiency and 
equitable workload distribution. The National Integrated 
Sample Referral Network was launched. Infrastructural 
and equipment upgrade for 6 selected high-throughput 
laboratories to mega laboratories in 2019.
USAID led the upgrade of 3 Laboratories situated at Nige-
ria Institute for Medical Research (NIMR) Lagos,University 
of Uyo Teaching Hospital (UUTH) Uyo, andChukuemeka 
Odumegwu Ojukwu Teaching Hospital (COOUTH) Awka.
Roche Cobas AmpliPrep/Cobas TaqMan 48 & 96 were re-
placed with Cobas 68/8800 in NIMR while additional Ab-
bott m2000 sp/rt were placed in UUTH and COOUTH.
Additional staff were recruited, backup power supply was 
provided and allowances for extended working hours 
beyond the regular 8 hours of operation was introduced.
Data on HVL samples received and tested before (Janu-
ary 2017 - December 2019) and after (January 2020 - De-
cember 2022) the intervention were collated from the 

National Laboratory Information Management Systems 
and laboratory Registers and analyzed by Multivariate 
analysis of variance (MANOVA) on IBM SPSS 25.
Lessons learned:  There was a significant difference in 
number of samples received & tested in the PCLs with 
a Wilks’ Lambda value of 0.066, (p=0.001). The Tests of 
between-subjects effects for samples received (F. 18.2, 
p=0.001) & samples tested (F=11.1, p=0.001) were significant 
at 5 df. Samples received post-intervention (1,764,436) 
were greater than samples received pre-intervention 
(218,136) by 88% (1,546,300). 
Similarly, samples tested post-intervention (1,669,250) 
were greater than samples tested pre-intervention 
(219,587) by 87% (1,449,663).
Conclusions/Next steps: These data showed that mega 
PCL approach to HVL testing services contributed sig-
nificantly to HVL testing uptake. The findings underscore 
importance of health system strengthening initiatives in 
expanding access to critical HIV services, leading to im-
proved HIV treatment outcomes across Nigeria. 

TUPEB046
Evaluation of two bioinformatics algorithms for 
the analysis of mutations associated with HIV-1 
resistance to antiretrovirals

N.-K. Etame1, J. Fokam2, E. Ngoufack2, C. Chenwi2, 
N. Parkin3, C. Scheepers4, S. Inzaule5, D. Takou2, 
E. Molimbou2, A.D. Nka2, H. Gouissi Anguechia2, 
A.C. Ka‘e2, G. Beloumou Angong2, S.C. Djupsa Ndjeyep2, 
A.M. Kengni Ngueko2, A.R. Nayang Mundo2, 
L.G. Moko Fotso2, D. Tambe2, P.P. Tueguem2, 
M.C. Tommo Tchouaket2, S.M. Sosso6, V. Colizzi7, 
C.-F. Perno8, N. Ndembi9, F.-X. Mbopi-Keou10, A. Ndjolo1 
1Chantal Biya International Reference Center, Yaounde, 
Cameroon, 2Chantal Biya International Reference 
Center, Virology Laboratory, Yaounde, Cameroon, 3Data 
First Consulting, Sebastopol, United States, 4R&D Team 
Lead - Hyrax Biosciences, Cape Town, South Africa, 
5WHO HIVDR Team, Geneva, Switzerland, 6Chantal 
Biya International Reference Center, Medical Analysis 
Laboratory, Yaounde, Cameroon, 7University of Rome “Tor 
Vergata", Experimental Medicine, Faculty of Medicine and 
Surgery, Rome, Italy, 8Bambino Gesu’ Children‘s Hospital, 
Rome, Italy, 9Africa Centres for Disease Control and 
Prevention (Africa CDC), Addis Ababa, Ethiopia, 10University 
of Yaoundé I, Faculty of Medicine and Biomedical Sciences, 
Yaounde, Cameroon

Background: Efficient monitoring of HIV drug resistance 
depends on the use of standardized bioinformatics tools 
that are reliable and best suited for the identification of 
drug resistance mutations (DRMs) by healthcare staff. In 
this frame, we aimed to compare the concordance of the 
HIV-1 genotypic profiles obtained from sequences ana-
lyzed using two editing algorithms.
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Methods: A comparative study was conducted on plas-
ma samples from HIV-1-infected individuals received at 
the virology laboratory of the Chantal BIYA International 
Reference Centre (CIRCB) from April through August 2023 
for genotypic resistance testing. Raw HIV-1 sequence data 
were analyzed simultaneously using RECallTM (semi-man-
ual) versus ExatypeTM (automated) algorithms. Statistical 
analyses were performed on Excel-2016; with p<0.05 con-
sidered statistically significant.
Results: A total of 221 HIV-1 sequences were included from 
patients with a mean age of 32±15 years, 52.5% female 
and 100% on antiretroviral therapy. According to the qual-
ity validation conditions, 70.1% (155/221) of the sequences 
were validated by RECallTM compared with 60.2% (133/221) 
by ExatypeTM, p<0.0001. 
Specifically, positive and negative concordances between 
the two algorithms were 85.8% (155/221) and 75% (66/221) 
respectively, with ka=0.78. Among sequences edited by 
the two algorithms, the concordance in terms of iden-
tification of viral subtypes was 100% (133/133): CRF02_AG 
(81/81), A1 (29/29), G (5/5), F2 (5/5) and others (D, CRF18_cpx, 
CRF13_cpx, CRF01_AE, CRF37_cpx: 13/13). 
Regarding the detection of DRMs, the two algorithms gave 
a concordance of 99.0%, 98.0%, 98.6% and 100.0% for DRMs 
to protease inhibitors, nucleoside reverse transcriptase 
inhibitors, non-nucleoside reverse transcriptase inhibitors 
and integrase inhibitors, respectively. The semi-manual 
algorithm (RECallTM) had a higher validation rate (70.1%) 
for sequence analysis with an average turn-around-time 
(5.5±1.7 min) meanwhile the automated algorithm (Exaty-
peTM) was faster with only 2.5±1.1 min. Thus, the efficiency 
(validation rate/turn-around-time) of RECallTM versus Exa-
typeTM was 12.7 (70.1/5.5) versus 24.1 (60.2/2.5).
Conclusions: Analysis of DRMs and HIV-1 clades using au-
tomated (ExatypeTM) and semi-manual (RECallTM) bioin-
formatics tools shows a good agreement, supporting the 
interoperability of these tools in routine clinical practice. 
However, based on its higher efficiency, the use of the au-
tomated algorithm is preferable, while the semi-manual 
algorithm serves as an alternative in case of failure/inac-
cessibility to the preferred approach. 

TUPEB047
HIV acquisition intra PrEP: do we need to 
change the existing diagnostic algorithms?

L. Cruces1,2, A. Osegueda1,2, L. Baquero1,3, L. Alfie1,2, 
Y. Longueira1,2, M. Pippo1,2, J. Barletta4, C. Monzani1,2, 
A. Czernikier1,2, Y. Ghiglione1,2, G. Turk1,3, N. Laufer1,3,4 
1CONICET-Universidad de Buenos Aires, Instituto de 
Investigaciones Biomédicas en Retrovirus y SIDA (INBIRS), 
Buenos Aires, Argentina, 2Universidad de Buenos 
Aires, Facultad de Medicina, Buenos Aires, Argentina, 
3Universidad de Buenos Aires, Facultad de Medicina, 
Departamento de Microbiología, Parasitología e 
Inmunología, Buenos Aires, Argentina, 4Unidad de 
Enfermedades Infecciosas, Hospital Juan A. Fernández, 
Buenos Aires, Argentina

Background:  Pre-exposure prophylaxis (PrEP) is a high-
ly-effective HIV-prevention strategy. Initiating PrEP with 
a recent undiagnosed HIV-acquisition, or its occurrence 
during PrEP, could hinder the diagnosis due to a delay in 
anti-HIV antibodies and viral RNA/proteins detection.
Methods: We report the HIV-diagnosis difficulties in one 
individual that acquired HIV during PrEP, followed for 
13-months. ELISA and Rapid-test serology-assays, West-
ern Blot (WB), and viral load (VL) determination in whole 
and centrifuged (100,000xg 2h) plasma were performed. 
HIV proviral and total-DNA was evaluated by PCR in PBMC 
and isolated-CD4+ T-cells. HIV-specific T-cells were eval-
uated by flow cytometry after 14-day in vitro expansion 
with HIV-specific peptides.
Results:  Results from a 36-year-old man who acquired 
HIV during PrEP (3TC/TDF, initiated 12/26/2022) are depict-
ed in Table 1. On 03/16/2023, cART (3TC/TDF/DLG) was start-
ed with the first reactive ELISA (low OD); HIV rapid-test 
remained negative. WB was indeterminate (gp120 band) 
along the follow-up, until last visit. Low-range VL was de-
tected from centrifuged-plasma; 0.33 HIV-DNA copies/1M 
CD4 T-cells were detected. Resistance-assay amplified 
the integrase HIV-proviral region, no resistance-associ-
ated mutations were found. Low magnitude of nef and 
p24-specific T-cells were found.
Conclusions: The standard algorithm might not be use-
ful for HIV-diagnosis during PrEP. A cART-initiation delay 
could lead to the development of resistance-associated 
mutations and higher reservoir-size, underscoring the 
importance of early diagnosis. In this scenario, the use 
of rapid tests could render false negative results due to 
their limited number of antigens used in this type of as-
say. ELISA seems to play a better role for screening in this 
setting and WB positive criteria should be reconsidered, 
a single band could be sufficient in this context. RNA-de-
tection techniques could be mofifed, using concentration 
techniques for detection of low levels of RNA. These con-
siderations should be included in diagnostic algorithms 
of HIV-guidelines. 
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Date 
(MM/
DD/

YYYY)

Serology
ELISA 1: 
Diasorin
ELISA 2:  

Ultra-BioRad
Rapid Test: 

ABBOTT

Western 
Blot

Mikrogen

HIV viral 
load

ABBOTT
CD4 - CD8 counts

(cells/uL, %)
HIV total/proviral-

DNA

12/13/
2022

ELFA: 0.24
p24: 0.00

Not perfor-
med

Not perfor-
med Not performed Not performed

01/18/ 
2023

ELFA: 0.8
p24: 0.00

Not perfor-
med

Not perfor-
med Not performed Not performed

03/09/ 
2023

HIV Ag/Ab: 1.53
ELFA: 9.88
p24: 0.00

(First Reactive 
serology)

Not perfor-
med

Not perfor-
med Not performed Not performed

03/15/ 
2023

Rapid test:  
Non-reactive

ELISA [1]: 
Reactive

Undetermi-
ned. Band: 

gp120

Target not 
detected 
(TND) in 
plasma

842 (43%) – 666 
(34%) Not performed

04/03/ 
2023

Rapid test:  
Non-reactive

ELISA [2]: 
Reactive

Undetermi-
ned. Band: 

gp120

TND in 
plasma

55 copies 
in 14 mL 
of ultra-

centrifuged 
plasma

709 (42%) – 508 
(34%)

HIV-DNA not detected 
in 14M CD4 T-cells by 

qPCR.
Integrase 

region amplified by 
proviral PCR in 10M 
PBMC; no resistance 
associated mutations 

found.

05/08/ 
2023

Rapid test:  
Non-reactive

ELISA [2]: 
Reactive

Undetermi-
ned. Band: 

gp120

TND in 
plasma Not performed

0.33 HIV-DNA 
copies/1M CD4 T-cells 

by qPCR. (1.5M 
T-cells evaluated)

07/10/ 
2023

Rapid test:  
Non-reactive

ELISA [2]: 
Reactive

Undetermi-
ned. Band: 

gp120

TND in 
plasma

848 (35%) – 921 
(38%)

HIV-DNA not detected 
in 1M CD4 T-cells by 

qPCR.

09/25/ 
2023

Rapid test:  
Non-reactive.

ELISA [1]: 
Reactive

Undetermi-
ned. Band: 

gp120

TND in 
plasma

816 (43%) – 630 
(33%)

HIV-DNA not detected 
in 0.5M CD4 T-cells 

by qPCR.

01/12/ 
2024

Rapid test:  
Non-reactive

ELISA [2]: 
Reactive

Positive.
Bands: 
gp120 + 

p41(weak)

TND in 
plasma

821 (35%) – 853 
(36%) Not performed

TUPEB048
Improving maternal HIV retesting in maternal 
newborn and child health clinics using 
paper-based health records in Zambia, 2022-2023: 
lessons from 4 provinces

W. Sichembe1, M. Selisho2, P. Hatimbula3, P. Banda4, 
C. Mulendele-Kazila5, L. Mbulo1, D. Zachary1, K. Mweebo1, 
L. Mwiinga1, C. Muleya1, B. Muyunda1, N. Kancheya1 
1U.S. Centers for Disease Control and Prevention, Lusaka, 
Zambia, 2Lusaka Provincial Health Office, Lusaka, Zambia, 
3Western Provincial Health Office, Mongu, Zambia, 4Eastern 
Provincial Health Office, Chipata, Zambia, 5Southern 
Provincial Health Office, Choma, Zambia

Background:  Incident maternal HIV acquisition is the 
leading cause of vertical HIV transmission, particularly 
during the lactating period. Regular HIV retesting for pre-
viously HIV negative pregnant and breastfeeding women 
(PBFW) can ensure early identification and rapid linkage 
to antiretroviral therapy (ART) of mother who acquire HIV. 
We describe maternal HIV retesting scale-up efforts in 4 
of 10 Zambian provinces.
Description:  Maternal Newborn Child Health (MNCH) 
clinics in Zambia routinely conduct HIV retesting every 3 
months on previously HIV negative PBFW. Programmatic 

challenges such as high numbers of PBFW in MNCH clin-
ics, limited HIV testing kits, space, and staffing, and limit-
ed use of electronic health records (EHR), inhibit optimal 
retesting. MNCH teams in Eastern, Lusaka, Southern and 
Western provinces designed and implemented a mod-
el to scale-up maternal HIV retesting in all their MNCH 
clinics from October 2022 onwards. This model consisted 
of interventions to enhance integrated service-delivery, 
improve data management, dedicate HIV testing infra-
structure, build capacity, task-shift to peer-mothers, and 
utilize continuous quality improvement approaches (Fig-
ure 1).
Lessons learned:  After a year of implementation, ma-
ternal HIV retesting increased by more than 260% (from 
116,265-303,142 tests) compared to the pre-implementa-
tion period (Figure 2). While the number of mothers diag-
nosed with HIV only slightly increased, retesting is still an 
impactful intervention to avert vertical transmission of 
HIV through interventions such as Pre-Exposure Prophy-
laxis. When utilizing a paper-based system, the tracking 
process can be challenging, and implementation of this 
model required substantial time spent reviewing regis-
ters.

Figure 1. The maternal HIV retesting model implemented 
by 4 provinces in Zambia.

Figure 2. Maternal HIV retesting trends before and during 
implementation of the model.

Conclusions/Next steps:  Scaling-up maternal HIV re-
testing was successfully demonstrated using this model 
and would be beneficial for other Zambian provinces to 
adapt. For resource-constrained settings, that rely on pa-
per-based systems, developing similar maternal HIV re-
testing models is useful for such scale-up efforts. 
Finally, scaling-up the use of EHR in MNCH clinics is a high 
priority in Zambia for a more robust maternal tracking 
system. 
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TUPEB049
Persistence of CXCR4-tropic virus and incidence of 
clinical events in persons living with four-class drug 
resistant HIV: data from The Prestigio Registry

R. Papaioannu Borjesson1, S. Diotallevi2, R. Lolatto2, 
G. Cenderello3, L. Comi4, A. Cascio5, A. Saracino6, 
T. Clemente1, M. Mazzitelli7, S. Lo Caputo8, D. Armenia9, 
M.M. Santoro10, A. Castagna1,2, V. Spagnuolo2, 
PRESTIGIO Study Group 
1Vita-Salute San Raffaele University, Infectious Diseases, 
Milan, Italy, 2IRCCS San Raffaele Scientific Institute, 
Infectious Diseases, Milan, Italy, 3Sanremo Hospital, 
Infectious Disease Unit, Sanremo, Italy, 4ASST Papa 
Giovanni XXIII, Infectious Diseases, Bergamo, Italy, 
5University of Palermo, Infectious and Tropical Diseases 
Unit - Department of Health Promotion, Maternal and 
Infant Care, Internal Medicine and Medical Specialties, 
Palermo, Italy, 6Clinic of Infectious Diseases, University of 
Bari, Bari, Italy, 7Azienda Ospedale-Università Padova, 
Infectious Diseases Unit, Padova, Italy, 8Clinic of Infectious 
Diseases, Department of Clinical and Surgical Sciences, 
University of Foggia, Foggia, Italy, 9Saint Camillus 
International University of Health Sciences, Roma, Italy, 
10University of Rome "Tor Vergata", Experimental Medicine, 
Roma, Italy

Background: We investigated the effect of the persistence 
of CXCR4-tropic virus on the occurrence of clinical events in 
persons living with 4-drug class resistant HIV (4DR-PWH).
Methods: We included PWH with a documented 4-class 
resistance (NRTIs, NNRTIs, PIs and INSTIs) and ≥2 HIV-tro-
pism determinations during follow-up.
Follow-up accrued from the date of first 4DR evidence 
(baseline) until last visit (freezing time 31/Dec/2023/death/
loss-to-follow-up).
HIV-co-receptor tropism (as determined by V3-loop se-
quencing) was defined as persistent if it remained un-
changed during follow-up.
Clinical events were divided into HIV-related events (con-
ditions included in the CDC classification categories B and 
C) and non-HIV-related events.
Incidence rates and 95% confidence intervals (IRs, 95%CI) 
of clinical events calculated with Poisson regression and 
compared with IR ratios (IRRs). Predictors of clinical events 
assessed by multivariable Poisson regression.

Table 1. Baseline characteristics, according to HIV-co-
receptor-tropism, of 4DR-PLWH with at least 2 tropism 
determinisms. Results described by median (IQR) or 
frequency (%) and compared by Mann-Whitney or Chi-
Square/Fisher’s tests.

Results: A total of 144 4DR-PWH [47 (33%) with persistent 
CXCR4-tropism, 39 (27%) with persistent CCR5-tropism 
and 58 (40%) with a tropism switch during follow-up] were 
included with a median follow-up of 7.80 years (IQR=5.80-
10.6). Baseline characteristics reported in Table 1.
Overall, 117 (81.3%) 4DR-PLWH experienced ≥1 clinical event 
during follow-up; IR:32.5(95%CI=29.3-35.9)
PWH with persistent CXCR4-tropic-HIV had higher IRs of 
HIV-related events compared to other PWH (Table2).

After adjusting for age, sex-at-birth and CD4+/CD8+ at 
baseline, standardized viremia copy-years [adjusted-IRR: 
1.66 (95%CI=1.24-2.26), p<.001] and persistent CXCR4-tro-
pism [adjusted-IRR: 2.01 (95%CI=1.04-3.91), p=0.037] were 
associated with the occurrence of HIV-related events.
Conclusions:  Among 4DR-PWH, the persistence of CX-
CR4-tropic virus was associated with an increased risk of 
HIV-related clinical events. 

TUPEB050
The role of HIV self-testing in crisis situations: 
a review of PEFPAR‘s HIV self-testing kit distribution 
data from 2019-2013

L. Manfredini1, D. Poindexter2, A. Ruesch3, D. Greensides4, 
J. Rose1, J. Grignon5 
1GHTASC, Credence Management Solutions LLC, 
Supporting U.S. Agency for International Development, 
Office of HIV/AIDS, Washington, D.C., United States, 
2STAR Project Implemented by Public Health Institute 
Supporting U.S. Agency for International Development, 
Office of HIV/AIDS, Washington, D.C., United States, 3U.S. 
Agency for International Development, Bureau for Europe 
and Eurasia, Washington, D.C., United States, 4GHTAMS 
Supporting U.S. Agency for International Development, 
Office of HIV/AIDS, Washington, D.C., United States, 5U.S. 
Agency for International Development, Office of Health, 
Kyiv, Ukraine

Background:  The world is experiencing increased crises 
that have impacted movement of individuals at unprec-
edented levels. These movement impacts create barriers 
and reduce access to facility-based HIV testing services 
(HTS).
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We assessed two instances of PEPFAR countries experienc-
ing crisis situations, from pandemic to full-scale war, and 
analyzed how the distribution of HIV self-testing (HIVST) 
kits during this period potentially filled testing gaps.
South Africa accounted for 45% of the continent’s COVID-19 
cases. The nationwide lockdown, initiated on March 26, 
2020, led to the closure of all non-essential services.
The first year of Russia’s invasion of Ukraine resulted in 
significant damage to healthcare infrastructure: 218 hos-
pitals/clinics damaged or destroyed; 181 attacks carried 
out on other health infrastructure; and 65 ambulances 
attacked. Access to healthcare was severely disrupted.
Methods: We reviewed PEPFAR Panorama Spotlight data 
from Ukraine and South Africa (FY19-FY23) to compare 
HIVST distribution and facility HTS. Additionally, we looked 
at conflict data from the Armed Conflict Location & Event 
Data Project and Our World in Data for COVID-19 (2020-
2023).
Results: From March 2020 to 2023, South Africa reported 
over 4 million COVID-19 cases and 21 months of movement 
restriction. A 20% decrease in facility HTS coincided with 
a 430% increase in HIVST distribution. In Ukraine, over 
106,000 conflict events from January 2020 - October 2023 
coincide with a decrease in facility HTS, and a 572% (FY20-
FY23) increase in HIVST distribution.

Conclusions: Expansion and utilization of HIVST is a crit-
ical tool for preserving access to HTS in countries facing 
crisis situations. 

TUPEB051
Prevalence and trajectory of low-level viremia 
in PLHIV on treatment: a descriptive study in 
Vietnam, 2018-2023

N. Do1, H. Duong2, M. Tejan3, K. Sulzman3, C. Tran3, 
B. Nguyen4, C. Nguyen4, H. Luong4, T. Nguyen5, 
H. Bui M4, H. Nguyen4, T.A. Nguyen4, H. Phan1, M. Shah4, 
E. Dzuiban4 
1Vietnam Administration for HIV/AIDS Control, Hanoi, Viet 
Nam, 2Ho Chi Minh City Center for Disease Control, Ho 
Chi Minh, Viet Nam, 3US Centers for Disease Control and 
Prevention, USA, Division of Global HIV & Tuberculosis, 
Atlanta, United States, 4US Centers for Disease Control and 
Prevention, Vietnam, Division of Global HIV & Tuberculosis, 
Hanoi, Viet Nam, 5Ho Chi Minh City Department of Health, 
Ho Chi Minh, Viet Nam

Background: HIV low-level viremia (LLV) (50 to 1,000 cop-
ies/mL) is linked to higher risk of virologic failure. WHO 
guidance recommends adherence interventions for cli-
ents with viral load (VL) >50 copies/mL. We sought to in-
vestigate the prevalence of LLV among people living with 
HIV (PLHIV) in Vietnam.
Methods: Electronic Medical Records for PLHIV on antiret-
roviral therapy (ART) between January 1, 2018–July 31, 2023, 
were analyzed from five provinces and two cities. PLHIV 
with unique identifiers and ≥2 VL results had their first and 
last VL results categorized as: undetectable (<50 copies/
mL); LLV-low (50-200 copies/mL); LLV-high (201-1,000 cop-
ies/mL); and non-suppressed (>1,000 copies/mL). Chi-
square tests were used for statistical significance.
Results:  Of 49,973 PLHIV who met inclusion criteria, 7,124 
(14.3%) had ≥ 1 LLV result during the observation period. 
Within LLV thresholds, the median VL was 92 copies/mL 
(IQR: 65-170). Males (15.6%) had higher LLV occurrence than 
females (10.4%) (p < 0.001). Partners of PLHIV had slightly 
higher LLV occurrence (16.8%) compared to men who have 
sex with men (16.1%), transgender PLHIV (15.8%), people 
who inject drugs (14.2%), and sex workers (13.6%). 
Of 2,473 PLHIV with first VL LLV-low, 2,129 (86.1%) had un-
detectable last VL. Of 656 PLHIV with first VL LLV-high, 
499 (76.1%) were undetectable at their last VL. Viral load 
changes are illustrated in Figure 1. The median time be-
tween the first and last VL was 195 weeks (IQR: 107.3, 225.4).

Figure 1.
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Conclusions:  In a 5-year period, about 14% of PLHIV on 
treatment in Vietnam had experienced LLV at least once. 
Most of those with LLV at first VL became undetectable 
by their final VL. The proportion of LLV for key populations 
with HIV were similar to the general PLHIV population. 
Further analyses to understand the impact of interven-
tions for LLV, including enhanced adherence counseling 
and ART changes, are planned to inform program prior-
ities. 

TUPEB052
Xpert MTB/RIF ultra assay in stools and urine for 
the diagnosis of tuberculosis in children living with 
HIV: the Médecins Sans Frontières experience in 
Guinea-Bissau and South Sudan

L. Moretó-Planas1, R. Mahajan2, L. Fidelle3, B. Tut Chol4, 
E. Osman4, M. Sangma5, A. Tobi6, J. Gallo7, E. Biague7, 
R. Gonçalves7, M. Camará8, L. Flevaud1, M.J. Sagrado1, 
A. Llosa1 
1Médecins sans Frontières OCBA, Barcelona, Spain, 
2Médecins sans Frontières OCBA, Delhi, India, 3Médecins 
sans Frontières OCBA, Malakal, South Sudan, 4Médecins 
sans Frontières OCBA, Juba, South Sudan, 5Médecins sans 
Frontières OCBA, Nairbo, Kenya, 6National TB Program, 
Juba, South Sudan, 7Médecins sans Frontières OCBA, 
Bissau, Guinea-Bissau, 8National TB Program, Bissau, 
Guinea-Bissau

Background: Over half of childhood tuberculosis (TB) re-
mains undiagnosed yearly. TB culture is often unavailable. 
WHO recommends Xpert-Ultra as first test for diagnosis 
of paediatric TB, but microbiological confirmation re-
mains low and often requires invasive procedures. 
We aimed to determine the utility of Xpert-Ultra in stools 
and urine samples to diagnose TB in in children living with 
HIV(CLWH) in two high-TB burden settings.
Methods:  This cross-sectional multicentric study took 
place at Simão Mendes hospital, Guinea-Bissau, from July 
2019 to April 2020, and in Malakal hospitals, South Sudan, 
from November 2019 to June 2023. Children 6 months to 
15 years with presumptive TB underwent clinical and lab-
oratory assessment, with one respiratory or extrapulmo-
nary sample (gold standard (GS)), one stool and one urine 
specimens analysed with Xpert-Ultra. 
Results:  A total of 93 CLWH were enrolled from Bissau 
(n=57) and Malakal (n=36), with 49 (53%) females and me-
dian (IQR) age of 3.3 (1.5-10) years. Three-fourth of children 
had severe acute malnutrition (SAM). A total of 72 (77%) 
children were on ART at baseline and 26/77 (34%) had CD4 
count <200cells/mm3. 
Confirmation of TB was achieved in 10 (11%); 61 (66%) had 
unconfirmed TB, and 22 (24%) had unlikely TB. Of 93 chil-
dren with GS diagnosis, the overall yield of positive TB re-
sults was 11% (10/93): 10% (9/90) in pulmonary samples and 
20% (1/5) in extrapulmonary samples. 

A total of 86 and 91 samples were used to evaluate 
Xpert-Ultra on stools and urine, respectively. Com-
pared to GS, sensitivity and specificity on stool were 
87.5%(95%CI:52.9-97.8) and 100%(95%CI: 95.3-100), whereas 
on urine were 30%(95%CI:10.8-60.3) and 100%(95%CI:95.5-
100), respectively. No children were positive on stools or 
urine and negative with GS.
Conclusions: Xpert-Ultra in stools showed high sensitivity 
and specificity in children living with HIV when compared 
to gold standard. Test performance in urine was low but 
number of confirmed cases was low too, therefore more 
research could help determine its clinical indication in 
CLWH. 

Co-infections (including opportunistic 
infections)

TUPEB053
Identification of multi-repeat sequences using 
genome mining approaches for developing 
highly sensitive molecular diagnostic assay for 
the detection of curable sexually transmitted 
infections in HIV burden countries

C. Likhovole1, B.N. Kanoi1, J. Gitaka1, S. Kamath2, 
H.M. Abkallo3, N. Pamme4, C.M. Klapperich5, 
S. Raju Lolabattu2 
1Mount Kenya University, Thika, Kenya, 2Jigsaw Biosolutions, 
Bangalore, India, 3International Livestock Research 
Institute, Nairobi, Kenya, 4Stockholm University, Stockholm, 
Sweden, 5Boston University, Boston, United States

Background:  Curable sexually transmitted infections 
(STIs) such as Neisseria gonorrhoeae (N. gonorrhoeae) 
Chlamydia trachomatis (C. trachomatis) and Treponema 
pallidum (T. pallidum) and Trichomonas vaginalis (T. vagi-
nalis) are major causes of poor pregnancy outcome. 
The World Health Organization (WHO) recommends STI 
screening as a component of comprehensive care for 
people with HIV in recognizing the impact of STI man-
agement on HIV incidence. Most STIs are asymptomatic 
in pregnant women and a syndrome-based approach of 
testing leads to missed diagnosis.
Methods: Here, we have identified new diagnostic target 
biomarker regions for N. gonorrhoeae, C. trachomatis T. 
pallidumand T. vaginalis using an algorithm for genome 
mining of identical multi repeat sequences (IMRS). These 
were then developed as DNA amplification primers to de-
sign better diagnostic assays. 
To test the primer pair, genomic DNA was 10-fold serially 
diluted (100pg/µL to 1×10-3pg/µL) and used as DNA tem-
plate for PCR reactions. The gold standard PCR using 16S 
rRNA for N. gonorrhoeae, C. trachomatis T. pallidum prim-
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ers and 18S rRNA for T. vaginalis were also run as a com-
parative test, and both assay products resolved on 1% 
agarose gel.
Results: The N. gonorrhoeae and C. trachomatis IMRS-PCR 
assay had an analytical sensitivity of 6 fg/mL and 9.5 fg/
µL, respectively representing better sensitivity compared 
to the 16S rRNA PCR assay with analytical sensitivity of 
4.3096 pg/µL. The assays were also validated with clinical 
samples. Combining the iso-thermal IMRS with a low-cost 
Lateral Flow Assay, we were able to detect N. gonorrhoe-
ae and C. trachomatis amplicons at a starting concentra-
tion of 100 pg/mL and 10 pg/µL, respectively. 
Lower limit of detection analysis confirmed that the T. 
pallidum and T. vaginalis -IMRS primers both offered high-
er test sensitivity of 0.03 fg/𝜇l starting PCR template con-
centration. 
Using the T. pallidum and T. vaginalis -IMRS primers, we 
were able to observe Isothermal amplification of genom-
ic DNA at concentration of 0.01 pg/μL and 100 pg/μL, re-
spectively.
Conclusions:  Our data demonstrate the successful de-
velopment of cost effective and sensitive lateral flow and 
isothermal assays for detecting curable sexually trans-
mitted infections with potential use in field settings most-
ly in HIV burden countries. 

TUPEB054
High prevalence of hepatitis B virus drug 
resistance mutations to lamivudine among 
people with HIV and HBV in rural and peri-urban 
communities in Botswana

B. Phinius1,2, M. Anderson1, I. Gobe2, M. Mokomane2, 
W. Choga1,2, B. Phakedi1, T. Ratsoma1, G. Mpebe1, 
J. Makhema1,3, R. Shapiro1,3, S. Lockman1,3, R. Musonda1, 
S. Moyo1,2,3,4,5, S. Gaseitsiwe1,3 
1Botswana Harvard Health Partnership, Research 
Laboratory, Gaborone, Botswana, 2University of Botswana, 
School of Allied Health Professions, Gaborone, Botswana, 
3Harvard T. H. Chan School of Public Health, Department 
of Immunology and Infectious Diseases, Boston, United 
States, 4Stellenbosch University, Division of Medical 
Virology, Cape Town, South Africa, 5University of Pretoria, 
School of Health Systems and Public Health, Pretoria, 
South Africa

Background:  Hepatitis B virus (HBV) remains a global 
health concern even in the era of potent vaccines and 
antiretroviral therapy (ART) that can greatly reduce mor-
bidity and mortality. Prolonged antiviral use without ad-
equate monitoring may lead to the selection of variants 
with resistance associated mutations (RAMs) that reduce 
ART susceptibility. We aimed to determine the prevalence 
of hepatitis B virus (HBV) resistance-associated mutations 
(RAMs) in people with HBV and human immunodeficiency 
virus (HIV/HBV) in Botswana.

Methods:  Plasma samples from people with HIV (PWH) 
recruited in the Botswana Combination Prevention Proj-
ect (BCPP) (2013 – 2018) were used in this study. We em-
ployed next generation sequencing to sequence HBV iso-
lated from participants with HBV and HIV . FASTQ were 
uploaded into Genome Detective for reference assembly. 
Consensus sequences were analyzed for genotypic and 
mutational profiles using Geno2pheno and Stanford HBV 
database.
Results: Overall, 98 HBV sequences had evaluable reverse 
transcriptase (RT) region coverage. The median partici-
pant age was 43 years (IQR: 37, 49) and 66/98 (67.4%) were 
female. Most participants, 85/97 (87.6%) had suppressed 
HIV viral load (VL). HBV RAMs were identified in 61/98 
(62.2%) participants in 7 HBV RT positions, mostly associat-
ed with lamivudine (3TC) resistance and none to tenofovir. 
There are positions rt204, rt180, rt173, rt250, rt80, rt169 and 
rt236. Most RAMs were in positions 204 (60.3%), 180 (50.5%) 
and 173 (33.3%). The triple and double amino acid sub-
stitutions, rtV173L/L180M/M204V and rtL180M/M204V were 
the most predominant (17/61 [27.9%] and 10/61 [16.4%] re-
spectively). 
Most participants (96.7%) with RAMs were on ART for a 
median duration of 7.5 years (IQR: 4.8, 10.5). Approximately 
27.9% (17/61) of participants with RAMs had undetectable 
HBV VL, 50.8% (31/61) had VL <2000IU/mL and 13/61 (21.3%) 
had VL ≥2000 IU/mL.
Conclusions: In ART-experienced people with HIV/HBV, the 
prevalence of HBV RAMs to 3TC was high. The high preva-
lence of 3TC RAMs in this population discourages the use 
of ART regimens with 3TC as the only HBV-active drug in 
people living with HIV/HBV. The presence of HBV RAMs hin-
ders HBV elimination efforts hence the need to monitor 
HBV drug resistance mutations in Botswana and globally. 

TUPEB055
Trends in and risk factors for drug resistance of 
Mycobacterium tuberculosis in people living with 
HIV

X. Le1, Y. Shen1, X. Qian1, L. Liu1, W. Song1, T. Qi1, Z. Wang1, 
Y. Tang1, S. Xu1, J. Wang1, J. Chen1, R. Zhang1, Z. Zhu1, J. Sun1, 
J. Yang1 
1Shanghai Public Health and Clinical Center affiliated 
to Fudan University, Infection and Immunity, Shanghai, 
China

Background: To analyze trends in and risk factors for drug 
resistance of Mycobacterium tuberculosis in people living 
with HIV and active tuberculosis.
Methods:  The clinical data of MTB and HIV co-acquired 
persons treated at the Shanghai Public Health Clinical 
Center between 2010 and 2022 were collected. The di-
agnosis of tuberculosis was confirmed by solid or liquid 
culture. The phenotype drug sensitivity test was carried 
out with proportional method, and the drug resistance 
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to first-line and second-line drugs was analyzed. Logistic 
regression analysis was performed to identify associated 
risk factors for MTB drug resistance.
Results:  Of the 304 HIV-acquired people with MTB posi-
tive-culture and first-line drug sensitivity test results, 
114(37.5%) were resistant to at least one first-line an-
ti-tuberculosis drug. Of the 93 HIV-acquired people with 
first-line and second-line antituberculosis drug sensitivi-
ty test results, 40(43%) were resistant to at least one an-
ti-tuberculosis drug and 20 (21.5%), 27(29.0%), 19 (20.4%), 
16(17.2%), 14(15.1%) were resistant to rifampicin, strepto-
mycin, ofloxacin, levofloxacin, moxifloxacin, respectively; 
seventeen persons (18.3%) had multidrug-resistant tuber-
culosis (MDR-TB). From 2010 to 2021, the resistance rates 
of streptomycin and rifampicin were from 14.3% to 40.0% 
and 8.0% to 26.3%, respectively, showing an increasing 
trend year by year. From 2016 to 2021, the resistance rate 
of quinolones was from 7.7% to 27.8%, showing an overall 
upward trend year by year. Logistic regression analysis 
showed that age<60 years old was a risk factor for strep-
tomycin resistance, single drug resistance, total resis-
tance (RR 4.139, P=0.023; RR 7.734, P=0.047; RR 3.733, P=0.009). 
Retreatment was a risk factor for resistance to rifampicin, 
ofloxacin, levofloxacin (RR 2.984, P=0.047; RR 4.517, P=0.038; 
RR 6.277, P=0.014).

Conclusions: The drug resistance rates of MTB to rifampi-
cin and quinolones in people living with HIV/AIDS are high 
and increasing year by year. Age and retreatment are the 
main factors affecting drug resistance. 

TUPEB056
Characterization of incident hepatitis C virus 
infection among people living with HIV in a HIV 
clinic in South Korea

B. Chin1, Y. Kim1, J. Jeon1, M.-K. Kim1, J.Y. Jeong2, H.C. Kwon2, 
S. Nam2 
1National Medical Center, Division of Infectious 
Diseases, Department of Internal Medicine, Seoul, 
Korea, the Republic of, 2National Medical Center, 
Division of Gastroenterology and Hepatology, 
Department of Internal Medicine, Seoul, Korea, the 
Republic of

Background:  Coinfection with human immunodeficien-
cy virus (HIV) and hepatitis C virus (HCV) can cause more 
rapid progression to cirrhosis than HCV-monoinfection. 
In this study, incident HCV case (IHCV)s were investigated 
in a HIV clinic in South Korea.
Methods:  A retrospective HIV cohort was constructed 
who visited National Medical Center in Korea from 2013 
to 2022 and performed ≥ 1 anti-HCV antibody tests (an-
ti-HCV) during the study period. IHCV was defined as 
newly confirmed HCV infection by PCR with a prior neg-
ative anti-HCV and factors associated with IHCV were 
investigated among ALT>150 IU/mL sub-cohort without 
plausible reasons for ALT elevation.
Results:  Overall, 2,567 HIV clinic visitors were recruited 
during the study period and 42 (1.63%) were confirmed as 
HIV/HCV co-infection. Fifteen IHCVs were identified during 
the study period. While no IHCV was observed in 2013-2015, 
incidence of 2016-2019 and 2020-2022 were 0.84 and 1.48 
per 1000 person-year, respectively (Figure 1). 
Subtype 1a were more common among IHCVs in 2020-
2022 (8/9) while Subtype 2 dominated in 2016-2019 (5/6, 
p=0.003). Most IHCVs were identified during the evalua-
tion of de novo liver enzyme elevation which was identi-
fied through the regularly performed blood tests (86.7%, 
13/15). 
Comparing twelve IHCVs with ALT>150 IU/mL with 58 HIV 
mono-infection comparators whose peak ALT exceeded 
150 IU/mL during the study period, age, sex, HIV/HCV in-
fection risk factor, CD4 cell count, and HIV-RNA viral load 
were not different between two groups. However, mean 
peak ALT of IHCVs was higher than comparators (776 vs. 
237, p<0.001, Figure 2) and syphilis treatment within prior 
24 months of ALT elevation was more common in IHCV 
group (41.7% vs. 12.7%, p=0.026).
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Conclusions: Incidence rate of HCV among PLH revealed 
increasing trend between 2013 and 2022 among visitors at 
a HIV clinic in South Korea. Subtype 1a dominated among 
IHCVs after 2020 and recent syphilis treatment was asso-
ciated with IHCVs. 

TUPEB057
Tuberculosis related mortality among people 
living with HIV– PEPFAR, [2022-2023]

I. Zabsonre1, C. D‘auvergne1, R. Briceno Robaugh1, 
M. Peterson1, K. Kakanda1, S. Ahmedov1 
1U.S. Agency for International Development, TB Division 
(USAID), Washington DC, United States

Background:  TB remains the world’s second leading 
cause of death from a single infectious agent in 2022, af-
ter COVID-19, and caused almost twice as many deaths 
as HIV/AIDS. The U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR) monitors TB-related deaths among people 
living with HIV (PLHIV) in supported facilities in line with 
its 2023 United Nations High Level Meeting (UNHLM) com-
mitment of finding 2 million PLHIV with TB and avoiding 
500,000 TB-related deaths.
Methods:  We analyzed data from 2022–2023 that were 
collected in supported facilities. Data were collected as 
a non-mandatory indicator on a quarterly basis as part 
of the PEPFAR reporting. The collected variables included 
TB-related deaths by country, age disaggregation, fund-
ing agency and sex.
Results: The number of TB-related deaths increased from 
2,486 in FY22 (5.2%) to 3,213 in FY23 (6.2%). There were 727 
more deaths from TB in FY23. In USAID supported facilities, 
17,266 PLHIV died in FY23 vs 16,444 in FY22. There was a 5% 
increase in PLHIV deaths from FY22 to FY23 representing 
33.2% and 34.1% of all reported deaths respectively. These 
represent 34.1% and 33.2% of the total deaths in FY22 and 
FY23 respectively. Whilst there was a 2.3% decline in the 
number of PLHIV deaths in children and adolescents from 
2,246 to 2,194 during FY22–FY23, there was a 5.8% increase 
in TB-related deaths from 104 to 110 over the same peri-
od. In FY22, 1,118 females (45%) and 1,368 males (55%) living 
with HIV died from TB. In FY23, there were also more males 
who died from TB with 1,684 (52.4%) male and 1,529 female 
(47.6%) deaths in PEPFAR-supported facilities. Uganda and 
Kenya are the top countries reporting high numbers of TB 
related deaths among PLHIV with 517 and 1,096 in FY23 re-
spectively.
Conclusions: These data showed an increased number of 
TB-related deaths among PLHIV and higher rates for chil-
dren and adolescents living with HIV than adults. There 
are some data issues in terms of consistency, quality, and 
completeness at country level. Further investigations and 
assessments should be conducted in some countries to 
have a better sense of TB-related deaths among PLHIV. 

TUPEB058
Life After Mpox (LAMP) study: psychosocial and 
behavioral effects of mpox and mpox outbreak 
in persons recovered from and at risk for mpox at 
two sites, August–December 2023

K. Vigil1, J. Zucker2, F. Minhaj3, S. Guagliardo4, M. Taylor5, 
P. Weidle5, P. Cholli5, A. Rao3, B. Gray2, G. Rodriguez1, 
A. Cantos2, I. Tami-Maury6, R. Kachur7, M. Flanagan2, 
S. O‘Connor5, on behalf of the LAMP Study Team 
(*K. Vigil, J. Zucker and F. Minhaj Contributed Equally 
as First Authors) 
1McGovern Medical School at UT Health Houston, Division 
of Infectious Diseases, Department of Medicine, Houston, 
United States, 2Columbia University Irving Medical Center, 
Division of Infectious Diseases, Department of Medicine, 
New York, United States, 3Centers for Disease Control and 
Prevention, Division of High-Consequence Pathogens and 
Pathology, Atlanta, United States, 4Centers for Disease 
Control and Prevention, Division of Vectorborne Diseases, 
Ft. Collins, United States, 5Centers for Disease Control 
and Prevention, Division of HIV Prevention, Atlanta, United 
States, 6The University of Texas Health Science Center 
at Houston, School of Public Health, Department of 
Epidemiology, Houston, United States, 7Centers for Disease 
Control and Prevention, Division of STD Prevention, Atlanta, 
United States

Background: Few reports assess psychosocial effects and 
behavioral changes after the mpox outbreak. During 
8/14/2023-12/04/2023, the Life After Mpox (LAMP) study as-
sessed these among impacted groups.
Methods: Via online questionnaire, adult participants in 
New York City and Houston diagnosed with symptomatic, 
laboratory-confirmed mpox 10-14 months earlier (during 
5/17/2022-1/15/2023) (post-mpox), and persons who did not 
have mpox and were either living with HIV and diagnosed 
with an STI within ≤12 months or PrEP-eligible (at-risk) 
self-reported psychosocial and behavioral changes (in-
creased, decreased, no change) since mpox or the mpox 
outbreak. Post-mpox and at-risk group responses were 
compared (Chi-square test).
Results: 154 post-mpox and 201 at-risk participants (me-
dian ages 35 years) enrolled. Most self-identified, respec-
tively, as: Black/African American (43%, 37%), White (37%, 
38%), and/or Hispanic/Latino (49%, 54%); born male (96%, 
85%) or female (3.2%, 15%); and currently a male (91%, 
72%; [(84%, 62%) reporting male-to-male sex), female (3%, 
15%) or transgender (2.6%, 7%) person. 
Many in each group were living with HIV (64%, 41%), some 
reporting VL>200 copies/mL (17%, 12%). Post-mpox par-
ticipants more often reported increased psychosocial 
changes. 
Changes (since outbreak) differing between post-mpox 
and at-risk groups included: feeling down, depressed 
or hopeless (p=0.011); unable to stop worrying (p=0.004); 
anhedonia (p<0.001); worry about appearance (p=0.042); 



aids2024.org Abstract book 152

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

and attending school or work (p=0.006) (Table). Changed 
frequency of hookup/dating app sex differed between 
groups (p=0.002), often increased (16%, 33%). Both groups 
reported increases in number of sex partners (15%, 23%); 
group sex (30%, 32%); attending sex venues/sex parties/
bathhouses (25%, 39%); and drug (37%, 37%) or alcohol 
(19%, 25%) use. Drug and alcohol use increased most 
among Hispanic/Latino participants (50%, 30%).

Conclusions: Psychosocial effects and behavioral chang-
es after the mpox outbreak occurred in both groups, 
some more frequent after mpox recovery, some with 
racial/ethnic variation. Sexual risk behaviors increased. 
Interventions are needed to reduce mpox psychosocial 
impact and future mpox/HIV/STI vulnerability. 

TUPEB059
Testing for and treatment of latent tuberculosis 
infection (LTBI) in people with HIV at a university 
hospital in Taiwan

P.-Y. Wu1, H.-Y. Sun2, W.-H. Sheng2, S.-M. Hsieh2, Y.-C. Chuang2, 
Y.-S. Huang2, W.-D. Liu3, K.-Y. Lin2, S.-C. Pan2, H.-Y. Chang1, 
Y.-Z. Luo1, L.-Y. Chen1, Y.-T. Chen1, C.-C. Hung4,5,2 
1National Taiwan University Hospital, Center of Infection 
Control, Taipei, Taiwan, Province of China, 2National Taiwan 
University Hospital, Department of Internal Medicine, 
Taipei, Taiwan, Province of China, 3National Taiwan 
University Cancer Center, Department of Medicine, Taipei, 
Taiwan, Province of China, 4National Taiwan University 
Hospital Yunlin Branch, Department of Internal Medicine, 
Yunlin County, Taiwan, Province of China, 5National Taiwan 
University College of Medicine, Department of Tropical 
Medicine and Parasitology, Taiwan, Taiwan, Province of 
China

Background: HIV infection increases the risk of developing 
TB among people with latent TB infection (LTBI) by more 
than 20 times compared with general population. The 
WHO guidelines therefore strongly recommend testing 
for and treatment of LTBI be accomplished among PWH. 
We aimed to investigate the care cascade of LTBI among 
PWH at a university hospital in Taiwan in 2019-2023.
Methods:  PWH are provided with free-of-charge inter-
feron-gamma release assay (IGRA) and treatments for 
LTBI since 2019. LTBI treatments include 1-month daily iso-
niazid (300 mg) plus rifapentine (600 mg) (1HP), 3-month 

weekly isoniazid (900 mg) plus rifapentine (900 mg) (3HP), 
4-month daily rifampin (4R), and 9-month daily isoniazid 
(9H). The patients testing IGRA-positive were advised to 
receive directly-observed therapy for LTBI after active TB 
was excluded by review of clinical symptomatology and 
chest radiography.
Results:   From 2019 to 2023, 3482 PLWH without a previ-
ous history of TB or LTBI treatment underwent IGRA test-
ing. The majority of the included PWH were male (96.6%) 
(mean age, 41.6 years). Overall, 136 (4.1%) tested IGRA-pos-
itive and 35 (1.1%) had indeterminate results. 126 (92.6%) 
and 1 (2.9%) PWH with positive IGRA and those with inde-
terminate IGRA result, respectively, initiated LTBI treat-
ment. 1HP (89/121,73.6%) and 3HP (30/121,24.8%) were the 
most common regimens prescribed. The most frequent 
ART used were coformulated bictegravir/emtricitabine/
tenofovir alafenamide (96/121,79.3%) and DTG-based reg-
imens (21/121, 17.4%). 
Overall, 111 (91.7%) PWH completed LTBI treatment and 
9 failed to complete LTBI treatment. The most common 
reasons of treatment non-completion included skin rash, 
nausea and general malaise. Before LTBI treatment, plas-
ma HIV-1 RNA <200 and <50 copies/ml was 98.3% (119/121) 
and 93.4% (113/121), respectively, for PWH who initiated LTBI 
treatment; at 3-6 months of LTBI treatment completion, 
the respective rate of <200 and <50 copies/ml was 96.4% 
(106/110) and 94.5% (104/110).
Conclusions: The screening rate for LTBI among PWH at 
the study site was 95.6% and the positive rate was 4.1%. 
About 92.6% of PWH testing positive for LTBI initiated 
treatment and only 8.3% failed to complete treatment 
due to adverse effects. Combination of 1HP or 3HP with 
integrase inhibitor-based antiretroviral therapy did not 
compromise the virologic control. 

TUPEB060
Real-world vaccine effectiveness of mpox 
vaccination: a systematic review

L.M. Mason1, E. Betancur1, M. Riera1, F. Lienert2, R. Torgler3, 
S.S. Scheele4 
1P95, Epidemiology and Pharmacovigilance Consulting 
and Services, Leuven, Belgium, 2Bavarian Nordic AG, Zug, 
Switzerland, 3Bavarian Nordic AG, Medical Strategy, Zug, 
Switzerland, 4Bavarian Nordic, Inc, Morrisville, United States

Background: MVA-BN (Jynneos®/Imvanex®/Imvamune®), 
developed to prevent smallpox, was the primary vaccine 
used during the recent global mpox outbreak. Efficacy of 
the vaccine against mpox has not yet been demonstrat-
ed in clinical trials; however, since the outbreak start, a 
number of real-world effectiveness studies have been 
conducted. This systematic literature review aimed to 
summarize the current evidence on the vaccine’s effec-
tiveness, analyse the strengths and limitations of the 
studies, and review the quality of the available evidence.
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Description: PubMed, Embase, and LILACS were searched 
as well as grey literature sources such as MedRxiv and 
publications’ reference lists to identify observational 
studies published between January 2022 and November 
2023 estimating vaccine effectiveness (VE) or the risk of 
infection among vaccinated compared to unvaccinated 
individuals. 
Data was extracted from the selected articles, including 
study characteristics, methods, measures of association, 
and crude and adjusted VE estimates.
Lessons learned:  Thirteen studies were identified that 
reported data on VE. VE estimates ranged from 35% to 
89% for a single dose (reported by eleven studies) and 
from 66% to 90% for two doses (reported by six studies). 
Heterogeneity existed between studies in design and in 
how the ‘at risk’ population was defined and captured, 
which may contribute to the observed differences in VE 
estimates. 
For instance, at risk populations used to capture controls 
or in which the underlying vaccine coverage was estimat-
ed varied from wide populations including all men who 
have sex with men to more select populations of those 
receiving HIV-PrEP or those with recent sexually transmit-
ted infections only. 
Despite this, the VE estimates were fairly similar across 
studies with the exception of one low outlier.
Conclusions/Next steps:  Despite variations in study 
methods and how ‘at-risk’ populations were defined, the 
MVA-BN vaccine was consistently shown to be effective in 
preventing mpox when administered as either one or two 
doses. 

TUPEB061
Tuberculosis prevalence, incidence, and mortality 
in the CoVPN 3008 (Ubuntu) Covid-19 vaccine trial 
among predominantly people living with HIV in 
East and Southern Africa

A. Tapley1,2, V. Bailey3, J. Andriesen1, S. Hendricks3, 
B. Mabilane3, J.J. Kee1, Z. Chirenje4,5, E. Kamuti6, 
H. Nuwagaba-Biribonwoha7,8, J. Makhema9, 
T. Samandari10, P.J. Elyanu11, L. Polakowski12, M. Yacovone12, 
M. Villaran1, Y. Huang1, A. Takalani3, N. Mgodi4, P. Kotze13, 
N. Garrett14,15, S. Dadabhai16, CoVPN 3008 Ubuntu Study 
Team 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2University of 
Washington, Division of Allergy and Infectious Diseases, 
Seattle, United States, 3Hutchinson Centre Research 
Institute of South Africa, Soweto, South Africa, 4University 
of Zimbabwe, Clinical Trials Research Centre, Harare, 
Zimbabwe, 5University of California San Francisco, 
Department of Obstetrics and Gynecology, San Francisco, 
United States, 6Centre for Infectious Disease Research in 
Zambia, Lusaka, Zambia, 7ICAP at Columbia University, 
Eswatini Prevention Center, Mbabane, Eswatini, 8Columbia 
University, Department of Epidemiology, Mailman School 
of Public Health, New York, United States, 9Botswana 
Harvard AIDS Institute, Gaborone, Botswana, 10Covid-19 
Prevention Network, Seattle, United States, 11Baylor College 
of Medicine Children’s Foundation-Uganda, Kampala, 
Uganda, 12National Institutes of Health, National Institute 
of Allergy and Infectious Diseases, Bethesda, United States, 
13Qhakaza Mbokodo Research Clinic, Ladysmith, South 
Africa, 14University of KwaZulu–Natal, Centre for the AIDS 
Programme of Research in South Africa, Durban, South 
Africa, 15University of KwaZulu-Natal, Discipline of Public 
Health Medicine, School of Nursing and Public Health, 
Durban, South Africa, 16Johns Hopkins Research Project, 
Blantyre, Malawi

Background: The high burden of tuberculosis (TB) in Africa 
(208 annual cases/100,000 population) has implications 
for clinical trial design, safety monitoring, and data inter-
pretation. We describe baseline TB prevalence as well as 
TB incidence and mortality during the first six months of 
CoVPN 3008 (Ubuntu), a study of the mRNA-1273 Covid-19 
vaccine in predominantly people living with HIV (PLWH) in 
East and Southern Africa.
Methods:  We enrolled  adults living with HIV or another 
comorbidity associated with severe Covid-19 at 47 sites 
in seven countries. Participants were asked about prior 
or current TB at enrolment to determine baseline prev-
alence. Serious adverse events (SAEs), including hospital-
izations and deaths, were captured for all participants 
throughout the study duration. Incident TB was assessed 
when reported as an SAE. Odds ratios were derived using 
univariate logistic regression to associate TB outcomes 
with baseline characteristics.



aids2024.org Abstract book 154

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

Results: Among 14,237 participants enrolled from Decem-
ber 2021 to September 2022, 14,001 (83% PLWH) were ana-
lysed for a six-month post-enrolment period. For PLWH, 
median CD4 count was 635 cells/mm3 (IQR 423-866) and 
18.5% had a detectable HIV viral load. 142 participants 
(1%) had active TB at enrolment, of whom 121 (85%) were 
PLWH. 1,743 (12%) had baseline history of prior TB. 26 (0.19%) 
participants (including 25 PLWH) were identified with TB 
during follow-up, for an incidence of 394 per 100,000 per-
son-years. Incidence was strongly associated with prior 
TB, low CD4 counts, and HIV viremia (Table 1). 
Among active cases at enrolment and incident cases, 
12/168 (7%) died, for a TB mortality incidence of 179 deaths 
per 100,000 person-years.

Table 1. Baseline characteristics and association with TB 
incidence.

Conclusions: This African cohort of largely PLWH experi-
enced a high burden of TB disease and mortality, partic-
ularly those with uncontrolled HIV. Clinical trials involving 
PLWH in this region should include TB screening, robust 
safety surveillance, and engagement with local health 
experts for provision of comprehensive HIV/TB care. 

TUPEB063
Tuberculous pericarditis with and without HIV 
in adults in Thailand’s tertiary care center

R. Sirijatuphat1, T. Boonrubjiraroj1 
1Mahidol University / Faculty of Medicine Siriraj Hospital, 
Medicine, Bangkok, Thailand

Background:  The data on HIV-associated tuberculous 
(TB) pericarditis in Thailand is still sparse. This study aimed 
to determine the significant differences between TB peri-
carditis in HIV-positive and HIV-negative adults in Thai-
land.
Methods: A retrospective study was conducted in adults 
with TB pericarditis at Siriraj Hospital, Bangkok, Thailand, 
from January 2005 to December 2021.
Results: Of the 114 cases included, 25 (21.9%) had HIV-as-
sociated TB pericarditis, and 89 (78.1%) had non-HIV-as-
sociated TB pericarditis. Most HIV-positive individuals 
were male (56.0%) with a median (IQR) CD4 level of 84 
(23–161) cells/mm3 and did not receive antiretroviral ther-
apy (92.0%). The HIV-positive cases were younger than 
HIV-negative cases (median (IQR) age: 33 (29–48) vs. 57 
(45–74) years, p <0.001). Fever (83.3% vs. 61.4%, p = 0.044), 

hepatomegaly (66.7% vs. 35.6%, p = 0.006), and cardiac 
tamponade (44.0% vs. 23.6%, p = 0.045) were more com-
mon in HIV-positive adults than in HIV-negative adults. 
TB dissemination (87.5% vs. 42.5%, p <0.001) and positive 
mycobacterial blood culture (33.3% vs. 1.5%, p <0.001) were 
more significantly observed in HIV-positive individuals 
than those without HIV. Comparison between HIV-asso-
ciated TB pericarditis and non-HIV-associated TB peri-
carditis resulted in a lower rate of obtained pericardial 
samples (52.0% vs. 82.0%, p = 0.002), a higher rate of posi-
tive TB molecular testing (58.3% vs. 25.0%, p = 0.036), and a 
positive TB culture (66.7% vs. 37.1%, p = 0.066) in pericardial 
samples; however, the rate of positive AFB in pericardial 
samples was not significantly different in both groups 
(15.4% vs. 12.7%, p = 0.677). Only one MDR-TB infection 
was found in the HIV-positive group. Anti-TB treatment 
and corticosteroid therapy were similar in both groups. 
Surgical treatment was performed in 48 adults without 
HIV (53.9%) but only in 2 adults with HIV (8.0%) (p <0.001). 
In-hospital mortality was not different in HIV-positive and 
HIV-negative groups; however, 1-year mortality was sig-
nificantly higher in HIV-positive individuals than HIV-neg-
ative individuals (52.0% vs. 19.1%, p = 0.001).
Conclusions:  Compared to non-HIV-associated TB peri-
carditis, HIV-associated TB pericarditis appears to be a 
more aggressive disease with a higher mortality rate and 
a greater propensity for TB dissemination. 

TUPEB064
Barriers and facilitators to Mpox vaccination 
among populations at high risk for exposure

A. Richterman1, C. O‘Brien1, F. Ghadimi1, E. Sumners2, 
A. Ford2, N. Houston3, S. Tate3, N. Aitcheson1, 
H. Nkwhihoreze1, J.B. Jemmott 3rd1, F. Momplaisir1 
1University of Pennsylvania, Philadelphia, United States, 
2The COLOURS Organization, Philadelphia, United States, 
3Bebashi-Transition to Hope, Philadelphia, United States

Background:  Little is known about beliefs, barriers, and 
facilitators to Mpox vaccination among sexual and gen-
der minorities, people of color, and people living with HIV 
(PLWH) — populations at high-risk for exposure or adverse 
outcomes.
Methods:  We conducted semi-structured interviews of 
individuals in Philadelphia recruited at University of Penn-
sylvania clinics and two community-based organizations 
serving LGBTQ-identifying persons of color who: 
1. Were cisgender men who had sex with men, or trans-
gender identity, 
2. Had a sexually transmitted infection in the last 12 
months, or sex with multiple partners within the last 2 
weeks. 
We used purposive selection to ensure inclusion of PLWH. 
We also interviewed health care workers at UPHS who 
were involved with the vaccine roll out. 
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We used an integrated analysis approach combining 
modified grounded theory and implementation science 
constructs.
Results: We interviewed 30 healthcare clients and com-
munity members 2/2023-9/2023 (median age 34 years [IQR 
30-38.5]; 73% cisgender male; 13% Hispanic, 40% non-His-
panic White, 43% non-Hispanic Black, 3% non-Hispanic 
Asian; 33% PLWH; 43% Mpox vaccinated), and 10 health 
care workers (physicians, nurses, social workers, schedul-
ers). 
Healthcare client and community member participants 
varied in their perceptions of community- and self-risk for 
Mpox, depending on the perceived importance of sexual 
identity (e.g., “gay") versus specific sexual behaviors (e.g., 
“condomless sex"), but generally believed that at-risk in-
dividuals should be vaccinated. They reported trusting 
Mpox information from sources they trusted for other 
health information, such as health departments, com-
munity-based organizations, or knowledgeable mem-
bers of social networks. 
Commonly reported barriers to vaccination included in-
adequate awareness/knowledge, misinformation, bur-
densome registration processes, and vaccine availability. 
Facilitators included perceived self-risk, technological lit-
eracy, and having time and resources to find and register 
for vaccination. Health care workers identified barriers 
to vaccination at multiple levels including stigma asso-
ciated with the physical mark at the vaccination site, lo-
gistical challenges coordinating with the city health de-
partment, and inadequate staffing to meet the sudden 
upsurge in demand.
Conclusions: Participants identified important structural 
and informational barriers to receiving Mpox vaccination 
during the public health emergency. Harmonizing vacci-
nation efforts with preexisting trusted health-, commu-
nity-, and social network-based resources may improve 
uptake and reduce disparities. 

TUPEB065
Integrating cervical cancer screening into routine 
HIV/AIDS care clinics: a strategic approach for 
increased uptake, early detection, and treatment 
of precancerous lesions among women living with 
HIV at Maanyi H.C.III

A. Mutegeki1, M. Julius1, B. Moses2, D. Mark3 
1Maanyi Health Center III, ART, Kampala, Uganda, 2Mildmay 
Uganda, CQI, Kampala, Uganda, 3Mildmay Uganda, 
Health System Strengthening, Kampala, Uganda

Background: This project aimed at assessing the impact 
of an integrated cervical cancer screening initiative within 
routine HIV/AIDS care clinics at Maanyi H.C.III. The prima-
ry objective was to increase the percentage of women 
of reproductive age living with HIV screened for cervical 
cancer. The hypothesis tested is that integrating cervical 

cancer screening into regular HIV care will lead to a signif-
icant improvement in screening rates among this popu-
lation. The project addressed the critical need to enhance 
preventive measures and early detection for cervical can-
cer among women living with HIV.
Methods: The project was conducted at Maanyi H.C.III in 
Mityana, Uganda. The research employed a Continuous 
Quality Improvement (CQI) approach, integrating cervical 
cancer screening into ART clinic days. Women of reproduc-
tive age accessing HIV care were provided comprehensive 
health education, screened based on eligibility criteria, 
and those found positive received prompt treatment. 
Qualitative data were collected through interviews and 
focus group discussions with healthcare providers and 
women accessing HIV care. A longitudinal analysis of 
screening rates was performed.
Results: The percentage of HIV Positive women screened 
for cervical cancer increased from 20% (10/50) in April 2023, 
to 29% (14/48) in May 2023, to 31% (14/45) in June 2023, to 
50% (25/50) in July 2023, to 82% (40/49) in August 2023, 
91% (50/55) in September 2023, to 100% (49/49) in October 
2023, to100% (35/35) in November 2023. Qualitative find-
ings revealed positive patient experiences and enhanced 
collaboration between HIV and cervical cancer screening 
health teams.
Conclusions: The study‘s significance lies in achieving the 
targeted 100% screening rate, showcasing the feasibility 
and success of integrating cervical cancer screening into 
routine HIV care. This integrated approach contributes 
to a patient-centered strategy, ensuring comprehensive 
healthcare for women living with HIV. The results em-
phasize the potential for sustainable, holistic healthcare 
initiatives that address multiple health concerns simulta-
neously. 
Future implications include the scalability of this model to 
similar settings, reinforcing the importance of integrat-
ed services for improved HIV prevention, treatment, and 
overall healthcare support. 
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TUPEB066
Comparison of serologic responses of early 
syphilis to treatment with single-dose ceftriaxone 
plus doxycycline versus single-dose benzathine 
penicillin G plus doxycycline among people with 
HIV: interim analysis

T.-Y. Wu1, K.-Y. Lin1, H.-Y. Sun1, Y.-S. Huang1, W.-D. Liu1, 
A. Cheng1, W.-H. Sheng1, W.-C. Liu1, K.-H. Chen1, S.-Y. Chang2, 
C.-C. Hung1,3 
1National Taiwan University Hospital and National Taiwan 
University College of Medicine, Department of Internal 
Medicine, Taipei, Taiwan, Province of China, 2National 
Taiwan University Hospital and National Taiwan University 
College of Medicine, Department of Laboratory Medicine, 
Taipei, Taiwan, Province of China, 3National Taiwan 
University Hospital Yunlin Branch, Department of Internal 
Medicine, Yunlin, Taiwan, Province of China

Background: Co-infections of chlamydia and gonorrhea 
are common among people with HIV (PWH) experiencing 
early syphilis. Ceftriaxone and doxycycline, as alternative 
antibiotics for the treatment of early syphilis, may be ef-
fective not only for syphilis but also for chlamydia and 
gonorrhea. 
The study aimed to evaluate the efficacy of a single-dose 
ceftriaxone combined with doxycycline for the treatment 
of early syphilis among PWH.
Methods: We conducted an open-label, randomized-con-
trolled, non-inferiority trial to compare serologic respons-
es to treatment with a 1-g single-dose ceftriaxone com-
bined with 7-day doxycycline versus a 2.4-MU single-dose 
BPG combined with 7-day doxycycline in PWH who pre-
sented with early syphilis. Rapid plasma regain (RPR) ti-
ters were determined at baseline and weeks 4, 12, 24, 36 
and 48. T. pallidum PCR (TP-PCR) and bacterial sexually 
transmitted infections (STIs) screening were performed at 
baseline on specimens collected from oral rinse, urethral 
and rectal sites, with follow-up tests performed weekly for 
4 weeks and at week 4, respectively. 
The primary outcome was the serologic response of syph-
ilis at 24 weeks, which was defined as at least a 4-fold de-
cline in RPR titers. The secondary outcomes were microbi-
ologic responses of syphilis and bacterial STIs.
Results: From March to November 2023, 32 PWH with early 
syphilis received a single-dose ceftriaxone plus doxycy-
cline (CTX/Doxy) and 22 received a single-dose BPG plus 
doxycycline (BPG/Doxy). All participants were men who 
have sex with men, with a baseline median CD4 count of 
557 cells/mm3 and 88.9% having plasma viral load <200 
copies/mL. The baseline co-infection rates of chlamydia 
and gonorrhea were 38.9% and 14.8%, respectively. In the 
intention-to-treat analysis, PWH receiving CTX/Doxy had 
a numerically higher serologic response rate at 6 months 
of treatment than those receiving BPG/Doxy (71.4% vs 
42.9%, P=0.346). At week 4, the microbiologic responses for 
chlamydia were similar between the two study groups, 

whereas more PWH receiving CTX/Doxy achieved micro-
biologic responses for syphilis and gonorrhea compared 
to those receiving BPG/Doxy (93.5% vs 75.0% and 100% vs 
40.0%, respectively).
Conclusions: In this interim report, CTX/Doxy achieved nu-
merically higher serologic and microbiologic responses in 
PWH with early syphilis than BPG/Doxy during a 6-month 
follow-up period. 

TUPEB067
Prioritizing advanced HIV disease screening for 
treatment interruption in PLHIV: early learnings 
from implementation of new guidelines in 
Zimbabwe

R. Dhliwayo1, L. Dziva1, T. Ngwenya1, C. Mupanguri2, 
B. Mushangwe1, G. Gonese1, T. Apollo2, O. Mugurungi2, 
T. Maphosa3, H.J. Cham3, K. Thomson4, S. Wiktor4, 
B. Makunike-Chikwinya1 
1Zimbabwe Technical Assistance, Training & Education 
Centre for Health (Zim-TTECH), Public Health, Harare, 
Zimbabwe, 2Ministry of Health and Child Care, Medical, 
Harare, Zimbabwe, 3Centre of Disease Control and 
Prevention, Public Health, Harare, Zimbabwe, 4University of 
Washington, Public health, Seattle, United States

Background:  People living with HIV (PLHIV) who experi-
ence treatment interruption are at high risk for mortality 
caused by advanced HIV disease (AHD), including tuber-
culosis (TB) and cryptococcal meningitis. In 2022 Zimba-
bwe introduced a new national guideline to facilitate im-
mediate AHD screening of PLHIV reengaging in care.
Description:  A total of 70 public sector facilities across 
five provinces implemented the new guideline for PLHIV 
returning to care. PLHIV returning to care were catego-
rized based on time disengaged from care (<3 months or 
≥3 months). PLHIV with treatment interruption ≥3 months 
are indicated for immediate AHD screening, starting 
with VISITECT CD4 point-of-care testing, and then further 
same-day screening with cryptococcal antigen lateral 
flow assay (CrAg LFA), and tuberculosis lipoarabinoman-
nan antigen assays (TB-LAM) for those with CD4<200. Here 
we present data on PLHIV reengaging in HIV care in the 
first twelve months of implementation, from Oct 1, 2022, 
to Sept 30, 2023.
Lessons learned: A total of 1,821 PLHIV were reengaged in 
care between October 1, 2022, and September 30, 2023. 
Among these, 81.4% (1,484) were reengaging in care af-
ter ≥ 3 months treatment interruption. Of these 23.2% 
(345/1,484) received CD4 testing and 41.2% (142/345) had 
CD4 count <200 cells/µL. Of those tested, 12.4% (25/202) 
were positive for TB-LAM and 5.9% (11/187) were positive for 
CrAg. Of the total receiving CD4 testing 15.1% (52/345) were 
reached on subsequent visit. Health-care workers report-
ed that guidelines specifying which laboratory test to pri-
oritize for PLHIV returning to care was helpful, although 
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client flow and staff shortages were cited as additional 
challenges to implementation. Additionally, there is need 
to close the gap and ensure that recipients of care get 
AHD screening on point of re-engagement into care as 
it becomes difficult to offer the package on subsequent 
visits.
Conclusions/Next steps: Re-engaging in care guidelines 
have reinforced the importance and execution of pro-ac-
tive clinical review and testing for clients at high risk of 
AHD. However, efforts to secure adequate staffing, estab-
lishing client flow, and consistent stocks of commodities 
are needed to improve comprehensive implementation 
of these guidelines at scale. 

TUPEB068
Is doxycycline post-exposure prophylaxis being 
utilised in Germany? Insights from an online survey 
among German men who have sex with men

L. Wagner1, C. Boesecke2, A. Baumgarten3, S. Scholten4, 
S. Schellberg5, C. Hoffmann6, F. Audebert7, S. Noe8, J. Erber1, 
M. Lee1, J. Triebelhorn1, J. Schneider1, C.D. Spinner1, F. Voit1 
1TUM School of Medicine and Health, Munich, Germany, 
2University Hospital Bonn, Bonn, Germany, 3Center 
for Infectiology, Berlin, Germany, 4Private Practice 
Hohenstaufenring, Cologne, Germany, 5Novopraxis 
Berlin GbR, Berlin, Germany, 6ICH Study Center, Hamburg, 
Germany, 7Praxiszentrum Alte Mälzerei, Regensburg, 
Germany, 8MVZ München am Goetheplatz, Munich, 
Germany

Background:  Doxycycline post-exposure prophylax-
is (Doxy-PEP) reduces the likelihood of bacterial sexually 
transmitted infections (STI) such as syphilis, gonorrhea, 
and chlamydia by approximately to two-thirds in a single 
study with men who have sex with men (MSM) in the Unit-
ed States of America. Currently, data on the frequency of 
Doxy-PEP use in German MSM are limited. 
This study aimed to assess the estimates, knowledge, and 
frequency of Doxy-PEP use in the German MSM commu-
nity.
Methods: We conducted a national online survey in Ger-
many from summer to fall of 2023, recruiting MSM and 
transgender women aged ≥ 18 years. Participants were 
invited to complete the online survey through social me-
dia, online dating platforms, and print media advertise-
ments, with active recruitment and poster advertising 
in private practices, tertiary outpatient clinics, and MSM 
community events in Munich.
Results:  In total, 438 participants completed the online 
survey and were included in the study analysis. The ma-
jority of 433 participants identified themselves as male, 
380 as homosexual, and 76 were living with the human 
immunodeficiency virus (HIV). In total, 209 participants 
reported HIV pre-exposure prophylaxis (PrEP) use. Overall, 
170 participants have heard of Doxy-PEP, and 275 would 

consider taking it, but only 32 reported having ever tak-
en Doxy-PEP. In most cases, Doxy PEP was prescribed by a 
medical practitioner (20 participants). The most common 
reasons for a negative attitude towards Doxy-PEP were 
apprehension about insufficient detailed information 
and concerns about antibiotic resistance. Most Doxy-PEP 
users described positive experiences with it and would be 
willing to retake it. Doxy-PEP users were more often on HIV 
PrEP, had a higher self-reported risk of bacterial STIs, and 
reported a history of bacterial STIs more frequently com-
pared to participants who had no prior experiences with 
Doxy-PEP.
Conclusions:  The study demonstrates high awareness 
and strong interest in Doxy-PEP among German MSM; 
however, the actual usage of Doxy-PEP remained low in 
the summer and fall of 2023. 

TUPEB069
Tuberculosis and HIV-coinfection in children at a 
tertiary hospital in Zambia: a 15-year retrospective 
review of TB notifications

S. Simwanza1, C. Chabala1,2 
1University of Zambia, School of Medicine, Lusaka, Zambia, 
2University Teaching Hospitals, Children‘s Hospital, Lusaka, 
Zambia

Background: HIV-positive children are disproportionately 
affected by TB. There have been many programmes tar-
geting HIV and TB elimination. We aimed to explore the 
prevalence and trends in childhood TB-HIV coinfection 
from 2007 to 2021 at a tertiary hospital in Zambia.
Methods:  We conducted a retrospective observation-
al study at the University Teaching Hospitals - Children’s 
Hospital in Lusaka, Zambia. All children aged 0 to 15 years 
diagnosed with TB between 2007 and 2021 recorded in 
hospital TB registers per national TB guidelines were in-
cluded. 
A complete enumeration of eligible children in the regis-
ters was conducted using a hospital-validated data-col-
lection tool. We collected sociodemographic and TB/HIV 
data and fitted linear regression models to assess trends 
in subgroup-specific TB-HIV coinfection rates.
Results: Among 6075 children diagnosed with TB, 52% were 
male, 96% had a documented HIV status, and the overall 
prevalence of TB-HIV coinfection was 46.2%(95%CI: 45.0-
47.5). The prevalence among females was 47.3%(95%CI: 
45.5-49.1) and among males was 45.2%(95%CI: 43.5-47.0). 
The median age was 3 years(IQR: 1 - 8 years).
In the fitted models, the overall baseline prevalence of TB-
HIV coinfection was 55% (95%CI; 47-63) reducing annually 
at -1.3%(95%CI; -2.3% to -0.37%, p=0.011). Infants had the 
highest coinfection baseline(70%; 95%CI; 61-79) reducing 
at -2.5% per year. Coinfection in children aged 1-4 years 
and 5-15 years reduced at -1.3% per year (95%CI; -2.4% to 
-0.24%, p=0.020) and -0.71% (95%CI; -1.8% to 0.33%, p=0.20) 
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respectively from a baseline of 50%(95%CI: 41-59) and 
52%(95%CI: 43-60). Coinfection in males and females re-
duced at -1.4% per year(95%CI; -2.4% to -0.45%, p=0.008) 
and -1.2% per year(95%CI; -2.2% to -0.22%, p=0.021) from 
54% and 55% respectively.
Conclusions: We observed a reduction over time in TB-HIV 
coinfection rates among children, suggesting the effec-
tiveness of childhood TB/HIV-elimination activities and 
the need to sustain and expand them. Trends incorporat-
ing nationwide treatment outcomes and the efficacy of 
specific elimination programs should be assessed in the 
future. 

TUPEB070
Evaluation of the performance of the NeuMoDx 
MPXV Test

M. Obermeier1, E. Ahmed1, R. Ehret1 
1Medizinisches Infektiologiezentrum Berlin, Laboratory 
Medicine, Berlin, Germany

Background: Timely testing of m-pox virus (MPXV) is im-
portant for client care, contact tracing, and decreasing 
transmission. The objective of this study was to evaluate 
the accuracy of the new NeuMoDx MPXV Test in detect-
ing m-pox virus (MPXV) from swabs compared with an in-
house assay developed to begin of the global outbreak 
2022.
Methods: We tested 247 MPXV-positive and 50 MPXV-neg-
ative archived (-20°C) residual samples in parallel on the 
NeuMoDx with the MPXV Test strips (Qiagen) and with an 
in-house PCR (LDT, primer and probes from TibMolbiol, 
cfx96 Biorad; extraction Nimbus, Seegene) to estimate the 
correlation between both tests. In a dilution series from a 
sample quantified by digital PCR, the detection limits (95% 
hit-rates) of the tests were determined by probit analysis.

Results: All client samples initially negative for MPXV were 
confirmed as negative with both tests. All 247 initial in-
house PCR-positive results were reported positive with 
both tests. The correlation between results of both tests 
was very high (R2: 0.95) but with an intercept of about 4 Ct. 
The mean difference in Ct values determined by Bland-Al-
tman analysis was 4.74 cycles, with the lower Ct values in 
the NeuMoDx MPXV Test strips. The probit analyses gave 

95% hit-rates of 445cps/mL for the LDT and for the Neu-
MoDx MPXV Test a value below 32cps/mL, the last dilution 
step in our analysis.
Conclusions:  In this comparative analysis the NeuMoDx 
MPXV Test assay showed a high specificity and very good 
sensitivity with a lower detection limit below 32 copies/
mL. The random access capabilities of the NeuMoDx sys-
tem allowed for improving turn-around-time of results in 
comparison to the batchprocedure-based LDT assay. 

Co-morbidities and clinical 
complications of HIV and antiretroviral 
therapy

TUPEB071
Weight gain prediction in naive treated people 
with HIV using a machine learning approach

C. Codde1, C. Benoist2, L. Hocqueloux3, C. Delpierre4, 
J.-F. Faucher1, J.-B. Woillard5, Dat‘Aids Study Group 
1Dupuytren University Hospital Center, Infectious Diseases, 
Limoges, France, 2Limoges University, INSERM U 1249 
Pharmacology & Toxicology, Limoges, France, 3Orleans 
Hospital Center, Infectious Diseases, Orléans, France, 
4Toulouse University, Toulouse, France, 5Dupuytren 
University Hospital Center, Pharmacology & Toxicology, 
Limoges, France

Background: Excessive weight gain in naive treated peo-
ple living with HIV is well known, especially with integrase 
inhibitor or tenofovir alafenamide but exhibits a high in-
ter-individual variability. Many studies using linear statis-
tical approaches have highlighted the effect of sex, eth-
nicity, and age at a population scale. Machine learning 
(ML) is increasingly used in medical field and allows for 
individual predictions using linear or non-linear relation-
ships between weight gain and predictors. 
We aimed to build an algorithm to predict body weight 
(BW) at different time points after antiretroviral therapy 
(ART) initiation using a ML approach.
Methods:  Dat’Aids French database of naive diagnosed 
people between 2004 and 2021 was analyzed. Data 
cleaning with imputation of missing data and correction 
of continuous outliers to obtain a Gaussian distribution 
were performed. BW at 6, 12 and 24 months after ART ini-
tiation were predicted based on 112 covariates including 
baseline BW, socio-demographic and virological data, 
comedications, comorbidities and ART regiment. Extreme 
Gradient Boosting (XGBoost) models were fitted in R using 
the tidymodels framework. Data were split into a train 
(75%) and test (25%) set. For each timepoint, the XGBoost 
model with the lowest imprecision (RMSE) in a 10-fold 
cross validation experiment was evaluated in the test set.
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Results: Available data from 6 739, 5 713 and 4 734 naive 
people respectively were analyzed for BW predictions at 
6, 12 and 24 months. Cohorts were composed at 70% of 
Male and were from France for a half and from Central 
and West Africa for 20%. Less than 15% had AIDS. XGBoost 
results exhibited imprecisions (RMSE) of 4.60, 5.28 and 6.36 
kg for the predictions of BW at 6, 12 and 24 months re-
spectively.

Conclusions: The performances of the ML algorithm de-
veloped in order to predict BW after ART initiation, were 
not accurate enough to be used in clinical practice. 

TUPEB072
Switching to B/F/TAF in a real-world cohort 
of older people with HIV and a high burden of 
non-AIDS-related comorbidities

C. Miralles1, B. van Welzen2, S. McConkey3, B. Trottier4, 
D. Elbirt5, S. Scholten6, F. Bonnet7, A. Uriel8, R. Harrison9, 
A. Marongiu9, B. Gandhi-Patel10, L. Sarmati11 
1Álvaro Cunqueiro Hospital, Department of Internal 
Medicine, Vigo, Spain, 2University Medical Centre Utrecht, 
Department of Infectious Diseases, Utrecht, Netherlands, 
the, 3RCSI University of Medicine and Health Sciences, Dublin, 
Ireland, 4Clinique de Médecine Urbaine du Quartier Latin, 
Montreal, Canada, 5Kaplan Medical Center and Faculty 
of Medicine, Hebrew University of Jerusalem, Jerusalem, 
Israel, 6Praxis Hohenstaufenring, Cologne, Germany, 7Centre 
Hospitalier Universitaire de Bordeaux, Bordeaux, France, 
8Department of Infectious Diseases and Tropical Medicine, 
North Manchester General Hospital, Manchester, United 
Kingdom, 9Gilead Sciences, Stockley Park, United Kingdom, 
10Gilead Sciences, Medical Affairs, Foster City, United 
States, 11Tor Vergata University, Clinical Infectious Diseases, 
Department of System Medicine, Rome, Italy

Background:  Older people with HIV (PWH) have an in-
creased prevalence of age-associated comorbidities. We 
assessed the effect of switching to bictegravir/emtricit-
abine/tenofovir alafenamide (B/F/TAF) in PWH aged ≥50 
years with a high burden of comorbidities and comedi-
cations.

Methods:  BICSTaR is a large, multinational, prospective, 
observational cohort evaluating real-world effectiveness 
and safety of B/F/TAF in PWH. This analysis included treat-
ment-experienced PWH aged ≥50 years with (or history 
of) ≥1 comorbidity at baseline. Assessments at 24 months 
(M) included effectiveness, safety, laboratory parameters, 
weight change, drug–drug interactions (DDIs; per Liver-
pool Interactions Checker) and persistence. HIV Treat-
ment Satisfaction Questionnaire change (HIVTSQc) was 
assessed at 12M.
Results: 401 PWH aged ≥50 years who switched to B/F/TAF 
were included; median age 56 years; 86% male, 81% White; 
18% aged ≥65 years. Overall, 65%/21%/14% switched from 
INSTI-/NNRTI-/boosted PI-based regimens, respective-
ly. Baseline comorbidities included cardiovascular (48%), 
neuropsychiatric (34%) and musculoskeletal (28%); 22% 
reported taking ≥5 comedications. At 24M, 96% (315/328) 
had viral load <50 c/mL; viral suppression rates were sim-
ilar by age, sex, race and those with ≥2 comorbidities/≥5 
comedications at switch, with no treatment emergent 
resistance to B/F/TAF. Drug-related adverse events (DRAEs) 
occurred in 13% (54/401) and serious DRAEs in 0.2% (1/401). 
DRAEs leading to discontinuation occurred in 7% (27/401). 
Laboratory findings remained stable with no worsening 
in lipid, renal or liver parameters (table). Median (Q1, Q3) 
weight change was +1.0 kg (-1.3, 3.2) at 24M. No clinically 
significant DDIs were expected between B/F/TAF and co-
medications commonly prescribed in this cohort. At 24M, 
B/F/TAF treatment persistence was 90% (359/401). Treat-
ment satisfaction was high at baseline and increased 
through 12M (median [Q1, Q3] HIVTSQc: +24.5 [13.0, 29.0]; 
n=290).

Laboratory Parameter, median 
(Q1, Q3) Baseline Change at 24M

eGFR, mL/min/1.73 m2 [n=204] 84.7 (74.1, 102.3) -5.0 (-13.7, 1.8)

ALT, U/L [n=263] 24.0 (19.0, 32.0) +1.0 (-4.0, 7.4)

AST, U/L [n=220] 25.0 (20.9, 31.0) +1.0 (-4.0, 5.0)

Total cholesterol, mg/dL [n=197] 181.7 (150.8, 214.3) -1.9 (-26.3, 21.3)

Total cholesterol: HDL ratio [n=173] 4.1 (3.1, 4.7) -0.1 (-0.6, 0.5)

Conclusions:  In this cohort of PWH aged ≥50 years with 
a high prevalence of comorbidities, switching to B/F/TAF 
was highly effective and generally well tolerated. Car-
diometabolic and renal parameters remained stable and 
high rates of persistence were maintained though 24M. 
These data support the safety of switching to B/F/TAF in 
older PWH. 
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TUPEB073
Severe depression in people with HIV may 
be linked to increased neuroinflammation: 
a diffusion-weighted MRS study

A. Mudra Rakshasa-Loots1,2, N.G. Dowell3, I. Ronen3, 
J.H. Vera1 
1University of Sussex, Department of Global Health and 
Infection, Brighton & Sussex Medical School, Brighton, 
United Kingdom, 2University of Edinburgh, Edinburgh 
Neuroscience, School of Biomedical Sciences, Edinburgh, 
United Kingdom, 3University of Sussex, Clinical Imaging 
Sciences Centre, Brighton & Sussex Medical School, 
Brighton, United Kingdom

Background: People with HIV exhibit neuroinflammation, 
which may contribute to depression. Neuroinflammation 
may be measured non-invasively using diffusion-weight-
ed magnetic resonance spectroscopy (DW-MRS). 
We investigated whether DW-MRS biomarkers were cor-
related with depressive symptom severity in people with 
HIV.
Methods: Adults with HIV completed the Patient Health 
Questionnaire (PHQ-9). Participants were split into high 
(“HD", PHQ-9 ≥ 15) or low (“LD", PHQ-9 ≤ 7) depressive symp-
tom severity groups. DW-MRS data were acquired using a 
3T Siemens Prisma scanner in a volume of interest in the 
anterior cingulate cortex (ACC), using which we quanti-
fied apparent diffusion coefficients (ADCs) for four me-
tabolites. We then calculated Spearman’s correlations 
between biomarker values and PHQ-9 score. All p-values 
were FDR-corrected for multiple comparisons to yield 
q-values.

Results: Participants were N = 16 virally-suppressed peo-
ple with HIV, with median age of 51 years, of whom 88% 
self-identified as men and 75% as White. Participants in 
the HD (n = 11, median PHQ-9 score = 21) and LD (n = 5, 
median PHQ-9 score = 4) groups had comparable socio-

demographic characteristics. ADCs for creatine (r = 0.72, 
q = 0.008) and choline (r = 0.58, q = 0.045) were strongly 
correlated with PHQ-9 score, but not for myo-inositol and 
NAA (q > 0.05).
Conclusions:  Intracellular diffusion of creatine and cho-
line in the ACC were strongly correlated with depressive 
symptoms in people with HIV. Increased creatine and 
choline diffusion represent biomarkers of neuroinflam-
mation as these have been reported in neuroinflamma-
tory conditions (multiple sclerosis and neuropsychiatric 
lupus) and following experimentally-induced inflamma-
tion in humans (PMIDs 28394203, 26969685, 34673176). 
Therefore, our findings suggest that greater depressive 
symptom severity in people with HIV may be linked to 
increased neuroinflammation. With further validation, 
these biomarkers may help clarify the role of neuroin-
flammation in the pathogenesis of severe depression in 
people with HIV and enable targeted interventions. 

TUPEB074
Comprehensive lipidomic study revealed key lipid 
modules associated with depression in people 
with HIV

T. Chen1, H. Lin1,2, X. Chen1,2, T. Wang2, W. Shen2, S. Wang2, 
Y. Wang2, N. He1 
1School of Public Health, Fudan University, Department of 
Epidemiology, Shanghai, China, 2Taizhou City Center for 
Disease Control and Prevention, Department of AIDS/STD, 
Taizhou, China

Background: People with HIV (PWH) are at higher risk of 
depression than the general population. In the general 
population, lipid alterations are associated with depres-
sion; however, there is a lack of comprehensive lipidomics 
studies to investigate differential lipid changes associat-
ed with depression in people with versus without HIV.
Methods:  A comprehensive lipidomics study was con-
ducted among 712 PWH and 712 age- and sex-matched 
normal controls (NC) from the Comparative HIV and Ag-
ing Research in Taizhou (CHART) cohort, Eastern China. 
Depression was defined as a score of ≥18 on the validated 
9-item revised Zung Self-rating Depression Scale. Differ-
ential lipids were screened using logistic regression, fold 
change, and Orthogonal Partial Least Squares Discrim-
inant Analysis. Weighted Correlation Network Analysis 
identified highly correlated lipid modules.
Results: The prevalence of depression was 37.7% (195/712) 
for PWH and 8.0% (57/712) for NC, respectively. After ad-
justing for sociodemographic, HIV-related character-
istics, 12 top lipid species, representing independent 
signals for 12 lipid classes, were identified to be associ-
ated with depression in PWH. For PWH with depression, 
carnitine (20:0) (P<0.001), lysophosphatidylcholine (O-
22:1) (P=0.006), phosphatidylserine (20:4/20:4) (P=0.046) 
were upregulated, while taurolithocholic acid-3-sulfate 
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(P=0.022), ceramide-AS(d18:1/21:0(2OH)) (P=0.005), cera-
mide-NS(d18:1/25:1) (P<0.001), N-acyl-lysophosphatidyleth-
anolamine (16:1/N-16:0) (P=0.033), lysophosphatidyletha-
nolamine(16:1) (P=0.034), monoglyceride (18:2) (P=0.002), 
phosphatidylcholine(16:1/18:2) (P<0.001), phosphatidyleth-
anolamine(18:1/18:3) (P<0.001), and phosphatidylglycer-
ol(16:0/20:0) (P<0.001) were downregulated (FIG.(a)). 
The downregulation of ceramide-AS(d18:1/21:0(2OH)) was 
also found in NC with depression. Lipid network revealed 
depression in PWH was significantly associated with up-
regulation of the lipid module composed of long-chain 
carnitine and the lipid module mainly composed of lyso-
phosphatidylcholine and lysophosphatidylethanolamine 
with long and saturated acyl chains (P<0.001), and was 
significantly associated with downregulation of the lipid 
module mainly composed of phosphatidylcholine and 
lysophosphatidylethanolamine with unsaturated acyl 
chains (P<0.001) (FIG.(b)). No depression-related lipid mod-
ules were identified in NC.

Figure. Lipid species and lipid modules associated with 
depression in PWH. (a) Manhattan plot of lipids associated 
with depression in PWH, top lipids labelled. VIP, variable 
importance in projection. (b) Lipid modules associated 
with depression in PWH. OR, odds ratio per standard 
deviation of module score.

Conclusions: The identification of lipid metabolic abnor-
malities in PWH with depression warrants further evalu-
ation, and underscores the potential importance of lipid 
metabolic intervention for PWH with depression. 

TUPEB075
Clinical implications of neurocognitive impairment 
in people living with HIV

I. Izuzquiza Avanzini1, M. Velez Diaz-Pallares2, 
I. Gonzalez Cuello1, A. Marín1, MS. Retamar1, V. Iglesias1, 
P. Vizcarra1, I. Corral1, J.L. Casado Osorio1 
1Ramón y Cajal Institute for Health Research (IRYCIS), 
Infectious Diseases, Madrid, Spain, 2Ramón y Cajal Institute 
for Health Research (IRYCIS), Pharmacy, Madrid, Spain

Background: The prevalence and clinical implications of 
HIV-associated neurocognitive disorders (HAND) remain 
debated. This study aimed to assess HAND diagnosis in 
a cohort of 270 people living with HIV (PLWH) and investi-
gate its impact during follow up.
Methods: Cohort of PLWH from 2012 to 2016 enrolled for 
assessing HAND using Brief Neurocognitive Score (BNCS) 
and Grooved Pegboard test, in addition to psychological 
(HAD anxiety and depression) and functional (PAOFI; (Pa-
tient’s Assessment of Own Functioning Inventory) assess-
ments. A normalized value for BNCS (NPZ3) and including 
Grooved pegboard (NPZ5) was obtained. Adherence to 
antiretroviral treatment was measured at enrolment 
and at 3- and 6-year intervals, according to pharmacy 
pickup data and patient’s interview through a validate 
questionnaire.
Results: The descriptive variables are described in Table 
1. According to NPZ3, HAND was observed in 13% of PLWH, 
correlated with a lower educational level (p=0.002), higher 
depression score (p=0.01), and lower CD4+ nadir (p=0.001). 
NPZ3 and NPZ5 showed a significant correlation (r=0.62), 
with NPZ5 being more sensitive in identifying HAND. Of 
note, both NPZ3 and NPZ5 were correlated with PAOFI 
score. In a linear regression analysis, HAND was associat-
ed with CD4+ nadir and education level. After adjusting 
by age, anxiety and depression, a lower NPZ3 value at 
inclusion was associated with a lower adherence level in 
the questionnaire (95% vs. 98%; p=0.01) and in delay in the 
pickup of medication in pharmacy (69 vs. 26 days; p<0.001) 
at 3 years of follow up. Moreover, initial NPZ5 predicted 
poor compliance and loss of follow up after 6 years of 
evaluation (p=0.003).

Age (years) 44 (18-80)

Sex at birth male 211 (78%)

CD4 nadir (cels/mmc) 235 (121-365)

CD4 at inclusion 368 (232-523)

Undetectable viral load (VL)at baseline 268 (99%)

Conclusions: HAND diagnosis is associated with immuno-
suppression and lead to functional impairment. Notably, 
those PLWH with HAND demonstrated sustained poor 
adherence and compliance during long-term follow-up, 
emphasizing the need for targeted interventions to im-
prove treatment outcomes in this population. 
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TUPEB076
Effect of dolutegravir on weight changes and lipid 
profile compared with efavirenz in people living 
with HIV: a retrospective cohort study

R. Setpakdee1, S. Kiertiburanakul1 
1Faculty of Medicine Ramathibodi Hospital, Mahidol 
University, Department of Medicine, Bangkok, Thailand

Background:  Dolutegravir (DTG) has been recently in-
troduced and widely used as the first-line antiretroviral 
therapy (ART) in Asian countries. There is limited data 
on DTG-associated weight gain among Asian treat-
ment-naïve people living with HIV.
Methods:  In Thailand, 81 and 100 adults initiating DTG-
based and efavirenz (EFV)-based ART, respectively, were 
retrospective studies of weight changes and lipid pro-
files at 6 and 12 months after ART initiation. Multivariate 
with repeated measures using a multilevel mixed-effects 
linear regression was used to compare the primary out-
come between groups.
Results: At baseline, the DTG group had a lower mean BW 
(60.7 kg vs. 64.3 kg, p=0.071), a higher proportion of smoking 
(25.9% vs. 14.0%, p=0.043), lower mean CD4 count (126 cells/
mm3 vs. 243 cells/mm3, p=0.002), and lower mean choles-
terol (172 mg/dL vs. 185 mg/dL, p=0.029). At 6 months and 
12 months, DTG groups had lower mean BW compared to 
those of the EFV group (58.2 kg vs. 66.0 kg, mean differ-
ence -7.8, p=005 and 59.6 kg vs. 67.0 kg, mean difference 
-7.3, p=008, respectively). In comparison between baseline 
and 12 months, the DTG group had no statistically signif-
icant difference in BW, 60.7 kg vs. 59.6 kg, p=0.495); in con-
trast, the EFV group had a statistically increased in BW, 
64.3 kg vs. 66.9 kg, p=0.019). At 6 months and 12 months, 
DTG groups had lower mean cholesterol compared to 
those of the EFV group (174 mg/dL vs. 188 mg/dL, mean 
difference (MD) -14.2, p=0.022 and 179 mg/dL vs 187 mg/
dL, MD -8.1, p=0.183, respectively). In comparison between 
baseline and 12 months, neither the DTG nor EFV groups 
had a statistical increase in cholesterol levels. 
Factors associated with BW at every point of time, after 
adjusting, were DTG [MD -6.24, 95% confidence interval 
(CI) -10.55, -1.93, p=0.005], universal coverage health insur-
ance (MD -5.50, 95% CI -10.46, -0.55, p=0.029), opportunis-
tic infections (MD -12.36, 95% CI -20.33, -4.40, p=0.002), and 
height (MD 0.53, 95% CI 0.27, 0.79, p <0.001).
Conclusions: DTG-based ART is not statistically associat-
ed with increased BW and cholesterol levels in naïve Thai 
PLHIV compared to EFV-based ART. The results support 
the National guidelines. 

TUPEB077
Reasons for emergency department use among 
people engaged in HIV care in the Southeastern 
US

D. Agil1, T. Davy-Mendez2, J. Zhu3, A. Durr2, L. Browne1, 
K.-P. Li2, H. Henderson2, S. Berry3, K. Gebo3, A. Tobian3, 
J. Eron2, C. Farel2, S. Napravnik2 
1University of North Carolina at Chapel Hill, Department 
of Epidemiology, Chapel Hill, United States, 2University of 
North Carolina at Chapel Hill, School of Medicine, Chapel 
Hill, United States, 3Johns Hopkins University, School of 
Medicine, Baltimore, United States

Background: Characterizing emergency department (ED) 
use among people with HIV (PWH) could help identify un-
met needs and inform outpatient prevention. We inves-
tigated reasons for ED visits in a clinical cohort of PWH in 
the state of North Carolina.
Methods: Among PWH in HIV care from 2016-2022, we ex-
amined ED visits that did not result in hospitalization. We 
categorized the first-listed ED visit diagnosis Internation-
al Classification of Diseases, 10th revision code using the 
modified Clinical Classifications Software Refined (CCSR). 
We estimated ED visit incidence rates (IRs) using Poisson 
regression with GEE to account for repeated measures.
Results:  The 2409 included PWH were 57% Black, 31% 
White, and 26% women. At the start of study follow-up, 
the median age was 47 years (IQR 35-55), the median CD4 
count was 593 cells/mm3 (IQR 372-826), and 71.3% had a 
viral load <40 copies/mL. 
During the study period, there were 3016 ED visits over 
12,445 person-years (IR 24.2 per 100 person-years [95% CI 
23.4-25.1]). Of 738 (31%) PWH who had ≥1 ED visit during the 
study period, 40.7% had one ED visit, 17.2% two ED visits, 
11.3% three ED visits, 6.8% four ED visits, and 34.0% had ≥5 
ED visits. The five most frequent ED diagnosis categories 
were Symptoms Not Elsewhere Classified (19.1%), Musculo-
skeletal (13.5%), Injury/Poisoning (10.8%), Circulatory (8.1%), 
and Digestive (7.2%) (Table).

Disease Category N (% of all 
visits)

Most Common Diagnosis 
(% of category)

Symptoms Not Classified 557 (19.1%)
Abdominal Symptoms (32.1%), 
Respiratory Symptoms (19.0%), 

Nausea/Vomiting (8.8%)

Musculoskeletal System 393 (13.5%) Musculoskeletal Pain (49.1%)

Injury and Poisoning 314 (10.8%) Initial Contusion (17.8%)

Circulatory System 237 (8.1%) Nonspecific Chest Pain (70.5%)

Digestive System 211 (7.2%) Disorders of Teeth (34.8%)

Respiratory System 184 (6.3%) Upper Respiratory Infections (27.9%)

Genitourinary System 181 (6.2%) Urinary Tract Infections (37.6%)

Nervous System 157 (5.4%) Headache, Migraines (54.1%)

Table. Distribution of Disease Categories for the First-
Listed ED Visit Diagnosis, with the Most Common Diagnosis 
in Each Category. Displayed are categories accounting for 
>5% of all ED visits.
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Conclusions: Almost a third of PWH in this cohort sought 
care in the ED for conditions that did not require hospital-
ization. Reasons for ED visit were varied. Further work on 
drivers of ED use is needed to improve disease prevention 
and access to non-emergency outpatient care, particu-
larly for PWH with a high number of ED visits. 

TUPEB078
A new approach to preventing anal cancer in 
PLWHIV

R. Hillman1, I. Wong1, J. Roberts2, L. Heath3, H. Urquhart3 
1St Vincent‘s Hospital, Sydney, Dysplasia & Anal Cancer 
Services, Darlinghurst, Australia, 2Douglass Hanly Moir, 
GynaePath, Macquarie Park, Australia, 3St Vincent‘s 
Hospital, Colorectal Surgery, Darlinghurst, Australia

Background: Anal cancer is one of the most common can-
cers in PLWHIV, especially in MSM. Effective treatment of 
the precursor lesion, anal high grade squamous intraep-
ithelial lesions (HSIL), markedly reduces the likelihood of 
progression to cancer. Current approaches to anal HSIL 
treatment (such as electrocautery) require the use of in-
tra-procedure High Resolution Anoscopy (HRA), and are 
associated with frequent treatment failures. Radio Fre-
quency Ablation (RFA) is highly effective in the treatment 
of esophageal HSIL. We assessed the efficacy of RFA in the 
treatment of intra-anal HSIL in PLWHIV and those without 
HIV.
Methods: Between August 2022 and March 2024, 30 high 
risk individuals were assessed by HRA for the presence of 
persisting intra-anal HSIL. Following informed consent, 
patients were given sedation anesthesia and a bilateral 
pudendal nerve block of 20ml 2% ropivacaine in an En-
doscopy Suite. A single circumferential RFA treatment was 
then performed, using a catheter attached to a Barrx™ 
flex RFA energy generator (Medtronic, Minneapolis, MN, 
USA). Treatment response was assessed by HRA, three 
months following the RFA. Those with residual HSIL, after 
the circumferential RFA, were offered a subsequent, tar-
geted, RFA.
Results: 23 (77%) of the patients were MSM or transgen-
dered women and a total of 18 (60%) were LWHIV. Com-
pared to HIV negative patients, PLWHIV were slightly older 
(mean age 62.5 v 60.8 years) and more likely to be past or 
current smokers (60.1% v 41.7%). The initial mean number 
of intra-anal octants affected by HSIL was 3.72 (range 1 to 
7). PLWHIV had more extensive disease, but demonstrat-
ed a greater reduction in area affected by HSIL (68.3% v 
56%) and were more likely to completely clear their HSIL 
(33% v 8.3%) and HPV (22.2% v 8.3%). Post-operative pain 
was reported at 53%, comparable to electrocautery. No 
participants developed stenosis.
Conclusions: RFA was easy to set up and did not require 
the use of intra-procedural HRA, thus potentially being 
available in settings with limited HRA capacity. RFA was at 

least as effective as electrocautery in treating intra-anal 
HSIL in PLWHIV, and may be of particular value in those 
with extensive disease. 

TUPEB079
Anal high-grade squamous intraepithelial lesion 
screening algorithms for Thai cisgender men and 
transgender women who have sex with men: 
baseline results of a multiphase optimization 
strategy study

S. Thitipatarakorn1, S. Suriwong1, T. Chaya-ananchot1, 
T. Sripitathanasakul1, S. Tongmuang1, P. Hongchookiat1, 
S. Nonenoy1, N. Teeratakulpisarn1, R.A. Ramautarsing1, 
N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Chulalongkorn University, Center of Excellence in 
Transgender Health, Bangkok, Thailand

Background: Men who have sex with men, especially with 
HIV, face heightened risk of anal cancer. Treating its pre-
cursor, anal high-grade squamous intraepithelial lesion 
(HSIL), can reduce this risk. The current standard screening 
practice, anal cytology, has low sensitivity (19%). 
We aimed to identify an optimal anal HSIL screening al-
gorithm using a Multiphase Optimization Strategy Trial 
(MOST).
Methods:  The optimization phase enrolled participants 
aged ≥30 years old with HIV and ≥40 years old without HIV 
in Bangkok, Thailand, and followed them every six months 
for one year. Participants chose between self-sampling 
and physician sampling. Self-sampled participants were 
randomized into groups receiving combinations of anal 
cytology and high-risk human papillomavirus (HPV) DNA 
testing. 
Physician-sampled participants were randomized into 
groups receiving combinations of digital anorectal ex-
amination, anal cytology, high-risk HPV DNA testing, and 
high-resolution anoscopy (HRA). 
In groups without HRA, positive digital rectal examina-
tion, cytology, or high-risk HPV results were followed up 
with HRA.
Results: Between October 2022 and April 2023, 157 cisgen-
der men and 23 transgender women were enrolled and 
conducted baseline visits. Of these, 132 (73.3%) had HIV. 
Median age was 43 years in those with HIV, and 46 years 
in those without HIV. 
Four (2.22%) chose self-sampling, while 176 (97.8%) chose 
physician sampling. No HSIL diagnoses originated from 
self-sampled groups, while 20 were from physician-sam-
pled groups (11.1% of 180, 95%CI 6.9%–16.6%). 
Of all HSIL diagnoses, 16/20 (80.0%) originated from 
groups with HRA as standard screening method, while 
4/20 (20.0%) were from a positive high-risk HPV DNA fol-
lowed up with HRA.
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Sampling 
method Procedures

With HIV: 
HSIL n/N 

(%)

Without 
HIV: HSIL 
n/N (%)

Overall: 
n/N (%)

Self-
sampling

Anal cytology,
high-risk HPV;
high-risk HPV only

0/2 (0%) 0/2 (0%) 0/4 (0%)

Physician 
sampling

Digital anorectal examination,
anal cytology,
high-risk HPV,
high-resolution anoscopy

5/16 
(31.3%) 0/6 (0%) 5/22 

(22.7%)

Digital anorectal examination,
anal cytology,
high-resolution anoscopy

2/15 
(13.3%) 0/6 (0%) 2/21 (9.5%)

Digital anorectal examination,
high-risk HPV,
high-resolution anoscopy

2/16 
(12.5%) 1/6 (16.7%) 3/22 

(13.6%)

Digital anorectal examination,
high-resolution anoscopy

5/16 
(31.3%) 1/6 (16.7%) 6/22 

(27.3%)
Digital anorectal examination,
anal cytology,
high-risk HPV

3/16 
(18.8%) 0/6 (0%) 3/22 

(13.6%)

Digital anorectal examination,
anal cytology 0/16 (0%) 0/5 (0%) 0/21 (0%)

Digital anorectal examination,
high-risk HPV 1/17 (5.9%) 0/5 (0%) 1/22 (4.5%)

Digital anorectal examination 0/16 (0%) 0/6 (0%) 0/22 (0%)

Conclusions:  Most participants favored physician-sam-
pled HSIL screening over self-sampling. HRA, with or with-
out adjunctive testing, detected the most HSIL. While anal 
cytology did not contribute to HSIL diagnosis, using HRA 
as a follow-up test after a positive high-risk HPV result 
demonstrated potential as a screening approach. 

TUPEB080
Clinical efficacy of the HIV protease-inhibitor 
Indinavir alone or in combination with 
chemotherapy for the treatment of early and 
advanced classic Kaposi‘s sarcoma

C. Sgadari1, B. Scoppio2, O. Picconi1, A. Tripiciano1, 
F.M. Gaiani2, V. Francavilla1, A. Arancio1, M. Campagna1, 
C. Palladino1, S. Moretti1, P. Monini1, L. Brambilla2, 
B. Ensoli1 
1Istituto Superiore di Sanità (ISS), National HIV/AIDS 
Research Center (CNAIDS), Rome, Italy, 2Fondazione IRCCS 
Cà Granda - Ospedale Maggiore Policlinico, Unit of 
Dermatology, Milan, Italy

Background:  Kaposi’s sarcoma (KS) is a “rare" disease 
of angioproliferative nature presenting in different clin-
ical-epidemiologic forms, all associated with human 
herpes virus-8 (HHV-8) infection and sharing the same 
histopathology. KS has gained notoriety with the advent 
of HIV/AIDS where it is frequent and aggressive, whereas 
classic KS (CKS) can be indolent and generally arises in el-
derly men. 
Of note, no definitive cure has been established for KS, 
and all conventional therapies are only temporarily effec-
tive.
Previous data indicated that HIV protease inhibitors, as 
Indinavir, have anti-KS activity by exerting direct anti-an-
giogenic and anti-tumor effects, due to inhibition of ma-

trix-metalloproteases activation (Sgadari, NatMed 2002, 
LancetOncol, 2003; Monini, NatCancerRev 2004; Toschi, 
IntJCancer 2011; Qui, MolCancerTher 2020).
A proof-of-concept phase 2 trial indicated that Indinavir 
is safe and effective in participants with early CKS versus 
those with advanced disease, suggesting that these per-
sons may achieve a response only after debulking che-
motherapy (Monini, AIDS 2009).
Methods:  Monocentric, open label, non-randomized 
phase 2 trial in elderly people with progressive advanced 
CKS aimed at determining the clinical response to Indi-
navir associated with debulking chemotherapy, followed 
by a maintenance phase with Indinavir alone. Secondary 
endpoints included safety and KS biomarkers.
Results:  Twenty-eight persons with advanced CKS were 
screened and 25 started treatment. All evaluable partici-
pants (22) responded to debulking therapy. Out of these, 
16 entered a maintenance phase with Indinavir alone. The 
overall response rate upon maintenance was 75%, with 
a better duration than previously reported in historical 
data from the same clinical center with chemotherapy 
alone or more recent experimental approaches. More-
over, most responders showed further clinical improve-
ments (lesion number/nodularity) during maintenance 
and post-treatment follow-up. As compared to progres-
sors, responders also showed an amelioration of the im-
mune status with a consistent B cell increase, and positive 
changes of KS biomarkers (Sgadari C et al, submitted).
Conclusions: Our results indicate that Indinavir is safe and 
effective in early CKS, it boosts and maintains the clinical 
activity of conventional chemotherapy in advanced dis-
ease, and it could be rapidly adopted for the clinical man-
agement of persons with KS or other tumors associated 
or not with HIV infection. 

TUPEB081
144-week update: change in weight and 
BMI associated with switching to bictegravir/
emtricitabine/tenofovir alafenamide vs. 
a dolutegravir-based regimen among 
virologically suppressed adults living with HIV

C.-P. Rolle1,2, J. Garrett1, V. Nguyen1, B. Simons3, K. Patel4, 
F. Hinestrosa1,3, E. DeJesus1,3 
1Orlando Immunology Center, Orlando, United States, 
2Emory University Rollins School of Public Health, Global 
Health, Atlanta, United States, 3University of Central 
Florida College of Medicine, Orlando, United States, 
4Gilead Sciences, Foster City, United States

Background: Previously, we demonstrated that switching 
to a bictegravir (BIC) vs. dolutegravir (DTG)-based reg-
imen (DBR) were both associated with lower annualized 
weight gain post-switch that was not significantly dif-
ferent at Week 96. Here, we report updated changes in 
weight and BMI through 144 weeks compared to 2 years 
prior to switch.
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Methods:  Data on demographics, clinical characteris-
tics, weight, and BMI are collected from virologically sup-
pressed adults switched to BIC/emtricitabine(F)/tenofovir 
alafenamide (TAF), DTG plus F/TAF, DTG/abacavir (ABC)/
lamivudine (3TC), DTG/rilpivirine (RPV), and DTG/3TC 2 
years prior to switch through 144 weeks post switch. Lin-
ear spline models were fit to estimate and compare the 
trajectories of weight and BMI changes observed pre-
and-post-switch. 
Adjusted piecewise linear mixed-effects models were 
fit to examine factors associated with weight and BMI 
change pre-and-post-switch.
Results:  Baseline demographic and clinical characteris-
tics have been previously reported. Six hundred and sev-
enty-three switched to BIC/F/TAF, 148 switched to DTG plus 
F/TAF, 51 switched to DTG/ABC/3TC, 48 switched to DTG/RPV 
and 36 switched to DTG/3TC. 
At Week 144, switching to BIC/F/TAF vs. a DBR (grouped) 
were both associated with lower annualized weight gain 
post-switch (-0.88 kg/year vs. -0.39 kg/year respectively, 
p=0.15). DTG plus F/TAF switches had the highest annual-
ized weight gain (0.68 kg/year, 95% confidence interval 
(CI): -0.32, 1.65) whereas, DTG/RPV switches had the lowest 
annualized weight gain (-2.22 kg/year, 95% CI: -3.69, -0.62) 
post-switch at Week 144. DTG/RPV and BIC/F/TAF switches 
were the only groups with significantly lower annualized 
weight gain post-switch at Week 144. 
Similar trends were observed for BMI changes. Baseline 
BMI<18.5 kg/m2 was the only evaluated factor associated 
with significantly higher annualized weight gain post-
switch whereas multiple factors were associated with 
significantly lower annualized weight gain, but among 
them baseline BMI≥30 kg/m2 and switching from a prote-
ase inhibitor were associated with the lowest annualized 
weight gain post-switch.
Conclusions: At Week 144, switching to a BIC vs. DBR were 
both associated with lower annualized weight gain post-
switch that was not significantly different. Weight and BMI 
changes were largely stable for many groups at Week 144, 
however, switching to BIC/F/TAF and DTG/RPV were asso-
ciated with significantly lower annualized weight gain 
post-switch. 

TUPEB082
Neuropsychiatric adverse events in PWH starting 
a new INSTI-based regimen

N. Squillace1, E.D. Ricci2, G. Orofino3, G. Forcina4, 
B. Menzaghi5, G.V. De Socio6, S. Piconi7, P. Maggi8, 
G. Madeddu9, G.F. Pellicanò10, E. Sarchi11, B.M. Celesia12, 
F. Lagi13, E. Salomoni14, A. Di Biagio15, P. Bonfanti16,1 
1Fondazione IRCCS San Gerardo dei Tintori, Monza, Italy, 
2Fondazione A.S.I.A. Onlus, Buccinasco (MI), Italy, 3Division 
I of Infectious and Tropical Diseases, ASL Città di Torino, 
Torino, Italy, 4Gilead Sciences Srl, Milano, Italy, 5Unit of 
Infectious Diseases, ASST della Valle Olona, Busto Arsizio 
(VA), Italy, 6Unit of Infectious Diseases, Santa Maria 
Hospital, Perugia, Italy, 7Unit of Infectious Diseases, 
A. Manzoni Hospital, Lecco, Italy, 8Infectious Diseases 
Unit, AORN Sant‘Anna e San Sebastiano, Caserta, Italy, 
9Unit of Infectious Diseases, Department of Medicine, 
Surgery and Pharmacy, University of Sassari, Sassari, 
Italy, 10Unit of Infectious Diseases, Department of Human 
Pathology of the Adult and the Developmental Age ‘G. 
Barresi’, University of Messina, Messina, Italy, 11Infectious 
Diseases Unit, S.Antonio e Biagio e Cesare Arrigo 
Hospital, Alessandria, Italy, 12Unit of Infectious Diseases, 
Garibaldi Hospital, Catania, Italy, 13AOU Infectious and 
Tropical Diseases, Careggi Hospital, Firenze, Italy, 14SOC 
1 USLCENTRO FIRENZE, Unit of Infectious Diseases, Santa 
Maria Annunziata Hospital, Firenze, Italy, 15Infectious 
Diseases Unit, Ospedale Policlinico San Martino – IRCCS per 
l’Oncologia; Department of Health’s Sciences, University of 
Genoa, Genoa, Italy, 16University of Milano-Bicocca, Monza, 
Italy

Background: Although clinical trials reported a low and 
comparable rate of neuropsychiatric (NP) disturbanc-
es among people with HIV (PWH) receiving INSTI, higher 
rates of these disturbances have been reported in clinical 
practice.
Methods:  Using data from the SCOLTA project, a multi-
center observational study following PWH who start an-
tiretrovirals to identify adverse events (AEs) in real-life, 
we performed a retrospective analysis (NEURO-INSTI) to 
assess incidence rates (IR) and 95% confidence intervals 
(95% CI) of NP AEs and related interruptions. 
Observation was truncated at the first occurrence of any 
NP AEs, even if not causing treatment discontinuation. 
IRs were calculated as number of first occurrences/1000 
person years follow-up (PYFU). When crude IR were signifi-
cantly different according to selected baseline variables, 
they were included in the multivariate generalized linear 
model, to calculate the adjusted IRs (aIRs).
Results: We analyzed NP AEs occurring in 2922 PWH (mean 
age 47.2 years) on INSTI cohorts since 2007. Over a median 
observation time of 28 months (interquartile range 14-45), 
126 NP AEs and 72 related discontinuations occurred; IRs 
were 15.9/1000 PYFU (95% CI, 13.4-19.0) and 9.1/1000 PYFU 
(95% CI 7.2-11.5), respectively. 
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Adjusted IRs are reported in the Table. PWH with a history 
of IDU and ART naïve individuals had higher aIRs and dis-
continued treatment more frequently. People with psy-
chiatric disorders at baseline also had higher incidence 
rates of NP AEs but not of discontinuations. Regarding the 
role of antiretrovirals, PWH taking abacavir and DTG or 
RAL had higher aIRs of NP AEs: aIRs for DTG were >3-fold 
higher than with BIC, although with non-significant CI.

Table. Number of CNS AEs (any and leading to treatment 
discontinuation) and adjusted IRs (for CNS/NP AEs) in 
PWH starting a new INSTI-based treatment, stratified by 
characteristics at baseline.

Conclusions: Among PWH on INSTI treatment, IDU history 
and being on an initial ART regimen contributed to the 
occurrence of NP AEs and related discontinuations. PWH 
on DTG or RAL as INSTI showed higher aIRs of NP AEs, al-
though not significant. 

TUPEB083
Binge eating behaviors and weigh excess in 
people with HIV: a possible underestimated 
cause?

M. Mazzitelli1, C. Cozzolino2, G. Gasparini2, E. Chiaro2, 
C. Brazzale2, V. Scaglione2, E. Vania2, C. Putaggio2, 
N. Presa2, F. Mancino2,2, S. Mingardo2, V. Baldo2, A. Favaro2, 
A. Cattelan2 
1Padua University Hospital, Padova, Italy, 2Padua University, 
Padova, Italy

Background: Binge eating (BE) is a mental health disor-
der, possibly leading to weight gain (WG), whose preva-
lence and correlation with weight excess in people with 
HIV (PWH) have been scarcely investigated.
Methods:  We included adult PWH during routine visits 
from October 2022 to February 2023.Participants under-
went the validated Binge eating scale (BES) questionnaire 
(score <17 BE very unlikely, BE≥17 possible/very likely), with 
the support of a psychiatrist. Body mass index (BMI) was 
calculated as per WHO definitions (underweighted <18, 
normal 18-24.9, overweighted 25-29.9, and obese ≥30 kg/
m2). We performed a logistic regression for the binary 
outcome BES≥17 and being overweighted/obese as effect 
measure of risk association, and then adjusted for possi-
ble confounders (including exposure to integrase inhibi-

tors). We moreover performed a sensitivity analysis fitting 
the regression model both including and excluding peo-
ple suffering from depression (which may drive BE).
Results: We included 1204 PWH, 68.7% males, median age 
53 years (IQR:44-60), 85.5% Caucasian, 95.6% with HIV viral 
load <50 copies/ml (other characteristics Table 1). 
As for BMI categories we had underweight in 17.4%, nor-
mal in 43.6%, overweight in 35.1%, and obese in 19.4% cas-
es. Considering BES, 1089 (90.4%) PWH had a score <17, 115 
(9.6%) ≥17. 
Multivariable analysis showed that obesity (OR =6.20, 
p<0.0001), overweight (OR=2.21, p=0.006), and depression 
(OR=2.03, p=0.023) were significantly associated with high 
BES score. 
At the sensitivity analysis, our results were confirmed and 
obesity and overweight remained significantly associat-
ed with BE behaviours (excluding depression, obesity OR 
= 6.49, p<0.0001, being overweighted OR = 2.15, p = 0.024, 
including depression obesity OR = 6.01, p = 0.018, being 
overweighted OR=3.47, p = 0.048).

Characteristic Overall= 1204
n (%) Characteristic Overall= 1204

n (%)

Level of education, high, 
n (%) 828 (68.7) Current CD4+ T cell count, 

cell/mm3, median (IQR) 643 (483-823)

Current smoker, n (%) 626 (52) CD4+ T cell count at nadir, 
cell/mm3, median (IQR) 300 (163-450)

Regular physical 
exercise, n (%) 289 (24) AIDS events in medical 

history, yes, n (%) 239 (19.8)

Alcohol use disorder, 
n (%) 103 (8.5) Current integrase inhibitor 

exposure, yes, n (%) 734 (61)

Years living with HIV, 
median (IQR) 15 (8-24) Multimorbidity, n (%) 816 (67.7)

Years on antiretrovirals, 
median (IQR) 14 (7-22) Polypharmacy, n (%) 227 (18.8)

Conclusions: BE should be considered among other pos-
sible causes of WG in PWH. Our results push towards an 
in-depth study of this topic for a better understanding of 
the phenomenon in PWH, possibly identifying subgroups 
of this population who could benefit from a psychoedu-
cational/psychological intervention to preventing WG. 
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TUPEB084
Evaluation of infectious diseases physicians‘ 
approach toward the treatment of dyslipidemia 
in PLWH

F.N. Ballı Turhan1,2, E. Kara2, O.A. Uyaroğlu3, N. Çalık 
Başaran3, A.Ç. İnkaya4, K. Demirkan2, S. Ünal4 
1Gazi University Faculty of Pharmacy, Department of 
Clinical Pharmacy, Ankara, Türkiye, 2Hacettepe University 
Faculty of Pharmacy, Department of Clinical Pharmacy, 
Ankara, Türkiye, 3Hacettepe University Faculty of Medicine, 
Department of Internal Medicine, Ankara, Türkiye, 
4Hacettepe University Faculty of Medicine, Department 
of Infectious Diseases and Clinical Microbiology, Ankara, 
Türkiye

Background: Human Immunodeficiency Virus (HIV) infec-
tion is associated with risk factors for cardiovascular dis-
ease (CVD), including elevated serum lipids. Treatments 
of dyslipidemia decrease low-density lipoprotein cho-
lesterol (LDL-C), and significantly reduce cardiovascular 
events. 
This study aimed to evaluate the approach of physicians 
who are infectious diseases specialists or residents to-
ward the treatment of dyslipidemia in people living with 
HIV (PLWH).
Methods: This study was conducted as an online survey 
to infectious disease specialists or residents attending 
the 7th International HIV/AIDS Congress on December 
7-10, 2023. The survey collects data about the character-
istics and experience of physicians. Also, the attitudes of 
physicians towards dyslipidemia management in PLWH 
were obtained. This study was approved by local Ethics 
Committee.
Results:  Ninety-one participants were included in the 
study (60.4% specialists and 39.6% residents). Thirty-six 
percent (n=33) of physicians stated that they did not 
use any guidelines in their clinical practice. The special-
ists were more likely to use guidelines than the residents 
(72.7% vs %50.0, p = 0.047). 
Most physicians (67.2%, n=39) preferred using the 2023 Eu-
ropean Aids Clinical Society (EACS) Guidelines. Despite 25% 
(n=23) of the physicians did not use any calculator for CVD 
risk assessment, for those who use CVD risk assessment, 
Framingham was preferred by majority of them (75%, 
n=51). 
The most frequently prescribed statins by physicians 
were atorvastatin (47.3%), pitavastatin (28.6%) and rosu-
vastatin (23.1%). Seventy-four percent (n=67) of physicians 
doubted the necessity of dyslipidemia treatment, and 
77% (n=70) physicians were affected by the patient’s re-
luctance. 
Physicians‘ attitudes about dyslipidemia treatment are 
shown in Table 1. Physicians thought that dyslipidemia 
treatment targets for PLWH should be based on LDL-C 
(81.3%), total cholesterol/HDL ratio (12.1%) and non-HDL-C 
(6.6%).

Strongly 
agree
n (%)

Agree
n (%)

Neutral
n (%)

Disagree
n (%)

Strongly 
disagree

n (%)

Dyslipidemia guidelines contain 
sufficient information for PLWH. 11 (12.1) 28 (30.8) 29 (31.8) 21 (23.1) 2 (2.2)

Workload and time constraints hinder 
the implementation of dyslipidemia 
guideline recommendations.

18 (19.8) 40 (43.9) 19 (20.9) 10 (11.0) 4 (4.4)

Cardiovascular risk assessment is an 
integral part of clinical practice. 44 (48.3) 38 (41.8) 8 (8.8) - 1 (1.1)

Table 1. Some survey questions and physicians’ preferences 
and attitudes on treating dyslipidemia in PLWH.

Conclusions:  Several physicians (specialists and resi-
dents) did not use guidelines and CVD risk calculators and 
doubted the necessity of dyslipidemia treatment. In ad-
dition, the patients‘ reluctance may affect the physicians‘ 
decisions. Continuing education programs regarding 
dyslipidemia management are vital for health profes-
sionals and PLWH. 

TUPEB085
Non-small cell lung cancer survival, by tumor 
stage and histology, among people with and 
without HIV

M. Silverberg1,2, C. Hartman3,4, J. Kramer3,4, W. Leyden1, 
R. Hechter2,5, K. Pak5, A. Lea1, E. Zafeiropoulou3,4, A. Rivera5, 
L. Sakoda1,2, P. Richardson3,4, Y. Dong3,4, D. White3,4, L. Lin6, 
M. Boyer7, E. Chiao6 
1Kaiser Permanente Northern California, Division of 
Research, Oakland, United States, 2Kaiser Permanente 
Bernard J. Tyson School of Medicine, Department of Health 
Systems Science, Pasadena, United States, 3Baylor College 
of Medicine, Department of Medicine, Houston, United 
States, 4Michael E. DeBakey Veterans Affairs Medical Center, 
Center for Innovations in Quality, Effectiveness and Safety, 
Houston, United States, 5Kaiser Permanente Southern 
California, Department of Research and Evaluation, 
Pasadena, United States, 6University of Texas, MD Anderson 
Cancer Center Departments of Epidemiology and General 
Medical Oncology, Houston, United States, 7Duke University 
School of Medicine, Department of Radiation Oncology, 
Durham, United States

Background: Among people with lung cancer, having HIV 
is associated with poorer survival. Few studies have eval-
uated the HIV survival gap by tumor histology and stage.
Methods: A retrospective cohort of people with HIV (PWH) 
and people without HIV (PWoH) with newly diagnosed 
non-small cell lung cancer (NSCLC), identified between 
2008-2020 from the US Department of Veterans Affairs 
and Kaiser Permanente. Hazard ratios for HIV status as-
sociated with survival up to 5 years were estimated from 
Cox models stratified by histological subtype (adenocar-
cinoma, squamous) and TNM stage (I, II/III, IV), adjusting 
for baseline factors (see Table footnote). Separate models 
adjusted for time-dependent cancer treatment initiation 
within 6 months.
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Results: There were 654 NSCLC cases diagnosed in PWH 
(53% adenocarcinoma, 33% squamous cell, 14% not spec-
ified; 97% men; 48% non-Hispanic Black, 48% non-His-
panic White). There were 91370 NSCLC cases diagnosed 
among PWoH (52% adenocarcinoma, 33% squamous 
cell, 15% not specified; 83% men; 14% non-Hispanic Black, 
76% non-Hispanic White). For PWH, 22% were stage I, 13% 
stage II, 18% stage III, 40% stage IV, with median survival 
of 1.0 and 1.1 years for adenocarcinomas and squamous 
cell, respectively. For PWoH, 24% were stage I, 10% stage II, 
20% stage III, 38% stage IV, with median survival of 1.5 and 
1.3 years for adenocarcinomas and squamous cell, re-
spectively. PWH had 30-50% higher mortality across most 
of the analyzed histologic and stage subgroups, except 
for adenocarcinoma stages II/III (Table). 
Finally, 77% of PWH and 78% of PWoH had cancer treat-
ment within 6 months; adjustment for treatment did not 
change inferences (data not shown).

Table. Adjusted hazard ratios (95% confidence intervals)1 
for association of HIV status (reference: PWoH) with 
mortality risk up to 5 years after NSCLC dignosis.

Conclusions:  The reduced survival for PWH with NSCLC 
was similar by stage and may not be due to treatment 
differences. The similar survival by HIV status for stage II 
or III adenocarcinomas, but not squamous cell cancers, 
requires further investigation. 

TUPEB086
Changes in body mass index in children and 
adolescents in Europe and Thailand before and 
after starting dolutegravir and compared to 
protease inhibitors using propensity scoring 
analysis

S. Crichton1, K. Scott1, J. O’Rourke1, E. Chappell1, B. Álvarez2, 
L. Ene3, L. Galli4, T. Goethgebuer5, C. Henegar6, 
T.U. Hoffmann7, C. Kahlert8, C. Koenigs9, M. Marczyńska10, 
L. Naver11,12, T. Sainz13,14, W.N. Songtaweesin15, V. Spoulou16, 
N. Tantawarak17, V. Vannappagari6, A. Volokha18, 
A. Turkova1, A. Judd1, I.J. Collins1, European Pregnancy 
and Paediatric Infections Cohort Collaboration 
1MRC Clinical Trials Unit at University College London, 
London, United Kingdom, 2Pediatric Infectious Diseases 
and Immunodeficiencies Unit, Hospital Infantil Vall 
d‘Hebron, Barcelona, Spain, 3“Dr. Victor Babes" Hospital 
for Infectious and Tropical Diseases, Bucharest, Romania, 
4Infectious Disease Unit, Meyer Children‘s Hospital, IRCCS; 
Department of Health Sciences, University of Florence, 
Florence, Italy, 5Hopital St Pierre, Brussels, Belgium, 
6Epidemiology and Real World Evidence, ViiV Healthcare, 
Durham, United States, 7Department of Pediatrics, 
Hvidovre University Hospital, Copenhagen, Denmark, 
8Children‘s Hospital of Eastern Switzerland and Cantonal 
Hospital, Infectious Diseases and Hospital Epidemiology, St 
Gallen, Switzerland, 9Goethe University, University Hospital 
Frankfurt, Department of Paediatrics and Adolescent 
Medicine, Frankfurt, Germany, 10Department of Children‘s 
Infectious Diseases, Medical University of Warsaw, Warsaw, 
Poland, 11Department of Pediatrics, Karolinska University 
Hospital, Stockholm, Sweden, 12Department of Clinical 
Science, Intervention and Technology (CLINTEC), Karolinska 
Institutet, Stockholm, Sweden, 13Hospital La Paz and La Paz 
Research Institute, Madrid, Spain, 14CIBERINFEC, Madrid, 
Spain, 15Department of Pediatrics, and School of Global 
health, Faculty of Medicine, Chulalongkorn University, 
Bangkok, Thailand, 16First Dept of Paediatrics, “Agia Sofia" 
Children’s Hospital, Athens, Greece, 17Khon Kaen University, 
Khon Kaen, Thailand, 18Shupyk National Healthcare, 
University of Ukraine, Kyiv, Ukraine

Background: Some studies report weight gain on Dolute-
gravir(DTG) but data in children/adolescents living with 
HIV(CALWHIV) are limited.
Methods: CALWHIV on DTG aged 2-<18 years from 15 co-
horts in the European Pregnancy and Paediatric Infections 
Cohort Collaboration were included. Mixed-models were 
used to describe changes in body mass index-for-age 
z-score(zBMI) by sex, age and treatment/viral load(VL) 
status at DTG start. 
First cubic splines were used to describe non-linear zBMI 
trajectories 96-weeks before and after DTG start. 
Second, linear spline models estimated mean zBMI 
change in 48-weeks before and after DTG start to com-
pare changes in short-term growth trajectories. 
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Third, CALWHIV aged 6-<18 years at DTG start were com-
pared to CALWHIV starting protease inhibitors(PI)-based 
regimens using propensity scores(PS) to balance differ-
ences in characteristics at regimen start. 
Weighted mixed-models with linear splines were used to 
compare mean change in zBMI on DTG versus PIs from 
regimen start to 48 and 96-weeks.
Results:  907 CALWHIV with ≥1 zBMI measurement in the 
96-weeks before and after DTG start were included. 
Median age at DTG start was 14[IQR 11-16] years, 451(50%) 
female, zBMI 0.38[-0.57-1.24], 68(8%) ART-naïve, 494(55%) 
ART-experienced/suppressed(VL<200c/ml), 116(13%) ART-
experienced/unsuppressed(VL≥200c/ml), 229(25%) ART-
experienced/VL-unknown. Median time on DTG was 
110[65-177] weeks.
CALWHIV of all age groups, treatment/VL status and sex 
experienced zBMI increase after DTG start (Figure). In 
linear spline models, there was no evidence that mean 
changes in zBMI differed in the 48-weeks before and after 
DTG start in any subgroup (p>0.1).
In PS analysis, changes in zBMI in 455 CALWHIV on DTG 
were compared to 299 on PIs. There were no statistical 
differences in mean zBMI change over 48/96-weeks on 
DTG versus PI overall [change at 96-weeks: 0.23(95%CI 
0.15,0.32) v 0.16(0.05,0.26), p=0.265], or within treatment/VL 
subgroups(p>0.1).

Figure. Mixed-model using cubic splines to estimate non-
linear growth trajectories of zBMI in the 96 weeks before 
and after DTG start.

Conclusions: CALWHIV experienced increases in zBMI after 
DTG start comparable to changes observed pre-DTG, and 
those observed on PI-based regimens. 

TUPEB087
Coronary artery calcium and abnormal arteries to 
predict death and cardiovascular diseases in older 
people living with HIV: a cohort study

P. Amornritvanich1,2, T. Apornpong2, H.M.S. Lwin2, 
A. Avihingsanon2 
1Police General Hospital, Cardiovascular Unit, Department 
of Internal Medicine, Bangkok, Thailand, 2HIV-NAT Research 
Collaboration Centre, Bangkok, Thailand

Background: Older PLWH bear a higher CVD burden due 
to traditional and HIV-specific factors. This study explored 
the use of non-invasive tools like ABI, CAVI, and CAC to im-
prove CVD prediction and mortality assessment in this 
population.

Methods: This prospective study, part of the HIV-NAT ag-
ing cohort, examined 358 PLWH aged 50 and older from 
2015-2023. Participants underwent assessments for pe-
ripheral arterial disease (PAD) and arterial stiffness, with 
CAC scores categorizing coronary artery disease risk. 
Data on CVD events (myocardial infarction, stroke, or re-
vascularization) and deaths were extracted. Competing 
risks were considered for CVD events, with all-cause mor-
tality assessed using Kaplan-Meier curves.
Results:  In baseline characteristics, significant differenc-
es in age, sex, and underlying diseases (diabetes, hyper-
tension) were observed among various CAC categories. 
Throughout the follow-up, 16 CVD events and 26 deaths 
occurred. Smoking posed a significant risk for CVD (SHR 
8.78, 95% CI [.7-45.41], p < 0.05) and death (HR:3.02, 95% CI 
[1.09-8.36], p=0.03). Abnormal Triglyceride (HR 4.36, 95% CI 
[1.59-11.95], p<0.05) and IL-6 >6 (HR 4.36, 95% CI [1.59-11.95], 
p=0.004) were associated with death. Positive ABI and 
CAVI weren‘t significantly linked to CVD survival. 
However, PAD participants had a higher death risk (HR 
4.88, 95% CI [1.99-11.94], p=0.001). While not statistically sig-
nificant, a positive CAC score showed a potential trend for 
CVD risk.

Figure. Kaplan-Meier for all-cause mortality by:
A. Degrees of coronary artery calcium (CAC) scores.
B. Stratified CAC by positive or negative.

Conclusions: Our findings emphasize the significance of 
traditional CVD risk factors like smoking and hypertension 
in PLWH. While ABI and CAVI may not be ideal for stand-
alone risk assessment, CAVI shows promise in predicting 
mortality. 
However, the association between elevated CAC scores 
and event rates is uncertain due to limited events and 
wide confidence intervals. Larger studies are required to 
validate and explore CAC‘s predictive potential across the 
risk spectrum. 
Additionally, inflammatory marker like IL-6 as alternative 
predictors is warranted. 
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TUPEB088
Investigating lipid trends in DOR/RPV/DTG/BIC-
including regimens using generalized additive 
mixed models

A. Castagna1,2, M. Bellomo1, N. Gianotti1, H. Hasson1, 
D. Canetti1, S. Nozza1,2, M. Guffanti1, E. Messina1, 
V. Spagnuolo1, R. Lolatto1, S. Diotallevi1, C. Muccini1 
1San Raffaele Scientific Institute, Milan, Italy, 2Vita-Salute 
San Raffaele University, Milan, Italy

Background: We compared the dynamics of total choles-
terol (TC) and low-density lipoprotein (LDL) cholesterol in 
people living with HIV (PLWH) who switched to a regimen 
including doravirine (DOR), rilpivirine (RPV), dolutegravir 
(DTG) or bictegravir (BIC).
Methods: Observational cohort study of adult PLWH, an-
tiretroviral therapy (ART)-experienced, who switched to a 
DOR/RPV/DTG/BIC-including regimen and were naïve to 
the studied drugs, with at least lipid determinations >=2 
before the switch and >=4 after the switch.
Follow-up accrued from the first lipid determination 
within a 5-year interval before the switch, until the last 
available determination after the switch or the start of 
an ART-regimen not including DOR/RPV/DTG/BIC.
Generalized Additive Mixed Models were used to study 
the lipid dynamics. In addition to DOR/RPV/DTG/BIC-in-
take, variables considered were age, sex, BMI, TDF/TAF use, 
other antiretroviral drugs intake (grouped by class), statin 
use, diabetes, CVD events, CD4+ and viremia.
ART and statin covariates were coded as time-dependent 
variables, counting years of continuous use. Continuous 
risk variables were modeled nonparametrically, while 
covariates related to the drugs studied were modeled 
parametrically to facilitate comparisons.
Individual characteristics and temporal dynamics were 
modeled using random effects and an autoregressive 
structure on errors. 
Slopes and 95% confidence intervals (CIs) were estimated 
distinguishing two intervals: the first 2 years of continuous 
use and longer periods.
Results: TC was evaluated in 2742 PLWH (60596 determi-
nations); 2196/2742 were males (80%). At ART-switch, me-
dian age was 50.7 years (IQR:43.4-56.0), BMI 23.9 kg/m^2 
(IQR:21.8-26.2), CD4+ 724 cells/µL (IQR:538-946), years of ART 
12.7 (IQR:5.8-19.0), TC 190 mg/dL (IQR:165-217), LDL 120 mg/dL 
(IQR:97-143) and 2453 people (89%) had HIV-RNA <50cop-
ies/mL.
2381/2742 PLWH were evaluated for LDL-cholesterol (54552 
determinations).
The table shows the mean change/year in lipids associat-
ed with the studied drugs. 
As the median follow-up under DOR was 1.2 years (IQR 
0.64-1.69), no slope could be estimated for treatment lon-
ger than 2 years.

Total Cholesterol 
mean change/year 
(95%CI) 0-2 years

Total Cholesterol 
mean change/year 
(95%CI) >2 years

LDL-Cholesterol 
mean change/year 
(95%CI) 0-2 years

LDL-Cholesterol 
mean change/year 
(95%CI) >2 years

doravirine -4.16 (-8.37; 0.05), 
p=0.053 NA -5.43 (-9.78; -1.08), 

p=0.014 NA

rilpivirine -0.61 (-1.34; 0.13), 
p=0.105

2.09 (1.65; 2.54), 
p<0.001

1.01 (0.26; 1.76), 
p=0.008

0.69 (0.26; 1.12), 
p=0.002

dolutegravir -0.54 (-1.20; 0.13), 
p=0.113

1.05 (0.59; 1.51), 
p<0.001

1.10 (0.43; 1.77), 
p=0.001

-0.31 (-0.76; 0.15), 
p=0.184

bictegravir 1.08 (-0.22; 2.38), 
p=0.102

-1.27 (-3.49; 0.94), 
p=0.261

-1.59 (-2.90; -0.27), 
p=0.018

1.11 (-1.15; 3.37), 
p=0.335

Conclusions:  DOR showed the most favorable outcome 
on lipids over the first two years of use, especially on 
LDL-cholesterol. 

TUPEB089
Cystatin C as a marker of tubular and renal 
function in people living with HIV: the role of 
tenofovir disoproxil fumarate

I. Garcia Soriano1, S. Vidal García2, I. Izuzquiza3, A. Guillen1, 
M. Menacho4, S. Hernandez1, C. Santiuste4, I. Valldecabres1, 
A. Abad3, J.M. del Rey4, J.L. Casado3 
1Hospital Universitario, Elda, Spain, 2Hospital Rafael 
Mendez, Lorca, Spain, 3Hospital Ramón y Cajal, Infectious 
Diseases, Madrid, Spain, 4Hospital Ramón y Cajal, 
Biochemistry, Madrid, Spain

Background: The use of antiretrovirals such as tenofovir 
disoproxil fumarate (TDF) and an ageing population liv-
ing with HIV (PLWH) make necessary to have reliable esti-
mates of renal function. 
The aim of this study was to compare the performance 
of serum cystatin C (cysC) and cysC-based glomerular 
filtration rate (GFR) to serum creatinine (scr)-based GFR 
equation in different clinical situations.
Methods: Cross sectional study of 280 PLWH, after exclud-
ing those receiving dolutegravir, bictegravir, rilpivirine, 
and cobicistat. Estimated GFR was derived using MDRD or 
CKD-epi equations (eGFR-scr) o cysC-based calculations 
(eGFR-cysC). Proximal tubular renal dysfunction was de-
fined as ≥2 tubular parameters abnormalities (protein-
uria, albuminuria, phosphaturia, uricosuria, glycosuria).
Results: Median age was 47 years (range, 23-74) and 80% 
were male. Nadir CD4 count was 255 cells/mm3 (IQR, 146-
364): After a median time of HIV of 164 months (IQR, 64-
249), current CD4+ count was 581 cells/mm3 (438-778) and 
HIV RNA level <50 cop/ml in 97% of cases. 
Of note, 30% had hepatitis C virus (HCV) coinfection (35% 
with F3-F4). After a median time of 60 months of TDF use 
(80% remained in TDF), serum cystatin C level was 0.9 gr/L 
(IQR, 0.79-1.02), not related with nadir or current CD4+ 
count, neither with HIV RNA level pre- or on treatment. 
However, HCV coinfection was associated with higher 
cysC and lower eGFR-cysC (p<0.01). After excluding PLWH 
with HCV, a moderate correlation between eGFR-scr and 
eGFR-cysC was observed (rho=0.521; p<0.01), and eGFR-cy-
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sC ruled out the presence of CKD in 30% of cases identified 
by eGFR-scr. Of note, eGFR-cysC was not correlated with 
BMI, but it was directly correlated with age. Also, it was 
associated with time on TDF (rho=-0.15; p=0.06), and it was 
directly correlated with proximal tubular renal abnormal-
ities.
Conclusions:  Serum cystatin C and eGFR-cysC could be 
more sensitive than serum creatinine in the detection of 
tubular renal alterations in PLWH. Importantly, cystatin C 
is not affected by BMI, CD4+ or HIV RNA level in well-con-
trolled PLWH without HCV coinfection. 

HIV and ageing

TUPEB090
Multimorbidity, polypharmacy, anticholinergic 
burden and frailty in HIV: disentangling the 
complex interactions through structural equation 
modeling

H. Michael1,2, M.-J. Brouillette3, R. Tamblyn1,4, L. Fellows5, 
N. Mayo1,2,6 
1McGill University, Division of Experimental Medicine, 
Montreal, Canada, 2Research Institute of the McGill 
University Health Center, Center for Outcomes 
Research and Evaluation (CORE), Montreal, Canada, 
3McGill University, Department of Psychiatry, Montreal, 
Canada, 4McGill University, Department of Epidemiology, 
Biostatistics & Occupational Health, Montreal, 
Canada, 5McGill University, Department of Neurology & 
Neurosurgery, Montreal Neurological Institute, Montreal, 
Canada, 6McGill University, School of Physical and 
Occupational Therapy, Montreal, Canada

Background:  Understanding the intricate dynamics 
among HIV, multimorbidity, polypharmacy, cognition, 
and frailty is crucial for advancing person-centered care. 
This study employs structural equation modelling (SEM) 
to estimate the extent to which sociodemographic char-
acteristics, HIV-associated factors, multimorbidity, poly-
pharmacy, and anticholinergic/sedative burden jointly 
affect cognitive ability, self-reported cognitive difficulties, 
and physical frailty in individuals living with HIV.
Methods:  A cross-sectional analysis of 824 participants 
living with HIV from the Positive Brain Health Now cohort 
(85% male) was conducted. Multimorbidity (Charlson Co-
morbidity Index), polypharmacy (non-antiretroviral med-
ication count), and anticholinergic burden (Anticholiner-
gic and Sedative Burden Catalog) were assessed. 
Frailty and cognitive abilities were measured using the 
Modified Fried Frailty Criteria and the Brief Cognitive Abil-
ity Measure, respectively. The SEM, conducted using ‚la-
vaan‘ in R, applied the Weighted Least Squares Mean and 

Variance adjusted estimator, with model validation via 
Leave-One-Out Cross-Validation and z-score significance 
testing and bootstrapping for effect analysis.
Results:  We observed a significant positive association 
between cognitive difficulties and physical frailty (βstd = 
0.70, p<0.0001), contrasting with the negligible association 
with cognitive ability. Anticholinergic burden was mod-
estly correlated with physical frailty (βstd = 0.26, p<0.0001) 
and cognitive difficulty (βstd = 0.22, p<0.0001), yet unrelated 
to cognitive ability. 
A significant mediation effect was observed between 
medication count and physical frailty (βstd = 0.18, p<0.0001). 
Sex directly impacted cognitive ability and indirectly in-
fluenced physical frailty and cognitive difficulty via poly-
pharmacy and anticholinergic burden. 
Duration of HIV and nadir CD4 levels directly related to 
physical frailty and cognitive outcomes and indirectly 
through multimorbidity and polypharmacy. Education 
directly affected cognitive ability and frailty and indirectly 
through anticholinergic burden. 
Age influences both frailty and cognitive function. Comor-
bidity and polypharmacy were indirectly linked to frailty 
and cognitive difficulties via anticholinergic burden. The 
model demonstrated a good fit (CFI: 0.978, TLI: 0.962, RM-
SEA: 0.048, SRMR: 0.038) and maintained robustness fol-
lowing cross-validation.
Conclusions:  SEM revealed direct and indirect associa-
tions between important variables and physical frailty, 
cognitive ability, and difficulty. This comprehensive anal-
ysis underscores the necessity of considering a holistic 
approach in clinical care, especially in managing poly-
pharmacy and anticholinergic burden, to improve health 
outcomes in people aging with HIV. 
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TUPEB091
No evidence of pitavastatin effect on muscle 
density or area among people with HIV

K. Erlandson1, T. Umbleja2, H. Ribaudo2, M. Lu3, J. Taron4,2, 
M. Diggs2, P. Douglas5, K. Fitch3, C. Fichtenbaum6, M. Zanni3, 
J. Aberg7, M. Rodriguez-Barradas8,9, K. Breaux8,9, 
R. Gomez Morones8,9, C. Malvestutto10, S. Grinspoon3, 
T. Brown11 
1University of Colorado Anschutz Medical Campus, 
Medicine, Aurora, United States, 2Harvard T.H. Chan School 
of Public Health, Boston, United States, 3Massachusetts 
General Hospital, Boston, United States, 4University of 
Freiburg, Freiburg, Germany, 5Duke University, Durham, 
United States, 6University of Cincinnati, Cincinnati, United 
States, 7Mount Sinai, New York, United States, 8Michael 
E. DeBakey VA Medical Center, Houston, United States, 
9Baylor College of Medicine, Houston, United States, 10Ohio 
State University, Columbus, United States, 11Johns Hopkins 
University, Baltimore, United States

Background:  Skeletal muscle density (MD) and area 
(MA) are key components of physical function; both de-
cline with increasing age. We have previously shown an 
increase in lean muscle mass with rosuvastatin among 
people with HIV (PWH), though rarely, statins have been 
associated with rapid muscle breakdown. We leveraged 
REPRIEVE to evaluate the impact of 2 years of pitavastatin 
on MD and MA.
Methods: REPRIEVE was a double-blind randomized trial 
evaluating pitavastatin for primary prevention of major 
adverse cardiovascular events in PWH. This analysis fo-
cuses on participants who underwent coronary CT in the 
Mechanistic Substudy. Thoracic paraspinal, pectoralis, 
and infraspinatus MD (Hounsfield units, HU) and MA (ad-
justed for height (HT), cm2/m) were assessed on non-con-
trast CT images. The difference in baseline-adjusted lev-
els at month 24 between the two treatment groups was 
estimated using linear regression.
Results:  Of 804 substudy participants, 692 remained on 
treatment at month 24; of those, 510 had imaging at 
baseline and month 24. Median age was 51 (IQR: 46-55) 
years; 17% female, 36% Black, and 27% Hispanic. There 
was minimal change in muscle measures within treat-
ment groups, and the estimated treatment group differ-
ences were minimal (Table). 

Findings were generally consistent in prespecified sub-
groups including by sex, race, ART duration, nadir and 
baseline CD4, and baseline inflammatory and myokine 
biomarkers. A trend towards a protective pitavastatin ef-

fect on paraspinal MA/HT was observed among older in-
dividuals (≥55 years; 0.96 [95% CI: -0.02,1.94] cm2/m, p=0.10 
for interaction with treatment) and those with baseline 
muscle aches/weakness (0.87 [-0.28, 2.02] cm2/m; p=0.11).
Conclusions: We found minimal change in muscle mea-
sures over 24 months overall, or difference between treat-
ment arms. Trends towards a potentially protective effect 
of pitavastatin on MA/HT among older PWH and those 
with muscle aches/weakness warrant further study. These 
findings support the safety of statins among PWH. 

TUPEB092
Multimorbidity by sex at birth among ageing 
(65 years and older) persons with HIV (PWH) in the 
Southern United States (US)

P. Menezes1, K. Enders2, T. Davy-Mendez1, J.J. Eron1 
1University of North Carolina at Chapel Hill, Medicine/
Infectious Disease, Chapel Hill, United States, 2University 
of North Carolina at Chapel Hill, Gillings School of Global 
Public Health, Chapel Hill, United States

Background: The Southern US has the highest prevalence 
of obesity (35.8%), encompasses the “stroke belt and dia-
betes belt" and includes 45% of PWH in the US. We char-
acterize multimorbidity among ageing PWH in the South-
ern US to facilitate discussion around the unique health 
needs of this population.
Methods:  Using the UNC CFAR HIV Clinical Cohort, we 
identified PWH > 65yo seen in the UNC Infectious Disease 
clinic who had >1 HIV RNA test performed between 1/1/22-
12/31/23. We recorded sex at birth and defined multimor-
bidity as having >2 of the following: Hypertension classi-
fied by ICD9/10 codes; Hepatitis C if positive antibody or 
RNA; Hepatitis B if positive surface antigen, or core anti-
body, or DNA; Diabetes Mellitus (DM) Hemoglobin A1c >6.5; 
chronic kidney disease (CKD) (eGFR<60 ml/min calculated 
using CKD-EPI and most recent serum creatinine); and 
obesity BMI >30kg/m2. Significance testing for continuous 
variables was performed using t-tests and for categorical 
variables using chi-square or Fisher’s exact test.
Results:  PWH (n=299) who fit entry criteria had median 
age 70.9[IQR 67-73] years. Most were male (70.2%), African 
American (AA) (55.9%), had HIV RNA < 50copies/ml (95%) 
at last clinic encounter, and long duration of HIV acquisi-
tion median 25 years (IQR 18-30) and maximum 42 years. 
Nadir CD4 median 150 cells/mm3 [IQR 52.5-306], current 
median CD4 574 cells/mm3 [IQR 420-799]. Women, com-
pared with men, were more likely (p<0.05) to be AA (76.1 
vs. 47.1%), obese (39.5 vs. 21.6%), have DM (59.1% vs. 35.7%) 
and have higher CD4 cells/mm3 (median 667 vs. 545). More 
men (p<0.05) were Hepatitis B positive (43.8 vs. 22.2%). We 
found no sex differences when comparing Hepatitis C, 
CKD and hypertension (p>0.05). The overall prevalence of 
multimorbidity (>2 comorbidities) was high (75.2%), and 
significantly higher in women (p<0.05) compared to men 
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(83% vs. 72%). Proportions of multimorbidity among study 
participants were: two (26.1%), three (28.8%), four (14.4%), 
five or more (6.0%) comorbidities.
Conclusions:  Multimorbidity with non-communicable 
diseases is high among PWH >65 years. Management 
of ageing PWH may need to take into account sex, with 
women requiring more careful attention to weight and 
glycemic control, and men to liver function. 

TUPEB093
Comprehensive geriatric assessment for people 
living with HIV and frailty: a feasibility randomized 
controlled trial

N. St Clair-Sullivan1, K. Bristowe1, M. Maddocks1, R. Harding1, 
S. Bremner2, T. Levett2, J. Roberts3, Z. Adler3, J. Vera2 
1King‘s College London, Cicely Saunders Institute of 
Palliative Care, Policy & Rehabilitation, London, United 
Kingdom, 2Brighton and Sussex Medical School, Brighton, 
United Kingdom, 3University Hospitals Sussex NHS Trust, 
Brighton, United Kingdom

Background: The population of people ageing with HIV 
is growing, and frailty is rising. Understanding the prac-
ticality and acceptability of frailty interventions for older 
people living with HIV (OPLWH) is crucial. 
This study aimed to assess the feasibility and acceptabil-
ity of delivering a novel comprehensive geriatric assess-
ment (CGA) intervention for screening and management 
of frailty in OPLWH.
Methods: A mixed-methods single-centre feasibility RCT 
among OPLWH ≥50 years old, identified as frail using the 
FRAIL scale in Brighton, UK. Participants were randomized 
1:1 to parallel groups: usual care or Silver Clinic interven-
tion, consisting of a CGA delivered jointly by a geriatri-
cian and HIV physician. Primary feasibility outcomes were 
rates of recruitment, retention and completion of out-
come measures. 
Patient-reported clinical outcome measures for frail-
ty and quality of life were measured at baseline, 6 and 
12 months. Acceptability was evaluated using in-depth 
qualitative interviews.
Results: 25 OPLWH were enrolled (15 intervention: 10 usual 
care). Most participants were male (99%) and white (88%), 
median (IQR) age 64 (54-79) years. The recruitment tar-
get of 84 participants was not achieved; retention (100% 
at 6 months) and outcome measure completion (n=97% 
6 months) were high. Improvements in Timed and Up 
and Go tests and health-related quality of life were ob-
served in the intervention group vs the control group at 
12 months. 
No changes in other frailty measures or clinical param-
eters were observed. Interviews revealed study process-
es and implemented outcome measures as acceptable 
and considered the intervention as a valuable addition to 
ageing HIV care.

Intervention 
n=15

Usual care 
n=10

Social-care related quality of life **

6 months
12 months

0.5 [0.4,0.9] 
0.7 [0.4,0.9] 

0.6 [0.4,0.7]
0.5 [0.4,0.8]

EQ-5D-5L VAS **

6 months
12 months

50 [40,65]
57 [50,75]

65 [44,79]
50 [41,60]

Timed up and go ** (seconds)
6 months
12 months

15 [12, 20]
12 [10, 16]

12 [10,22]
13 [10,23]

HIV PROM *

6 months
12 months

28.7 (10.0)
28.3 (9.0

24.8 (8.4)
25.5 (12.2)

Montreal Cognitive Assessment**

6 months
12 months

25 [23,26]
26 [24,27]

24 [21,27]
25 [24,28]

FRAX score **

6 months
12 months

6.0 [4.4,7.4]
6.0 [4.4,7.4]

7.0 [6.0,13.0]
5.7 [4.6,9.0]

QRISK **

6 months
12 months

15 [12.1, 25]
15 [13.2,24]

27 [16,39]
24 [16,28]

*Mean (SD) **Median [IQR]

Table. Descriptive statistics of outcome measures by group.

Conclusions: CGA was acceptable and, compared to usu-
al care, potentially improves health-related quality of life 
and Timed Up and Go scores over 12 months. Although 
the trial had high retention, recruiting frail individuals was 
challenging. A large RCT to determine the effectiveness of 
CGA in OPLWH is warranted using a multicentre design to 
improve recruitment. 

Antiretroviral therapies and clinical 
issues in adults

TUPEB094
Mode of administration matters: willingness of 
people with HIV to switch to future long-acting 
treatments and health care professionals’ 
intention to discuss these options

K. Mendes de Leon1,2,3, K. Moody1,3, P. Nieuwkerk1,2,3, 
M. van der Valk1,4 
1Amsterdam UMC, University of Amsterdam, Amsterdam 
Institute for Immunology & Infectious Diseases, 
Amsterdam, Netherlands, the, 2Amsterdam UMC Location 
University of Amsterdam, Medical Psychology, Amsterdam, 
Netherlands, the, 3Amsterdam Public Health, Amsterdam, 
Netherlands, the, 4Stichting HIV Monitoring, Amsterdam, 
Netherlands, the

Background: Understanding preferences for Long-Acting 
Regimens (LAR) of people with HIV (PWH) and health care 
professionals (HCP) is important to optimize and person-
alize care. We aim to identify preferences for current and 
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future LARs among PWH and investigate HCPs’ willingness 
to discuss these options with PWH when they become 
available.
Methods: This study was conducted at Amsterdam UMC 
between July 2023 and December 2023. Six hypothetical 
descriptions of LARs in the form of vignettes, illustrating 
administration mode, frequency, site, and side effects 
were presented to all participants. 
We asked participants if they were willing to consider a 
switch to each of these vignettes or preferred to continue 
their current oral regimen. 
We asked HCPs if they would be likely to discuss each of 
the vignettes as potential treatment options with the 
participants. Both the percentage of participants that 
would be willing to switch to each of the options and the 
percentage that would be willing, but with whom the 
particular vignette would not be discussed by the HCP 
are reported.
Results: Of the 259 participants (median age 55 [20-84]; 
79% males, 88% would be willing to switch to at least one 
vignette and 11% to all six options. The vast majority, i.e., 
77% would consider switching to weekly tablets. Willing-
ness to switch to intramuscular and subcutaneous in-
jections, infusions and implants varied from 35% to 42%. 
HCPs’ (n= 22; 64% working >10 years) intention to discuss 
each option with participants ranged from 58% to 90%. 
HCPs would discuss all LAR options in 40% of participants 
In 37% to 40% of the participants that would be willing 
to switch to either intramuscular or intravenous regimes, 
the treatment options would not be discussed with them 
by the HCP.
Conclusions: Most participants would be willing to switch 
to weekly oral tablets. Among the other LARs, comparable 
levels of willingness are observed. Our findings suggest 
that HCPs may underestimate participants’ willingness to 
switch to intramuscular injections and intravenous infu-
sions. 
Further research should explore the underlying reasons 
behind PWHs willingness and HCPs intentions to discuss 
various LAR options. 

TUPEB095
12-month outcomes of cabotegravir plus rilpivirine 
long-acting every 2 months in a real-world 
setting: effectiveness, adherence to injections, 
and patient-reported outcomes from people with 
HIV-1 in the German CARLOS cohort

C. Jonsson-Oldenbüttel1, S. Noe1, C. Wyen2, J. Borch3, 
K. Ummard-Berger4, N. Postel5, S. Scholten6, K.M. Dymek7, 
B. Westermayer8, P. de los Rios9, J. Scherzer7 
1MVZ München am Goetheplatz, Munich, Germany, 2Praxis 
am Ebertplatz, Cologne, Germany, 3Praxis Goldstein, 
Berlin, Germany, 4UBN/Praxis, Berlin, Germany, 5Prinzmed, 
Practice for Infectious Diseases, Munich, Germany, 6Praxis 
Hohenstaufenring, Cologne, Germany, 7ViiV Healthcare, 
Munich, Germany, 8GSK, Munich, Germany, 9ViiV 
Healthcare, Montreal, Canada

Background:  Injectable long-acting (LA) cabotegravir 
(CAB) plus rilpivirine (RPV) offers an alternative mode 
of drug administration with less frequent dosing than 
daily oral antiretroviral therapy (ART). CARLOS is a non-
interventional, 3-year, multicenter cohort study including 
people living with HIV-1 (PWH) on suppressive daily oral 
ART who switched to CAB+RPV LA dosed every 2 months 
in routine clinical care in Germany. Here, we describe 
outcomes at Month (M) 12.
Methods:  M12 effectiveness outcomes include virologic 
suppression (HIV-1 RNA <50 copies/mL), virologic non-
response (HIV-1 RNA ≥50 copies/mL), and virologic 
failure (two consecutive HIV-1 RNA ≥200 copies/mL, or a 
single HIV-1 RNA ≥200 copies/mL followed by treatment 
discontinuation). 
Additional outcomes include adherence to the injection 
window and change in HIV Treatment Satisfaction 
Questionnaire status version (HIVTSQs) score.
Results: In total, 351 PWH were included in the analysis at 
M12. Overall, 95.1% (n=1847/1943) of CAB+RPV LA injections 
were administered before or within the ±7-day injection 
window, and 4.9% (n=96/1943) occurred late. At M12, 
85.8% (n=301/351) of participants maintained virologic 
suppression, and 9.4% (n=33/351) discontinued due to 
tolerability (n=13/351 [3.7%]; n=10 due to injection-related 
reasons) or non-virologic reasons (n=20/351 [5.7%]). There 
were five participants with virologic failure (n=5/351 [1.4%]). 
Full virologic outcomes are shown in Figure 1.

Figure 1. Virologic Outcomes at month 12.
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For participants (n=251/351) completing the HIVTSQs at 
both baseline (mean score, 54.6/66) and M12 (mean score, 
61.0/66), a statistically significant improvement in treat-
ment satisfaction was observed (mean change, +6.4; 
p<0.001).
Conclusions: In this real-world cohort, CAB+RPV LA main-
tained high rates of virologic suppression, with few treat-
ment failures, in the first 12 months following switch. There 
was a low rate of discontinuation due to injection site re-
actions, and the majority of injections were administered 
within the ±7-day injection window or earlier. Despite 
high baseline scores on oral ART, treatment satisfaction 
scores increased significantly for participants remaining 
on CAB+RPV LA at M12. 

TUPEB096
Impact of different INSTIs on BMI among HIV 
treatment-naive patients in Shenzhen, China: 
a real-world data analysis

L. Zhang1, X. Wu2, Y. He1, F. Zhao1, Q. Peng1, Q. Zhang1, 
Y. Song1, S. Wang1, M. Rao1, L. Sun1, X. Jia1, H. Wang1, H. Zou2 
1The Third People‘s Hospital of Shenzhen and The Second 
Affiliated Hospital of Southern University of Science and 
Technology, Shenzhen, China, 2School of Public Health, Sun 
Yat-sen University, Shenzhen, China

Background: INSTIs-based ART might be associated with 
weight gain. The impact of different types of INSTIs has 
not been determined, particularly in combination with 
TDF or TAF. We compared BMI changes among HIV-infect-
ed treatment-naive patients using data from electronic 
record in Shenzhen, China.
Methods:  We conducted a descriptive analysis of 5102 
PLHIV aged ≥18 years at ART initiation before and after ART 
between 2019 and May 2023. We used linear mixed models 
with interaction terms to assess whether BMI changes of 
PLHIV differed significantly over time between the treat-
ment groups. We categorized the treatment group into 
three subgroups: NNRTI, INSTI, and PI. In order to examine 
the differential effects of these categories on BMI chang-
es, we performed a subgroup analysis including the sub-
jects who received INSTI to assess the effect of the four 
regimens (TDF+3TC/DTG, TAF/FTC/EVG/c, TAF/FTC/BIC, 3TC/
DTG).
Results: The observed BMI trajectories and predicted BMI 
change by treatment regimen differed among treatment 
groups. Compared to people who contemporaneous 
used NNRTI, people who used INSTI 0-0.5 years after ART 
initiation gained 1.27 BMI (95% CI 1.14 to 1.50, p<0.001) more 
per year (Table 1), 0.5-1.5 years after ART initiation gained 
0.18 BMI (95% CI 0.03 to 0.33, p=0.016) more per year. Com-
pared to people who used TDF+3TC/DTG、TAF/FTC/EVG/c 
and TAF/FTC/BIC, people who used 3TC/DTG gained more 
BMI per year after ART initiation (Figure1). There was no 
difference between the other three groups using. 

Coefficient Lower 95% CI Upper 95% CI p-value

0-0.5 years & INSTI 1.27 1.04 1.5 0

0.5-1.5 years & INST 0.18 0.03 0.33 0.016

1.5-2.5 years & INST 0.16 0 0.32 0.052

0-0.5 years & PI 0.08 -0.23 0.38 0.622

0.5-1.5 years & PI 0.46 -0.08 1 0.098

1.5-2.5 years & PI -0.01 -0.29 0.28 0.973

Table 1.

Figure 1.

Conclusions: Compared with NNRTIs, INSTIs can lead to 
an increase in BMI. Particularly, the increase in BMI caused 
by DTG is prominent. TDF may be associated with weight 
loss. 

TUPEB097
Effectiveness of bictegravir/emtricitabine/
tenofovir alafenamide fixed-dose combination in 
experienced people living with HIV with a history 
of virologic failure, M184V/I, and other resistance-
associated mutations in clinical practice

C. Lamaizón1, D. Cecchini1, E. Bottaro1, M. Brizuela1, 
G. Copertari1, B. Bacelar1, R. Mauas1, I. Cassetti1 
1Helios Salud, Ciudad Autónoma de Buenos Aires, Ciudad 
Autonoma de Buenos Aires, Argentina

Background:  Bictegravir/emtricitabine/tenofovir 
alafenamide (B/F/TAF) fixed-dose combination showed 
high rates of efficacy in clinical trials and real-world co-
horts. However, its effectiveness remains understudied 
in complex populations such as those with suspected or 
documented resistance-associated mutations (RAMs). 
We describe virologic outcomes in people living with HIV 
(PLWH) who were prescribed B/F/TAF and had a history of 
virologic failure (VF), any documented RAM, M184V/I mu-
tation, and M184V/I + thymidine analog RAMs (TAMS). In 
addition, we present the findings based on the genotypic 
sensitivity score (GSS).
Methods: Sub-analysis of BICTARG study, an observation-
al, retrospective, real-life cohort of PLWH exposed to B/F/
TAF from 10/2019 to 12/2021. B/F/TAF GSS was classed as 
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1-1.75 (group 1), 2-2.75 (group 2) and 3 (group 3). Virological 
suppression (plasma HIV-1 RNA <50 copies/mL) rates (VSR) 
were assessed at 24 and 48 weeks.
Results:  Of 2356 experienced PLWH included, 185 (7.8%) 
had a history of VF, of whom 28 had, also, an ongoing VF 
(OVF). Baseline characteristics: median age (IQR) was 48 
(43-54) years; 69.6% were male; 100% were of Hispanic/
Latin ethnicity; 57.6% had comorbidities. Overall VSR were 
96 and 94% at 24 and 48-weeks. In those with OVF, the 
median viral load (copies/mL) was 2235 (130-35300). This 
group had 94% and 85% VSR at 24 and 48-weeks, respec-
tively.
Considering PLWH with mutations (n = 174, 7.4%), predom-
inant RAMS were for NNRTI (77%), NRTI (64%), and PI (25%). 
In PLWH with any RAM, VSR were 96 and 93% at 24 and 
48 weeks. M184V/I and M184V/I + TAMS were present in 92 
and 31 PLWH, respectively. VSR at 24/48 weeks were 94/97% 
and 96/95%, respectively. Considering GSS, 77 PLWH were 
in group 3; 84, in group 2, and 13 in group 1. Baseline VSR 
were: 75%, 82%, and 55%, respectively; at 24 weeks: 95%, 
97%, and 82%; and at 48 weeks: 100%, 92%, and 100%, re-
spectively. There was no emergence of new RAMs during 
follow-up.
Conclusions:  In a real-life cohort, B/F/TAF provided high 
levels of VS at 48 weeks in PLWH with a history of VF, as well 
as those harboring M184V/I and other RAMS. 

TUPEB098
Metabolic complications after initiating B/F/TAF 
versus DTG/3TC in ART-naive adults with HIV: a 
multicenter prospective cohort study

A. G Garcia-Ruiz de Morales1,2,3, M. Suárez Robles1, 
M. Rosas Cancio-Suárez1, J. Díaz Álvarez1,2, F. Gutiérrez4,3, 
C. Marco-Sánchez5, L.J. García Fraile6,3, J. Tiraboschi7, 
C. Roca Oporto8, S. Reus9, S. Moreno1,2,3, M.J. Pérez-Elías1,3, 
J. Martínez-Sanz1,3, on behalf of CoRIS 
1Hospital Universitario Ramón y Cajal, Infectious Diseases, 
Madrid, Spain, 2Universidad de Alcalá de Henares, Alcalá 
de Henares, Spain, 3CIBER de Enfermedades Infecciosas 
(CIBERINFEC), Instituto de Salud Carlos III, Madrid, 
Spain, 4Hospital General Universitario de Elche, Elche, 
Spain, 5Instituto de Salud Carlos III, Centro Nacional de 
Epidemiología, Madrid, Spain, 6Hospital Universitario 
de La Princesa, Sección de Infecciosas, Madrid, Spain, 
7Hospital Universitari de Bellvitge., Unidad VIH Servicio 
de Enfermedades Infecciosas, Bellvitge, Spain, 8Institute 
of Biomedicine of Seville/Virgen del Rocio University 
Hospital/CSIC/University of Seville, Clinical Unit of Infectious 
Diseases, Clinical Microbiology and Parasitology, Sevilla, 
Spain, 9Hospital Universitario Dr. Balmis de Alicante, 
Alicante, Spain

Background:  Despite the widespread use of tenofovir 
alafenamide (TAF), more data are needed on metabolic 
outcomes of this therapy. We aimed to assess changes in 

weight, laboratory markers, and clinical events in partici-
pants who started bictegravir/emtricitabine/TAF (B/F/TAF) 
vs. dolutegravir/lamivudine (DTG/3TC).
Methods: We used CoRIS, a Spanish multicenter prospec-
tive cohort. We included treatment-naïve adults with HIV 
who started B/F/TAF or DTG/3TC and had at least 96 weeks 
of follow-up. Participants were matched using propensi-
ty-score. We fitted generalized estimating equation (GEE) 
models to assess changes in weight, blood lipids, and he-
patic steatosis index (HSI) and to compare the incidence 
of diabetes mellitus, hypertension, and lipid-lowering 
drug use at 96 weeks.
Results:  In total, 340 participants were included in each 
group. Median age was 34 years, 95% were male, median 
CD4 count was 484 cell/μL, and median baseline weight 
was 71.1 kilograms. At 96 weeks, participants who start-
ed B/F/TAF had a mean weight increase of +1.37 kg (95% 
CI 0.93, 1.82), compared to +1.48 kg (95% CI 0.90, 2.07) in 
those who started DTC/3TC, with no differences between 
groups (p=0.774). We found no significant differences in 
the occurrence of overweight or obesity. There were no 
between-group weight differences in subgroup analyses 
by sex, race, mode of HIV acquisition, education level, or 
CD4 count.
During follow-up, there was a modest increase in blood 
lipid levels (+10.6 mg/dL in total cholesterol, +3.6 mg/dL in 
HDL, + 5.9 mg/dL in LDL, + 5.7 mg/dL in triglycerides), but 
no in the total cholesterol/HDL ratio, with no differences 
between B/F/TAF and DTG/3TC. The table shows the inci-
dence of clinical events at 96 weeks. No significant differ-
ences were observed between groups.

B/F/TAF DTG/3TC OR (95% CI) p-value

Overweight, n (%) 22 (6.47) 28 (8.24) 1.30 (0.73, 2.32) 0.378

Obesity, n (%) 3 (0.88) 6 (1.76) 2.02 (0.50, 8.14) 0.314

Diabetes Mellitus, n (%) 1 (0.29) 2 (0.59) 2.01 (0.18, 22.23) 0.571

Hypertension, n (%) 11 (3.24) 12 (3.53) 1.09 (0.48, 2.52) 0.832

Use of lipid-lowering therapy, n (%) 8 (2.35) 6 (1.76) 0.75 (0.26, 2.17) 0.590

NAFLD criteria (HSI ≥ 36), n (%) 23 (6.76) 21 (6.18) 0.91 (0.49, 1.67) 0.755

Conclusions: Initiation of antiretroviral therapy with both 
B/F/TAF and DTG/3TC led to a modest increase in weight, 
total cholesterol, LDL, HDL, and triglycerides, with no dif-
ferences between groups, in a prospective Spanish co-
hort. The incidence of overweight, obesity, and related 
clinical events was similar in both groups. 
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TUPEB099
D²EFT body composition sub-study week 96 results

D. Carey1, G. Musoro2, D. Boettiger1, E. Papot1, 
S. Wagner3, R. Kaplan4, B. Jones5, M. Law1, G. Matthews1, 
on behalf of the D2EFT Study Group 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2University of Zimbabwe, Clinical Research 
Centre, Harare, Zimbabwe, 3INI, Rio de Janiero, Brazil, 
4Desmond Tutu Health Foundation, Cape Town, South 
Africa, 5ViiV Healthcare, Brentford, United Kingdom

Background:  Integrase inhibitors have been associat-
ed with greater weight increases than other anti-HIV 
agents. This study was conducted in a subset of adults 
with first line NNRTI treatment failure randomised to 
open-label dolutegravir (DTG) with fixed TDF and lamivu-
dine or emtricitabine (TDF/XTC) versus DTG with daruna-
vir/ritonavir (DRV/r) versus standard of care (DRV/r+2 NR-
TIs: SOC) as part of D2EFT. At 96 weeks rates of viral sup-
pression in the DTG-containing regimens of D2EFT were 
superior to SOC.
Methods: D2EFT sites with access to whole-body dual en-
ergy x-ray absorptiometry (DXA) for body composition 
analysis could participate. Body habitus and body com-
position measures were assessed over 96 weeks. Changes 
from baseline were summarized by treatment arm and 
compared using linear regression. Models were adjusted 
for age, sex, baseline CD4 count and baseline outcome 
value.
Results:  149 participants from 6 sites in Africa and Asia 
were recruited between November 2020 and December 
2021. Mean baseline variables were age 38.3 years, weight 
61.9kg, BMI 23.1kg/m2, 50.3% were women and 81% black. 
At 96 weeks mean (SD) weight had increased 3.8kg (5.4) 
for SOC, 5.4kg (6.8) for DTG+TDF/XTC and 7.1kg (5.4) for 
DTG+DRV/r/; mean (SD) BMI had increased 1.4kg/m2 (2.0), 
2.1kg/m2 (2.6) and 2.7kg/m2 (2.1), respectively. 
Compared to SOC the mean changes in weight and BMI 
were higher at 96 weeks with DTG/DRV/r (3.4kg [95%CI 
1.0,5.8]; p=0.006) and (1.3kg/m2 [95%CI 0.4,2.2]; p=0.004), 
respectively but did not differ significantly with DTG+TDF/
XTC. The change in waist-to-hip ratio did not differ signifi-
cantly between arms.
Mean changes in weight and body composition mea-
sures are shown in the figure.

Conclusions: The greater increases in both fat and lean 
body mass relative to SOC may be due to an improved 
return to health effect. New strategies to counter the ten-
dency to weight gain with these highly effective and ro-
bust regimens are required. 

TUPEB100
Evaluation of the effect of Chinese medicine 
combined with ART in HIV immunological 
non-responders, a randomized, double-blind, 
placebo-controlled study

Z. Chen1, Y. Sun1, Z. Zhang1, X. Zhang1, M. Deng1, M. Feng1, 
Q. Li1 
1The Sixth People‘s Hospital of Zhengzhou, Zhengzhou, 
China

Background:  The treatment of immunological non-re-
sponders of acquired immune deficiency syndrome(AIDS) 
remains a challenge currently. Previous reports have in-
dicated the potential efficacy of Chinese medicines (CM) 
combined with antiretroviral therapy (ART) in people liv-
ing with human immunodeficiency virus (HIV).
Methods:  This study evaluates the therapeutic effec-
tiveness of Chinese medicines in immunological non-re-
sponders. A randomized, double-blind, placebo-con-
trolled trial was conducted in people living with HIV who 
had been on ART for more than two years, had an HIV viral 
load below undetectable levels, and had CD4+ T-lympho-
cyte counts below 250 cells/μL. The participants were ran-
domly assigned to receive either CM+ART or Placebo+ART 
for 12 months. All study staffs and participants were 
masked. This study was registered on the Chinese Clinical 
Trial Register (CTR1900027695).
Results:  A total of 116 participants were recruited be-
tween June 2019 and May 2021 and randomly assigned to 
receive either CM+ART (n=54) or Placebo+ART (n=62). There 
were no statistically significant differences in the demo-
graphic characteristics between the two groups (P>0.05). 
In the CM+ART group, the median CD4 count was 164 cells/
μL at baseline (IQR, 115, 214) and 232 cells/μL at outcome 
(IQR, 131, 394). 
Statistical analysis indicated significant differences be-
tween baseline and outcome (Z=-4.851, P<0.001). The 
Placebo+ART group exhibited similar results (Z=-4.042, 
P<0.001). The mean change in CD4 count after 12 months 
was (112±142) cells/μL in the CM+ART and (56±98) cells/μL in 
the Placebo+ART. 
The difference between the two groups was statistically 
significant(F=5.181, P<0.05) and the estimated mean differ-
ence was (52±23) cells/μL. 
The success rate of immune reconstitution demonstrat-
ed a statistically significant distinction between the two 
groups (χ²=4.222, P<0.05). In the CM+ART, 24 participants 
on ART for 2-5 years showed the mean change in CD4 
count of (35±84) cells/μL after treatment, and 26 on ART 
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for more than 5 years showed (183±148) cells/μL, that was 
a statistically significant difference on different ART dura-
tion (F=17.987, P<0.05).
Conclusions:  Combining Chinese medicine with antiret-
roviral therapy can elevate CD4 T-lymphocyte levels in 
immunological non-responders, which assists in peo-
ple living with HIV with immune reconstitution, and the 
baseline ART duration is longer, and the combination of 
Chinese medicine with antiretroviral therapy resulted in 
greater efficacy.+ 

TUPEB101
Real-world effectiveness and tolerability of the 
2-drug regimen dolutegravir and lamivudine 
(DTG/3TC) in people living with HIV: a systematic 
literature review and meta-analysis from clinical 
practice

J. Fraysse1, J. Priest2, M. Turner3, S. Hill3, B. Jones4, G. Verdier5, 
E. Letang6 
1ViiV Healthcare, Amersfoort, Netherlands, the, 2ViiV 
Healthcare, Durham, United States, 3HEOR Ltd, Cardiff, 
United Kingdom, 4ViiV Healthcare, Brentford, United 
Kingdom, 5ViiV Healthcare, Montréal, Canada, 6ViiV 
Healthcare, Madrid, Spain

Background:  Clinical trials have demonstrated that 
dolutegravir (DTG) + lamivudine (3TC) is an efficacious, 
well-tolerated, and durable regimen for both treat-
ment-naive and -experienced people with HIV (PWH). This 
systematic literature review (SLR) and meta-analysis of 
real-world data aim to evaluate the effectiveness, dura-
bility, and tolerability of DTG+3TC in diverse populations of 
PWH in real-world clinical settings.
Methods:  An SLR of PubMed, Embase, and 24 regional 
and international conferences conducted between Jan-
uary 2013 and March 2023 identified studies of DTG+3TC. 
Data were pooled using single-arm meta-analyses with 
random effects models. The estimated proportions of 
individuals achieving viral suppression (VS), experiencing 
viral failure (VF), and discontinuing treatment at weeks 48 
or 96 were evaluated. Heterogeneity was assessed using 
I2 statistics, and publication bias was evaluated using fun-
nel plots and Egger‘s tests.
Results: The SLR identified 187 publications reporting re-
sults from 146 studies across 67 cohorts, encompassing 
a total of 36,313 unique PWH. Thirty studies that report-
ed consistently defined outcomes of interest at compa-
rable time points (N: 7688; treatment-naive: 1062; treat-
ment-experienced: 6626) were included in the meta-anal-
ysis. Among treatment-naive PWH, high proportions 
achieved VS at weeks 48 (0.975 [95% confidence interval 
(CI): 0.949–0.993]) and 96 (0.890 [CI: 0.654-1.000]). 
Conversely, low proportions experienced VF at weeks 48 
(0.000 [CI: 0.000-0.003]) and 96 (0.020 [CI: 0.000-0.114]). 
Discontinuations for any reason were low at weeks 48 

(0.072 [CI: 0.031-0.124]) and 96 (0.144 [CI: 0.099-0.196]). For 
treatment-experienced PWH, high proportions achieved 
VS at weeks 48 (0.963 [CI: 0.941-0.981]) and 96 (0.977 [CI: 
0.955-0.992]). Low proportions experienced VF at weeks 48 
(0.007 [CI: 0.003-0.013]) and 96 (0.015 [CI: 0.005-0.029]). Dis-
continuations for any reason were low at weeks 48 (0.070 
[CI: 0.048-0.095]) and 96 (0.123 [CI: 0.080-0.174]). Among 
1062 treatment-naive individuals, none reported treat-
ment-emergent resistance at VF. In 6626 treatment-ex-
perienced individuals, on-treatment M184V/I mutations 
were reported in 2 PWH, and 1 individual had K103R+S147G 
mutations (treatment-emergence unknown).
Conclusions:  This SLR and meta-analysis confirm that 
DTG+3TC is an effective, tolerable, and durable antiret-
roviral regimen through 96 weeks among diverse PWH in 
real-world clinical settings. On-treatment resistance de-
velopment was not reported in treatment-naive and was 
rarely reported in treatment-experienced PWH. 

TUPEB102
Causes of discontinuation of long acting 
cabotegravir and rilpivirine in clinical practice. 
Results from the prospective multicenter SCOLTA 
cohort

L. Taramasso1, E. Ricci2, N. Squillace3, A. De Vito4,5, 
S. Ferrara6, E. Pontali7, G. Cenderello8, G.F. Pellicanò9, 
E. Sarchi10, F. Lagi11, E. Solomoni12, M.A. Carleo13, 
O. Bargiacchi14, G. Madeddu15, A. Cascio16, B. Menzaghi17, 
G.V. De Socio18, K. Falasca19, A. Di Biagio20,21, P. Bonfanti22, 
CISAI Study Group 
1IRCCS Ospedale Policlinico San Martino, Genoa, Italy, 
2Fondazione Asia, Milan, Italy, 3, Fondazione IRCCS 
San Gerardo dei Tintori, Monza - University of Milano-
Bicocca, Monza, Italy, 4University of Sassari, Department 
of Medicine, Surgery and Pharmacy,, Sassari, Italy, 
5PhD School in Biomedical Science, Biomedical Science 
Department, Sassari, Italy, 6University of Foggia, Foggia, 
Italy, 7Galliera Hospital, Genoa, Italy, 8Sanremo Hospital, 
Sanremo, Italy, 9University of Messina, Messina, Italy, 10S.
Antonio e Biagio e Cesare Arrigo Hospital, Alessandria, 
Italy, 11Careggi Hospital, Firenze, Italy, 12Santa Maria 
Annunziata Hospital, Firenze, Italy, 13Cotugno Hospital, 
Napoli, Italy, 14Ospedale Maggiore della Carità, Novara, 
Italy, 15University of Sassari, Sassari, Italy, 16University of 
Palermo, Palermo, Italy, 17ASST della Valle Olona, Busto 
Arsizio, Italy, 18Santa Maria Hospital, Perugia, Italy, 19G. 
D’Annunzio University, Chieti-Pescara, Chieti, Italy, 20IRCCS 
Ospedale Policlinico San Martino, Genova, Italy, 21University 
of Genoa, Genoa, Italy, 22Fondazione IRCCS San Gerardo 
dei Tintori, Monza - University of Milano-Bicocca, Monza, 
Italy

Background: The present study aims to assess what are 
the causes of long-acting (LA) cabotegravir (CAB) and ril-
pivirine (RPV) discontinuation in clinical practice.
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Methods: Observational multicenter SCOLTA (Surveillance 
Cohort Long-Term Toxicity Antiretrovirals) cohort. Reasons 
for LA discontinuation were prospectively collected. Prob-
ability of discontinuation for adverse events (AEs) was as-
sessed through log-rank test.
Results:  Of 231 people with HIV (PWH), who started 
CAB+RPV, and had at least one follow-up visit available, 
53 (23%) were women, 220 were Caucasian (97%), most 
were men who have sex with men (115, 50%) and hetero-
sexuals (75, 32%) PWH, mainly in CDC stage A (137, 60%). 
Mean age at enrolment was 48.5 (±11.9) years and medi-
an time on ART was 10 (IQR 5.4-16.1) years. Before LA, the 
ART contained an integrase inhibitor (INSTI) in 168 (73%) 
people, a non-nucleoside reverse transcriptase inhibitor 
(NNRTI) in 111 (48%), both INSTI+NNRTI in 61 (26%) and a 
protease inhibitor in 3 (1%). 129 participants (66%) had at 
least one treatment in addition to ART (86 were taking 1-2 
other drugs; 43 ≥ 3 other drugs). Twenty-one PWH (9%) dis-
continued LA treatmentauto after a median of 2 months 
(range 0-6), of which 15 for AEs (Table). The probability of 
AE leading to discontinuation was not influenced by pre-
vious ART, sex, BMI, CDC stage, age, risk factor for HIV, con-
comitant treatments or by oral lead-in (p >0.1 for all).
Other six persons discontinued treatment, due to lost to 
follow up (N=1), pregnancy (N=1), virologic failure (N=2), 
resistance to RPV (N=1) and inconvenience with injection 
schedule (N=1).

Conclusions: The frequency of LA CAB+RPV interruptions 
for AEs in SCOLTA was higher than in clinical trials. To ex-
plore PWH perspectives and continue the active surveil-
lance of AEs in cohort studies will be critical to under-
standing the key to LA persistence and the actual impact 
of AE in clinical practice.

TUPEB103
Improved immunological recovery after ART 
intensification with Albuvirtide in immunological 
non-responders living with HIV

L. Fan1, Y. Hu2, R. Li3, J. Ding3, A. Yu2, Y. Liu4, S. Yu4, D. Xie4, 
M. Hu4, Y. Li2, R. Su2, P. Ma2 
1Tianjin Second People’s Hospital, Tianjin, Department of 
Infectious Diseases,, Tianjin, China, 2Tianjin Second People’s 
Hospital, Tianjin, Tianjin, China, 3Tianjin Medical University, 
Tianjin, China, 4Frontier Biotechnologies Inc, Nanjing, China

Background: Incomplete immune recovery in people liv-
ing with HIV/AIDS (PLWHA) during antiretroviral therapy 
(ART) remains an important clinical challenge. HIV-1 en-
velope glycoproteins and fusion are considered deter-
mining factors in thymocyte depletion and bystander cell 
death. 
This study aimed to evaluate the effect of Albuvirtide 
(ABT), a long-acting HIV-1 fusion inhibitor, on immune re-
covery in immunological non-responders (INRs).
Methods:  In this prospective, open-label, controlled 
study, 50 INRs received intensive treatment with ABT plus 
the original ART regimen (intensive ABT group) or only 
the original ART regimen (control group) at a ratio of 1:1. 
Immune response and safety were examined within 24 
weeks. 
Laboratory analysis was carried out to evaluate the effect 
of enhanced treatment with ABT on the functionality of 
immune cells by assessing thymus function, cell apopto-
sis, and autophagy.
Results: 

Treatment efficacy parameter Intensive group Control group P-value

CD4+ cells/µL

Baseline 287 (99) 280 (105) 0.813

Week 12 356 (133) 282 (110) 0.037

Week 24 350 (168) 259 (141) 0.213

Change in CD4+ cells at week 12 
from baseline 45 (24, 122) -5 (-23, 13) <0.001

Change in CD4+ cells at week 24 
from baseline 55 (25, 110) -5 (-16, 11) 0.012

Change in CD4+ cells at week 24 
from week 12 -16 (62) -4 (21) 0.589

Totally 50 participants with comparable age, gender, and 
ART history were included, with 25 in each group. A signifi-
cant increase in CD4+ cell count was found in the intensive 
ABT group compared with control cases (45 vs. -5 cells/µL, 
p<0.001) at week 12. After ABT discontinuation, at week 24, 
CD4+ cell counts remained significantly higher in the in-
tensive ABT group than in the control group (55 vs. -5 cells/
µL, p=0.012). 
No serious adverse events associated with ABT were 
detected. In laboratory analysis, participants with un-
satisfactory immune response (UIR) to ABT, naïve CD4+ 

T cell amounts were lower compared with those of pa-
tients with satisfactory immune response (sIR) to ABT, im-
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munological responders (IRs) and healthy donors (HDs) 
(p=0.001). Meanwhile, elevated memory CD4 T cell con-
tent was also found in cases with UIR. The proportion of 
caspase 3+CD45RA+CD31+CD4+ T cells was significantly low-
er in participants with sIR administered ABT (p<0.05).
Conclusions: Significant CD4+ cell count increase suggests 
ABT enhances immune function in INRs. Immune reconsti-
tution achieved by ABT could be attributed to its antiviral 
properties as well as its ability to increase thymic cell out-
put and decrease. 

TUPEB104
Willingness to pay for medical insurance 
antiretroviral drugs among people living with HIV 
in 18 Chinese cities: a mixed method study

J. Hu1, H. Tang1, W. Kang2, S. Wang1, J. Xu1, D. Zhao1, Y. Hao2, 
X. Wang2, F. Lyu3, G. Zhang1, P. Xu1 
1Chinese Center for Disease Control and Prevention, 
National Center for STD/AIDS Control and Prevention, 
Beijing, China, 2Chinese Association of STD&AIDS Prevention 
and Control, Beijing, China, 3National Key Laboratory of 
Intelligent Tracking and Forecasting for Infectious Diseases, 
National Center for AIDS/STD Control and Prevention, 
Chinese Center for Disease Control and Prevention, Beijing, 
China

Background: Medical insurance antiretroviral drugs have 
been gradually used by some Chinese people living with 
human immunodeficiency virus(PLWH) in recent years. 
This study aimed to analyze the willingness to pay(WPT) 
for medical insurance antiretroviral drugs among PLWH.
Methods:  A mixed method study design, involving a 
cross-sectional survey and qualitative in-depth inter-
views was conducted. A cross-sectional survey was used 
to collect the general characteristics, economic status, 
ART status, and WPT for medical insurance antiretroviral 
drugs among PLWH in 18 Chinese cities from August 2022 
to February 2023. 
Multivariable logistic regression was used to analyse the 
factors associated with the WPT. The representative PLWH 
was interviewed by qualitative in-depth interviews, and 
the data were thematically analyzed.
Results: According to the results of a cross-sectional sur-
vey, among 941 PLWH, 271 (28.80%) were willing to pay for 
medical insurance antiretroviral drugs. The senior high 
school or junior college degree (aOR=5.36; 95%CI: 2.55-
11.28), undergraduate or above (aOR=5.17; 95%CI: 2.39-
11.19); married (aOR=2.55; 95%CI: 1.41-4.61); often work 
away from home (aOR=3.15; 95%CI: 2.09-4.74); heterosex-
ual transmission (aOR=2.79; 95%CI: 1.79-4.36); personal 
annual income were 50,000-99,999 CNY (aOR=1.99; 95%CI: 
1.29-3.06), ≥100,000 CNY (aOR=2.69; 95%CI: 1.57-4.61); oc-
curred adverse drug reactions (aOR=1.89; 95%CI: 1.30-2.77) 
were more willing to pay. According to the results of qual-
itative in-depth interviews, 

The main reasons for PLWH‘s WPT for medical insurance 
antiretroviral drugs were that they had fewer adverse 
drug reactions and were easier to take. The main reasons 
for PLWH‘s unwillingness to pay for medical insurance an-
tiretroviral drugs were financial difficulties and worrying 
about privacy disclosure.
Conclusions:  Nearly a third PLWH are willing to pay for 
medical insurance antiretroviral drugs. In the future, 
PLWH with high WTP can be guided to use medical insur-
ance antiretroviral drugs. 

TUPEB105
Initial ART choice among women and men living 
with HIV in Germany 2010-2018

U. Koppe1, A. Haberl2, C. Kollan1, A. Sailer1, V. Bremer1, 
B. Gunsenheimer-Barmeyer1, ClinSurv-HIV Study Group 
1Robert Koch Institute, Infectious Disease Epidemiology, 
Berlin, Germany, 2HIVCENTER, University Hospital of 
Frankfurt, Frankfurt, Germany

Background:  HIV treatment guidelines in Germany do 
not include gender-specific recommendations for choice 
of first-line ART among men and women unless women 
are pregnant. Gender differences of first-line ART between 
men and women are insufficiently investigated.
Methods: We analysed data of first-line ART among ther-
apy naïve men and women included in the ClinSurv-HIV 
cohort study in Germany between 2010 and 2018. ART pre-
scription by gender was compared using χ2-tests.
Results: We included 1,062 women and 4,564 men in our 
analysis, who initiated ART between 2010 and 2018. Over-
all, 24.2% persons received an NNRTI with their first-line 
regimen (women: 18.6%, men: 25.5%, p<0.001), 38.3% re-
ceived a PI (women: 54.2%, men: 34.6%, p<0.001), and 36,7% 
received an INSTI (women: 27.7%, men: 38.7%, p<0.001). 
Among NNRTI-substances, women less likely received a 
therapy containing EFV (6.8% vs. 14.0%, p<0.001) or RPV 
(6.0% vs. 8.2%, p=0.020) and more likely received NVP (5.8% 
vs. 3.0%, p<0.001) compared to men. Regarding PI, wom-
en more likely received a therapy containing ATV (20.7% 
vs. 7.4%, p<0.001) or LPV (13.7% vs. 3.1%, p<0.001) and less 
likely received DRV (19.4% vs. 23.8%, p=0.002). Among INS-
TI, women less likely received a DTG-containing (10.8% vs. 
17.8%, p<0.001) or EVG-containing (4.8% vs. 10.0%, p<0.001) 
regimen, but were comparably likely to receive a RAL-con-
taining regimen (11.4% vs. 9.6%, p=0.086).
We compared gender differences within transmission 
groups. Among: 836 women and 707 men with heterosex-
ual HIV transmission or from high-prevalence countries 
the observed differences were similar (NNRTI: women: 
19.0%, men: 24.0%, p=0.016, PI: women: 57.4%, men: 34.9%, 
p<0.001, INSTI: women: 24.4%, men: 41.2%, p<0.001). Among 
79 women and 193 men with intravenous drug use, NN-
RTI-prescription was comparable (women: 17.7%, men: 
17.1%, p=0.902) while PI were less often prescribed among 
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women (women: 38.0%, men: 56.5%, p=0.006). INSTI were 
numerically more often prescribed (women: 41.8%, men: 
30.6%, p=0.076) although the numbers are small and the 
differences might be due to chance.
Conclusions: We detected differences among prescribed 
first-line regimens between men and women overall and 
within transmission groups. While some differences might 
be due to ART-prescription during planned or concurrent 
pregnancy, further reasons for differential prescribing 
need to be explored. 

TUPEB106
Study of a randomised switch to DTG/RPV in 
subjects with HIV RNA <50c/ml and archived K103N 
(Wisard study): week 96 results

G. Moyle1, L. Assoumou2, J.M. Molina3, F. Post4, A. Curran5, 
S. Rusconi6, S. De Wit7, C. Stephan8, F. Raffi9, M. Johnson10, 
M. Masia11, J. Vera12, B. Jones13, C. Fletcher14, K. Morris14, 
A. Pozniak15, Wisard Study Group 
1Chelsea and Westminster NHS Foundation Trust, London, 
United Kingdom, 2Sorbonne Université, INSERM, Institut 
Pierre Louis d’Epidémiologie et de Santé Publique, Paris, 
France, 3Hospital Saint Louis, Paris, France, 4Kings College 
NHS Foundation Trust, London, United Kingdom, 5Hospital 
Universitario Vall d‘Hebron, Barcelona, Spain, 6University 
of Milan, Milan, Italy, 7University Hospital of Saint-Pierre, 
Brussels, Belgium, 8Goethe-Universitat Frankfurt, Frankfurt, 
Germany, 9University Hospital of Nantes, Nantes, France, 
10Royal Free London NHS Foundation Trust, London, United 
Kingdom, 11General University Hospital of Elche, Elche, 
Spain, 12Brighton and Sussex University Hospitals, Brighton, 
United Kingdom, 13ViiV Healthcare, Brentford, United 
Kingdom, 14Research Organisation (Kings Cross), London, 
United Kingdom, 15Chelsea and Westminster Hospital, 
London, United Kingdom

Background: Two-drug regimen DTG/RPV has been stud-
ied in virologically suppressed patients with no prior 
treatment failure history or resistance. As viruses with NN-
RTI resistance mutation K103N retain in-vitro RPV suscep-
tibility, we investigated viral suppression maintenance 
potential of switching currently suppressed patients with 
documented K103N to DTG/RPV.
Methods: This 96-week European, open-label, multi-cen-
tre, exploratory study in treatment-experienced, HIV-1 
participants with documented prior K103N mutation 
switched participants to DTG/RPV either immediately 
(DTG/RPV-I) or deferred switch until week 48 (DTG/RPV-D, 
previously referred to as CSR [continued suppressive regi-
men]) [randomised 2:1, DTG/RPV-I: DTG/RPV-D]. Prior PI and 
NRTI mutations were permitted.
Results: Week 48 primary endpoint confirmed virological 
failure (CVF) has previously been published for 140 ran-
domised subjects. By week 96, in each arm, 2 further pa-
tients had CVF.

DTG/RPV-I 
Immediate switch at Baseline

N=95

CSR1; DTG/RPV-D2 
Deferred switch until Week 48

N=45

N % (95% CI) N % (95% CI)

Week 0 to Week 48 3/95 3.2 (0.7-9.0) 1/45 2.2 (0.1-11.8)

Switch to DTG/RPV occured at Week 48

Week 0 to Week 96 5/95 5.3 (1.7-11.9) 3/45 6.7 (1.4-18.3)

Week 48 to Week 96 2/87 2.3 (0.3-8.1) 2/40 5.0 (0.6-16.9)

Confirmed Virological failure (CVF) = 2 consecutive viral loads >50 copies at least 2 
weeks apart

1 – known as continued suppressive regimen (CSR) from week 0 to week 48
2 – known as the DTG/RPV deferred switch (DTG/RPV-D) from week 48 to week 96

Table 1 : Protocol defined confirmed virological failure 
(CVF) at week 48 and week 96.

Of the 8 CVFs through week 96, HIV-1 RNA was <200 copies/
ml in 4; only 2 samples amplified, no DTG or RPV resistance 
mutations observed.
Week 96 treatment success proportion (HIV1 -RNA<50 
copies/mL) by ITT FDA Snapshot DTG/RPV-I 84.2% vs DTG/
RPV-D 73.3% (+10.9% 95% CI -4 to +25.8).

Figure 1. Proportion of participants with HIV-RNA <50 
copies/mL at week 48 vs at week 96, with the ITT FDA 
Snapshot method.

DTG/RPV-I drug-related AE rate was 38 events in 22 par-
ticipants (23.2%) (1 grade 3-4) between baseline/week 48; 
2 events (0 grade 3-4) between week 48/96. There were 
11 drug-related AEs in 5 (12.5%) DTG/RPV-D participants (0 
grade 3-4) between week 48/96. No fatalities reported.
Between week 48/96, 1 DTG/RPV-I (4 in first 48 weeks) and 1 
DTG/RPV-D permanently discontinued due to AE/SAEs.
Conclusions:  Week 96 data continues to show that 
switching to DTG/RPV maintains virological suppression in 
the majority of participants. No resistance emergence to 
DTG/RPV observed. 
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TUPEB107
Efficacy of TLD regimen in viral suppression among 
HIV patients in Venezuela: the "Plan Maestro" 
initiative

M. Comegna1, E. El Hage1 
1Once Trece Foundation, Caracas, Venezuela, Bolivarian 
Republic of

Background: With a critical shortage of antiretrovirals in 
Venezuela, reaching 99% in 2017, the “Plan Maestro" was 
initiated in June 2018. This collaborative strategy, led by 
UNAIDS, WHO, scientific societies, and civil society, aimed 
to ensure continuous access to comprehensive health-
care for people living with HIV, tuberculosis, and malar-
ia. The initiative, funded by the Global Fund, introduced 
the TLD (Tenofovir/Lamivudine/Dolutegravir) regimen. 
Proyecto Once Trece, recognizing the need for improved 
viral load testing, acquired GeneXpert equipment to as-
sess the response to the TLD regimen provided through 
the Global Fund.
Methods: A prospective, cross-sectional, descriptive study 
was conducted from April 2022 to December 2023 at the 
Once Trece Foundation Medical Service laboratory. Using 
GeneXpert technology, HIV-1 viral load tests were per-
formed on individuals living with HIV who had been on 
TLD treatment for over 3 months. These tests were con-
ducted free of charge, with informed consent, maintain-
ing confidentiality, on a voluntary basis and included a 
total of 2256 individuals (W:413, M:1878, TW:15).
Results: Viral suppression (<40 copies/ml) was observed in 
1774 individuals (78.6%), and 2077 (92.1%) maintained viral 
loads <1000 copies/ml, meeting WHO criteria. A total of 
179 individuals (7.9%) had viral loads >1000 copies/ml. The 
demographic breakdown showed that 79.49% were MSM 
(97.66% of males), 0.55% were transgender women, and 
19.95% did not belong to any key population. 
The TLD regimen demonstrated high efficacy, achieving 
viral suppression rates above 92.1%, suggesting its suit-
ability as a treatment option. The average age of partic-
ipants was 40 years.
Conclusions: The adoption of the “Plan Maestro" initiative, 
along with the TLD (Tenofovir/Lamivudine/Dolutegravir) 
regimen, significantly improved viral suppression rates 
among people living with HIV in Venezuela. The effective-
ness of this strategy highlights its potential as a model for 
addressing HIV treatment challenges in similar contexts. 
Furthermore, the incorporation of GeneXpert technology 
by Proyecto Once Trece played a crucial role in verifying vi-
ral suppression among these individuals. The involvement 
of organized civil society is vital in ensuring the continui-
ty of antiretroviral regimen supplies in complex environ-
ments like Venezuela. 

TUPEB108
Social Determinants of Health (SDoH) impact on 
Viral Suppression (VS) in a 48-week Low Barrier 
Care (LBC) study for rapid Antiretroviral Therapy 
(ART) reinitiation among persons with HIV (PWH) 
lost-to-care

K. Burke1, L. Roden1, K. Keckler1, C. DeMarco1, 
P. Cortes Valadez1, D. Grennan1,2, G. Huhn1,2, R. Osborn, MD1 
1Cook County Health, The Ruth M. Rothstein CORE Center, 
Chicago, United States, 2Cook County Health, Infectious 
Diseases, Chicago, United States

Background: Effectively interrupting the source of trans-
mission is a critical step in ending the HIV epidemic (EHE). 
COMEBACK (NCT04519970) is a 48-week single-center 
study in Chicago implemented in September 2020, with 
its main objectives to reengage lost-to-care PWH and 
rapidly reinitiate ART in an LBC model to promote VS and 
favorable Patient Reported Outcomes (PROs).
Methods: Adults off ART ≥2 weeks, without history of sig-
nificant B/F/TAF resistance or renal impairment, were rap-
idly started on B/F/TAF upon reengagement after same 
day collection of baseline labs and PROs (N=100). A screen-
ing assessment was used to stratify participants into case 
management (CM) tiers with a dedicated retention spe-
cialist: minimal, moderate, or advanced. 
An acuity assessment tool was adapted to determine 
whether participants needed additional support based 
on retention and VS. Baseline and 48-week endpoints 
were reported by intention-to-treat and observed anal-
ysis.
Results:  At baseline median age was 37 years (range, 
24–68), with 91.0% Black and 68.0% cisgender male. Medi-
an CD4+ was 310 cells/mm3, with median viral load 11,084 
copies/mL (range, <40–2,000,000, 16% VS). Median time off 
ART was 5 months (range, 0.5-242). For CM, participants 
self-screened into minimal (70%), moderate (28%), and 
advanced (1%) tiers. By intention-to-treat 50% required 
tier escalation. The greatest proportion of transitions 
occurred from minimal at baseline to advanced (40%) 
by end of study. Among those who advanced (N=29) 24% 
reported housing insecurity, 35% had food insecurity, 48% 
demonstrated low health literacy, 35% expressed adher-
ence concerns, and 21% reported active substance use.
Sixty-four of 100 participants (64%) completed the study, 
with VS in 48% (N=48/100) by intention-to-treat and 75% 
(N=48/64) by observed analysis. No resistance to B/F/TAF 
was detected. Two participants stopped the study ear-
ly to switch to long-acting ART for 78% VS (N=50/64) re-
tained-in-care clinically observed at week 48.
Conclusions: VS was high for PWH with rapid ART reiniti-
ation retained-in-care, however lapses in retention and 
shifts toward more intense CM were impacted by SDoH 
challenges. Achieving VS among high-risk populations 
disenfranchised from care will require not only individu-
alized CM and specialized retention approaches but in-
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tegrated sustainable strategies among multiple levels of 
SDoH interventions to capitalize on LBC models towards 
EHE. 

TUPEB109
Sex-specific impacts of maternal 
dolutegravir-based ART on placental and 
embryonic metabolome in a mouse pregnancy 
model

H. Mohan1, I. Hsieh1, J. Jao2, R. Zash3, N. Greene4, A. Copp4, 
L. Serghides1 
1University Health Network, Toronto, Canada, 
2Northwestern University Feinberg School of Medicine, 
Departments of Pediatrics and Medicine, Chicago, United 
States, 3Beth Israel Deaconess Medical Center, Boston, 
United States, 4University College London, London, United 
Kingdom

Background: Metabolite shifts in pregnancy may play a 
role in perinatal origins of metabolic disease for offspring. 
Our study assessed the impact of DTG in pregnancy on 
the placental and embryonic metabolome.
Methods: Pregnant C57BL/6J mice were divided into con-
trol (water, N=10), and DTG (2.5 mg/kg, N=10, therapeutic 
dose), with DTG administered alongside 50mg/kg teno-
fovir disoproxil fumarate and 33.3mg/kg emtricitabine 
(TDF/FTC). From both control and DTG groups, metabolic 
profiles in male and female placenta (N=40, 20 males, 20 
females) and embryos (N=40, 20 males, 20 females) were 
analyzed using liquid chromatography-mass spectrome-
try, with Welch’s t-test identifying significant biochemical 
differences between groups.
Results: Compared to controls, DTG exposure was asso-
ciated with differences in 72 metabolites (50 upregulat-
ed, 22 downregulated) in placentas of male fetuses, but 
only 29 metabolites (22 upregulated, 7 downregulated) 
in placentas of female fetuses. In male embryos DTG ex-
posure was associated with differences in 77 metabolites 
(69 upregulated, 8 downregulated) compared to controls, 
and 73 metabolites (68 upregulated, 5 downregulated) in 
female embryos. 
In placentas from male fetuses, most upregulated me-
tabolites (24/50) belonged to the lipid pathway, whereas 
in placentas from female fetuses, they were primarily in 
the amino acid pathway (10/22). 
In both male (39/69) and female (30/68) embryos, the lip-
id pathway had highest number of upregulated metab-
olites. In males 8 metabolites showed shared significant 
regulation between placenta and embryo (6 upregulat-
ed, 2 downregulated), while in the females only 3 metab-
olites showed shared regulation (2 upregulated, 1 down-
regulated). 
Phenol sulfate, a microbial-dependent product, was sig-
nificantly elevated in the placenta and embryos of both 
males and females exposed to DTG. Levels of 2-hydroxy-

butyrate, a marker of mitochondria dysfunction and ox-
idative stress, were higher in both the placenta and em-
bryos of females exposed to DTG, but not in males.
Conclusions: Metabolites in amino acid pathway showed 
significant differences and sexual dimorphism in placen-
tas and embryos of DTG+TDF/FTC-treated pregnant mice. 
Varied metabolite regulation was observed between 
placentas and embryos, except for phenol sulphate. El-
evated 2-hydroxybutyrate in female embryos suggests 
sex-specific oxidative stress/mitochondrial dysfunction 
with DTG treatment. 
Further research is needed to determine if these fetal 
metabolic changes affect later metabolic health in hu-
mans. 

TUPEB110
A first-in-human phase 1 study of the novel 
nanoparticle-formulated TLC-ART 101, a single 
subcutaneous injection containing 3 HIV drugs, 
demonstrates long-acting pharmacokinetics and 
initial clinical safety

R.A. Bender Ignacio1,2, C. Jonsson1,3, M. Hartman3, 
S. Perazzolo3, P. Belaunzaran-Zamudio4, K.W. Crawford4, 
E. Acosta5, Z. Stephen3, B. Hanscom2, A.J. Melvin6, 
A.C. Collier1, R.J.Y. Ho3, for the TLC-ART Program 
1University of Washington, Allergy and Infectious Diseases, 
Seattle, United States, 2Fred Hutchinson Cancer Center, 
Vaccine and Infectious Diseases Division, Seattle, United 
States, 3University of Washington, TLC-ART Program, 
Pharmaceutics, Seattle, United States, 4National Institute 
of Allergy and Infectious Diseases, National Institutes of 
Health, Division of AIDS, Rockville, United States, 5University 
of Alabama Birmingham, Clinical Pharmacology, 
Birmingham, United States, 6Seattle Childrens Hospital, 
Infectious Disease and Virology, Seattle, United States

Background:  Long-acting injectable antiretroviral ther-
apy (LAI-ART) is a significant step towards reducing HIV 
stigma and promoting ART adherence. The only current 
complete LAI regimen, LA- cabotegravir + LA-rilpivirine 
faces barriers to global implementation due to drug re-
sistance, cost, distribution challenges, and clinic-required 
injections. The TLC-ART program has developed TLC-
ART-101 composed of 3 HIV drugs - lopinavir(LPV), ritona-
vir(RTV), and tenofovir(TFV) - combined in drug combina-
tion nanoparticles (DcNP) and given subcutaneously. 
A phase 1 first-in-human study with pharmacologically 
guided adaptive dosing and study duration is enrolling 
12-16 participants with up to two dose adjustments be-
tween cohorts (NCT06850728).
Methods:  Cohort 1 comprised four adult participants 
without HIV or comorbidities. Each received a single 1.5mL 
subcutaneous injection of TLC-ART-101 (15.6mg LPV/ 4.1mg 
RTV/ 9.2mg TFV; <5% of daily oral dosing) in the abdomen. 
Participants were observed for clinical safety with blood 
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collection at multiple timepoints on days 0-1 and on days 
2, 3, 7, 10, 14, 21, 28, 35, 49, and 57. Non-compartmental 
and non-parametric pharmacokinetic analysis were per-
formed on plasma.
Results: All four participants (3M/1F, 24-58y) completed the 
57-day study. TLC-101 was well-tolerated with only mild 
(Grade 1) injection-site reactions including redness, bruis-
ing, localized swelling, and/or itching that resolved com-
pletely in 1-7 days (mean 4.0). No gastrointestinal side ef-
fects or serious adverse events were reported. No chang-
es in liver enzymes, kidney function, or blood cell lines were 
detected. LPV and TFV were detectable in plasma for 57 
and 21 days respectively; RTV was detectable for 4 days. 
Each component demonstrated extended half-lives (T1/2) 
of 228 hours (LPV), 10h (RTV), and 84h (TFV). 
Conclusions:  With a fraction of daily LPV/RTV/TFV oral 
dosing, the three HIV-drug TLC-ART-101, enabled by DcNP 
technology, appeared safe and well-tolerated. In con-
trast to the short half-life of each drug when given orally, 
TLC-ART 101 demonstrated a 38-fold, 2-fold, and 11-fold 
half-life extension for LPV/RTV/TFV respectively in people 
versus oral dosing. 
Cohort 2 is in process with a dose escalation to 2.7-fold 
the initial dose and a longer study duration. This proof-
of-concept study will support global implementation of 
complete subcutaneously administered LA-ART regimens, 
including TLC-ART-301, which contains TFV/lamivudine/do-
lutegravir (LA-TLD) and is currently in pre-clinical studies. 

TUPEB111
A real-world assessment of weight gain in 
people acquiring HIV taking second-generation 
integrase strand-transfer inhibitor-based 
regimens: a retrospective, multiple-center, 
observational cohort study

C.-Y. Cheng1, C.-Y. Lin2, C.-C. Yang2, T.-C. Chen3, W.-H. Hsih4, 
M.-S. Tsai5, S.-H. Cheng2, Y.-C. Lin2, J.-P. Chen2, P. Ma6, 
Q. Zhao7, M. Zou8, W.-H. Sheng9 
1Taoyuan General Hospital, Ministry of Health and Welfare, 
Department of Infectious Diseases, Taoyuan City, Taiwan, 
Province of China, 2Taoyuan General Hospital, Ministry 
of Health and Welfare, Taoyuan City, Taiwan, Province of 
China, 3Taichung Hospital, Ministry of Health and Welfare, 
Taichung, Taiwan, Department of Infectious Diseases, 
Taichung city, Taiwan, Province of China, 4China Medical 
University Hospital, Taichung, Taiwan, Department of 
Infectious Diseases, Taichung city, Taiwan, Province of 
China, 5Far Eastern Memorial Hospital, New Taipei City, 
Taiwan, Department of Internal Medicine, New Taipei 
City, Taiwan, Province of China, 6Tianjin Second People’s 
Hospital, Tianjin, China, 7Henan Infectious Diseases 
Hospital, Zhengzhou, Department of Infectious Diseases, 
Henan, China, 8Nantong Third People’s Hospital, Nantong, 
Jiangsu, China, 9National Taiwan University Hospital, 
Department of Infectious Diseases, Taipei, Taiwan, Province 
of China

Background:  Studies have shown an increase in weight 
among people acquiring HIV (PAH) who have took inte-
grase strand-transfer inhibitor (INSTI) containing antiret-
roviral therapy (ART). However, limited data are available 
regarding analysis of risk factors of weight gain in Asia. 
The aim was to assess associated factors of weight gain 
after initiating or switching to bictegravir/emtricitabine/
tenofovir alafenamide fumarate (BIC/FTC/TAF), lamivu-
dine and dolutegravir (DTG/3TC) among PAH.
Methods: This was a retrospective, multiple-center, obser-
vational cohort study conducted at seven HIV-care-des-
ignated hospitals from October 2019 to October 2023. In-
formation on body weight, clinical characteristics and HIV 
viral loads were collected and analyzed. 
The first weight measure after the prescription of BIC/FTC/
TAF or DTG/3TC, both pre- and 30 days post-index, was 
defined as baseline weight. The last measure at week 48 
was defined as post-weight.
Results: A total of 2489 participants were included, and 
21.7% were >50 years old, 92.4% were males and 13.8% 
were naïve patients at baseline. At week 48, 95.1% of pa-
tients in the DTG/3TC group and 94.5% in the BIC/FTC/TAF 
group achieved HIV RNA <50 copies/mL (p= 0.15). 
Additionally, 192 participants (7.7%) exhibited ≥10% weight 
gain. Logistic regression analysis identified risk factors 
for ≥10% weight gain, including ART-naïve PAH (AOR 2.53, 
95% CI 1.81–4.10), previous ART containing TDF, switch to 
BIC/FTC/TAF (AOR 2.05, 95% CI 1.40–2.98), TAF, switch to BIC/
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FTC/TAF (AOR 2.18, 95% CI 1.33–3.57), previous ART contain-
ing efavirenz (EFV) (AOR 1.93, 95% CI 1.23–3.01) and boosted 
protease inhibitors (PIs) (AOR 3.24, 95% CI 1.64–6.39). (Table)

Logistic regression 
analysis

Crude
odds ratio 95% CI p Adjusted

odds ratio 95% CI p

age 1.00 0.99 - 
1.01 0.94 0.99 0.98 - 

1.01 0.23

CD4 count > 500 cells/µL 
at baseline 0.58 0.44 - 

0.77 <0.01 0.65 0.48 - 
0.90 0.01

naïve people 2.04 1.47 - 
2.84 <0.01 2.53 1.81 - 

4.10 <0.01

TDF, switch to DTG/3TC 0.71 0.28 - 
1.80 0.48 0.88 0.34 - 

2.32 0.80

TDF, BIC/FTC/TAF 1.88 1.36 - 
2.59 <0.01 2.05 1.40 - 

2.98 <0.01

TAF, switch to DTG/3TC 0.30 0.07 - 
1.25 0.10 0.45 0.11 - 

1.87 0.27

TAF, switch to BIC/FTC/
TAF 1.33 0.88 - 

2.00 0.18 2.18 1.33 - 
3.57 <0.01

previous ART containing 
EFV 1.36 0.96 - 

1.94 0.09 1.93 1.23 - 
3.01 <0.01

previous ART containing 
boosted PIs 2.24 1.23 - 

4.10 0.01 3.24 1.64 - 
6.39 <0.01

Conclusions: In a real-world setting, BIC/FTC/TAF is associ-
ated with greater weight gain compared to DTG/3TC. Fur-
thermore, previous antiretroviral therapy containing EFV 
or boosted PIs may increase the likelihood of experiencing 
greater weight gain. 
This study has the potential to provide valuable insights 
for healthcare providers when making decisions about 
HIV treatment choices. 

TUPEB112
Dolutegravir vs efavirenz: comparison and factors 
associated with viral blips in an acute HIV infection 
cohort study

C. Sacdalan1,2, E. Kroon1, S. Pinyakorn3, P. Promsena1, 
F. Ocampo1, S. Sriplienchan1, N. Phanuphak4, T. Crowell5,3,
 S. Vasan5,3, L. Trautmann5,3, RV254/SEARCH010 Study Group 
1SEARCH Research Foundation, Bangkok, Thailand, 
2Chulalongkorn University, Research Affairs, Bangkok, 
Thailand, 3Henry M. Jackson Foundation for the 
Advancement of Military Medicine, Inc., Bethesda, United 
States, 4Institute of HIV Research and Innovation, Bangkok, 
Thailand, 5U.S. Military HIV Research Program, Walter Reed 
Army Institute of Research, Silverspring, United States

Background:  Viral blips create uncertainty due to un-
clear pathophysiology and clinical impact. We compared 
blip incidence while on first-line dolutegravir vs efa-
virenz-based antiretroviral therapy (ART) started during 
acute HIV infection (AHI) and evaluated associated fac-
tors.
Methods: RV254/SEARCH010 participants with AHI achiev-
ing virologic suppression (<20 copies/ml) on either efa-
virenz or dolutegravir and maintained on their initial 
antiretroviral regimen > 48 weeks were included. Partici-

pants with HBV or HCV were excluded. HIV RNA was mea-
sured at weeks 0, 2, 4, 8, 12 and every 24 weeks thereafter. 
A blip was defined as transiently detectable RNA (20-999 
copies/mL) after achieving suppression and categorized 
as “low" (20-200 copies/mL) or “high" (201-999 copies/mL). 
Univariate and multivariate models were used to assess 
factors associated with blips.
Results: 457 participants were analyzed, 283 starting efa-
virenz and 174 starting dolutegravir, predominantly MSM 
(93.9%) with a median age of 26 (IQR 23-32). The groups 
did not differ by gender, HIV risk, CD4, or HIV RNA at ART 
initiation (all p>0.05).
84 blips were observed with an incidence of 8.37 (95%CI: 
6.68–10.37) per 100 person-years. Most blips were low, ex-
cept for one in the dolutegravir group (517 copies/mL). 
The median blip magnitude was higher with dolutegra-
vir (34.5 [IQR:24–66]) than with efavirenz (27.5 [IQR:22–33], 
p=0.02).
The median time to viral suppression was 8 weeks on do-
lutegravir (IQR 5-12) and 23 weeks on efavirenz (IQR 12-24; 
p<0.001). The median time from antiretroviral initiation 
to the first blip was 65 and 38 weeks on dolutegravir and 
efavirenz, respectively (p=0.008).
In the multivariate model, factors associated with a high-
er incidence rate of blips were longer time to suppression, 
baseline HIV RNA >6 log copies/mL, and age. Fiebig stage 
at ART initiation, CD4 count, and antiretroviral (efavirenz 
or dolutegravir) were not associated with blip incidence.
Conclusions: Early ART in AHI does not prevent viral blips 
in a highly adherent cohort. Blips are not uncommon. 
However, it is reassuring that most blips were less than 
the viral load threshold used by U=U-supporting studies. 
Earlier viral suppression was associated with fewer viral 
blips, further reinforcing early treatment, preferably with 
INSTI-based ART based on faster VL suppression and ad-
herence 

TUPEB113
Antiretroviral therapies and clinical issues in adults

M. Wolmarans1, E. Vosloo1, P. Rousseau1, C. Mulinder2, 
C. Githu2, S. Phakathi2 
1Department of Health South Africa, Digital Health, 
Pretoria, South Africa, 2Palladium, Data.FI, Pretoria, South 
Africa

Background: In South Africa, approximately 6.1 million of 
estimated 7.2 million HIV-positive clients are receiving an-
tiretroviral therapy (ART). Progress has been made in link-
ing HIV-positive clients to ART, but interruption in treat-
ment (IIT) often results in permanent client attrition and 
could lead to sub-optimal viral load (VL) suppression. This 
paper offers an initial analysis of IIT using the national 
longitudinal client dataset.
Methods:  Client-level electronic health record files are 
routinely collected into a national database from >4,000 
non-networked public health facilities. 
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We selected 2,043,037 records for clients that began ART 
between January 2018–December 2022 and used proba-
bilistic record matching to match similar records between 
facilities. Matches with a positive predictive value (PPV) of 
0.9 were confirmed as true matches. 
Data on client encounters, including medication, treat-
ment dates, and dates for the next ART refill, and VL val-
ues, were sequentially arranged for all clients to create a 
longitudinal record (in line with national definitions, IIT is 
defined as >90 days without HIV medication). Final analy-
sis was conducted using Python and Postgres SQL.
Results: A total of 2,043,037 clients were enrolled on ART 
during the analysis period. Of these, 39.9% (814,642) had 
at least one interruption. While male and female clients 
were similarly likely to interrupt treatment (39.7% vs 40.1%, 
respectively), children and adolescents were less likely to 
interrupt treatment compared to adults 31.3% vs 40.0%. 
In all, 184,469 (9%) of clients interrupted more than once in 
this period, with most interruptions occurring in the first 
year on ART 31.2%. In total, 212,013 (26%) clients who ex-
perienced IIT had a VL recorded within one month of ART 
re-engagement. Of these clients, 72% had a VL value >50 
copies/ml, above the national VL suppression threshold. 
Over time, nearly half of IIT instances (446,294, or 43%) do 
not return to care.
Conclusions: Our analysis shows that attrition from ART 
is most prevalent in the first year of treatment, and that 
many clients who experience IIT are lost either for a signif-
icant time or permanently. Efforts to strengthen messag-
ing and psychological support post-treatment initiation 
are critical for reducing attrition and its effects on VL sup-
pression and viral transmissibility. 

TUPEB114
CHANGE-Rx: frailty, falls, polypharmacy, and 
inappropriate medication use in a Canadian 
cohort of people aged 65 and older living with HIV

J. Hopwood-Raja1,2, A. Tseng1,3, N. Sheehan2,4, 
S. Walmsley1,5, J. Falutz2,6, A. Zhabokritsky1,5 
1University Health Network, Immunodeficiency Clinic, 
Toronto, Canada, 2McGill University Health Centre 
(Glen Site), Chronic Viral Illness Service, Montréal, 
Canada, 3University of Toronto, Leslie Dan Faculty of 
Pharmacy and Pharmaceutical Sciences, Toronto, 
Canada, 4Université de Montréal, Faculté de pharmacie, 
Montréal, Canada, 5University of Toronto, Medicine, 
Division of Infectious Diseases, Toronto, Canada, 6McGill 
University, Medicine, Division of Geriatric Medicine, 
Montréal, Canada

Background:  Falls, frailty, and neurocognitive complica-
tions are negative outcomes in adults aging with HIV, of-
ten exacerbated by polypharmacy and potentially inap-
propriate medications (PIMs). Falls are associated with el-
evated anticholinergic (≥3) and sedative (moderate-high) 

burden scores. In a cohort of older adults living with HIV, 
we examined the prevalence of PIMs, polypharmacy and 
anticholinergic and sedative burden.
Methods: CHANGE-Rx is a substudy of CHANGE-HIV, a Ca-
nadian cohort of people with HIV aged 65 years and older, 
established in 2019. Information on prescription, over-the-
counter (OTC)/natural-health product (NHP) use, comor-
bidities, HIV-specific factors, Fried Frailty Phenotype and 
fall history were assessed. Proportion of people with poly-
pharmacy (≥5 non-antiretroviral therapy (ART) drugs), se-
vere polypharmacy (≥10 non-ART drugs), and PIMs (Beers 
and Screening Tool of Older People‘s Prescriptions criteria) 
were determined. 
Anticholinergic burden was calculated using a combina-
tion of Anticholinergic Cognitive Burden scale and Ger-
man Anticholinergic Burden Scale. Sedative burden was 
calculated using the Anticholinergic and Sedative Burden 
Catalog. Chi-square tests compared outcomes accord-
ing to frailty status.
Results:  440 CHANGE-HIV participants were included: 
median age 69 years (range 65-89), 91% male, 76% white, 
77% identified as men who have sex with men, 99.5% vi-
rally suppressed, median CD4 nadir 200 cells/mm3, medi-
an 26 years since HIV diagnosis, 15.5% were frail, 19.3% fell 
within the last six months. 
Excluding ART, 93.6% were on prescribed comedications 
(median five, range 1-26), 53.2% had polypharmacy, 14.7% 
had severe polypharmacy, 46.5% had ≥1 PIM. Including 
self-reported OTC/NHPs, 97.5% were on comedications 
(median seven, range 1-28), 73.5% had polypharmacy, 
30.2% had severe polypharmacy, 50.9% had ≥1 PIM. For 
prescribed comedications, 16.4% and 38.6% of partici-
pants had high anticholinergic and moderate-high seda-
tive burden, respectively. 
Frail participants, compared to non-frail, had more se-
vere polypharmacy, sedative burden, and falls (p<0.05). 
Common PIMs included proton-pump inhibitors (19.8%), 
aspirin (9.8%), testosterone (9.8%) and benzodiazepines 
(9.1%). 
Common anticholinergic drugs included metformin, lora-
zepam and metoprolol; most common moderate/severe 
sedative drugs were zopiclone, lorazepam and pregab-
alin.
Conclusions: Polypharmacy, PIMs and high anticholiner-
gic/sedative burden are common among older adults 
living with HIV in Canada, particularly in those who are 
frail. It remains to be determined if addressing polyphar-
macy/PIMs would impact falls and frailty. 
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TUPEB115
The perspective of health providers and people 
living with HIV on Darunavir use in second-line 
therapy: a prospective study in Nigeria

O. Sowale1, O. Abudiore1, W. Eigege1, N. Otubu1, 
F. Lufadeju1, O. Wiwa2, D. Rathakrishnan3, Z. Panos3, 
C. Amole3, K. Sani4, P. Nwaokenneya4, G. Ogbeke4, U. Atu4, 
P. Mohammed4, A. Bashorun4, O. Agbaji5 
1Clinton Health Access Initiative, Infectious Diseases, Abuja, 
Nigeria, 2Clinton Health Access Initiative, Abuja, Nigeria, 
3Clinton Health Access Initiative, Boston, United States, 
4Federal Ministry of Health, National AIDS, Viral Hepatitis 
and STI Control Programme, Abuja, Nigeria, 5Jos University 
Teaching Hospital, Jos, Nigeria

Background:  Nigeria is an early adopter of the fixed-
dose combination of generic ritonavir-boosted darunavir 
400/50mg (DRV/r) for second-line (2L) antiretroviral thera-
py (ART). While the current national treatment guidelines 
recommend DRV/r-based regimens as alternative 2L ART, 
there is limited experience with its use. 
This study assessed the perception of PLHIV newly initiat-
ed on DRV/r-based 2L regimen and their health providers. 
Findings from this study will inform the planned scale-up 
in-country.
Methods:  This prospective study commenced in August 
2022 in 12 ART sites across two states (Anambra and 
Benue). The study population included PLHIV eligible for 
DRV/r 400/50mg (aged ≥12 years and weighing ≥40kg) 
who failed first-line ART or those on 2L with adverse reac-
tions to ritonavir-boosted lopinavir transitioned to DRV/r, 
and health providers prescribing DRV/r. Separate struc-
tured questionnaires were administered to the PLHIV and 
health providers six months post-initiation to assess their 
experience with DRV/r. The questionnaires compared the 
DRV/r-based regimen with the previous regimen regard-
ing side effects, pill burden, and ease of administration. 
Data was analyzed using MS Excel.
Results:  A total of 48 PLHIV and 43 health providers re-
sponded to the survey. The mean age of PLHIV respon-
dents was 41.9 years (SD 11.7), 68% were female, while that 
of the providers was 38.6 years (SD 7.1), and 51% were fe-
male. The commonest side effects reported among PLHIV 
respondents were headaches (12%), tiredness (10%), and 
skin rash (8%). Compared to their previous regimen, 54% 
reported better pill burden, 73% agreed/strongly agreed 
that DRV/r was easier to use, and 88% believed the DRV/r-
based regimen was working better. 86% of interviewed 
health providers reported better side effect profiles in 
their clients, and 71% reported improved convenience 
compared to the previous regimen. All health providers 
agreed or strongly agreed that they would encourage 
others to prescribe DRV/r for 2L.
Conclusions: The study findings showed that DRV/r in 2L is 
highly acceptable among PLHIV and health providers. The 
improved side effect profile and reported ease of use are 

enablers for the planned national scale-up. Further stud-
ies should be conducted to assess the effect of long-term 
use of DRV/r among PLHIV. 

TUPEB116
Perspectives of people with HIV (PWH) 12 
months following a switch to cabotegravir 
and rilpivirine long-acting (CAB+RPV LA) in an 
observational real-world US study (BEYOND)

W. Valenti1, D. Dandachi2, D. Cunningham3, R. Hsu4, 
K. Nguyen5, P. Teichner5, A. Jean-Louis6, M. Reynolds6, 
D. Richardson6, C. Garris5 
1Trillium Health/University of Rochester, Rochester, 
United States, 2University of Missouri-Columbia, Division 
of Infectious Diseases, Department of Medicine, 
Columbia, United States, 3Pueblo Family Physicians, 
Phoenix, United States, 4AHF & NYU Langone Health, 
New York, United States, 5ViiV Healthcare, Durham, 
United States, 6RTI Health Solutions, Research Triangle 
Park, United States

Background: CAB+RPV LA is the only complete long-act-
ing regimen administered by a healthcare provider for 
treatment of virologically suppressed PWH. CAB+RPV LA 
may alleviate challenges associated with daily oral an-
tiretroviral therapy (ART). 
This study reports the perspectives of PWH receiving 
CAB+RPV LA in real-world US healthcare settings.
Methods:  This 2-year prospective, observational study 
enrolled PWH following the decision to switch to CAB+RPV 
LA (monthly or every 2 months) across 27 US sites. Partici-
pants completed surveys at baseline (BL) before the first 
injection and Month 12 (M12) identifying reasons for initi-
ating CAB+RPV LA, challenges with daily oral ART, ART pref-
erence, HIV treatment satisfaction, and benefits of more 
frequent clinic visits.
Results: 308 PWH were enrolled and completed BL surveys. 
Median age was 45 years, 83% identified as male, 39% as 
Black. The most common primary reasons CAB+RPV LA 
was initiated were pill fatigue (27% of participants), con-
venient treatment option (21%), and adherence anxiety 
(17%). 
At BL, 49% of participants reported sometimes, often, or 
always hiding their prior oral ART for fear of disclosing HIV 
status. At M12 (N=229), participants receiving CAB+RPV 
LA experienced a decrease in fear of disclosure, anxiety 
around adherence, daily reminder of HIV, and feeling stig-
matized by HIV treatment (Figure 1). 
At M12, most participants preferred CAB+RPV LA (97%), <1% 
preferred daily oral ART, and 2% expressed no preference. 
Treatment satisfaction increased from BL to M12. At M12, 
most participants (94%) reported ≥1 additional benefit of 
more frequent clinic visits (eg, feel HIV is better controlled, 
more opportunities to discuss HIV treatment and/or oth-
er issues, better relationship with HIV care provider).
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Figure. Proportion of participants (A) Worried about 
disclosure of their HIV status, (B) Feeling reminded of 
their HIV status because of their treatment, (C) Feeling 
stigmatized by HIV treatment, and (D) Worried about 
forgetting to take ART/missing an injection at BL and M12.

Conclusions: Switching to CAB+RPV LA demonstrated im-
provements in the psychological challenges at M12. PWH 
reported a strong preference for CAB+RPV LA, increased 
treatment satisfaction, and more opportunities to en-
gage with their HIV care. 

Antiretroviral therapies and clinical 
issues in adolescents and young adults

TUPEB117
Mortality and virologic outcomes of 
antiretroviral therapy among HIV-positive 
children and adolescents: a prospective, 
multicenter, longitudinal, cohort study in China

H. Zhang1, X. Lao2, L. Yan2, F. Zhang2 
1Beijing Ditan Hospital Capital Medical University, 
WHO Collaborating Centre for Comprehensive 
Management of HIV Treatment and Care, Beijing, 
China, 2Beijing Ditan Hospital Capital Medical University, 
Beijing, China

Background: The national pediatric antiretroviral thera-
py (ART) program was launched in the 6 Chinese provinces 
with the highest HIV prevalence in 2005 and expanded to 
28 provinces until 2010. The availability of ART drugs from 
the new classes was limited for children in developing 
countries. 
This study began in 2008 when the recommended first-
line treatment regimen was zidovudine (AZT) or stavudine 
(D4T) plus lamivudine (3TC) plus nevirapine (NVP) or efa-
virenz (EFV); second-line treatment regimen was included 
Lopinavir/ritonavir (LPV/r) -based regimens. So, this study 
aimed to evaluate the mortality and viral response in the 
long-term ART cohort among HIV-positive children and 
adolescents.

Methods: The prospective open-labeled multicenter co-
hort was conducted from January 2008 to July 2021. The 
participants were recruited from six representative sites 
in mainland China. 
Participants with an HIV-positive serostatus and < 18 
years old were recruited and each participant was in-
formed consent at the time of enrollment. KM curve and 
Cox regression models were used for survival analysis. 
Virological failure (VF) was defined as failure to viral sup-
pression or two consecutive viral load tests higher than 
200 copies/mL after viral suppression. Follow-up visits 
were conducted for all patients every 3 months.
Results:  There were 592 ART-naïve participants and 262 
ART-experienced participants included. The median fol-
low-up time of ART-naïve participants was 6.22 (2.07-8.99) 
person-years with the longest follow-up time being 13.43 
person-years. 
The mortality was 0.721 (0.443, 0.998) per hundred per-
son-years, and the proportion of death was 4.39% 
(26/592). 173 of 592 children developed VF with an inci-
dence of 4.83 per 100 person-years (4.11-5.56). The COX re-
gression model showed that the baseline low CD4+T cell 
count and age >5 years old at HIV diagnosis were possible 
risk factors for death. 
Among the 345 ART-naïve children vs. 113 ART-experienced 
children treated with LPV/r, the incidence of VF was 4.05 
(3.25,4.85) and 4.98 (3.45,6.5) respectively. KM curve showed 
ART-experienced children were at higher risk of VF than 
ART-naïve children (P < 0.05).
Conclusions: The longitudinal cohort study demonstrat-
ed the efficacy of China‘s ART program among HIV-posi-
tive children which was beneficial to countries with limit-
ed resources. 
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TUPEB118
Prevalence and associated factors of moderate-
to-high suicidal risk among Thai adolescents and 
young adults living with HIV

T. Sudjaritruk1,2, P. Ounchanum3, A. Narkpongphun4, 
O. Mueangmo1,2, J. Saheng1,2, W. Wongjak2, T. Chaito2, 
C. Kakkae5, A. Kongponoi3, A.H. Sohn6, C.A. Mellins7,8, 
P. Kosalaraksa5 
1Faculty of Medicine, Chiang Mai University, Pediatrics, 
Chiang Mai, Thailand, 2Clinical and Molecular 
Epidemiology of Emerging and Re-Emerging 
Infectious Diseases Research Cluster, Faculty of 
Medicine, Chiang Mai University, Chiang Mai, Thailand, 
3Chiang Rai Prachanukroh Hospital, Pediatrics, Chiang 
Rai, Thailand, 4Faculty of Medicine, Chiang Mai 
University, Psychiatry, Chiang Mai, Thailand, 5Faculty of 
Medicine, Khon Kaen University, Pediatrics, Khon Kaen, 
Thailand, 6TREAT Asia/amfAR, The Foundation for AIDS 
Research, Bangkok, Thailand, 7HIV Center for Clinical and 
Behavioral Studies, NY State Psychiatric Institute, New York 
City, United States, 8Columbia University, New York City, 
United States

Background:  Adolescents and young adults living with 
HIV (AYA-HIV) may be at increased risk for suicidality. How-
ever, this has not been well-investigated in resource-lim-
ited settings in Asia. We aimed to assess prevalence and 
factors associated with moderate-to-high suicidal risk 
among Thai AYA-HIV compared with HIV-negative AYA 
(AYA-HN).
Methods: During December 2022 to October 2023, a pro-
spective cohort study was conducted with AYA-HIV (aged 
15-24years) and age- and sex-matched AYA-HN across 3 
sites in Thailand. Participants were assessed for suicidal 
risk using a cross-culturally validated Thai version of the 
Columbia-Suicide Severity Rating Scale. 
Moderate-to-high suicidal risk was defined as having 
history of active suicidal ideations with specific method, 
intention, or plan (lifetime and/or within 1month) with/
without history of suicide attempts (lifetime and/or within 
3months). 
Other psychosocial parameters (including depression, 
anxiety, alcohol use disorder, social support, self-esteem, 
resilience, HIV-related stigma) were assessed using vali-
dated Thai versions of standard questionnaires (Table). 
Prevalence of moderate-to-high suicidal risk were com-
pared using Chi-squared tests. Logistic regression anal-
ysis was performed to identify factors associated with 
moderate-to-high suicidal risk.
Results: A total of 200 AYA-HIV and 200 matched AYA-HN 
were enrolled (median age 22years, 59% male). Among 
AYA-HIV, 60% had perinatally-acquired HIV, 100% were 
on antiretroviral therapy (ART) (60% integrase inhibi-
tor-based), 86% were virally suppressed, and 84% had 
≥95% self-reported ART adherence. Almost all AYA-HN 
(98%) reported no/low self-perceived HIV-risk. 

Overall, 12 (6%) AYA-HIV and 6 (3%) AYA-HN reported mod-
erate-to-high suicidal risk (P=0.15), of whom 1 AYA-HIV had 
high risk that needed emergency psychiatric referral. 
On multivariable analysis, average/poor relationship 
with primary caregiver, documented history of depres-
sion, recent passive thoughts of death/self-harm, and low 
self-esteem were significantly associated with moder-
ate-to-high suicidal risk (Table).

Table. Associated factors of moderate-to-high suicidal risk 
among Thai adolescents and young adults living with HIV.

Conclusions: Prevalence of moderate-to-high suicidal risk 
among Thai AYA-HIV was twice as high as AYA-HN with 
no statistical significance. Suicidality is a critical mental 
comorbidity among AYA-HIV, requiring multidisciplinary 
collaborative care. 
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TUPEB119
Virological response and antiretroviral drug 
resistance mutations in adolescents living with 
HIV in West Africa

D.L. Dahourou1,2, M.-S. N’Gbeche3, C. Yonaba4, K. Kouadio5, 
F. Eboua6, K. Malateste7, J.-C.A. Azani8, J. Jesson2, 
E. Kangah8, E. Thio9, T. Toni5, V. Leroy2 
1Institut de Recherche en Sciences de la Santé (IRSS/
CNRST), Département Biomédical et de Santé Publique, 
Ouagadougou, Burkina Faso, 2CERPOP, Inserm, Université 
de Toulouse, Université Paul Sabatier, Toulouse, Toulouse, 
France, 3CePReF, Abidjan, Côte d‘Ivoire, 4Université Joseph 
Ki-Zerbo, Département de Pédiatrie, Ouagadougou, 
Côte d‘Ivoire, 5CIRBA, Abidjan, Côte d‘Ivoire, 6Centre de 
Traitement Ambulatoire Pédiatrique, CHU Yopougon, 
Abidjan, Côte d‘Ivoire, 7Inserm U1219, Bordeaux Population 
Health, Université de Bordeaux, Bordeaux, France, 
8Programme ANRS-PACCI, Abidjan, Côte d‘Ivoire, 9Centre de 
Recherche Internationale pour la Santé, Ouagadougou, 
Burkina Faso

Background:  Sustained virological suppression (SVS) is 
crucial for controlling the HIV replication. Since 2018, an-
tiretroviral treatment (ART) based on dolutegravir has 
been recommended as first-line treatment. However, few 
data exist on SVS in adolescents living with HIV (ALHIV). 
We measured the proportion of ALHIV with virological fail-
ure (VF), 12 months after their inclusion in the OPTIMISE-AO 
project, and described their drug resistance mutation 
(DRM) profiles to ART.
Methods:  OPTIMISE-AO-ANRS-12390 is a stepped-wedge 
trial aimed to improve HIV-disclosure and ART adherence 
among ALHIV aged 10-17 years, in five pediatric clinics in 
Burkina Faso, Côte d‘Ivoire, and Togo, and nested within 
the IeDEA West Africa cohort. VF was defined as at least 
one viral load >50 copies/mL at six or 12 months. Factors 
associated to VF were identified using logistic regression.
Results: A total of 449 ALHIV were included: median age 14 
years (interquartile range 12-16); 50% were girls; 75% were 
treated with dolutegravir-based regimen. 
At inclusion, 39% were fully HIV-disclosed (names his/
her illness as HIV/AIDS); 73% had a viral load <50copies/
mL, 13% between 50 and 1000 copies/mL and 14% a viral 
load ≥1000copies/mL. Twelve months after inclusion, 38% 
(167/439) were in VF (95% confidence interval [95%CI]: 33%-
43%). 
Adjusted for site of care and age, a high viral load at in-
clusion (50-1000 copies/mL: adjusted odds ratio [aOR]: 
2.00, 95%CI: 1.10-3.64; ≥1000copies/mL: aOR: 5.78, 95%CI: 
3.03-11.06) and a non-dolutegravir-based regimen (aOR: 
2.01, 95% CI: 1.21-3.34) increased the probability of VF. 
Of the 37 ALHIV with confirmed VF with two viral loads 
≥1000 copies/mL who had a resistance genotyping, 12 
(32%) were currently available: 6/12 had DRM to nucleo-
side reverse transcriptase inhibitors and non-nucleoside 
reverse transcriptase inhibitors, 1/12 had potential resis-

tance to protease inhibitors and 6/12 had resistance to 
integrase inhibitors. Among those with DRM to integrase 
inhibitors, 3/6 were resistant to all integrase inhibitors.
Conclusions:  Despite the transition to dolutegravir, SVS 
remains suboptimal in ALHIV, and DRM to integrase inhib-
itors are not uncommon. Monitoring of DRM and imple-
mentation of interventions to strengthen adherence are 
essential to preserve the sustainability of ART strategies, 
particularly among ALHIV in West Africa, where therapeu-
tic options are limited. 

TUPEB120
Quantitative results from a pilot study of 
an automated directly observed therapy 
intervention using artificial intelligence with 
conditional economic incentives among young 
adults with HIV

M.C. Stoner1, L. Smith2, K. Ming2, D. Wagner1, H. Patani3, 
A. Sukhija-Cohen4, N. Mancuso1, Y. Granados3, 
M.O. Johnson2, S. Napierala1, T.B. Neilands2, P. Saberi2 
1RTI International, Women‘s Global Health Imperative, 
Berkeley, United States, 2University of California, 
Department of Medicine, San Francisco, United States, 
3AIDS Healthcare Foundation, Los Angeles, United States, 
4Sutter Health, Palo Alto Medical Foundation Research 
Institute, Sacramento, United States

Background: Suboptimal adherence is common among 
youth with HIV (YWH). It can increase poor clinical out-
comes and is linked to barriers such as antiretroviral ther-
apy (ART) forgetfulness, low engagement in health, and 
lack of daily routines. Addressing these barriers can en-
hance ART adherence. 
We implemented an innovative mobile app-based in-
tervention that included automated directly observed 
therapy (aDOT) using artificial intelligence, along with 
real-time dose tracking, medication reminders, and con-
ditional economic incentives (CEIs). The intervention used 
facial recognition to record daily ART adherence, and CEIs 
were given based on the participant’s confirmed daily 
adherence.
Methods:  The pilot study of the aDOT-CEI intervention 
was informed by the operant framework of Key Principles 
in Contingency Management Implementation. We re-
cruited virally unsuppressed YWH 18-29 years of age from 
AIDS Healthcare Foundation clinics in California and Flori-
da, who received the aDOT-CEI intervention for 3 months. 
Study outcomes included feasibility and acceptability.
Results: Of 28 participants enrolled, 6 (21%) were lost to 
follow-up at 3 months. 91% of retained participants re-
ported they were very or extremely satisfied with the app, 
and 82% said aDOT helped them take their medications. 
Comfort with the security and privacy of the app was 
moderate (55%). Approximately 81% of participants said 
the app helped them take their medications every day 
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and around 59% said the incentives were helpful. At study 
exit, the median self-reported adherence score was 82.7% 
(IQR: 74.4%, 91.7%).
Conclusions: Acceptability and feasibility of the aDOT-CEI 
intervention were high. Pilot results suggest refinements 
that may improve intervention outcomes including reas-
surances about app privacy and an increase in incentives. 
Even as long-acting injectables (LAIs) become increasingly 
available, many YWH will choose daily oral ART and will 
need adherence support. 
Additionally, LAIs require viral suppression on oral ART be-
fore use. Therefore, adherence support to achieve viral 
suppression is an ongoing necessity, a gap that the aD-
OT-CEI intervention can fill. Additional research is recom-
mended to test the efficacy of the aDOT-CEI intervention 
to improve viral suppression in a larger sample. 

TUPEB121
The spectrum of malignancies in adolescents 
and young adults living with HIV (AYALHIV) in 
Harare, Zimbabwe: a retrospective descriptive 
review of the cancer registry data

P. Gorejena-Chidawanyika1, M.Z. Borok1, L. Robertson1, 
V. Chikwasha1, R. Ferrand2, J. Bohlius3, M. Muchengeti4, 
N. Ndlovu5 
1University of Zimbabwe, Internal Medicine, Harare, 
Zimbabwe, 2London School of Hygiene and Tropical 
Medicine and Biomedical Research and Training Institute, 
Clinical Research, Harare, Zimbabwe, 3Swiss Tropical 
and Public Health Institute, Education and Training, 
Basel, Switzerland, 4National Cancer Registry; National 
Institute for Communicable Diseases, Division of National 
Health Laboratory Service, Sandringham, Johannesburg, 
South Africa, 5University of Zimbabwe, Oncology, Harare, 
Zimbabwe

Background:  The burden of cancer in adolescents and 
young adults living with HIV (AYALHIV) has been increas-
ing in low-to-middle income countries. To improve the 
cancer outcomes of AYALHIV a study of the spectrum and 
prevalence of malignancies in this subgroup was per-
formed. The factors associated with mortality were also 
described.
Methods: A retrospective cross-sectional analytic review 
of cancer registers was performed. AYALHIV between the 
ages of 10 to 24 years with a confirmed primary incident 
malignancy recorded from January 2009 to December 
2018 were included from the Zimbabwe National Cancer 
Registry. Records were cross referenced with data from 
the following sources: the Parirenyatwa Hospital Radio-
therapy Centre, the Parirenyatwa Hospital (AIDS Health-
care Foundation) AHF Centre of Excellence Adolescent 
Clinic, the Parirenyatwa Paediatric Oncology Ward, the 
Parirenyatwa Kaposi Sarcoma (KS) Clinic and from the 
Newlands Clinic. 

This was performed in order to collect potential miss-
ing demographic, clinical and/or laboratory data. In the 
event of two different malignancies, they were considered 
as two individual records. 
Results: A total of 470 records were reviewed. 46.4% were 
female. The median age at diagnosis was 19 years (range 
15-22). More cancers were noted in the 20-24-year age 
group (49.6%). KS was the most common cancer (77.2%). 
The 2nd most prevalent cancer was non-Hodgkin Lympho-
ma (12.6%). The other common cancers were squamous 
cell carcinoma (2.8%) [eye – 1.0%; gastrointestinal – 0.2%; 
skin – 0.6%; vulva – 0.6%; cervix – 0.2%; unknown – 0.2%] 
and Hodgkin lymphoma (1.9%). The median time-of-di-
agnosis to cancer treatment was 11 days (range 3-60). The 
median duration of antiretroviral therapy at time-of-can-
cer-diagnosis was 0.7 years (range 0-4). 155 out of the 470 
(33%) died over the 10-year period. 
Sepsis was the major contributing factor to mortality 
(5.7%). Age at cancer diagnosis was the only significant 
factor associated with mortality [OR=0.91; 95%CI (0.83-
0.99), p=0.035].
Conclusions:  KS was the most common malignancy 
found in AYALHIV in Harare, Zimbabwe from 2009 to 2018. 
Targeted HIV testing of AYALHIV diagnosed with cancer 
and subsequent immediate antiretroviral therapy should 
be implemented. Despite timely therapeutic intervention 
in AYALHIV diagnosed with cancer, the cancer mortality 
remains high. 

TUPEB122
Fully integrated mental health management 
within routine HIV adolescent and young adult 
services using a collaborative care model in 
Thailand: lessons learned

W.N. Songtaweesin1,2,3, C. Saisaengjan2, Y. Thipakorn4, 
P. Wongharn2, T. Puthanakit2,3, P. Thisayakorn4 
1Chulalongkorn University, School of Global Health, Faculty 
of Medicine, Bangkok, Thailand, 2Chulalongkorn University, 
Center of Excellence for Pediatric Infectious Diseases and 
Vaccines, Bangkok, Thailand, 3Chulalongkorn University, 
Department of Pediatrics, Faculty of Medicine, Bangkok, 
Thailand, 4Chulalongkorn University, Department of 
Psychiatry, Faculty of Medicine, Bangkok, Thailand

Background: Approximately 20% of Thai adolescents and 
young adults living with HIV (ALHIV) have mental health 
disorders (MHDs). Thailand has only 0.94 psychiatrists per 
100,000 population. 
We aimed to provide a fully integrated collaborative care 
model (CCM) for mental healthcare in routine ALHIV clinic 
services to improve access.
Description:  This program was conducted in a hospi-
tal-based clinic for ALHIV aged 15-24 years in Bangkok.
Phase 1 (2018-2019): PHQ-9 screening was routinely con-
ducted at clinic visits. If ALHIV had moderate depressive 
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symptoms (PHQ-9 score > 9) or pediatricians diagnosed 
major depressive disorder (MDD) using DSM-4, they were 
referred to the psychiatrist.
Phase 2 (2020-2023): The CCM was integrated into the 
clinic. Initial capacity building of HIV care providers (phy-
sicians, nurses, counsellors) on basic mental healthcare 
(counselling, psychiatric medication) and monthly meet-
ings (case management guidance) by a supervising psy-
chiatrist and protocol-driven care was conducted. 
All initial mental healthcare assessment and manage-
ment, including emergencies was done by clinic staff. 
Case managers accompanied ALHIV referred to psychi-
atric clinic and coordinated care delivery for moderate to 
severe conditions.
Lessons learned:  Between 2018-2023, 312 ALHIV were 
served, 57% had acquired HIV during adolescence and 
43% had perinatally acquired HIV. Median age was 18 
years. Eighty (25.6%) were diagnosed with MHDs, mostly 
MDD (83.8%) and bipolar disorder (7.5%). Of these, 19/80 
(23.8%) attempted suicide, commonly triggered by: HIV 
diagnosis, major life events and crystal methamphet-
amine intoxication. 
Psychiatrist-delivered care reduced from 100% in phase 1 
to 37% in phase 2. Half (52.5%) achieved remission of their 
MHD, 38.8% receive ongoing care and 8.7% refused care 
but remain in follow-up.
ALHIV accessibility was improved through existing provid-
er trust, reduced stigma in accessing psychiatric services 
and reduced clinic visits. Monthly meetings empowered 
providers. The integrated CCM for mental healthcare was 
feasible, sustainable, and supports WHO’s fourth 90 on 
optimizing quality of life for people living with HIV.
Conclusions/Next steps:  Integrated mental healthcare 
using CCM enabled increased ALHIV mental healthcare 
accessibility and sustainable mental healthcare provision 
by HIV staff. 
This model can be adapted to other youth-focused ser-
vices in middle-income countries. Cost-utility analyses are 
underway to explore the cost-effectiveness of this model 
of care. 

TUPEB123
Psychosocial challenges in the care of adolescents 
and young people living with perinatal HIV/AIDS in 
São Paulo state, Brazil

A.C. Freitas1, D.M. Machado2, D.V. Bertolini3, C.G. Luppi4,5, 
A. Tayra3, A.P. Ferrara6, A. Sanudo2, M.C. Cervi7, 
R.M.B.P. Lemos8, M.T.N. Silva8, D.P. Pacola9, T.P.R. Oliveira10, 
A. Oliveira3, M.V. Tancredi3 
1Hospital das Clinicas HCFMUSP, Faculdade de Medicina, 
Universidade de Sao Paulo, Divisao de Clinica de Molestias 
Infecciosas e Parasitarias, Sao Paulo, Brazil, 2Escola Paulista 
de Medicina, Universidade Federal de Sao Paulo, Sao 
Paulo, Brazil, 3Centro de Referencia e Treinamento de DST/
Aids - Secretaria de Estado da Saude de Sao Paulo, Sao 
Paulo, Brazil, 4Centro de Referencia e Treinamento de DST/
Aids- Secretaria de Estado da Saude de Sao Paulo, Sao 
Paulo, Brazil, 5Escola Paulista de Medicina, Universidade 
Federal de Sao Paulo, São Paulo, Brazil, 6Grupo de 
Incentivo a Vida - GIV, Sao Paulo, Brazil, 7Faculdade de 
Medicina de Ribeirao Preto, Universidade de Sao Paulo, 
Divisao de Infectologia, Ribeirao Preto, Brazil, 8Faculdade 
de Ciências Médicas, Universidade Estadual de Campinas,, 
Campinas, Brazil, 9Instituto de Infectologia Emilio Ribas, 
Secretaria de Estado da Saúde de São Paulo, Sao Paulo, 
Brazil, 10Secretaria Municipal da Saude de Sao Paulo, Sao 
Paulo, Brazil

Background: Adolescents and young adults who acquired 
HIV perinatally (YLHAP) are at a greater risk of suffering 
from anxiety, depression, and suicidal ideation than their 
unaffected peers. Improving YLHAP care requires under-
standing current practices and their psychosocial situa-
tions.
Methods:  Cross-sectional study using secondary data 
captured from medical records from 81 reference institu-
tions during 2022/2023; we selected a probabilistic sam-
ple composed by YLHAP≥18 years (N=336), proportional to 
the size of the number of inhabitants of the municipali-
ties of São Paulo state, Brazil. We examined demographic 
data and psychosocial risk factors for detectable HIV vi-
ral load (HIV.VL), loss of follow-up, and mental health. We 
use descriptive analysis and Pearson‘s chi-square test to 
address associations, p<0.05 was considered statistically 
significant.
Results: 16.8% (95CI 13.1-21.4) YLHAP had experienced stig-
ma, 41.8% (95CI 36.5-47.3) had reported depression or anx-
iety, 3.1% (95CI 1.7-5.7) had ideation or attempted suicide, 
35.5% (95CI 30.5-40.8) had detectable HIV.VL and 33.4% 
(95CI 28.5-38.8) had a loss of follow-up. No significant as-
sociations were found between age, sexual orientation, 
or years of schooling. Being a woman was associated 
with depression or anxiety (p=0.04) and being black or 
having less schooling was associated with detectable HIV.
VL, p=0.02 and p=0.05, respectively. Psychosocial factors 
were broadly associated with HIV.VL, loss of follow-up and 
mental health illnesses (Table 1).
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Table 1. Case distribution according to psychosocial 
factors and HIV, VL, loss of follow-up, and mental health 
for youth who acquired HIV perinatally, Sao Paolo, Brazil.

Conclusions: The experience of stigma, violence, and or-
phanhood are decisive factors both for YLHAP´s mental 
health suffering and for lack of suppressing HIV replica-
tion. Being female and social vulnerabilities, such as being 
black or having less schooling, should be carefully consid-
ered for care. Society‘s collective efforts to minimize those 
factors can have a positive impact on harmful outcomes 
for YLHAP, such as suicide ideation/attempt, and loss of 
follow-up. 

TUPEB124
Virtual enhanced adherence counseling 
and viral re-suppression among children, 
adolescents, and young persons living with 
HIV at selected HIV care and treatment 
facilities in Nairobi, Kenya

A. Owino1, C. Odhiambo1, E. Kubo1, S. Arodi1, R. Marima1, 
J. Mecha1, C. Otieno1, D. Achwoka1, T. Simiyu1 
1University of Nairobi School of Medicine-Fahari ya 
Jamii Program, Department of Clinical Medicine and 
Therapeutics, Nairobi, Kenya

Background:  Viral Suppression of children, adolescents, 
and young persons living with HIV (CAYPLHIV) with high 
viral load (HVL) remained a challenge despite in-person 
increased adherence sessions or direct witness ingestion 
(DWI). Fahari ya Jamii (FYJ) USAID funded project’ June 
2023 data for CAYPLHIV indicated viral suppression rang-
ing from 41% to 70%. 
We implemented phone-based virtual enhanced adher-
ence counseling (VEAC) and daily medication intake re-
minders for CAYPLHIV with HVL as an adaptation inter-
vention to improve viral suppression.
Description: From July 2023, we implemented virtual EACs 
and daily medication reminders in 6 high volume FYJ-sup-
ported facilities. We developed standard operating pro-
cedures for conducting virtual EACs and medication re-
minders. Fourty-eight healthcare personnel were trained 
on these, including a script for VEAC. Airtime for phones 
was provided. We defined VL suppression as <50 copies/
ml. 
We linked a case manager to each child with a detect-
able VL (≥51 copies/ml) after obtaining caregiver consent. 
Clients‘ and case managers‘ phone alarms were set to 
remind them the timing of medications. Case managers 
called clients and their caregivers daily to verify if they 
were taking their medications as prescribed. 

We assessed clients’ VL results after 3 months of successful 
VEAC sessions. We recorded the results in the High VL reg-
ister and a live Google sheet designed for VEAC progress 
tracking.
Lessons learned: Between July and November 2023, 393 
CAYPLHIV with HVL were reviewed. All 393 remained active, 
with 100% having VL results documented. Of those tested, 
338 (86%) were re-suppressed without regimen change, 
showing improvement across age groups (59% for 1–4yrs, 
86% for 5–9yrs, 91% for 10–14yrs, 81% for 15–19yrs, and 89% 
for 20-24yrs). Baseline suppression improved from 63% 
to a re-suppression of 86% (p=<0.001). Challenges in the 
1-4-years category included drug palatability, side ef-
fects, caregiver factors, stigma, forgetfulness, and med-
ication administration difficulties.
Conclusions/Next steps:  Daily phone-based reminders 
and VEAC may improve VL suppression among CALHIV. 
Programs experiencing similar challenges within compa-
rable contexts may benefit from this approach. 

TUPEB125
Experience of care by adolescents with virologic 
failure on antiretroviral in a nomadic population in 
northeastern Uganda

R. Nekaka1, I.M. Neumbe1, M. Narika1, F. Kazibwe1, 
D. Tindyebwa1 
1Africa Network for the Care of Children Affected by HIV/
AIDS, Technical, Moroto, Uganda

Background:  Adolescence is a complex developmental 
phase, made more complex by chronic disease. When 
dealing with treatment and the health impact of chron-
ic diseases, adolescents need to learn to self-manage 
an array of challenges. Human immunodeficiency virus 
(HIV)-positive adolescents in a rural nomadic are fol-
lowed-up according to the national guidelines for the 
treatment of HIV. 
Blood monitoring revealed that adolescents on antiret-
roviral (ARV) treatment were persistently not virological-
ly suppressed despite adherence and compliance being 
emphasized at every visit.
Description: During the implementation of a quality im-
provement initiative to improve viral suppression among 
adolescents, we explored the adolescents’ experiences of 
care. We describe the perspectives of adolescents regard-
ing the care and support in the Karamoja region, Ugan-
da. In October 2023, individual interviews were conducted 
with twelve (12) adolescents with virologic failure on an-
tiretroviral treatment across five districts.
Lessons learned: The adolescents reported good expe-
riences especially regarding the support and counselling 
offered by the counsellors, easy access to care and good 
relationship with the clinic staff. 
Additionally, the adolescents experienced feelings of 
sadness, low mood, fear, and guilt. Stigma and discrim-
ination of adolescents living with HIV, was common at 
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school, home and from the neighbors in the community. 
They also experienced challenges at the health facilities 
including lack of privacy in the clinics, and long waiting 
time.
Conclusions/Next steps:  The findings suggest practical 
recommendations to improve the quality of care offered 
to adolescents on ARVs: provision of HIV education to all 
adolescents and family members to help reduce stigma 
and offer social support; a community-based approach 
in service delivery to reduce the stigmatizing effects of 
consulting rooms for HIV services. The health workers are 
utilizing these findings to redesign the care offered to ad-
olescents living with HIV in order to support them to stay 
in care and improve their quality of life. 

TUPEB126
Who is truly new among the KP typology “newly 
initiated" on antiretroviral therapy? Experiences 
from four HIV burdened districts of Zambia

K. Mwanda1, E. Chifwafwa2, J. Banda3, L. Chingumbe4, 
M. Chisashi4, J. Banda5, E. Chanda4, J. Chila4 
1Diligent Health Initiatives, Technical, Lusaka, Zambia, 
2USAID Zambia, Civil Society, Lusaka, Zambia, 3USAID 
CHEKUP II, Technical, Nakonde, Zambia, 4USAID CHEKUP 
II, Technical, Lusaka, Zambia, 5USAID CHEKUP II, Technical, 
Kapiri Mposhi, Zambia

Background: Zambia is at the verge of HIV epidemic con-
trol standing at 87.7%/ 98%/96.3% against the 95/95/95 
UNAIDS fast track goals (ZAMSTAT, 2021). This picture stip-
ulates good progress, though achievement against the 
first 95 remains sub-optimal. While course corrective 
measures may be fairly attainable among the general 
population, the situation may be more difficult among 
key populations especially that there remains a paucity of 
information about how many KPs present as newly identi-
fied positives when they are potentially not.
Methods: Between October and December, 2023, we un-
dertook to review the baseline viral load (BLV) counts for 
all key population groups that sought HIV testing ser-
vices from 12 wellness centres and service delivery points 
as newly identified HIV positive clients in four of the high 
burdened districts of Zambia. BLV of less than 1000 viral 
copies were considered consistent with a silent transfer 
where someone has been on treatment, but has elected 
not to disclose that they are an old client that has just 
moved to the locality and are in need of ART. We labelled 
these as old clients at the study sites while those with 
BLV of over 1000 viral copies were labelled as newly di-
agnosed.
Results: 206 KP files were reviewed. With the youngest be-
ing 18 and the oldest being 60 years old. FSWs were the 
majority with 159 records accounting for 77.2%; while MSM 
and TGs accounted for 19.9% and 2.9% respectively. A total 
of 85 (41.2%) of all KP clients were silent transfers. 

Among the FSWs, 71 (44.7%) were virally suppressed at 
time of presentation, while among MSMs and TGs, 31.7% 
and 16.7% were virally suppressed. The proportion of silent 
transfers was almost one and a half times higher among 
FSWs compared to MSMs and about three times higher 
than among TGs.
Conclusions: Non-disclosure of known HIV status among 
KPs seeking medication is not uncommon. Prudent coun-
selling is needed to ensure a higher likelihood of disclo-
sure which entails leads to better and efficient use of time 
and other resources, and provides for an opportunity to 
provide appropriate care to the client. 

Antiretroviral therapies and clinical 
issues in neonates, infants and children

TUPEB127
Using audits of infants diagnosed with HIV to 
address missed opportunities to eliminate vertical 
transmission of HIV in Lusaka Province, Zambia, 
March 2021-June 2023

W. Sichembe1, M. Selisho2, J. Simpungwe1, K. Mweebo1, 
L. Mwiinga1, D. Zachary1, M. Montandon3, C. Chitambi4, 
M. Mubiana-Mbewe4, P. Lumano-Mulenga5, B. Muyunda1, 
N. Kancheya1 
1U.S. Centers for Disease Control and Prevention, Lusaka, 
Zambia, 2Lusaka Provincial Health Office, Lusaka, Zambia, 
3U.S. Centers for Disease Control and Prevention, Atlanta, 
United States, 4Centre for Infectious Disease Research 
in Zambia, Lusaka, Zambia, 5Ministry of Health, Lusaka, 
Zambia

Background:  Despite ongoing success of the Zambian 
prevention of mother-to-child transmission (PMTCT) pro-
gram, many children still acquire HIV vertically. We ex-
plored the missed opportunities in the PMTCT program in 
Lusaka Province, Zambia using preliminary data from the 
ongoing Audit of infants diagnosed with HIV.
Description: Audits are conducted routinely, on all infants 
(0-24 months old) diagnosed with HIV in Lusaka Province, 
to ascertain programmatic gaps contributing to verti-
cal HIV transmission. Trained staff abstract data from 
medical records of infants diagnosed with HIV using a 
standardized tool. We analyzed the Zambian Ministry of 
Health audit data for infants diagnosed with HIV in Lusa-
ka Province from March 2021-June 2023 using R. 
We describe the programmatic interventions implement-
ed at facility, district and provincial-levels based on the 
gaps identified.
Lessons learned: Audits provided critical information re-
garding PMTCT missed opportunities in Lusaka Province. 
Of the 154 infants diagnosed with HIV, 110 (73.3%) were di-
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agnosed before their first birthdays, and 147 (97.4%) were 
initiated on antiretroviral treatment (ART). Fifty-six (36.8%) 
had not received any postnatal prophylaxis (PNP).
Thirty-eight (32.2%) mothers were aged below 25 years, 75 
(54%) were newly diagnosed with HIV during pregnancy, 
delivery, or breastfeeding, and 43 (32.1%) were not on ART. 
Among mothers taking ART, 51 (53.1%) had reported poor 
adherence. Over 80% of mothers had no documented vi-
ral load (VL) result. Among the 38 mothers with a first VL 
result available, 24 (63%) were unsuppressed. 
Further, 48% of the mothers’ sexual partners had un-
known HIV status. Program-level interventions were insti-
tuted targeting identified gaps (Figure 1).

Figure 1.

Conclusions/Next steps: The audit identified missed op-
portunities that included inadequate infant PNP provi-
sion, new maternal HIV acquisition, suboptimal maternal 
ART adherence and viral suppression, and a high propor-
tion of infants with HIV born to young mothers. Targeted 
program-level interventions were implemented, and on-
going monitoring will assess progress toward eliminating 
vertical transmission. This analysis would be beneficial to 
the whole Zambian PMTCT program. 

TUPEB128
Prenatal dolutegravir-based regimen use, and 
pregnancy and birth outcomes: data from the 
Antiretroviral Pregnancy Registry

V. Vannappagari1, L. Ragone1, J. Albano2, T. Cook2, 
A. Scheuerle3, W. Short4, C. Thorne5, K. Beckerman6, 
N. Chakhtoura7, L. Mofenson8 
1ViiV Healthcare, Durham, United States, 2Syneos 
Health, Morrisville, United States, 3University of Texas 
Southwestern Medical Center, Dallas, United States, 4The 
Perelman School of Medicine, University of Pennsylvania, 
Philadelphia, United States, 5University College London 
Great Ormond Street Institute of Child Health, London, 
United Kingdom, 6Carl Icahn School of Medicine at Mt 
Sinai, BronxCare Health System, Bronx, United States, 
7Eunice Kennedy Shriver NICHD, National Institutes of 
Health, Bethesda, United States, 8Elizabeth Glaser Pediatric 
AIDS Foundation, Silver Spring, United States

Background:  The objective of this analysis is to assess 
pregnancy and neonatal outcomes among pregnancies 
with pre-natal exposure to specific dolutegravir-based 
regimens (DBRs) using data from the APR through 31 July 
2023.
Methods:  The APR is a prospective exposure-registra-
tion cohort study, monitoring for early warning signals of 
major teratogenic effects of antiretrovirals used during 
pregnancy. DBRs evaluated include dolutegravir+lami-
vudine (DTG+3TC), dolutegravir+lamivudine+abacavir 
(DTG+3TC+ABC), dolutegravir+tenofovir disoproxil fu-
marate+emtricitabine (DTG+TDF+FTC), and dolutegra-
vir+tenofovir alafenamide+emtricitabine (DTG+TAF+FTC).
Results: Pregnancy and neonatal outcomes by drug ex-
posure are presented in Table 1. There were 3 DBRs with 
enough pregnancies to show no increase in risk for major 
birth defects. There was no pattern to the defects overall 
or in any of the exposure groups.

Table 1. Pregnancy and neonatal outcomes of participants 
exposed to DBRs using APR data through 31 July 2023.

Conclusions: APR data do not demonstrate an increased 
risk of overall birth defects with use of DTG+3TC+ABC, DT-
G+TDF+FTC or DTG+TAF+FTC above the population ex-
pected rate of defects (2.72-4.17 per 100 live births from 
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Metropolitan Atlanta Congenital Defects Program and 
Texas Birth Defects Registry respectively). While no defin-
itive conclusions can be drawn on DTG+3TC use in preg-
nancy due to limited number of pregnancies on the reg-
imen, the APR data on individual drugs demonstrate no 
increase in risk for defects. 

TUPEB129
A novel physiologically-based pharmacokinetic 
(PBPK) model to guide pediatric dosing for a 
long-acting triple-drug-in-one injectable product 
candidate TLC-ART-101 (lopinavir/tenofovir/
ritonavir)

S. Perazzolo1, Z.R. Stephen1, R. Delle Fratte1, X. Xu1, 
L. Duan1, M. Eguchi1, M. Hartman1, C. Jonsson1, A.J. Melvin2, 
A.C. Collier3, R. Bender Ingacio3, R.J. Ho1 
1University of Washington, Pharmaceutics, Seattle, United 
States, 2Seattle Children Hospital, Pediatrics, Seattle, 
United States, 3University of Washington, Medicine, Seattle, 
United States

Background: Initial Phase 1 results of the long-acting in-
jectable TLC-ART-101, a drug combination nanoparticle 
(DcNP) containing lopinavir (LPV), tenofovir (TFV), and ri-
tonavir (RTV) injected subcutaneously, demonstrated 
safety and tolerability. TLC-ART-101 may be considered for 
global pediatric long-acting HIV treatment to increase 
ease of dosing and adherence in a population with chal-
lenges taking daily oral medications. 
Determining safe entry doses for pediatric clinical trials 
from adult data is challenging. Physiological changes 
during maturation, which can affect drug distribution, 
disposition, and clearance/elimination must be consid-
ered.
Methods: We leveraged a suite of Physiologically-based 
Pharmacokinetic models (PBPK, mathematical represen-
tations of physiological, and developmental variations 
between adults and children) for more precision beyond 
weight-based (allometry) dosing. PBPK models were de-
veloped and validated by the TLC-ART team. Based on 
drug exposures (AUC), derived from a Phase 1 TLC-ART-101 
study, the PBPK model was employed to estimate the pe-
diatric dose needed to provide equivalent drug exposure 
for 1-18yrs. The PBPK-based dosing also accounts for po-
tential drug-drug interactions between protease inhibi-
tors and aims for detectability as observed in the Phase 
1 study after subcutaneous LPV/TFV/RTV 16/9.2/4.1mg dose 
(60, 21, and 4 days for LPV, TFV, and RTV, respectively).
Results:  Table 1 demonstrates the differences between 
PBPK- or weight-based scaling for TLC-ART-101. PBPK 
dosing for adolescents did not differ significantly from 
weight-based ones, but the model suggested that the 
youngest group (age 1-3 years), should receive only 20% 
of the weight-based recommendation (e.g., 0.65 vs 3 
mg-lopinavir).

Age-weight band lopinavir ritonavir tenofovir 

Adults 16 mg 4.1 mg 9.2 mg

BW PBPK BW PBPK BW PBPK

10-18y, or>30kg 9.0 mg 10 mg 2.0 mg 2.0 mg 4.2 mg 4.5 mg

6-14y, or 20-30kg 7.0 mg 4.1 mg 1.9 mg 1.7 mg 3.5 mg 3.8 mg

3-6y, or 14-20kg 5.0 mg 3.5 mg 3.0 mg 2.5 mg 3.0 mg 2.0 mg

1-3 y, or 10-14kg 3.0 mg 0.65 mg 2.0 mg 0.65 mg 1.8 mg 0.8 mg

BW: body-weight dose proposals (allometry); PBPK: physiologically based PK 
dose projection. 

Table 1. Pediatric TLC-ART-101 dose to provide equivalent 
AUC by PBPK modeling.

Conclusions:  Integrating ontogeny and developmental 
changes in metabolic and physiological parameters, we 
developed a range of entry doses for equivalent exposure 
to TLC-ART-101 in children. The PBPK approach may serve 
as a starting point for advancing pediatric treatment 
studies to mitigate risks as we advance long-acting prod-
ucts for children living with HIV worldwide. 

TUPEB130
Pubertal onset in children with in utero HIV 
exposure in Botswana: results of the FLOURISH 
study

J. Jao1,2, C. Gochanour3, P.L. Williams4, S. Schenkel3, S. Kgole2, 
G. Masasa2, B. Phale2, M. Ngwaca2, C. Kgathi2, J. Makhema2, 
T. Ralegoreng2, G. Masheto5, N. Shaw6, L. Serghides7, 
R. Shapiro2,4, S. Lockman2,4,8, K. Powis2,4,3 
1Northwestern University Feinberg School of Medicine, 
Chicago, United States, 2Botswana Harvard Health 
Partnership, Gaborone, Botswana, 3Massachusetts 
General Hospital, Boston, United States, 4Harvard T.H. 
Chan School of Public Health, Boston, United States, 
5Botswana Ministry of Health and Wellness, Gaborone, 
Botswana, 6National Institute of Environmental Health 
Sciences, Research Triangle Park, United States, 7University 
Health Network, Toronto, Canada, 8Brigham and Women’s 
Hospital, Boston, United States

Background: Few studies have evaluated the association 
between in utero HIV/antiretroviral (ARV) exposure and 
pubertal onset.
Methods:  We assessed Tanner stage (via visualization 
and orchidometer) in children with in utero HIV/ARV ex-
posure who were uninfected (CHEU) and children HIV-un-
exposed and uninfected (CHUU) ages 9-11 enrolled in the 
FLOURISH study in Botswana. Pubertal onset was defined 
as reaching Tanner stage >2 for each puberty indicator 
separately for males (genitalia, pubic hair) and females 
(breasts, pubic hair). 
Logistic regression models for each outcome were fit to 
assess the association of in utero HIV/ARV exposure with 
pubertal onset, adjusting for confounders. Subgroup 
analyses among CHEU were performed to assess the as-
sociation of in utero ARV exposure [3-drug antiretroviral 
therapy (ART) vs ZDV monotherapy] with pubertal onset. 
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Sensitivity analyses were conducted additionally adjust-
ing for body mass index (BMI) Z score at Tanner assess-
ment.
Results: We evaluated 337 children (238 CHEU) at a median 
age of 10 years (Interquartile Range:9.5-10.6). Mothers of 
CHEU vs CHUU were older (31.5 vs 26 years) and reported 
lower monthly income (60% vs. 43% ≤ 75 US dollars). CHEU 
had lower mean birth weight Z scores (-0.21 vs 0.24) and 
BMI Z scores at Tanner assessment (-0.33 vs 0.19) than 
CHUU. Among mothers of CHEU, 65% had HIV-1 RNA <400 
copies/mL at enrollment, and 74% received 3-drug ART. 
While CHEU had higher odds of pubertal onset according 
to female pubic hair, no differences in pubertal onset 
were observed between CHEU and CHUU for all other 
puberty indicators (Table). Among CHEU, no differences 
in pubertal onset by in utero ARV were observed. Findings 
were similar in sensitivity analyses.

Table. Adjusted associations of in utero HIV and ARV 
exposures with pubertal onset (Tanner ≥2) for each 
puberty indicator based on logistic regression models.

Conclusions: In this small cohort in Botswana, we did not 
observe differences in pubertal onset by in utero HIV/ARV 
exposure status, or among CHEU, by in utero ARV expo-
sure. Longitudinal studies will be useful to confirm these 
findings. 

TUPEB131
Congenital and early post-natal cytomegalovirus 
acquisition decreases CD4+ T-cell counts among 
children who are HIV exposed and uninfected 
(CHEU)

J. Brochon1, K. Govender1, M.-S. Kang Dufour1, C. Renaud1, 
V. Lamarre1, S. Gantt1, I. Boucoiran1, H. Soudeyns1, F. Kakkar1 
1University Hospital Sainte Justine, Montréal, Canada

Background:  Immune dysregulation in children who are 
HIV exposed and uninfected (CHEU) is thought to contrib-
ute to their increased risk of morbidity and mortality from 
infectious diseases. 
We therefore investigated the impact of cytomegalovi-
rus (CMV) acquisition on lymphocyte populations among 
CHEU.
Methods:  CHEU enrolled in the CMIS cohort (Montreal, 
Canada, 1997-2010) were retrospectively evaluated for ev-
idence of CMV acquisition by CMV PCR in serum or plasma, 
and serology (CMV IgG and IgM) on serum from 18 months 
of age. Infants were classified as CMV-positive (CMV+) if 

any test (PCR and/or IgG) was positive by 2 years of age, 
and as having acquired congenital CMV (cCMV, PCR posi-
tive before 3 weeks of age), or early postnatal CMV (PnC-
MV, PCR positive by 2 months of age). For a subgroup of 
infants with available samples, lymphocyte subsets were 
assessed by flow cytometry at 2 and 24 months of age.
Results: Among 396 CHEU evaluated, 72(18.2%) were CMV+ 
by 2 years of age including 7 cCMV acquisition, 5 early PnC-
MV acquisition, and 60 CMV acquisition after 2 months of 
age. At 2 months of age (n=330), while total CD3+ T-cell 
and CD19+ B-cell frequencies were similar between CMV+ 
and CMV- infants (61% vs 66%, p=0.82 and 29% vs 24%, 
p=0.51), CMV+ infants had significantly higher frequencies 
of CD8+ T-cells (25% vs 15%, p<0.01), lower frequencies of 
CD4+ T-cells (34% vs 49%, p<0.01), and lower CD4/CD8 ra-
tios (1.72 vs 3.25, p<0.01). 
At 2 years (n=99), significant differences in lymphocyte 
differentiation remained between CMV+ and CMV- chil-
dren, with higher frequencies of CD8+ T-cells (25% vs 17.5%, 
p<0.01), lower frequencies of CD4+ T-cells (36% vs 41.5%, 
p<0.01), and lower CD4/CD8 ratios (1.38 vs 2.33, p<0.001). 
At both 2 months and 2 years of age, these differences 
remained statistically significant after adjustment for 
gestational age, maternal CD4 count and viral load at 
delivery.
Conclusions: CMV acquisition was common in this cohort 
of non-breastfed CHEU in a low seroprevalence setting, 
and significantly altered lymphocyte subpopulations at 2 
months and 2 years of age. 
Future research is needed to determine the potential clin-
ical impact of these changes in high CMV and HIV sero-
prevalence settings. 

TUPEB132
The effect of viremia, immunosuppression, and 
dolutegravir on risk of virologic failure in children 
and adolescents living with HIV on antiretroviral 
therapy in sub-Saharan Africa (CLOVES), a 
multicenter cohort study

K.P. McKenzie1,2,3, D.T. Nguyen4, M. Chodota3, A. Kayabu5, 
B. Mayalla3 
1Baylor College of Medicine, Houston, United States, 
2Baylor International Pediatric AIDS Initiative (BIPAI) at 
Texas Children’s Hospital, Baylor College of Medicine, 
Houston, United States, 3Baylor College of Medicine 
Children‘s Foundation - Tanzania, Mbeya, Tanzania, 
the United Republic of, 4Baylor College of Medicine, 
Department of Pediatrics, Houston, United States, 5Baylor 
College of Medicine Children‘s Foundation - Tanzania, 
Mwanza, Tanzania, the United Republic of

Background:  Children and adolescents living with HIV 
(CALHIV) make up an increasing proportion of new HIV in-
fections worldwide. Strategies to predict and prevent vi-
remia in CALHIV are essential to limiting the spread of HIV.
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Methods:  A retrospective chart review was performed 
on data collected from October 2004 to December 2022 
from the Baylor College of Medicine Children’s Foundation 
– Tanzania sites in Mbeya and Mwanza. CALHIV (0-19 years 
of age) on antiretroviral therapy (ART) for ≥6 months, with 
≥2 total viral loads (VL), were included. 
Multivariable logistic regression modeling was performed 
to evaluate the risk factors for virologic failure (VF) (de-
fined as VL ≥1000 copies/mL); odds ratios (OR) with 95% 
confidence intervals (CI) are presented.
Results: A total of 2825 CALHIV were included in the anal-
ysis (median age 13.1, 52.5% female). A history of low-level 
viremia (LLV) (50-999 copies/mL) increased the risk of cur-
rent VF (OR 2.07 [1.27, 3.38]), as did a history of VF (OR 4.38 
[2.81, 6.81]). Other factors associated with increased VF risk 
included using an alternate 1st line ART regimen (OR 2.70 
[1.64, 4.45]) or 2nd line (OR 2.25 [1.53, 3.31]) and immunosup-
pression with CD4 of 200-499 cells/mm3 (OR 1.54 [1.01, 2.37]) 
or <200 cells/mm3 (HR 1.96 [1.09, 3.65]). Adolescents aged 
15-19 years were at higher risk of VF (OR 1.89 [1.15, 3.11]) and 
dolutegravir (DTG)-based ART regimens were protective 
(OR 0.40 [0.30, 0.54]). The incidence rates (IR) of current VF 
(per 1000 person-years) were 9.55 (6.55, 24.24), 16.82 (12.64, 
22.39), and 30.26 (25.83, 35.43) for VL always <50, history 
LLV (no VF), and VF respectively. The IR of current VF was 
29.66 (18.68, 47.07) at <1 year and reached 10.75 (4.48, 25.83) 
by 2-3 years since last LLV. For time since VF, IR was 69.62 
(56.29, 86.11) at <1 year and dropped to 8.06 (4.58, 14.20) by 
≥4 years.
Conclusions:  Risk of current VF increased with history of 
LLV or VF. Risk of VF returned to near-baseline in 2 years 
after LLV and 4 years after VF. Other factors associated 
with VF include non-standard or 2nd line ART regimen, be-
ing on a non-DTG regimen, immunosuppression, and age 
15-19 years. 

TUPEB133
Transformation of 3 current short-acting HIV 
drugs, tenofovir-alafenamide, lamivudine 
and dolutegravir into a novel, all-in-one 
long-acting 3-drug-combination in a single 
injectable formulation that produces extended 
pharmacokinetics

Z. Stephen1, S. Perazzolo1, R. Delle Fratte1, L. Duan1, 
M. Eguchi1, M. Hartman1, C. Johnsson1, A. Collier2, A. Melvin3, 
R. Bender Ignacio2, R. Ho1 
1University of Washington, Pharmaceutics, Seattle, United 
States, 2University of Washington, Medicine, Seattle, United 
States, 3Seattle Children‘s Hospital, Pediatrics, Seattle, 
United States

Background: Long-acting injectable antiretroviral thera-
py is a significant step towards reducing HIV stigma and 
promoting ART adherence. The current option, LA-cabo-
tegravir and LA-rilpivirine faces challenging global im-

plementation due to clinic-required injections, drug re-
sistance, cost, and distribution. WHO has an ongoing 
initiative to distribute the oral single-tablet-regimen TLD 
(tenofovir disoproxil fumarate, lamivudine-L & dolutegra-
vir-D). Dolutegravir has a higher barrier to resistance than 
cabotegravir, but oral TLD requires daily dosing; the prod-
rug tenofovir-alafenamide (TAF) provides lower tenofovir 
blood levels which may be safer in pediatric populations 
than TDF. 
The goal of this study is to develop a long-acting TAF-LD 
3-drug all-in-one combination.
Methods:  The TLC-ART program’s drug combination 
nanoparticle platform (DcNP) enables transformation of 
current HIV drugs into a combined single suspension. The 
DcNP technology stabilizes multiple HIV drugs with dis-
parate physical-chemical properties, including water-in-
soluble lopinavir, ritonavir, efavirenz, atazanavir, dolute-
gravir, and water soluble tenofovir and lamivudine) using 
biocompatible lipid-excipients. 
TAF-LD-DcNP product was prepared by: 
1. Dissolving TAF, lamivudine, and dolutegravir with lip-
id-excipients (distearoyl-phosphatidyl-choline (DSPC) and 
distearoyl-phosphatidyl-ethanolamine derivatized with 
polyethylene-glycol (mPEG2000-DSPE)) in hydrated-alcohol, 
followed by a controlled solvent-removal process to pro-
duce TAF-LD-DcNP powder; 
2. The particle-size of TAF-LD-DcNP in saline suspension 
was reduced via high pressure homogenization. 
M. nemestrina (~5-8 kg, n=2) were given a single subcuta-
neous injection of TAF-LD-DcNP (10.6/8.5/9.3 mg/kg) and a 
plasma time course was determined over 8 weeks.
Results: The TAF-LD-DcNP suspension had a mean diame-
ter of ~60-80 nm and a pH of 6.8, appropriate for a stable, 
injectable TAF-LD product. Compared to the free form of 
TAF, L, and D, the subcutaneous DcNP formulation demon-
strated a long-acting plasma time course for all 3 drugs 
in non-human primate (NHP) studies. 
While NHP plasma TFV (active form of TAF)-LD profile for 
DcNP dosage-forms were different for each drug, at the 
dose tested all 3 drugs sustained concentrations for 4 
weeks above EC50. No injection site reactions or notable 
laboratory safety or blood cell anomalies were observed.
Conclusions:  We successfully tranformed TAF-LD from 
short-acting to long-acting utilizing DcNP technology. The 
TLC-ART program anticipates clinical development of this 
single combination subcutaneous injection, especially fo-
cused on pediatric populations. 
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TUPEB134
Implementation of Directly Observed Therapy 
(DOTS) in Haiti using geo-localization to improve 
viral suppression amongst children living with HIV

T. Lewis1, E. Carras-Terzian1, S. Charles1, D. Adrien1 
1Caris Foundation International, Colleyville, United States

Background: As adherence to HIV Antiretroviral Therapy 
(ARVs) remains the most significant burden and common 
cause of unsuppressed viral load in children and adoles-
cents living with HIV (CALHIV), community-based solu-
tions targeting these populations combined with psy-
cho-social support are needed. In lower-middle-income 
countries, like Haiti, with limited access to health centers 
due to long distances and socio-economic barriers, pro-
grams like DOTS which often involves in-person visits to 
an HIV-positive client to boost ARV adherence, should be 
considered.
Description: The USAID-funded Impact Youth project, led 
by Caris Foundation, collected data on the outcome of 
the DOTS strategy on viral suppression in CALHIV enrolled 
over 26 months. Viral load was used as a measurement 
tool. A mobile open-source smartphone app ‘Commcare’ 
was used, which enables GPS data to geo-localize the 
selected beneficiaries and records longitudinal data. 
This enabled rapid tracking of DOTS-eligible OVC when 
reviewing viral load results and for enrolled clients to be 
monitored in real-time by program managers to assess 
their progress.
We conducted a multicenter retrospective analysis on HIV 
positive children under 15 years old on ARVs with a viral 
load of over 1000 copies/ml in health centers in Haiti. Eli-
gible clients were monitored via in-person visits or phone 
calls during three months. Virologic response was quanti-
fied and Kaplan-Meier curves were used to assess differ-
ences in viral suppression.
209 participants, mean age 6.1 years and median viral 
load 4.2 log₁₀ copies/ml were enrolled.
Lessons learned:  Overall, 94% of the participants had 
achieved viral suppression with a mean turnaround time 
(TAT) of 4.4 months. After adjusting for other covariates, 
the factors significantly associated with shorter TAT were 
lower viral load at entry and being on DOTS-visits.
Conclusions/Next steps: This study indicates that DOTS-
based adherence support is an effective way to improve 
suppression among pediatric clients on ARVs. The over-
all viral suppression rate among HIV positive children on 
DOTS (94%) almost meets the 95% target of UNAIDS. 
Future studies could be conducted to include other as-
pects and community support such as psycho-social and 
nutritional assistance, to understand more reasons for 
the refusal of DOTS and/or non-adherence. 

Clinical issues specific to key 
populations

TUPEB135
Sexualised substance use (chemsex) is associated 
with a high burden of syphilis and other sexually 
transmitted diseases: exploratory data from 
Checkpoint BLN, Berlin, Germany

C. Weber1, L. Rabbi1,2, B. Biomndo1, J. Kohl1 
1Checkpoint BLN, Berlin, Germany, 2Praxiszentrum 
Kaiserdamm, Berlin, Germany

Background:  Many mostly young people come in large 
numbers from all over Europe to Berlin to attend so-
called “sex-positive parties" (clubs, queer parties or 
sex-on-premises locations) during their stay. There has 
been an increase in sexually transmitted infections (STI) 
and an increase of psychoactive substances use for sexual 
purposes (including chemsex) in certain queer communi-
ties in Berlin. Checkpoint BLN (CP) is a community-based 
voluntary counselling (CBVCT) with testing and treatment 
of STIs for LGBTI communities and is highly frequented by 
the corresponding queer community. 
Methods:  We retrospectively analysed clinical data and 
evaluated questionnaires completed at each CP visit be-
tween 1.1.2022 and 31.12.2022. We collected the positive STI 
test results from all visits and compared prevalences of 
chlamydial (CT), gonococcal (NG) infections, syphilis (TP) 
and socioeconomic and behavioural data between those 
who reported chemsex substance use (CSU) and those who 
did not (NCSU). ChemSex was defined as the use of the 
following substances for sexual purposes: methamphet-
amine, ketamine, GBH/GBL, mephedrone and cocaine.
Results: Of 5045 visits for STI-check ups at Checkpoint BLN 
in 2022, 677/5054 (13%) reported CSU on their last sexual 
encounter. The overall prevalence for at least one STI was 
15% (769/5045) with the highest burden (30.3%, 233/769) of 
positive results in the chemsex group (OR 2.90, CI95%: 2.47-
3.4; p<0.001). No difference was found between the groups 
with regard to PrEP use. 
Characteristics of the CSU: The average age was 30.2 
years (range: 19-57), 431/671 (64 %) stated that they were 
cis-male and 430/677 (64 %) stated that they were gay/
bisexual. Most patients were of European and German 
origin (38%; 24%). Among Europeans, the country of origin 
was mainly the United Kingdom (34%), Spain (21%) and 
Italy (10%). Of these, 173/677 (27%) did not have health in-
surance.
Conclusions: Chemsex use is associated with a high bur-
den of syphilis and other sexually transmitted diseases. To 
ensure a link to care for CSU as a vulnerable group for STIs, 
it should become an international standard to regular-
ly address sexual habits and substance use openly and 
without prejudice during medical visits, thus enabling a 
discussion to ensure a link to care. 
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TUPEB136
Enhancing PrEP uptake and reducing HIV 
prevalence among people who inject drugs in 
Uganda: a community drug distribution point 
model

D. Katende1, G. Medina2 
1Uganda Harm Reduction Network(UHRN), Research 
and Documentation, Kampala, Uganda, 2Uganda Harm 
Reduction Network(UHRN), Access to Health and Justice, 
Kampala, Uganda

Background:  In Uganda, the prevalence of HIV among 
people who inject drugs (PWID) stands at a concerning 
17%. Contributing factors include needle sharing, risky 
sexual behaviors, and poor health-seeking behaviors. 
Pre-exposure prophylaxis (PrEP) has proven highly effec-
tive, reducing the risk of HIV transmission by up to 99% 
through sex and by 74% among PWID. 
To address this issue, the Uganda Harm Reduction Net-
work (UHRN) implemented a novel approach called the 
Community Drug Distribution Point (CDDP) model at our 
drop-in centers.
Description: Our community drop-in centers serve as CD-
DPs, providing PrEP refills to HIV-negative PWID. Leveraging 
peers from the community to distribute PrEP refills ensures 
accessibility and adherence monitoring. Additional sup-
port, including monitoring and psychosocial assistance, is 
offered to a specified client group. Those clinically stable, 
without side effects, opportunistic infections, and with a 
stable weight (a 5% loss between the last three visits), are 
eligible for PrEP refills at the drop-in center.
Lessons learned: Implementation of the CDDP model has 
led to a reduction in stigma and discrimination against 
PWID taking PrEP within the community. The program ad-
dresses self-stigma among PWID on PrEP and minimizes 
clients‘ waiting time by serving a smaller group at desig-
nated times.
Conclusions/Next steps:  PrEP refills through the CDDP 
model have strengthened the provider-client relation-
ship, empowered PWID communities to take ownership 
of the program, and complemented HIV/AIDS prevention 
efforts through condom distribution, information dissem-
ination, and community mobilization. 
This innovative approach offers a promising avenue for 
scaling up PrEP services and reducing HIV prevalence 
among PWID in Uganda. 

TUPEB137
Vulnerability and psychological distress of female 
sex workers in Côte d’Ivoire

H. Youssoufa1, M. Nouaman2, C. Bernard1, V. Becquet3, 
P. Coffie2, A. Agoua4, S. Eholie2, J. Larmarange5, M. Plazy1 
1University of Bordeaux, INSERM UMR 1219, IRD EMR 273, 
Bordeaux Population Health Research Center, Bordeaux, 
France, 2PAC-CI, Université Félix Houphouët-Boigny, 
Abidjan, Côte d‘Ivoire, 3Ined, Aubervilliers, France, 4ONG 
Aprosam, San Pedro, Côte d‘Ivoire, 5Ceped, Université Paris 
Cité, IRD, Inserm, Paris, France

Background: Despite the vulnerability of female sex work-
ers (FSW), there is limited literature on the mental health 
conditions of this population. 
This study aims to describe the prevalence of psycholog-
ical distress among FSWs in Côte d’Ivoire and identify as-
sociated factors.
Methods:  The ANRS 12381 PRINCESSE project (2019-2023) 
evaluated a community-based sexual and reproductive 
healthcare delivery through mobile clinics operating in 
prostitution sites n San Pedro and surrounding areas, 
Côte d’Ivoire, with a single-arm intervention cohort of 
FSW aged ≥18. FSWs were invited to complete a socio-be-
havioural questionnaire. 
The Patient Health Questionnaire (PHQ-4) was used to 
categorise signs of psychological distress (none, mild, 
moderate, severe) based on four questions: 2 on anxiety 
symptoms (‘feeling nervous/anxious’; ‘unable to stop wor-
rying’) and 2 on depressive symptoms (‘having little inter-
est/pleasure in doing things’; ‘feeling down/depressed/
hopeless’). 
Multivariate logistic regression was used to identify fac-
tors associated with experiencing signs of psychological 
distress.
Results: Of the 489 FSWs included, 253 completed at least 
one questionnaire, and 32% reported mild signs of psy-
chological distress (68% no sign). Focusing on the 230 FSWs 
with no missing data, factors associated with experienc-
ing signs of psychological distress were: older age (8% 
psychological distress among those aged 19-24 vs 32% 
among those aged 25-30 (aOR=4.8 [95% CI=1.2-26.2]), 36% 
among those aged 31-40 (aOR=6.3 [1.7-33.8]), and 64% 
among those aged ≥41 (aOR=15.4 [3.3-94.7])), perceiving 
their financial situation as very difficult versus just getting 
by (43% vs 13%, aOR=4.4 [1.4-15.4]), being HIV-positive (63% 
vs 28%, aOR=5.5 [1.9-17.8]), engaging in sex work irregularly 
vs daily (62% vs 27%, aOR=3.9 [1.4-11.3]), reporting violence 
from a regular partner (62% vs 29%, aOR=5.1 [1.7-15.8]) or 
friends/family (49% vs 29%, aOR=2.9 [1.2-7.4]), poor vs good 
emotional support (73% vs 29%, aOR=3.7 [1.1-13.7]), very low 
vs moderate or higher self-esteem (65% vs 26%, aOR=6.9 
[2.0-26.7]).
Conclusions: Although the PHQ-4 is not a diagnostic tool, 
the results highlight that 1/3 of FSWs experienced signs of 
psychological distress. 
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It underlines the need to integrate targeted mental 
health screening and intervention into health care pro-
grammes offered to FSWs, especially for those isolated, 
precarious, older, HIV-positive and/or experiencing vio-
lence. 

TUPEB138
Sexual transmitted infections among female 
sex workers: differences among transgender 
and cisgender women

M.M. Sandoval1, V. Fink1, M. Loufty2, M. Romanelli1, 
A. Nava1, G. Mernies1, S. Vulcano3, H. Ludvik1, C. Pérez1, 
L. Spadaccini1, A. Gun1, N. Cardozo1,4, M. Romero4, 
G. Orellano5, I. Aristegui1, M.I. Figueroa1, Z. Ortiz1, 
A. Durán3, S. Walmsley6, P. Cahn1, 
MAS por Nosotras study group 
1Fundación Huésped, Research Department, Buenos 
Aires, Argentina, 2Women’s College Hospital, University 
of Toronto, Toronto, Canada, 3Coordination of Sexual 
Health, HIV and Sexually Transmitted Infections of the 
Ministry of Health of Buenos Aires, Buenos Aires, Argentina, 
4Asociación de Travestis, Transexuales y Transgénero 
de Argentina, Buenos Aires, Argentina, 5Sindicato de 
Trabajadorxs Sexuales de Argentina, Buenos Aires, 
Argentina, 6University Health Network, University of 
Toronto, Toronto, Canada

Background:  Female sex workers (FSW) are at high risk 
of acquiring sexually transmitted infections (STI) due to 
work-related factors including multiple sexual partners, 
sex work initiation at early age and condomless sex. Gen-
der-specific vulnerability, discrimination and marginal-
ization limit access to health services. 
We aimed to evaluate the prevalence and compare the 
differences of STI in a cohort of cisgender (CGW) and 
transgender (TGW) FSW.
Methods: “MAS por Nosotras" is an ongoing cohort aim-
ing to evaluate the sexual and reproductive health of FSW, 
in Buenos Aires, Argentina. Each visit includes collection of 
medical and psychosocial information, including STI test-
ing (HIV, HBV, HCV, syphilis, HPV, Neisseria gonorrhoeae 
-NG- and Chlamydia trachomatis -CT- infections). Data 
from the baseline visit is presented.
Results: Between June-December, 2023, 116 FSW were en-
rolled, 61 TGW (52.6%) and 55 CGW (47.4%). Median age 
was: TGW 29 [IQR 24-37], CGW 41 [IQR 33-50], (p<0.001). 
Median age at sex work initiation was: TGW 18 [IQR 15-20], 
CGW 23 [IQR 20-30], (p<0.001); overall median years on sex 
work: 12 [IQR 6-19]. 
In the previous month, 51.7% of TGW and 26% of CGW had 
>20 sexual partners (p=0.006), while 55.7% of TGW and 
47.3% of CGW reported having condomless anal or vag-
inal intercourses respectively. 26.8% of TGW and no CGW 
were on PrEP.
STI prevalence at baseline are in the table.

STI All participants TGW CGW p

Any 53.4% 70.5% 34.5% <0.001

HIV 20.7% 37.7% 1.8% <0.001

HBV
Chronic: 1.8% 3.4% 0% 0.5

Resolved: 10.6% 13.6% 7.4% 0.3

Syphilis 16.1% 27.1% 3.8% 0.001

HPV
Anal: 31.3% 43.5% 14.8% 0.006

Cervical: 16.3% - 16.3% -

NG 4.3% 5.0% 3.6% >0.9

CT 1.1% 0% 2.4% 0.4

Three new HIV diagnoses but no HCV infection were de-
tected. NG sites were: anal 3.2%, cervical 4.1%, urethral 
1.9%, and oropharyngeal 0.9%. The only CT infection was 
anal.
Conclusions: We present a cross-sectional study on STI on 
FSW in Argentina. Use of Prep was limited and condom-
less sex high. TGW had a higher overall STI prevalence 
including HIV, syphilis and anal HPV, reflecting the need 
of expanding and tailoring prevention strategies with a 
gender-focused perspective. 

TUPEB139
Prevalence and clinical and psychosocial factors 
related to use of liquid silicone injections among 
transgender women in the TransCITAR cohort in 
Argentina

I. Aristegui1, E. Panizoni1, P.D. Radusky1,2, N. Cardozo1,3,4, 
V. Zalazar1, M. Romanelli1, J.R. Garcia1, R. Caballero1,2, 
E. Frontini1, M. Duarte1,4, R. Acuña1, A. Gun1, N. Cabrera1, 
C. Perez1, V. Fink1, P. Cahn1, M.I. Figueroa1, 
TransCITAR Study Group 
1Fundacion Huesped, Research Department, Buenos 
Aires, Argentina, 2Universidad de Buenos Aires, Facultad 
de Psicología, Buenos Aires, Argentina, 3Asociacion de 
Travestis, Transexuales y Transgeneros de Argentina, 
Buenos Aires, Argentina, 4Casa Trans, Buenos Aires, 
Argentina

Background: The use of liquid silicone injections (LSI) has 
been widely reported by transgender women (TGW). 
Progress in injectable long-acting HIV prevention and 
treatment for key populations underline the need to bet-
ter understand these practices. This work aimed at ana-
lyzing LSI prevalence and associated factors in TGW from 
TransCITAR in Buenos Aires, Argentina.
Methods:  TransCITAR is a cohort designed to assess 
physical and mental health among transgender people 
in Argentina. TGW enrolled from September/2019-2022, 
completed a basal questionnaire on socio-demograph-
ics, substance use (AUDIT≥8; DAST-10≥3), depression 
(CES-D≥16), clinical variables (i.e., HIV, gender-affirming 
hormone therapy [GAHT]) and gender identity stigma. Bi-
variate analysis and a multivariate model were conduct-
ed to explore associations with LSI.
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Results: The sample included 413 TGW; 50.8% (n=210) re-
ported ever LSI. LSI users had a mean age of 34.97 years 
(SD 8.96) vs. 29.71 years (SD 8.73) for non-users. Socio-de-
mographics characteristics were: 50.4% incomplete high 
school or lower education, 31.5% foreign-born, 68.7% in-
ternal migrants, 37.4% current sex work, 85.6% public 
healthcare. 
Regarding clinical characteristics, 36.3% were receiving 
GAHT and 43.3% positive for HIV and syphilis. LSI was 
independently associated with being foreign-born, in-
ternal migration, incomplete high school, social and in-
come assistance, public healthcare, currently engaging in 
sex work, discrimination from security forces, hazardous 
drinking, lifetime cocaine use, and living with HIV. 
LSI was negatively associated with lifetime GATH. In the 
multivariable model, sex work (aOR=4.609, 95%CI=1.846-
11.505); internal migration (aOR=4.199, 95%CI=1,604-10.966); 
and age (aOR=1.121, 95%CI=1.054-1.191) remained associat-
ed with LSI.
Conclusions:  TGW from TransCITAR presented a high 
prevalence of LSI. These TGW also showed significantly 
high psychosocial vulnerability, thus contributing to in-
creased risk of HIV acquisition. Since this population could 
especially benefit from long-acting injectables for pre-
vention or treatment it is crucial to promote educational 
tools about the impact of LSI use on the efficacy and ef-
fectiveness of such interventions.

TUPEB140
Retention in care and access to preventive 
strategies in foreign versus Italian-born people 
living with HIV in an Italian public healthcare unit

L. Gazzola1, R. Nardo1, A. Tavelli2, A. Maschi2, T. Bini1, 
G.C. Marchetti1 
1University of Milan, Infectious Disease Unit, Milan, Italy, 
2University of Milan, Milan, Italy

Background:  This study aims to assess the disparities 
in retention in care and access to prevention strategies, 
specifically the vaccination program, among foreigners 
and Italians living with HIV.
Methods:  Retrospective observational study conducted 
at the Infectious Diseases Unit of S.Paolo Hospital, Milan, 
Italy, from Jan-2016 to Jun-2021, including all the people 
with HIV (PWH) who attended at least one visit/blood test. 
Endpoints: 
1. Incidence rate (IR) of Lost to HIV care (LC): not having a 
visit or lab examination for at least 12 months, excluding 
transfers to other centers/institutions; 
2. Probability of being re-engaged in care; 
3. Probability of accessing the unit’s vaccination program. 
Unadjusted and adjusted Poisson regression models to 
investigate differences in incidence rate of LC and Cox re-
gression models for compare access to vaccination pro-
gram in foreigners versus Italians.

Results:  1600 PWH included, 416 being foreigners (26%). 
346 PWH had at least one LC (21.6%) for a total of 378 
events in 6292 person-years-follow-up(PYFU). The LC inci-
dence was 98x1000PYFU for foreigners and 49x1000PYFU 
for Italians. 
Adjusting for age, sex, AIDS, and transmission mode, for-
eigners exhibited twice the LC incidence compared to 
Italians (aIRR=1.88,95%CI 1.49-2.36). 
Stratifying for area of origin, people from sub-Saharian 
Africa, Latin America and Eastern Europe showed a higher 
aIRR of LC (2.36, 2.15 and 1.63, respectively). 
After a median of 1.3 years, 130/378 (34.4%) PWH were 
re-engaged in care, with no significant difference in 
re-engagement probability in the two groups (p=0.202). 
Upon re-engagement: 25.7% of foreigners decreased 
CD4 levels<350cell/mm3, as compared to 10.9% of Italians 
(p=0.056), HIV-RNA increased above 200cp/mL in 29.4% 
and 16.9%, respectively (p=0.140), overall only 5 clinical 
events were observed.
672 PWH (47.3%) attended the vaccination program 
(50.2% of the Italians and 38.6% of the foreigners,p<0.001). 
After adjusting for age, sex, AIDS, HIV epidemiology, the 
Cox regression model indicated a non-statistically sig-
nificant reduced probability of entering in the vaccina-
tion program among foreigners (aHR=0.86;95%CI 0.70-
1.05;p=0.131).
Conclusions: Foreigners with HIV face increased vulnera-
bility, showing higher risks of loss to follow-up and lower 
adherence to health programs. This emphasizes the need 
for targeted efforts to mitigate these disparities and im-
prove outcomes in this fragile population. 

TUPEB141
New stressors can precipitate or exacerbate 
post-traumatic stress disorder in persons living 
with HIV

S. Walmsley1, M. Nabipoor2, V. Martel-Laferriere3, 
M. Loutfy4, C. Cooper5, M.-L. Vachon6, B. Boyachuk1, 
P. Aldebes7, M. Klein7, CTN-COVID Substudy Group 
1University Health Network, Infectious Diseases, Toronto, 
Canada, 2University Health Network, The Biostatistics 
Research Unit (BRU), Toronto, Canada, 3CHUM - Centre 
hospitalier de l‘Université de Montréal, Montreal, Canada, 
4Women‘s College Hospital Research Institute, Toronto, 
Canada, 5The Ottawa Hospital, Ottawa, Canada, 6CHU 
de Québec, Quebec, Canada, 7Research Institute of the 
MUHC, Montreal, Canada

Background:  With the onset of the COVID pandemic, 
many persons living with HIV were reporting symptoms 
suggestive of post-traumatic stress disorder (PTSD). They 
felt the restrictions and stigma of the COVID pandemic 
caused them to reflect back to stress at the time of their 
HIV diagnosis. The extent to which this was a concern was 
uncertain.
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Methods:  Participants of the two cohorts were invited 
to participate in a COVID sub-study at their cohort visit. 
As part of the sub-study they completed the PCL (PTSD 
checklist) - a 17-item self-report checklist of PTSD symp-
toms based closely on the DSM-5 criteria. 
Respondents rate each item from 0 (“not at all") to 4 (“ex-
tremely") to indicate the degree to which they have been 
bothered by that particular symptom over the past 6 
months. They were instructed to answer the questions as 
it related to their HIV diagnosis. For example: “how often 
have you felt as if a stressful experience related to your 
HIV were happening again or you were reliving it.“ The 
numbers are summed to indicate the degree of PTSD.
Results: 454 participants completed the questionnaire at 
the baseline visit for the COVID sub-study between Febru-
ary 2021 and March 2023 including 133 from CTN 314 and 
321 from CTN 222.

PTSD score CTN222= Canadian HCV 
Co-Infection participants

CTN314=CHANGE HIV 
(Aging with HIV Study) participants

None (0-17) 23 (7.2%) 17 (12.8%)

Minimum (18-20) 38 (11.8%) 28 (21.1%)

Mild ( 21-29) 102 (31.8%) 55 (41.4%)

Moderate ( 30-49) 122 (38.0%) 26 (19.5%)

Severe (50-86) 36 (11.2%) 7 (5.3%)

Conclusions: During the COVID pandemic the majority of 
persons living with HIV in our cohorts experienced symp-
toms of PTSD related to their previous HIV diagnosis, a 
substantial number in whom it was moderate-to-severe. 
We found PTSD symptoms to be higher in those with un-
derlying HCV infection than those who were aging with 
HIV. 

Other strategies and therapies

TUPEB142
Mental health ratings before, during and after 
analytical treatment interruptions in HIV cure 
trials

J. Sauceda1, N. Lisha1, E. Nguyen1, L. Rodriguez-Garcia1, 
F. Wan2, M. Williams1, R. Hoh1, S. Deeks1, M. Peluso1, L. Dee3, 
J. Taylor4, J. Sugarman5, K. Dubé2 
1University of California, San Francisco, Medicine, San 
Francisco, United States, 2University of California, San 
Diego, San Diego, United States, 3AIDS Action Baltimore, 
Baltimore, United States, 4HIV+ Aging Research Project, 
Palm Springs, United States, 5Johns Hopkins University, 
Baltimore, United States

Background: Limited data suggest that analytical treat-
ment interruptions (ATIs) in HIV cure trials raise psycho-
logical concerns (e.g., worry of high viral loads and their 

consequences, risk of forward transmission when U=U is 
broken). To overcome this informational gap, we elicited 
participants mental health ratings before, during, and 
after such ATIs.
Methods: Between 2020 and 2023 in San Francisco, CA, we 
surveyed10 adult participants in the UCSF-amfAR Com-
binatorial Therapy Trial (NCT04357821), an experimental 
interventional study to induce sustained HIV control with-
out antiretroviral therapy (ART); and15 adult participants 
in the SCOPE-ATI Study (NCT04359186), a prospective ob-
servational study to identify biomarkers of viral rebound. 
ATIs lasted 4 to 52 weeks. 
We planned a priori to pool data with an identical longi-
tudinal survey schedule: 
1. Baseline; 
2. Prior to the ATI; 
3. During the ATI; and, 
4. At ART re-start. 
We used the 7-item generalized anxiety disorder mea-
sure (past 2-week symptom measure) at baseline and the 
6-item State-Trait Anxiety Inventory (a measure of present 
anxiety, rather than past) at subsequent visits. Depression 
was measured with an 8-item Patient Health Question-
naire (PHQ-9, deleting suicide ideation measurement).
Results:  Participants (N=25) were mostly White (95%), 
non-Latino (70%) with at least some college or high-
er (78.2%) and male (96%). Baseline depression (M=7.76, 
SD=5.30) and anxiety (M=6.76, SD=4.98) were mild. Prior to 
the ATI, depression (M=7.04, SD=4.8) and anxiety (M=6.88, 
SD=3.17) remained mild. 
During the ATI, depression (M=4.9, SD=5.18) fell just below 
the mild severity threshold while anxiety (M=7.71, SD=2.92) 
increased within this category. At ART restart, depression 
increased within the mild category (M=8.23, SD=4.10) and 
anxiety remained constant (M=7.05, SD=2.16). 
Study differences were present. SCOPE-ATI ratings were 
higher than UCSF-amfAR ratings; however, in both stud-
ies, anxiety increased during the ATI. Sample variability 
and the fact that one study was observational while one 
was interventional may explain mean differences be-
tween them.
Conclusions: Overall, participants experienced mild anxi-
ety and depression during HIV cure trials with ATIs. Wheth-
er ATIs induced mental health symptoms is yet to be de-
termined. 
However, monitoring and addressing mental health 
symptoms are necessary to mitigate associated ATI risks 
and support study retention and completion of ATI HIV 
cure trials. 
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TUPEB144
Discordance of proviral DNA and plasma RNA 
genotyping for detection of drug resistance 
mutations (DRM) more important in persistent 
low-level viremia (PLLV)

T. Xavier de Jesus1, A. Coelho Sichi1, V. Oliveira Silva1, 
C. Mayumi Ahagon1, M. Alves dos Santos1, 
G. Ibette Silva López-Lopes1, L.F. Macedo Brigido1 
1Adolfo Lutz Institute, Virology, São Paulo, Brazil

Background:  PLLV is not uncommon among individuals 
receiving antiretroviral therapy (ART) and may be associ-
ated to inflammation, immune activation, and increased 
rates of virological failure. Antiretroviral (ARV) susceptibil-
ity may be detected by genotyping but RNA sequencing 
may be difficult in this setting where proviral DNA may 
provide an alternative source of genetic information.
Methods: Paired RNA/DNA sequences from samples from 
(i) ART naïve patients, (ii) virological failure or (iii) PLLV (two 
or more VL 50-1000 copies/mL) were obtained after inde-
pendent RNA/DNA extractions (Qiagen), followed by ret-
rotranscription with Superscript II (for RNA), nested PCR 
amplification, Big dye termination and Sanger sequenc-
ing. The sequences were edited at REcall and analyzed at 
Stanford HIV db for DRMs. Genetic distance were evaluat-
ed at Bioedit.
Results:  RNA/DNA paired sequences from 72 samples 
were collected from 2017-2022 (Table 1)

TOTAL
72

VL <1K
N=36

VL >1K
N=36 p

Age (IQR) 42 (30 – 50) 49 (40 – 54) 33 (26 – 43) 0.0001

Male (%) 46 (64%) 24 (67%) 22 (61%) 0.62

On ART 53 (74%) 35 (97%) 18 (50%) <0.0001

Time (years) 
on ART 6.0 (0 – 8) 7.8 (4.1-12.6) 7.0 (1.0- 8.1) 0.06

VL* 848 (200 – 34679) 200 (112 – 339) 34679 (11582 – 
247772) <0.0001

Last CD4+** 
(IQR) 385 (195 – 651) 349 (242 – 778) 373 (158 – 574) 0.20

Subtype 
non-B*** 25 (35%) 11 (31%) 14 (39%) 0.45

Results as median (IQR) or percentage; ART, antiretroviral therapy; VL, viral load *VL results were 
obtained via RT-PCR (Abbott); **Last CD4+ count was obtained via BD FACSCalibur; Person chi 
and Mann-Whitney tests were executed by Stata software; ***Subtype non-B (7C and 8F) includes 
recombinants (1BC and 9BF).

Table 1. Demographic information.

The genetic distance of sequences among those with 
VL<1K was 0.0084 (0.006-0.02) and 0.003 (0.001-0.01) for 
VL>1K (P=0.01). Discordance pol DRM was documented in 
55% of paired sequences, 11% with more DRMs at proviral 
DNA, and 43% with more DRMs at plasma RNA sequences. 
Samples from naïve patients had a lower distance, 0.002 
(0-0.007, p=0.0008) than treated cases. Discordance tends 
to increase with time on treatment (P=0.003). DRMs to 

NRTI, used in all regimens, were discordant in 40% (1-6 dis-
cordant DRM to NRTI), of 35 samples with VL<1K and 11% of 
18 with VL>1K (1-2 discordant DRMs, p=0.001). Discordance 
in DRM for NNRTI or PI was also higher among samples 
with VL <1K.
Conclusions: Although proviral DNA genotyping is prac-
tical and informative, discordance between plasma RNA 
and proviral DNA DRM identification is common and more 
pronounced in low-level viremia where its use could pro-
vide an alternative to RNA genotyping. 

TUPEB145
HIV drug resistance trends among 294 
treatment experienced children and young 
adults (0-24) in the first decade of a national 
pediatric HIVDR program

S. Perry1,2, M. Abadie3,2, M. Beneus4, L. Mpango5, 
C. Nyapokoto6, N. Mthethwa6 
1Baylor College of Medicine, Pediatrics/Texas Children’s 
Global Health, Houston, United States, 2Baylor Children’s 
Foundation Eswatini, Mbabane, Eswatini, 3Baylor College 
of Medicine, Pediatrics/Global TB, Houston, United States, 
4Center for Global Health Practice and Impact (CGHPI), 
Georgetown University, Mbabane, Eswatini, 5USAID: The 
ASPIRE Project, Elizabeth Glaser Pediatric AIDS Foundation 
(EGPAF), Mbabane, Eswatini, 6Eswatini National AIDS 
Program (SNAP), Mbabane, Eswatini

Background:  Treatment-experienced clients are failing 
antiretroviral therapy (ART) throughout Sub-Saharan Af-
rica. The resulting HIV Drug resistance mutations (DRMs) 
present an urgent need for access to genotyping, and 
robust treatment options, to provide successful individ-
ualized lifelong treatment in our most vulnerable clients 
living with HIV. 
This abstract looks at early resistance trends in our treat-
ment experienced pediatric and young adult clients in 
Eswatini (0-24 years).
Methods: This is a retrospective review of electronic med-
ical records and genotype results from Baylor Children’s 
Foundation-Eswatini and referrals from other facilities 
in Eswatini. All genotypes are from treatment-experi-
enced clients, 0-24 years old, with at least two detect-
able viral loads on Protease Inhibitor (PI) or Dolutegravir 
(DTG)-based ART. Genotypes were done through the Na-
tional Reference Laboratory in South Africa using dried 
blood spot (DBS) specimens in alignment with National 
Treatment Guidelines. Stanford HIVdb Program was used 
to calculate predicted activity of ART.
Results:  Genotypes were performed in 294 clients be-
tween January 2014 and January 2024 (44% (128/294) 
female; 56% (166/294) male). Fifteen percent (44/285) 
showed intermediate level or higher resistance to LPV/r; 
9% (4/44) of those also showed intermediate or higher re-
sistance to DRV/r. 
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Most common PI mutations were I54V (33), V82A (32), M46I 
(31). Integrase Strand Transfer Inhibitor (INSTI) resistance 
testing was performed on 33 samples. Six percent (2/33) 
had intermediate or high level DTG resistance due to the 
following mutations: E138AK(2), G140A(1), Q148R(1), R263K(1). 
Intermediate or high resistance to Rilpivirine (RPV) was 
observed in 30% of genotypes (85/285) despite no clients 
being on non-nucleotide reverse transcriptase inhibitors 
(NNRTI) at the time of sample collection. Most common 
nucleotide reverse transcriptase inhibitor (NRTI) muta-
tions were M184V (130), M41L (28), D67N (25), T215Y (24).
Conclusions: Trends in DRMs in Eswatini give insight into 
future effective ART for treatment-experienced clients 
and may inform national policies regarding sequencing 
of ART moving forward. 
Pediatric surveillance resistance testing is needed in Es-
watini and the region to inform national ART optimization 
guidelines and advocacy for access to novel treatment 
options for our most vulnerable clients. 

TUPEB146
Low prevalence of integrase strand transfer 
inhibitors resistance associated mutations in 
Botswana before the roll out of dolutegravir 
based first line antiretroviral therapy

D. Maruapula1, D. Ditshwanelo1, M. Pema1, N. Moraka1, 
P. Mokgethi1, O. Bareng1, C. Koofhethile2, B. Zuze1, 
T. Gaolathe1, M. Pretorius-Holme3, K. Lebani4, 
J. Makhema5,2, V. Novitsky5, R. Shapiro5,6, S. Lockman1,7, 
S. Moyo1,7, S. Gaseitsiwe1,3 
1Botswana Harvard Health Partnership, Research 
Laboratory, Gaborone, Botswana, 2Botswana Harvard 
Health Partnership, Gaborone, Botswana, 3Harvard 
University T.H. Chan School of Public Health, Research 
Laboratory, Boston, United States, 4Botswana 
International University of science and technology, 
Biological Sciences, Palapye, Botswana, 5Harvard 
University T.H. Chan School of Public Health, Boston, 
United States, 6Botswana Harvard Health Partneship, 
Gaborone, Botswana, 7Harvard University T.H. 
Chan School of Public Health, research lab, Boston, 
United States

Background:  The recommended first-line antiretroviral 
therapy for people living with HIV (PLWH) in Botswana has 
involved the use of Dolutegravir(DTG), an Integrase strand 
transfer inhibitor (INSTI), in combination with nucleoside 
reverse transcriptase inhibitors (NRTIs), since June 2016. 
The transition to DTG-based regimens necessitated an 
assessment of prevalence of baseline INSTI drug resis-
tance mutations (DRMs) before wide rollout of DTG based 
antiretroviral therapy.
Methods: We analyzed HIV-1 proviral sequences to iden-
tify the presence of INSTI DRMs from INSTI-naïve people 
living with HIV-1 in the Botswana Combination Prevention 

Project (BCPP) during the years 2013 to 2018. INSTI DRMs 
were defined according to the Stanford University HIV 
drug resistance database.
Results:  A total of 5144 HIV-1 sequences were included 
into our analysis, (n = 1281 ART-naïve and n = 3863 NNRTI 
ART-experienced participants). The overall prevalence of 
major resistance mutations to INSTIs was 1.1% (57/5144). 
We identified participants exhibiting high-level drug resis-
tance to cabotegravir (0.72%, 37/5144), Elvitegravir (0.16%, 
8/5144), and Raltegravir (0.08%, 4/5144), while no high level 
resistance to DTG and Bictegravir was observed. 
Seventeen individuals (0.33%, 17/5144) additionally exhibit-
ed mutations in the reverse transcriptase (RT) gene, with 
13 in the non-nucleoside reverse transcriptase inhibitor 
(NRTI), 3 in the nucleoside reverse transcriptase inhibitor 
(NRTI) and 1 in the Protease Inhibitor gene. 
The prevalence of INSTI mutations in ART-naïve was 1.64% 
(21/1281), while in ART-experienced participants, was 0.93% 
(36/3863). Among the ART-naïve participants the following 
major DRMs were detected, E138K (2/1281; 0.16%), G140R 
(8/1281;0.62%) , E92G (2/1281; 0.16%) , E92Q (2/1281; 0.16%) , 
R263K (5/1281; 0.4%) , N155H (1/1281; 0.08%) , P145S (1/1281; 
0.08%). Additionally, accessory mutations G163R and A128T 
were found in 0.08% (1/1281, each. 
Among the ART-experienced individuals, major INSTI 
DRMs were detected were as follows: E138K (4/3863; 0.10%), 
G140R (25/3863;0.65%), G118R (2/3863,0.05%), R263K (4/3863, 
0.10%), T66I (1/3863; 0.03), E138K+G140R (1/3863, 0.03%), 
G140R +R263K (1/3863, 0.03%). In addition, 6/3863 (0.16%) 
participants had G163R accessory mutation.
Conclusions:  The overall prevalence of INSTI DRMs in 
Botswana is low. Our findings support the widespread 
adoption of dolutegravir-based regimes, although sur-
veillance of INSTI DRMs is encouraged.

TUPEB147
Acquired HIV drug resistance among adults 
receiving dolutegravir-based ART in Haiti: findings 
from a nationally representative survey 2019-2020

K. Francois1, M. Jordan2, S. Inzaule3, I. Journel4, G. Dos Santos5 
1National AIds Program of Ministry of Health, Ouest, 
Petionville, Haiti, 2Tufs University/ School of Medicne, 
Boston, United States, 3amsterdam University, Amsterdam, 
Netherlands, the, 4National Laboratory Services of 
MOH, Ouest, Petionville, Haiti, 5Service de Virologie, CHU 
Martinique, Fort-de-France, Martinique

Background: Despite the potency of dolutegravir-based 
antiretroviral therapy (ART), some clients will fail treat-
ment and select for HIV drug resistance (HIVDR). We es-
timated the prevalence of drug resistance among virally 
non-suppressed (viral load of ³1000 copies/ml) people liv-
ing with HIV (PLWH) receiving dolutegravir-based ART in 
Haiti.
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Methods: Following WHO survey guidance, we conduct-
ed a viral load laboratory-based acquired HIVDR survey, 
which leveraged remnant viral load specimens obtained 
for clinical purposes from adults (age >15 years) receiving 
dolutegravir-containing regimens for at least 6 months 
and having a routine viral load ³1000 copies/ml. 
The HIV-1 pol gene was genotyped using Sanger-based 
sequencing methods at CHU Martinique, a WHO-desig-
nated laboratory; sequences were quality-assured fol-
lowing WHO recommendations. 
Sequences classified as having predicted low-level, inter-
mediate, or high-level resistance (Stanford HIVdb Version 
9.09) were classified as drug-resistant.
Results: During the national survey period 1 October 2019 
– 30 September 2020, 696 adults had viral load test results 
≥1000 copies/ml, and 657 remnant specimens were sent 
for HIVDR testing. 457 of 657 HIV-1 PR- PRT and 451 of 657 
IN sequences were established, passed quality assurance, 
and analyzed. 96% of the participants were receiving 
tenofovir+lamivudine+dolutegravir (TLD). 53.5% of those 
on DTG had any predicted drug resistance, primarily driv-
en by resistance to the non-nucleoside reverse transcrip-
tase inhibitors (NNRTIs), 49.1% (95%CI 44.5-53.7%). 
The prevalence of nucleoside reverse transcriptase inhib-
itors (NRTI) resistance was 11.4% (95%CI 8.4-14.3%) with 
9.4%, 95%CI 6.7-12.1% of sequences exhibiting lamivudine/
emtricitabine resistance. The prevalence of tenofovir and 
zidovudine resistance was 3.5% (95%CI 1.8-5.2) and 3.3% 
(95% 1.6-4.9), respectively. The prevalence of protease in-
hibitor resistance was 0.88% (95%CI 0.18-1.7%), and resis-
tance to DTG was 1.1% (95%CI 0.0-2.4%).
Conclusions: Resistance to DTG and to NRTIs was low, sug-
gesting non-adherence as the most likely cause of treat-
ment failure. This finding highlights the need to greatly 
strengthen adherence in people with viral-non-suppres-
sion to prevent unnecessary switches and ensure maxi-
mum durability of potent DTG-based regimens. 

COVID-19, conflict and climate

TUPEB148
Longitudinal impact of the COVID-19 pandemic 
on perinatally-acquired youth living with HIV in 
Kenya

M. Singh1, W. Nyandiko2, A. DeLong3, C. Ashimosi4, 
D. Munyoro4, J. Lidweye4, J. Nyagaya4, W. Biegon4, 
J. Aluoch4, A. Chory5, E. Sang4, E. Jepkemboi4, M. Orido4, 
V. Novitsky1, R. Vreeman5, T. Liu3, R. Kantor1 
1Warren Alpert Medical School of Brown University, 
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Background:  Understanding challenges experienced by 
youth living with HIV (YLWH) over time during COVID-19 
and their impact on clinical outcomes could guide HIV 
care during public health crises as well as ongoing man-
agement, particularly in resource-limited settings.
Methods:  From 2021-2023, surveys utilizing validated 
self-reported measures were administered bi-month-
ly for one year to assess intra-personal temporal trends 
in psychological (e.g., depression, anxiety), physical (e.g., 
illnesses, hospitalizations), and socioeconomic (e.g., edu-
cation, food, housing instability) challenges among peri-
natally-acquired YLWH at the Academic Model Providing 
Access to Healthcare in western Kenya. 
Parallelly, COVID-19-related cases/deaths and Oxford 
Stringency Index (OSI), an estimate of stringency of re-
strictions, were followed. Blood was collected bi-annually 
for HIV-1 viral load (VL). 
Associations among COVID-19 events, participant chal-
lenges, antiretroviral nonadherence, and treatment fail-
ure transitions (to/from VL>1000 copies/mL) were evaluat-
ed using regression models, fit using generalized estimat-
ing equations with AR(1)-correlation structure, accounting 
for subject-level repeated measures. 
Effects of within-subject exposure changes on outcomes 
were assessed by including both prior visit measure and 
between-visit changes. Models were adjusted for age, 
gender, clinic, between-visit days, caseloads, and OSI.
Results:  Among 441 participants (mean age 16.9 years, 
59% female, 98% one-year follow-up rate), 89% experi-
enced any challenge at baseline (48% psychological, 66% 
physical, 61% socioeconomic). Intra-personal challenges 
fluctuated throughout, as did caseload and OSI. 
During highly stringent periods, intra-personal phys-
ical challenges worsened (OR=1.02 per 1-higher OSI, 
95%CI=1.01-1.03, p=0.002) but socioeconomic and psycho-
logical challenges did not. Likewise, during case surges, 
intra-personal physical challenges worsened (OR=1.04 
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per 100-higher cases/day, 95%CI=1.00-1.08, p=0.028) but 
socioeconomic challenges only worsened during larger 
upticks in caseloads (OR=2.08 per 100 case/day change, 
95%CI=1.14-3.81, p=0.017) and psychological challenges did 
not. 
Worse enrollment challenges were associated with wors-
ening subsequent-visit challenges (p<0.001). Incomplete 
adherence was reported by 74% and worsening adher-
ence was associated with worsening of all three challeng-
es (p<0.001). 
Suppression-to-failure transition was associated with 
worsening adherence (OR=1.26 per 1-higher nonadher-
ence score, 95%CI=1.00-1.58, p=0.047), but failure-to-sup-
pression transition was not associated with improving 
adherence.
Conclusions:  Kenyan YLWH experienced significant well-
ness challenges throughout COVID-19, possibly prompt-
ing poor adherence and viral outcomes. While stabili-
ty of non-physical challenges suggests adaptation to 
COVID-19, targeted interventions are warranted to sup-
port this vulnerable population during pandemics. 

TUPEB149
BIC/FTC/TAF benefits for people with HIV after 
Omicron breakthrough acquired by shortening the 
duration of symptoms, enhancing specific immune 
response and increasing total CD4 cells

N. Wang1, N. Wang1, D. Zhang1 
1The Second Affiliated Hospital of Chongqing Medical 
University, Department of Infectious Diseases, Key 
Laboratory of Molecular Biology for Infectious Diseases 
(Ministry of Education), Institute for Viral Hepatitis, 
Chongqing, China

Background:  The clinical manifestations of variability in 
PLWH with SARS-CoV-2 acquired may be attributed to the 
use of ART drugs. However, it remains unknown whether 
BIC/FTC/TAF surpasses TDF-based ART regimens in im-
proving COVID-19 symptoms and immune responses after 
breakthrough acquires. Our study assess efficacy of B/F/
TAF and TDF+3TC+EFV in protecting against SARS-CoV-2, 
potentially offering enhanced protection for high-risk 
populations amid COVID-19 normalization.
Methods:  We conducted a retrospective, single-center 
study in Southwest China from January 2023 to March 
2023. The primary endpoints were the level of BA.5 specific 
IgG after Omicron breakthrough acquired, the duration 
of COVID-19 symptoms and CD4+T cells increase in PLWH 
after Omicron acquired.
Results:  Enrolled were 78 PLWH aged 18-75 (79% male), 
with 27 on BIC/FTC/TAF and 51 on TDF+3TC+EFV (Table 
1). The duration of symptoms of COVID-19 of BIC/FTC/
TAF-treated was shorter. BIC/FTC/TAF-treated individ-
uals exhibited significantly higher BA.5 IgG levels than 
TDF+3TC+EFV-treated (p＜0.05). The CD4+T cell count in-

crease post-Omicron acquired was significantly greater 
in BIC/FTC/TAF group (p＜0.05), with higher BA.5-specific 
CD4+T cells (p＜0.05). Breakthrough acquired symptoms 
were mostly mild, with no severe cases; long COVID oc-
curred in 2 TDF+3TC+EFV users, none in BIC/FTC/TAF users.

Table 1. Baseline characteristics.

Conclusions: BIC/FTC/TAF can enhance SARS-CoV-2 specif-
ic humoral and cellular immune responses and help PLWH 
shorten the duration of COVID-19 symptoms. 
Moreover, CD4+T cells increase in PLWH after Omicron ac-
quired, and BIC/FTC/TAF can help to expand the increase. 
Therefore, in the context of COVID-19 normalization, the 
use of BIC/FTC/TAF may be more beneficial for PLWH with 
high risk of SARS-CoV-2 acquired. 
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TUPEB150
Reported uptake and perceived safety of 
COVID-19 vaccination among adults living with 
HIV in Tanzania: results from Tanzania HIV Impact 
Survey 2022-2023
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K. Mukurasi2, M. Dahoma3, P. Njau4, A. Khatibu5, 
A. Kailembo1, J. Kamwela6, R. Laws7, S. Birhanu7, S. Porter1, 
N. Schaad1, M. Swaminathan1 
1Centers for Disease Control and Prevention, Division 
of Global HIV and TB (DGHT), Dar es Salaam, Tanzania, 
the United Republic of, 2Centers for Disease Control and 
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Dar es Salaam, Tanzania, the United Republic of, 3Zanzibar 
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Zanzibar, Tanzania, the United Republic of, 4National AIDS, 
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Zanzibar, Tanzania, the United Republic of, 6Tanzania 
Commission for AIDS, Dodoma, Tanzania, the United 
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Background: People with underlying and chronic medical 
conditions are at greater risk for severe Coronavirus dis-
ease 2019 (COVID-19) and its sequelae. COVID-19 vaccina-
tion is an effective intervention to reduce morbidity and 
mortality, including among people living with HIV (PLHIV). 
Despite being proven to be safe and effective, COVID-19 
vaccine hesitancy has been reported to be high among 
vulnerable populations, including PLHIV. Reasons for vac-
cine hesitancy include skepticism about vaccine safety 
and efficacy. We analyzed uptake and perceived safety 
of COVID-19 vaccination among PLHIV in Tanzania using 
data from the Tanzania HIV Impact Survey (THIS) 2022-
2023, conducted from November 2022 –March 2023.
Methods: THIS 2022-2023 was a nationally representative, 
cross-sectional household survey with a stratified two-
stage cluster design including 33,663 participants. Par-
ticipants were considered to have completed a primary 
COVID-19 vaccine series if they self-reported receiving one 
dose of a single-dose vaccine or two doses on different 
days (regardless of time interval) of an mRNA or pro-
tein-based vaccine. Descriptive analyses were conduct-
ed to determine the proportion of PLHIV who reported 
receiving COVID-19 vaccine and completed the primary 
vaccine series and to assess perceptions of vaccine safe-
ty. Sampling weights and Jackknife variance estimation 
were used to generate 95% confidence intervals (95% CI).
Results:  Of 1,850 PLHIV aged ≥15 years confirmed as 
HIV-positive, 48.5% (95%CI: 45.9%-51.0%) reported receiv-
ing a COVID-19 vaccination. Of these, 84.7% (95%CI: 81.8%-
87.2%) completed a primary vaccine series. Proportion 
of PLHIV who reported being vaccinated increased with 
age (from 23.1% among 15-24 years to 67.7% among ≥65 

years) and duration on antiretroviral therapy (ART) (from 
45.4% among <1 year to 63.8% among ≥10 years). Among 
all PLHIV, 74.6% (95%CI: 72.1%-77.0%) thought COVID-19 
vaccination was safe: 51.5% very safe, 14.1% moderately 
safe, and 9.1% a little safe. Among PLHIV who perceived 
COVID-19 vaccination as not being safe, 92.5% reported 
not having been vaccinated.
Conclusions: Approximately one-quarter of PLHIV did not 
believe the COVID-19 vaccine was safe; most of these did 
not get vaccinated. Vaccine utilization educational in-
terventions and collaborative and cooperative efforts to 
increase trust around COVID-19 vaccine, reduce hesitancy 
among unvaccinated PLHIV, and increase vaccine uptake 
are needed. 

TUPEB151
Longitudinal changes in mental health among 
HIV-negative Chinese men who have sex with 
men during the COVID-19 pandemic: a prospective 
cohort study

H. Lin1, M. Liu2, Y. Gu3, J. Li2, W. Cao1 
1Peking University, School of Public Health, Beijing, 
China, 2Sun Yat-sen University, School of Public Health, 
Guangzhou, China, 3Hohhot Rainbow House Health 
Consulting Service Center, Hohhot, China

Background:  Men who have sex with men (MSM) face 
complex mental health challenges, which increase their 
vulnerability to HIV acquisition, particularly during the 
COVID-19 pandemic. 
This study aims to investigate the longitudinal changes in 
mental health indicators during the COVID-19 pandem-
ic explore factors influencing mental well-being among 
Chinese MSM.
Methods:  This prospective cohort study was conducted 
in Hohhot, China, from June 2022 to July 2023. HIV-nega-
tive MSM participants were recruited and followed up at 
0, 6, and 12 months, representing three distinct periods in 
China‘s epidemic control measures: the most stringent 
control phase, the phase of gradual relaxation, and the 
phase of complete lifting of control measures. 
Validated scales were used to assess mental health, in-
cluding depression, mental pain, anxiety, and suicidal ide-
ation. Participants also provided information on sexual 
behaviors and HIV Acquisition status. 
Analysis of Variance was used to examine differences be-
tween time points, and Generalized Estimating Equations 
was used to analyze the longitudinal changes in mental 
health.
Results:  The study included a baseline sample of 280 
participants with an average age of 35.5±9.8 years. The 
follow-up rates for the two rounds were 91.8% and 93.6%, 
respectively. During the follow-up period, a total of 10 in-
dividuals (3.6%) tested positive for HIV. At baseline, more 
than one in ten (11.1%) participants reported experiencing 
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moderate to severe depressive symptoms, and the prev-
alence of moderate to severe anxiety symptoms and sui-
cidal ideation was 3.9% and 6.1%, respectively. Our findings 
revealed a gradual reduction in depressive symptoms (β = 
-0.12, SE = 0.04, p < 0.05) and anxiety symptoms (β = -0.10, SE 
= 0.03, p < 0.05) as the pandemic subsided after adjusting 
for age, education level and sexual behavioral factors.
Conclusions: This study highlights the importance of pri-
oritizing mental health support for Chinese MSM during 
the COVID-19 pandemic, particularly during similar emer-
gency situations. Policy makers should address depression 
and anxiety symptoms and provide targeted support to 
ensure effective mental health interventions. 

TUPEB152
COVID-19 Pandemic effects on HIV viral load 
monitoring and viral load suppression among 
adolescents and young people living with HIV in 
South Africa

S. Zhou1, O. Edun2, Z. Leon1, G. Sherman3, E. Toska1 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2Imperial College 
London, MRC Centre for Global Infectious Disease 
Analysis, London, United Kingdom, 3University of the 
Witwatersrand, Department of Paediatrics and Child 
Health, Johannesburg, South Africa

Background: The impact of COVID-19 on healthcare ac-
cess has been widely documented, with mostly qualita-
tive data on adolescents living with HIV (ALHIV). This study 
sought to assess the impact of COVID-19 on viral load fre-
quency of monitoring and viral load suppression among 
ALHIV in South Africa.
Methods: We linked data from a social science cohort of 
ALHIV (N=1107) in the Eastern Cape of South Africa to the 
South African National Health Laboratory Service (NHLS) 
to obtain all available routine viral load records since 
2004. We assessed differences in virologic monitoring and 
viral suppression by sex using four 18-months periods: two 
periods pre-COVID-19, COVID-19 and 18 months since, us-
ing 26 March 2020 as the first COVID-19 pandemic related 
lock-down start date in South Africa. All models were ad-
justed for duration on ART and mode of acquisition of HIV.
Results: 829 (75.2%) ALHIV were linked to the NHLS data 
warehouse: the proportion of participants with at least 
one VL record for each period decreased over time, indi-
cating a decrease in access to VL testing (Period 1 70.4%, 
Period 2 64.1%, Period 3 58.9%, Period 4 48.8%). In to-
tal, there were 3328 VL records during the study period, 
with decreasing rates over time. The proportion of ALHIV 
with VLS among those tested was similar over time: Pe-
riod 1 71.7%, Period 2 73.2%, Period 3 74.5%, and Period 4 
77.8%. The odds of having a VL measurement during the 
COVID-19 period were lower (aOR 0.42, 95%CI0.32-0.55) 
compared to pre-pre-COVID, and female ALHIV were 

more likely to have VL data compared to their males (aOR 
1.81, 95%CI1.06-3.10). Older adolescents were also less like-
ly to have VL measurements (aOR 0.86, 95%CI0.80-0.93) 
during the COVID-19 period. There were no differences in 
viral suppression rates by age, sex, or mode of HIV acqui-
sition.
Conclusions:  ALHIV were less likely to have a viral load 
test during the COVID-19 pandemic, however, there was 
no difference in rates of VLS pre-COVID and during COVID 
among those with VL monitoring. Identifying ways to im-
prove and minimize disruptions to virologic monitoring 
among ALHIV, including pandemic-responsive models of 
care is critical to improving VLS. 
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TUPEC153
Progress towards UNAIDS’s 95-95-95 targets 
among People Who Inject Drugs (PWID) and 
Men Who Have Sex with Men (MSM) in six Kyrgyz 
Republic sites, 2021

N. Usmanova1, B. Kalmyrzaev1, D. Biibosunova1, 
A. Mereke2, J. Neal2, D. Selenic2, D. Kanny2, B. Sheralieva3, 
C. Zhumalieva3, A. Solpueva3, L. Yanbuchtina3, 
A. Bekbolotov3, U. Chokmorova3, M. Tursunbekov4, 
G. Esenkeldieva4, V. Ivakin5, A. Deryabina5, P. Nadol1 
1CDC, DGHT, Bishkek, Kyrgyzstan, 2CDC, DGHT, Atlanta, 
United States, 3RCBVHHC, Bishkek, Kyrgyzstan, 4ICAP, KG 
Office, Bishkek, Kyrgyzstan, 5ICAP, CAR Regional Office, 
Almaty, Kazakhstan

Background:  The Joint United Nations Programme on 
HIV/AIDS (UNAIDS) ’95-95-95’ targets provide a useful 
framework to assess the health system effectiveness for 
diagnosis, treatment, and viral suppression among peo-
ple with HIV (PWHIV). As of 2022, achievement towards the 
‘95-95-95’ targets were 82%-66%-89% in the Kyrgyz Re-
public. Similar data for key populations (KP) are critical to 
inform the HIV response in the country.
Methods:  In 2021, we conducted a biobehavioral survey 
using respondent-driven sampling (RDS) in the six larg-
est sites among adult PWID (Bishkek, Tokmok, Kara-Balta, 
Sokuluk, Osh, and Karasu), and among MSM in two sites 
(Bishkek and Osh). After obtaining informed consent, in-
terviewers collected information on demographics, risk 
behaviors, knowledge of HIV status, and self-reported 
anti-retroviral therapy (ART) uptake. Blood specimens 
were tested for HIV, HCV, and syphilis using rapid tests. 
All participants with reactive HIV or HCV tests were re-
ferred to healthcare facility and further tested for HIV 
viral load and HCV RNA (GeneXpert platform). Viral load 
suppression (VLS) was defined as less than 1000 copies/
ml. Weighted, population-level estimates were generat-
ed using the “Giles SS" estimator in RDS-Analyst software.
Results: Among PWID with HIV, knowledge of HIV status 
ranged from 56.5% (Kara-Balta) to 91.8% (Bishkek). ART 
coverage among PWID who knew their HIV status was 
more than 90% in all sites; VLS among those on ART var-
ied by site from 53.3% (Tokmok) to 91.3% (Karasuu). Among 
MSM with HIV in Bishkek, the largest city in the Kyrgyz Re-
public, 41.0% knew their status, whereas ART coverage 
among PWHIV aware of their status was 92.7% and VLS 
among those on ART was 85.2%.
Conclusions:  This survey provides new, KP-based data 
on HIV service coverage and uptake that can be used 

to improve HIV services by population and location. HIV 
case-finding among MSM is sub-optimal although treat-
ment coverage and effectiveness was high. Variation, by 
location, in testing coverage and VLS among PWID indi-
cates the need for localized focus in testing uptake and 
ART adherence.

TUPEC154
Decline in HIV-related deaths in Australia: 
a 24-year national cohort study

S. McGregor1, H. McManus1, R. Guy1, on behalf of the 
Australian National HIV Data Linkage Study 
1UNSW Sydney, The Kirby Institute, Sydney, Australia

Background:  Global targets to end AIDS as a public 
health threat include a 90% reduction in HIV/AIDS-related 
deaths by 2030. Understanding patterns of mortality is 
crucial to understand the impact of HIV treatment and 
care interventions. We used integrated national data 
sources to determine changes in HIV-related death over 
time, in the Australian population of people with HIV.
Methods: Using data linkage, a national cohort of people 
diagnosed with HIV in Australia between 1 January 1997 
and 31 December 2020 was created, from the National 
HIV Registry (NHR) and National Death Index (NDI). Cause 
of death was determined from ICD-10 codes recorded in 
the NDI and cause of death in the NHR and described 
over time. The Kaplan-Meier method with log-rank test 
was used to compare the probability of HIV-related and 
non-HIV-related death by time-period of diagnosis.
Results:  The study included 24,270 persons aged ≥20 
years; most were male (88%), and aged 30-39 (35%) at 
diagnosis, with half born in Australia. The number of 
recorded deaths after data linkage increased by 235% 
from 746 to 1750. Between 2010 and 2020, the number 
of HIV-related deaths declined by 90%. Over the study, 
61% of all deaths were attributed to HV-related causes, 
declining from 64% for people diagnosed in 1997-2002 to 
57% in 2015-2020. 

Figure 1: Kaplan-Meier curve for probability of HIV-related 
and non-HIV-related death, by time-period of HIV 
diagnosis.
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The Kaplan-Meier analysis (Figure 1) demonstrated that 
those diagnosed earlier (1997-2002) had a higher proba-
bility of HIV-related death (1174.2 per 100,000), than those 
in later time-periods. There was no difference in probabil-
ity of non-HIV-related deaths by time-period.
Conclusions: HIV-related deaths were responsible for the 
highest proportion of deaths but the probability declined 
over time. Australia should be aiming for zero HIV-related 
deaths, which will require enhanced and equitable access 
to HIV prevention, testing, treatment, and care. 

TUPEC155
Willingness of joining online support groups 
among men who have sex with men living with 
HIV in Shandong Province of China: a mixed 
methods study

K. Jiao1, J. Ma1, Y. Lin1, C. Wang2, M. Liao3, X. Cheng4, 
M. Song5, D. Liu5, D. Kang3, W. Ma1 
1Shandong University, Jinan, China, 2Shandong Public 
Health Clinical Center, Jinan, China, 3Shandong Center 
for Disease Control and Prevention, Jinan, China, 4Yantai 
Center for Disease Control and Prevention, Yantai, China, 
5Weifang Municipal Center for Disease Control and 
Prevention, Weifang, China

Background: Online support groups afford new opportu-
nities to help individuals affected by HIV/AIDS to seek so-
cial support from peers. The study aimed to understand 
the willingness and associated factors of joining online 
support groups among men who have sex with men 
(MSM) living with HIV in Shandong Province, China.
Methods: The study followed a mixed method approach, 
with qualitative in-depth interviews followed by a quan-
titative cross-sectional survey in three cities of Shandong 
Province from 2019 to 2020. The in-depth interviews were 
audio-taped, transcribed verbatim and analyzed using 
thematic approach. 
In the quantitative analysis, explanatory variables includ-
ed sociodemographic, behavioral, clinical, psychological, 
and demand factors. Univariate and multivariable logis-
tic regressions were conducted to examine the associat-
ed factors of willing to join online support groups.
Results:  A total of 576 and 20 participants were includ-
ed in the quantitative survey and qualitative interviews, 
respectively. Only 24.7% (142/576) of participants in the 
quantitative study were willing to join the online support 
group. 
Multivariable analysis showed that participants whose 
monthly income >3,000 CNY (AOR=2.37, 95%CI: 1.26-4.46) 
were more likely to join the online support group. Elder 
participants (AOR=0.97, 95%CI: 0.95-0.99) and those who 
perceived higher availability of the information that they 
need (AOR=0.79, 95%CI: 0.65-0.97) were less likely to join the 
online support group. Compared with gay men, hetero-
sexual participants (AOR=1.89, 95%CI: 1.07-3.32) had high-

er willingness to join the online support group. Qualita-
tive interviews showed that the barriers to joining online 
support groups included privacy disclosure concern and 
psychological pressure exposed to HIV-related informa-
tion. Facilitators included information acquisition, mutual 
medication reminding, and emotional support.
Conclusions: MSM living with HIV in China had relatively 
low willingness to join the online support groups. 
This study highlighted the importance of safeguarding 
privacy, involving professional mental health providers, 
and providing high-quality information when establish-
ing online support groups for people living with HIV. 

TUPEC156
Trends in advanced HIV disease, mortality 
and lost to follow-up among adults living 
with HIV in rural Tanzania

F. Héritier1, E. Luoga2, J. Okuma1, Y. Haridas2, A. Katende2, 
M. Rohacek1,2, M. Battegay3, D.H. Paris1, M. Weisser3,1,2, 
T.R. Glass1, F. Vanobberghen1, KIULARCO study group 
1University of Basel, Swiss Tropical and Public Health 
Institute, Allschwil, Switzerland, 2Ifakara Health Institute, 
Chronic Diseases Clinic Ifakara, Ifakara, Tanzania, the 
United Republic of, 3University of Basel, Division of Infectious 
Diseases and Hospital Epidemiology, University Hospital 
Basel, Allschwil, Switzerland

Background:  Data regarding improved antiretrovi-
ral treatment strategies in sub-Saharan Africa remain 
scarce. We determined trends of advanced HIV disease 
(AHD), mortality and lost to follow-up (LTFU) among PLHIV 
in rural Tanzania.
Methods: PLHIV ≥ 15 years in the Kilombero and Ulanga 
Antiretroviral Cohort (KIULARCO) were enrolled from 2005 
- 2022. AHD was defined as CD4 count <200 cells/μL and/
or WHO stage III/IV; severe AHD as CD4 count <100 cells/μL; 
and LTFU as being ≥60 days late for visit. 
Calendar time was categorised by changes in Tanzanian 
guidelines in 2013 and 2017. Time to death/LTFU or death 
alone was estimated using Kaplan-Meier and cumulative 
incidence methods, associated factors were assessed us-
ing Cox regression.
Results: Of 9,535 PLHIV assessed, at enrollment 4,931 (52%) 
had AHD with range 41%-66% by calendar year although 
no clear trends over time were detectable. However, clas-
sification in recent years was based less frequently on CD4 
only. 1,846 (25%) participants had severe AHD.
After median follow-up of 2.9 years (IQR 0.8-7.6), there 
were 1,109 confirmed deaths (12%) and 3,728 (39%) LTFU. 
One-year, 5-year and 10-year risk of death/LTFU were 26% 
(95%CI 25-27), 46% (95%CI 44-47) and 58% (95%CI 57-59), 
respectively. AHD at enrolment was associated with high-
er risk of death/LTFU (adjusted hazard ratio (aHR) 1.29, 
95%CI 1.17-1.41, figure 1a), and death (2.20, 95%CI 1.73-2.79; 
those LTFU were censored, figure 1b). 
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There was no evidence of a difference in the association 
between AHD at baseline and death/LTFU by calendar 
year (interaction p=0.07, figure 1c), while the risk of death 
was greatest among those with AHD in the earliest calen-
dar time period (p<0.001, figure 1d).

Conclusions:  The prevalence of PLHIV presenting with 
AHD and severe AHD remains consistently high over time 
and is associated with higher mortality. These findings 
re-emphasize the need for early diagnosis and treatment 
to reduce HIV-associated mortality and LTFU. 

TUPEC157
Incidence and risk factors for treatment-emergent 
metabolic syndrome among Zambian adults 
receiving antiretroviral therapy: a cohort study

B.M. Hamooya1,2,3, S.K. Masenga1, C. Cheelo1, L. Siame1, 
T. Mwakyoma4, J. Mudenda5, W. Mutale6, H. Halwiindi6, 
R. Bedimo7, L. Lipworth8,9, D.C. Heimburger5,8,9, S. Shrestha2, 
S. Bosomprah3 
1Mulungushi University School of Medicine and Health 
Sciences, Livingstone, Zambia, 2University of Alabama at 
Birmingham, School of Public Health, Birmingham, United 
States, 3Centre for Infectious Disease Research in Zambia, 
Lusaka, Zambia, 4Livingstone University Teaching Hospital, 
Livingstone, Zambia, 5University of Zambia School of 
Medicine, Lusaka, Zambia, 6University of Zambia School 
of Public Health, Lusaka, Zambia, 7Office of Global Health, 
UT Southwestern Medical Center, Dallas, United States, 
8Vanderbilt Institute for Global Health, Nashville, United 
States, 9Vanderbilt University Medical Center, Nashville, 
United States

Background: There is limited longitudinal epidemiological 
data on metabolic changes among people with HIV (PWH) 
receiving ART in sub-Saharan Africa. We estimated the in-
cidence of treatment-emergent metabolic syndrome 
(tMetS) and identified associated risk factors among adult 
PWH at a tertiary health facility in Zambia.
Methods:  We enrolled PWH initiating care (n=12) and 
those on ART for ³6 months (n=313), without prevalent 
MetS, at Livingstone University Teaching Hospital be-

tween April 2019 and April 2020. Participants returned for 
a follow-up visit between December 2022 and June 2023. 
Demographic, clinical and laboratory data were collected 
by structured questionnaire and medical chart abstrac-
tion. 
The primary outcome was incident tMetS, defined as 
having ≥3 of the following: low high-density lipoprotein 
cholesterol (HDL-c, <1.0 mmol/L for men, <1.3 for women), 
elevated waist circumference (WC, ≥94 cm for men, ≥80 
cm for women), elevated triglycerides (TG, ≥1.7 mmol/L), 
elevated fasting blood glucose (FBG, ≥5.6 mmol/L), and el-
evated blood pressure (BP) (systolic BP ≥130 or diastolic BP 
≥85 mm Hg). Multivariable robust Poisson logistic regres-
sion was used to examine risk factors for tMetS.
Results: The median age was 43 years at baseline, and 
61.9% were female. The prevalences of abnormal FBG 
(12.8% vs. 25.9%), HDL-c (31.7% vs. 71.35%), WC (29.9% vs. 
44.8%) and TG (8.9% vs. 45.2%) increased significantly be-
tween baseline and follow-up (p<0.001 for all compari-
sons). 
Over a median follow-up of 43 months, the cumulative 
incidence of tMetS was 38.8% (126/325: 95% confidence in-
terval (CI) 33.4, 44.3). 
In multivariable analysis, factors positively associated 
with MetS were older age (incidence rate ratio (IRR) 1.02; 
95%CI 1.01, 1.04), female sex (IRR 1.58; 95%CI 1.11, 2.24), do-
lutegravir (DTG)-based regimen use (IRR 1.50; 95%CI 1.01, 
2.23) and higher body mass index (BMI) (IRR 1.14; 95%CI 1.10, 
1.18); while larger hip circumference (HC) was inversely as-
sociated (IRR 0.98; 95%CI 0.97, 0.99).
Conclusions: The incidence of MetS was high among PWH 
and was significantly influenced by demographic and 
clinical factors. 
The results suggest a need for targeted screening, par-
ticularly among older persons, women, those using DTG 
and those with higher BMI. Longitudinal studies focusing 
on the mechanism through which DTG induces metabolic 
dysregulation are warranted. 
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TUPEC158
Reduced HIV incidence after population-wide 
treatment of filarial helminths in a former highly 
endemic region in Tanzania

I. Kroidl1,2, L. Maganga3, A. Urio3, J. Mhidze4, T. Marandu4,5, 
A. Haule4, J. Mnkai4, M. Mosoba4, S. Horn1, F. Riess1, 
B. Pitter1, N. Chiwarengo3, N.E. Ntinginya3,2, 
C. Geldmacher1,2, M. Chachage4,5, M. Hoelscher1,2,6,7 
1LMU University Hospital, Division of Infectious Diseases 
and Tropical Medicine, Munich, Germany, 2German Center 
for Infection Reserach, Partner Site Munich, Munich, 
Germany, 3NIMR-Mbeya Medical Research Center, HIV, 
Mbeya, Tanzania, the United Republic of, 4NIMR-Mbeya 
Medical Research Center, Immunology, Mbeya, Tanzania, 
the United Republic of, 5University of Dar es Salaam, 
Mbeya College of Health and Allied Sciences, Dar es 
Salaam, Tanzania, the United Republic of, 6Fraunhofer 
Institute ITMP, Immunology, Infection and Pandemic 
Research, Munich, Germany, 7German Research Center 
for Environmental Health, Unit Gobal Health of Helmholtz 
Center, Munich, Germany

Background:  Prior to the introduction of antihelmin-
thic treatment programs in southwestern Tanzania, our 
group described a 2.3-fold increase in HIV susceptibility 
among individuals 14 to 65 years testing positive for the 
Wuchereria bancrofti (WB) compared to WB-negative vil-
lagers. The impact of helminth elimination on HIV inci-
dence is currently being investigated over a further eight 
years of surveillance.
Methods:  Study participants in a prospective cohort 
study of the general population were tested annually for 
HIV and circulating filarial antigen, an indicator of WB 
burden from 2007 to 2011 and additionally in 2019. Due 
to the high prevalence of WB in the region in 2007, iver-
mectin and albendazole was distributed annually to all 
villagers as part of government programs annually from 
2009 to 2015, virtually eliminating filarial transmission. We 
measured new HIV aquisitions among all villagers and 
compared two subgroup of individuals (WB-positive and 
negative) during the high and low endemicity period.
Results: Of the 1,299 villagers who were rescreened in 2019, 
1,139 had tested HIV-negative at the end of previous sur-
veillance in 2011. This included 848 persons who had never 
tested positive for WB, 272 participants who were pre-
viously – but no longer – WB-positive, and 19 individuals 
who were still or again WB-positive. 
During the first surveillance period from 2007 to 2011, 15 HIV 
seroconversions occurred among WB positive individuals 
during 871 PYs (1.72 per 100 PY). In the second period from 
2011 to 2019, the HIV incidence decreased significantly to 
0.73 cases per 100 PY (17 in 2,344 PY, p=0.019) in this group. 
In all-time-WB-negative individuals we documented 9 HIV 
seroconversions in 1,298 PY (0.69 per 100 PY) between 2007 
to 2011, 39 in 5,724 PY (0.68 per 100 PY), between 2011 and 
2019 p=0.963).

Conclusions: There was a significant decline in the inci-
dence of HIV in the group of villagers who were previously 
filarial- positive but were now cured of WB. This reduction 
in HIV incidence was not observed among those who had 
never been touched WB. These results show that the elim-
ination of unrelated pathogens, for example with filarial 
worms, can help to reduce the spread of HIV. 

TUPEC159
Defining risk strata and associated HIV 
prevalence among men who have sex with 
men in nine sub-Saharan African countries: 
a latent class analysis

K. Atkins1, K. Rucinski1, H. Moran2, M.A. Roach2, G. Turpin2, 
K. Willis2, N. Tahmo3, O. Ky-Zerbo4, I.M. Njindam5, 
U. Tamoufe6, S. Billong7, B. Cham8, M. Ndowsise8, 
M.A. Djaló9, I. Ba10, N. Turpin10, D. Diouf10, S. Anato11, J. Zhao12, 
S. Baral2 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 
2Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States, 3Dalla Lana 
School of Public Health, University of Toronto, Toronto, 
Canada, 4Programme d‘Appui au Monde Associatif 
et Communautaire (PAMAC), Ouagadougou, Burkina 
Faso, 5Johns Hopkins University, Yaoundé, Cameroon, 
6Metabiota, Yaoundé, Cameroon, 7Ministère de la Santé 
Publique, Comité National de Lutte contre le Sida, 
Yaoundé, Cameroon, 8ActionAid, Banjul, Gambia, the, 
9ENDA Santé Guiné Bissau, Bissau, Guinea-Bissau, 10ENDA 
Santé, Dakar, Senegal, 11Arc-en-ciel, Lome, Togo, 12Global 
Fund, Geneva, Switzerland

Background: Gay, bisexual, and other men who have sex 
with men (MSM) are disproportionately affected by HIV 
across sub-Saharan Africa. However, HIV risks among 
MSM are heterogeneous given diverse sexual networks, 
behaviors, and legal environments. To inform delivery of 
differentiated HIV services for MSM, we sought to define 
risk strata among MSM in sub-Saharan Africa and quanti-
fy HIV burden within each stratum.
Methods: Using data from 17 biobehavioural surveys with 
MSM in 9 countries (2009-2023), we used latent class anal-
ysis (LCA) to identify clustering of potential drivers of HIV 
risk (inconsistent condom use (ICU) with main and casu-
al male partners, and cisgender female partners; con-
dom-compatible lubricant (CCL) use; injection drug use; 
alcohol use; transactional sex; and physical and sexual 
violence victimization). We used mixture models to esti-
mate associations between LCA-identified risk strata and 
HIV and syphilis test results.
Results: We identified five risk strata among 4,409 MSM 
with distinct patterns of risk (Figure): 1—transactional 
sex, substance use, and violence (n=315); 2—ICU with ca-
sual partners and binge drinking (n=1,962); 3—sexual vio-
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lence(n=681); 4—ICU with main partners and binge drink-
ing(n=1,043); and 5—ICU with main partners and rare CCL 
use(n=408). In multivariable mixture models relative to 
the fifth class, substance use and violence (PR 8.51, 95% CI 
8.04-8.98); binge drinking and ICU with causal partners (PR 
3.18, 95% CI 2.72-3.64); sexual violence (PR 5.73, 95% CI 4.67-
5.60); and binge drinking and ICU with main partners (PR 
5.13, 95% CI 4.67-5.59) were associated with increased HIV 
prevalence.

Figure. Results from latent class analysis and multivariable 
mixture model to identify clustering of potential drivers of 
HIV risk among men who have sex with men in nine sub-
Saharan African countries, 2009 - 2023 (n=4,409).

Conclusions:  These analyses suggest HIV vulnerabili-
ty among MSM in sub-Saharan Africa may be driven by 
concomitant transactional sex and substance use, along 
with clustering physical and sexual violence. LCA ap-
proaches are scalable with routinely collected data and 
can support differentiated service delivery by identifying 
clustering vulnerabilities that drive HIV prevalence and 
other outcomes among MSM and other marginalized 
populations. 

TUPEC160
Stalled progress in addressing HIV among trans 
women in San Francisco, USA

E.C. Wilson1, E. Palafox1, C. O‘Neal1, R. Ruiz1, B. Suprasert1, 
M. Tate1, G. Baguso1, W. McFarland1 
1San Francisco Department of Public Health, Trans 
Research Unit for Equity, San Francisco, United States

Background: Trans women in San Francisco have experi-
enced the most severe burden of HIV of any group, similar 
to the situation worldwide. Efforts to prioritize care and 
prevention for trans women in San Francisco were showing 
several years of success, particularly in closing gaps in HIV 
testing, use of antiretrovirals (ART), viral suppression, and 
uptake of PrEP. To assess the current trajectory for getting 
to zero HIV among trans women, we analyzed trends in 
HIV prevention and care indicators from 2019/20 to 2023.
Methods:  Population-based data were collected for 
adult trans women in 2019/2020 and 2023 in San Francisco 
using respondent-driven sampling (RDS). HIV prevention 
and care engagement, risk indicators, and HIV test results 
were compared. Further analysis was done to identify risk 
correlates with homelessness and methamphetamine 
use among HIV-negative trans women in 2023.
Results: Between 2019/20 and 2023, most epidemic indi-
cators showed no improvement or worsened, including 
HIV prevalence (41% vs. 36%, p=0.497), new HIV infections 
(3% vs. 4%, p=0.208), HIV testing (91% vs. 81%, p=0.015), PrEP 
use (43% vs. 40%, p=0.613), and viral suppression (82% vs. 
89%, p=0.280). 
Improvements were seen in ART use (90% vs 99%, p=0.026), 
methamphetamine use (32% vs. 22%, p=0.027), and 
homelessness in the last year (60% vs. 40%, p<0.001), al-
though current homelessness did not improve (27% vs. 
29%, p=0.719). 
Among HIV-negative trans women, current homelessness 
was associated with sex work (OR=2.04, 95%CI=1.02-4.10), 
condomless receptive anal intercourse (CRAI) (OR=2.05, 
95%CI=1.01-4.16), and injecting drugs (OR=7.72, 95%CI=2.57-
23.25); methamphetamine use was associated with 
sex work (OR=2.43, 95%CI=1.14-5.18) and CRAI (OR=3.26, 
95%CI=1.45-7.34).
Conclusions: Progress has stalled in addressing HIV and 
its causative factors among trans women in San Fran-
cisco. Effective prevention measures have hit a plateau, 
including uptake of testing, use of PrEP, and sustaining 
viral suppression. While homelessness and methamphet-
amine use have declined, HIV risk behaviors remained 
high among trans women in these groups. 
Efforts focused on those most at risk by addressing up-
stream factors, such as housing insecurity and substance 
use, are needed to end the HIV epidemic among trans 
women in San Francisco. 
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TUPEC161
Classifying women at high risk of HIV in sub-
Saharan Africa: a pooled latent class analysis

K. Rucinski1, K. Atkins1, H. Moran2, G. Turpin2, M.A. Roache2, 
K. Willis2, N. Tahmo3, O. Ky- Zerbo4, I. Mfochive Njindam5, 
U. Tamoufe6, S. Billong7, B. Cham8, M. Ndowsise8, 
M. Aliu Djaló9, R. Phaswana-Mafuya10, M. Mcingana11, 
I. Ba12, N. Turpin12, D. Diouf12, S. Anato13, J. Zhao14, 
S. Schwartz2, S. Baral2 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 3University of Toronto, Toronto, 
Canada, 4Programme d‘Appui au Monde Associatif 
et Communautaire (PAMAC), Ouagadougou, Burkina 
Faso, 5Johns Hopkins University, Yaoundé, Cameroon, 
6Metabiota, Yaoundé, Cameroon, 7Ministère de la 
Santé Publique, Comité National de Lutte contre le 
Sida, Yaoundé, Cameroon, 8ActionAid, Banjul, Gambia, 
the, 9ENDA Santé Guiné Bissau, Bissau, Guinea-Bissau, 
10Faculty of Health Sciences, University of Johannesburg, 
Environmental Health, Johannesburg, South Africa, 11TB 
HIV Care, Cape Town, South Africa, 12ENDA Santé, Dakar, 
Senegal, 13Arc-en-ciel, Lome, Togo, 14The Global Fund, 
Geneva, Switzerland

Background:  Community-led HIV programs have been 
successful in reaching female sex workers (FSW) with com-
prehensive sexual and reproductive health services across 
sub-Saharan Africa. However, intensified efforts are need-
ed to identify and reach FSW that remain marginalized 
from existing programs.
Methods:  We conducted a pooled multi-country anal-
ysis to characterize discrete HIV risk strata among FSW 
completing bio-behavioral surveys in 9 countries: Burkina 
Faso, Cameroon, Côte d‘Ivoire, Gambia, Guinea-Bissau, 
Lesotho, South Africa, Senegal and Togo (2013-2017). 
Latent class analysis was used to classify FSW into discrete 
groups defined by underlying constructs of sexual and so-
cio-structural risk including sexual frequency, client type, 
condomless sex, alcohol use and physical/sexual violence. 
Individual-level characteristics, including known determi-
nants of HIV risk, were profiled across classes. 
Mixture models were used to estimate adjusted preva-
lence ratios (aPR) and 95% confidence intervals (CI) for the 
association of class membership with prior HIV testing ex-
perience and biologically-confirmed HIV status.
Results: Among 5548 FSW reporting ≥1 client in the last 30 
days (median age:27, IQR 23-34), four risk profiles (classes) 
were identified by latent modeling, defined most pre-
dominantly within a class through experiences of: 
(Class-1) Violence and alcohol use (17% prevalence), 
(Class-2) High client turnover (38% prevalence), 
(Class-3) Lower client volume (32% prevalence), and,
(Class-4) Limited use of condoms/lubricant (13% preva-
lence). 

In mixture modeling, prior HIV testing was significantly 
lower among the limited condom/lubricant use class rel-
ative to the remaining classes: violence and alcohol use 
(aPR 0.65, 95%CI 0.58-0.72), high client turnover (aPR 0.54, 
95%CI 0.48-0.61), and lower client volume (aPR 0.69, 95%CI 
0.62-0.76) (Figure).

Figure.

Conclusions:  Pooled analyses demonstrated heteroge-
neity in both individual and structural barriers to HIV pre-
vention among FSW. This represents a scalable approach 
using commonly collected data to describe risk stra-
ta among FSW to inform differentiated service delivery 
strategies to optimize impact in the context of decreas-
ing resources for HIV prevention and treatment. 

TUPEC162
Underestimation of HIV epidemic among men 
who have sex with men: challenges in “Know your 
epidemic" in the WHO European Region

M. Otani1, G. Kuchukhidze1, V. Grankov1, S. Bivol1 
1WHO Regional Office for Europe, Copenhagen, Denmark

Background: In Eastern Europe and Central Asia, key pop-
ulations (KPs) and their sexual partners comprised 94% of 
new HIV infections in 2022. Even though data on KPs is vital 
to inform optimised HIV responses, many member states 
in the WHO European region continue to face challenges 
in generating accurate data. 
In particular, HIV epidemic among men who have sex 
with men (MSM) is underestimated, especially in countries 
where homosexuality is highly stigmatised. Core epidemi-
ological data among MSM in the selected countries was 
assessed to identify gaps in data on MSM in the region.
Methods:  The data from seven countries in the WHO 
European region: Albania, Azerbaijan, Belarus, Republic 
of Moldova, Ukraine, Uzbekistan, and Tajikistan, in which 
WHO conducted HIV programme reviews in 2022-2023, 
was assessed. We calculated the estimated number of 
MSM living with HIV in each country by using the latest es-
timated MSM population size and HIV prevalence among 
MSM, which was compared to the cumulative reported 
HIV diagnoses in MSM until the end of 2022.
Results: The prevalence of HIV among MSM was the low-
est in Albania (2.0%) and the highest in Moldova (11.4%). 
The estimated proportion of MSM in the adult male pop-
ulation used by national programmes ranged from 0.03% 
(Uzbekistan) to 2.0% (Moldova), with only three countries 
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having a proportion above the lower limit of 1.0% recom-
mended by WHO and UNAIDS. While six out of seven coun-
tries had a significantly lower number of reported HIV 
diagnoses among MSM than the estimated infections, 
Albania was the only country where the reported number 
exceeded the estimate.
Conclusions: The necessity of strengthening the popula-
tion size estimation method was indicated for better pro-
gramme planning for MSM. At the same time, considering 
that a significant number of HIV infections in MSM might 
have been misclassified in countries across the region, im-
provement in the ascertainment of modes of HIV trans-
mission is urgent. Accelerated efforts are needed to ac-
quire an accurate picture of HIV epidemics and key pop-
ulations to move forward towards ending AIDS by 2030. 

TUPEC163
The profiles and treatment outcomes of people 
diagnosed with HIV 50 years and above at 
Newlands Clinic in Zimbabwe: a descriptive 
analysis

C. Taderera1, S. Lowe1,2 
1Newlands Clinic, Medicine, Harare, Zimbabwe, 2University 
of Zimbabwe, Department of Medicine, Harare, Zimbabwe

Background: According to 2021 UNAIDS estimates, 7% of 
new HIV diagnoses in Eastern and Southern Africa oc-
curred in individuals ≥50 years. Poor outcomes are com-
mon in older people with delayed diagnosis leading to 
presentation with advanced HIV disease (AHD) resulting 
in increased likelihood of mortality within a year of an-
tiretroviral therapy (ART) initiation. 
We assessed the burden of AHD and the treatment out-
comes of those diagnosed of HIV from ≥50 years at a Zim-
babwean facility.
Methods:  Electronic medical records were extracted of 
all clients with a documented HIV diagnosis made at ≥50 
years at an HIV outpatient department in Harare, Zim-
babwe. Descriptive statistics and Stata BE17 were used to 
analyze clinical characteristics and treatment outcomes.
Results:  A total of 883 clients (53% female) were diag-
nosed between 1988 and 2023. Median age at diagnosis 
was 54 years (IQR 51-59), the oldest at 83. At diagnosis, 
more men were married than women (83% versus 22%) 
while more women were widowed (53% versus 8.7%). CD4 
count at diagnosis was documented for 470 (53%) clients, 
the median was 153 cells/mm3 (IQR 76-265), (comparable 
in both sexes; women:155, men:145). 
Most clients had initial CD4 counts <200 cells/mm3 
(303/470, 64%). 54% of clients had documented WHO 
stage at diagnosis: 32% with stage 1, 25% stage 2, 30% 
stage 3, 13% stage 4. In 2023, 544/883 (62%) clients remain 
in care, 213 (24%) deceased, 28 (3%) lost to follow up and 
47 (5%) transferred out. For those in care, median age is 
67 years (IQR 61-70) with median ART duration of 10 years 

(IQR 5.6-14.4). Median CD4 count 430 cells/mm3 (IQR 288-
598, women:504, men:350), and mean CD4 recovery was 
307 cells/mm3 (95% CI 222-270). 95% have an undetectable 
viral load (≤50 copies/ml). 
Treatment failure was uncommon (7.9%). 114 deceased cli-
ents had baseline CD4 counts, 74% were <200 cells/mm3. 
2/213 died before ART initiation, 54/213 (25%) died within a 
year of ART initiation.
Conclusions: Older people often present with AHD lead-
ing to high mortality within the first year of treatment. Of 
those who survive, treatment outcomes are good. Tar-
geting earlier diagnosis in older adults should be priori-
tized by HIV programmes. 

Surveillance: Measuring the HIV 
pandemic

TUPEC165
Estimating HIV prevalence and recent 
transmissions in a U.S. national cohort of sexual 
and gender minorities, with an emphasis on over-
enrolling people who use methamphetamine

C. Grov1, A. D‘Angelo2, C. Mirzayi2, M. Dearolf2, E. Hoeppner2, 
Y. Guo2, N. Richards2, R. Ehsan2, S. Kulkarni2, D. Nash2, 
V. Patel3, D. Duncan4, M. Ray5, T. Bartholomew6, J. Manuzak7, 
J. Manuel8, K. McCollister6, D. Westmoreland9, A. Carrico10 
1CUNY Graduate School of Public Health and Health 
Policy, Community Health and Social Sciences, New 
York, United States, 2CUNY Graduate School of Public 
Health and Health Policy, New York, United States, 3Albert 
Einstein College of Medicine, New York, United States, 
4Columbia University, New York, United States, 5University 
of Memphis, Memphis, United States, 6University of Miami, 
Miami, United States, 7Tulane University, New Orleans, 
United States, 8University of California, San Francisco, San 
Francisco, United States, 9University of Florida, Gainesville, 
United States, 10Florida International University, Miami, 
United States

Background: Sexual and gender minorities (SGM) repre-
sent 2-5% of the US population, yet continue to account 
for more than two-thirds of new HIV diagnoses. Cohort 
studies offer a robust methodology for examining behav-
iors that occur naturally, and capture longitudinal chang-
es and relations.
Methods:  In 2022-2023, using advertising on geosocial 
sexual networking apps, we enrolled a geographically 
and racially diverse cohort of 5,404 sexual and gender 
minorities (aged 16 to 49) and oversampling persons who 
use methamphetamine (52.2%). To be eligible, partici-
pants had to report meeting objective criteria for PrEP 
care, but not be taking PrEP. All participants completed 
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an online survey and were mailed an oral fluid specimen 
collection kit for HIV testing (returned via mail and analy-
ses conducted by a lab).
Results:  Nearly all participants (84.7%) were cisgender 
male, 3.8% (203/5404) were transgender women, and 1.1% 
(61/5404) were transgender men who have sex with men. 
There were also n = 564 (10.4%) individuals who self-iden-
tified outside of the gender binary—all reported being 
assigned male sex at birth. In total, 56.5%% (3052/5404) 
were persons of color, and 31.8% (1717/5404) were young-
er individuals aged 16 to 29 years. In total, 4,201 HIV test 
kits were returned (96.6% had valid results), including n = 
372 HIV-reactive samples—3.5% were HIV-positive among 
those who did not report methamphetamine use, and 
15.3% were HIV-positive among those reporting metham-
phetamine use. 
Based on participant’s HIV results as well as self-reporting 
when their most recent HIV-negative test was, we esti-
mated the incidence rate in this cohort in the 12-month 
period leading up to study enrollment was 8.01 per 100 
person-years among those reporting methamphet-
amine use compared with 1.83 among those not report-
ing methamphetamine use per 100 person-years.
Conclusions: A large, national, and racially diverse online 
cohort of SGM at high risk for HIV have been successfully 
enrolled and will be followed through 2027. Persons who 
use methamphetamine have been oversampled and 
demonstrated exceptionally greater risk for HIV. 

TUPEC166
Sample composition and HIV prevention 
indicator differences using physical vs. virtual 
venue recruitment of men who have sex with 
men in San Francisco

I. Chiu1,2, M. Tate1, D. Trujillo3, B. Suprasert1, A. Marr4, 
S. Arayasirikul5, E.C. Wilson1,4, H.F. Raymond6, W. McFarland1,4 
1San Francisco Department of Public Health, Center for 
Public Health Research, San Francisco, United States, 
2University of California Los Angeles, Fielding School of 
Public Health Department of Epidemiology, Los Angeles, 
United States, 3University of California Los Angeles, Fielding 
School of Public Health Department of Community 
Health Sciences, Los Angeles, United States, 4University 
of California San Francisco, Department of Epidemiology 
and Biostatistics, San Francisco, United States, 5University 
of California, Irvine, Department of Health, Society, and 
Behavior, Program in Public Health, Irvine, United States, 
6Rutgers School of Public Health, Piscataway, United States

Background:  During the COVID-19 pandemic, the sam-
pling method for the National HIV Behavioral Surveillance 
(NHBS) in San Francisco (i.e., “integrated bio-behavioral 
surveillance") changed from physical venue time-location 
sampling (TLS) to online or virtual venue TLS for men who 
have sex with men (MSM). 

We present differences in the samples of MSM recruited 
using physical venue TLS in 2017 vs. virtual venue TLS in 
2021.
Methods: Physical venue TLS in 2017 was conducted using 
formative research to create a sampling frame of venues, 
days, and times (VDTs) where MSM congregate through-
out the city and randomly selecting 4-hour VDTs to recruit 
through outreach. Virtual venue TLS in 2021 was conduct-
ed by creating a sampling frame of online venues where 
MSM socialize (e.g., dating apps), and randomly selecting 
4-hour app-day-times (ADTs) to recruit through messag-
ing profiles, and through targeted ads. 
We assess changes in preventive and risk behaviors from 
2017 to 2021 after controlling for differences in the sample 
compositions using logistic regression.
Results:  Both methods exceeded their targeted sample 
size of 500 (physical venue TLS N=502, virtual venue TLS 
N=505). Compared to the physical venue TLS sample, the 
virtual venue TLS sample had significantly fewer persons 
experiencing homelessness and incarceration, and more 
persons with health insurance and post-graduate de-
grees. 
After adjusting for these differences and age, race, and 
employment status, PrEP use significantly increased from 
2017 to 2021. The use of several non-injection drugs also 
increased, namely marijuana, poppers, ketamine, psilo-
cybin, and LSD.
Conclusions: Changing recruitment of MSM from physical 
venues in 2017 to online venues in 2021 achieved target 
sample sizes with identifiable demographic differenc-
es between samples. Adjustment for sample differences 
suggest that we were able to track an increase in PrEP use 
consistent with programmatic data and in non-injection 
drug use consistent with the legalization of marijuana 
and other data. 
We found virtual venue recruitment of MSM to be a via-
ble approach for tracking trends in HIV-related behav-
iors, with notable appeal given possible future pandemic 
lockdowns of physical venues, changing socialization pat-
terns, and for parts of the world where physical venues 
for MSM are few, non-existent, or vulnerable to exposure. 
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TUPEC167
High HIV and HSV-2 incidence among young 
women who sell sex (YWSS) and young men 
who buy sex (YMBS) in Rural South Africa: 
a population-based study

F. Magut1, N. Chimbindi1,2, L. Mazibuko1, N. Mthiyane1, 
G. Harling1,2,3, K. Baisley1,4, T. Zuma1,2,5, J. Dreyer1, 
N. Okesola1, O. Behuhuma1, C. Herbst1, T. Smit1, 
J. Seeley1,4, S. Floyd4, 
I. Birdthistle4, F. Cowan6, J. Hargreaves4, M. Shahmanesh1,5,2 
1Africa Health Research Institute(AHRI), Mtubatuba, South 
Africa, 2Institute for Global Health, University College 
London, London, United Kingdom, 3University of KwaZulu-
Natal, KwaZulu-Natal, South Africa, Durban, South Africa, 
4London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 5University of KwaZulu-Natal, Durban, 
South Africa, 6Centre for Sexual Health and HIV/AIDS 
Research (CeSHHAR), Harare, Zimbabwe

Background: In South Africa sex workers and adolescent 
girls and young women (AGYW) are at high risk of sexually 
acquiring HIV. 
We aimed to understand the risk of acquiring HIV and 
herpes simplex virus (HSV-2) amongst Young Women Who 
Sell Sex (YWSS) and Young Men who Buy Sex (YMBS) to in-
form HIV prevention targeting in a rural setting in uMkha-
nyakude District in KwaZulu-Natal.
Methods:  Between 2017-2019 we interviewed a popula-
tion representative sample of AGYW and adolescent boys 
and young men (ABYM) aged 13-30 years annually in Kwa-
Zulu-Natal and collected dried blood spot samples for 
HIV and HSV-2 serology. We estimated the incidence of 
HIV and HSV-2 cases per 100 person-years (py). 
We used Cox proportional hazards regression to estimate 
relative hazards of HIV and HSV-2 incidence for selling and 
buying sex, adjusting for various factors including age, 
education and employment, location and food insecurity.
Results: n=2761 (96.2%) of eligible AGYW and n=2487(81.6%) 
of eligible ABYM participated and 2463 (89.2%) AGYW and 
1945(78.2%) ABYM provided data for at least one follow-up. 
Prevalence of selling sex (14%) and buying sex (6%). 
Overall HIV incidence was 3.36/100py (95%CI:2.68-4.15) 
among AGYW and 0.66/100py (95%CI:0.28-1.30) among 
ABYM. HIV incidence was higher among YWSS compared 
to females who didn’t sell sex (8.21 (95%CI:5.36-12.02) 
vs 2.66 (95%CI:2.03-3.44)/100py); adjusted Hazard Ra-
tio (aHR)=2.35; 95%CI: 1.76-3.14. HIV incidence was higher 
among YMBS compared to males who didn’t buy sex 2.31 
(95%CI:0.48-6.76) vs 0.46 (95%CI:0.15-1.08) /100 py; aHR=5.01; 
95% CI:1.03-20.4.
HSV-2 incidence among AGYW was 18.43/100py 
(95%CI:16.50-20.53) and 30.27/100py (95%CI:26.06-34.31) 
among ABYM. HSV-2 incidence was higher among young 
women who sold sex compared to those who didn’t 
(29.32 (95%CI:22.09-38.16) vs 17.17 (95%CI:16.50-20.53)/100py; 
aHR=1.28; 95%CI:1.06-1.53. HSV-2 incidence was lower 

among YMBS compared to males who didn’t buy sex (26.97 
(95% CI:15.69-43.13) vs 30.27 (95% CI:26.15-34.86)/100py), with 
no evidence of a difference after adjustment.
Conclusions:  Buying and selling sex contributes to high 
incidence of HIV, suggesting young women and men who 
sell and buy sex are priority groups for HIV prevention, 
including HIV Pre-Exposure Prophylaxis. The discrepancy 
between similarly high incidence of HSV-2 in females and 
males, but lower HIV incidence among males may reflect 
HIV treatment amongst their female partners and VMMC. 

TUPEC168
Estimating HIV incidence among key populations 
in Unguja, Zanzibar, 2023

J. Ndayongeje Joel1, M. Dahoma2, M. Mtoro1, 
A. Kailembo3, C. Said4, S. Welty4, S.E. Porter3, A. Ussi5, 
A. Khatib6, F. Faki2, H. Solomon7, W. McFarland8 
1Global Programs, Dar es Salaam, Tanzania, Dar Es 
Salaam, Tanzania, the United Republic of, 2Zanzibar 
Integrated HIV, Hepatitis, TB, and Leprosy Programme, 
Unguja, Zanzibar, Zanzibar, Tanzania, the United Republic 
of, 3Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Dar es Salaam, Tanzania, Dar Es 
Salaam, Tanzania, the United Republic of, 4University of 
California, San Francisco, San Francisco, CA, United States, 
5Ministry of Health, Unguja, Zanzibar, Zanzibar, Tanzania, 
the United Republic of, 6Zanzibar AIDS Commission, 
Unguja, Zanzibar, Zanzibar, Tanzania, the United Republic 
of, 7Centers for Disease Control and Prevention, Division of 
Global HIV and TB, Atlanta, GA, USA, Atlanta, United States, 
8San Francisco Department of Public Health, CA, USA, San 
Francisco, United States

Background: No estimates of HIV incidence exist among 
female sex workers (≥18)/sexually exploited children (girls 
<18 who are given money or products for sex) (FSW/SEC), 
people who inject drugs (PWID), and men who have sex 
with men (MSM) in Unguja, Zanzibar. Information on HIV 
incidence is crucial to track the epidemic and assess pre-
ventive measures. An integrated bio-behavioral survey 
was conducted to estimate HIV incidence among these 
populations in 2023.
Methods:  Using respondent-driven sampling (RDS), we 
recruited individuals aged ≥15 years who reported living 
in Unguja for ≥3 months and were FSW/SEC (exchanged 
sexual intercourse for money in the prior month), MSM 
(had sex with men in the past 3 months) or PWID (injected 
drugs in the past 3 months). We used Osmond’s method 
to estimate HIV incidence. Person-years at risk were cal-
culated from the onset of risk behavior (first selling or ex-
ploitation for sex for FSW/SEC, first sex with men for MSM, 
and first injecting drugs for PWID) for HIV-negative indi-
viduals and halfway from the onset of risk behavior for 
HIV-positive individuals. We produced crude estimates, 
reported as percentages with 95% confidence intervals 
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(95%CI). Population size estimates (PSE) were calculated 
using the Anchored Multiplier method based on 3-source 
capture-recapture and sequential sampling (SS) PSE es-
timates generated in RDS-Analyst. New acquisition of 
HIV estimates were computed using HIV prevalence, in-
cidence, and PSE.
Results:  HIV incidence was 3.2% (95%CI: 2.7-3.8) among 
FSW/SEC, 1.2% (95%CI: 0.9-1.5) among MSM, and 0.7% 
(95%CI: 0.5-1.0) among PWID. PSEs were 5,800 (95%CI: 3490-
8700) for FSW/SEC, 3,250 (95%CI: 1550-5630) for MSM, and 
2,350 (95%CI: 1610-3240) for PWID, which indicates an esti-
mated 146, 35, and 15 new HIV infections, respectively, in 
the next 12 months.
Conclusions:  The findings highlight an increasing num-
ber of HIV inquisitions in these populations. KP-targeted 
HIV prevention interventions including pre-exposure pro-
phylaxis will be important to stop HIV transmission and 
achieve the UNAIDS 95-95-95 targets in these populations 

TUPEC169
Progress towards 95-95-95 and challenges with 
HIV diagnosis among men who have sex with men 
in Unguja, Zanzibar, 2023

A. Khatib1,2, C. Said3, M. Dahoma3, J. Ndayongeje4, 
M. Mtoro4, F. Khalid5, A. Ussi5, A. Jahzumi3, S. Porter6, 
H. Solomon7, A. Kailembo6 
1Zanzibar AIDS Commisssion, Zanzibar, Tanzania, 
the United Republic of, 2University of California San 
Francisco, San Francisco, United States, 3Zanzibar 
Integrated HIV, Hepatitis, TB and Leprosy Programme, 
Zanzibar, Tanzania, the United Republic of, 4Global 
Program, Dar es Salaam, Tanzania, the United Republic 
of, 5Ministry of Health, Zanzibar, Tanzania, the United 
Republic of, 6Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Dar es Salaam, Tanzania, 
the United Republic of, 7Centers for Disease Control 
and Prevention, Division of Global HIV and TB, Atlanta, 
Georgia, United States

Background: Zanzibar has a concentrated HIV epidemic 
among key populations, including men who have sex with 
men (MSM). We conducted a biobehavioral survey in Un-
guja Island, Zanzibar to assess progress towards UNAIDS’ 
95-95-95 clinical cascade among MSM.
Methods: We recruited MSM aged ≥15 years who lived in 
Unguja for ≥3 months using respondent-driven sampling. 
We assessed HIV testing and treatment history through 
an interviewer-administered questionnaire and offered 
point-of-care HIV testing per the national testing algo-
rithm. For those who tested HIV-positive, we measured 
HIV viral load (VL). 
We defined viral suppression as <1,000 HIV RNA copies/
mL and an undetectable VL as <50 copies/mL. MSM who 
disclosed a positive HIV status or were virally suppressed 
were categorized as knowing their status. MSM who 

self-reported anti-retroviral therapy (ART) use or were vi-
rally suppressed were classified as on ART. We produced 
weighted estimates, presented as percentages with 95% 
confidence intervals (95%CI).
Results: We enrolled 455 MSM with a median age of 30 
(inter-quartile range [IQR]: 24-39) years. HIV prevalence 
was 11.4% (95%CI: 8.4-14.5). Of all MSM, 87.9% (95%CI: 84.3-
91.6) ever tested for HIV. 
Among those, 7.2% (95%CI: 4.2-10.1) reported testing for 
HIV monthly, 11.5% (95%CI: 8.3-14.4) testing quarterly, 
3.5% (95%CI: 1.7-5.3) testing biannually, 13.9% (95%CI: 10.2-
17.9) testing annually, 61.9% (95%CI: 57.0-66.7) no pattern 
of HIV testing, and the remainder did not respond. 
Of MSM who tested HIV-positive, 69.4% (95%CI: 57.8-82.0) 
knew their status, of whom 97.6% (95%CI: 80.7-100.0) were 
on ART, and of whom 91.7% (95%CI: 77.2-100.0) were virally 
suppressed. Of those who were virally suppressed, 89.8% 
(95%CI: 81.0-98.9) had an undetectable VL.
Conclusions:  Our findings highlight a substantial gap 
in HIV diagnosis and challenges in viral suppression. Pri-
oritizing diagnosis of MSM living with HIV through evi-
dence-based strategies including self-testing, social net-
work testing, and integration of frequent HIV testing into 
routine medical care, offered by MSM-competent provid-
ers and venues, will be critical to addressing the diagnos-
tic gap. 

TUPEC170
Formative assessment of HIV, and reproductive 
health status among adolescent girls and young 
women in Zambia

M. Musukuma1,1, H. Phiri2, P. Musonda3, H. Halwindi3, 
A. Hazemba3, C. Malizgani3, M. Mweemba2, 
M. Simpungwe3, C. Zyambo3, M. Munakampe3, 
J. Chisoso3, P. Kaonga3, J. Mwewa2, O. Ngalamika3, 
P. Choonga2 
1University of Zambia, Epidemiology and Biostatistics, 
Lusaka, Zambia, 2Ministry of Health, Lusaka, Zambia, 
3University of Zambia, Lusaka, Zambia

Background:  Like many Sub-Saharan countries, Ado-
lescent girls and young women (AGYW) in Zambia are 
disproportionally affected by poor sexual reproductive 
health outcomes. Despite the recognition of the rights of 
young people to SRH information and services, AGYW still 
face challenges in accessing and utilizing SHR services. 
The overall objective of the study was to collect baseline 
HIV, SRH and GBV data at district level to inform the de-
sign of interventions targeting AGYW aged 10-24 years in 
Zambia.
Methods: Using a mixed-methods approach, a cross-sec-
tional study was conducted in 20 districts of Zambia 
among 12,813 AGYW participants from October to No-
vember 2022. The quantitative data analysis summarized 
the characteristics of study participants and differences 
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in HIV and syphilis prevalence rates by district, age-group, 
and schooling status. Mixed effects logistic regression was 
used to model possible associations between factors.
Results:  Of the total 12,813 study participants, 12.6% 
were aged 10-14 years, 35.4% were aged 15-19 years, and 
52.0% were aged 20-24 years. Forty-seven percent were 
in-school while 53.3% were out-of-school. Approximate-
ly 32% of the participants had low comprehensive HIV 
knowledge and knowledge rates were lower among the 
in-school participants. Thirty percent of the respondents 
had their first sexual intercourse before or at age 15years 
and 45.7% of all sexually active respondents reported 
having never used a condom. Overall, 58% of the partic-
ipants had previously tested for HIV while only 11.7% had 
tested in the last 12 months. 
The overall HIV prevalence was 3.7%, with a higher prev-
alence among out-of-school adolescents (5.5%) vs 2.0% 
(in-school adolescents). The prevalence of syphilis was 
also higher among the out-of-school than the in-school 
participants (4.1% vs 1.5%). An HIV prevalence of as high as 
6.7% was estimated in 2 of the 20 districts while a syphilis 
prevalence rate of 7.3% was estimated in one district.
Conclusions:  The study found that HIV and syphilis are 
still significant public health problems among AGYW in 
Zambia, emphasizing the need for increased efforts to 
prevent and manage these infections. It’s important to 
note that in some of the behavioral aspects reported in 
this study, the out-of-school AGYW are much more disad-
vantaged than their counterparts. 

TUPEC171
Correlates of population-based HIV viremia 
among women selling sex and living with HIV in 
Uganda - respondent-driven sampling surveys, 
2021-2023

G. Aluzimbi1, J. Ssempiira1, H.S Kiyingi1, P. Kyambadde2, 
S. Alamo1, C. Ajulong1, M. Ogwal3, E. Nazziwa1, T. Nsibambi1, 
W. Kafeero Bikokye4, S. Kyobutungi4, P.N Muniina1, 
A.G Fitzmaurice1, G. Musinguzi3, R.K Wanyenze3, W. Hladik5 
1US Centers for Disease Control and Prevention, Kampala, 
Uganda, 2Ministry of Health, Kampala, Uganda, 3Makerere 
School of Public Health, Kampala, Uganda, 4United States 
Agency for International Development, Kampala, Uganda, 
5US Centers for Disease Control and Prevention, Atlanta, 
United States

Background:  Reduction of HIV viremia (HV) among fe-
male sex workers (FSW) is still suboptimal. We examined 
correlates of HV (defined as ≥ 1000 copies/ml) among 
FSW living with HIV (FSWLHIV) in Uganda using popula-
tion-based survey data.
Methods:  We enrolled 2,674 FSWLHIV using respon-
dent-driven sampling surveys in Kampala and 11 up-coun-
try sites during April 2021—September 2023. Blood was 
tested for HIV, viral load, and active syphilis (Chembio Di-

agnostics, Medford, NY, USA); cervicovaginal swabs were 
tested for high-risk strains of human papilloma virus (hr.-
HPV); interview data were collected through audio-com-
puter assisted self-interviews. Data were weighted for the 
complex sampling design, accounting for varying local 
population size estimates and aggregated data for anal-
ysis. We fitted logistic regression models to any variable 
that had a P-value ≤0.2 to examine associations between 
select explanatory variables and HV. 
The final model was adjusted for age, syphilis status, ed-
ucation level, marital status, alcohol misuse, drug use, HIV 
status knowledge, and self-reported antiretroviral thera-
py (ART).
Results:  The mean (standard error) age was 28.9 (0.1) 
years; almost a quarter (667/2,674, 22.6%) had HV. 
Statistically significant correlates of HV (Table) included 
age 35-49 years [adjusted odds ratio (aOR)=0.53, vs. 18-
24 years], disclosure of sex work behaviour to health 
workers (aOR=1.48), hr.-HPV (aOR=1.47), positive syphilis 
test (aOR=0.56), HIV status knowledge (aOR=1.43) and self-
reported ART use (aOR=0.39).

Table. Correlates of HIV viremia among female sex 
workers living with HIV in Uganda, 2021-23.

Conclusions:  The study findings reveal factors linked to 
HV among FSWLHIV in Uganda. Follow-up initiatives to 
combat HV and onward transmission might focus on un-
der 30year-olds, those diagnosed with hr.-HPV, and those 
who do not self-report ART use. 
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TUPEC172
Spatial patterns of HIV seropositivity in the 
transboundary areas of Senegal

C.T. Koulibaly1, S. Thiam2, C.B. Dieye1, A. Sagna1, D. Niang1, 
C.T. Ndour3 
1National AIDS Fighting Council of Senegal, Monitoring 
and Evaluation, Dakar, Senegal, 2National AIDS Fighting 
Council of Senegal, Dakar, Senegal, 3Ministry of Health, AIDS 
Fighting Division of Senegal, Dakar, Senegal

Background:  In the West African region, borders have 
been since long classified as areas at high risk of HIV trans-
mission due to the mobility of the population. In Senegal, 
the spread of the virus has always been associated with 
internal and external movement of persons within corri-
dors and borders even if the geographical dynamic of HIV 
in those areas is poorly documented. This study propos-
es a spatial patterns’ analysis of HIV seropositivity in the 
Trans boundary regions of Senegal from 2019 to 2022.
Methods:  Our study targeted 8 regions (Fatick, Kaolack, 
Kaffrine, Tambacounda, Kedougou, Kolda, Sedhiou and 
Ziguinchor) sharing boundaries with neighborhood coun-
tries as Mali, Gambia, Guinea Bissau and Guinea Repub-
lic. The HIV Testing Services (HTS) were used as the main 
source of data to determine the seropositivity of selected 
areas at districts level. 
The spatiotemporal pattern of HIV seropositivity was 
determined through ArcGIS 10.1 software using Index Dis-
tance Weighting (IDW) and Trend tools. Finally, the Ge-
tis-Ord Gi* statistic tool was utilized to identify statistical-
ly significant hot spots and cold spots of HIV seropisitivity 
in the selected areas.
Results:  The major hotspots have been identified with-
in 5 major transboundary regions namely Kolda (3%), 
Ziguinchor (3.5%), Sedhiou (1.8%), Tambacounda (1.1%) 
and Kedougou (1%). From 2019-2020, 10 hotspot districts 
have been located within the regions of Kolda, Sedhiou 
and Ziguinchor, all sharing boundaries with Gambia 
and Guinea Bissau. From 2021 to 2022, 11 hotspots have 
been detected from Kolda, Sedhiou and Ziguinchor and 
2 hotspots in Tambacounda and Kedougou sharing 
boundaries with Mali and Guinea Republic. 
Moreover, at the local level, the trend analysis showed 
that the districts close to the boundaries present the 
highest rate of seropositivity.
Conclusions: Our study showed evidence of serious con-
centration of the HIV seropositivity in the transboundary 
areas of Senegal. From 2019 to 2020, the major hotspots 
were generally localized in 3 regions (Ziguinchor, Kolda, 
Sedhiou). However, from 2021-2022, new emerging hot-
pots have been identified in Tambacounda and Kedou-
gou. HIV/AIDS is therefore a trans-boundary health threat 
that cannot be contained or addressed solely within one 
country and thus requires action across governance lev-
els. 

TUPEC173
Not getting to zero HIV among men who have 
sex with men in San Francisco despite high care 
continuum and prevention targets

B. Suprasert1, M. Tate1, R. Williams1, D. Reagan1, 
J. Francisco1, K. McNaughton1, J. Anakwenze1, E.C. Wilson1,2, 
W. McFarland1,2 
1Center for Public Health Research, San Francisco 
Department of Public Health, San Francisco, United States, 
2University of California San Francisco, Department of 
Epidemiology and Biostatistics, San Francisco, United 
States

Background: New HIV diagnoses among men who have 
sex with men (MSM) in San Francisco decreased by 77% 
over the decade from 2012 to 2021, presenting an encour-
aging trajectory toward zero infections by 2030. Unfor-
tunately, the trajectory has slowed in recent years, with 
an uptick in new diagnoses from 2021 to 2022. Using data 
from National HIV Behavioral Surveillance (NHBS), we as-
sessed the current HIV epidemic status and progress to-
wards achieving UNAIDS 95-95-95 targets among MSM in 
San Francisco.
Methods:  NHBS comprises serial cross-sectional sur-
veys of populations at risk for HIV in 23 cities in the USA. 
Time-location sampling (TLS) was used to recruit MSM, 
intercepting them at physical and online venues at ran-
domly chosen venue-day-time periods between June and 
November 2023. HIV status was obtained by rapid testing; 
HIV care and prevention engagement were self-reported.
Results: Among 545 MSM, HIV prevalence was 24.4%. Prev-
alence was highest at 48.8% among Black/African Amer-
ican MSM. Three of 132 MSM living with HIV had not been 
previously diagnosed, yielding 97.7% aware of their sta-
tus. Of those previously diagnosed, 96.1% were on ART. Of 
those on ART, 91.9% reported being virally suppressed on 
their last viral load test. MSM in the 30-39 age group were 
the least likely to report viral suppression (77.3% vs. >92%, 
p=0.017). Among MSM not known to have HIV, 80.1% had 
an HIV test, 56.5% used PrEP, 27.9% consistently used con-
doms, and 9.2% used PEP in the past 12 months.
Conclusions:  MSM has high levels of HIV care engage-
ment in San Francisco in 2023, exceeding the first (status 
awareness) and second (ART use) of the 95-95-95 UNAIDS 
targets and greater than 90% for the third (viral suppres-
sion). The slowing reduction and possible increase in new 
HIV cases are discouraging, given our sustained high lev-
els of ART and PrEP use among MSM in San Francisco over 
many years. 
Our data suggest we are entering a new era of the HIV 
epidemic in which our current prevention tools are hitting 
diminishing returns. If we are to get to zero HIV, we need 
to re-strategize how to best deploy our current effective 
interventions. 
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TUPEC174
Annual temporal trends in recent HIV infections 
among FSWs in Ethiopia; a guide to prioritization 
of HIV resources

M. Alene1, E. Bahru2, S. Abdela3, G. Eyasu4, K. Belete4, 
P. Ndase1 
1Population Services International, HIV/TB/NCD, Addis 
Ababa, Ethiopia, 2Population Services International, 
Monitoring and Evaluation, Addis Ababa, Ethiopia, 
3Ethiopian Public Health Institute, HIV/TB, Addis Ababa, 
Ethiopia, 4USAID, HIV/TB, Addis Ababa, Ethiopia

Background: HIV recency surveillance although not ben-
eficial at an individual level, guides resource prioritization 
at a geo‐spatial level towards highest transmission zones. 
The recency assay in Ethiopia (Asanté ® HIV-1 Rapid Recen-
cy) differentiates recently acquired HIV infection (within a 
year prior), from infections acquired more than a year. 
We examine trends in recent HIV infections among female 
sex workers (FSWs) in a community led HIV program. FSWs 
who newly test HIV positive through conventional nation-
al algorithm also undergo HIV recency testing.
Methods:   We reviewed HIV Testing data for PEPFAR fis-
cal years of 2022 and 2023 to determine trends in prob-
able recent HIV infection among FSWs in a comprehen-
sive community HIV prevention, care, and treatment 
program. Additionally, we compared HIV case yield from 
indexing FSWs with recent infections, against yield from 
indexing FSWs infected more than a year prior.
Results: In 2022, 8% of FSWs in 12 sub-national units (SNUs) 
of Addis Ababa had probable recent infection. FSWs in 
two SNUs (Riche and Kasanchis) had a two – to - three-
fold higher rate of recent HIV infection (RRs=2.2 and 2.8, 
respectively) compared to FSWs in other SNUs. In 2023 
recency surveillance was expanded to regions outside of 
Addis Ababa. 
FSWs living outside of Addis Ababa had significantly high-
er rates of HIV recency averaging 31%. FSWs in four SNUs 
in the South of Ethiopia (Robe, Nekmte, Hawassa, Arba-
minch) and Humera in the North of Ethiopia, were seven 
times more likely to have recent infection compared to 
FSW living in Addis Ababa which had recency rate of 5.1% 
(RR =7.1). 
Acceptance to Index Testing and partner elicitation ratios 
were similar across FSWs, regardless of the recency of their 
HIV infection. HIV case yield from indexing FSWs with re-
cent infection, was however consistently 20% higher (OR 
=0.79) over the two years, when compared to indexing 
among FSWs who were infected for more than a year.
Conclusions:   HIV recency surveillance remains critical to 
national-level planning and resource prioritization. Index 
testing is the most efficient HIV testing modality in miti-
gating further risk of HIV transmission within active sexual 
networks. 

TUPEC175
Monitoring trends in mother-to-child transmission 
of HIV in Nigeria: a retrospective six-year study

I. Abah1, L. Nyang1, J. Kamara1, O. Momodu1, E. Ondura1, 
O. Ogorry1, D.S. Dauda2, L. Claussen2, L. Michelle2, 
O. Asaolu3, D. Onime3, C. Obiora-Okafo3, A. Idemudia3, 
C. Nwadika3, K. Kakanfo3, B. Pius3, B. Onimode3, 
B. Oyawola3, A. Bashorun4, A. Gambo5, J. Pius3, 
O. Oyelaran3, R. Goldstein3 
1Data.FI Palladium, Abuja, Nigeria, 2Data.FI Palladium, 
Washington, United States, 3Office of HIV/AIDS and TB, 
United States Agency for International Development, 
Nigeria, Abuja, Nigeria, 4National AIDS, Sexually Transmitted 
Infections Control and Hepatitis Programme (NASCP), 
Federal Ministry of Health, Nigeria, Abuja, Nigeria, 5National 
Agency for the Control of AIDS (NACA), Abuja, Nigeria

Background:  According to UNAIDS’ 2019 report, Nigeria 
accounts for 41% of vertically transmitted HIV among 
children in the West and Central African region This study 
delves into the evolving trends in transmission rates 
among infants exposed to HIV.
Methods: A retrospective study was conducted using ag-
gregate data from 539 primary, secondary, and tertiary 
healthcare facilities across 17 states in Nigeria between 
July 2017 to September 2022. The analysis focused on the 
infants exposed to HIV (IEH) (IEH load) and the proportion 
of those infants with a documented HIV status (trans-
mission rate). The transmission rate was assessed across 
both urban and rural population settings. Inferential sta-
tistics (Kendall’s Tau correlation and Kruskal-Wallis H Test) 
were employed to determine the correlation between the 
transmission rate, the service level (primary, secondary, 
and tertiary), and IEH load.
Results: Among the 53,318 IEH, 2,300 were diagnosed with 
HIV, yielding a transmission rate of 4.3%. In urban health 
facilities, comprising 68.4% (1,573 infants) of the IEH, the 
transmission rate was 4.5% (1,573 out of 34,764), while rural 
health facilities showed a lower rate of 3.9% (727 out of 
18,554). Secondary health facilities accounted for 51% (1,178 
infants) of HIV cases but had the lowest transmission rate 
at 3.7% (1,178 out of 31,498). Tertiary facilities exhibited the 
highest transmission rate at 6.5% (495 out of 7,626), and 
primary health facilities recorded a rate of 4.4% (627 out 
of 14,194). Significant differences were observed across 
service levels (H = 16.8, p = 0.0002246). 
The transmission rate peaked in 2021 at 6.0% (660 out of 
11,004 infants) and decreased to 1.9% (240 out of 12,735 in-
fants) in 2022. A moderate negative correlation was found 
between IEH load and transmission rate (tau = -0.3405849, 
p = 8.3e-17).
Conclusions: Urban settings and secondary facilities had 
the highest number of IEH, but the tertiary facilities had 
the highest transmission rate. The service level had an im-
pact on the transmission rate. The facilities with lower IEH 
loads recorded higher transmission rates and this may 
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suggest the need for more resources to care for these in-
fants. To curb vertical transmission of HIV, strategic and 
focused interventions are essential. 

TUPEC176
The CIPHR Project (Community Insights in 
Phylogenetic HIV Research); a key population-led 
knowledge exchange program on HIV molecular 
science

P. Irungu1, J. Adhiambo2,3, H. Albert1, S. Githaiga1, R. Kasiba4, 
I. Kuria5, E. Juma2, S. Okoth6, J. Walimbwa7, S. Wambua5, 
J. Mathenge1, P. Mwangi6, P. Battacharjee3,8, M.L. Becker8, 
J. Kimani9, S. Shaw8, L. Lazarus8, F. Cholette10,11, 
L. McKinnon10,11, R. Lorway8 
1Health Options for Young Men on HIV/AIDS and STIs 
(HOYMAS), Nairobi, Kenya, Research and Learning, 
Nairobi, Kenya, 2Sex Worker Outreach Programme (SWOP), 
Nairobi, Kenya, 3Partners for Health Development in 
Africa (PHDA), Nairobi, Kenya, 4SWOP Ambassadors, Kenya, 
Nairobi, Kenya, 5Key Population Consortium of Kenya, 
Nairobi, Kenya, 6Bar Hostess Empowerment and Support 
Programme,, Nairobi, Kenya, 7Ishtar MSM, Nairobi, Nairobi, 
Kenya, 8Institute for Global Public Health, Department 
of Community Health Sciences, University of Manitoba, 
Manitoba, Canada, 9Department of Medical Microbiology, 
University of Nairobi, Nairobi, Kenya, 10Department of 
Medical Microbiology and Infectious Diseases, University of 
Manitoba, Winnipeg, Canada, 11Sexually Transmitted and 
Blood-Borne Infections, National Microbiology Laboratory 
at JC Wilt Infectious Diseases Research Centre, Public 
Health Agency of Canada, Winnipeg, Canada

Background: The field of HIV molecular epidemiology has 
gained considerable popularity, However, HIV sequences 
are often analyzed without the involvement of commu-
nities most affected by HIV. Guidelines and procedures 
to engage affected communities are noticeably absent 
from the HIV molecular epidemiology literature. 
Our program aims at building connections between how 
scientific knowledge is shared with communities through 
co-designing a pilot HIV molecular surveillance and im-
proving the affected communities‘ understanding of bio-
medical research on them.
Description: The CIPHR project engaged a working group, 
including community health activists representing com-
munity-based organizations led by gay, bisexual, and 
other men who have sex with men, and female sex work-
ers in Nairobi, Kenya, to meaningfully and collaboratively 
develop the methods for a community-led molecular HIV 
pilot project.
Through a series of in-person and virtual discussions be-
ginning in June 2022, the CIPHR working group of commu-
nity health activists and basic and social scientists, which 
includes experts working in the field of molecular HIV re-
search:

1. Learned about and interrogated phylogenetic research 
terminologies, methods, and past research findings;
2. Co-explored the possibilities and limitations of HIV mo-
lecular epidemiology for key population programs; and
3. Co-developed a protocol for a pilot community-based 
HIV molecular study.
Lessons learned:  Placing communities at the center of 
scientific research and personalizing the research process 
has enabled us to move from an unknown scientific con-
cept (phylogenetics) to a deep community understanding 
of HIV molecular surveillance.
Bringing scientists and communities together to break 
down the terminology and build scientific literacy, while 
interrogating how and whether community-based pro-
grams can integrate phylogenetic data into their orga-
nizational planning and outreach shows great promise 
in ensuring that communities can reclaim spaces in the 
scientific space in the spirit of ‘nothing about us without 
us’.
Traditional methods of communicating scientific infor-
mation do not adequately serve communities, there‘s a 
need to purposefully involve communities in co-develop-
ing awareness materials for their communities.
Conclusions/Next steps:  Following the implementation 
of the community-developed pilot study that combines 
molecular network data with community knowledge, 
we‘ll critically assess emergent ethical issues, advantages, 
and disadvantages of HIV molecular research to develop 
a policy framework to guide its benefit in the global HIV 
response. 

TUPEC177
Recent HIV infection surveillance in Uganda, 
2020-2022

E. Muramuzi1,2, E. Kansiime3, A.M Mubiru4, 
G. Taasi1, L. Buback2, S. Stephens2, H. Kiyingi4, R. King2, 
A. Namale3 
1Ministry of Health, AIDS Control Program, Kampala, 
Uganda, 2University of California, San Francisco, United 
States, 3Makerere University School of Public Health, METS 
Program, Kampala, Uganda, 4Division of Global Health 
HIV & TB, Centers for Disease Control and Prevention, 
Kampala, Uganda

Background: The Uganda Ministry of Health and stake-
holders launched recent HIV infection surveillance in 
October 2019. Surveillance data monitors and describes 
trends in recent infections among those newly diagnosed 
to detect signals of potential elevated HIV acquisition 
among geographical areas and sub-populations. Recent 
infection refers to the acquisition of HIV infection with-
in the last 12 months as determined by Recent Infection 
Testing Algorithm (RITA), confirmed by a recent result on 
rapid test for recent infection (RTRI) and a viral load (VL) 
of ≥ 1000 copies/ml.
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Methods:  We analysed national surveillance data from 
2020-2022. Consenting persons aged 15 years and above 
with no reported history of antiretroviral therapy are 
tested for RITA. We conducted descriptive analyses and 
logistic regression to determine factors associated with 
RITA-recent. RITA data merged with the HIV testing elec-
tronic medical records was used in analysis. We summa-
rized results as proportions and adjusted odds ratios with 
95% confidence intervals.
Results: Among the 4,803 persons living with HIV tested 
by RTRI, 700 (14.6%) tested positive for recent infection 
and 473 (9.8%) met criteria for recent infection by RITA. 
Majorities of RITA recent infections were female (329; 69.6%) 
and 15-34 years (338; 71.5%). and were from Kampala 
(23.7%), Ankole in South West (15.6%) and South Central 
(15.0%) regions. Being 15-24 year-old (aOR=1.88, CI 1.30-
2.71), testing HIV positive using community HTS delivery 
models (aOR=1.40, CI 1.01-1.94), and residing in Ankole 
(aOR=1.6, CI 1.09-2.70), and Kigezi (aOR=1.7, CI: 1.12-2.62) in 
the Southwest, (compared to Kampala) were associated 
with RITA recent results. Although not significant, among 
15-24-year-olds, males had a higher proportion (18.0%) of 
RITA recent infections than females (13.2%).

Characteristic Total RITA
Recent % cOR 95%CI aOR 95%CI

15-24 1218 13.7 1.96 1.38-2.78 1.88 1.32-2.71

25-34 1873 9.1 1.24 0.88-1.74 1.23 0.87-1.76

35-44 1050 9.3 1.17 0.80-1.70 1.17 0.80-1.71

45+ 586 7.5 Ref Ref

Male 1675 8.6 Ref Ref

Female 3052 10.8 1.29 1.05-1.58 1.15 0.92-1.43

Facility 4309 9.6 Ref Ref

Community 418 14.6 1.62 1.21-2.11 1.40 1.01-1.95

Conclusions: RITA results potentially signal HIV acquisition 
among adolescents and young men and women and 
may warrant further data triangulation to better under-
stand and programmatically address gaps in HIV preven-
tion and treatment programs. 

Modelling the HIV pandemic

TUPEC178
Effects of reducing consultations for Pre-Exposure 
Prophylaxis Program on HIV and gonorrhea 
among MSM in the Netherlands: a modelling study

M. Reitsema1,2, J. Wallinga1,2, A. van Sighem3, 
D. Bezemer3, M. van der Valk3,4, F. van Aar5, J. Heijne6, 
E. Hoornenborg6, G. Rozhnova7,8,9, B. van Benthem10, 
M. Xiridou1 
1National Institute for Public Health and the Environment, 
EPI-MOD, Bilthoven, Netherlands, the, 2Leiden University 
Medical Center, Department of Medical Statistics and 
Bioinformatics, Leiden, Netherlands, the, 3Stichting HIV 
Monitoring, Amsterdam, Netherlands, the, 4Amsterdam 
University Medical Center, Department of Infectious 
Diseases, Amsterdam, Netherlands, the, 5National 
Institute for Public Health and the Environment, Bilthoven, 
Netherlands, the, 6Public Health Service Amsterdam, 
Amsterdam, Netherlands, the, 7University Medical 
Center Utrecht, Julius Center for Health Sciences and 
Primary Care, Utrecht, Netherlands, the, 8Universidade 
de Lisbao, Biosystems & Integrative Sciences, Lisboa, 
Portugal, 9Utrecht University, Center for Complex Systems 
Study, Utrecht, Netherlands, the, 10National Institute for 
Public Health and the Environment, EPI-SOA, Bilthoven, 
Netherlands, the

Background: Pre-exposure prophylaxis (PrEP) is highly ef-
fective in reducing HIV acquisition. In 2019, a five-year PrEP 
pilot program started in the Netherlands that provides 
PrEP medication and care in the form of 3-monthly con-
sultations including HIV and STI tests to a maximum of 
8,500 individuals.
We investigated the impact on HIV and N. gonorrhoeae 
(NG) transmission among men who have sex with men 
(MSM) of possible variations in PrEP program capacity and 
PrEP consultation frequency after 2024.
Methods:  We extended an earlier developed agent-
based model that describes the transmission of HIV and 
NG via sexual partnerships among MSM.
In four scenarios, we assumed a maximum capacity after 
2024 of either continuing of 8,500 individuals or increasing 
to 16,000 individuals, and simultaneously either continu-
ing consultation frequency at 3-monthly; or changing to 
6-monthly. The numbers of new HIV and NG acquisitions 
and PrEP consultations over 2024-2034 in the four scenari-
os were compared relative to the baseline scenario where 
the PrEP program was discontinued in 2024.
Results:  For a maximum capacity of 8,500 individuals 
with 3-monthly consultations, the cumulative number 
of averted acquisitions over the years 2024-2034 could 
be 3,140 (95%CrI: 2,710 – 3,660) and 27,930 (95%CrI: 23,700 
– 33,730) for HIV and NG respectively, while resulting in 
316,050 (95%CrI: 315,440 – 346,530) consultations.
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Increasing the maximum capacity to 16,000 individuals 
with 3-monthly consultations could result in 3,940 (95%CrI: 
3460 – 4420) and 29,970 (95%CrI: 25,390 – 36,420) acquisi-
tions averted for HIV and NG respectively, while resulting 
in 589,330 (95%CrI: 588,350 – 589,910) consultations.
Decreasing the consultation frequency to 6-monthly with 
a capacity of 16,000 could result in 3,900 (95%CrI: 3,400 
– 4,450) and 29,960 (95%CrI: 24,790 – 36,490) acquisitions 
averted for HIV and NG respectively, while resulting in 
272,590 (95%CrI: 272,330 – 272,810) consultations.
Conclusions: Increasing the capacity of the PrEP program 
and decreasing the frequency of PrEP consultations could 
be an effective and efficient extension of the current PrEP 
program, since it enhances the impact of PrEP in reducing 
HIV transmission with a rather moderate increase in con-
sultations and no effect on NG. However, a health-eco-
nomic evaluation will be needed to further assess the 
cost-effectiveness of these scenarios. 

TUPEC179
Closing the gender gap in primary health care: 
did the only dedicated male clinic in Mozambique 
increase the uptake of health services for HIV by 
men?

C. Amade1, L. Macaringue1, L. Macache1, H. Muquingue1, 
Z. Mwandi2 
1Jhpiego Mozambique, Maputo, Mozambique, 2Jhpiego 
Kenya, Nairobi, Kenya

Background: Men engage less in healthcare services, and 
delay seeking care, leading to notable gender disparities 
in health outcomes. UNAIDS 95-95-95 achievements are 
lower in men than women in Mozambique (e.g., first 95: 
73.3% of women and 68.5% of men). To address the need 
of male-friendly healthcare, the MoH and Jhpiego es-
tablished the first Integrated Men’s Clinic (MC) at Dondo 
Health Center (DHC) in Mozambique, in March 2022, pro-
viding a comprehensive package of male services (includ-
ing sexual and reproductive health and reduction of HIV 
risk behaviors). The MC was announced in TV and radio 
broadcasts. We assessed how the MC affected men’s utili-
zation of health services, focusing on HIV testing, care and 
treatment.
Methods: Two facilities near DHC, with similar catchment 
areas and not offering the package were included for 
comparison: Mafambisse (MaHC, 10 Km away) and Mu-
tua (MuHC) (25 Km away). Facility annual data were from 
the National Health Information System, before (April 
2021-March 2022 or Y0) and after establishing DHCMC 
(April 2022-March 2023 or Y1). Data elements were related 
to HIV service delivery.
Results: At DHC, indicators that increased from Y0 to Y1 
were “men tested for HIV" (3,092 to 5,695; +84%); “newly 
diagnosed HIV positive men" (480 to 784; +63%); “new en-
rollments in HIV care" (460 to 515; +12%); “total men in HIV 

care" (24,433 to 32,116; +31%); and “men on PrEP" (31 to 198; 
+539%). From Y0 to Y1, the mean monthly number of men 
attended increased from 2,094 to 2,710 at DHC, 2,327 to 
2,597 at MaHC and 412 to 486 at MuHC, corresponding to 
increases of 27%, 12% and 18%, respectively.
Conclusions:  Establishing a MC resulted in notable im-
provements in several key HIV-related indicators at DHC. 
Integrated male clinics can lead to increased HIV testing, 
earlier diagnoses, and better male access to HIV care and 
prevention services. Continued analysis and monitoring 
are recommended to fully assess the effectiveness and 
sustainability of this MC strategy. 

TUPEC180
Cost-effectiveness of pretreatment HIV drug 
resistance testing in people living with HIV in Iran

H. Sharifi1,2, H. Mirzaei1, M. Barouni3, A. Mirzazadeh1,4, 
A. Iranpour1, F. Esmaeilzadeh5, F. Mehrabi1, E. Ranjbar6 
1HIV/STI Surveillance Research Center, and WHO 
Collaborating Center for HIV Surveillance, Institute for 
Futures Studies in Health, Kerman University of Medical 
Sciences, Kerman, Iran, Islamic Republic of, 2Institute 
for Global Health Sciences, University of California, San 
Francisco, San Francisco, United States, 3Health Service 
Management Research Center, Institute for Futures 
Studies in Health, Kerman University of Medical Sciences, 
Kerman, Iran, Islamic Republic of, 4University of California, 
Department of Epidemiology and Biostatistics, San 
Francisco, United States, 5Maragheh University of Medical 
Sciences, Department of Public Health, School of Public 
Health, Maragheh, Iran, Islamic Republic of, 6Kerman 
Counseling Center for Behavioral Disorders, Kerman 
University of Medical Sciences, Kerman, Iran, Islamic 
Republic of

Background: HIV drug resistance (HIVDR) is an important 
challenge in the fight against HIV/AIDS and can threaten 
progress toward achieving the target of HIV elimination 
by 2030. Genotyping pretreatment HIVDR testing (DRT) 
has been proposed as a potential solution. However, the 
cost-effectiveness of this intervention needs to be eval-
uated to determine its feasibility and potential impact 
on healthcare systems. This study aimed to assess the 
cost-effectiveness of DRT among people living with HIV 
(PLHIV) in Iran.
Methods:  1000 hypothetical PLHIV were simulated in 
terms of cost and effectiveness based on quality-adjust-
ed life Years (QALY). The Markov Model was developed to 
calculate incremental cost-effectiveness ratio (ICER) using 
TreeAge Pro 2020. Deterministic and probabilistic analy-
ses were performed for sensitivity analyses.
Results: Results showed that compared to not perform-
ing pretreatment HIVDR testing this intervention gained 
0.035999 QALY with an incremental cost of 1,695.32 USD. 
The ICER was calculated as 47,093.53 USD, indicating that 
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pretreatment DRT was not cost-effective. The probabil-
ity of opportunistic infection in people with viral failure, 
the effectiveness of Dolutegravir in people without drug 
resistance, and the quality of life of people in the AIDS 
stage were found to be the most important variables af-
fecting ICER. With an increasing willingness to pay more 
than 53,000 USD, pretreatment DRT testing will become 
cost-effective.
Conclusions: Based on our findings, pretreatment HIVDR 
testing is not currently cost-effective in Iran as it impos-
es high costs on healthcare systems with few benefits for 
PLHIV. However, if resources are available, drug resistance 
testing can be a valuable tool in generating HIV molecu-
lar data and molecular surveillance of HIV. 

TUPEC181
On the compounding manifestations of racism 
shaping the US HIV/AIDS epidemic: why ending 
the HIV epidemic must address these factors for 
success

X. Zang1, Y. Sui2, S. Bessey3, B. Enns2, B. Marshall3, B. Nosyk4, 
Localized Economic Modeling Group 
1University of Minnesota, Division of Health Policy and 
Management, Minneapolis, United States, 2Centre for 
Advancing Health Outcomes, Vancouver, Canada, 3Brown 
University, Department of Epidemiology, Providence, 
United States, 4Simon Fraser University, Faculty of Health 
Sciences, Burnaby, Canada

Background:  Growing racial/ethnic inequities in health-
care access as well as racially segregated sexual mixing 
both contribute to disparities in HIV incidence, posing a 
major barrier to the efforts to end the HIV epidemic in the 
US. We demonstrate the compounding effects of these 
two manifestations of racism on the trajectories of HIV in-
cidence and racial/ethnic disparities with two simulation 
models, using Atlanta Georgia as a case study.
Methods:  We used two independently developed HIV 
transmission models (LEM and TITAN) to estimate the 
annual number and rate of HIV new infections and inci-
dence rate ratios between racial/ethnic groups among 
men who have sex with men (MSM) between 2020 to 2030. 
Compared to a status quo scenario of maintaining cur-
rent disparities in health services access and assortative 
sexual mixing by race/ethnicity, we assessed three alter-
native scenarios: equalizing health service access across 
racial/ethnic groups with observed assortative sexual 
mixing; equalizing health service access with sexual mix-
ing at random; and equalizing health service access with 
fully assortative sexual mixing. We standardized both 
models regarding setting, population, and calibration to 
enhance model comparability.
Results: Under the status quo, the LEM and TITAN models 
projected annual HIV new infections among MSM would 
decrease by 5.0% and 6.9% from 2020 to 2030, respective-

ly; however, the racial/ethnic disparities in HIV incidence 
rate would persist. Compared to the status quo, equaliz-
ing health service access only resulted in a moderate re-
duction in incidence rate ratios in 2030. Equalizing health 
service access when sexual mixing was at random yielded 
the greatest reduction in both the annual new HIV infec-
tions (23.6% and 54.3% in LEM and TITAN, respectively) and 
the incidence rate ratios (LEM: 33.3% [Black/White], 24.3% 
[Hispanic/White]; TITAN: 58.2% [Black/White], 32.1% [His-
panic/White]) in 2030.
Conclusions: The enduring racial/ethnic disparities in HIV 
incidence indicate that our current approaches are inad-
equate. While differences in the HIV incidence trajectories 
can be attributable to variations in target populations, 
model design and parameters, this study reaffirms the 
importance of addressing inequitable HIV service access 
and sexual racism in our efforts to improve equity and 
move toward ending the HIV epidemic. 

HIV prevention research

TUPEC182
HIV-PrEP use and care in Germany - data 
from HIV specialty care centers within the 
national PrEP-Surveillance

D. Schmidt1, Z. Ates1, M. Friebe1, C. Kollan1, V. Bremer1, 
B. Bartmeyer1, N. Hanhoff2, K. Schewe2, 
PrEP-Surv dagnä Study Group 
1Robert Koch Institute, Department of Infectious Disease 
Epidemiology, Berlin, Germany, 2German Association of 
Outpatient Physicians for Infectious Diseases and HIV 
Medicine e.V. (dagnä), Berlin, Germany

Background:  HIV pre-exposure prophylaxis (PrEP) has 
been funded by statutory health insurance in Germany 
for people at risk of acquiring HIV since 09/2019. As part 
of the national PrEP-Surveillance, surveys on PrEP use and 
care were conducted.
Methods:  Between 01/2022-12/2023, semi-annual ret-
rospective, anonymous online surveys were conducted 
among PrEP providers in 29 HIV specialty care centers 
reflecting Germany’s various geographical regions and 
health care settings. Aggregated data and assessments 
of the centers were collected.
Results:  At the end of 2022, n=12,525 PrEP users received 
care at 29 centers. 99% of PrEP users were male, 98% were 
men who have sex with men (MSM) and 88% had statuto-
ry health insurance. 
In 2022, 11 HIV infections were reported after PrEP initiation 
(0.09%). A similar proportion was observed cross various 
surveys of German cohorts. The suspected reasons were 
almost exclusively low adherence, often in combination 



aids2024.orgAbstract book227

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

with event-driven use and PrEP interruption. The propor-
tion of daily PrEP users was 67%; PrEP breaks and PrEP dis-
continuations were reported for 19% and 7% respectively.
31 HIV-infections were newly diagnosed during screening 
before PrEP initiation in 2022.
Fear of side effects was one of the most common reasons 
for not starting PrEP. However, only 2% of PrEP users inter-
rupted/discontinued PrEP due to adverse reactions. 
The majority of centers stated that the incidences of chla-
mydia/gonococci (72% of centers, 74% of prep users) and 
syphilis (69% of centers, 67% of prep users) among PrEP us-
ers had increased in 2021-2022.
Conclusions: PrEP continues to be highly effective in the 
prevention of HIV infection in everyday clinical prac-
tice. Maintenance of adherence, PrEP interruptions and 
event-driven PrEP use remain challenging for optimal 
prevention. PrEP counseling and guidance should take 
this into account, especially considering that one-third 
did not use PrEP daily. 
Screening at PrEP initiation or re-initiation led to earlier 
detection of unknown HIV infections. Statutory health 
insurance plays an important role in PrEP provision. PrEP 
is almost exclusively used by MSM in Germany. Specific 
education and information should address side effects 
and target other key groups at risk for HIV. STI incidences 
should be further monitored and analyzed. 

TUPEC183
A scoping review of PEP (under-) use among 
health care workers

J.D. Auerbach1, A.D. Forsyth2, S. Malone3 
1University of California San Francisco, Medicine, San 
Francisco, United States, 2Andrew Forsyth Consulting, 
Berkeley, United States, 3Bill & Melinda Gates Foundation, 
Seattle, United States

Background:  Post-exposure prophylaxis (PEP) is a highly 
efficacious prevention method following HIV exposure. 
Yet PEP has been underutilized, even among health care 
workers (HCWs) with occupational exposure in sites with 
PEP policies and procedures and access to PEP medica-
tions. 
It is important to understand the dynamics of uneven use 
of PEP in what appears to be an optimal context to better 
protect the health and well-being of HCWs.
Methods: We conducted a scoping review, using Arksey & 
O’Malley’s (2005) guidelines, to elucidate the values and 
preferences influencing HCWs use of PEP after occupa-
tional exposure. We searched PubMed, PsychInfo, and 
Google Scholar for peer reviewed literature published 
in English from 2014 to 2022 using the terms HIV, postex-
posure/post-exposure prophylaxis, acceptability, health 
care workers, and values and preferences. This yielded 63 
articles of relevance of which we undertook a narrative 
review.

Results:  All studies occurred in Africa and Asia, involved 
various HCWs and settings, and used a range of meth-
odologies. Emergent themes arrayed along the trajec-
tory of the PEP use experience: awareness/knowledge; 
acceptability; availability/access; uptake/use; adherence/
completion. 
On average across studies, although awareness of PEP 
for HIV prevention was high (81%), knowledge about drug 
regimens and healthcare facility polices was moderate to 
low (58%). 
Acceptability of PEP was moderate to high (77%). PEP’s 
perceived accessibility/availability was inconsistent and 
varied by geographic location and setting. HCWs’ uptake 
of PEP was low (40%), affected by not knowing how to re-
port an exposure and being unaware of PEP availability. 
Adherence/completion of PEP regimens was moderate 
to low (58%), impeded by side effects and a belief that 
completing regimens was unnecessary to avert infection. 
HCWs consistently expressed concern about HIV stigma. 
Findings are limited by the inconsistent use of constructs 
across studies and a lack of clarity about the reporting of 
exposure events.
Conclusions: A multi-level approach is needed to address 
the interplay of individual, social, and structural barriers 
that diminish HCWs’ PEP use after occupational exposure. 
Improved training, incident reporting, 24-hour access to 
non-stigmatizing PEP services, and monitoring of adher-
ence and completion are essential to optimizing HCWs’ 
PEP use. 
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TUPEC184
Pre-Exposure Prophylaxis product choice of 
participants in HPTN 083

M.E. Clement1, Z. Wang2, C.J. Fichtenbaum3, S. Thomas4, 
J.A. Bazan5, P. Richardson6, M.A. Spinelli7, B. Hanscom2, 
A.R. Rinehart8, J.F. Rooney9, A. Adeyeye10, M. McCauley11, 
A. Jennings12, K. Gomez12, M. Cohen13, B. Grinsztejn14, 
R.J. Landovitz15, HPTN 083 Study Team 
1Louisiana State University Health Sciences Center- New 
Orleans, Infectious Diseases, New Orleans, United States, 
2Fred Hutchinson Cancer Research Center, Seattle, United 
States, 3University of Cincinnati, Division of Infectious 
Diseases, Cincinnati, United States, 4University of California 
Los Angeles, UCLA Vine Street Clinic, Los Angeles, United 
States, 5Ohio State University, Columbus, United States, 
6Johns Hopkins University School of Medicine, Department 
of Pathology, Baltimore, United States, 7University of 
California San Francisco, San Francisco, United States, 8ViiV 
Healthcare, Research Triangle Park, United States, 9Gilead 
Sciences, Inc., Foster City, United States, 10U.S Centers for 
Disease Control and Prevention, Atlanta, United States, 
11FHI 360, Washington DC, United States, 12FHI 360, Durham, 
United States, 13University of North Carolina Chapel Hill, 
Infectious Diseases, Chapel Hill, United States, 14Instituto 
Nacional de Infectologia Evandro Chagas-Fiocruz, Rio de 
Janeiro, Brazil, 15University of California Los Angeles, Los 
Angeles, United States

Background: The HPTN 083 study demonstrated superi-
ority of long-acting injectable cabotegravir (CAB-LA) com-
pared to daily oral tenofovir disoproxil fumarate-emtric-
itabine (TDF/FTC) for HIV pre-exposure prophylaxis (PrEP) 
in cisgender men and transgender women who have sex 
with men. In the study’s open-label extension (OLE), par-
ticipants were offered choice of CAB-LA or to complete 
study participation with TDF/FTC. 
We report on OLE product choice for all participants by 
region to investigate presence of any regional or cultural 
differences in product preference.
Methods:  We provide a breakdown of product choice 
among participants overall and within four regions glob-
ally and describe participants’ reported reasons for reg-
imen choice. Participants’ reasons for declining OLE par-
ticipation and for study termination are also reported.
Results:  Among 4566 participants enrolled, 533 (11.7%) 
were ineligible for the OLE, 547 (12.0%) were lost-to-follow-
up, and 431 (9.4%) were terminated. 
Additionally, 337 (7.4%) declined participation in the OLE 
and 126 (2.8%) remain OLE-eligible. Of the remaining 2592 
participants entering the OLE, 2488 (96.0%) chose CAB-LA 
and 104 (4.0%) chose TDF/FTC. 
Among regions, the proportion choosing CAB-LA was 
similar: 1142/1193 (95.7%) in Latin America, 501/515 (97.3%) 
in Asia, 75/81 (92.6%) in Africa, and 770/803 (95.9%) in the 
United States. Reported reasons for product choice are 
listed in the Table. 

The most common reason for terminating prior to the 
OLE or declining participation in the OLE was lack of con-
tinued study interest (186/431 [43.2%] and 168/337 [49.9%], 
respectively).

Table. Reported reasons for choosing an HIV PrEP regimen 
at the time of HPTN 083 open label extension entry.

Conclusions: In the OLE phase of HPTN 083, nearly all par-
ticipants globally chose CAB-LA over TDF/FTC. Participants’ 
choice of regimen was largely driven by a general prefer-
ence for injections or pills. Study visit fatigue was a large 
contributor to declined OLE participation and to study 
termination. These results should be interpreted with the 
lens that individuals preferring an oral PrEP regimen may 
have opted not to participate in HPTN 083. 

TUPEC185
Healthcare worker’s attitudes towards PrEP and 
the implications towards PrEP rollout

V.C. Bailey1, .M.M. Mokgatle2 
1Hutchinson Centre Research Institute of South Africa 
(HCRISA), Johannesburg, South Africa, 2Sefako Makgatho 
Health Sciences University, Department of Public Health, 
Pretoria, South Africa

Background: HIV pre-exposure prophylaxis (PrEP) is an es-
sential prevention strategy. Healthcare workers are key to 
informing both the healthcare clients and for healthcare 
provision. Successful implementation of PrEP depends on 
healthcare workers attitudes and views that significantly 
impact on the public perceptions, acceptability, and up-
take.
Methods:  A cross-sectional survey was conducted 
amongst healthcare workers from ten primary health 
care facilities in Tshwane, Pretoria, to assess the attitudes 
towards the program. Convenience sampling technique 
was employed to recruit 114 healthcare workers, who 
consented to participate. Data was collected over three 
months from September to November 2019. Univariate, 
bivariate and logistic regressions estimated the associ-
ation between the attitudes and the demographic char-
acteristics of the healthcare workers.
Results:  Largely, PrEP was viewed negatively by 84.3% 
of respondents. Healthcare workers reported negative 
attitudes regarding PrEP use for the following reasons: 
PrEP could lead to increased sexual risk-taking behaviour 
(53.7%), promotes HIV resistance (45.4%), and that poten-
tial ARV resistance (64.8%), and medication side effects 
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(56.5%) would be potential barriers to PrEP use. Addition-
ally, majority (66.7%) of the respondents believed that be-
havioural interventions were more effective (66.7%).
Although the overall attitude towards PrEP was negative, 
majority (90.7%) of the respondents believed that PrEP 
education for HIV prevention is essential, 88.9% report-
ed willingness to counsel potential users about HIV-PrEP 
for prevention, and 91.7 % reported willingness to recom-
mend PrEP to potential users.
The odds of a positive attitude towards PrEP as an HIV 
preventive measure were 1.92 times higher among males 
versus females (OR = 1.92; 95% CI 0.54–6.83; p = 0.311) and 
1.24 times higher among those with a bachelor’s degree 
versus respondents with a diploma (OR = 1.24; 95% CI 0.51–
3.01; p = 0.636).
Conclusions: Success and feasibility of PrEP implementa-
tion requires positive attitudes by healthcare workers as 
they will likely promote the programs to their healthcare 
clients. Addressing educational and training needs of 
healthcare workers on PREP guidelines and benefits are 
imperative for successful implementation of PrEP. Health-
care workers’ perceptions and positive attitudes could in-
fluence the willingness to provide PrEP as part of the HIV 
prevention strategies. 

TUPEC186
Technology-based Interventions, with a stepped 
care approach, for reducing sexual risk behaviors 
and increasing PrEP initiation among Transgender 
and Gender Expansive Youth and Young Adults 
(ATN 160)

K.J. Horvath1, D. Cain2, J.A. Rusow3, D. Benkeser4, 
L. Schader4, B.A. Gwiazdowski5, S.J. Skeen6, M. Hannah4, 
M. Belzer7,8, M. Castillo5, K.H. Mayer9,10, M.E. Paul11, 
J. Hill-Rorie9, N. Dorcey-Johnson9, J. McAvoy-Banerjea8, 
T. Sanchez4, P.S. Sullivan4, L. Hightow-Weidman12, 
C.J. Reback3,13 
1San Diego State University, Psychology, San Diego, United 
States, 2Hunter College, City University of New York, New 
York City, United States, 3Friends Research Institute, Los 
Angeles, United States, 4Emory University, Atlanta, United 
States, 5Children’s Hospital of Philadelphia, Philadelphia, 
United States, 6Tulane University, New Orleans, United 
States, 7University of Southern California, Los Angeles, 
United States, 8Children’s Hospital Los Angeles, Los 
Angeles, United States, 9The Fenway Institute, Boston, 
United States, 10Harvard Medical School, Boston, United 
States, 11Baylor College of Medicine, Houston, United 
States, 12Floriday State University, Tallahassee, United 
States, 13University of California, Los Angeles, Los Angeles, 
United States

Background: TechStep was a technology-based trial, with 
a stepped care approach, to reduce cumulative condom-
less encounters (CCEs) and increase PrEP uptake among 

transgender and gender expansive youth and young 
adults (TGE-YYA) in the US.
Methods: From October 2019 to September 2021, 254 TGE-
YYA (16-24 years) were randomized into: 
1) Text (n=82), or 
2) Webapp (n=87), or 
3) Control (n=85). 
At month 3, those randomized to Text and Webapp who 
did not demonstrate improvement on the primary out-
comes were re-randomized to receive virtual eCoaching 
(grounded in Motivational Interviewing/CBT; referred to 
as Text+ or Webapp+ conditions) or remain in their initial 
condition without eCoaching. Participants were followed 
for 9 months. The efficacy of the Text+ and Webapp+ 
stepped care interventions at improving outcomes com-
pared to the Control intervention was assessed by esti-
mating the additive effect of the interventions on each of 
the primary outcomes of interest.
Results: Participant follow-up rates for all conditions were 
89.8% (3-month), 80.7% (6-month), and 83.1% (9-month). 
Most (66.5%) participants were 21-24 years old and White 
(57.9%; 10.2% Black; 7.1% Latinx). Nonbinary and assigned 
female at birth (44.5%) and trans man/masculine (34.6%) 
were the most common gender identities. At baseline, 
55% of participants engaged in condomless sex in the 
past 3 months, but only 7% were prescribed PrEP. At month 
6, the Text+ and Webapp+ interventions had lower esti-
mated average CCEs compared to the Control (see Table), 
however differences were not statistically significant for 
any of the primary outcomes. In secondary analyses, par-
ticipants who received Text only (with no eCoaching) had 
statistically fewer CCEs than those in the Control (2.05 vs. 
2.54, p<.05), however a lower percentage of Text only par-
ticipants discussed PrEP with their provider compared to 
all other study conditions.

Primary Outcomes Comparison 
Groups

Estimated 6 Month 
Difference (95% CI) p-value

Cumulative Condomless 
Encounters (CCEs; possible 
range = 1-6 CCEs)

Text+ vs. Control 
(2.27 vs. 2.54)

-0.27 
(-0.68, 0.13) 0.181

Webapp+ vs. Control 
(2.21 vs. 2.54)

-0.33 
(-0.67, 0.01) 0.057

CCEs while High on Drugs 
or Alcohol (possible range = 
1-6 CCEs)

Text+ vs. Control 
(0.67 vs. 0.73)

-0.06 
(-0.24, 0.12) 0.531

Webapp+ vs. Control 
(0.76 vs. 0.73)

0.04 
(-0.16, 0.24) 0.714

PrEP Uptake Text+ vs. Control 
(11% vs. 10%)

0.00 
(-0.08, 0.09) 0.913

Webapp+ vs. Control 
(4% vs. 10%)

-0.06 
(-0.13, 0.01) 0.083

Conclusions: Although CCEs were reduced, findings sug-
gest that these approaches may not be sufficient to in-
crease PrEP uptake. However, different combinations of 
technology-based interventions may have differential 
impact on HIV prevention outcomes for TGE-YYA. 
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TUPEC187
Key informant preferences for characteristics 
of a long-acting HIV pre-exposure prophylaxis 
(PrEP) implant

N. Mancuso1, I. Hawley2, C.-D. Alleyne3, S. Dougherty4, 
E. Luecke2, J. Vinson3, N. Walker3, B. Johnson4, 
O. Van Gerwen4, L. Johnson5, A. Liu3,6, E.T. Montgomery2,6 
1RTI International, Women‘s Global Health Imperative, 
Atlanta, United States, 2RTI International, Women‘s Global 
Health Imperative, Berkeley, United States, 3San Francisco 
Department of Public Health, Bridge HIV, San Francisco, 
United States, 4University of Alabama at Birmingham, 
Birmingham, United States, 5RTI International, Biomedical 
Technologies, Research Triangle Park, United States, 
6University of California, San Francisco, School of Medicine, 
San Francisco, United States

Background: A long-acting PrEP implant that delivers sus-
tained, extended-release drug is under development and 
could address challenges with daily and on-demand pre-
vention options. To inform design of an implant accept-
able to intended users, we explored implant character-
istic preferences from key informants (KIs) of HIV services, 
including potential end-users, PrEP providers/counselors, 
and public-health-workers, early in the product develop-
ment stage.
Methods: Using a quota sampling frame targeting men-
who-have-sex-with-men (MSM), transgender women 
(TGW) and cisgender women (CGW), KIs were purposive-
ly recruited in California and Alabama between 09/2021 
and 04/2022. Qualitative interviews used a semi-struc-
tured guide and included implant prototypes and an 
interactive importance ranking activity for implant char-
acteristics. After each interview, a report summarized key 
findings, which were extracted into an analysis matrix or-
ganized by participant type and implant characteristic. 
Results were analyzed thematically and synthesized into 
summary reports to describe preferences. Quantitative 
data from the ranking activity were analyzed overall and 
by participant type.
Results:  Twenty-eight KIs were interviewed (11 CGW, 10 
MSM, 7 TGW), of which 11 had prior PrEP experience. Most 
KIs (n=24) ranked removability of an implant before drugs 
are fully delivered as important. They highlighted the im-
portance of removing the implant early if experiencing 
side effects. Acceptable locations for implant insertion 
included the arm and thigh for all KIs, with CGW and TGW 
also suggesting insertion under the breast. KIs preferred 
a small, flexible, single rod implant because these char-
acteristics were perceived as more comfortable and less 
visible after insertion. KIs highlighted the importance of 
discretion given concerns about potential implant stig-
ma. However, several KIs thought a larger implant with 
multiple rods would be acceptable if it provided longer 
duration of protection. Most KIs (n=24) ranked duration of 
protection as important, citing 1-3 years as acceptable.

Conclusions:  Preferences for implant characteristics 
raised by KIs provide important considerations for design 
of future implants. KIs raised questions about the ac-
ceptability of a larger implant or multiple rods to achieve 
longer duration of protection, which is being explored in 
further research among intended users. Ultimately, inte-
grating insights from HIV prevention stakeholders early 
in new HIV prevention product development could help 
improve design and implant acceptability. 

TUPEC188
Mozambique’s voluntary medical male 
circumcision program for HIV prevention: 
progress towards sustainability

M. Peck1, M. Canda2, J. Come3, D. Chicavel3, I. Malimane2, 
R. Bhatia1, C. Toledo1 
1U.S. Centers for Disease Control and Prevention, 
Division of Global HIV & TB, Atlanta, United States, 
2U.S. Centers for Disease Control and Prevention, 
Division of Global HIV & TB, Maputo, Mozambique, 
3Mozambique Ministry of Health, Maputo, 
Mozambique

Background:  Since 2010, the Mozambique Ministry of 
Health (MoH) with support from the U.S. President’s Emer-
gency Plan for AIDS Relief (PEPFAR) through the Centers for 
Disease Control and Prevention (CDC) has implemented 
voluntary medical male circumcision (VMMC) for HIV pre-
vention. 
Sustainable VMMC services has been a priority of WHO 
and PEPFAR who define sustainability as a health system 
that can provide six building blocks ranging from financ-
ing to integration with other health services. 
We describe Mozambique MoH‘s approach to integrating 
VMMC services into the public health system.
Description: In 2021, six VMMC sites transitioned from CDC 
financial support to MoH. Sites were selected in both rural 
and urban areas with high male circumcision coverage. 
Roles were established for a transition team and included 
MoH to lead, ongoing technical assistance from CDC, reg-
ular communication between all partners, and site com-
pliance with quality and safety standards.
Lessons learned:  At the beginning of the transition, 
VMMC administrative, workforce, and infrastructure sys-
tems were integrated into MoH services. 
Active technical support from CDC and MoH were essen-
tial to ensure provincial and site level ownership and ef-
fective community engagement. Commodities have not 
yet been integrated. VMMC volume and performance 
against targets dropped across all transitioned sites. 
Actions were taken to address challenges based on com-
munity feedback with technical support from CDC. As the 
transition team adjusted their approach, including en-
hancing community outreach, volume of circumcisions 
increased after the first year.
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Conclusions/Next steps: The pilot phase of the transition 
is ongoing, however, it informed the development of the 
“Key Strategic Vision 2024–2026" providing a roadmap to 
transition the entire VMMC portfolio, over 100 sites, to the 
MoH by 2029. Lessons learned from the pilot emphasized 
in the roadmap include strong community engagement, 
adjusting service delivery approaches as needed, and 
ongoing technical support from partners. Mozambique 
has made important progress towards sustainability and 
demonstrated application of the WHO framework for 
sustaining VMMC, however additional work is needed to 
define a sustainable package of VMMC services. 

TUPEC189
Genital inflammation and microflora in Kenyan 
female sex workers who have undergone female 
genital mutilation/cutting (FGM/C)

J. Pollock1, R. Liu2, C. Rwenji3, E. Ombunga3, S. Udayakumar2, 
S. Huibner2, M. Kung‘u3, R. Kabuti3, H. Babu3, E. Irungu3, 
P. Ngurukiri3, P. Muthoga3, W. Adhiambo3, H. Weiss4, 
J. Seeley5, T. Abramsky5, J. Kimani3, T. Beattie5, R. Kaul1,2, 
Maisha Fiti Study Champions 
1University of Toronto, Immunology, Toronto, Canada, 
2University of Toronto, Medicine, Toronto, Canada, 
3Partners for Health and Development in Africa, Nairobi, 
Kenya, 4London School of Hygiene and Tropical Medicine, 
Infectious Disease Epidemiology, London, United Kingdom, 
5London School of Hygiene and Tropical Medicine, Global 
Health and Development, Toronto, Canada

Background:  Female genital mutilation/cutting (FGM/C) 
is harmful to physical, mental, and reproductive health, 
though the effect of this practice on a woman’s HIV sus-
ceptibility is poorly understood. Despite the known as-
sociations of FGM/C with short-term vaginal epithelial 
damage, neither genital inflammation nor the genital 
microbiome have been explored in women who have un-
dergone FGM/C. 
Here we hypothesize that these biological factors are 
dysregulated in women who have undergone FGM/C, 
heightening their risk of HIV acquisition.
Methods: Levels of proinflammatory cytokines and solu-
ble E-cadherin (sE-cad), a biomarker of epithelial barrier 
disruption, were measured in cervicovaginal secretion 
samples from a cohort of 746 HIV-negative female sex 
workers (FSWs) in Nairobi, Kenya in 2019 by multiplex im-
munoassay. Sociodemographic factors were compared 
between participants who reported undergoing FGM/C 
and those who did not. Genital inflammation was de-
fined using a composite score of inflammatory cytokines 
previously associated with HIV acquisition. 
The presence of inflammation was compared cross-sec-
tionally between groups using logistic regression models 
to control for potential confounders including age, bacte-
rial vaginosis (BV) status, and others.

Results:  27 of 746 (4%) HIV-negative Maisha Fiti partici-
pants self-reported FGM/C exposure. 24 participants re-
ported Type I FGM/C (clitoridectomy) and 3 participants 
reported Type II FGM/C (excision of the labia). 
These participants tended to be in early adolescence 
when they underwent FGM/C (median age = 14, range: 
5-25) and were older than women that had not under-
gone FGM/C (median age 35 vs. 30, p = 0.03). Genital in-
flammation was not associated with FGM/C status after 
controlling for potential confounders (aOR = 0.83; 95% CI: 
0.36 – 1.87; p = 0.66). 
In adjusted analyses, we also found no difference in BV 
status, as defined by Nugent score, between participants 
who have and have not undergone FGM/C (aOR = 0.71; 
95% CI: 0.32 – 1.57; p = 0.40).
Conclusions: FGM/C was not associated with genital in-
flammation or microbial dysregulation in the long-term 
among this cohort of HIV-negative FSWs. This may be due 
to the length of time that elapsed since FGM/C occurred 
or the lowered mucosal immune activation previously ob-
served in FSWs. Future studies should confirm these find-
ings in a cohort of non-FSWs. 

TUPEC190
Condom use among sexually active men who 
know their HIV status: findings from the 2022 cross-
sectional Kenya Demographic and Health Survey 
(KDHS)

O. Leukou Nzoutchoum1,2, E. Akom1,2, T. Kupamupindi3, 
S. Konopka4 
1U.S. Military HIV Research Program, CIDR, Walter Reed 
Army Institute of Research, Silver Spring, United States, 
2Henry M. Jackson Foundation for the Advancement of 
Military Medicine Inc., Bethesda, United States, 3ICAP, New 
York, United States, 4MSH, Arlington, United States

Background: Condoms remain an integral part of a com-
prehensive prevention package, offering triple protection: 
against HIV, other sexually transmitted infections, and 
unintended pregnancy. As Kenya nears epidemic control, 
it is important to understand condom use determinants 
among people aware of their HIV status to inform target-
ed prevention strategies, and thereby reducing dispari-
ties in HIV transmission risk and promoting health equity. 
We explored sociodemographic and behavioral factors 
associated with higher odds of condom use.
Methods: We analyzed data from the 2022 Kenya Demo-
graphic and Health Survey to identify factors associated 
with self-reported condom use during the most recent 
sexual intercourse. Descriptive analysis using frequen-
cies and percentages was generated, and to determine 
association with condom use, we performed logistic re-
gression at 95% confidence level and 5% statistical signif-
icance. All analyses were weighted and generated using 
SAS statistical software.
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Results: Among 6,738 sexually active men who knew their 
HIV status, mean age was 32 years, 48% were married, 
56% lived in rural areas, and 63% were circumcised. Only 
35% reported condom use, 1.10% tested HIV-positive, 46% 
reported ≥1 non-spousal sexual partners, 33% completed 
primary education and 26% attained higher education. 
Logistic regression results showed condom use being 
positively correlated with being married (aOR: 1.625, 95% 
CI: 1.254-2.106, p-value: <0.0002), and recent sexual activity 
(aOR: 1.358, 95% CI: 1.088-1.696, p-value: 0.0069). 
Primary education (aOR: 0.394, 95% CI: 0.222-0.699, p-val-
ue: 0.0015), higher education (aOR: 0.210, 95% CI: 0.116-
0.378, p-value: <0.0001), HIV-positivity (aOR: 0.233, 95% CI: 
0.120-0.452, p-value: <0.0001), and having one (aOR: 0.065, 
95% CI: 0.053-0.081, p-value: <0.0001) or more non-spousal 
sexual partners (aOR: 0.039, 95% CI: 0.029-0.053, p-value: 
<0.0001) were all negatively correlated with condom use. 
No significant association was observed between con-
dom use and age or urban/rural residence.
Conclusions: Higher education, HIV-positive results, and 
increased number of sexual partners were unexpectedly 
associated with lower condom use. These findings under-
score the need for enhanced HIV prevention education to 
promote safer sexual practices. As countries strive for ep-
idemic control, effective investment in condom programs 
with person-centered demand creation and differentiat-
ed delivery systems aligned with Total Market Approach 
is essential for a national combined prevention strategy. 

TUPEC191
Correlates of oral PrEP uptake among young men 
who have sex with men in Nigeria: findings from 
the iCARE Nigeria-testing study

T. Badru1, E. Aniekan2, H. Smart3, G. Goji4, E. Herbertson5, 
J. Adekeye6, A. Olaleye7, O. Adeshina2, O. Akinpelu3, 
R. Jibarang4, B. Opaleke5, A. Adedeji6, S. Abu7, M. Cevantes8, 
B. Berzins1, R. Garofalo8,1, B. Taiwo1, L.M. Kuhns8,1 
1Northwestern University, Feinberg School of Medicine, 
Chicago, United States, 2Lagos University Teaching 
Hospital, Lagos, Nigeria, 3Lagos State University Teaching 
Hospital, Lagos, Nigeria, 4Jos University Teaching Hospital, 
Jos, Nigeria, 5Nigerian Institute for Medical Research, 
Lagos, Nigeria, 6Olabisi Onabanjo University Teaching 
Hospital, Sagamu, Nigeria, 7Infectious Disease Institute, 
College of Medicine, University of Ibadan, Ibadan, Nigeria, 
8Ann and Robert H Lurie Children‘s Hospital of Chicago, 
Chicago, United States

Background:  In Nigeria, men who have sex with men 
(MSM) are disproportionately affected by HIV and are 
a priority population for oral pre-exposure prophylaxis 
(PrEP) implementation. Despite the efficacy and availabil-
ity of PrEP, uptake remains low among young MSM (YMSM) 
in Nigeria. We examined factors associated with PrEP 
uptake among YMSM in the HIV testing arm of the iCARE 

Nigeria study, which used the combination of social me-
dia and peer navigation to promote HIV testing, linkage 
to care, and awareness and uptake of oral PrEP among 
YMSM aged 15-24 years.
Methods:  The multi-phased stepped-wedge trial was 
conducted in six sites across Nigeria. Trained peer navi-
gators (PNs) leveraged social media platforms includ-
ing Facebook, Grindr, and WhatsApp to engage peers 
on sexual health-related topics and navigated them to 
HIV counselling and rapid testing in clinical, community, 
or home settings based on personal preferences. YMSM 
with non-reactive results were informed about PrEP and 
referred for PrEP services if desired. 
Individuals who completed HIV testing consented to an 
anonymous questionnaire reporting demographic char-
acteristics, HIV testing behaviour (first vs. repeat testers), 
testing location, and awareness, uptake, and history of 
PrEP. We examined factors associated with PrEP uptake 
(defined as completing a PrEP initiation visit) using logistic 
regression.
Results: From April 2021 to March 2023, 2,479 YMSM were 
tested for HIV; of these, 2,076 (83.7%) tested HIV negative 
and had never taken PrEP or were not currently on PrEP. 
Among this group, 80.6% (1,674) were aged 20-24 years, 
19.7% (409) identified as bisexual, and 56.2% (1,167) were 
first-time testers. The location of HIV testing was 2.9%, 
30.6%, 66.5% in clinical, community-based, and home-
based settings respectively. The majority were aware of 
PrEP (81.8%), and only 6.7% had ever taken PrEP. PrEP up-
take was 6.6% (136). Factors associated with PrEP uptake 
were ever taken PrEP (aOR 0.31, 95% C.I (0.12-0.82)), testing 
in either a clinical (aOR 14.40, 95% C.I (7.43-27.94)) or com-
munity-based (aOR 3.45, 95% C.I (2.26-5.27)) settings com-
pared to home-based settings.
Conclusions: We found high awareness, but low uptake 
of PrEP among YMSM. Our findings underscore the need 
for tailored interventions to promote PrEP uptake among 
YMSM in Nigeria. 

TUPEC192
Acceptability of a dual prevention pill versus 
PrEP and oral contraceptives taken separately: 
women’s baseline preferences in Johannesburg, 
South Africa

J.B. Burnett-Zieman1, T. Palanee-Philips2, M. Plagianos1, 
S. Mathur3, S. Zulu2, K. Reddy2, I. Bruce1, N. Ndlovu2, 
L. Haddad1, B. Friedland1 
1Population Council, Center for Biomedical Research, New 
York, United States, 2University of the Witswatersrand, 
Johannesburg, South Africa, 3Population Council, Social 
and Behavial Research, Washington, United States

Background:  Oral pre-exposure prophylaxis (PrEP) use 
has been sub-optimal among sub-Saharan African wom-
en. A dual prevention pill (DPP) combining PrEP and an 
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oral contraceptive (OC) may be preferable, acceptable 
and increase adherence vs PrEP alone. Accordingly we are 
assessing the acceptability of, preferences about, and 
adherence to the DPP compared to PrEP and OCs taken 
separately among women in South Africa.
Methods:  We recruited HIV-negative, non-pregnant fe-
males aged 16-40 years old who had used OCs for ≥3 
months before screening. In a 6-month crossover design, 
participants used both regimens (DPP or separate PrEP 
and OC) for 3 28-day cycles; the regimen order was ran-
domized. As part of a baseline computer-assisted self-in-
terview (CASI), participants were asked which regimen 
they anticipated preferring. 
We used chi-squared and Fisher’s exact tests to explore 
associations between anticipated regimen preference 
and self-reported demographics, sexual behaviors, and 
worry about HIV. Variables associated with regimen pref-
erence at p<0.1 were included in a logistic regression mod-
el controlling for age.
Results:  We enrolled 96 participants (September 2022-
June 2023); 9 were excluded from this analysis (no prefer-
ence [n=4], missing data [n=5]). Mean age was 27.5 years 
(range 18-40); 18% completed secondary school, 76% 
had ≥1 child. Median number of sex partners in the last 3 
months was 2 (range 1-30). 69% and 31% anticipated pre-
ferring the DPP and 2 separate pills, respectively. 
Only potential recent HIV exposure was significantly as-
sociated with regimen preference in bivariate analysis; it 
remained significant after adjusting for age. 
Participants who didn’t know or who thought they were 
somewhat/very likely to have been exposed to HIV had 
2.7 times the odds of expecting to prefer the DPP versus 
those who thought recent HIV exposure was unlikely [95% 
CI: 1.05-6.84; p=0.04].
Conclusions:  This analysis suggests that recent HIV ex-
posure concern may predict initial preference for the DPP. 
Our results may highlight a particularly vulnerable pop-
ulation who may be interested in using a multipurpose 
prevention technology for HIV risk reduction–and may be 
an optimal cohort of early DPP adopters. 
This study is poised to provide important data on the 
potential for the DPP to improve PrEP uptake, adherence, 
and persistence. 

TUPEC193
Impact of HIV prevention interventions on the 
triple burden of HIV, teenage pregnancy and 
intimate partner violence among adolescent girls 
and young women in Uganda

J.K. Matovu1, J.B. Bwanika1, J.B. Ddamulira1, D. Kasozi1, 
I. Murungi2, J. Katesi2, B. Etukoit2, R.K. Wanyenze1 
1Makerere University School of Public Health, Disease 
Control and Environmental Health, Kampala, Uganda, 
2The AIDS Support Organization, Kampala, Uganda

Background: Implementation of targeted socio-structur-
al, educational and behavioral interventions can reduce 
the risk of HIV, teenage pregnancy and intimate partner 
violence (IPV) among adolescent girls and young women 
(AGYW). We assessed the effect of HIV prevention inter-
ventions on the triple burdens among AGYW aged 10-24 
years in Uganda.
Methods:  We conducted serial cross-sectional analyses 
to assess the impact of AGYW interventions (skills-based 
training; enterprise development assistance, or educa-
tional subsidies; reinforced by social and behavior change 
communication messages) on HIV, teenage pregnancy, 
and IPV. We used data from eight intervention and six 
comparison districts, collected in July 2018 (n=8,236) and 
July 2023 (n=5,449). Blood samples were collected for HIV 
and syphilis testing. Exposure to the interventions was 
defined as participation in or receipt of at least one in-
tervention. Impact was measured using a difference in 
difference approach to determine the net effect of the 
interventions. Data analysis was performed using STATA 
(version 16.0).
Results:  Half of the AGYW were in school; 60-70% were 
aged 18-24 years. Between 2019 and 2023, intervention 
coverage increased from 31 to 60% of targeted sub-coun-
ties in the intervention districts; however, intervention 
exposure was moderate (48%, n=2,639). Exposure to the 
interventions improved teenage pregnancy and intimate 
partner violence (in the expected direction) but weighted 
HIV prevalence was higher among exposed (1.56% [95%CI: 
0.73, 3.34]) than unexposed AGYW (0.94% [95%CI: 0.49, 
1.78]). Teenage pregnancy reduced from 16.5% to 10.9% 
in the intervention districts but increased from 11.9% to 
13.1% in the comparison districts (net effect: -6.8%). Sex-
ual IPV reduced from 6.2% to 3.7% in the intervention and 
9.8% to 4.5% in the comparison districts (net effect: 2.8%) 
while physical IPV reduced from 14.9% to 4.0% in the in-
tervention and 18.2% to 4.1% in the comparison districts 
(net effect: 3.2%). At district level, weighted HIV prevalence 
increased from 1.0% to 1.4% in the intervention and 1.1% 
to 1.3% in the non-intervention districts (net effect: 0.2%).
Conclusions: AGYW interventions had a small net effect 
on teenage pregnancy and intimate partner violence but 
did not impact on HIV prevalence, suggesting a need for 
increased exposure and coverage of interventions target-
ing AGYW in Uganda. 
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TUPEC194
PrEPing to end the HIV epidemic: describing PrEP 
need and missed opportunities for HIV prevention 
using five population-based surveys from 
Southern Africa, 2019-2021

S. Wallach1, M.R. Lamb1,2, S. Wiant3, C.J. Heck1,3, 
S.M. Farley2, J. Zucker3, A. Low1,2, J. Justman1,2,3, 
D. Quigee3, N.M. Philip2, H. Nuwagaba-Biribonwoha1,2, 
S. Matse4, D. Castor1,3 
1Columbia University, Mailman School of Public Health, 
Department of Epidemiology, New York, United States, 
2ICAP at Columbia University, New York, United States, 
3Columbia University Irving Medical Center, Division of 
Infectious Disease, Department of Medicine, New York, 
United States, 4Ministry of Health, Eswatini National AIDS 
Program, Mbabane, Eswatini

Background:  To end the HIV epidemic, UNAIDS esti-
mates that 95% of those needing HIV prevention, includ-
ing pre-exposure prophylaxis (PrEP), should receive it by 
2030. However, operationalizing “need" is challenging. 
Using nationally representative survey data, we assessed 
existing PrEP-need definitions and described missed op-
portunities for HIV prevention in five Sub-Saharan African 
countries.
Methods:  We used 2019-2021 population-based HIV im-
pact assessment data from Eswatini, Lesotho, Malawi, 
Mozambique, and Zimbabwe. We compared the accu-
racy of World Health Organization (WHO) 2016 and 2021 
guidelines for predicting PrEP need via area-under-the-
curve measurement (AUC) for those recently HIV-infected 
(RHI) (LAg-avidity). We assessed the association between 
those meeting the more accurate 2021 PrEP-need criteria, 
RHI, and newly diagnosed (self-report negative/unknown 
status, HIV-serology-positive) (ND) and PrEP knowledge, 
use, and willingness. Analyses were weighted.

Figure 1. PrEP indicators for individuals without HIV, those 
indentified by the WHO 2021 criteria, those recently 
infected, and those newly diagnosed with 95% confidence 
intervals, 2019 - 2021 (weighted.

Results: Among individuals with complete data (N=83,233), 
14,049 (18%) had HIV, 96 (0.11%) were RHI (range 16-22 per 
country), and 1,734 (3%) were ND. WHO 2016 and 2021 cri-
teria estimated 33% and 47% of PrEP need, respectively, 
and had AUCs of 0.61 and 0.66 for identifying those RHI, 
respectively. Of individuals meeting 2021 criteria, 10% had 
heard of PrEP, 16% of those who heard of PrEP had taken it, 
and 70% said they would take PrEP to prevent HIV. 

Of individuals RHI or ND, respectively, 20% and 10% had 
heard of PrEP, none and 19% of those who heard of it had 
taken it, and 77% and 69% reported they would take PrEP 
(Figure 1).
Conclusions: WHO 2021 criteria were superior to 2016’s at 
predicting individuals RHI. Although confidence intervals 
overlapped, more individuals RHI said they would take 
PrEP compared to those ND or meeting WHO 2021 crite-
ria, suggesting increased PrEP knowledge would lead to 
increased use by those who would otherwise acquire HIV. 
We recommend expanding PrEP knowledge and increas-
ing the accuracy of PrEP criteria. 

TUPEC195
PrEP modalities and implementation preferences 
among Black cisgender emerging and older adult 
women in Baltimore, Maryland

D. Knight1, H. Saleem1, S. Baral2, D. German3, T. Willie4 
1Johns Hopkins Bloomberg School of Public Health, 
International Health Department, Baltimore, United 
States, 2Johns Hopkins Bloomberg School of Public Health, 
Epidemiology Department, Baltimore, United States, 
3Johns Hopkins Bloomberg School of Public Health, Health 
Behavior and Society Department, Baltimore, United 
States, 4Johns Hopkins Bloomberg School of Public Health, 
Mental Health Department, Baltimore, United States

Background: Black cisgender women are disproportion-
ately affected by HIV in the United States (US). Moreover, 
emerging Americans continue to be significantly affect-
ed compared to women in other age groups. Yet in 2024, 
Black cisgender women and emerging adult women 
comprise a small fraction of pre-exposure prophylaxis 
(PrEP) users in the United States (US). 
This study sought to examine PrEP modality and imple-
mentation preferences by age among Black cisgender 
women in Baltimore, Maryland.
Methods:  Between December 2021 and April 2023, Black 
cisgender PrEP-inexperienced emerging (18 to 29 years) 
and older (30 to 44 years) adult women were purposively 
recruited to participate in a one-time, in-depth interview. 
Interview topics included questions regarding PrEP mo-
dality and implementation preferences among the two 
currently approved methods (e.g., pill and long-acting 
injectable) and the two currently in development (e.g., 
ring and implant). Interviews were audio-recorded, tran-
scribed verbatim, and analyzed using a grounded theo-
ry approach. Six follow-up, member-checking interviews 
were also conducted.
Results:  Our sample included 12 emerging and 14 older 
adult Black women, with an average age of 29. Where-
as emerging adult women preferred the pill, older adult 
women preferred the long-acting injectable. The pill was 
preferred because it was considered the most common 
medication modality for other medications, whereas the 
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injectable was preferred because of its longevity (i.e., no 
daily administration). Emerging adult women report-
ed challenges with adhering to the routine PrEP three-
month follow-up period for all four methods, such as 
transportation, scheduling appointments, conflicts with 
school engagements, and being in a period of transition 
into adulthood where they experience structural chang-
es (e.g., health insurance). Transportation was the only 
reported challenge for older adult women for follow-up. 
Both age groups preferred longer follow-up time periods 
to refill their PrEP prescriptions and to obtain PrEP by a 
trusted physician (e.g., primary care doctor or OBGYN). 
Women expressed a preference for PrEP to be advertised 
through social media campaigns and sexual health fo-
rums, on college campuses, and by including Black wom-
en in PrEP commercials.
Conclusions: It is critical to better integrate lived realities 
and also improve representation as central strategies to 
improve PrEP equity among existing and emerging PrEP 
modalities. 

TUPEC196
Factors affecting prevention-effective adherence 
to HIV Pre-Exposure Prophylaxis (PrEP) among 
Australian gay and bisexual men: results from the 
PrEPARE Project 2023

J. MacGibbon1, M. Holt1, T.R. Broady1, S.K. Calabrese2, 
A.KJ. Smith1, S. Yu1, D. Murphy3, D. Heath-Paynter4,5, 
S. Clackett6, T. Gordon6, J. Ellard3, A. Heslop7, A. Molyneux8, 
J. de Wit1,9, B.R. Bavinton4 
1UNSW Sydney, Centre for Social Research in Health, 
Sydney, Australia, 2George Washington University, 
Department of Psychological & Brain Sciences, Washington 
DC, United States, 3La Trobe University, Australian Research 
Centre in Sex, Health & Society, Melbourne, Australia, 
4UNSW Sydney, Kirby Institute, Sydney, Australia, 5Health 
Equity Matters, Sydney, Australia, 6New South Wales 
Ministry of Health, Sydney, Australia, 7Positive Life NSW, 
Sydney, Australia, 8ACON, Sydney, Australia, 9Utrecht 
University, Department of Interdisciplinary Social Science, 
Utrecht, Netherlands, the

Background: Oral HIV pre-exposure prophylaxis (PrEP) is 
highly effective when taken appropriately at times of HIV 
risk, termed “prevention-effective adherence". To under-
stand suboptimal adherence, we assessed characteristics 
of PrEP users who reported condomless anal intercourse 
with casual partners (CLAIC) that was not protected by 
their own PrEP use ("PrEP-unprotected CLAIC").
Methods:  A national online survey of gay and bisexual 
men (GBM) was conducted in June–July 2023. PrEP users 
were asked how many times they had PrEP-unprotected 
CLAIC (i.e., they missed >1 required dose). We examined 
characteristics associated with PrEP-unprotected CLAIC 
using logistic regression.

Results:  Of 2,046 total respondents, 771 cisgender male, 
current PrEP users who had any CLAIC in the past 6 months 
were included (81.4% of 947 current users). Median age 
was 37, 88.1% identified as gay, 79.6% were full-time em-
ployed, 73.9% were Australian-born, and 94% had access 
to government-subsidised healthcare. 65.5% used daily 
PrEP, 31.3% on demand, and 3.2% periodic PrEP.
193 PrEP users reported PrEP-unprotected CLAIC in the last 
six months (20.4% of all PrEP users, 25% of those reporting 
any CLAIC), of whom, 68.4% reported 1–2 episodes, 19.2% 
reported 3–5 episodes, 3.6% reported 6–10 episodes, and 
8.8% reported >10 episodes. Among the same group, 11.4% 
reported PrEP-unprotected CLAIC limited to PrEP users or 
people with undetectable viral loads, while 88.6% report-
ed ≥1 PrEP-unprotected CLAIC episode with an assumed 
HIV-negative or unknown-status partner.
Participants who reported PrEP-unprotected CLAIC were 
more likely to: be <30 years old (aOR=1.78, 95%CI=1.16–
2.72), be born overseas (aOR=1.94, 95%CI=1.25–3.01), use 
on-demand (aOR=2.78, 95%CI=1.90–4.08) or periodic PrEP 
(aOR=4.19, 95%CI=1.74–10.11) compared to daily pills, find 
it difficult to get PrEP (aOR=1.70, 95%CI=1.09–2.64), expe-
rience side effects from PrEP (aOR=1.81, 95%CI=1.00–3.28), 
and report any sexualised drug use in the past 6 months 
(aOR=1.95, 95%CI=1.28–2.97).
Conclusions: This first national estimate of prevention-ef-
fective adherence found that 20.4% of PrEP users had 
PrEP-unprotected CLAIC. Targeted interventions in sub-
groups with more frequent PrEP-unprotected episodes 
must address side effects and other adherence barriers. 
Long-acting PrEP presents a potential solution to improve 
prevention-effective adherence with careful attention to 
user preferences while also addressing difficulties access-
ing PrEP. 
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TUPEC197
Safety outcomes among infants whose mothers 
used dapivirine vaginal ring or oral PrEP during 
pregnancy (MTN- 042/DELIVER)

L. Fairlie1, D.W. Szydlo2, A. Mayo3, K. Bunge4, F. Mhlanga5, 
J. Piper6, S. Dadabhai7, P. Kibalama Ssemambo8, 
V. Mandiwa7, E. Horne1, V.M. Gatsi5, N.M. Mgodi5, M. Owor8, 
R. Scheckter3, C. Chappell4, S. Hillier4,9 
1Wits RHI, Maternal and Child, Johannesburg, South 
Africa, 2FHCRC - SCHARP, Seattle, United States, 3FHI 360, 
Durham, United States, 4Magee-Womens Hospital of 
UPMC, Pittsburgh, United States, 5University of Zimbabwe 
Clinical Trials Research Centre (UZ-CTRC) Clinical Trials Unit 
(CTU) – Zengeza CRS, Harare, Zimbabwe, 6DAIDS/NIAID/
NIH/HHS, Rockville, United States, 7Johns Hopkins Research 
Project-Kamuzu University of Health Sciences, Blantyre, 
Malawi, 8Makerere University - Johns Hopkins University 
(MU-JHU) Research Collaboration CRS, Kampala, Uganda, 
9Microbicide Trials Network, Pittsburgh, United States

Background: Dapivirine vaginal ring (DVR) is registered for 
HIV prevention in 11 African countries and available for use 
in six. MTN-042/DELIVER, conducted in Malawi, South Afri-
ca, Uganda and Zimbabwe, is the first study of DVR use 
during pregnancy and provides data on daily oral teno-
fovir disoproxil fumarate/emtricitabine (TDF/FTC) pre-ex-
posure prophylaxis (oral PrEP). We report infant birth and 
safety outcomes following in-utero exposure to these 
products.
Methods:  Pregnant individuals were enrolled at 36-37 
weeks’ gestation (cohort 1), 30-35 weeks (cohort 2) and 
12-29 weeks (cohort 3). In cohorts 1 and 2, women were 
randomised 2:1, in cohort 3, 4:1, to receive DVR or TDF/
FTC. Infant visits were conducted at <2 weeks, 6-weeks, 
6- and 12-months after delivery. Birth outcomes, Serious 
Adverse Events (SAEs), ≥Grade 3 AEs, growth parameters 
and infant development (assessed using Ages and Stages 
questionnaire) up to 12-months for cohorts 1 and 2 and 
6-months for cohort 3 are included.

Table 1. Birth outcomes, adverse events, infant deaths and 
early growth on the MTN study by cohort and product.

Results: In total 546 infants enrolled (cohort 1=147, cohort 
2=154, cohort 3=245), median intrauterine exposure 3.4, 9.1 
and 16.0 weeks respectively. Across all 3 cohorts, 99% of 
deliveries were live births, and there were no ≥grade 3 AEs/

SAEs related to either product. Low birth weight (<2500g) 
was recorded in 5% of infants. Congenital anomalies 
occurred in 25 children (12 umbilical hernias), none con-
sidered related to product. SAEs were reported in 61/399 
(15%) infants exposed to DVR and 14/147 (9.5%) to TDF/
FTC, including 9 infant deaths, none considered related 
to product use. Development was in the “typical develop-
ment" range for almost all children in all cohorts, across 
both products.
Conclusions:  Through 6 and 12-month follow-up of in-
fants, no safety concerns were observed following mater-
nal use of DVR or oral TDF/FTC. Combined with previously 
reported maternal safety findings, this analysis supports 
use of DVR and oral TDF/FTC by pregnant individuals to 
prevent HIV. 

TUPEC198
Interest and intention to use long-acting 
injectable PrEP for HIV (LA-PrEP) among MSM and 
trans people in the Netherlands – results from the 
PROTECT survey

J. Kolstee1, H. Wang1, H. Zimmermann1, 
A. Adriaque Lozano1, M. Schroeder2, A. Appiah2, 
C. Brown3, K. Jonas1 
1Maastricht University, Maastricht, Netherlands, the, 
2ViiV Healthcare Ltd, Brentford, United Kingdom, 3ViiV 
Healthcare Ltd, Durham, United States

Background: Long-acting injectable PrEP for HIV (LA-PrEP), 
Cabotegravir, has been approved for use in Europe. Un-
derstanding who demonstrates interest and intent to use 
LA-PrEP is critical to help end HIV. In the Netherlands men-
who-have-sex-with-men (MSM) and trans* people are key 
populations for whom continued engagement with new 
HIV prevention options is important.
Methods:  The Understanding Pre-exposure pRophylaxis 
mOdalities for HIV prevenTion in the European Commu-
niTies (PROTECT) Survey is a cross sectional online survey 
that collected data in 20 European countries. Data collec-
tion occurred in the Netherlands from October to Decem-
ber 2023 among MSM and trans* people greater than 18 
years old. Data from participants residing in the Nether-
lands were analysed to produce descriptive data and to 
undertake multivariate regression analyses to determine 
factors associated with intention to use LA-PrEP.
Results:  1195 participants were included in this analysis, 
most were MSM (97.4%), with others identifying as trans* 
or non-binary. Most participants were interested in using 
LA-PrEP (78.1%) and intended to use it (75.4%). 
Higher interest in taking LA-PrEP was reported in partic-
ipants who had between 11 and 50 (aOR 3.00; 1.31-6.88)) 
or more than 150 sex partners (aOR 3.93; 1.60-9.68) in the 
past six months, and in participants reporting a belief 
that they are likely to acquire HIV (aOR 1.24; 1.04-1.48) and 
frequent worry that they will acquire HIV (aOR 1.45; 1.18-
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1.80). Higher intention was also reported in participants 
with less concern about injection pain (aOR 0.67; 0.60-0.75) 
and less concern about side effects from LA-PrEP use (aOR 
0.83; 0.73-0.95). 
Compared with current and former PrEP users, partici-
pants who were PrEP naive were significantly less likely to 
intend to use LA-PrEP (aOR 0.61; 0.44-0.85). 
For current oral PrEP users, neither the type of regimen 
they use (daily or on-demand), nor their level of adher-
ence, predicted higher intention to use LA-PrEP.
Conclusions: High interest and intent to use LA-PrEP exists 
among MSM and trans* people in the Netherlands. Peo-
ple who are concerned about HIV, who have many sexual 
partners and who are currently taking oral PrEP could be 
engaged with this new PrEP modality. 

TUPEC199
Community peer-led approach to improve 
access to pre-exposure prophylaxis among 
HIV high-risk populations in Bunyoro region, 
mid-western Uganda

S. Engulu1, B. Nsangi1, J. Makiika1, A.G. Fitzmaurice2, 
R. N. Ssebunya1, A. Maganda1, D. Kiragga1 
1Baylor Uganda College of Medicine Children‘s foundation, 
Prevention, Hoima, Uganda, 2US Centers for Disease 
Control and Prevention, Prevention, Global Health Center, 
Division of Global HIV & TB, Kampala, Uganda

Background:  In June 2011, Uganda adopted the HIV 
combination prevention strategy that includes the use 
of pre-exposure prophylaxis (PrEP) to reduce the acqui-
sition of HIV and eradicate AIDS by 2030. Bunyoro region 
in mid-western Uganda started PrEP implementation in 
2017 at selected health facilities. By 2021, PrEP uptake in the 
Bunyoro region was poor at 14% of the eligible clients. 
A Root cause analysis conducted revealed that; pill bur-
den, poor access to facilities offering PrEP, unfriendly 
health workers and support structures, and fear of being 
seen taking antiretroviral drugs (ARVs) an key barriers to 
PrEP access. 
We describe lessons learned from a community-based 
approach to improve PrEP uptake among HIV high-risk 
populations in Bunyoro, mid-western Uganda.
Description:  The Baylor Uganda Project supports com-
munity peer educators (PEs) and health care workers 
(HCWs) to offer PrEP services to HIV at-risk populations. 
During October 2021 to September 2023, we identified and 
trained 54 community Peer Educators (PEs) on PrEP mo-
bilization skills and 48 HCWs across accredited 43 health 
facilities on PrEP as HIV prevention for key and priority 
populations; attached peers to mapped hotspots for 
routine mobilization, education, and PrEP pre-screening; 
and provided PEs with bags to carry information, educa-
tion, and communication materials focused on engaging 
individuals at the community, including HIV self-tests for 

distribution, and access to a toll-free telephone number 
for PrEP enrollment, while HCWs supervised PEs with quar-
terly mentorship.
Lessons learned:  The increases in PrEP New enrolments 
and clients returning for refills are attributed to; the re-
cruitment of PEs, and Integration of peer-led PrEP services 
into community activities.

Conclusions/Next steps: The use of committed, trained, 
and mentored community PEs with knowledge and skills 
in mobilization and PrEP service delivery working with 
HCWs can improve PrEP access and use among high-risk 
populations, especially key populations despite low up-
take for MSM. 

TUPEC200
Pre-Exposure Prophylaxis for HIV in Brazil’s Unified 
Health System: current stage and assessment of 
pharmacist prescription initiatives

F.A. Paula de Franca1, T.H. de Sousa Nascimento1, 
M.C. Madeira de Moura1, T.M. Dantas de Alencar1 
1Ministry of Health, Department of HIV/AIDS, Tuberculosis, 
Viral Hepatitis, and Sexually Transmitted Infections, 
Brasília, Brazil

Background:  Oral Pre-Exposure Prophylaxis (PrEP) is a 
combination of antiretroviral drugs taken either daily 
or using an “on-demand" regimen. It has been provid-
ed free of charge by the Brazilian Unified Health System 
(SUS) since 2018 , targeting individuals at higher risk of 
acquiring the HIV virus. Pharmacists can play a strategic 
role in monitoring pharmacotherapy and promoting the 
well-being, recovery, and care of users to achieve positive 
outcomes. 
Therefore, the objective of this study was to characterize 
and describe PrEP users and the initial interventions con-
ducted by pharmacists in Brazil.
Methods:  This is an exploratory and descriptive study 
based on secondary data , covering the period from Jan-
uary 2018 to December 2023, using the PrEP dashboard 
provided by the Ministry of Health, (https://www.gov.br/
aids/pt-br/assuntos/prevencao-combinada/prep-pro-
filaxia-pre-exposicao/painel-prep). The dashboard pres-
ents aggregated data , without any user identification.
Results:  Desde janeiro de 2018, 149.023 indivíduos inicia-
ram a PrEP. Até dezembro de 2023, 110.429 (74,1%) rece-
beram pelo menos uma dispensa nos últimos 12 meses. 
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A maioria dos usuários da PrEP eram homens que fazem 
sexo com homens (82,0%), autoidentificados como bran-
cos (55,5%), com 12 anos ou mais de estudo (71,4%), aten-
didos no sistema público de saúde (90%), e com idade 
entre 30 e 39 anos (42%). No Brasil, os farmacêuticos 
começaram a prescrever a PrEP em março de 2023, com 
exceção da cidade de São Paulo, onde começou em 2020. 
Assim, de março a dezembro de 2023, foram realizadas 
6.282 dispensações de PrEP por farmacêuticos para 3.540 
usuários em 183 farmácias em 126 municípios brasileiros.
Conclusions:  Despite the relatively small number, phar-
macist-led PrEP prescription in Brazil is promising. It is 
expected that pharmacists may improve access to PrEP 
beyond white, educated individuals in large cities. Addi-
tionally, it may serve as an example for broadening the 
prescription of other medications under the clinical pro-
tocols of SUS. 

TUPEC201
Demographic and behavioral characteristics 
of sexually active, HIV-negative transgender 
and gender-diverse adults in the United States 
interested in HIV pre-exposure prophylaxis 
initiation

D. Watson1, L. Listerud2, R. Drab2, W. Lin2, F. Momplaisir1, 
J. Bauermeister2 
1University of Pennsylvania Perelman School of Medicine, 
Medicine/Infectious Diseases, Philadelphia, United States, 
2University of Pennsylvania School of Nursing, Department 
of Family and Community Health, Philadelphia, United 
States

Background:  PrEP implementation in the United States 
(US) is not equitable for transgender and gender-
diverse (TGD) people and is seldom explicitly inclusive of 
transmasculine and nonbinary people. We examined 
factors associated with interest in PrEP initiation among 
TGD adults in the US.
Methods:  We conducted a national online survey 
between April 2022 and June 2022 with 304 HIV-negative 
TGD adults in the US. Self-administered surveys assessed 
participants’ sexual behaviors and PrEP preferences and 
experiences. Logistic regression was used to estimate 
associations between participant characteristics and 
interest in taking PrEP in the next six months.
Results:  Overall, 233 (77%) participants were aware of 
and not taking PrEP: median age was 23 years [range 18-
51, SD: 5.4]; 133 (57%) were transmasculine or trans men; 
73 (31%) were nonbinary; 27 (12%) were transfeminine or 
trans women; 144 (62%) were white; 32 (14%) were Latine; 
19 (8%) were Black; and 38 (16%) were non-Latine another 
race. Interest in taking PrEP was associated with degree of 
concern about contracting HIV (adjusted odds ratio, aOR: 
2.09 [95% CI 1.54, 2.83]); prior STI diagnosis (aOR: 2.89 [95% 
CI 1.11, 7.54]; transmasculine or trans man gender identity 

(aOR: 3.30 [95% CI 1.04, 10.4]); and known partner with HIV 
in past 6 months (aOR: 4.66 [95% CI 1.02, 21.4]; all p-values < 
0.05. Age, race/ethnicity, condomless anal and/or vaginal 
sex and a partner with unknown HIV status in past 6 
months were not associated with interest in taking PrEP.

Characteristic
Unadjusted Odds 

Ratio 
[95% confidence 

interval]

p-
value

Adjusted Odds 
Ratio 

[95% confidence 
interval]

p-
value

Age (years) 1.03 [0.98, 1.08] 0.31 0.98 [0.93, 1.05] 0.62

Gender identity (Reference: Transfeminine or 
trans woman)
Transmasculine or trans man
Nonbinary, genderqueer, or another gender 
identity

1.37 [0.57, 3.27]
1.24 [0.49, 3.15]

0.48
0.64

3.30 [1.04, 10.4]
3.10 [0.95, 10.1]

<0.05
0.06

Race and ethnicity (Reference: Non-Latine 
white)
Non-Latine Black
Non-Latine Another race
Latine, Any race

1.97 [0.75, 5.15]
0.82 [0.38, 1.75]
2.01 [0.93, 4.34]

0.17
0.60
0.08

0.87 [0.27, 2.80]
0.74 [0.32, 1.68]
1.59 [0.65, 3.91]

0.81
0.47
0.31

Prior lifetime Chlamydia trachomatis, Neisseria 
gonorrhoeae, or Treponema pallidum diagnosis 2.31 [1.04, 5.15] 0.04 2.89 [1.11, 7.54] <0.05

Condomless anal and/or vaginal sex in past 
6 months 1.66 [0.92, 2.97] 0.09 1.49 [0.77, 2.87] 0.24

Known HIV-positive sexual partner in past 
6 months 5.09 [1.34, 19.3] 0.02 4.66 [1.02, 21.4] <0.05

Sexual partner with unknown HIV status in 
past 6 months 1.36 [0.76, 2.44] 0.31 0.93 [0.47, 1.83] 0.84

Degree of concern about contracting with HIV‡

‡ Likert scale: 1-5; not at all concerned, slightly concerned, somewhat concerned, 

moderately concerned, extremely concerned.

1.92 [1.48, 2.51] <0.001 2.09 [1.54, 2.83]  <0.001

Table 1. Multivariable logistic regression analysis of 
factors associated with interest in taking PrEP among a 
national online sample of sexually-active, HIV-negative 
transgender and gender-diverse adults in the United 
States (n = 233).
Dichotomized outcome: “How likely would you be to take 
PrEP in the next 6 months?"; Interested = Somewhat likely 
or very likely; Not interested = Not at all likely or unsure.

Conclusions:  Despite high PrEP awareness, current PrEP 
use was low among this cohort. Future research should 
prioritize the development of implementation strategies 
that strengthen trans-inclusive low-barrier PrEP services 
for TGD people with known partners with HIV, transmas-
culine people, and trans men interested in taking PrEP. Fu-
ture research should examine ways to equitably integrate 
comprehensive gender-affirming care into PrEP service 
delivery for TGD people. 

TUPEC202
Factors influencing timely antenatal care 
booking among pregnant women living with HIV: 
a study at Kinoni Health Center IV in Rwampara 
District, Uganda

M. Abdal Rashid1 
1Mbarara University of Science and Technology, Public 
Health, Mbarara, Uganda

Background:  In many developing countries, includ-
ing Uganda, delayed initiation of antenatal care (ANC) 
among pregnant women, particularly those living with 
HIV, remains a concern. The World Health Organization 
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recommends starting ANC within the first trimester, yet 
adherence to this guideline is often suboptimal. Under-
standing the factors influencing the timing of ANC initi-
ation is crucial for improving maternal and child health 
outcomes.
Methods: A cross-sectional study was conducted at Kinoni 
Health Center IV in Rwampara District, Uganda, from Oc-
tober 1st to December 30th, 2022. The study included 217 
pregnant women living with HIV attending the Antena-
tal clinic. Consecutive sampling was employed, and both 
qualitative and quantitative data were collected through 
structured questionnaires and focus group discussions. 
Quantitative data were analyzed using Stata Version 14, 
employing bivariate and multivariate logistic regression 
analyses. Focus group discussions provided additional in-
sights into barriers faced by pregnant women.
Results: Out of the 217 participants, only 22.58% attend-
ed ANC within the first trimester. Factors associated with 
delayed ANC initiation included unplanned pregnan-
cies (aOR=0.27, 95% CI 0.12-0.43, p=0.003), residing 1-2km 
(aOR=0.06, 95% CI 0.009-0.43, p=0.005) or ≥5km away 
(aOR=0.08, 95% CI 0.009-0.81, p=0.033) from the health 
facility, and the misconception that ANC should start 
between 4 and 6 months of pregnancy (aOR=0.17, 95% 
CI 0.04-0.66, p=0.011). Focus group discussions identified 
financial challenges, long distances, delayed pregnan-
cy diagnosis, multiparity, unfavorable healthcare work-
er attitudes, and inadequate knowledge as barriers to 
first-trimester ANC visits.
Conclusions: Pregnant women living 1-2km or >5km away, 
those with unplanned pregnancies, and those with mis-
conceptions about the ideal timing for ANC were less likely 
to initiate ANC within the first trimester. Barriers identified 
include inadequate knowledge, financial constraints, and 
geographical distances. To address these challenges, the 
study recommends implementing community ANC out-
reach programs, emphasizing health education during 
antenatal talks, and strengthening family planning ser-
vices to reduce unplanned pregnancies. These interven-
tions aim to enhance ANC utilization, improve maternal 
and child health outcomes, and mitigate the risk of moth-
er-to-child transmission of HIV. 

TUPEC203
Persistence in Pre-Exposure Prophylaxis (PrEP) 
receipt post-prescription among people who 
inject drugs

A. Khati1, J. Wickersham2, M. Copenhaver1, R. Xu1, 
K. Gautam1, K. Paudel1, L. JadKarim2, S. Sujan1, R. Shrestha1 
1University of Connecticut, Allied Health Sciences, Storrs, 
United States, 2Yale University, Department of Internal 
Medicine, Section of Infectious Diseases, New Haven, 
United States

Background: The opioid crisis in the United States has led 
to not only increasing overdose rates but also HIV out-
breaks among people who inject drugs (PWID). One as-
pect of the pre-exposure prophylaxis (PrEP) cascade that 
has received little attention includes the post-prescrip-
tion phase of PrEP, where PWID obtain PrEP from pharma-
cies or other PrEP-dispensing facilities. 
To address this gap, this study investigated persistence 
in PrEP receipt after prescription and associated factors 
among PWID.
Methods: Between December 2020 and July 2022, 100 opi-
oid-dependent PWID were enrolled in the biobehavioral 
HIV prevention study, titled “Expanding PrEP Implementa-
tion in Communities of PWID". Eligibility criteria included 
age ≥18, HIV-negative, injection drug use (past 6 months), 
and meeting DSM-V criteria for opioid dependence. Par-
ticipants meeting clinical criteria received a 90-day sup-
ply of PrEP from a community-based syringe services 
program. Participants were followed up quarterly for 9 
months. Sociodemographic characteristics, prior PrEP use, 
and sex- and drug-related behaviors were assessed. PrEP 
receipt was measured ordinally by the number of times 
PWID picked up PrEP medication.
Results: On average, participants were in their early 40s, 
male (63.0%), non-Hispanic White (52.0%), heterosexual 
(79.0%), and unemployed (89.0%). Participants report-
ed injecting drugs at least once per week (64.0%) in the 
past month. Most participants (79.0%) reported never 
using PrEP before. Overall, 60 participants picked up PrEP 
medication at least once, with 42 of them (70.0%) retriev-
ing it only once, 16 (26.7%) twice, and only 2 participants 
(3.3%) doing so three times. In the multivariable model, 
unemployed participants (aOR=7.819; 95% CI: 1.538-39.751) 
and those who had previously used PrEP (aOR=3.381; 95% 
CI: 1.210-9.443) had higher persistence in PrEP receipt, 
whereas those who engaged in IDU once a week or less 
(aOR=0.039; 95% CI: 0.008-0.182) or more than once a week 
in the past month (aOR=0.098; 95% CI: 0.029-0.329) were 
less likely to retrieve PrEP consistently.
Conclusions: Despite a strong willingness to use PrEP, its 
adoption was notably low among opioid-dependent 
PWID, a marginalized group facing significant HIV risk. 
These results underscore the need for comprehensive 
strategies to enhance the PrEP continuum of care, partic-
ularly in high-priority populations such as PWID. 
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TUPEC204
Persistence of transgender women in oral PrEP in 
Buenos Aires, Argentina: survival analysis of the 
first 2 years of the program

C. Cesar1, G. Mernies1, D.D. Salusso1, F. Bilbao1, J. Garcia1, 
P. Patterson1, A. Nava1, I. Aristegui1, V. Zalazar1, P.D. Radusky1, 
F. Luna1, D. Parera1, A. Duran2, M.I. Figueroa1, Z. Ortiz1, 
P. Cahn1 
1Fundacion Huesped, Research Department, Ciudad 
Autonoma de Buenos Aires, Argentina, 2Ministry of 
Health, Coordinación Salud Sexual, VIH e Infecciones de 
Transmisión Sexual, Ciudad Autonoma de Buenos Aires, 
Argentina

Background:  In 2021, oral PrEP with TDF/FTC was imple-
mented in a non-governmental organization in Buenos 
Aires with access to key populations including TGW, ac-
cording to national guidelines. We aimed to analyze PrEP 
program persistence (PPP) for TGW and explore its cor-
relates in a real‐world setting.
Methods: PPP was defined as time to first PrEP discontin-
uation (TFD): medical or client decision. In those clients 
without a definite date of complete discontinuation, we 
calculated the end date as the date the prescribed sup-
ply of pills would be depleted if taken daily. TFD was as-
sessed using survival analysis. Cox proportional hazard 
models examined associations between PrEP discontin-
uation and baseline demographics, sex practices, and 
substance use.
Results:  From September 2021-December 2023 191 TGW 
started PrEP: median age 28 years (IQR:24-34); 87(47%) 
had incomplete high school or lower; 50(33%) reported 
cocaine use in the last month and 163 (86%) were current-
ly engaged in sex work. After a median follow-up time of 
9 months (3-17), 86 (45%) discontinued. PPP at months 1, 
6, 12, 18 and 24 was 87.7%, 74.4%, 62.6%, 47.3% and 36.9%, 
respectively. Use of gender-affirming hormone therapy 
(GAHT) in the same facility was significantly associated 
with higher persistence (79.9% vs 67.6% by month 6; 71.1% 
vs 47.4% by month 12; p:0.005) (Figure A). 
In a Cox regression model controlling for age, education 
level, and GAHT, probability of discontinuation decreased 
with age [4% per year (0.4%-7%)] and GAHT [51% (23%-
69%)] (Figure B). 
There were 4 HIV seroconversions, all after PrEP discontin-
uation.

Conclusions: Maximizing efforts to support younger TGW 
is needed to expand PrEP benefits and retention. Future 
qualitative studies should dig deeper into aspects lead-
ing to PrEP discontinuation to design comprehensive and 
tailored implementation strategies. 

TUPEC205
Implementation of the first biomedical HIV 
prevention protocol in Romania: towards national 
PrEP rollout

C. Lelutiu-Weinberger1, A.M. Zavodszky1, M.L. Filimon1, 
M. Lixandru2, L. Hanu2, C. Fierbințeanu2, R. Pătrașcu3, 
M. Bora4, I. Filipescu4, S. Luculescu5, 
L.B. Hightow-Weidman6, A. Rochelle6, B. Yi7, N. Buckner7, 
S.A. Golub8, A. Streinu-Cercel3, C. Jianu4, J. Burger9, 
J.E. Pachankis9 
1Columbia University, New York, United States, 2Romanian 
Association Against AIDS, Bucharest, Romania, 3National 
Institute of Infectious Diseases "Prof. Dr. Matei Balș“, 
Bucharest, Romania, 4Clinical Hospital of Infectious 
Diseases, Cluj-Napoca, Romania, 5Romanian Association 
Against AIDS, Cluj-Napoca, Romania, 6Florida State 
University, Tallahassee, United States, 7One Cow Standing, 
Durham, United States, 8Hunter College of the City 
University of New York, New York, United States, 9Yale 
University, New Haven, United States

Background: HIV pre-exposure prophylaxis (PrEP) is near-
ing formal rollout in Romania, a country with increasing 
HIV incidence among gay and bisexual men (GBM), high 
structural anti-LGBTQ stigma, and normative lack of sex-
ual and mental health supports. This study presents in-
terim results from a trial evaluating the introduction of 
PrEP in Romania.
Methods:  Prepare Romania, an evidence-based PrEP 
counseling and adherence protocol adapted to local 
needs, is being implemented in Bucharest and Cluj-Na-
poca, where 120 GBM have been enrolled to receive a PrEP 
prescription and randomized to either a PrEP education 
control or an affirming PrEP counseling condition accom-
panied by an adherence support app. While the trial is 
ongoing, interim analyses conducted across both con-
ditions examined participants’ PrEP knowledge, stigma, 
and mental health from baseline to 3-months post-PrEP 
initiation. Self-reported PrEP adherence was measured 
via a weekly diary post-PrEP initiation. One-sample t-tests 
and chi-square tests were used to assess differences be-
tween baseline and 3-month data. Correlational analy-
ses explored the relationship between mental health and 
PrEP adherence.
Results: Participants (N=99, M age=29.83, SD=9.42) report-
ed an average of 6.67 (SD=0.71) days of PrEP use per week 
across 3-months. PrEP knowledge was high at baseline 
and increased marginally at 3-months (89% vs. 98% of 
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sample). PrEP stigma, although low at baseline, also de-
creased marginally at 3-months (M=1.82 vs. M=1.72). Both 
depression (M=4.58 vs. M=3.40, p<0.01) and anxiety (M=3.72 
vs. M=2.59, p<0.01) scores decreased significantly, while 
lower levels of anxiety were associated with higher levels 
of PrEP adherence at 3-months (r=-0.29, p<0.01).
Conclusions:  Results indicate high PrEP adherence and 
knowledge, as well as low levels of PrEP stigma. Findings 
corroborate research in other settings indicating that 
PrEP use, in addition to providing protection against HIV, 
may have mental health benefits for stigmatized GBM, 
which may, in turn, be related to improved adherence. 
Pending efficacy analyses upon trial completion in July 
2024, including dried blood spot testing to measure PrEP 
adherence, Prepare Romania may offer an effective tool 
to support PrEP rollout in countries with similar contextual 
features and a high need for biopsychosocial HIV preven-
tion. 

TUPEC206
Safety and acceptability of Shang Ring device for 
VMMC in younger adolescents in Zimbabwe

N. Nhando1, B. Maponga1, H. Chigiji1, N. Taruberekera1, 
O. Mugurungi2, S. Xaba2, K. Hatzhold3 
1Population Solutions for Health, INTEGRATE, Harare, 
Zimbabwe, 2Ministry of Health and Child Care, Zimbabwe, 
AIDS and TB Unit, Harare, Zimbabwe, 3Population Services 
International, HIV/ AIDS and TB, Cape Town, South Africa

Background:  Voluntary medical male circumcision de-
creases the risk of HIV acquisition through heterosexual 
transition among males by 60%. We conducted a clinical 
observational study to evaluate the safety, acceptability, 
and technical efficiency of the Shang Ring (SR) male cir-
cumcision device among younger (13 – 14 years) and older 
(15 – 16 years) adolescent males in Zimbabwe
Methods: Between June 2022 and May 2023, 5,878 adoles-
cent boys at 93 sites across 9 rural districts were recruited 
into two age group cohorts 13 -14 years (offered SR only) 
and 15-16 years (offered either SR or surgical dorsal slit (DS) 
procedure). Participants were followed up on days 2, 14, 
and 42 (DS) and days 7, 14, and 49 for SR post-procedure 
to assess adverse events and the wound healing process. 
An interviewer-administered questionnaire was used to 
collect data on client satisfaction and acceptability on 
days 14 and 49 post-procedure. We collected data on 
mild, moderate, and severe adverse events (AEs) in both 
cohorts and analyzed data using SPSS. Interim analysis to 
assess adverse events rates in the two groups was con-
ducted.
Results:  5,878 adolescents, 4,076 and 1802 from the age 
groups 13-14 and 15-16 years respectively were recruited. 
Among the older age group, 1,089/1802 (60.4 %) had been 
circumcised with the SR device. Six moderate/severe AEs 
were observed, translating to an overall AE rate of 1.36 per 

1,000 among both groups. Four AEs occurred in the 13-14 
age cohort (1.47 per 1,000 circumcisions (95% CI 0.54; 3.20)) 
and 2 AEs in the 15-16 years age cohort (incidence of 1.11 
per 1,000 MCs (95% CI 0.13; 4.01)). All AEs were resolved suc-
cessfully. 97.6% (3756/3845) of clients interviewed were sat-
isfied/ very satisfied with the procedure; 89.1% (3426/3845) 
were likely to recommend the procedure to their peers.
Conclusions:  SR was highly acceptable among younger 
adolescents. Moderate/severe AE rates were low in both 
age groups, and not different between age groups. This 
was the largest study to evaluate the safety and accept-
ability of SR among <15-year-old adolescents in Africa. The 
data may inform evidence for WHO and countries’ guid-
ance on SR device use as an option for circumcision for 
younger adolescents. 

TUPEC207
Early experiences with usage of injectable 
cabotegravir (CAB-LA) among Kenyan and 
Ugandan adults participating in the SEARCH 
Dynamic Choice HIV Prevention trial: a qualitative 
study

C.S. Camlin1, C. Akatukwasa2, J. Johnson-Peretz1, T. Arunga3, 
F. Atwine2, A. Onyango3, L. Owino3, G. Chamie4, L.B. Balzer5, 
M. Czarzowski6, E. Kakande2, H. Sunday2, N. Sutter4, 
M.R. Kamya2,7, J. Ayieko3, M.L. Petersen5, D.V. Havlir4, 
J. Kabami2 
1University of California, San Francisco, Obstetrics, 
Gynecology & Reproductive Sciences, San Francisco, 
United States, 2Infectious Diseases Research Collaboration, 
Kampala, Uganda, 3Kenya Medical Research Institute, 
Kisumu, Kenya, 4University of California, San Francisco, 
Medicine, San Francisco, United States, 5University of 
California, Berkeley, Biostatistics, Epidemiology, and 
Computational Precision Health, Berkeley, United States, 
6ViiV Healthcare, Durham, United States, 7Makerere 
University College of Health Sciences, Medicine, Kampala, 
Uganda

Background:  The ongoing SEARCH study in Kenya and 
Uganda evaluated HIV prevention uptake through a 
structured, person-centered HIV ‘dynamic choice preven-
tion model’ (DCP). Men and women were offered choice 
of oral PrEP(TDF/XTC), PEP(TLD) and injectable cabotegra-
vir(CA-LA), with option to stop or switch. This qualitative 
study explored early experiences with CAB-LA.
Methods: In-depth interviews were conducted July-Octo-
ber 2023 with a purposively-selected sample of 48 partic-
ipants who initiated CAB-LA. Interviews explored experi-
ences with counseling, reasons for CAB-LA preference, and 
factors in decision-making, including perceived HIV risk, 
partner/family support, stigma/disclosure, prior experi-
ences with PrEP, expectations of/experiences with CAB-LA, 
quality of care, and barriers/facilitators to persistence. 
We analyzed data using inductive coding and memoing.
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Results:  Participants were enthusiastic about initiat-
ing CAB-LA, which was perceived as novel, efficacious, 
and advantageous relative to oral daily PrEP. Two major 
themes emerged regarding advantages of CAB-LA over 
oral PrEP: improved protection from HIV stigma and from 
HIV acquisition due to easier adherence. CAB-LA was seen 
as clearly distinguishable from ART, and not a product 
that could mark an individual (mistakenly) as HIV-positive 
(“…when they see the pill bottle, they conclude that I have 
HIV.") 
Among women, clandestine use to guard against stig-
ma from partners or in-laws was important, and more 
achievable compared to PrEP. (“I was getting issues with 
my husband after seeing the pills.") 
Appointments for injections were rare enough that they 
could be kept, especially with reminders from providers. 
For some, prior use of oral PrEP was hindered by stigma, 
side effects, pill size/smell, and interruptions due to work 
and travel (“I had to travel and would forget to take my 
pills with me. The injection is much easier— when I take it, 
I become free.") 
Some participants reported pain and swelling at injec-
tion site, but hoped to continue usage if side effects could 
be managed.
Conclusions:  In a context of continued HIV-related stig-
ma, CAB-LA met some clients’ preferences for a product 
that permitted prevention to be visibly distinguishable 
from treatment, enabling prevention uptake to feel safer. 
Adherence was more easily achieved with CAB-LA com-
pared to PrEP, boosting clients’ confidence in prevention 
efficacy. 

TUPEC208
High incidence of syphilis among PrEP users under 
Thailand’s Universal Health Coverage (UHC) 
scheme provided by key population-led and 
hospital-based services at baseline compared 
during follow-up; What’s next?

K. Intawong1, S. Chariyalertsak1, P. Namahoot2, 
P. Wareechai2, S. Chautrakarn1, A. Thongprachum1 
1Chiang Mai University, Faculty of Public Health, Muang 
Chiang Mai, Thailand, 2National Health Security Office, 
Bangkok, Thailand

Background:  UHC scheme had initiated to pilot free of 
charge for HIV pre-exposure prophylaxis (PrEP) services for 
high-risk population in Thailand since 2020. In 2022, there 
were several Key Population-Led Health Services (KPLHS) 
run by Community Based Organizations (CBOs) and hos-
pital-based facilities distributed throughout the country 
to provide PrEP services for KPs.
Methods: PrEP services under UHC were recorded under 
National AIDS Program (NAP) through online system. We 
used the data from NAP for newly registered PrEP users in 
2022 then followed up to December 2023. 

We used linked de-identified PrEP users and Syphilis 
screening results who newly registered under NAP and 
initiated PrEP in 2022 and follow up them till December 
2023.
Results: There were 10,938 people who initiated PrEP un-
der UHC which 9,237(84.45%) were newly PrEP users and 
1,701(15.55%) who ever used PrEP and restarted to use PrEP 
again. From 10,938 users, 8,295(75.84%) received PrEP ser-
vices by KPLHS and 2,643(24.16%) by hospitals. Most com-
mon key-population were MSM (78.13%) and TGW(9.54%) 
by KPLHS and MSM(72.34%) and partner of PLHIV(14.30%) 
by hospital-based services. From KPLHS, there were 5.39% 
found positive for Syphilis at baseline and those who were 
negative at baseline became to be positive for Syph-
ilis 14.59% during follow up visit for PrEP while for hospi-
tal-based PrEP services, there were 11.80% found positive 
for Syphilis at baseline and those who were negative be-
came to be positive for Syphilis 6.44% during follow up for 
PrEP. For newly Syphilis cases occurred during follow up 
visit by KPLHS, 51.53% were aged 21-30 years, 41.66% were 
aged 31-45 years, 80.52% were MSM and 9.96% were TGW. 
For newly Syphilis cases occurred during follow up visit by 
hospitals, 50.0% were aged 21-30 years, 31.33% were aged 
31-45 years, 66.67% were MSM and 27.73% were general 
population.
Conclusions:  PrEP implementation under UHC had 
demonstrated the increasing number of newly Syphilis 
cases during follow-up visit for PrEP services especially by 
KPLHS. Multiple effective interventions must be considered 
to stem the rising rates of STIs among KPs who engaged 
in high-risk behaviours during PrEP included behavioural 
modification and other clinical strategies such as more 
frequent STI testing and antibacterial prophylaxis. 

TUPEC209
Exploring interest in long-acting antiretroviral 
injections: perspectives of people living with HIV 
in Egypt

S.M.A. Mansour1, A. Cordie2, A.A. Salem3, H. Fahmy2, 
R. Mohamed2, I.A. Kabbash4 
1Egyptian Patent Office, Academy of Scientific Research 
and Technology (ASRT), Cairo, Egypt, 2Cairo University, 
Cairo University Hospitals HIV Clinic, Endemic Medicine 
Department, Cairo, Egypt, 3Faculty of Medicine, Cairo 
University, Public Health Department, Cairo, Egypt, 
4Faculty of Medicine, Tanta University, Public Health and 
Community Medicine Department, Tanta, Egypt

Background: People living with HIV (PLHIV) have to receive 
a daily oral dosage of antiretroviral treatment (ART) that 
could be challenging in several cases. 
Objective: this study was carried to identify willingness of 
PLHIV to use the long-acting antiretroviral injections (LAI), 
and explore the factors associated with interest in trying 
a LAI among PLHIV.
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Methods: A cross sectional study was conducted using a 
validated survey questionnaire after customization to fit 
PLHIV in Egypt. An overview of the LAI was provided, con-
sent form was taken, and data was gathered from 135 
PLHIV between October-December 2023 at Cairo Universi-
ty Hospitals HIV Clinic, Egypt.
Results: Of the enrolled PLHIV, 77% (104) were males, and 
61.5% were in the age group of 18 to 39 years. All par-
ticipants were on ART; most of them using Dolutegra-
vir-based therapy (124, 93.2%). Among participants, 76.3% 
(103) expressed a high interest in the LAI.
The majority of study participants had confidentiality 
concerns about their condition and negative feelings to-
wards ART; as 116 (85.9%) of PLHIV informed only limited 
persons in their very close circle of contacts about their 
condition, and 13 (9.6%) expressed their fear of self-disclo-
sure. Moreover, 45 (33.6%) reported negative feelings to-
wards ART, and 72 (53.7%) were neutral. Therefore, PLHIV 
with confidentiality concerns were significantly interested 
in receiving LAI (Χ2 = 17.736, p = 0.00).
More than 90% of the PLHIV were anxious about swal-
lowing pills every day. Therefore, there was a significant 
interest in LAI among PLHIV who cannot take HIV pills ev-
ery day , those suffering of other medical conditions (Χ2 
= 5.567, p = 0.018) and those who suffer from emotional 
burden associated with taking pills every day (Χ2 = 9.573, 
p = 0.002).

Figure 1. Top 5 perceived benefits and constraints to using 
a LAI, PLHIV’s perspective.

Conclusions: Our findings indicated that LAI may help ad-
dress PLHIV unmet needs and may be more convenient 
for many of them.

TUPEC210
Centering community leadership with PURPOSE: 
inclusion of adolescents, ciswomen, and pregnant 
and lactating individuals in a Phase 3 clinical trial 
evaluating lenacapavir (LEN) and emtricitabine/
tenofovir alafenamide (F/TAF) for PrEP

D. M. Campbell1,2,3, Y. Raphael4, S. Mkhabela4, S. Brown5, 
N. Sikwana6, N. Cynthia Mpongo7, S. Mugamba8, A. Kintu9, 
M. Das9, L. Mworeko10, D. Dixon Diallo11, N. Yola7, 
PURPOSE 1 G-CAG 
1Division of Infectious Diseases and Global Public Health, 
Department of Medicine, School of Medicine, University 
of California, San Diego, United States, 2School of Public 
Health, San Diego State University, San Diego, United 
States, 3Division of Preventive and Social Medicine, School 
of Medicine, Charles R. Drew University of Medicine 
and Science, Los Angeles, United States, 4Advocacy for 
Prevention of HIV and AIDS (APHA), Johannesburg, South 
Africa, 5Global Network of Young People Living with HIV 
(Y+), Mmabatho, South Africa, 6AIDS Vaccine Advocacy 
Coalition (AVAC), Johannesburg, South Africa, 7The 
Desmond Tutu HIV Centre, University of Cape Town, Cape 
Town, South Africa, 8Makerere University Walter Reed 
Project (MUWRP), Uganda, Kampala, Uganda, 9Gilead 
Sciences, Inc., Foster City, United States, 10International 
Community of Women Living with HIV Eastern Africa 
(ICWEA), Kampala, Uganda, 11SisterLove, Inc., Atlanta, 
United States

Background: Adolescent girls and young women (AGYW) 
and pregnant and lactating individuals (PLI) are dis-
proportionately vulnerable to HIV-1 acquisition due to 
complex biological, social, and structural circumstanc-
es; both groups have been historically excluded from 
participation in clinical trials, limiting their human right 
to benefit from scientific advances of research. Global 
advocacy, largely led by AGYW and PLI (e.g., the PHASES 
Working Group, African Women Prevention Community 
Accountability Board’s HIV Prevention Choice Manifesto, 
and the APHA Policy Statement on Support for Women’s 
Inclusion in HIV-Related Clinical Research), developed evi-
dence-based recommendations for protecting AGYW and 
PLI through meaningful inclusion in HIV-1 research, rather 
than exclusion.
Description:  PURPOSE-1 (NCT04994509) is an ongoing 
Phase 3 study evaluating twice-yearly subcutaneous LEN 
and daily oral F/TAF for PrEP in cisgender AGYW ages 16-25 
in South Africa and Uganda. 
The study’s Global Community Accountability Group 
(GCAG) includes people who may benefit from PrEP 
(PWBP), AGYW and PLI, and the advocates who represent 
them. The GCAG, guided by clear terms of reference and 
workplans, ensured community representation from the 
trial conceptualization, including reviewing, and advising 
on study design and protocol development, through sup-
porting trial implementation.
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Lessons learned: Intentionality is necessary to reconcep-
tualize research paradigms that center communities of 
AGYW and PLI and advance evidentiary gaps. Informed by 
the robust GCAG consultation, PURPOSE-1 supports: 
1. Inclusion of adolescents with tailored informed assent 
and consent process; 
2. Reproductive choice of participants with no require-
ment for contraception (and provided free of cost for 
those who do not desire pregnancy); 
3 Continued participation of those who become preg-
nant and lactating while on study; and, 
4. Assessment, support, and referral for intimate partner 
violence and/or social harm from study participation. 
GCAG members championed the importance of under-
standing LEN drug exposure during pregnancy, postpar-
tum, in infants, and breastmilk, or among those on con-
traception.
Conclusions/Next steps: By centering the voices of AGYW 
and PLI in the GCAG, we can intentionally and meaning-
fully include the most disproportionately affected and 
vulnerable to HIV acquisition in Phase 3 PrEP trials. Bidirec-
tional engagement is essential to the meaningful inclu-
sion of AGYW and PLI in HIV-1 prevention research. 

TUPEC211
PrEP uptake in pregnant and postpartum women 
in two districts in KwaZulu-Natal, South Africa

V. Ramokolo1, O.B. Mhlongo2, N. Abdelatif3, S. Swanevelder3, 
V. Magasana4, D. Nsibande4, T. Ramraj4, S. Mzimela4, 
K. Mohlabi5, N. Titus6, G. Titus1, C. Lombard3, T. Chetty4 
1South African Medical Research Council, HIV and Other 
Infectious Disease Research Unit, Cape Town, South Africa, 
2KwaZulu-Natal, Department of Health, Pietermaritzburg, 
South Africa, 3South African Medical Research Council, 
Biostatistics Unit, Cape Town, South Africa, 4South African 
Medical Research Council, HIV and Other Infectious 
Disease Research Unit, Durban, South Africa, 5South 
African Medical Research Council, HIV and Other Infectious 
Disease Research Unit, Pretoria, South Africa, 6South 
African Medical Research Council, Information Technology 
Services, Cape Town, South Africa

Background:  KwaZulu-Natal, South Africa, faces a per-
sistent high prevalence of HIV, particularly among preg-
nant and postpartum women. Pre-exposure prophylaxis 
(PrEP) is a critical tool in vertical transmission prevention 
(VTP) and protecting maternal health. Understanding 
PrEP uptake in this population is crucial for optimizing HIV 
prevention efforts. 
This study aimed to measure PrEP uptake among preg-
nant and postpartum women in two districts in KwaZu-
lu-Natal, South Africa.
Methods:  Quantitative data were collected using a 
cross-sectional survey conducted among pregnant and 
postpartum women attending antenatal and postnatal 

clinics in 40 primary healthcare facilities in two districts 
(eThekwini and ILembe) in KwaZulu-Natal, South Africa. 
We conducted univariate and multivariable logistic re-
gression to determine behavioral and demographic fac-
tors associated with PrEP uptake.
Results:  2039 pregnant and postpartum women un-
derwent structured interviews (November 2022 and July 
2023). Although majority (93.67%) had perceived high HIV 
acquisition risk, only 40.46% reported to have initiated 
PrEP. Married women living with their partners (adjusted 
odd ratio (AOR) 0.36; 95% CI 0.23-0.55), women aged 25-34 
years (0.78; 95% CI 0.62-0.98), having other illnesses (AOR 
0.46; 95% CI 0.25-0.84) and those with a shared flush toi-
let (AOR 0.69; 95% CI 0.55-0.87) were less likely to be take 
PrEP. Having a planned pregnancy (AOR 1.26; 95% CI 1.01 
– 1.55), consuming alcohol (AOR 2.77; 95% CI 1.26- 6.07), 
being self-employed (AOR 1.97; 95% 1.23-3.16), and having 
condomless sex with an unknown partner (AOR 1.97; 95% 
CI 1.59-2.44) increased the odds of taking PrEP. For every 
additional live birth, the odds of taking PrEP increased by 
18% (AOR 1.18; 95% CI 1.04-1.33).
Conclusions: PrEP uptake among pregnant and postpar-
tum women in KwaZulu-Natal is influenced by a complex 
interplay of individual, social, and structural factors. Ad-
dressing these barriers and enhancing awareness, ed-
ucation, and accessibility to PrEP services is essential to 
improving uptake and, ultimately, reducing HIV transmis-
sion in this vulnerable population. 

TUPEC212
HIV-1 subtype C long terminal repeat sequence 
exhibiting single-nucleotide polymorphism in 
Sp1 site III may impact transcription activity and 
binding affinity of Sp1 transcription factor

N. Mtshali1,2, R. Khan1, T. Ndung‘u1,2,3,4,5,6,7, P. Madlala1,2 
1University of KwaZulu-Natal, School of Laboratory 
Medicine and Medical Science, College of Health Science, 
Durban, South Africa, 2University of KwaZulu-Natal, The 
Doris Duke Medical Research Institute, Nelson R. Mandela 
School of Medicine, Durban, South Africa, 3University of 
KwaZulu-Natal, African Health Research Institute (AHRI), 
Durban, Kenya, 4University College London, Division of 
Infection and Immunity, London, United Kingdom, 5Ragon 
Institute of Mass General, MIT, and Harvard, Boston, 
United States, 6Massachusetts General Hospital, Infectious 
Disease Division, Boston, United States, 7Harvard Medical 
School, Boston, Boston, United States

Background:  There is higher viral load in the CSF than 
plasma of ART-naïve people living with HIV and tuber-
culous meningitis (TBM). However, the mechanisms that 
govern high viral load in the CSF compared to plasma of 
ART-naïve individuals with HIV and TBM remain to be de-
termined. The HIV-1 LTR exhibits numerous transcription 
factor binding sites and is the viral promoter that drives 
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viral gene transcription. Genetic variation within the LTR 
translates to functional differences. Preliminary data 
from this project show that CSF-derived LTR exhibits a sin-
gle polymorphism, Thymine to Adenine at position five of 
the Sp1III bind site (Sp1IIIT5A). Therefore, the major aim of 
this study was to investigate the effect of Sp1IIIT5A muta-
tion alone or in combination with other mutations on LTR 
transcription activity.
Methods: The gene block containing Adenine (A) instead 
of Thymine (A) at position five of Sp1 site III (Sp1III5A) was 
cloned into the pGL3 vector to produce the LTR-Sp1III5A-
pGL3 recombinant, which was then sequenced to confirm 
the mutation. The mutant LTR-Sp1III5A-pGL3 and wild-
type LTR-Sp1III5T-pGL3 recombinants were independently 
transfected into central nervous system (CNS) derived as-
trocytes and lymphocyte T-derived Jurkat cell lines to ac-
cess the transcription activity. Lastly, expression levels of 
the Sp1 transcription factor in astrocytes and Jurkat cells 
were measured by the Western blot.
Results: The mutant LTR-Sp1III5A showed a significantly in-
creased basal and Tat-mediated LTR transcription activ-
ity compared to the consensus LTR-Sp1III5T in both astro-
cytes and Jurkat cell lines. Although mutant LTR-Sp1III5A 
exhibited higher transcription activity compared to LTR-
Sp1III5T in both cell lines, it showed a more pronounced 
effect in Astrocytes. Consistently, our data show that Sp1 
expression levels were higher in astrocytes compared to 
Jurkat cell lines.
Conclusions:  Mutant LTR-Sp1III5A exhibits higher tran-
scription activity in Astrocytes compared to Jurkat cells. 
Astrocytes were also associated with higher Sp1 Tran-
scription factor expression levels compared to Jurkat cells. 
These could explain the higher transcription activity in 
astrocytes. Future studies should assess the effect of mu-
tant Sp1III5A on the binding affinity of Sp1 binding affinity. 

TUPEC213
Assessment of longitudinal changes in renal 
function of HIV-1 oral pre-exposure prophylaxis 
(PrEP) users using real-world data in the United 
States

X. Huang1, V. Shvachko1, B. Shannon1, C. Nguyen1, 
J. Gruber1, L. Tao1 
1Gilead Sciences, Inc., Foster City, United States

Background: In the DISCOVER trial, F/TAF for HIV-1 oral PrEP 
demonstrated an improved renal safety profile versus F/
TDF through Week 96. We evaluated real-world renal safe-
ty of F/TAF versus F/TDF.
Methods:  Individuals without HIV-1 who initiated F/TAF 
or F/TDF (2015–2023) and had ≥1 glomerular filtration 
rate (eGFR) measurements within 1 year pre- and post-
PrEP initiation were identified using HealthVerity Market-
place. For individuals who switched regimens (4% F/TDF 
users, 2% F/TAF users), eGFR measurements taken after 

switching were excluded. eGFR changes were calculated 
by subtracting post-PrEP initiation measurements from 
the pre-initiation 1-year average eGFR and analyzed 
using mixed-effects modeling. Odds ratios of eGFR <60 
mL/min/1.73 m2 over 96 weeks post-PrEP initiation were 
compared for F/TAF versus F/TDF using logistic regression, 
overall and by individual characteristics. Both mixed and 
logistic models were adjusted for potential confounders: 
age, baseline eGFR, comorbidities, and medications.
Results:  At baseline, F/TAF (n=2,323) and F/TDF (n=9,860) 
users had an average eGFR of 101.2 and 103.6 mL/min/1.73 
m2, respectively, with 593 (25.5%) and 2,088 (21.2%) within 
the 60–90 mL/min/1.73 m2 range. There was a 40% reduced 
risk of eGFR falling <60 mL/min/1.73 m2 in F/TAF versus F/TDF 
users (Figure 1). The trajectories of eGFR for users of F/TAF 
and F/TDF are illustrated in Figure 2.

Figure 1. Odds ratios (95% CI) of eGFR <60 mL/min/1.73 m2 
for F/TAF users versus F/TDF users through 96 weeks after 
PrEP initiation*

Figure 2. Least-squares mean eGFR change* from baseline 
over time for F/TAF or F/TDF for HIV-1 oral PrEP users.

Conclusions:  This is the first real-world study validat-
ing DISCOVER findings that F/TAF for HIV-1 PrEP has an 
improved renal safety profile versus F/TDF; however, re-
al-world data limitations hinder complete bias control. 
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TUPEC214
High syphilis incidence among PrEP-adherent 
men who have sex with men and trans women 
PrEP users

S. Vargas1, K. Konda1, R. Moreira2, I. Leite2, M. Cunha2, 
B. Hoagland2, J.V. Guanira1, C. Pimenta2, B. Grinztejn2, 
V. Veloso2, C.F. Caceres1 
1Universidad Peruana Cayetano Heredia, Centro de 
Investigación Interdisciplinaria en Sexualidad, SIDA y 
Sociedad, Lima, Peru, 2Oswaldo Cruz Foundation/Fiocruz, 
Evandro Chagas National Institute of Infectious Diseases, 
Rio de Janeiro, Brazil

Background: Syphilis remains as a public health concern. 
PrEP implementation programs in Latin America need to 
assess, along testing their feasibility, the impact on STIs. 
We evaluated the relationship between PrEP adherence 
and Syphilis incidence among men who have sex with 
men (MSM) and Trans women (TW) enrolled in ImPrEP, a 
multi-country PrEP demonstration project
Methods: From April 2018 to June 2021, 2,293 MSM/TW at-
tending STI clinics from Peru were enrolled in ImPrEP. Par-
ticipants were ≥18 yo, HIV-negative, and reported recent 
(previous 6 months): condomless anal sex, sex with HIV 
positive/unknown status partner, STI history (diagnosis or 
signs/symptoms) or transactional sex. 
Follow-up visits and PrEP dispensation were quarterly, in-
cluded syphilis testing (rapid treponemal test and RPR, if 
syphilis-negative at enrolment, RPR only if rapid trepone-
mal test was reactive at baseline), and behavioral assess-
ment. PrEP adherence assessment included medication 
possession ratio (MPR: number of pills prescribed/number 
of days between visits) for each visit. GEE Poisson regres-
sion models were used to evaluate factors related to 
syphilis incidence, and changes in syphilis incidence due 
to lockdown for COVID-19 emergency (declared on March 
15, 2020)
Results:  Overall syphilis incidence was 9.1 (95%CI: 7.9-
10.4)/100 person-years (p.y.) (205 syphilis cases over 185 
participants); 10.0 (8.3-12.1)/100 p.y. and 8.1 (6.6-10.0)/100 p.y. 
before and during/after lockdown, respectively. 
Syphilis incidence was 14.7 (10.5 - 20.1)/100 p.y. for TW and 
8.3 (7.1 - 9.7)/100 p.y. for cisgender-MSM. Syphilis incidence 
was higher among PrEP-adherent participants (MPR≥0.6) 
(IRR: 1.5 [IC: 1.1 – 2.0]), among TW (IRR: 1.6 [1.1 - 2.5]) and for 
participants reporting condomless anal sex (IRR: 1.5 [1.1 - 
2.1]). Syphilis incidence was related to condomless anal 
sex (IRR: 2.4 [1.4 - 3.9]) before lockdown, but was related 
with syphilis diagnosis at enrolment (IRR: 2.7 [1.7 - 4.4]) 
during/after lockdown.
Conclusions: Syphilis incidence was high among Prep-ad-
herent MSM/TW, was strongly related to condomless sex 
and being trans. 
Health systems incorporating PrEP should reinforce the 
importance of periodical check-ups for those on PrEP, 
especially TW, who had a higher syphilis incidence com-

pared to cis-gender MSM; Interventions to prevent STIs 
among TW using PrEP are needed to sustain trans-fo-
cused services. 

TUPEC215
Optimizing PrEP service delivery amongst AGYW in 
Tebelopele Wellness Centers to accelerate access 
and retention

T. Lekhane1, K. Jaba2, G. Makwinja2, B. Matswiri2 
1Tebelopele Wellness Centers, Monitoring and Evaluation, 
Gaborone, Botswana, 2Tebelopele Wellness Centers, 
Programs, Gaborone, Botswana

Background: The Fifth Botswana AIDS Impact Survey 2021 
(BAIS V) report indicates that Botswana is well on its way 
to reaching epidemic control having surpassed the UN-
AIDS 95-95-95 target at 95-98-98. The survey depicts a 
gap among people living with HIV 15–24 years, 84.5% were 
aware of their status, 98.5% of those aware were on An-
ti-Retroviral Therapy, and 91.6% of those on Anti-Retroviral 
Therapy achieved Viral Suppression. 
To sustain epidemic control, Tebelopele Wellness Cen-
ters (TWC) as a community-based facilities and DREAMS 
clinical partner continues to be challenged with reach-
ing AGYW with HIV prevention services and reduce their 
susceptibility to contract HIV due to variety of factors in-
cluding low PrEP awareness and poor perception of HIV 
exposure.
Description:  To accelerate PrEP uptake, TWC adopted 
facility- and community-based service provision models 
targeting 2 groups with different susceptibility profiles: 
the in-school and out-of-school. TWC collaborated with 
tertiary schools including vocational training institution 
(in-school) to raise awareness through DREAMS screening 
to provide comprehensive prevention package: HTS, PrEP, 
contraceptive methods, condom education and distribu-
tion, STI screening and treatment, post GBV care, and re-
ferrals for DREAMS primary package. In collaboration with 
TWC, community-based organizations actively mobilize 
out-of-school AGYW to access services during community 
outreaches at AGYW area of foci as well as DREAMS safe 
spaces.
Lessons learned: From October 1st, 2021, to 30th Septem-
ber 2023, a total of 3320 AGYW were initiated on PrEP. 
2253 (68%) were initiated in the community while 1067 
(32%) were initiated in the facility. Of the 1279 clients who 
were reviewed during this period, 882 (69%) and 397 (31%) 
were reviewed in the community and facility respectively. 
Through decentralizing PrEP services, TWC achieved 110% 
(3320/3017) AGYW initiation on PrEP against the target.
Conclusions/Next steps:  1. Successful PrEP scale up for 
AGYW requires PrEP integration into the young women’s 
daily lives.
2. Scale up PrEP decentralization to improve access and 
continuity.
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Significant Strides are made to access PrEP from commu-
nity-based initiation and reviews, this may be attributed 
to effective community health promotion, quick access 
to care and lack of stigmatization experienced. Improve-
ment of HIV education from lower age levels would in-
crease uptake of PrEP for AGYM. 

TUPEC216
VMMC scale-up in SA: key lessons

M. Phohole1, N. Igaba1, C. Wose Kinge1, K. Moyo1 
1Right to Care, Voluntary Medical Male Circumcision, 
Pretoria, South Africa

Background:  South Africa (SA) is among fifteen Sub-Sa-
haran African nations intensifying efforts to expand Vol-
untary Medical Male Circumcision (VMMC) due to the high 
HIV burden and inadequate circumcision coverage. Scien-
tific evidence supports VMMC as a measure to reduce HIV 
transmission by 60%. Despite circumcising around 5.5 mil-
lion males, SA‘s national circumcision saturation stands at 
49.9%, falling short of the 80% target. 
This study examines the outcomes of a major VMMC ini-
tiative in SA‘s selected districts, supported by Right to 
Care (RTC) through the CDC-funded VMMC program.
Methods: A retrospective data analysis utilized de-iden-
tified program data collected between April 2018 and 
September 2023 from 15 CDC-supported districts across 
six provinces. Focused on males aged 10 and above, a 
semi-structured questionnaire explored reasons for seek-
ing VMMC and information sources. Standard tools from 
RTC and the National Department of Health (NDoH) facili-
tated data collection and were stored securely in a cloud-
based Monitoring and Evaluation (M&E) system. Descrip-
tive analysis, Pearson’s chi-square, and Fischer‘s exact test 
were applied to the dataset.
Results: Over six years, 465,188 clients received HIV preven-
tion services at program sites. Whilst 113 females (0.02%) 
received HIV testing services, among 465,075 male con-
sultees, an impressive 99% (459,367) underwent successful 
circumcision. Tradition/Customary Male Initiation prov-
inces, namely Eastern Cape and Mpumalanga, contrib-
uted significantly (28% and 33%). FY2 and FY5 saw peak 
circumcision rates at 22% and 25%. Most circumcisions 
were among individuals aged 15 to 34. HIV uptake was 
85%, with a 7% refusal rate and a 1% yield.
The 87% follow-up rate aided early identification and 
management of adverse events (0.19%), with Gauteng 
province contributing the most severe cases. Swelling, 
bleeding and infection were the commonly identified AEs 
at 28%, 26% and 23% respectively.
Conclusions:  Despite facing challenges, the six-year 
VMMC program in SA demonstrated adaptability, with 
the number of circumcised men ranging from 38,393 to 
116,012. Investments in Traditional Male Initiation were 
beneficial but would require further strengthening over 

time for more coverage. Collaborative efforts in client 
recruitment, counselling, and surgical processes could 
enhance the follow-up rate, improving the early identifi-
cation and management of adverse events. 

TUPEC217
Time to Diagnosis of notifiable adverse 
events resulting from Voluntary Medical Male 
Circumcision in select countries, 2012-2021

K. Ong1, M. Peck1, A. Thomas2, S. Nabukera3, V. Kiggundu4, 
L. Martindale5, R. Bhatia1, T. Lucas1 
1Centers for Disease Control and Prevention, Division of 
HIV and TB, Atlanta, United States, 2HIV/AIDS Prevention 
Program U.S. Department of Defense, Washington DC, 
United States, 3Bureau of Global Health Security and 
Diplomacy (GHSD), Washington DC, United States, 4United 
States Agency for International Development (USAID, 
Washington DC, United States, 5United States Agency for 
International Development, Washington DC, United States

Background:  Voluntary medical male circumcision 
(VMMC) has been a primary strategy for HIV prevention in 
high HIV burden countries in Southern and Eastern Africa 
since 2008. Monitoring of adverse events (AE) is essential 
for VMMC program safety. VMMC sites supported by the 
United States President’s Emergency Plan for AIDS Relief 
(PEPFAR) require follow-up of VMMC clients within 14 days 
post-surgery for AE assessment. 
Notifiable AEs (NAEs) are monitored using PEPFAR’s Noti-
fiable Adverse Events Reporting System (NAERS). Circum-
cision procedure to NAE diagnosis time (i.e., time to diag-
nosis or TTD) for different types of NAEs in NAERS has not 
been studied and may occur outside the recommended 
14-day period.
Methods: We analyzed NAEs reported in NAERS between 
fiscal year (FY)2012 and FY2021 across the 15 Southern 
and Eastern African countries with PEPFAR-funded VMMC 
programs. Frequency of different types of NAEs were as-
sessed. Key variables included in the analysis were date of 
circumcision, date of NAE diagnosis, NAE type, and client 
age. Range and median TTD for the various types of AEs 
were compared.
Results:  From 2012–2021, 472 NAE cases were reported 
from 14 of the 15 countries. Fifty-three percent (n = 248) 
of NAEs were diagnosed within 7 days of circumcision, 
21.8%(n=103) between 8 and 14 days, 23.1%(n=109) more 
than 14 days after VMMC and 2.5% (n=12) had missing in-
formation. 
Overall median TTD was 7 days but variable by NAE type: 
hospital admissions 7.0 (0-339), anatomic deformity 
22.5(0-347), permanent disability 23.0(0-114), amputation 
of the glans or shaft of penis 0.0(0-366), death 5.0(0-19), 
device displacement 0.0(0-1), tetanus 11.0(3-22). Median 
TTD for clients <15 years old was 8.0(0-366) and 6.0(0-105) 
for clients ≥ 15 years old (Mann-Whitney U=21093, p=.004).
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Conclusions: Although most NAEs are diagnosed within 
14 days, some take longer to develop and may present 
outside the standard 14-day follow-up window. It is es-
sential to ensure mechanisms are in place for timely AE 
diagnosis and management beyond scheduled follow up 
period. Understanding reasons for extended TTDs and 
identifying clients who may be at risk for AEs beyond the 
traditional follow-up period is important for AE preven-
tion and optimal management. 

Integration of HIV services with 
other services, including sexual and 
reproductive health

TUPEC218
Child sexual assault: a public health threat. 
Review of program data at UTH One-Stop Centre, 
Lusaka Zambia

R. Ginwalla1,1, K. Sampa1, C. Mtine1, O. Tembo1, M. Phiri1, 
M. Mweemba1, F. Mulenga1, C. Kankasa1 
1University Teaching Hospital, Pediatrics, Lusaka, Zambia

Background: The impact of sexual violence against chil-
dren goes far beyond the initial incident, both severe short 
to long-term health and social consequences. In Zambia 
Child Sexual Abuse is very common but largely under-re-
ported due to social stigma and access to services.
Methods:  Reviewed program data of reported cases of 
suspected child defilement at the University Teaching 
Hospital from January to June 2021 in children below the 
age of 16 years. Reviewed all the cases in this period by 
age and sex, alleged perpetrators, where offence took 
place and medical services offered. 
Results of tests including HIV, RPR, Hep B, swabs for sperm 
analysis and pregnancies, eligibility and access to Post 
Exposure Prophylaxis (PEP) and Emergency Contraception 
(EC).
Results:  Total 467 cases were reported over 6 months. 
Majority cases were female (404) and 72 % were adoles-
cents. Age ranges included the following: 0 to 4yrs - 46 
(11%); 6 to 10yrs - 70 (17%) and 11 to 15 - 297 (72%).
Perpetrators were known to the survivor 371 (89%) the 
commonest being a boyfriend 27% or a neighbor 11%. Lo-
cation of the abuse known in 309 cases. Majority of abuse 
took place in the abusers home (43 %) or in the survivors’ 
home (24%). Nine children tested positive for HIV (2%); 2 
(0.5% ) for syphilis and 4 (1% ) for Hep B. Of the 256 ad-
olescent girls who were sexually mature, 15% (39) tested 
positive for pregnancy. 
Genital swabs for spermatozoa were collected from 233 
girls 107 (46%) tested positive. 100% of the clients received 
PEP for HIV prophylaxis if they were eligible, however many 

(45%) presented late (after 72 hours) missed the opportu-
nity to get PEP. Missed opportunity for Emergency Contra-
ception was 44% (after 120 hours).
Conclusions: Child Sexual Abuse remains a public health 
threat with many young children and adolescents, vul-
nerable within their “protected environment" close to 
home. Late presentation to the One-Stop Centre result-
ed in missed opportunity to prevent pregnancies HIV and 
other STI’s. The high rates of positive smears for sperma-
tozoa from vaginal swabs, presents an opportunity to 
work closely with the newly established DNA laboratory 
in Zambia. 

TUPEC219
Integrating mental health support in HIV 
treatment programs: the ICARE model‘s impact 
on vulnerable populations in Uganda

G. Kasula Ntale1 
1MUCOBADI, Programs, Kampala, Uganda

Background:  Uganda faces a dual burden of mental 
health challenges and HIV prevalence, with 35% of the 
population experiencing mental health issues and a 5.8% 
HIV prevalence rate. Vulnerable populations, including 
adolescents living with HIV (ALHIV) and survivors of sexual 
violence against children (SVAC), experience dispropor-
tionate mental health struggles that negatively impact 
HIV outcomes. 
This study sought to address this interplay by integrating 
mental health interventions into HIV treatment programs 
through the ICARE model. 
Project Goals and Objectives were to expand the imple-
mentation of interpersonal group therapy for adoles-
cents affected by HIV in the districts of Kamuli, Bugiri, Na-
mayingo, Jinja, Buikwe, and Kayunga, ensuring broader 
reach and impact.
Description:  The ICARE Mental Health integration into 
the HIV pilot took place in the Districts of Bugiri, Kamuli, 
Namayingo, Buikwe, and Mukono in East Central Uganda, 
targeting vulnerable HIV+. A phased approach involving: 
Awareness Raising of Stakeholders from clinical, educa-
tion, and community sectors; Depression Screening by 
using the PHQ9 tool; Group Therapy by community so-
cial workers; Sports Integration to promote well-being 
and social engagement; Community Conversations to 
enhance Open dialogues with caregivers and local lead-
ers for sustaining mental health services.
Lessons learned:  Findings: Better disclosure: MH status 
@94% & HIV status @100%; Better coping skills; reduced 
stigma, functional limitations & suicidal thoughts; Re-
duced IIT: 97% PLHIV (12-24 years) treatment adherence; 
Improved VLS: 86% PLHIV (12-24 years) attributing VLS 
partly to MH integration.The ICARE model demonstrates 
a promising approach for integrating mental health sup-
port into HIV treatment programs in low-resource set-
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tings, with potential for replication in other countries. Fur-
ther research is needed to evaluate its long-term impact 
on HIV outcomes and overall well-being.
Integration of mental health services into HIV care has 
the potential to significantly improve treatment adher-
ence, viral load suppression, and quality of life for PLWHA.
Conclusions/Next steps: The pilot successfully reached a 
large number of vulnerable AYP with mental health ser-
vices, highlighting the effectiveness of the integrated ap-
proach and its potential for long-term sustainability.
The ICARE model highlights an innovative approach to 
addressing the complex interplay between mental health 
and HIV, contributing to the fight against the HIV/AIDS ep-
idemic in Uganda and beyond.

TUPEC220
Retrospective analysis of cervical cancer screening 
rates among women living with HIV enrolled in 
differentiated service delivery models in Nigeria

O. Ibitham1, C. Nwangeneh1, I. Elechi2, E. Nwanja3, 
U. Akpan3, M. Unimuke3, O. Onwah3, C. Okolo3, O. Toyo3, 
D. Carpenter4, G. Etheredge4, N. Persaud4, B. Oyawola5, 
D. Ogundehin5, E. James5, O. Onyedinachi3, A. Adegboye3, 
V. Ogbodo1, A. Eyo3 
1FHI 360, Abuja, Nigeria, 2Achieving Health Nigeria Initiative, 
Abuja, Nigeria, 3Excellence Community Education Welfare 
Scheme (ECEWS), Uyo, Nigeria, 4FHI 360, Washington, DC, 
United States, 5Office of HIV/AIDS and TB, United States 
Agency for International Development, Abuja, Nigeria

Background: Women living with HIV (WLHIV) have a high-
er risk of developing cervical cancer. To improve early 
detection and treatment, the U.S. President‘s Emergen-
cy Plan for AIDS Relief (PEPFAR) through the United States 
Agency for International Development (USAID)-funded 
Meeting Targets and Maintaining Epidemic Control (EpiC) 
and Accelerating Control of HIV Epidemic (ACE 5) projects, 
integrated cervical cancer screening and treatment in 
HIV programs across the differentiated service delivery 
models (DSD) in 2020. 
This study assessed the uptake of cervical cancer (CC) 
screening among WLHIV enrolled on DSD models in Cross 
River State, Nigeria.
Methods: This was a retrospective cross-sectional analy-
sis of the electronic medical records at 53 health facilities 
in Cross River State between April 2020 and March 2023. 
WLHIV ages 25–49 years were categorized by eligibility for 
CC screening. 
We abstracted their CC screening status, categorized as 
screened and not screened, and DSD status, categorized 
based on location of antiretroviral therapy (ART) refill 
pickup into facility-based (FBM) and community-based 
(CBM) DSD models. All women in DSD were offered screen-
ing. Those in FBM who accepted were screened during the 

same clinic visit at the health facility, and those in CBM 
who accepted were referred to the nearest health facility 
with the capacity to conduct CC screening. The propor-
tion of women screened for CC was compared between 
the FBM and the CBM using chi-square with a significance 
level set at 0.05.
Results: A total of 16,441 WLHIV were eligible for CC screen-
ing, with a median age of 37+7.4; 60.0% (9,862) were en-
rolled on DSD (FBM = 56.3%, 5,548/9,862; CBM = 43.7%, 
4,314/9,862). Overall, 41.4% (6,806/16,441) received CC 
screening, with a positivity rate of 0.7% (48/6,806). Of the 
6,806 women screened for cervical cancer, 59.2% (4,026) 
were enrolled in a DSD model. The proportion of women 
screened was higher in the FBM at 57.3% (2,307/4,026) com-
pared to the CBM at 42.7% (1,719/4,026) (p<0.05).
Conclusions: Though cervical cancer screening rates were 
suboptimal, WLHIV enrolled in FBM had better screening 
rates than those in CBM. Interventions that identify and 
address the reasons for the suboptimal screening rates in 
both models are recommended. 

TUPEC221
Sexually transmitted infections and seeking care 
behaviour among sexually active adolescent girls 
and young women (AGYW) in Zimbabwe: 
a respondent driven sampling survey

K. Chidhanguro1, W. Murenjekwa1, G. Ncube2, A. Copas3, 
F. Cowan1,4, J. Dirawo1, E. Matsikire1, A. Mpofu5, 
O. Mugurungi2, A. Phillips6, I. Taramusi7, E. Sibanda1,4, 
V. Cambiano6 
1Centre for Sexual Health, HIV & AIDS Research (CeSHHAR), 
Zimbabwe, Sexual & Reproductive Health, Harare, 
Zimbabwe, 2Ministry of Health and Child Care, AIDS and 
TB Unit, Harare, Zimbabwe, 3University College London, 
Institute for Global Health and the MRC Clinical Trials Unit, 
London, United Kingdom, 4Liverpool School of Tropical 
Medicine, International Public Health, Liverpool, United 
Kingdom, 5National AIDS Council (NAC), Monitoring and 
Evaluation, Harare, Zimbabwe, 6University College London, 
Institute for Global Health, London, United Kingdom, 
7UNAIDS UCO, Harare, Zimbabwe

Background:  Uptake of sexual and reproductive health 
services (SRH) among adolescent girls and young wom-
en (AGYW) is poor. We aimed to estimate the prevalence 
of sexually transmitted infections (STIs) and describe up-
take of STI treatment amongst sexually active AGYW (SA-
AGYW).
Methods:  A cross-sectional respondent driven sampling 
survey of SA-AGYW, aged 15-24 years was conducted in 
May-July 2023 in six urban and peri-urban districts in Zim-
babwe. Participants self-completed an audio comput-
er-assisted questionnaire focusing on sexual behaviour, 
STI symptoms and uptake of SRH services. A random third 
self-collected vaginal swabs that were tested for Chla-
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mydia (CT), Gonorrhoea (NG), and Trichomonas vaginalis 
(TV) using a multiplex polymerase chain reaction test. In-
dividuals with positive results were notified by phone call 
(up to six attempts) and offered free treatment at their 
clinic of choice.
Results:  Of 900 SA-AGYW, 68% (614/900), reported hav-
ing condomless sex in the last three months, with 17% 
(157/900) reporting having genital sores, genital warts, or 
an unusual vaginal discharge in the last 12 months; 41% 
(64/157) reported not doing anything about these symp-
toms. During the survey 8% (72/900) reported current 
symptoms. Among the 300 that collected vaginal swabs 
31% (93/300) tested positive to at least one of CT, NG, or 
TV; however, 89% (82/92) reported no current symptoms. 
Of note 9% (26/294) reported current symptoms and 
among these 38% (10/26) tested positive to at least one 
STI compared to 31% (82/268) in those who did not. 
Of those with a positive result 76% (71/93) were successful-
ly notified. However, 51% (36/71) came forward to receive 
treatment (Figure).

Figure 1. STI cascade of care among sexually active AGYW 
in Zimbabwe.

Conclusions:  High STI prevalence continues to be seen 
amongst SA-AGYW. Despite offering free treatment at lo-
cal clinics only half of them accessed it. Better provision for 
screening and treatment of STIs is required coupled with 
education to raise awareness of STIs and the fact that 
they are often asymptomatic. 

TUPEC222
Are we making progress in cervical cancer 
prevention among women within reproductive 
age group living with HIV & AIDS? Experience 
from North Central Nigeria

O. Atibioke1, K. Osinowo2, A. Jima3, K. Akewusola1, 
D. Alake4, B. Oyasope5, B.W. Alatishe-Muhammad6, 
N. Kehinde7, F. Adepoju-Olajuwon8, J. Ogunkayode9, 
I. Saliu10, A. Etsetowaghan11, A. Olutola12, P. Gado13, 
T. Idaboh13, O. Asaolu13, C. Obiora-Okafo13, A. Idemudia13, 
C. Nwadike13, K. Kakanfo13, O. Ojomo14, B. Pius13, 
B. Onimode13, B. Kagniniwai15, A. Raji13, B. Oyawola13, 
D. Onime13, A. Bashorun16, A. Gambo17, O. Oyelaran13, 
R. Goldstein13, F. Eluke18, O. Afolabi19 
1Association for Reproductive and Family Health, HIV & AIDS, 
Ilorin, Nigeria, 2Association for Reproductive and Family 
Health, CEO, Abuja, Nigeria, 3Association for Reproductive 
and Family Health, PMTCT Unit, Minna, Nigeria, 4Centre for 
Clinical Care and Clinical Research, Strategic Information 
Department, Ilorin, Nigeria, 5Centre for Clinical Care and 
Clinical Research, PMTCT Team, Ilorin, Nigeria, 6Kwara State 
Ministry of Health, Directorate of Planning Research and 
Statistics, Ilorin, Nigeria, 7Centre for Clinical Care and Clinical 
Research, State Team Lead, Ilorin, Nigeria, 8Touch A Life 
Initiative for Development, Program Management, Ibadan, 
Nigeria, 9Wellbeing Foundation Africa (WBFA), Programme 
Management, Ilorin, Nigeria, 10Centre for Clinical Care and 
Clinical Research, Deputy Chief of Party, Abuja, Nigeria, 
11Centre for Clinical Care and Clinical Research, Chief of 
Party, Abuja, Nigeria, 12Centre for Clinical Care and Clinical 
Research, Chief Executive Officer, Abuja, Nigeria, 13United 
States Agency for International Development (USAID), 
Office of HIV/AID & TB, Abuja, Nigeria, 14School of Health 
and Welfare, Dalarna University, Department of Sexual, 
Reproductive and Perinatal Health, Falun, Sweden, 15United 
States Agency for International Development (USAID), Office 
of HIV/AID & TB, Washington DC, United States, 16Ministry 
of Health, National AIDS, Sexually Transmitted Infections 
Control and Hepatitis Programme (NASCP), Abuja, Nigeria, 
17National Agency for the Control of AIDS (NACA), HIV 
Unit, Abuja, Nigeria, 18Centre for Clinical Care and Clinical 
Research, Clinical Team, Ilorin, Nigeria, 19Centre for Clinical 
Care and Clinical Research, Clinical Team, Minna, Nigeria

Background: Cervical cancer is the fourth most common 
cancer in women globally with an estimated 604 000 new 
cases and 342 000 deaths in 2020. Women living with HIV 
are 6 times more likely to develop cervical cancer com-
pared to women without HIV. 
This study assessed awareness and knowledge of cervical 
cancer and uptake of cervical cancer screening and pre-
vention services among women of reproductive age living 
with HIV and AIDS in Nigeria.
Methods: A cross sectional study was conducted among 
women living with HIV accessing care and treatment ser-
vices in two states of North Central Region of Nigeria (N 
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= 1,030) with average age of 36.5. years. Multistage sam-
pling technique was used for selection of study zones, lo-
cal government areas and facilities. Purposive sampling 
was adopted to select women age 24 – 49 years who 
met other inclusion criteria. Quantitative data collection 
was done using validated questionnaire with Cronbach’s 
Alpha coefficient of 0.8. Data were analysed with SPSS 
version 16.0 and data were presented in frequency and 
percentages.
Results:  Only 279 (36.5%) of the 765 have ever been 
screened for cervical cancer, while 486 (63.5%) have never 
been screened and 222 (79.6%) of the 279 have only been 
screened once. Unfortunately, 737 (96.3%) of the 765 had 
never been vaccinated for cervical cancer. More than 60% 
of the participants have good knowledge of cervical can-
cer as 62.3% know that having multiple sexual partners 
and early sexual activities are risk factors. 
Also, 57.6% knows that Human Papilloma Virus is a caus-
ative agent of cervical cancer and 67.6% also know that 
cervical cancer is preventable and that pre-cancerous le-
sion can be treated. However, only 34.2% have heard that 
pap smear test can help in early detection.
Conclusions:  Awareness, screening and vaccination 
against cervical cancer are not optimal among women 
of reproductive age living with HIV in North Central, Ni-
geria. Although knowledge among those who are aware 
is above average, responsibilities are placed on all Public 
Health Experts to develop interventions that will increase 
awareness and uptake of screening and vaccination 
against cervical cancer among women of reproductive 
age living with HIV in North Central Nigeria. 

TUPEC223
An evaluation of the impact of HIV/Syphilis combo 
test kit on equity of access to syphilis screening 
of pregnant women presenting for ANC in Enugu 
State, Nigeria

S. Ilechukwu1, I. Ezieme2, P. Eze3, U. Egwim1, A. Oguejiofor4, 
U. Okenwa5 
1South Saharan Social Development Organisation, Enugu, 
Nigeria, 2Georgetown Global Health Nigeria, Bauchi, 
Nigeria, 3Penn State University, Department of Health 
Policy and Administration, Pennsylvania, United States, 
4Enugu State Ministry of Health, Planning Research and 
Statistics, Enugu, Nigeria, 5Enugu State Ministry of Health, 
Public Health, Enugu, Nigeria

Background:  Pregnant women are screened for syphilis 
when they present at Antenatal Clinics (ANC), failure of 
which risks the health of the unborn children. We sought 
to understand if there was inequity in access to syphilis 
screening across different populations and if the intro-
duction of an HIV Combo test kit (a rapid test kit that 
screens for both HIV and syphilis) in January 2023 led to 
improvement in equity.

Methods:  We analyzed the aggregate data reported 
by health facilities on syphilis and HIV screening among 
pregnant women who presented for ANC on the DHIS2 
platform between January 2021 and December 2023 to 
determine coverage rates in urban, semi-urban, and 
rural populations in Enugu state, Nigeria. After that, we 
calculated the absolute and relative inequity in screening 
coverage for both diseases between the urban and rural 
populations.
Results: Pregnant women presenting for ANC in urban ar-
eas were eleven times more likely to be screened for syph-
ilis than their rural counterparts in 2021, five times more 
likely in 2022, and two times more likely in 2023. The HIV 
screening rate was similar across populations for 2021, 
2022, and 2023.

Table. Syphilis and HIV screening rates among pregnant 
women presenting for ANC in Enugu State.

Conclusions:  Inequity exists in access to syphilis screen-
ing but not in HIV screening. However, inequity in syphilis 
screening has reduced over the last three years, with the 
introduction of the HIV-Syphilis Combo test kit contribut-
ing to this. This suggests that integrating other disease 
intervention programs into the HIV/AIDS program could 
lead to a greater increase in access as the HIV/AIDS pro-
gram is disproportionately well-funded in the country, en-
abling its saturation across populations within the state. 
Further research should investigate other factors that 
contribute to a decrease in inequity in access to syphilis 
screening. 
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TUPEC224
Choice matters! Youth-led research in Uganda 
on acceptability, preferences, and feasibility of 
HIV pre-exposure prophylaxis (PrEP) and family 
planning (FP) integrated models of care

B. Nakankaka1, J.K. Tumusiime2, P. Mudiope3, S. Kitaka4, 
B. Mirembe2, A. Namagembe2, F. Walugembe2, 
J. Nabuuma5, J. Nasunku6, J. Cover7, A. Jackson7 
1Buwunga Health Center IIII, DREAMS Project, Masaka, 
Uganda, 2PATH-Uganda, Primary Health Care, Kampala, 
Uganda, 3Ministry of Health, AIDS Control Program, 
Kampala, Uganda, 4Makerere University, School of Health 
Services, Kampala, Uganda, 5Kyanamukaka Health Center 
IV, DREAMS Project, Masaka, Uganda, 6Nakasongola Health 
Center IV, Sexual and Reproductive Health, Nakasongola, 
Uganda, 7PATH-Seattle, Primary Health Care, Seattle, 
United States

Background: In Uganda, 1 in 4 adolescent girls (aged 15-
19) is pregnant or has a child, and 29% of new HIV infec-
tions occur among AGYW (aged 15-24). Although PrEP is a 
highly-effective prevention method, awareness, access, 
and adherence among AGYW in Uganda remain low. 
With the Ministry of Health, PATH and AGYW peer re-
searchers applied human-centered design to co-create 
integrated PrEP and FP service delivery models tailored to 
AGYW preferences and needs in Uganda.
Methods: Ugandan AGYW researchers and PATH collect-
ed 128 in-depth interviews (IDIs) from 60 AGYW (aged 15-
24), 24 public and 24 private health care providers, 10 pol-
icymakers, and 10 community leaders plus 4 focus group 
discussions with AGYW and FP and PrEP Providers from Na-
kasongola and Masaka districts from May to September 
2023 to identify access barriers and preferences for inte-
grated PrEP-FP service models.
Results:  Participants across all categories strongly fa-
vored integrating PrEP within existing FP services through 
a range of integration models; reasons given included 
possible reduced transport costs, reduced waiting time 
at facilities, improved privacy, and improved PrEP aware-
ness and understanding among AGYW who use FP and 
may also have a need for PrEP.
“If I can come to hospital and I receive my PrEP and in-
jection (for contraception) then I can save on transport." 
(Young Woman from Masaka).
PrEP-FP models recommended by participants were: mid-
wives at public facilities (most preferred model); commu-
nity health workers; and pharmacy-based PrEP/FP ser-
vices. 
Potential challenges for suggested models to be ad-
dressed include PrEP availability outside of government 
facilities, end-user costs at pharmacies, human resource 
shortages, stockouts of PrEP and FP products, and fears 
and misconceptions related to PrEP and FP. To mitigate 
potential challenges, participants recommended policy 
and workflow changes to enable PrEP delivery by addi-

tional cadres, provider training, supportive supervision, 
supply chains strengthening, and communication cam-
paigns.
Conclusions:  Ugandan AGYW and health workers call 
upon policymakers and donors to integrate PrEP and FP 
services, with three models identified as acceptable and 
feasible. If potential challenges are addressed, differen-
tiated PrEP-FP models could lead to increased dual up-
take and cost efficiencies, sustainably contributing to im-
proved choice, agency, and health. 

TUPEC225
Integrated service delivery for people who 
inject drugs: a program implementation study 
from India

S.S. Vohra1, R. Rana1, A. Rawat1, K. Biswas1, M. Asif1 
1Plan International (India Chapter), New Delhi, India

Background: The 2021 Programmatic Mapping and Popu-
lation Size Estimation (p-MPSE) conducted by the National 
AIDS Control Organisation revealed an estimated 280,000 
People Who Inject Drugs (PWIDs) in India. These individu-
als face heightened risks of diseases like Tuberculosis, HIV, 
Hepatitis, and sexually transmitted infections due to un-
safe practices and poor quality of life. The absence of a 
formal institutional mechanism for cross-referrals neces-
sitated a shift from fragmented, provider-centred models 
of care to integrated, person-centred approaches.
Description:  One Stop Centres (OSCs), a novel initiative 
with inter-ministerial coordination involving the Ministry 
of Social Justice & Empowerment, emerged as a solution. 
These OSCs aimed to provide comprehensive services to 
PWIDs through a community-based, single-window ap-
proach. Services, both health and non-health related, 
were offered directly or through accompanied referrals. 
Staff recruitment from within the community enhanced 
effectiveness in client outreach and service delivery. 
Drop-in centres were established, offering a safe space 
for clients to engage in recreational activities and peer-
led motivational discussions. Flexi-timings were adopted 
to reach clients at more convenient times, and intensive 
counselling along with family engagement was sought to 
improve treatment adherence.
Lessons learned:  Within months, 9244 clients were en-
rolled, with over 90% undergoing HIV screening (4.7% pos-
itivity). Unprecedentedly high HIV positivity was noted in 
states like Haryana, Delhi, Assam, Tripura, and Mizoram. A 
9.3% positivity for Hepatitis C was observed, with identifi-
cation of tuberculosis and syphilis cases. Over 3000 clients 
were screened for non-communicable diseases, and 146 
were linked with social protection and welfare schemes.
The pan-India implementation of OSCs unveiled varying 
risk profiles among PWIDs in different states. For example, 
in North-Eastern states, a majority of clients were aged 
19-27, while in Delhi and Haryana, entire families were in-
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volved in drug use. Contrasts also emerged in drug injec-
tion practices, with undiluted heroin use prevalent in the 
North-East, while in the North, dilution with pharmaceu-
tical substances and high needle-sharing behaviour were 
noted.
Conclusions/Next steps: Integrated service delivery cen-
tres like OSCs have underscored the significance of per-
son-centric, single-window service delivery models for 
HIV elimination. The successful outcomes showcased 
immense potential for scaling up such initiatives nation-
wide. 

TUPEC226
Integrating mobile SMS PrEP navigation services 
into a nationwide home HIV/STI self-testing 
program in the US

A. Liu1,2, C.-D. Alleyne1, J. Moss1, J. Vinson1, K. Lafferty3, 
S. Quintana3, N. Duenez3, K. Lopez4, D. Johannessen5, 
A. Fraide5, S. Buchbinder1,2, H. Scott1,2, T. Torres6, J. Hecht7 
1San Francisco Department of Public Health, Bridge HIV, 
San Francisco, United States, 2University of California, 
San Francisco, San Francisco, United States, 3Sacramento 
County Public Health, Sacramento, United States, 4Tarrant 
County HIV Administrative Agency, Fort Worth, United 
States, 5HELP Center for LGBT Health and Wellness, Fort 
Worth, United States, 6Instituto Nacional de Infectologia 
Evandro Chagas, Fundação Oswaldo Cruz, Rio de Janeiro, 
Brazil, 7Springboard HealthLab, Richmond, United States

Background: TakeMeHome.org is an online program en-
abling state/local health departments to offer free HIV/
STI self-testing. Since its inception in March-2020, >42,000 
kits have been ordered, with 31% testers reporting nev-
er testing. As <5% of TakeMeHome users have used PrEP, 
there is an opportunity of linking TakeMeHome users to 
PrEP information and services.
Description:  PrEPmate, a CDC-endorsed bi-directional 
texting platform, demonstrated increased PrEP reten-
tion/adherence. We developed a novel program of linking 
TakeMeHome testers to mobile SMS PrEP navigation via 
PrEPmate. We conducted focus groups (FGs) among Take-
MeHome.org users to elicit preferences for linkage from 
TakeMeHome to PrEPmate. Through these FGs and input 
from local health departments and community adviso-
ry groups, we revised content and functionality for this 
linkage. In October-2023, we launched a pilot in two US 
Ending the HIV Epidemic (EHE) jurisdictions: Sacramento, 
California and Tarrant, Texas.
Lessons learned:  13 TakeMeHome users participated in 
four FGs (mean age 31.5; 31% Latinx, 15% Black; 69% nev-
er used PrEP). When shown wireframes of TakeMeHome/
PrEPmate linkage, most thought they were easy to nav-
igate and user-friendly. They liked the privacy of con-
necting with a PrEP navigator using SMS. Participants 
recommended providing a clear description of PrEP and 

PrEPmate’s services and indicating PrEP is low/no-cost. 
On PrEPmate landing page, they recommended adding 
language on confidentiality and the partnership with 
TakeMeHome to show both services are connected. Once 
enrolled, they recommended weekly/bi-weekly check-ins 
to assist with PrEP navigation. 
Overall, 92% of FG participants were likely to use PrEPmate 
to learn more about PrEP and/or link to PrEP services. From 
October-December-2023, among 252 individuals who or-
dered test kits, 62 were linked to PrEPmate page, and 29 
enrolled in PrEPmate. PrEP navigation has been provided 
via SMS/phone, with several new PrEP starts at local clinics. 
Navigators suggested adding PrEP information to on-
boarding messages, using open-ended questions to ad-
dress broader client needs, and including clinic website 
links to facilitate appointment scheduling.
Conclusions/Next steps: Through local public health and 
community input, we successfully developed a program 
to link TakeMeHome testers to PrEP navigation via PrEP-
mate. Next steps will be to evaluate pilot outcomes and 
if successful, expand PrEPmate navigation to all EHE juris-
dictions using TakeMeHome. 

TUPEC227
Co-creating an integrated gonorrhea and 
chlamydia testing program at community-based 
HIV testing centers for men who have sex with 
men in China

K.T. Li1, G. Marley2, L. Zhang2, Z. Zhu2, Y. Liu2, R.K. Tan3, 
W. Tang4, J.D. Tucker4 
1University of California Los Angeles, Division of Infectious 
Diseases, Los Angeles, United States, 2UNC Project China, 
Guangzhou, China, 3National University of Singapore, 
School of Public Health, Singapore, Singapore, 4University 
of North Carolina - Chapel Hill, Division of Infectious 
Diseases, Chapel Hill, United States

Background: Many Chinese men who have sex with men 
(MSM) rarely access care through traditional healthcare 
channels due to social stigma. Community-based orga-
nizations (CBOs) have emerged as an important provider 
of HIV testing services for MSM. However, few CBOs offer 
integrated testing for Neisseria gonorrhea (NG) or Chla-
mydia trachomatis (CT). We co-created and implement-
ed a CT/NG testing program in partnership with six CBOs 
in Guangdong Province that normally provide rapid HIV, 
syphilis, and HCV testing for MSM as part of the PIONEER 
RCT (NCT05723263).
Description:  From February to November 2023, we 
co-created a program for CT/NG testing along with 12 
community MSM and 4 CBO staff members. The program 
was implemented from July to December 2023. CBO staff 
approached MSM presenting for routine HIV testing 18 
years old who had not tested for CT/NG in the past year. 
At baseline, sociodemographic information and prior STI 
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testing history were collected. Participants were offered 
pooled urethral, pharyngeal, and rectal CT/NG nucleic 
acid amplification testing. CBO implementors collected 
and pooled all samples and shipped samples to an ex-
ternal lab weekly. They also provided results notification 
for participants through WeChat and referred positive 
testers for treatment at local hospitals.
Lessons learned: 393 MSM were approached from July to 
December 2023. The mean age was 32.9 years (SD 10.2). At 
baseline, 374 (95%) reported ever testing for HIV, 372 (95%) 
for syphilis, and 349 (89%) for hepatitis C. Only 216 (54%) 
reported ever testing for NG and 211 (54%) for CT. Across 
all sites, 291 (74%) participants received CT/NG testing. 10 
(3.4%) tested positive for NG and 60 (20.6%) for CT, includ-
ing 5 CT/NG co-infections. 
With support from the research team, CBO staff suc-
cessfully integrated CT/NG testing procedures, including 
counseling for results and referrals for further care, with 
routine workflows for HIV rapid testing. CBO leadership 
was critical for reaching and maintaining the trust of 
community MSM.
Conclusions/Next steps:  Through an integrated CT/NG 
testing program, CBOs reached new CT/NG testers and 
diagnosed high rates of CT/NG in MSM at risk for HIV. Next 
steps include optimizing follow-up and treatment and 
analyzing costs so that these programs can be sustained. 

TUPEC228
Acceptability and feasibility of a one-stop home-
based genital self-sampling for female genital 
schistosomiasis, human papilloma virus and 
trichomonas and HIV self-testing: baseline data 
from a longitudinal cohort study in Zambia

R. Ndubani1, K. Shanaube1, O. Lamberti2, N. Kasese1, 
J. Fitzpatrick1, M. Cheeba1, B. Nyondo1, B. Neufeld2, 
B. Kosloff3, B. Webster4, H. Kelly2, A.L. Bustinduy2 
1Zambart, Lusaka, Zambia, 2London School of Hygiene 
and Tropical Medicine, Clinical Research, London, United 
Kingdom, 3Longhorn Vaccines and Diagnostics LLC, 
Bethesda, United States, 4Natural History Museum, 
London, United Kingdom

Background:  Female genital schistosomiasis (FGS) is a 
neglected gynecological disorder that affects 56 million 
girls and women in Sub-Saharan Africa, caused by the 
waterborne parasite Schistosoma (S.) haematobium. FGS 
is associated with infertility, dyspareunia and symptoms 
mimicking sexually transmitted infections (STIs), is a risk 
factor for HIV transmission and is associated with hu-
man papillomavirus (HPV) and cervical cancer. Diagnosis 
is bottlenecked, but studies have shown acceptability of 
genital self-sampling, for STI, FGS and HPV. 
We aim to determine the acceptability and feasibility of 
a multi-genital self-sampling method in a large cohort in 
Zambia.

Methods:  The Zipime Weka Schista study is a longitudi-
nal cohort (April 2021- January 2025) which is integrat-
ing a one-stop home-based genital self-sampling for S. 
haematobium and HPV DNA and self-testing for HIV and 
Trichomonas vaginalis (Tv) in three communities in Zam-
bia. Sexually active women aged 15-50 years were ran-
domly selected by community health workers and during 
a home visit two cervicovaginal self-swabs, a urine sam-
ple were obtained and HIV and Tv self-test were provided. 
Information was collected on acceptability and feasibility 
of the multi-pathogen genital self-sampling. We present 
baseline data collected at home between January 2022 
– March 2023.
Results: A total of 2,701 women were approached by com-
munity health workers and 2,531 (93.7%) were enrolled. All 
women enrolled provided two cervicovaginal l self-swab 
and a urine sample. Approximately 2,389 (94.3%) and 
1,404 (55.4%) women had self-swabs for Tv and HIV test 
respectively. There was high acceptability of the home 
multi-genital self-sampling (2,208/2531; 87.2%). Partici-
pants preferred to be seen at home than clinic. 
Some reasons stated were that it is more convenient 1585 
(71.8%); there was more privacy at home 1215 (55.0%); go-
ing to the clinic was not convenient 264 (12.0%); lack of 
transport to go to the clinic 208 (9.4%); unavailability due 
to work 118 (5.3%) and lack of childcare, 69 (3.1%).
Conclusions:  A home-based multi-pathogen self-sam-
pling and testing is highly acceptable and feasible in 
three communities in Zambia. This represents an evi-
dence-based novel direction for national policy to in-
crease access to diagnosis, treatment and care for HIV 
and other genital infections co-existing in women of 
childbearing age. 

TUPEC229
Assessing comorbid conditions in people with 
HIV/AIDS: insights from the CHAO (Comorbidities 
of HIV/AIDS Outpatients) study in Meru County, 
Kenya and their role in shaping integrated health 
care approaches

F. Ciccacci1, B. Welu2, H. Ndoi2, C. Mosconi3, C. De Santo3, 
M. Carestia3, M. Cicala3, J. Murungi4, K. Muthuri4, 
M. Thuranira4, L. Karoki4, G. Guidotti5, S. Orlando3 
1Unicamillus, Saint Camillus International University of 
Health Sciences, Rome, Italy, 2Community of Sant‘Egidio, 
DREAM programme, Meru, Kenya, 3Università degli Studi 
di Roma Tor Vergata, Biomedicine and Prevention, Rome, 
Italy, 4County Government of Meru, Department of Health, 
Meru, Kenya, 5Azienda Sanitaria Locale Roma 1, Rome, Italy

Background:  Co-morbidities among people living with 
HIV (PLWH) pose a public health challenge, impacting 
clinical management and quality of life. Understanding 
their prevalence is crucial for tailored healthcare strate-
gies. 
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The Comorbidities in HIV/AIDS Outpatients (CHAO) proj-
ect, in Meru County, Kenya, is a cross-sectional epide-
miological study aimed to ascertain the prevalence of 
comorbid conditions in PLWH, with a particular focus on 
non-communicable diseases (NCDs).
Methods:  Comprehensive screenings for non-communi-
cable and infectious diseases were conducted in 25 HIV 
clinics. Participants underwent comprehensive clinical 
and laboratory evaluations. Data on demographics, 
clinical history, and lifestyle factors were collected. The 
primary outcome was the prevalence of comorbidities, 
including hypertension, diabetes, dyslipidemias, obesity, 
syphilis, and hepatitis.
Results:  Data analysis included 1,051 PLWH, 75% female 
and a median age of 47 years (IQR 38,54); 96% of the par-
ticipants were on antiretroviral treatment for more than 
12 months. The majority of individuals (n=582, 55.4%) were 
affected by one or more comorbidity, 352 individuals 
(33.5%) were affected by one or more NCD, 157 individuals 
(14.9%) by one or more communicable, and 73 individuals 
(6.9%) by both NCDs and communicable diseases. Hyper-
tension affected 20.17% of the individuals, and dyslipid-
emia 21.22%. Among infectious diseases, the prevalence 
of presumptive TB was 0.9%, HbsAg positivity was 2.2%, 
HCV-ag positivity was 0.3%, and syphilis was 5.3%. 
Furthermore, 16% of PLWH were underweight, 54% had 
a normal weight, 21% were overweight, and 9.2% were 
obese. Hypertension prevalence increased from 19.9% in 
under-40s to 33.1% in over-60s. Overweight rates halved 
from 16.0% in younger adults to 8.3% in seniors. Under-
weight was more common in younger individuals (27.6%) 
than in the elderly (15.9%). Diabetes prevalence grew from 
0.6% in the youngest group to 5.5% in those over 60.

Conclusions: Burden of co-morbidities, in particular NCDs, 
among PLWH is high. Tailored healthcare strategies inte-
grating routine screenings, health promotion, and sur-
veillance are essential. 

TUPEC230
Evaluating a self-care intervention to promote 
uptake of HIV and contraception services among 
tertiary education students: a pilot study

L.N. Mancitshana1, M.K. Tumushime2, C. Mangenah1,3, 
N. Ruhode1, E. Matsikire1, J. Kalweo4, F. Terris-Prestholt5, 
F.M. Cowan1,3, E.L. Sibanda1,3 
1The Centre for Sexual Health and HIV/AIDS Research 
(CeSHHAR), Sexual and Reproductive Health, Harare, 
Zimbabwe, 2London School of Hygiene and Tropical 
Medicine, Department of Global Health and Development, 
London, United Kingdom, 3Liverpool School of Tropical 
Medicine, Department of International Public Health, 
Liverpool, United Kingdom, 4UNAIDS Zimbabwe, Harare, 
Zimbabwe, 5UNAIDS, Geneva, Switzerland

Background:  Self-care is critical for achieving universal 
health coverage, however there is limited knowledge to 
inform optimal implementation. We piloted a co-devel-
oped self-care intervention for HIV self-tests (HIVST), HIV 
Post-exposure prophylaxis (PEP), emergency contracep-
tion (EC), and condoms among students – a group with 
suboptimal uptake/access but high literacy and self-effi-
cacy suggesting optimal conditions for self-care.
Methods:  In two workshops with students and relevant 
stakeholders and bi-weekly meetings with other key 
stakeholders over three months, we developed an inter-
vention for peer-led promotion/distribution of HIVST, PEP, 
EC and condoms. 
The agreed intervention was piloted in three Zimbabwe-
an colleges/universities in Dec/2023-Jan/2024. Student 
peers distributed HIVST and condoms directly, and vouch-
ers for PEP and EC that were redeemed at college/nearby 
clinics. Vouchers were additionally placed in public access 
points for self-collection. 
During co-development students strongly preferred peer 
distribution of all commodities but this was restricted by 
regulatory requirements for PEP and EC. Peer distributors 
(n=15) kept daily audio diaries of their experiences; these 
data were analysed thematically.
Results:  Co-development workshops and audio diaries 
showed hunger and unmet need for pregnancy and HIV 
prevention (…“this intervention is overdue!"). There was no 
easy access to condoms before the study and students 
had no prior knowledge of PEP or PrEP. 
During the first two weeks of intervention implementa-
tion, 299/2,896 (10.3%) students collected HIVST kits; with 
79/2,896 (2.7%) of all students and 101/1,049 (9.6%) of fe-
male students collecting PEP and EC vouchers respective-
ly. At college/nearby clinics, 17/79 (17.9%) and 38/101 (37.6%) 
PEP and EC vouchers were redeemed, respectively. 
There was 100% redemption of vouchers collected from 
public access points (n=3). 1,071 male condoms were col-
lected by 221 students; 77 students collected 309 female 
condoms. Audio diaries showed that many students felt 
too shy to redeem vouchers at clinics – some female stu-
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dents asked their boyfriends to redeem EC for them (this 
was confirmed by health workers). Students also request-
ed PrEP to be added to the package.
Conclusions:  We found that peer-led distribution of 
HIVST, PEP, EC, and condoms is feasible and acceptable; 
the model can be optimised by making it fully peer-led/
community-based. This work informs an upcoming large 
trial of the intervention. 

TUPEC231
Sexually transmitted infection screening rates did 
not recover following COVID-19 shelter in place in a 
multi-site cohort of U.S. HIV primary care clinics

K.D. Sassaman1, M.J. Heise1, N.E. Lisha1, C.V. Moreira1, 
D.V. Glidden1, G.A. Burkholder2, H.M. Crane3, 
J.M. Jacobson4, E.R. Cachay5, K.H. Mayer6, S. Napravnik7, 
R.D. Moore8, M.O. Johnson1, K.A. Christopoulos1, 
M. Gandhi1, M.A. Spinelli1 
1University of California San Francisco, Department 
of HIV, ID, and Global Medicine, San Francisco, United 
States, 2University of Alabama at Birmingham, Medicine/
Infectious Diseases, Birmingham, United States, 3University 
of Washington, Medicine, Seattle, United States, 4Case 
Western Reserve University, Medicine, Cleveland, United 
States, 5University of California San Diego, Medicine, 
San Diego, United States, 6The Fenway Institute, Boston, 
United States, 7University of North Carolina at Chapel Hill, 
Epidemiology, Chapel Hill, United States, 8Johns Hopkins 
University, Medicine, Baltimore, United States

Background: Following COVID-19 shelter-in-place orders, 
access to non-essential services, including asymptomatic 
STI screening, decreased, potentially contributing to the 
worsening STI epidemic.
Methods:  We assessed the incidence of bacterial STIs 
(Chlamydia trachomatis [CT], Neisseria gonorrhoeae [NG], 
and syphilis) and STI testing. Syphilis reinfections were de-
fined as a fourfold increase in titer. Using interrupted time 
series approaches, we compared changes in testing rates 
between March 2018 and March 2022. 
Data were collected from 11,030 PWH with a clinical visit 
both before and after COVID-19 from the Center for AIDS 
Research Network of Integrated Clinical Systems (CNICS) 
cohort, a multi-site cohort of 8 HIV clinics across the U.S.
Results: 11,030 participants contributed data from 135,862 
assessments. After COVID-19, there were fewer tests con-
ducted for CT (p<.001) and NG (p<.001) compared to pre 
COVID-19 (Figure 1). 
Similarly, when examining incident infections, there was 
a decrease in positive tests (p=.026; Figure 2). There was 
a decrease in the proportion of positive tests for syphilis 
(p<.001), but no change for CT and NG
In a subset of the sample (n=2,673), 31% reported having 
the same amount of sex as before COVID-19 and 53% re-
ported no changes to sexual health behaviors.

Figure 1. Total number of STI tests between March 2018 
and March 2022.

Figure 2. Positive STI incidence between March 2018 and 
March 2022.

Conclusions:  Despite a worsening STI epidemic, STI 
screening decreased in the 2-years following COVID-19 
and has yet to resume previous levels. Although the rate 
of incident STIs decreased post-COVID-19, this is likely driv-
en by underscreening. 
This study underscores the need for reinvestment in STI 
services and consideration of novel STI prevention ap-
proaches in addressing the STI epidemic. 
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TUPEC232
Retention of people who inject drugs enrolled 
in a ‘Medications for opioid use disorder’ (Moud) 
treatment programme in Uganda

P. Mudiope1, B. Byamah Mutamba2, L. Komuhangi2, 
J. Nangendo3, S. Alamo4, B. Mathers5, F. Makumbi6, 
R. Wanyenze6 
1Ministry of Health, Kampala, AIDS/STI Control Program, 
Kampala, Uganda, 2Butabika National Referral Mental 
Hospital, Kampala, Uganda, 3Makerere University College 
of Health Sciences, Kampala, Uganda, 4United States of 
America Centers for Diseases Control and Prevention, 
Uganda Country Office, Kampala, Uganda, 5Global 
HIV, Hepatitis and Sexually Transmitted Infections 
Programmes, World Health Organization, Geneva, 
Switzerland, 6Makerere University School of Public Health,, 
Kampala, Uganda

Background:  Injection Drug use is associated with in-
creased HIV risk behaviour that may result in the trans-
mission of HIV, and poor access to HIV prevention and 
treatment. In 2020, Uganda, with PEPFAR support, intro-
duced the ‘medication for opioid use disorder treatment’ 
(MOUDT) for People who inject drugs (PWID). 
We analysed the 12-month retention and associated fac-
tors among PWID enrolled on MOUD treatment in Kam-
pala, Uganda.
Methods:  We conducted a retrospective analysis of 343 
PWID enrolled in the MOUDT programme between Sep-
tember 2020 and July 2022. Retention was defined as the 
number of individuals still in the programme divided by 
the total number enrolled, computed at 3-, 6-, 9- and 12 
months using lifetable and Kaplan-Meier survival analy-
ses. Cox proportional regression analyses were conduct-
ed to assess factors associated with retention in the pro-
gramme in the first 12 months
Results: Overall, 243 (71%) of 343 participants took a high 
methadone dose (60mg or more). The majority of partic-
ipants were males (n=284, 82.8%), and the median (inter-
quartile range, IQR) age was 31 (26-38) years. Most partic-
ipants (n=276, 80.5%) were living 5km or more away from 
the MOUDT clinic. Thirty (8.8%) were HIV-positive, 52 (15.7%) 
had a major mental illness and 96 (27.9%) had a history of 
taking alcohol three months prior to enrollment.
The cumulative retention significantly declined from 
83.4% (95%CI=79.0 -87.0) at 3 months to 71.9% (95%CI=67.2-
76.6) at 6months, 64% 95%CI=58.7-68.9) at 9 months, and 
55.2%; 95% CI (49.8- 60.3% at 12 months. The 12-month re-
tention was significantly higher for clients on methadone 
doses of 60mg or more (adj.HR=2.1, 95%CI=1.41-3.22), while 
patients resident within 5km of the MOUDT clinic were 4.9 
times more likely to be retained at 12 months compared 

to those residing 5km or more, (adj. HR=4.81, 95%CI=1.54-
15). Other factors, including predisposing, need, and en-
abling factors, were not associated with retention.
Conclusions:  Our study demonstrates acceptable 12- 
month retention rates comparable to studies performed 
elsewhere in developing and developed countries. Sus-
taining and improving retention may require enhanced 
scaling up of MOUDT dose to optimal level in the first 
3months and reducing the distance between client locale 
and MOUDT clinics. 

TUPEC233
Brief alcohol E-intervention reduces hazardous 
alcohol use and improves PrEP adherence among 
men who have sex with men: results from a pilot 
randomized controlled trial

P.A. Shuper1,2,3,4,5, N. Joharchi1, M. Loutfy6,7,8,3, I.I. Bogoch9, 
J.A. Cunningham10,1,2, C. Fehr1, G. Da Silva1, M. Acsai6, 
P. El-Helou11, G.H. Smith6, J. Rehm1,3,12,2,13,14,15 
1Centre for Addiction and Mental Health, Institute for 
Mental Health Policy Research and Campbell Family Mental 
Health Research Institute, Toronto, Canada, 2University 
of Toronto, Department of Psychiatry, Toronto, Canada, 
3University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 4University of Connecticut, Institute for 
Collaboration on Health, Intervention, and Policy (InCHIP), 
Storrs, United States, 5South African Medical Research 
Council, Mental Health, Alcohol, Substance Use and Tobacco 
Research Unit, Cape Town, South Africa, 6Maple Leaf Medical 
Clinic, Toronto, Canada, 7Women’s College Hospital, Toronto, 
Canada, 8University of Toronto, Department of Medicine, 
Toronto, Canada, 9Toronto General Hospital, University 
Health Network, Division of Infectious Diseases, Toronto, 
Canada, 10King‘s College London, National Addictions 
Center, London, United Kingdom, 11McMaster University, 
Hamilton, Canada, 12University of Toronto, Institute of 
Health Policy, Management and Evaluation, Toronto, 
Canada, 13PAHO/WHO Collaborating Centre at CAMH, 
Toronto, Canada, 14WHO European Region Collaborating 
Centre at Public Health Institute of Catalonia, Barcelona, 
Spain, 15Universitätsklinikum Hamburg-Eppendorf, Zentrum 
für Interdisziplinäre Suchtforschung der Universität 
Hamburg (ZIS), Hamburg, Germany

Background: Although oral HIV Pre-Exposure Prophylax-
is (PrEP) is highly effective at preventing HIV acquisition, 
its effectiveness is contingent upon regimen adherence. 
Recognizing that alcohol-related issues may hinder one’s 
ability and/or motivation to take PrEP as prescribed, the 
present investigation entailed an NIH/NIAAA-funded pi-
lot randomized controlled trial (RCT) to explore wheth-
er the delivery of a brief, alcohol-focused e-intervention 
could reduce hazardous alcohol consumption and in turn 
improve PrEP adherence among a sample of PrEP-pre-
scribed men-who-have-sex-with-men (MSM).
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Methods: From Oct-2021 to May-2022, MSM (age≥18; pre-
scribed daily oral PrEP ≥3 months; hazardous drinking (AU-
DIT-C score≥4)) were recruited from two PrEP-delivery sites 
in Toronto, Canada. Following their baseline assessment, 
participants were randomly assigned to receive either 
“Check-Your-Drinking," a brief, single-session, alcohol-fo-
cused, normative feedback e-intervention; or standard-
of-care (control). Self-report and biomarker outcomes 
pertaining to alcohol consumption (i.e., AUDIT-C hazard-
ous drinking; weekly consumption; binge drinking; phos-
phatidylethanol ≥35 ng/ml) and PrEP nonadherence (i.e., 
any missed doses, ≥4 missed doses – past 7 days; <100% 
adherence, <60% adherence – past month; Tenofovir 
<1250, <700 fmol/punch) were administered at baseline, 
3-months, and 6-months post-baseline. Intervention effi-
cacy was assessed through general linear modelling that 
compared changes in outcomes over time.
Results:  A total of 122 PrEP-prescribed MSM (Mean 
age=33.6, White=55.7%) participated in the RCT. Retention 
was very high, with 95.1% and 97.5% completing 3-month 
and 6-month assessments, respectively. 
In support of the hypotheses, at the 3-month follow-up, 
hazardous drinking (intervention=77.8% vs. control=92.7%; 
F=4.33, p=.040); missing any PrEP doses over the past 
seven days (intervention=18.5% vs. control=43.9%; F=7.45, 
p=.007); and suboptimal (i.e., <60%) PrEP adherence over 
the past month (intervention=2.5% vs. control=14.6%; 
F=9.41, p=.003) were all significantly lower for intervention 
vs. control participants. 
These intervention effects were not sustained at the 
6-month follow-up, and effects involving the other alco-
hol- and adherence-related outcomes were not signifi-
cant.
Conclusions:  Findings from this novel pilot RCT suggest 
that a brief, stand-alone e-intervention can reduce haz-
ardous drinking and improve PrEP adherence among 
MSM. 
However, as such intervention effects were only short-
lived, further trials are needed to evaluate whether the 
provision of “booster" intervention sessions, delivered at 
set intervals or on-demand, could lead to sustained alco-
hol- and PrEP adherence-related improvements. 

TUPEC234
Innovative approaches in HIV outreach for 
transgender populations: a case study of the 
GLAM project at Amos Tara Community Center

J. Abenoja1, L.B. Norella1, R. Angluben2 
1PSFI, Manila, Philippines, the, 2Pilipinas Shell Foundation 
Inc., PROTECTS UPSCALE, Manila, Philippines, the

Background: Despite global advances in HIV prevention 
and treatment, transgender women remain dispropor-
tionately affected by HIV, facing systemic barriers to 
healthcare access and enduring social stigma. The Amos 
Tara Community Center recognized the urgent need for 
tailored interventions and launched the GLAM (Glam-
orous Livelihood, Advocacy and Mental Health) project 
aimed at transgender women.
Description: The GLAM project is an innovative initiative 
designed to engage transgender women in HIV preven-
tion and care while simultaneously providing opportu-
nities for personal and professional development. The 
project integrates HIV screening with referral services and 
combines it with livelihood workshops. These workshops 
not only equip participants with practical skills for eco-
nomic empowerment but also create a supportive com-
munity for advocacy and mental health support. 
The program utilizes a peer-led model, leveraging the 
power of shared experiences and trust within the trans-
gender community to encourage participation and HIV 
screening.
Lessons learned:  The GLAM project has demonstrated 
that integrating HIV services with livelihood training and 
mental health support resonates well with transgender 
women. The peer-led approach fosters a sense of belong-
ing and empowerment, which is crucial in overcoming the 
fear and discrimination that often deter transgender in-
dividuals from seeking HIV-related services. 
A key lesson is the importance of providing comprehen-
sive, culturally competent, and stigma-free services to 
effectively reach and engage this key population in HIV 
prevention and care.
Conclusions/Next steps: The success of the GLAM project 
illustrates the potential of innovative, community-led, 
and integrated approaches to address the HIV epidemic 
among transgender women. As a next step, the Amos Tara 
Community Center plans to scale up the project to reach a 
broader segment of the transgender community. 
Additionally, the project serves as a replicable model 
that can be adapted by other organizations seeking to 
reduce HIV disparities among transgender populations. 
Evaluation of long-term outcomes and sustainability of 
the project will be critical in informing future initiatives 
and policy directions. 
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TUPEC235
Drug use and needle sharing among 
adolescents and young adults in Nigeria: 
secondary analysis of data from a multi-site 
HIV self-testing clinical trial

S. Agunbiade1, T. Gbaja-Biamila2,3, D. Oladele3, 
C. Obiezu-Umeh2, A.Z. Musa3, L.A. Blessing3, K. Tahlil4, 
F.T. Akinsolu5, D.F. Conserve6, E. Adeoti2, H. Xian2, 
K. Kuriakose7, J. Iwelunmor8, O. Ezechi3, J. Tucker1,4 
1London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 2Saint Louis University, 
St. Louis, United States, 3Nigerian Institute of Medical 
Research, Lagos, Nigeria, 4University of North Carolina 
at Chapel Hill, Chapel Hill, United States, 5Lead City 
University, Ibadan, Nigeria, 6Milken Institute School of 
Public Health, George Washington University, 
Washington, United States, 7The University of Manchester, 
Manchester, United Kingdom, 8Washington University 
in St. Louis, St. Louis, United States

Background:  Adolescents and young adults (AYA, 14-24 
years old) have the highest rates of drug use in most low 
and middle-income countries. Little is known about the 
drivers of drug use among AYA in Nigeria. 
The purpose of this secondary analysis was to examine 
drug use and needle sharing among AYA enrolled in a 
multi-site clinical trial in Nigeria.
Methods: Our stepped-wedge, cluster RCT (NCT04710784) 
enrolled AYA in thirty-two local government areas across 
four geopolitical zones of Nigeria. The primary purpose 
of the RCT was to enhance uptake of HIV self-testing. This 
secondary analysis focused on drug use and needle shar-
ing. 
Drug use was defined as having ever used drugs. Needle 
sharing was defined as having shared needles or other 
injection equipment. Socio-demographic characteristics, 
including age, sex, ethnicity, education and geopolitical 
zone were exposures. 
Univariate and multivariate logistic regression analyses 
were performed to obtain odds ratios for the correlations 
between exposure and outcome variables. Likelihood ra-
tio tests were performed to calculate p-values.
Results: 1,500 AYA were recruited. AYA were mostly unem-
ployed students living in southern Nigeria. Drug use was 
reported by 301/1500 (20.3%) AYA. Among these, 213/301 
(71.5%) reported needle sharing. 
Rates of drug use did not vary by age (OR:0.94, 95%CI:0.73-
1.22), sex (OR:1.00 95%CI:0.77-1.28) or ethnicity (Yoruba 
OR:0.94 95%CI:0.68-1.30), (Other OR:1.17 95%CI:0.87-1.58). AYA 
in the North-Central zone had higher odds of drug use 
compared to AYA in the South-West (OR:1.86 95%CI:1.28-
2.69). 
AYA aged 14-19 had higher odds of needle sharing com-
pared to those aged 20-24 (OR:3.49, 95%CI:1.94-6.26). Fe-
male AYA had higher odds of needle sharing compared to 
males (OR:5.05, 95%CI:2.85-8.95).

Figure. Proposed drivers of drug use among adolescents 
and young adults in Nigeria.

Conclusions: Drug use and needle sharing are common 
among AYA in Nigeria, potentially contributing to the 
growing population of AYA in Nigeria living with HIV. Harm 
reduction services, informed by AYA who use drugs, should 
be expanded in Nigeria. 

TUPEC236
Factors associated with PTSD symptom severity 
among pregnant persons at risk for HIV 
acquisition in Cape Town, South Africa

M.J. Bustamante1, A. Downs1, L. Gulbicki2, S. Moldovanu1, 
K. Kabel1, L. Gwangqa3, J.N. Githaiga3, C. O’Cleirigh2, 
C. Psaros2, A.M. Stanton1 
1Boston University, Psychological & Brain Sciences, 
Boston, United States, 2Massachussets General Hospital, 
Department of Psychiatry, Boston, United States, 
3University of Cape Town, School of Public Health and 
Family Medicine, Division of Social and Behavioral Sciences, 
Cape Town, South Africa

Background:  In South Africa (SA), pregnant persons are 
disproportionally affected by HIV. Mental health symp-
toms, including those specific to post-traumatic stress 
disorder (PTSD), are associated with decreased engage-
ment in HIV prevention behaviors. This is particularly rele-
vant to women of reproductive age because HIV acquisi-
tion risk increases during the pregnancy period. Multi-lev-
el factors at the individual, dyadic, and community levels 
associated with PTSD symptom severity during pregnan-
cy are poorly understood in this context.
Methods: HIV-negative pregnant persons were recruited 
for a study investigating mental health barriers to PrEP 
uptake during pregnancy. Participants completed the 
PTSD Checklist for DSM-5 (PCL-5) among other validated 
measures. Using hierarchical regression, we examined 
individual- (alcohol use, shame/blame, perceived risk of 
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HIV), dyadic- (reproductive autonomy, relationship power, 
dyadic trust), and community-level (enacted stigma, so-
cial support, shame/blame) factors as predictors of PTSD 
symptom severity (controlling for age, gestational age, 
education, number of previous pregnancies).
Results:  The sample included 110 participants with a 
mean age of 25 (IQR 18-39) and a mean gestational age of 
29 weeks (SD = 0.83). Overall, 13.6% (n=15) had PCL-5 scores 
above the clinical cutoff (>32), indicative of likely PTSD. 
At dyadic-level, age and decreased relationship power 
were associated with increased PTSD symptoms. In the 
final model, which included community-level variables, 
decreased relationship power (μ= -6.39, CI= -11.99 - -0.79, 
p=0.02), enacted stigma (μ= 1.60, CI= 0.62 - 2.58, p<0.01) 
and decreased social support (μ= -0.52, CI= -0.99 – -0.05, 
p=0.02) were associated with increased PTSD symptoms, 
accounting for a significant proportion of the variance 
(R^2 = 0.4257, F (15, 88) = 4.35, p < 0.01). Decreased reproduc-
tive autonomy (p=0.06) and community blame(p=0.06) 
were marginally significant.
Conclusions:  These findings offer preliminary insights 
on factors that may contribute to meaningful targeted 
transdiagnostic prevention programs for pregnant per-
sons in the context of HIV prevention. Dyadic and com-
munity factors like relationship power and social support 
are not often addressed in antenatal care and may have 
important implications for HIV prevention. Further studies 
are needed to develop or adapt interventions that ad-
dress these elements in culturally meaningful ways. 

TUPEC237
Lesson learned: Tanzania‘s resilient journey to 
expand Needle and Syringe programs as effective 
HIV prevention

M. Kagashe1, C. Nyandindi2, D. Thobias3, J. Kamwela4, 
O. Machangu5, N. Makyao6 
1Tanzania Commission for AIDS, Dodoma, Tanzania, 
the United Republic of, 2Drug Control and Enforcement 
Authority, Dar es Salaam, Tanzania, the United Republic of, 
3MUKIKUTE, Dar es Salaam, Tanzania, the United Republic 
of, 4Tanzania Commission for AIDS, Dodoma, Tanzania, the 
United Republic of, 5Ministry of Health, Dodoma, Tanzania, 
the United Republic of, 6AMREF Health Africa, Dar es 
Salaam, Tanzania, the United Republic of

Background:  In 2014 Tanzania drug use become wide-
spread, with estimated 300,00 people who use drug 
(PWUD) and 30,000 people who inject drugs (PWID) cor-
relating with a surge in HIV prevalence among PWIDs 
reaching 36%. Needle and Syringe program (NSP) has 
been growing as an effective harm reduction program to 
reduce blood borne infections to PWID.
Description: November 2010, Tanzania marked a ground-
breaking milestone in sub-Saharan Africa by launching a 
Needle and Syringe Program (NSP) in a small scale, initially 

covering only two districts in Dar es Salaam. These initia-
tives, were guided by the Drug Control and Enforcement 
Authority (DCEA) and international organisation MdM 
under the National strategic framework for HIV preven-
tion efforts among PWID. The program underwent a sig-
nificant transition in 2018 when its implementation was 
handed over to local civil society organisation, signalling 
a shift towards community-led initiatives. 
Subsequently, the NSP‘s reach expanded to cover five dis-
tricts in Dar es Salaam. In 2022 and 2023, we scaled up NSP 
to Arusha, Pwani and Tanga respectively. The program 
integrated a continuum of services aligning NSP with 
broader HIV prevention, care, and treatment initiatives.
Lessons learned: From June 2018 to December 2023, Tan-
zania‘s NSP reached 46,600 PWIDs, distributing 47,393,036 
needles and syringes. In average each person used 3-5 
needles a day. Of the enrolled persons, 20,182 stopped or 
dropped from follow up to services, 5,182 opted treatment 
services such as MAT and 312 opted for rehabilitation 
homes. Condom programming as preventive measures 
for those in need was distributed and a total of 98,394,859 
condoms were distributed for HIV prevention. HIV testing 
services showed a decline in positivity rates from 35% in 
2010 to 12% in 2018 and less than 9% in 2023. Negative 
clients were linked to preventive measures like PrEP, and 
positive cases were linked to care and treatment.
Conclusions/Next steps: Tanzania‘s NSP stands as a note-
worthy model for HIV/AIDS harm reduction, emphasizing 
the transformative impact of community-led initiatives. 
The program‘s success is attributed to the contextualiza-
tion of NSP, proving paramount in achieving effective HIV 
prevention. Effort to expand NSP to 26 regions is ongoing. 
further solidifying its dedication to widespread harm re-
duction strategies. 

TUPEC238
A transgender clinic in Yangon, Myanmar, with 
tailored services for transgender women

N.N. Tun1,2, M.M. Hlaing1, T. Win1, H.H. Aung1, F. Smithuis1,2 
1Medical Action Myanmar, Yangon, Myanmar, 2Myanmar 
Oxford Clinical Research Unit, Yangon, Myanmar

Background: In Yangon, Myanmar’s largest city, MSM and 
TGW have an HIV prevalence of 26.6%, the highest prev-
alence in a specific location in the Asia-Pacific region. 
Transgender women (TGW) were 49 times more likely to 
have HIV than other adults of reproductive age, accord-
ing to a global 2012 study that included six countries 
from Asia and the Pacific region. In 2018, Medical Action 
Myanmar (MAM), a medical aid organization, started HIV 
prevention and treatment services for MSM and TGW in 
Yangon. Subsequently, in March 2022, MAM started a clinic 
(“Daisy") specifically designed to target TGW with the aim 
to enhance the uptake of HIV prevention and treatment 
services among this community.
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Description:  The “Daisy" clinic provides routine HIV ser-
vices, including prevention and treatment of HIV, sexually 
transmitted diseases, viral hepatitis B and C and, pre-ex-
posure prophylaxis of HIV transmission and provides 
condoms. In addition, specific services for diagnosis and 
treatment of gender dysphoria and gender-affirming 
hormone therapy. To reduce the threshold of accessing 
the clinic, we established a transgender-oriented medical 
team including a medical doctor and TGW-peer counsel-
ors.
Lessons learned:  The average number of monthly TGW 
consultations increased from 36 (January 2021 - Febru-
ary 2022) to 216 per month following the opening of the 
TGW clinic (March – December 2022). The percentage of 
TGW tested for HIV before and after the clinic opening 
was 79.3% and 90.4% respectively, and the percentage of 
HIV-positive TGW who started on ART rose from 44.9% to 
86.7%. In addition, the number of TGW on PrEP increased 
from 72 to 211.
Conclusions/Next steps:  TGW individuals have unique 
needs and concerns when interacting with the health 
care system. In our setting, offering TGW-specific care to 
improve communication and establish a more support-
ing environment for transgender people improved the 
uptake of HIV prevention and treatment services. PrEP 
and ART initiation increased substantially after the intro-
duction of TGW-specific care. It is now crucial to ensure 
longer-term retention and monitoring HIV viral load sup-
pression will be essential. 

TUPEC239
Role of mentor mothers in the elimination of 
mother-to-child transmission of HIV in military 
health units in Mozambique

C. Santos1, L. Macaringue1, L. Nhambi2, O. Tuzine3, 
C. Machalela1, L. Juenta1, L. Joaquim3, A. Viegas2, 
S. Massangaie4, M. Strachan1, S. Kelbert1 
1Jhpiego, DOD Project, Maputo, Mozambique, 2Jhpiego, 
M&E, Maputo, Mozambique, 3FADM, Direcção de Saúde 
Militar, Maputo, Mozambique, 4FADM, Departamento de 
Saúde Militar, Maputo, Mozambique

Background:  Despite national efforts to prevent moth-
er-to-child transmission (PMTCT) of HIV and a reduction 
in vertical transmission rates from 14% in 2019 to 10% in 
2023, challenges remain. Associated factors include poor 
treatment continuation among pregnant women living 
with HIV, as well as cultural, economic, social and struc-
tural factors. Jhpiego and the FADM (Armed Forces of Mo-
zambique) introduced the Mentor Mothers (MM) strategy 
in 2019 in 10 medium or high-volume FADM-supported 
health facilities (HFs).
Methods: This is a retrospective analysis of the role of MM 
in reducing MTCT of HIV. The PMTCT cascade was assessed 
using data from 10 military HFs with MM and 12 HFs with-

out mentor mothers, between the period of 2021 to 2023. 
Data included 3,116 HIV-exposed infants from HFs with the 
MM strategy, 190 HIV exposed infants in HFs without the 
MM strategy. MM are trained HIV-positive women in care 
who provide support and share experiences and healthy 
practices with other HIV-positive pregnant or breastfeed-
ing women (PBFW) with HIV- exposed children.
Results: Of 3,116 children exposed to HIV in HFs with MM, 
84% (2,626/3,116) of children had PCR tests administered 
at 4-8 weeks of age. Of these children, 3.1% (99/2626) had 
a positive PCR result for HIV and of these, 92.9% (93/99) 
started ART. In comparison, at the HFs without MM, of the 
190 HIV exposed children, 67% (128/190) had PCR tests at 
4-8 weeks of age. Of these children, 2.6% (5/128) had a pos-
itive PCR result for HIV and of these, 60% (3/5) started ART. 
In HFs with MM, 58% (18,200/30,081) of the partners of PBFW 
came in for HIV testing, compared to 45% (1,136/2,527) 
among HFs without MM.
Conclusions:  These preliminary findings show an in-
creased coverage of testing for HIV exposed infants, 
ART initiation for children who tested HIV-positive, and 
increased coverage of partner testing in HFs using the 
MM approach. Additional follow-up time and research 
in more HFs are needed to assess long-term impact and 
scale up of the intervention. 

TUPEC240
Trends in PEPFAR-supported HIV self-testing and 
PrEP among key populations

A. Jones1, M. Yang1, B. White1, W. Miller1 
1U.S. Department of State, Bureau of Global Health 
Security and Diplomacy, Washington, United States

Background: PEPFAR programs have prioritized scale-up 
of HIV Self-Testing (HIVST) and PrEP as key interventions for 
key populations (KPs). New guidance for PEPFAR’s KP pre-
vention service indicator (KP_PREV) further promotes ac-
cess to these interventions. We must understand the cur-
rent reach and progress of these interventions to guide 
future expansion.
Methods:  PEPFAR Monitoring, Evaluation, and Reporting 
(MER) indicators for HIVST distribution (HTS_SELF) and new 
initiations on PrEP (PrEP_NEW) for fiscal years 2020 through 
2023 were downloaded and limited to key populations 
disaggregates. Totals for each key population group per 
year and PEPFAR Operating Unit (OU) per year were cal-
culated and trends across time were assessed. Analysis 
excluded the final two quarters of FY2023 data for Nigeria 
(implementing a data review) and Uganda (paused KP 
data collection after passage of the Anti-Homosexuality 
Act).
Results: HTS_SELF for KPs increased from 265,252 in FY2020 
to 963,597 in FY2023, while PrEP_NEW for KPs increased 
from 126,371 in FY2020 to 552,841 in FY2023. Female sex 
workers (FSW) received the largest numbers of each inter-
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vention. HTS_SELF for KPs was greatest in FY2023 in Tan-
zania at 274,172, up from 38,639 in FY2020. PrEP_NEW for 
KPs was greatest in FY2022 in Nigeria at 151,670, up from 
24,829 in FY2020.

Figure 1. HTS_SELF and PrEP_NEW, by KP group.

Conclusions: Both interventions have been scaled quick-
ly for key populations, with especially notable progress in 
Tanzania and Nigeria. In 2023, WHO recommended offer-
ing HIVST for PrEP initiation, re-initiation and continua-
tion, building on previously issued simplified PrEP service 
delivery guidance. Gaps remain in access to these ser-
vices, with HIV incidence among KPs continually exceeding 
other populations. As new PEPFAR guidance on linking key 
populations to HIVST and PrEP is implemented, countries 
should update national guidelines and train providers on 
how to create demand for these services to further in-
crease access. 

TUPEC241
Fostering access to HIV and sexual violence 
prevention among adolescent boys and young 
men aged 15- 24 through 12-week interactive 
sessions in four districts of Zambia

C. Kaonga1, K. Mwanda2, L. Chingumbe3, M. Chisashi4 
1USAID CHEKUP II, Priority Population, Lusaka, Zambia, 
2USAID CHEKUP II, Management, Lusaka, Zambia, 3USAID 
CHEKUP II, Key Population, Lusaka, Zambia, 4USAID CHEKUP 
II, Strategic Information, Lusaka, Zambia

Background: In Zambia, adolescent boys and young men 
(ABYM) are less likely to access HIV and sexual violence 
interventions than adolescent girls and young wom-
en (AGYW). Results from ZAMPHIA, (ZAMSTAT 2021) survey 
provided data-driven strategies on how to bridge health 
gaps and address unmet needs among ABYM. To fos-
ter access to HIV and sexual violence prevention among 
ABYM, the USAID Controlling HIV Epidemic for Key and Un-
derserved Populations (CHEKUP II) Activity, implemented 
by John Snow Health, designed 12-week interactive ses-
sions, evidence-based curriculum, aimed at educating 
ABYM on HIV and sexual violence prevention.
Methods:  From June to September 2023, we trained 24 
master trainers in HIV and sexual violence prevention us-
ing 12-week interactive sessions in four districts of Zam-

bia. The master trainers further recruited and trained 160 
teachers and community members, as coaches in HIV and 
sexual violence prevention, using the 12-week interactive 
sessions. Using the snowball approach, each coach was 
assigned to reach 25 ABYM. Through the 160 coaches, 4,000 
ABYM were provided with 12-week interactive sessions. A 
register was used to monitor the attendance of ABYM.
Results: A total of 4,000 ABYM were enrolled and provided 
with 12-week interactive sessions, from which 3,464 com-
pleted the interactive sessions. Out of the 3,464 ABYM, 
3,228 were provided with HIV counseling and testing, of 
which 89(2.7%) tested positive for HIV and were linked to 
ART. Of the ABYM who tested negative, 3,139 were offered 
PrEP, and 2,411 (77%) were eligible and were initiated on 
PrEP. The remaining 728(23%) were not eligible for PrEP, 
however, condoms were provided and other HIV preven-
tion measures. 206 ABYM were discovered to have expe-
rienced sexual violence, and immediate mental health 
and psychosocial support services were provided. Out of 
the 206 ABYM, 19 showed signs of fear because of post-vi-
olence experience and comprehensive post-violence care 
was provided by healthcare providers. According to the 
the post-coach survey conducted, the ABYM’s confidence 
and communication skills improved, ready to navigate 
adolescence healthily.
Conclusions:  The 12-week interactive sessions approach 
is an effective intervention in fostering access to HIV and 
sexual violence prevention among ABYM and ultimately 
addressing the gaps and unmet needs among ABYM. 

TUPEC242
PrEP uptake, persistence, and adherence among 
incarcerated people in Zambia: initial results from 
a prospective cohort study

M. Herce1,2, B. Lindsay3,4, M. Mujansi5, M. Siyambango1, 
C. Baumhart3,4, L.K. Mwango6, N. Nyirongo5, G. Daka6, 
C. Moonga1, G. Muchanga5, C. Bwalya7, M. Gandhi8, 
M. Musheke6, C.W. Claassen3,4,5 
1Center for Infectious Disease Research in Zambia 
(CIDRZ), Lusaka, Zambia, 2University of North Carolina 
at Chapel Hill, Chapel Hill, United States, 3University of 
Maryland Baltimore (UMB), Center for International Health 
Education and Biosecurity (Ciheb), Baltimore, United 
States, 4University of Maryland Baltimore (UMB), Institute of 
Human Virology (IHV), Baltimore, United States, 5Maryland 
Global Initiatives Corporation Zambia, Lusaka, Zambia, 
6Ciheb Zambia, Lusaka, Zambia, 7University of Maryland 
College Park, School of Public Health, Department of 
Behavioral and Community Health, College Park, United 
States, 8University of California San Francisco, Division 
of HIV, Infectious Diseases, and Global Medicine, San 
Francisco, United States

Background: For justice-involved people, the times during 
and immediately after incarceration can be high-risk pe-
riods for HIV acquisition since these periods afford limited 
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access to effective HIV prevention. In 2019, Zambia began 
offering HIV pre-exposure prophylaxis (PrEP) in correction-
al facilities. We report initial results from one of the first 
longitudinal studies to characterize PrEP use among jus-
tice-involved people in sub-Saharan Africa.
Methods: In August 2023, we launched a cohort study of 
PrEP users and non-users in three correctional facilities 
in Lusaka, Zambia. Following HIV testing, HIV-negative 
incarcerated persons were offered oral tenofovir (TFV)-
based PrEP by the corrections health system, and then 
approached by study staff for participation. Consenting 
participants were followed from incarceration through 
community release for PrEP outcomes, including uptake, 
persistence, and adherence. A randomly selected sub-co-
hort of participants on PrEP underwent urine tenofovir 
(TFV) screening for adherence at each visit.
Results: From August 2023—January 2024, we screened 421 
incarcerated persons; 396 (94%) were eligible, consented, 
and enrolled. Participants were 27 years old, on average 
(range:18-56 years), a majority 370 (93%) male, less than 
half (115, 29%) completed secondary education, and 26 
(7%) indicated previous incarceration. Of the 258 eligible 
to start PrEP, 205 (79%) initiated PrEP at enrollment. As of 
January 2024, 341 were eligible for one-month study fol-
low-up and 55% (186/341) had completed a visit, including 
176 (95%) who were still incarcerated and 10 (5%) who had 
been released. Of the 122 who initiated PrEP at enrollment 
and had a one-month visit, 97/122 (80%) were still on PrEP, 
and all were HIV-negative; 16 (13%) who had initiated PrEP 
at enrollment chose to discontinue at follow-up. 11 of 64 
(17%) who had not initiated PrEP at enrollment chose to 
initiate at follow-up. Of the 122 who initiated PrEP at en-
rollment and had ≥1 follow-up visit, 70 (61%) were in the 
sub-cohort with urine TFV testing. Of these, 47% (33/70) 
demonstrated TFV assay results consistent with adher-
ence.
Conclusions: Initial results suggest high demand for, and 
uptake of, PrEP among incarcerated persons in Zambia, 
but sub-optimal persistence and adherence (measured 
objectively). Although preliminary, our findings suggest 
a need for interventions to support prevention-effective 
PrEP use in this population. 

TUPEC243
Including pregnant and breast-feeding mothers 
in HIV prevention trials - ethical and equitable 
engagement of communities

S. Chatrath1, M. Nagrath1, J. Mukherjee2, V. Muturi-Kioi3 
1IAVI, Clinical Development, Gurugram, India, 2IAVI, Access, 
Gurugram, India, 3IAVI, Clinical Development, Nairobi, 
Kenya

Background:  Mother-to-child transmission rate of HIV 
continues to be high globally and it is critical to advance 
HIV prevention options for Pregnant and Breast-feeding 
Mothers (PBFMs). Historically this population has been un-
derrepresented in clinical trials to protect them and their 
fetuses from research-related risks. 
The recent guidance by the World Health Organization 
and U.S Food and Drug Administration highlight the need 
and considerations to ensure equity and protect PBFMs 
through research.
Description:  A virtual co-learning workshop was con-
ducted in Dec 2023, engaging 16 domain-experts in-
cluding bioethicists, regulators, clinical researchers, and 
policy-makers from India, Africa and globally, to discuss 
considerations for adopting global guidance in the local 
context. Data from the workshop were explored through 
thematic analysis.
Lessons learned: While key ethical considerations in the 
global guidance may be applicable in the local context, 
including balancing risk to benefit ratio for the mother 
and fetus, elaborating study procedures and related risks 
during consenting and rigorous follow-up for adverse ef-
fects in mother and fetus, additional considerations may 
include:
•	 Relevance of inclusion – Relevance of including this 

population in trials must be well-understood by key 
stakeholders, including communities, participants, 
ethics/regulatory bodies, media to prevent any mis-
conceptions and enhance participant engagement.

•	 Equity and ethics in conducting trials– In the context 
of global trials, Standard of Care used must be eth-
ically acceptable and scientifically beneficial to the 
local population to ensure equity in trial designs.

•	 Deeper understanding of communities – It is imper-
ative to understand in-country power relations in a 
family (e.g. in India, partners and elders in the fam-
ily may be the key decision makers and in Africa, in 
addition to family members, traditional health care 
providers also play a key role) and conduct informed 
consent process in presence of relevant family mem-
bers to ensure buy-in. Additionally, formative re-
search to understand baseline pregnancy outcomes 
in the trial community is essential.

•	 Post-trial access – It is important to ensure mecha-
nisms of post-trial access to trial participants and 
focus on strengthening health-system capacities for 
timely introduction.
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Conclusions/Next steps: There is a need for shifting from 
whether this population can be included in future trials 
to how to ethically, and effectively conduct trials in this 
population. 

TUPEC244
Leaving no adolescent behind: lessons learned 
from PrEP provision for adolescent girls and boys, 
aged 10-14 in Mozambique

J.T.A. De Seleme1, I. Sathane1, M. Boothe2, O. Tiberi1, 
V. Mega1, M. Da cunha1, K. Tibana1, N. Eliseu1, M. Pereira3, 
A. Couto1 
1Ministry of Health of Mozambique, Department of Public 
Health, Maputo, Mozambique, 2UNAIDS, data for impact, 
Maputo, Mozambique, 3Maputo City Health services, Public 
Health department, Maputo, Mozambique

Background:  Little is known about the HIV epidemic 
among young adolescents aged 10-14 in Mozambique. 
Estimates of HIV acquisition among young adolescents 
are not available because Spectrum/EPP modeling tools, 
used to estimate the acquisition of HIV, do not permit sex-
ual transmission for those under the age of 15. 
However, 14% of women report having been married or in 
a union before the age of 15, and more than 15,000 births 
in 2023 were to mothers aged 10-14.
Description:  In July 2021, Mozambique rolled out pre-ex-
posure prophylaxis (PrEP) nationally. Young adolescents 
were eligible for PrEP if they were at substantial risk for 
HIV acquisition, defined as being a member of a key pop-
ulation group (men who have sex with men, sex worker, 
people who inject drugs, and/or transgender people), in a 
serodiscordant relationship, pregnant or lactating young 
adolescent girl with unknown HIV status of sexual partner, 
and/or reported transactional or intergenerational sex.
Lessons learned:  National roll-out demonstrated the 
feasibly of PrEP provision in this young population. From 
2022-2023, 745 young adolescents initiated PrEP (of which 
89% were girls); there was a 109% increase in PrEP initia-
tions from 2022 to 2023. The vast majority of PrEP uptake 
occurred at co-located ANC and youth-friendly services, 
where 34,111 young adolescent girls received antenatal 
care (ANC) services during the same period. PrEP provi-
sion largely followed the geographic distribution of child 
marriage and early pregnancy, highlighting that cultural 
beliefs and practices potentially influence the screening 
practices of service providers.
Conclusions/Next steps:  PrEP uptake by this subpopu-
lation highlights the importance of increasing screening 
at all entry points serving adolescents, not simply at ANC 
services. The low number of young adolescent girls initiat-
ing PrEP, compared to the large numbers of those receiv-
ing antenatal services, represents a missed opportunity 
that requires more focused PrEP screening and demand 
creation efforts to reduce the risk for HIV acquisition and 

subsequent vertical transmission to their children. Finally, 
young adolescent boys at risk are potentially being left 
behind when PrEP screening and provision largely occurs 
at ANC youth-friendly services. 

TUPEC245
Prevalence of HIV and sexually transmitted 
infections among female sex workers in a rural 
setting in KwaZulu-Natal, South Africa

L. Mazibuko1, N. Chimbindi1,2,3, T. Zuma1, D. Gumede1, 
J. Dreyer1, T. Smit1, C. Herbst1, N. Okesola1, A. Sanni4, 
J. Hargreaves4, F. Cowan5,6, G. Harling1,2,3,7, 
M. Shahmanesh1,2,3 
1Africa Health Research Institute, Mtubatuba, South 
Africa, 2University of KwaZulu-Natal, Durban, South Africa, 
3University College London, London, United Kingdom, 
4London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 5Centre for Sexual Health and HIV AIDS 
Research, Harare, Zimbabwe, 6Liverpool School of Tropical 
Medicine, Liverpooluni, United Kingdom, 7University of the 
Witwatersrand, Johannesburg, South Africa

Background: In South Africa, high HIV prevalence among 
female sex workers (FSWs) is well-documented in major 
cities, but less well-studied elsewhere. We therefore es-
timated the prevalence of transmissible and acquirable 
HIV, and of sexually transmitted infections (STI) among 
FSWs in a South African rural and small town setting 
where over 14% of young women are selling sex.
Methods:  We conducted a respondent-driven sampling 
(RDS) bio-behavioural survey among FSWs in the uMkh-
anyakude district in northern KwaZulu-Natal (KZN) be-
tween November 2021 and June 2022. We recruited 193 
participants from eight seeds, measuring sociodemo-
graphic, psychosocial, sex work, and sexual behaviours. 
We evaluated HIV serostatus from dry blood spots and 
bacterial STIs from self-taken vaginal swabs. 
We present the RDS-weighted prevalence of chlamydia 
trachomatis, Neisseria gonorrhoea, trichomonas vagi-
nalis, transmissible HIV (HIV viral load > 50 copies per ml) 
and acquirable HIV (HIV negative, any condomless sex in 
the past 12 months and not on HIV Pre-Exposure Prophy-
laxis).
Results: The 201 FSWs had a median age of 31 and 32% 
had initiated sex work in the last three years. HIV preven-
tion behaviours were limited, with 21% and 53% reporting 
condomless sex with clients and intimate partners re-
spectively, and only 8% ever using PrEP. 
One-quarter (25%) consumed alcohol four or more times 
a week. Over half (55%) experienced STI symptoms in the 
past 12 months, with 43% of these completing treatment. 
Weighted prevalence of any STI, excluding HIV, was 29% 
(95% CI: 23-36%) in the past 12 months. Specific bacterial 
STI prevalences ranged from 7% to 17%. HIV prevalence 
was substantial at 59% (95% CI: 52% - 67%), but 61% (95% 
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CI: 52% - 69%) were virally suppressed. Transmissible HIV 
was 12% (95% CI: 4% - 27%) and acquirable HIV among the 
HIV-negative FSWs was 80% (95% CI: 70% - 89%).
Conclusions:  HIV prevalence amongst FSWs in this rural 
setting was just as high as in urban South Africa. However, 
in the absence of effective sex worker programming, rural 
FSWs have an alarmingly high prevalence of STIs and risk 
of acquiring HIV. There is an urgent need for comprehen-
sive FSW programmes that extend into rural communities 
in South Africa. 

TUPEC246
A program to empower women who use drugs 
in South Africa

A.E. Manyuchi1, L. Li2, N. Zuma3, J. Daniels4, M. Mbambo3, 
M. Mabitsi3, J.A. McIntyre5, H. Struthers6 
1University of the Witwatersrand, Global Change Institute, 
University Corner, Johannesburg, South Africa, 2University 
of California, Los Angeles, Department of Psychiatry and 
Biobehavioral Sciences, Semel Institute for Neuroscience 
and Human Behavior, David Geffen School of Medicine, Los 
Angeles, United States, 3Anova Health Institute, Programs, 
Johannesburg, South Africa, 4Arizona State University, 
Edson College of Nursing and Health Innovation, Phoenix, 
United States, 5University of Cape Town, School of Public 
Health & Family Medicine, Cape Town, South Africa, 
6University of Cape Town, Division of Infectious Diseases & 
HIV Medicine, Department of Medicine, Cape Town, South 
Africa

Background:  Women who use drugs (WWUDs) are at 
higher risk of HIV and hepatitis C infection, facing discrim-
ination, homelessness, and serious violation of their hu-
man rights. In South Africa, the number of people who use 
drugs (PWUDs) is rapidly increasing. According to the Jo-
hannesburg Health District program data, approximate-
ly 10% of PWUDs are women. Among them, about 15% of 
WWUDs have infants to look after. 
However, existing interventions only partially acknowl-
edge gender differences in service delivery. To address this 
gap, we have piloted an empowerment program specifi-
cally targeting the needs and challenges of WWUDs.
Description: The program was piloted in the Johannes-
burg Health District in 2023. Working with Social Workers, 
we recorded individuals’ case history, noted capabilities, 
explored aspirations and needs, and ranked support 
needs for WWUD with infants, living with HIV and on Opi-
oid Substitution Therapy. 
A support group of 18 women was created. Group mem-
bers received six capacity-building sessions of 60 minutes 
each encompassing health literacy, human rights, man-
aging stress, coping skills, activities of daily living, and 
resiliency over seven weeks. Women selected vocational 
courses they were interested in pursuing. The 18 women 
received motivational counselling and were enrolled into 

vocational courses (6 sewing; 4 manicure and pedicure; 
8 makeup and beauty therapy). Social workers engaged 
with support structures to look after the infants of women 
attending classes. All women completed their vocation-
al courses and received business start-up kits enabling 
them to venture into business.
Lessons learned:  An integrated capacity-building ap-
proach including communication, interpersonal interac-
tions, listening, and vocational skills is imperative. Training 
on entrepreneurship is essential for successful creation of 
WWUDs-led viable enterprises. Empowerment actions are 
important in addressing intersectional stigma amongst 
WWUDs. Empowering WWUDs helps with assertiveness, 
resiliency, self-sufficiency and generating income. Inte-
grating harm reduction services with capacity building is 
vital in ending the HIV epidemic amongst WWUDs.
Conclusions/Next steps:  This piloted program provides 
practical insights for future intervention development 
and implementation for the key population of women 
who use drugs (WWUDs). Building on these insights, we 
plan to incorporate business management training into 
the current women‘s vocational program. Additionally, 
we will continue exploring other empowerment avenues. 

TUPEC247
Research on drug use and barriers to opioid 
substitution therapy in Tajikistan

A. Kaspirova1, N. Malikov2, S. Orbelyan3, M. Trofymenko3 
1Aktobe AIDS Center, Aktobe, Kazakhstan, 2Republican 
Clinical Narcology Center, Dushanbe, Tajikistan, 3UNDP 
Tajikistan, Dushanbe, Tajikistan

Background:  According to the 2022 IBBS the estimated 
number of people who inject drugs (PWID) in Tajikistan is 
18200. Despite the network of 15 opioid substitution ther-
apy (OST) sites operating in all regions of the country the 
OST program coverage remains low – around 660 people. 
To explore the reasons behind suboptimal coverage of 
PWID with OST services UNDP Tajikistan in February-April 
2023 undertook a study on drug use and barriers to opi-
oid substitution therapy in Tajikistan.
Methods:  The research was based on focus group dis-
cussions with PWID aimed at establishing a) changes in 
drug use that could have potentially led to decrease in 
demand for OST and b) level of correspondence of exist-
ing OST program to PWID needs. 
Participants who are 18 years or older and who either 
injected drugs or received OST within the past 3 months 
were selected via purposive sampling method taking into 
account their gender, enrollment to OST program and 
coverage with other harm reduction services. 
In total 16 focus group discussions were held in 8 cities 
that covered 65 people both receiving (30 people) and not 
receiving OST (35 people) living in all regions of Tajikistan 
(except remote GBAO region).



aids2024.org Abstract book 266

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

Results: A moderate reduction in injection drug use was 
confirmed by the respondents due to decrease in access 
to opioids and emersion of new psychoactive substances. 
The most common reasons mentioned by PWID that neg-
atively impact enrollment and adherence to the OST may 
be grouped into 3 categories: 
1. Lack of appeal of the OST program, e.g. need for every-
day visits to the OST site, registration at narcology as a 
pre-condition for enrollment to OST, etc. (55 respondents), 
2. Lack of the capacity of OST sites staff (25 respondents), 
3. Misinformation circulated among PWID on OST (15 re-
spondents).
Conclusions:  The research suggests that despite a cer-
tain decrease in total number of PWID, the demand for 
quality OST services among PWID remains high in Tajiki-
stan. Introduction of take-home OST options, develop-
ment of OST sites staff capacity and raising awareness of 
PWID and healthcare professionals on OST should lead to 
increase in OST program coverage. 

TUPEC248
SPrEP – Online PrEP and PEP: breaking down access 
barriers to HIV prophylaxes in the city of São Paulo

M.C. Abbate1, A.Q. Silva1, C.M. Matos1, S.F.M. Rodrigues1, 
L. Pinheiro1, M.A. Barbosa1, R.F. Camargo1, G.M. Rodrigues1, 
M.d.L.F. Camargo1, B.L. Macedo1 
1Municipal Health Secretariat of São Paulo, STI/Aids 
Coordination, São Paulo, Brazil

Background:  The city of São Paulo has an HIV epidem-
ic specific to some populations, with a higher incidence 
among men and young people aged 15 to 29. São Paulo 
has the largest distribution hub in Brazil and the STI/Aids 
Coordination has several ways of accessing pre- (PrEP) 
and post-exposure (PEP) HIV prophylaxes.
Description:  SPrEP – Online PrEP and PEP is the first on-
line service in Brazil for HIV prophylaxes. SPrEP is hosted 
in the e-saúdeSP application, from the Municipal Health 
Department, which allows PrEP and PEP services every day 
from 6pm to 10pm, including on weekends and holidays, 
via online appointment. The user signs up or logs in the 
application and, in the case of PrEP, uploads the image 
or PDF file of a negative HIV test result within 7 consecu-
tive days. An appointment is generated for the medical 
professionals and the user is video-called that same day, 
within a few minutes. Upon medical advice, the medica-
tion is prescribed, which can be picked up at 17 24-hour 
units or at 28 municipal health units specialized in STIs/
Aids.
Lessons learned:  From June to December 2023, SPrEP 
had 187,000 accesses, with 970 services requested, 148 
prescriptions for PrEP, 210 for PEP, 126 follow-up appoint-
ments and 486 appointments for other benefits. Out of 
the total number of appointments, 41% were for people 
aged between 15 and 29; 78.3% were born male; 54.7% 

white people, 36.1% black people and 2.4% yellow people. 
Regarding the medication pick up, 48% did so in 24-hour 
units; 28% in units with regular hours and 25% in a unit 
that operates with an alternative schedule and opens on 
Saturdays.
Conclusions/Next steps: The city of São Paulo registered 
more than 36,000 people on PrEP from 2018 to 2023. SPrEP 
is another option for the population to have access to 
prophylaxes at alternative hours and at various medica-
tion pick-up points at any time of the day in the capital 
São Paulo, via online appointment, which offers access to 
a medical prescription and to online medical examina-
tion requests. 

TUPEC249
Opioid substitution therapy (OST): a harm 
reduction strategy among people who inject 
drug (PWIDs) under National AIDS and STD 
Control Programme (NACP) in India

S. Verma1, S. Rajan2, S. Bhavsar3, S. Purohit1, G. Mung1 
1National AIDS Contorl Organization, Health & Family 
Welfare, Govt of India, Delhi, India, 2National AIDS Contorl 
Organization, Health & Family Welfare, Delhi, India, 
3National AIDS Control Organization, Health & Family 
Welfare, Delhi, India

Background:  The National AIDS and STD Control Pro-
gramme (NACP) has adopted Opioid Substitution Thera-
py (OST) as key harm-reduction strategy to prevent HIV 
and other blood-borne infections among IDUs since 2007. 
Amongst all key populations, positivity of IDUs is highest 
at 9.83% (HSS, 2021), hence the need OST. OST program 
involves treatment of patients with opioid dependence 
with long-acting opioid-agonist medication for certain 
duration of time through sublingual route, in dose which 
effectively minimizes craving and withdrawals, thereby 
enabling patient to stop injecting drugs. Combined with 
extensive psycho-social intervention, OST program has 
proved to be relatively successful in reducing drug-relat-
ed harms including transmission of HIV, HCV and opioid 
overdose.
Description:  OST as a key harm-reduction strategy is 
demonstrated as successful intervention in reducing 
drug-related harms including transmission of HIV, HBV 
and HCV. NACP provides OST as a “Directly Observed Treat-
ment" in clinic-based setting known as OST Centre under 
supervision of Medical Officer. There is also provision for 
take-home dosage for clinically-stable clients satisfying 
all criteria provided. OST program is provided through 
three models: Collaborative model at public-health facil-
ities, NGO-based model provided at Targeted Interven-
tion (TI) and Satellite Model which includes provision of 
OST at Prison and other-closed settings. Progress under 
OST Programme has been analyzed since 2018-19 to 2022-
23 as in table below:
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Year OST Centres Clients on-OST ( in Thousand) % of PWIDs on OST

2018-19 215 29.1 19

2019-20 226 36.4 22

2020-21 232 42.2 25

2021-22 238 42.6 24

2022-23 244 44.6 23

Lessons learned: OST as part of NACP is a highly success-
ful strategy with (52000 number of clients covered). It as-
sists IDUs in mainstreaming to regular life and society. It 
also leads to strengthening their economic situation by 
providing opportunities for employment. The program 
has also made efforts to scale up the service through dif-
ferent models ensuring access to the community wherev-
er they are.
Conclusions/Next steps: The scale up of OST Centres and 
increased coverage of IDUs on OST will lead to minimising 
HIV and viral hepatitis transmission as well as motivate 
IDUs to adopt a healthy life with dignity free of stigma 
and discrimination.

TUPEC250
Comparison of new HIV diagnosis, adolescent 
pregnancy, and gender-based violence in DREAMS 
and non-DREAMS districts in two regions in 
Tanzania, 2018−2023

P. Haun1, A. Katale1, A. Wang1, R. Gongo1, J. Kitalile1, 
P. Kuya2, H. Nasrallah1 
1U.S. Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Dar Es Salaam, Tanzania, the 
United Republic of, 2Ministry of Health, Tanzania, National 
AIDS, STIs, and Hepatitis Control Programme, Dar Es 
Salaam, Tanzania, the United Republic of

Background: HIV incidence among adolescent girls and 
young women (AGYW) remains high compared to male 
peers. The DREAMS program provides a combination of 
interventions to reduce HIV incidence in AGYW. In Tanza-
nia, DREAMS was introduced in Muleba district, Kagera 
region, in 2018 and Nyamagana district, Mwanza region, 
in 2021. 
We compared the association of DREAMS on HIV and re-
lated outcomes among AGYW in two regions over 5 years 
of implementation.
Methods:  Using PEPFAR MER data and Tanzania’s Dis-
trict Health Information System data, we conducted a 
two-sample test of proportions on positive HIV tests, re-
ported GBV, and adolescent pregnancy for DREAMS dis-
tricts (Muleba, Nyamagana) compared to non-DREAMS 
(6 Kagera districts, 7 Mwanza districts) to determine if 
proportions between timepoints (2018 to 2023) or popu-
lations (DREAMS and non-DREAMS) changed. 
Results were stratified by age (15-19 years, 20-24 years) 
and region (Kagera, Mwanza).

Results: Among AGYW aged 15-19 in Muleba, the propor-
tion of positive HIV tests decreased from 1.50% at baseline 
to 0.80%, a change of 46.6% (p<0.05); among those aged 
20-24, there was a decrease of 55.6% (p<0.05), from 2.52% 
to 1.12%. Among AGYW in Kagera non-DREAMS districts, 
there was no significant difference between timepoints. 
In AGYW aged 15-19 in Nyamagana, positive HIV tests de-
creased by 49.8% (p<0.05) from 2.58% to 1.29%; among 
those aged 20-24, there was a decrease of 50.1% (p<0.05) 
from 4.08% to 2.03%. AGYW in non-DREAMS Mwanza dis-
tricts saw a significant decrease between timepoints: for 
ages 15-19, 57.4% (1.96% to 0.84%, p<0.05) and for ages 20-
24, 51.3% (3.37% to 1.64%, p<0.05).
GBV reports significantly declined among AGYW aged 
20-24 in all Kagera districts (68.4% decline in non-DREAMS 
districts and 77.8% decline in Muleba). However, GBV re-
ports among other age bands and in Mwanza districts 
increased. Adolescent pregnancy rates in Muleba did not 
significantly change and decreased in non-DREAMS Kag-
era districts by 8.1%. Adolescent pregnancy significantly 
increased in all Mwanza districts (p<0.05).
Conclusions: Overall the proportion of positive HIV tests 
declined. Trends were mixed for adolescent pregnancy 
and GBV, indicating challenges remain in tackling these 
issues. Continued monitoring is needed to improve non-
HIV outcomes and substantiate DREAMS intervention ef-
fects on all objectives. 

TUPEC251
Rethinking HIV prevention among refugees: 
a case study from West Africa‘s largest settlement

I. Ogunkola1, M. Ogbodum1, J. Adole1, H. Jonah1, T. Bepeh2, 
M. Ironbar1, C. Agi1, Y. Adebayo3, M. Wang4, M. Plymoth5 
1University of Calabar, Department of Public Health, 
Calabar, Nigeria, 2The Excellence Community Education 
Welfare Scheme, Ogoja, Nigeria, 3University of Glasgow, 
Population Health, Glasgow, United Kingdom, 4University 
of Sydney, Sydney, Australia, 5Westmead Hospital, Sydney, 
Australia

Background: Amidst the global crisis of 70.8 million forc-
ibly displaced individuals, of whom 25.9 million are refu-
gees as of 2019, the need for accessible HIV prevention ser-
vices in humanitarian settings has become increasingly 
urgent, particularly among young refugees. Leveraging 
funding from the International AIDS Society Seed Grant, 
we established a comprehensive HIV prevention and 
harm reduction service hub within the Adagom refugee 
settlement in Nigeria, catering specifically to the needs of 
young Cameroonian refugees.
Description:  In collaboration with a local NGO (Today 
For Tomorrow Foundation) and settlement authorities, a 
walk-in center was constructed in the heart of the refu-
gee settlement, comprising 41 communities. One young 
person from each community was selected based on pre-
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defined criteria and trained as an HIV peer educator. The 
training encompassed comprehensive sexuality educa-
tion, HIV testing methodologies, harm reduction service 
provision, and other related services. These certified peer 
educators subsequently returned to their communities to 
educate peers and gather data using the Kobo Collect 
app.
Lessons learned: During the initial six-month implemen-
tation phase ending in December, the hub serviced 1,500 
young refugees, with a notable 63% female attendance. 
Strikingly, 90% of these individuals had never undergone 
HIV testing prior. The hub recorded a low HIV-positive 
rate of 0.45%, with about 31% of the female being teen-
age mothers. Although quantitatively challenging to 
measure, the hub witnessed an overwhelming demand 
post-public sensitization, exhausting supplies intended 
for a 2,500-population size twice within six months.
Conclusions/Next steps:  The peer-to-peer model has 
proven remarkably effective in HIV prevention efforts 
among young refugees in the Adagom settlement. It not 
only facilitated increased awareness and service uptake 
but also demonstrated a sustainable, community-driven 
approach to health education. 
Building on this success, the next phase aims to scale up 
the project to other refugee settlements and Internally 
Displaced Persons camps across Nigeria, potentially am-
plifying the model‘s impact on a national scale. 

TUPEC252
Factors associated with non-use of sexual and 
reproductive health services by sex workers in DRC

I.N.B. Hilo1, M.-M. Marie-Agnes1, M.N. Aimé1, L.L. Guy1, 
L.M. Aimée2, E. François3 
1Ministry of Public Health, Hygiene and Prevention, 
National Program of HIV, Kinshasa, Congo, the Democratic 
Republic of the, 2University of Kinshasa, Kinshasa School 
of Public Health, School of Medicine, Kinshasa, Congo, the 
Democratic Republic of the, 3Global fonds, Monitoring, 
Evaluation and Epidemiology, Geneva, Switzerland

Background:  Using reproductive health services during 
pregnancy, childbirth and postpartum constitutes an 
important opportunity for the prevention of mother-
to-child transmission of HIV.However, there is low use of 
these Services by sex workers . Key populations and their 
sexual partners are at higher risk of HIV infection.In the 
DRC, the HIV epidemic remains more concentrated in key 
populations with a prevalence in 2019 of 7.7% among SWs.
This study was conducted to determine the factors asso-
ciated with the non-use of reproductive health services by 
FSWs.
Methods:  The study was conducted in ten provinces of 
the DRC. A mixed approach was used, the quantitative 
part focused on an analytical cross-sectional study and 
the qualitative part on in-depth interviews with key infor-

mants who were SPs responsible for the associations. The 
study population consisted of SWs who had given birth in 
the last two years preceding the survey; they were select-
ed by snowball sampling. The Chi-square and Student‘s 
t tests were used to compare proportions and means, 
respectively. Logistic regression was used to identify fac-
tors independently associated with low use of reproduc-
tive health services by FSWs. The statistical significance 
threshold was set at 0.05.
Results:  Of 1263 SWs surveyed, only 24% had used the rec-
ommended reproductive health service. The factors as-
sociated with this non-use were: drug consumption ORA 
1.64 (95% CI: 1.13-2.36); non-knowledge of the transmission 
of syphilis from mother to child ORA (95% CI: 2.9(1.1-7.7); 
having suffered sexual violence in the last 12 months ORA 
0.71 (95% CI: 0.53-0.95); non-carrying a desired pregnancy 
ORA 1.55(95% CI: 1.16-2.06); recruiting clients on the street 
ORA1,49 (IC95% : 1,11-2,00);the fact of not recruiting clients 
by telephone ORA1,92 (IC95% : 1,44-2,56); the fact of non 
- having been tested for HIV at the CPN ORA 1,94(IC95% : 
1,45-2,60)..
Conclusions:  In terms of use of reproductive health ser-
vices, there is a delay to start of the prenatal consultation 
by sex workers which results in a lower proportion of pre-
natal consultation 4. The sex workers are very vulnerable 
people and this vulnerability is associated with the use of 
maternal health services. It is therefore important to con-
sider interventions that include factors of vulnerability. 

TUPEC253
Subnational certification of HIV vertical 
transmission elimination in brazil in the years 2022 
and 2023: toward elimination

C. Francisco da Silva1, P. Cristina Gaspar1, F. Moherdaui1, 
A. Tiago Bernardes de Matos1, 
N. Maria da Silva Machado1, L. Henriette de Lannoy1, 
A.P. Betaressi da Silva1, M. Gonçalves Aragón1, 
A. Morais Lima1, S. Ferreira Junior1, 
R. Bugarin Steenhouwer1, L.F. Ayres Junior1, M. Colombo1, 
L.S. Araujo Barreto1, I.M. Cleide Diana de Souza1, 
M.d.G. Oliveira1, D. Barreira Cravo Neto1, 
A. Espinosa Miranda1 
1Ministry of Health of Brazil, Department of HIV/AIDS, 
Tuberculosis, Viral Hepatitis, and Sexually Transmitted 
Infections, Brasília, Brazil

Background:  The scientific community and health as-
sessment organizations have committed to eliminating 
vertical transmission (VT) of HIV, syphilis, hepatitis B, and 
Chagas disease as public health problems. In Brazil, this 
commitment has led to the subnational certification 
process for VT elimination in municipalities with ≥100,000 
inhabitants. This process recognizes, strengthens, and 
promotes local efforts to reduce HIV vertical transmis-
sion (HIV-VT) and syphilis cases, fostering healthy births. 
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This study presents results obtained from the certification 
process of VT-Elimination in 2022 and 2023 through anal-
yses of impact and process indicators from the Global 
Guidance on criteria and processes for validation: Elim-
ination of mother-to-child transmission of HIV, syphilis, 
and hepatitis B virus, adapted to the Brazilian context in 
the National Guide.
Methods: Descriptive study based on the analysis of mu-
nicipal reports applying for HIV-VT certification in the 
years 2022 and 2023. The stages involve the preparation 
of a municipal report by the Municipal Validation Com-
mittee, followed by the evaluation of the State Validation 
Committee, and the analysis and approval of the Ministry 
of Health (MH). The MH organizes on-site technical visits 
to the applying municipality by the National Validation 
Team (NVT). 
Following this, the National Validation Committee ana-
lyzes and validates the reports and the certification pro-
cess. 
Finally, the MH officially certifies the municipalities. Mini-
mum criteria for national certification: achieving impact 
and process indicators outlined in the National Guide; 
having a surveillance system for monitoring HIV-VT cases; 
implementing an HIV-VT Municipal Investigation Com-
mittee; and demonstrating all HIV-VT preventive mea-
sures for elimination while safeguarding human rights.
Results: A total of 28 municipalities were awarded HIV-VT 
elimination certificates in 2022 and 37 in 2023. Additionally, 
10 good practices certificates were awarded in 2022 and 
33 in 2023. Overall, 108 municipalities were certified, with 
an approximate population of 53.546.759 inhabitants.
Conclusions:  The awarded certificates reflect the out-
comes of improved processes, restructuring its flows, and 
population access to health services for promotion and 
prevention, surveillance, and care, enhancing the quality 
of life for women and children. 
Successfully achieving the goals of eliminating VT-related 
diseases requires shared responsibility among the Minis-
try of Health, states, and municipalities. 

TUPEC254
Mapping key populations in Nigeria: 
hotspots for targeted interventions

J.E. Egwu1, A.E. Andrew1, O. Oshagbami1, U. Sylvester Avom1, 
R. Aguolu1, F. Agbo1 
1National Agency for the Control of AIDS, Research, 
Monitoring and Evaluation, Abuja, Nigeria

Background: Nigeria has the fourth-highest HIV burden 
in the world and is known for having a mixed HIV epidem-
ic with high HIV prevalence among key populations (UN-
AIDS 2020). 
Mapping locations with evidence of high HIV prevalence 
gives access to greater knowledge and evidence-based 
KP data. 

To strategically place services and allocate scarce re-
sources for focused interventions, in response to HIV/
AIDS, reliable and accurate mapping of key population 
hotspots is required.
Methods:  Secondary data analysis of programmat-
ic mapping and size estimation of KP groups across 20 
states in Nigeria. The study was conducted using map-
ping methodology based on a geographic approach 
that identified the key locations including virtual locations 
where key population members are found. The mapping 
methodology was in two sequential steps: Level 1 – Sys-
tematic information-gathering from secondary infor-
mants and Level 2 – Site validation and in-depth profiling 
of sites identified from Level 1.
Results:  The mapping exercise validated 55,418 ac-
tive hotspots for all KP typologies across the 20 states. 
Hotspots validated by typologies were FSW 18,711(34%), 
PWID 18,419(33%), MSM 10,192(18%) and TG 8,096(15%) with 
FSW 254,613 being the highest TG 64,182 lowest in popula-
tion. Katsina state 5,672 is the highest in active hotspots 
while Plateau1,299 is the lowest. A total of 629,741 KPs were 
estimated with FSW 254,613 highest and TG 64,182 lowest. 
Generally, Fridays, Sundays, and Saturdays stand out as 
the days with the most activity and the peak is evening 
and nighttime.
Conclusions:  The findings of this study show a sizeable 
number of key population hotspots which underscores 
the need for targeted interventions and deeper-dives 
into KPSE data. Nationwide coverage of KPSE (across 36+1 
states) is necessary for the next round to facilitate the 
harvest of national-level estimates. 
A study on social network engagement of other sexual 
partners at spots other than physical will be useful for 
developing innovative virtual platform intervention pro-
grams. 

TUPEC255
Substance use patterns among PrEP users at the 
University Medical Center Hamburg-Eppendorf: 
implications for sexual health

M. Almahfoud1,2, H. Matthews1, L. Weimann1, 
R.L. Scheiter1, A.-D. Hüfner1, H.-M. Weichel1,2, 
J. Schulze zur Wiesch1,2, T. Koch1, M. Grenz1,3, K. Eckstein1,3, 
G. Schäfer4, J. Pestel1, O. Degen1 
1University Medical Center Hamburg-Eppendorf, Out-
Patient Center - Department of Infectious Diseases, 
Hamburg, Germany, 2University Medical Centre Hamburg-
Eppendorf, Institute for Infection Research and Vaccine 
Development (IIRVD), Hamburg, Germany, 3Hein & Fiete 
- Prevention e.V., Checkpoint, Hamburg, Germany, 4ICH 
Hamburg, Hamburg, Germany

Background:  The prevalence of sexualized drug use, 
commonly referred to as “Chemsex," remains a topic of 
discussion, particularly among men who have sex with 
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men (MSM) and transgender individuals. This study in-
vestigates sexualized drug use among PrEP users at the 
University Medical Center Hamburg-Eppendorf, examin-
ing associated social parameters and the risk of sexually 
transmitted diseases (STDs).
Methods: Our ongoing prospective observational study, 
the PrEP-Cohort, initiated in October 2020, employs re-
curring online questionnaires (RedCap), standard blood 
tests, and STD screenings to assess sexualized drug and 
alcohol consumption among PrEP users. Data include sex-
ual orientation, behavior, socio-economic information, 
and a sexual transmitted diseases history up to January 
2024.
Results: Among 345 individuals completing the principal 
questionnaire, 40 (11.5%) reported frequent substance 
use, while 179 (52%) reported occasional use. Overall, 219 
(63%) PrEP users acknowledged using one or more sub-
stances during sexual encounters, including alcohol, im-
potence medication, poppers, GBL/GHB, ecstasy/MDMA, 
cocaine, amphetamines, cannabis, methadone, benzodi-
azepines, mephedrone, and others.
The majority of our cohort consumed alcohol (n=196, 
57%, mean age 37 ± 9.3), followed by poppers (n=110, 32%, 
mean age 38 ± 9.0). Higher age correlates with impotence 
medication use (n=37, 11%, mean age 43 ± 10.7). Cannabis 
is used by 49 participants (14%, mean age 36 ± 10). Hard 
drugs (GBL/GHB, ecstasy/MDMA, cocaine, amphetamines, 
methadone, benzodiazepines, mephedrone, opioids, and 
others) are used by 53 participants (15%, mean age 37 ± 9), 
and this subgroup exhibits higher rates of STD (p=0.0015) 
and more frequently involved in group sex (p<0.0001).
Conclusions:  A notable percentage of our participants, 
irrespective of job qualification and age, engage in alco-
hol and soft drug use in sexual contexts. However, hard 
drug use is more prevalent among younger PrEP users, 
correlating with significantly higher rates of STDs. These 
findings underscore the importance of targeted preven-
tion programs to address sexual health within the PrEP 
user population 

TUPEC703
Female Sex Workers’ (FSWs’) knowledge, attitude 
and self-efficacy on Pre-Exposure Prophylaxis (PrEP) 
in Yangon Region, Myanmar

H.H. Yu1 
1High School, Program, Yangon, Myanmar

Background:  This study investigates the factors 
influencing FSWs’ utilization of PrEP services which is 
essential to effectively use PrEP and keep adherence.
Methods: This study is a community-based cross-section-
al survey targeting the FSWs with random proportionate 
sampling. The survey was conducted in 2023, among 373 
FSWs and a focus group discussion was conducted with 20 
FSWs from Insein and South Okkalapa Townships. 

The questionnaires included socio-demographics, HIV 
and PrEP knowledge, sources of PrEP information, atti-
tude, and self-efficacy on PrEP utilization. 
The study employs descriptive and inferential statistics 
using JASP software for quantitative analysis and NVivo 10 
for qualitative analysis.
Results: The mean age of the respondents was 34 years 
(SD=8.991) and the majority were street-based FSWs 
(n=308, 82.6%) with low education (n=289, 77.5% below sec-
ondary education) and low-income levels (n=241, 64.6% 
earned below 200,000 MMK, approximately 100 USD, 
monthly). Most of them regularly used condoms (n=309, 
82.8%), but had experiences of unprotected sex in the last 
12 months (n=238, 63.8%).
The respondents had moderate knowledge of HIV and 
low knowledge levels about PrEP (an average of 61% and 
30%, respectively, correctly answered the knowledge as-
sessment). The main sources of PrEP information were 
friends, relatives, and acquaintances (n=161, 40.7%), while 
41.4% (n=164) reported no source of information. The re-
spondents expressed positive attitudes toward PrEP, with 
276 (74%) expressing willingness to use PrEP with more in-
formation, and 278 (74.5%) expressing willingness if it were 
free, respectively. However, they also reported concerns 
about the cost, accessibility, and stigma.
The respondents’ self-efficacy to utilize PrEP varied ac-
cording to their type of sex work (35.4% street-based and 
18.5% venue-based sex workers had high self-efficacy). 
The main challenges they faced were seeking the right in-
formation, talking with their owners, finding a way to pay, 
and adhering to their daily regimen.
Conclusions:  There are significant gaps in PrEP knowl-
edge among FSWs in the Yangon Region. Despite a pos-
itive attitude towards PrEP, FSWs, especially venue-based 
FSWs, had a lot of challenges in accessing PrEP. To address 
these issues, targeted awareness sessions, coordination 
efforts with venue owners, and partnerships with health-
care professionals are recommended. 
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TUPEC256
HIV retesting uptake and incidence during 
pregnancy and postpartum period among 
women in sub-Saharan Africa: a systematic 
review and meta-analysis

M.S. Mbwana1, Z.M. Ally2, H.M. Bakari3, S.S. Mustafa4, 
T. Lascko5,6, H.O. Ramadhani6 
1Primary Health Care Institute, Iringa, Tanzania, the United 
Republic of, 2District Hospital, Tanga, Tanzania, the United 
Republic of, 3University of Dar es Salaam, Dar es Salaam, 
Tanzania, the United Republic of, 4Canada Youth Group, 
Dar es Salaam, Tanzania, the United Republic of, 5Center 
for International Health, Education, and Biosecurity, 
University of Maryland School of Medicine, Baltimore, 
United States, 6Institute of Human Virology, University of 
Maryland School of Medicine, Baltimore, United States

Background:  To reduce mother-to-child transmission of 
HIV and maternal morbidity and mortality, most HIV pro-
grams recommend retesting for HIV every three months 
during pregnancy and postpartum periods. Data on HIV 
retesting uptake is limited; therefore, we aimed to esti-
mate the pooled prevalence of HIV retesting uptake and 
HIV incidence among women during pregnancy and the 
postpartum period in sub-Saharan Africa (SSA).
Methods:  We conducted a systematic review and me-
ta-analysis of women attending antenatal and post-
natal clinics in SSA. PubMed, Cochrane Library, Embase, 
and Google Scholar were searched for articles published 
between January 2002 and December 2023. Retesting up-
take was defined as the number of women who retested 
for HIV following an initial HIV-negative test during the 
antenatal and/or postnatal periods. 
Using random effects models, we computed the pooled 
prevalence of HIV retesting uptake, incidence rates (IR) 
and 95% confidence intervals (CI).
Results: A total of 31 studies (19-cohorts, 10-cross-sectional, 
and 2-mixed methods) with 411,130 women were included 
in the final analysis. Overall, the pooled prevalence of HIV 
retesting uptake was 72.6% (95%CI:72.4-72.8%). Retesting 
uptake was significantly higher during postpartum com-
pared to during pregnancy (89.3% vs 70.8%; p<0.001), higher 
before the rollout of test and treat compared to after test 
and treat (79.4% vs 70.9%; p<0.001), and higher in Eastern 
compared to Southern Africa (78.2% vs 70.5%; p<0.001). A to-
tal of 2,392 (0.6%) women acquired HIV. Twenty-one stud-
ies reported an IR, and the overall pooled IR was 4.3/100 
person-year (PY; 95%CI:4.0-4.6/100PY). The HIV incidence 
rate was significantly higher during pregnancy compared 
to postpartum periods (6.0/100 vs 3.5/100PY; p<0.001), high-
er after test and treat compared to before test and treat 
(7.3/100 vs 4.0/100PY; p<0.001), and higher in Southern com-
pared to Eastern Africa (5.5/100 vs 3.5/100PY; p<0.001).

Conclusions:  Nearly three in ten women in SSA do not 
retest for HIV during pregnancy or postpartum periods. 
The risk of HIV acquisition was significantly higher during 
pregnancy compared to postpartum periods. Emphasiz-
ing HIV retesting during these periods is critical to elimi-
nate pediatric HIV given that the overall IR is beyond the 
World Health Organization threshold (3.0/100 PY) for sub-
stantial risk of HIV transmission 

TUPEC257
Lessons learned from retesting of pregnant 
and breastfeeding women

C. Shava1, E. Mwiinga1, J. Chansa1, E. Kaemba1, F. Lipita1, 
F. Kunda1, A. Mumba1, M. Chitambo1, M. Mukumba1, 
O. Luneta1, D. Mwansa-Zulu1, X. Bean2, P. Juarez2, S. Chirwa2, 
P. Matthews-Juarez2 
1Meharry Medical College Global Health and HIV Clinical 
Services, Clinical, Lusaka, Zambia, 2Meharry Medical 
College, Nashville, United States

Background:  Incident HIV infection in pregnant and 
breastfeeding women (PBFW) is contributing to pediatric 
HIV infection. Re-testing of PBFW after the first antenatal 
visit is key in early diagnosis, treatment and prevention of 
Mother-To-Child-transmission of HIV. 
The PEPFAR-supported program: Leveraging Health Ser-
vice Equity through supporting the health care needs of 
mothers and their HIV–exposed infants has successfully 
incorporated retesting of PBFW in its “One-Stop" Differen-
tiated Service Delivery model.
Description: This initiative is being conducted in Maternal 
and Child Health Units (MCH) of four high volume, Lev-
el-one Hospitals in Lusaka from October 2022 to date. A 
person-centered team embedded in MCH provides care 
for PBFW living with HIV and their children under 2-years-
old. They provide health education and screen all PBFW to 
identify those due for retesting (3-monthly according to 
Zambia Ministry of Health Guidelines) at all service points 
in MCH: antenatal, postnatal, immunization, family plan-
ning and cervical cancer screening. 
Those identified are tested and results and next test date 
are documented in the client’s booklet, the paper register 
and the electronic health record, SmartCare. Eligible cli-
ents are offered Pre-exposure prophylaxis. Retesting data 
from October 2022 to September 2023 were reviewed.
Lessons learned: Out of an expected 46,930 retests, 36,202 
were performed (77%). The retesting rates were 86% and 
75% for pregnant and breastfeeding women respectively. 
The positivity yield was 0.4% (146 clients, 94 breastfeed-
ing). 62 breastfeeding women (67%) received a positive 
test result within the first month postpartum (Range 1 to 
180 days), while for pregnant women 42 (81%) were diag-
nosed in the third trimester (Range 14 to 39 weeks). 98% 
of clients who tested positive were linked to treatment 
and paired with mentor mothers for psychosocial sup-



aids2024.org Abstract book 272

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

port. Having dedicated staff screening PBFW for retesting 
eligibility at all service points and health education con-
tributed to increased retesting rates while clients silently 
electing to be retested at other health facilities and in-
complete data entry into paper records lowered them.
Conclusions/Next steps:  Strengthening of retesting 
through deliberate screening and health education par-
ticularly in the third trimester to 6 months postpartum is 
recommended in detecting the majority of incident HIV 
infections. 

TUPEC258
Prevalence of sexual violence and HIV screening 
services for survivors in selected tertiary in Ogun 
State, Nigeria

C. Onyemelukwe1, O. Olamide1 
1Center for Health Ethics Law and Development, Lagos, 
Nigeria

Background: Sexual exploitation and abuse within higher 
education institutions in Nigeria is a pressing issue that 
demands immediate attention and comprehensive ac-
tion. It is also an issue which is prevalent in tertiary institu-
tions in Ogun State, Nigeria. Rape has often emerged as a 
predominant form of sexual violence among female stu-
dents. The health repercussions of such incidents are pro-
found. Survivors of rape in Nigerian tertiary institutions 
must have prompt access to HIV screening and counsel-
ling to prevent negative health outcomes.
Methods:  A cross-sectional mixed survey, combining 
qualitative and quantitative approaches was employed 
for this study. A total of 300 students were randomly re-
cruited from four tertiary institutions for the quantitative 
aspect of the study while 14 key informant interviews were 
conducted. The quantitative data was collected through 
kobo and analyzed using SPSS v 25. 
Results were presented as frequencies, percentages and 
means, while inferential statistical analysis such as chi-
square and binary logistic regression was also employed. 
For the qualitative aspect, audio recording was tran-
scribed verbatim and thematic analyses were conducted 
to identify patterns and recurring themes.
Results: The mean age of participants was 21 years and 
the majority (56.7%) were between 20-25 years. A great-
er number (75.7%) were in their 2nd year (33%) of tertiary 
education. The study found a 5% prevalence of sexual vi-
olence with (28.5%) rape and (35.7%) sexual harassment 
being the most prevalent. 
Furthermore, all forms of sexual violence perpetuated 
were significantly higher among females (p<0.05). 
In terms of access to HIV screening services, results found 
that the majority of survivors (83%) failed to report cas-
es of sexual violence which was a major factor hindering 
prompt HIV screening and other medical services to sur-
vivors.  

Conclusions: This study found that sexual violence exists 
in institutions assessed. Furthermore, the prevalent form 
of sexual abuse was rape and it was mostly perpetuat-
ed against women. Under-reporting of cases associated 
with fear, stigma and victim blaming was also a major 
issue which continues to limit the understanding of the is-
sue at hand within the institutions. This also prevent time-
ly access to care for survivors most especially in the area 
of timely HIV screening and counselling. 

TUPEC260
Promotion of primary HIV testing amidst internal 
migration challenges

Y. Chechotkina1, M. Rovinskyy2, K. Rivera2, N. Smolianets2, 
A. Kryvoruchko3 
1CO "100% LIFE“, Communication Departmenr, Kyiv, 
Ukraine, 2CO "100% LIFE“, Communication Department, 
Kyiv, Ukraine, 3CO "100% LIFE“, Innovation Department, Kyiv, 
Ukraine

Background: Russia‘s war in Ukraine resulted in 4 million 
IDPs. The East and South of Ukraine, being a combat zone 
or partially occupied, have been historically the most af-
fected by HIV. The war caused the population to move to 
safer Central and Western regions. The Lviv region has be-
come one of resettlement hubs, hosting 700,000 IDPs. The 
health system had to respond quickly to new challenges 
posed by the influx of healthcare clients, to prevent the 
possible spread of the epidemic to the west by expanding 
HIV screening programs.
Description:  Family doctors, as the entry point into the 
health system, became the target population for the 
intervention. A unique 5-hour training for family doctors 
on rapid HIV testing and counseling was developed. The 
goal was to increase the number of tests performed in 
polyclinics. In January-July 2023, 28 training workshops 
were held for 500+ doctors. Upon completion, partici-
pants were awarded continuing education credits that 
doctors earn annually for certification.
Lessons learned: In 6 months of 2023, Lviv family doctors 
exceeded last year‘s testing rates by testing 20,288 peo-
ple for HIV. 88 people living with HIV were identified. The 
six-month detection rate in 2023 was three times higher 
than in 2022. The intervention also created an active "Your 
Family Doctor" community, whose ambassadors develop 
a culture of HIV testing and anti-stigma. The interactive 
workshop combined with visual and promotional commu-
nications, involving the media and government officials, 
increased doctors’ motivation, as evidenced by communi-
ty feedback. Combining the HealthLink project‘s expertise 
in HIV testing with the practice of the medical community 
created a demand for training that reached all 500+ fam-
ily doctors in Lviv. For many, communicating with a person 
living with HIV was their first such experience contributing 
to an understanding of people living with HIV needs.
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Conclusions/Next steps:  WHO recommends testing as 
many people as possible. The intervention demonstrated 
the feasibility of new prevention and support programs 
in western Ukraine. Currently, “100% Life“ and the associ-
ation “Your Family Doctor" expand the training program 
for family doctors throughout Ukraine. 

TUPEC261
Successes and challenges in expanding access to 
HIV treatment for key populations in Uzbekistan

S. Uchayev1, E. Korokova1 
1NGO ISHONCH VA HAYOT, Tashkent, Uzbekistan

Background:  The goal of the project is to ensure effec-
tive access of key populations (KP) to HIV testing and 
treatment as part of achieving global 95-95-95 targets 
through community-led efforts. Project implemented in 
Tashkent, Uzbekistan from May 2021 to April 2023, focusing 
on people who use drugs (PUD), sex workers (SW) and men 
who have sex with men (MSM).
Description:  Project was implemented by the commu-
nity of people living with HIV “ISHONCH VA HAYOT" and 
included assisted HIV self-testing (OraQuick), psychoso-
cial and legal assistance (support groups, consultations 
of psychologists and lawyers), support for adherence to 
ART, training of outreach workers and creating a project 
monitoring system.
Lessons learned:  Over 24 months, 8409 people (12.28% 
MSM, 25.94% SW, 61.78% PWUD) were tested for HIV. Of 
them, HIV was detected for the first time in 825 people 
(9.8%): 12.4% in the KP of PUD, SW - 4.7%, MSM - 7.7%. 445 
clients were D-registered and initiated ART. 
However, 380 people were lost from the program‘s radar. 
Being tied to the place of residential registration signifi-
cantly complicated the process of D-registration for inter-
nal migrants living in Tashkent. Fear of disclosing HIV sta-
tus and identity is a prominent barrier among MSM (HIV 
transmission and homosexual relations are criminalized 
in Uzbekistan). 
The project team also worked with PLHIV who had previ-
ously dropped out of the HIV treatment, and managed to 
return 702 PLHIV to ART. To solve the problems of D-regis-
tering people living without registration in Tashkent, the 
project team carried out advocacy activities. 
As a result, the Republican AIDS Center took responsibility 
for registering HIV-positive internal migrants located in 
Tashkent. This decision played an important role in sim-
plifying the D-registration process, significantly reducing 
barriers to treatment initiation.
Conclusions/Next steps: The project has been continued 
in 2024 and the team focuses on increasing the number 
of people who test positive for HIV, become D-registered 
and receive ART. The project showed that to improve ac-
cess to HIV treatment, it is necessary to address HIV stig-
matization, criminalization and provide comprehensive 

psychosocial support to key populations after a positive 
HIV test, as well as eliminating structural barriers for in-
ternal migrants. 

TUPEC262
Linkage to care and prevention after 
HIV self-testing: a systematic review and 
meta-analysis

Y. Zhang1,2, J. Tapa1,2, S.M. Goh3, C.C. Johnson4, E.P. Chow1,2,5, 
C.K. Fairley1,2,6, J.J. Ong1,2,7 
1Central Clinical School, Faculty of Medicine, Nursing 
and Health Sciences, Monash University, Melbourne, 
Australia, 2Melbourne Sexual Health Centre, Alfred Health, 
Melbourne, Australia, 3Chelsea and Westminister Trust, 
London, United Kingdom, 4Global HIV, Hepatitis and 
STI Programmes, World Health Organization, Geneva, 
Switzerland, 5Centre for Epidemiology and Biostatistics, 
Melbourne School of Population and Global Health, The 
University of Melbourne, Melbourne, Australia, 6University 
of Melbourne, Melbourne, Australia, 7Faculty of Infectious 
and Tropical Diseases, London School of Hygiene and 
Tropical Medicine, London, United Kingdom

Background: Effective linkage to prevention and care is 
a crucial step following HIV testing services. This system-
atic review aimed to determine the proportion of indi-
viduals who are linked to prevention and care after HIV 
self-testing (HIVST) and describe factors associated with 
linkage.
Methods:  An initial search was conducted across eight 
databases, including conference abstracts, up to October 
2023. Linkage to care after HIVST was defined as getting 
a confirmatory test or antiretroviral therapy (ART) if the 
self-test was reactive, and/or pre-exposure prophylaxis 
(PrEP) if the self-test was non-reactive. A random-effects 
meta-analysis was performed to summarize the linkage 
to prevention and care.
Results: A total of 10,071 studies were screened, of which, 
174 were included in this meta-analysis. Most studies ex-
amining linkage to confirmatory testing or ART initiation 
were conducted in the African region among key popula-
tions who used oral fluid-based HIVST kits. 
Overall, 92% (95% confidence interval (CI): 89-96) of those 
whose HIVST was reactive were linked to confirmatory 
testing, and 89% (95% CI: 84-93) of those newly diagnosed 
with HIV initiated ART. Eighty-four percent (95% CI: 74-93) 
of those tested were linked to care. 
Of the individuals whose HIVST was non-reactive, 9% (95% 
CI: 2-19) were linked to PrEP. Studies utilising assisted HIVST 
demonstrated a higher linkage to confirmatory testing 
98% (95% CI: 88-100), ART initiation (91% (95% CI: 84-96)) 
and engagement in HIV care (100% (95% CI: 100-100)) com-
pared to studies using unassisted self-testing (91% (95% 
CI: 86-95), 89% (95% CI: 83-95), 83% (95% CI: 71-93), respec-
tively). 



aids2024.org Abstract book 274

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

Our meta-regression analysis found that the type of de-
livery model for the HIVST kits influenced linkage and that 
individuals who obtained their HIVST kits through a social 
network–based approach (SNA) were more likely to be 
linked to confirmatory testing (adjusted odds ratio (aOR) 
= 1.28 (95% CI: 1.10-1.50), p = 0.001) compared to non-SNA 
service delivery model.
Conclusions:  In the context of expanding HIVST services 
globally, we found that linkage to confirmatory testing 
and ART initiation after HIVST is generally high, particular-
ly with assisted HIVST and when SNA was used to obtain 
the HIVST kits. 

TUPEC263
Improving early HIV diagnosis in Taiwan: 
uptake and challenges of HIV-self-testing 
among people living with HIV

C.-Y. Lee1,2, Y.-P. Lin1,2, C.-Y. Tsai1,2, P.-L. Lu1,2 
1Kaohsiung Medical University, Kaohsiung City, Taiwan, 
Province of China, 2Kaohsiung Medical University Hospital, 
Division of Infectious Diseases, Department of Internal 
Medicine, Kaohsiung City, Taiwan, Province of China

Background: The uptake and attrition of an HIV self-test-
ing (HIV-ST) cascade among people living with HIV (PLWH) 
in Taiwan and the factors influencing self-testing uptake 
remain unclear. Besides, the proportion of individuals un-
dergoing confirmatory tests after positive HIV-ST results 
and the degree of delay between positive self-testing and 
confirmatory testing remain unclear.
Methods:  This multicenter cross-sectional survey was 
conducted among 443 participants (53.27% aged ≤30 
years; 99.1% men; 92.33% MSM) in Taiwan. 
We designed a 5-tier continuum—named the HIV-ST cas-
cade—based on the participants’ levels of engagement 
with the HIV-ST continuum: starting with HIV-positive 
participants (Tier 1), advancing to those who ever heard 
of HIV-ST pre-diagnosis (Tier 2), those contemplating HIV-
ST (Tier 3), those who ever used HIV-ST before diagnosis 
(Tier 4), and finally those who self-tested annually (Tier 5). 
Exploratory factor analysis identified five domains hin-
dering progress in the HIV-ST continuum: indifference or 
apathy towards HIV risk (domain 1), fear of HIV diagnosis 
(domain 2), fear of discrimination with a positive result 
(domain 3), fear of stigmatization with a positive result 
(domain 4), and structural barriers to HIV-ST (domain 5).
Results:  Our findings indicated a consistent annual in-
crease in the rate of HIV-ST acceptance among HIV-pos-
itive individuals from 2017 to 2023 (11.9% to 30.4%, P for 
trend < .001). A marginal decline was observed in the pro-
portion of people who had never heard of HIV-ST; how-
ever, this remained the most significant loss in the HIV-
ST continuum from 2017 to 2023 (39.1% to 59.6%). The fear 
of negative consequences of a positive HIV test result is 
not only a major impediment to progressing along the 

HIV-ST continuum but also a primary reason for the delay 
in seeking diagnostic confirmation after a positive test 
result. Multivariate analysis indicated that older age (vs. 
age ≤30 years), employment, and year of diagnosis (2021, 
2023 vs. 2017) were significantly correlated with higher ac-
ceptance of HIV-ST.
Conclusions:  The increasing trend in the acceptance of 
HIV-ST indicates progress in Taiwan; however, a lack of 
awareness and fear of adverse outcomes remain con-
siderable barriers that necessitate strategies to promote 
regular HIV-ST and timely follow-up after a positive result. 

TUPEC264
Enhancing HIV prevention among young key 
populations through digital distribution of self-
testing kits: a SWING foundation initiative

S. Sumalu1, S. Sukthongsa1, P. Leksiri1, K.H. Thy1, S. Janyam1, 
C. Phaengnongyang1 
1Service Workers In Group Foundation, Bangkok, Thailand

Background:  Recognizing the heightened HIV risk and 
barriers to testing services among young key populations, 
particularly those using dating apps or engaged in online 
sexual services, the Service Worker In Group Foundation 
(SWING) initiated an innovative approach. This approach 
involved the distribution of HIV self-testing kits (HIVST) via 
online platforms, aimed at facilitating easier access to 
testing and encouraging the maintenance of HIV-nega-
tive status.
Description:  From October 2022 to September 2023, 
SWING‘s program distributed 478 HIVST kits, both blood-
based and oral fluid-based, targeting various key popu-
lations, with a focus on different age groups. The inter-
vention began with a risk assessment questionnaire, fol-
lowed by kit distribution through the ‚Testmenow‘ book-
ing system. Follow-up processes, conducted via phone 
and the Line app, allowed users to self-report their results. 
The follow-up protocol varied from providing prevention 
information and emotional support to guiding users to-
wards confirmatory testing and treatment initiation for 
reactive results.
Lessons learned:  Of the 478 kits distributed, 95% were 
blood-based, with the 15-24 age group receiving 40% of 
these kits and showing the highest utilization rate (41%). 
The high rate of reactive results, especially in this age 
group, where 11 of 15 reactive cases were confirmed HIV 
positive, underscores the effectiveness of this outreach 
method. Key lessons include the efficacy of digital plat-
forms in reaching and engaging young high-risk popula-
tions and the critical role of tailored follow-up support in 
facilitating immediate care and treatment.
Conclusions/Next steps: The success of this program in 
engaging young key populations and identifying new HIV 
cases demonstrates the potential of HIV self-testing as 
a cornerstone in HIV prevention strategies. Moving for-
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ward, it is essential to expand the reach of self-testing to 
a broader range of demographics within key populations. 
Strengthening the integration of these community-led 
initiatives with the larger healthcare system will ensure 
comprehensive care and support for those diagnosed 
with HIV. This approach, if replicated and scaled, could 
significantly contribute to global efforts in HIV prevention 
and treatment. 

TUPEC265
Improving HIV case identification in adolescents 
and young people (AYP) through index case 
testing: a quantitative study on tracing partners 
of HIV - positive adolescents in Kabwe District, 
Central Zambia

K. Kazilimani1, A. Chasaya2, J. Chila3, L. Chingumbe4 
1USAID CHEKUP II, Strategic Information, Kabwe, Zambia, 
2USAID CHEKUP II, Knowledge Management and 
Communications, Lusaka, Zambia, 3USAID CHEKUP II, Key 
Populations - DEpiCC Manager, Kabwe, Zambia, 4USAID 
CHEKUP II, Key Populations - Senior Management, Lusaka, 
Zambia

Background:  Over twice as many AYP, in comparison to 
the general population, do not know their HIV status in 
Zambia which has derailed progress on the 95-95-95 
goals for this age cohort (Zamstat, 2021). 
Furthermore, the incidence of HIV acquisition AYP stood 
at 14,000 per year. We sought to investigate the feasibility 
of index case testing as a model of identifying partners of 
HIV-positive adolescents in Kabwe District, Central Zam-
bia.
Methods: A quantitative study was conducted using sec-
ondary data from DataSync, a database established by 
the USAID CHEKUP II Activity, between April and December, 
2023. During that period, we reached out and offered in-
dex case testing services to AYP aged 15 – 24 years, within 
the Activity’s facilities in the district, using the client advi-
sor model. 
Thereafter, a detailed analysis of the contribution of index 
case identification was conducted. The indicators utilized 
to establish the effectiveness of index case testing were 
the number of contacts elicited and offered HIV testing 
services, and the number of HIV-positive AYP who were 
linked to antiretroviral therapy (ART).
Results:  208 AYP accepted indexing and from those 388 
contacts aged 15-24 were elicited using the index case 
identification model representing an elicitation ratio of 1: 
2. Of these, 342 AYP were tested through the index case 
testing. This represented 88.1% of the total number of 
AYP elicited between April and December, 2023. A total of 
61 HIV-positive AYP were identified, and 59 of these were 
linked to ART. This represented a 17.8 % positivity yield 
(61/342) among AYP, with a 96.7% linkage rate (59/61). The 
positivity yield was the highest amongst females than 

males at 21% and 9.5% respectively. The linkage rate was 
higher amongst males than females at 100% and 96.2% 
respectively. Those that tested negative and were eligible 
were offered PrEP, condoms, sexual reproductive health 
talks and lubricants among other interventions.
Conclusions:  Index case identification has proven to be 
a very effective strategy for identifying, testing and link-
ing to treatment AYP at increased risk of HIV infection. It 
is also one of the surest strategies for increasing adoles-
cents’ access to HIV testing services. 

TUPEC266
Navigating the final mile to epidemic control, 
a case study of strategic weekend approach to 
HIV testing, North Central Nigeria

I. Onyejiaka1, A. Etsetowaghan2, E.N. Atuma3, I. Saliu2, 
F. Eluke4, N. Kehinde4, D. Olutola2, P. Gado5, P. Igweike6, 
N. Afolabi4, O. Adeoye4, O.S. Afonsike4, A. Agweye5, 
T. Idaboh5, C. Obiora-Okafo5, K. Kakanfo5, A. Raji7, 
O. Asaolu5, B. Oyawola5, E. James5, D. Onime5, 
O. Oyelaran5, R. Goldstein5, A. Bashorun8, A. Gambo9, 
W. Okafor10, D. Abu Sambe3 
1Johns Hopkins Program for International Education in 
Gynecology and Obstetrics (JHPIEGO), Prevention, Kwara, 
Nigeria, 2Center for Clinical Care and Clinical Research 
Nigeria, Abuja, Nigeria, 3Johns Hopkins Program for 
International Education in Gynecology and Obstetrics 
(JHPIEGO), Program, Abuja, Nigeria, 4Center for Clinical 
Care and Clinical Research Nigeria, Kwara, Nigeria, 5Office 
of HIV/AIDS and TB, United States Agency for International 
Development (USAID), Abuja, Nigeria, 6Center for Clinical 
Care and Clinical Research Nigeria, Technical, Minna, 
Nigeria, 7Office of HIV/AIDS and TB, United States Agency 
for International Development (USAID), Washinton DC, 
Nigeria, 8National HIV/AIDS and STI Control Program, 
Abuja, Nigeria, 9National Agency for the Control of AIDS, 
Abuja, Nigeria, 10Johns Hopkins Program for International 
Education in Gynecology and Obstetrics (JHPIEGO), Abuja, 
Nigeria

Background:  There are appreciable efforts towards 
achieving HIV epidemic control in Nigeria and global-
ly, but we are short of achieving epidemic control. More 
concerted efforts and innovative strategies are required 
to achieve it. Strategic Weekend Approach to HIV Testing 
(SWEAT) is an innovative, targeted, and efficient commu-
nity HIV testing and case finding strategy. 
The purpose of the study is to evaluate the impact of 
SWEAT in HIV epidemic control, North Central Nigeria.
Methods: We conducted a retrospective review of the HIV 
testing records from SWEAT conducted by 20 testers over 
the weekends (Saturdays and Sundays) from December 
2022 to January 2023 across 8 randomly selected local 
government areas (LGAs) and compared the achieve-
ments with the community testing conducted on week-
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days (Mondays-Fridays) within the same period across 
the same LGAs by another set of 20 testers to evaluate 
the impact of SWEAT on achieving HIV epidemic control.
Results:  From our results, a total of 10,393 people were 
tested for HIV, 249 (3.0%) tested positive from SWEAT (Sat-
urdays & Sundays) and initiated on ART in comparison to 
19,388 people tested, with 208 (1%) identified positives and 
initiated on ART from community weekday (Mondays-Fri-
days) testing. The peak case finding efficiency recorded 
across the same LGAs were 5.1%, 4.6% and 4,3% for SWEAT 
and 2.0%, 1.5% and 1.3% for community weekday testing.
Conclusions: SWEAT is a more targeted and efficient HIV 
case finding strategy, with improved case finding and 
linkage on ART. It is an innovative strategy for accelerating 
case finding and linkage on ART to achieve epidemic con-
trol. We recommend the SWEAT strategy. Future research 
is needed to compare weekend and weekday testing in 
health facilities, across urban and rural areas, the insight 
will be useful in strengthening facility HIV services.  

TUPEC267
Comparative analysis of people living with HIV 
identified by community-based organizations and 
health care facilities in Bishkek and Osh, Kyrgyzstan

A. Kubatova1, K. Stankevitz2, A. Gottlieb3, T. Mambetov1, 
O. Samoilova1, D. Saliev1 
1FHI 360 EpiC, Bishkek, Kyrgyzstan, 2FHI 360, Durham, NC, 
United States, 3FHI 360, Washington, DC, United States

Background:  Community-based organizations (CBOs) 
have been essential to the HIV response, but as coun-
tries near epidemic control, CBO support is diminishing. 
Launched in 2019 and funded by the U.S. President‘s Emer-
gency Plan for AIDS Relief, EpiC Kyrgyzstan aims to main-
tain epidemic control by focusing on innovative testing 
approaches. 
The study examined the characteristics of people living 
with HIV (PLHIV) receiving care from health care facilities 
(HCFs) and CBOs in Bishkek and Osh cities, Kyrgyzstan. The 
analysis aimed to uncover the contribution of CBOs to HIV 
case identification, explore differences in age distribution, 
identification of high-risk populations, and demographic 
factors between CBOs and HCFs.
Methods: Using the electronic databases of EpiC and the 
Republican AIDS Center (RAC), we generated a dataset 
with sociodemographic and risk characteristics of all cli-
ents diagnosed between October 1, 2020, and September 
31, 2023, in Bishkek and Osh. We divided the sample into 
two groups: those identified by HCFs and by CBOs. Using 
descriptive statistics and logistic regression, we explored 
client characteristics and organizational settings.
Results: CBOs contributed to the identification of 18.8% of 
PLHIV in Bishkek and Osh. The average age of PLHIV iden-
tified in CBOs was significantly lower than in HCFs (34.5 vs. 
37.9, p <0.001). CBOs also reached a higher proportion of 

men (76% vs 60%, p<0.001), homeless people (6.7% vs 2.7%, 
p=0.001), single individuals (71.8% vs 54.6%, p<0.001), and 
drug users (9.0% vs 4.3%, p=0.002). CBOs covered more 
people with previous HIV tests (51.4% vs 42.8%, p=0.02), 
and those identified in CBOs were more likely to be initiat-
ed on ART within 30 days (97.0 vs 95.1, p=0.06).
In the multivariate model, CBOs showed a specific iden-
tification profile with significantly more homeless peo-
ple (OR=2.9, CI=1.3-6.4), individuals from key populations 
(OR=4.3, CI=3.0-6.0), and PLHIV in earlier stages of infection 
(OR=0.5, CI=0.3-0.8).
Conclusions:  This analysis highlights the significant 
contribution of CBOs in identifying PLHIV from high-risk 
groups, especially homeless people, and key populations. 
The findings underscore the need for collaborative strat-
egies between CBOs and HCFs that emphasize an individ-
ualized approach to addressing risk factors among PLHIV 
and expand coverage of testing and treatment services 
among women.

TUPEC268
Different post-COVID-19 recovery in HIV testing 
according to PrEP use among gay and bisexual 
men attending clinics in a surveillance network 
in Australia

S. Vaccher1, M. Traeger1, J. Asselin1, H.L. Aung2, A. Carter2,3,4, 
N. Ryder2, P. Keen2, C. Fairley5,6, E. Chow5,6,7, R. Varma8, 
R. Finlayson9, M. O‘Reilly10, D. Heath-Paynter11, B. Donovan2,8, 
M. Hellard1,12,13, R. Guy2, M. Stoové1,14 
1Burnet Institute, Melbourne, Australia, 2Kirby Institute, 
UNSW Sydney, Sydney, Australia, 3Australian Human 
Rights Institute, UNSW Sydney, Sydney, Australia, 4Simon 
Fraser University, Faculty of Health Sciences, Vancouver, 
Canada, 5Melbourne Sexual Health Centre, Affred 
Health, Melbourne, Australia, 6Central Clinical School, 
Monash University, Melbourne, Australia, 7Melbourne 
School of Population and Global Health, University of 
Melbourne, Centre for Epidemiology and Biostatistics, 
Melbourne, Australia, 8Sydney Sexual Health Centre, 
Sydney, Australia, 9Taylor Square Private Clinic, Sydney, 
Australia, 10East Sydney Doctors, Sydney, Australia, 11Health 
Equity Matters, Sydney, Australia, 12Central Clinical School, 
Monash University, Department of Infectious Diseases, 
Alfred Health, Melbourne, Australia, 13Peter Doherty 
Institute, Melbourne, Australia, 14School of Public Health 
and Preventive Medicine, Monash University, Melbourne, 
Australia

Background:  Quarterly HIV/STI testing is recommend-
ed for all gay and bisexual men (GBM) in Australia, and 
typically required for GBM accessing PrEP. Interruptions to 
service delivery and regular HIV testing during COVID-19 
may have ongoing impacts on community-level testing 
rates. We examine recovery in HIV testing among Austra-
lian GBM stratified by PrEP use.
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Methods:  Data on HIV testing and PrEP prescription 
among GBM ≥16 years were extracted from 22 Victorian 
and New South Wales clinics in the ACCESS network for the 
period 01/01/2019 to 30/06/2023. Quarterly numbers of HIV 
tests were stratified by PrEP status (PrEP-linked testing de-
fined as PrEP prescription within 28 days of HIV test). We 
used Poisson regression to compute rate ratios compar-
ing mean quarterly tests in each year from 2020-2023 with 
2019. We also calculated the median time between tests 
and proportion of people tested in 2019 who did not re-
turn for a subsequent test.
Results: In total, 176,297 HIV tests were performed among 
49,480 GBM during the study period. The quarterly num-
ber of HIV tests declined from 18,688 in Q1 2019 to 9,951 in 
Q2 2020 (first COVID-19 lockdowns), increasing to 13,656 by 
Q2 2023. 
The reduction in HIV testing in Q1 2019 relative to Q2 2020 
was greater for non-PrEP-linked HIV tests (52%, 11,253-
5,387) than PrEP-linked tests (39%, 7,435-4,564). In 2023, 
mean quarterly HIV testing remained 20% lower com-
pared to 2019 (RR=0.80, CI:0.79-0.81); the relative reduc-
tion was greater for HIV tests not linked to PrEP (RR=0.72, 
CI:0.71-0.73) than PrEP-linked tests (RR=0.91, 95%CI:0.89-
0.93). Median days since last HIV test was 99 (range 91-114) 
for PrEP-linked tests, compared to 147 (range 127-181) for 
non-PrEP-linked tests. 
Of the 33,646 people tested in 2019, 9,393 (28%) did not re-
turn for testing by 30/06/2023; 8,664 (92%) of which were 
not linked to PrEP at their last test in 2019.
Conclusions: Sustained drops in HIV testing since COVID-19 
restrictions eased are being driven by a lack of recovery in 
HIV testing not associated with PrEP prescriptions among 
GBM. Re-engaging non-PrEP users in HIV testing and care 
will be crucial to achieving targets for eliminating HIV 
transmission. 

TUPEC269
A peer-led outreach approach is effective in 
finding and linking to treatment internally 
displaced populations living with HIV in Mali

M.M.S. Tall1, C. Casalini2, N. Dougnon1, I. Daou1, 
K. Coulibaly1, V. Ranebennur3, A. Lambert4, E. Cooper5, 
D. Boré6, N. Diarra6, A. Diallo7, M. Ruberintwari1 
1FHI360, EpiC project, Bamako, Mali, 2FHI360, HIV 
Department, Amsterdam, Netherlands, the, 3FHI360, HIV 
Programs, New Delhi, India, 4FHI360, HIV Programs, Cape 
Town, South Africa, 5FHI360, HIV Department, Washington, 
United States, 6USAID, HIV, Bamako, Mali, 7IMADEL, EpiC 
Project, Bamako, Mali

Background:  Internally displaced people (IDP) are vul-
nerable to HIV due to conflict, displacement, pover-
ty; lack of access to care, all resulting in low HIV testing 
and treatment access. The security crisis in Mali result-
ed in over 400,000 IDP and although the HIV prevalence 

and incidence is 0.9% and 0.28 per 1,000 among general 
population, there are no data among IDP. Though, we 
know that HIV case finding among IDP in Africa, ranges 
between 1.5% in Nigeria and 6% in Cameroon. U.S. Pres-
ident’s Emergency Plan for AIDS Relief (PEPFAR) through 
U.S. Agency for International Development (USAID)-fund-
ed Meeting Targets and Maintaining Epidemic Control 
(EpiC) project offers HIV prevention, care, and treatment 
to IDP in Mali.
Description:  EpiC Mali, through a community-based or-
ganization, offered community-based peer-led HIV ser-
vices to IDP in 4 districts. Peer outreach workers provided 
HIV education; offered HIV rapid test; navigated clients 
to HIV prevention and treatment services, as per “status 
neutral" approach. 
We analyzed aggregated IDP data by sex and by age 
from an individual level database (DHIS2) from October 
2022 to September 2023 to assess HIV testing coverage 
and case finding and to assess HIV prevention needs.
Lessons learned: EpiC project reached 4,705 IDP with HIV 
education and tested 2,454 (52%) at 4% case finding and 
97% treatment initiation. The highest case finding was in 
the age group 45-49 years (7%). The IDP who tested HIV 
negative, were offered condoms, lubricants, and linkage 
to voluntary medical male circumcision, while pre-expo-
sure prophylaxis (PrEP) was not available to IDP in the geo-
graphic areas of the project.
Conclusions/Next steps:  An outreach approach effec-
tively identified IDP living with HIV and ensured linkage 
to treatment. HIV case finding was within the range re-
ported by other African countries, and higher than the 
national prevalence in Mali. These findings suggest a high 
degree of vulnerability among IDP. 
Furthermore, the low testing coverage and the highest 
case finding in older ages, calls for consultations with 
IDP to understand barriers and enablers to increase HIV 
testing coverage and to design strategies to effective-
ly reach higher-risk age groups. PrEP should be made 
available as additional prevention choice for IDP in EpiC 
project areas. 

TUPEC270
The impact of distributing HIV self-test kits in 
achieving the first 95

S. Fogue Tiozang1, C.E. Metuge1, S. Mabouna1, G. Fako1, 
I. Nna Banga1, A. Zeh Meka1, M. Tokam1, A. Boupda1 
1Care and Health Program, Yaounde, Cameroon

Background:  Conventional HIV testing faces resistance 
from a considerable proportion of high-risk individuals. 
HIV self-testing, recommended as an additional ap-
proach by the WHO in 2019, has proven effective in reduc-
ing missed HIV testing opportunities and promoting the 
diagnosis of PLHIV among affected Key Populations (KPs) 
in the CHILL project.
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Methods:  This cross-sectional, descriptive study utilized 
program data from community distribution of HIV self-
test kits between June and September 2023 under the 
PEPFAR-funded CHILL project. The study population com-
prised Men who have Sex with Men (MSM), Female Sex 
Workers (SW), Injecting Drug Users (IDU), and Transgen-
der individuals (TG). OraQuick HIV self-test kits, involving 
a non-invasive oral swab, were distributed to clients who 
declined conventional HIV tests for personal use. KPs re-
ceived in-person demonstrations from peer educators 
trained to PEPFAR standards, supplemented by manufac-
turer-provided instructions. 
A follow-up call two days after distribution ensured kit us-
age and collection of test results. Those with a reactive 
test were directed for confirmation per national guide-
lines to a project drop-in-center or health facility.
Results:  Risk assessment of 40,390 KPs revealed 76% 
(30,739) at elevated HIV risk, eligible for HIV testing. Among 
the eligible, 72% (22,043) accepted conventional health-
care professional-led testing, while 28% (8,696) declined. 
Refusal demographics included 53% (4,593) FSW, 42% 
(3,613) MSM, 4% IDU, and 2% TG. 
Self-test kits were systematically offered to all KPs who 
declined conventional HIV testing, with an overall accep-
tance rate of 86% (7,486)[ 100% for FSW, 74% for MSM, 56% 
for IDU, and 31% for TG]. 
Of the 7,486 who accepted self-tests, 94% (7,034) used the 
kits, with utilization rates of 99% for FSW, 85% for MSM, and 
100% for IDU and TG. Among the 7,034 tests, 83 were reac-
tive, of which 60 (72%) were confirmed positive.
Conclusions: HIV self-testing emerges as a pivotal inno-
vation, empowering people and significantly contribut-
ing to awareness of serological status among KPs. In our 
study, it acted as the catalyst for knowing serological 
status in a stigma free, convenient and confidential way; 
particularly for clients who declined conventional finger 
prick HIV testing. 

TUPEC271
Sustainable supply of HIV, HBV, HCV viral load, 
molecular detection of chlamydia/gonorrhea 
and CD4+ count tests in Brazil: an innovative and 
effective service contracting model

A. A. C. Morais1, F. L. Conte1, P. Pezzuto1, J.A. V. Morais1, 
N. O. de O. Guedes1, R. Diquique1, Á. Bigolin1, D. Barreira1 
1Ministry of Health of Brazil, Department of HIV/AIDS, 
Tuberculosis, Viral Hepatitis and Sexually Transmitted 
Infections, Brasilia, Brazil

Background: The Brazilian MoH provides universal cover-
age, comprehensive care, and free access to healthcare 
through the Brazilian Unified Health System. Since 1997, 
the MoH has maintained, in partnership with the Feder-
ative Units and municipalities, the National Network of 
Laboratories for HIV-VL and CD4+ T-Lymphocyte Count. 

In 2011 and 2012, the HBV and HCV VL were incorporated 
into the network, followed by the inclusion of the CT/NG 
molecular detection test in 2023.
Description:  The MoH implemented an innovative con-
tract model for continuous service maintenance, inte-
grating four tests (HIV/HBV/HCV-VL and detection of CT/
NG) on a single automated platform in 82 laboratories, 
and the CD4+ test also on an automated platform in 72 
laboratories (standard-of-care) and 53 health facilities 
(point-of-care). The company is responsible for supplying 
necessary inputs for exams. Monthly payment is based on 
the number of tests released by laboratories in the MoH 
information systems. Figure 1 presents some specifica-
tions of the service contracting modality.

Figure 1. Specifications of the Brazilian service contracting 
modality.

Lessons learned: With this model, there is shared respon-
sibility for the maintenance and quality of exams among 
the laboratory/health facilities, governmental managers, 
and the contracted supplier. 
Furthermore, in this type of contracting, the supplier 
manages the validity and resupply of inputs, in addition, 
there is no need to purchase equipment and it allows you 
to always have platforms with up-to-date technologies. 
Finally, the aim is to integrate the largest number of tests 
for different health issues on these platforms, ensuring 
the possibility of obtaining timely test results, maximum 
productivity and the decentralization of access to tests.
Conclusions/Next steps:  The laboratory services con-
tract model has proven to be effective and advanta-
geous for users by ensuring continuous care, prompt, and 
high-quality feedback. It is strongly recommended that 
other countries adopt a similar contractual model to en-
sure collective responsibility among all involved parties, 
promoting integrated service and user-focused actions 
within the health system. 
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TUPEC272
Revolutionizing HIV testing: Maritime Life Precious 
Foundation‘s success with index testing in reaching 
high-risk clients

M.K.A. Owusu1, S. Wosornu1, H. Aikins1, J. Sanful1, R. Osei1, 
P. Kumi1, H. Nagai2, Y. Ahmed2 
1Maritime Life Precious Foundation, Takoradi, Ghana, 2JSI 
Research & Training Institute, Inc. (JSI), Takoradi, Ghana

Background: In the past, Maritime Life Precious Founda-
tion (MLPF) has implemented various testing strategies to 
identify individuals living with HIV (PLHIV), but these strat-
egies have yielded a low number of positive cases among 
men who have sex with men (MSM). MLPF introduced 
community-based index testing as an effective strategy 
in the Western region of Ghana.
Description: Community-based Index testing is a testing 
strategy where people living with HIV are encouraged 
to voluntarily refer their sexual partners for HIV testing. 
MLPF started two variations of index testing known as the 
group index testing and individualized index testing un-
der the USAID Strengthening the Care Continuum Project. 
Group index testing involved inviting one or two sexual 
partners of a maximum of 10 PLHIV clients to participate 
in group activities. Individualized index testing focused on 
testing partners in comfortable locations, facilitated by 
nurses.
To increase case finding, MLPF introduced two addition-
al variants of index testing known as the Viral Load Re-
sult-Based Index Testing and ART Defaulted index testing. 
These approaches utilized clients with a high viral load 
or those who had discontinued HIV medication for over 
a year as index cases to encourage testing among their 
partners. MLPF analyzed viral load results for high viral 
loads as well as client’s defaulter records to identified 
treatment interrupted clients as index cases, as they pose 
a higher risk to their partners. 
This approach was implemented from October 2019 to 
June 2023 across selected MLPF sites. MLPF adopted the 
four types of referrals for index testing implementation: 
contract referral, client referral, provider referral, and dual 
referral.
Lessons learned: Between April 2017 and June 2023, MLPF 
conducted 2,275 index testing sessions, revealing 693 
HIV-positive cases (30.4% yield). In contrast, other testing 
strategies, with 15,930 tests, identified 589 positives. Obvi-
ously, index testing alone accounted for 54% of the total 
positive cases (1,282) during this period.
Conclusions/Next steps:  This approach showcases the 
strategy‘s effectiveness in case finding. MLPF recommends 
the adoption and implementation of index testing by all 
HIV prevention projects, as it contributes significantly to 
achieving the UNAIDS objective of the first 95. 

TUPEC273
Reasons for re-taking the HIV test after a 
previously positive result: findings from a rapid 
test program in Latin America

N. Delgadillo1, M. Pedrola1, B. De Jesus1, C. Becerra1, 
D. Galvis1, M. Ruiz1, X. Torres1, S. Paau1, K. Duverger1, 
K. Harvey1, G. Bustamante1, N. Dormoi1, J.L. Sebastian1, 
A. Schwartz Benzaken1 
1AIDS Healthcare Foundation, Los Angeles, United States

Background:  Aids Healthcare Foundation‘s rapid test 
program aims to promote universal access to HIV diag-
nosis, focusing on key populations who still do not know 
their HIV status. 
However, clients may occasionally seek testing despite 
having a prior reactive HIV serology. Motivations for re-
current test seeking are poorly understood.
Methods:  The rapid test program was carried out by 
trained lay personnel from 01/01/2023 to 12/31/2023 in fa-
cilities and community centers in Argentina, Brazil, Chile, 
Colombia, Dominican Republic, El Salvador, Guatemala, 
Haiti, Jamaica, Mexico, Panama. and Peru. Prior to sample 
collection for HIV rapid tests, the program included group 
counselling and a self-administered risk survey address-
ing age, sex at birth, gender, possible mode of HIV trans-
mission, reason for taking the test, condom use, previous 
tests and results, and reason for recurrent testing among 
participants with a previously positive HIV test result. The 
rapid test result was informed with individual counselling 
and linkage to the HIV care when applicable.
Results: Of 337,148 HIV rapid tests performed, 13,526 (4.1%) 
yielded positive results. There were 186,338 people who 
had previously been tested for HIV, of whom 8,045 (4.3%) 
were positive; 3,251 of them (40.4%) already knew their HIV 
diagnosis. Of those, 2,455 (75.5%) provided reasons for re-
peating the HIV test despite knowing their diagnosis. 
We identified five response categories: 
1. Need for referral to treatment and care (80.3%); 
2. Difficulty in accepting the HIV diagnosis (denial, 7.8%); 
3. Curiosity about the rapid test results relative to the pre-
vious test (5.5%); 
4. Distrust about the test carried out previously (3.9%); 
and,
5. Other reasons, including social pressure from friends, 
sexual partner, or job application (2.4%).
Conclusions:  We found a significant number of people 
who, despite knowing their HIV diagnosis, are still not on 
treatment and seek to repeat their HIV test. This under-
scores that existing programs for HIV diagnosis, counsel-
ling and linkage to care have important gaps, failing to 
provide sufficient support for patients following diagno-
sis. Studies are needed to explore potential solutions for 
this concerning issue. 
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TUPEC274
Transition to 3-test HIV testing algorithm saves 
371 individuals from potential misdiagnosis: 
lessons from Malawi’s HIV testing program

T. Chimpandule1,2, K. Namachapa1, S. Mbiriyawanda1, 
T. Masina1, W. Wu3, L. Goeke3, D. Bilicki3, A. Jahn1,4, 
W. Nyaungulu3, P. Wiszniewski3, A. Kapachika1 
1Directorate of HIV, STI and Viral Hepatitis, Lilongwe, 
Malawi, 2International Training and Education Center 
for Health, Lilongwe, Malawi, 3Quantitative Engineering 
Design (QED.ai), Sheridan, United States, 4Department 
of Global Health and I-TECH, University of Washington, 
Seattle, United States

Background: Following WHO recommendations, Malawi 
revised its guidelines in 2023 and became the first coun-
try to adopt and transition to a new HIV 3-test diagnostic 
algorithm to reduce the risk of false positive diagnoses, 
due to declining positivity rates. The national HIV Testing 
Services (HTS) program in Malawi rolled out three sequen-
tial rapid diagnostic tests – Determine HIV1/2, Uni-Gold 
HIV1/2, and SD Bioline HIV1/2 – and concurrently intro-
duced advanced monitoring & evaluation (M&E) tools to 
capture essential protocol decisions and HTS outcomes. 
These paper registers are scannable with ScanForm tech-
nology, which uses artificial intelligence to automatically 
transcribe handwriting into digital data with a smart-
phone picture.
Description:  The ongoing transition from the 2-test HIV 
testing algorithm in Malawi is coordinated by the Ministry 
of Health as a phased nationwide initiative which start-
ed in November 2022. As of January 23, 2024, the program 
successfully activated 545 facilities across all 28 districts, 
representing 78% of access points. National quarterly su-
pervision and ScanForm’s daily automated data quality 
assessment reports are pivotal in ensuring data accura-
cy, 3-test algorithm concordance and driving continuous 
quality improvement at each site.
Lessons learned: Data from November 1, 2022 to January 
23, 2024 shows that 3,082,406 HTS records have been col-
lected. Of the total tested, the 3-test algorithm concor-
dance rate was 99.96% (2,605,324 / 2,606,280).
Of these, 371 individuals (239 females and 132 males) re-
ceived inconclusive results after test 3, with initial reactive 
test 1 and test 2 tests. Under the previous 2-test algorithm, 
these individuals would have likely been misdiagnosed as 
HIV positive and started on antiretroviral therapy imme-
diately. 
An additional 448 individuals (281 females and 167 males) 
were diagnosed as HIV negative, instead of requiring re-
testing after two weeks under the previous 2-test algo-
rithim.
Conclusions/Next steps:  With declining HIV positivity 
rates globally, adopting the WHO-recommended 3-test 
algorithm is crucial for reducing misdiagnoses. Malawi’s 
experience demonstrates that through effective provider 

training and robust M&E tools such as ScanForm, accu-
rate implementation of this algorithm can be achieved 
swiftly. The full transition is expected by June 2024 with 
ongoing site support to ensure sustained success. 

TUPEC275
Walking the last mile towards achieving the 
first 95: an analysis of HIV Self Testing scale up 
in Uganda

G. Taasi1, D. Adoa1, C. Katusiime1, R. Kizito2, M. Lyazi1, 
L. Kabunga2, J. Batusa2, M. Lubega2 
1Ministry of Health, Kampala, Uganda, 2Clinton Health 
Access Initiative, Kampala, Uganda

Background: HIV Testing Services (HTS) programs are op-
erating within increasingly complex environments with 
more limited resources and declining number of people 
living with HIV identified. Identifying and linking the re-
maining people living with HIV (PLHIV) remains the major 
limiting factor to the achievement of the 95-95-95 targets 
in Uganda. The World Health Organization recommends 
HIV Self Testing (HIVST) as an additional HTS approach. 
HIVST has been proven to increase testing coverage 
among populations that are not being reached with con-
ventional HTS. The Uganda HTS program is prioritizing 
integration and scale up of HIVST as part of case finding 
efforts.
Methods: Following initial pilot implementation, the Min-
istry of Health in Uganda opened up for large scale de-
ployment of HIVST as part of the national PLHIV identifi-
cation efforts. Between January 2022 to December 2023, 
HIVST was scaled up from the initial 21 priority districts to 
all the 145 districts across the country covering more than 
3,500 public health facilities. Priority distribution chan-
nels included both facility-based and community-based 
models. 
Clients were reached with both primary and secondary 
HIVST distribution modalities. HIVST was also integrated 
into other HTS approaches such as assisted partner noti-
fication and social network testing strategy.
Results: A total of 1,432,464 HIVST kits were distributed to 
the clients with 926,900 (64.7%) clients doing directly as-
sisted HIVST and 505,564 (35.3%) doing unassisted HIVST. 
Majority of the kits were distributed to females (55.9%). 
Of those that used the HIVST kits, 16,884 report a positive 
HIVST result and 9,803 (58%) were confirmed with the na-
tional algorithm as HIV positive.
Conclusions:  Scale up and integration of HIVST as part 
of the HTS program can lead to efficiencies in case iden-
tification. Opportunities exist for further optimization of 
HIVST distribution. 
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TUPEC276
Characteristics and associations of adverse 
pediatric outcomes in the prevention of 
Mother-to-Child HIV Transmission program, 
selected regions of Tanzania, 2018−2023

V.J. Hicks1, A. Rugarabamu2, A. Wang1, A. Ismail1, 
P. Rwehumbiza1, C. Mahende1, A.E. Kimonge2, B. Simba2, 
W. Mauka2, D. Sando2, G.W. Lyatuu2, L.C. Machumi2, 
M.J. Mahande2, N.D. Schaad1, L. Fidelis1, S.E. Porter1, 
W.E. Maokola3, P.F. Njau3 
1United States Centers for Disease Control and Prevention, 
Dar es Salaam, Tanzania, the United Republic of, 
2Management and Development for Health, Dar es 
Salaam, Tanzania, the United Republic of, 3National AIDS 
Control Programme of Tanzania, Dar es Salaam, Tanzania, 
the United Republic of

Background:  Prevention of mother-to-child transmis-
sion programs aim to eliminate HIV transmission from 
pregnant and/or breastfeeding mothers living with HIV 
to their infants. Infants are clinically monitored, routinely 
tested for HIV, and given preventive medications. 
We analyzed program data from Tanzania to identify 
programmatic gaps and assess risks of adverse pediatric 
outcomes.
Methods: Using de-identified client-level data from a na-
tional HIV clinical database, we created a retrospective 
cohort of mother-infant pairs in the Dar es Salaam, Geita, 
Tabora, and Kagera regions, where adult HIV prevalence 
is 4.2%-5.7%. We followed infants born between 2018−2021 
from birth to 24 months or until their last documented 
clinical interaction. 
We excluded infants without documentation of services 
during and after birth. We documented compliance with 
HIV testing guidelines and program delivery. We catego-
rized death and HIV positivity as adverse outcomes. 
We grouped mothers into high and low programmat-
ic vertical transmission risk categories based on HIV di-
agnosis timing, antiretroviral therapy regimen, and viral 
load. 
We reported proportions and relative risks (RR) with 95% 
confidence intervals for bivariate analyses assessing the 
association of risk factors with adverse outcomes.
Results:  Of 57,385 infants, we excluded 1,415 (2.5%) as 
lost to follow-up. Among 55,970 infants in the analysis, 
1,183 (2.1%) died and 939 (1.7%) were diagnosed with HIV. 
Median (IQR) infant follow-up time was 9 (4-14) months. 
Among 1,700 (3.0%) infants who completed the full HIV 
testing cascade according to the national algorithm, all 
remained HIV-negative. 
Risk of adverse outcome was higher for infants not pre-
scribed the recommended antiretroviral prophylaxis 
(RR=2.1, 1.8-2.2), not exclusively breastfed (RR=3.1, 2.7-3.5), 

not prescribed cotrimoxazole preventive therapy (CPT) 
(RR=1.7, 1.6-1.9), and born to high-risk mothers (RR=4.9, 4.4-
5.3) compared to infants receiving antiretroviral prophy-
laxis, exclusive breastfeeding, and CPT, and born to low-
risk mothers, respectively.
Conclusions: Infant HIV positivity was lower than UNAIDS’ 
2022 estimated national vertical transmission rate (7%). 
Programmatic follow-up time and full adherence to test-
ing and prophylaxis guidelines for most infants were not 
followed and adverse outcome risks were higher among 
infants who did not receive program interventions. 
Improved programmatic tracking and targeted support 
for mother-infant pairs with risk factors might reduce ad-
verse pediatric outcomes in Tanzania. 

TUPEC277
Sustained viral suppression among Australian 
people living with HIV in the era of U=U

H.L. Aung1, R. Gray1, E. Chow2,3,4, B. Quinn5, D. Russell6, 
R. Varma7,1, J. Rule8, J. Asselin9, A. Carter1, M. Stoove9, 
B. Donovan1, M. Hellard9, R. Guy1 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2Melbourne Sexual Health Centre, Melbourne, 
Australia, 3Monash University, Central Clinical School, 
Melbourne, Australia, 4The University of Melbourne, Centre 
for Epidemiology and Biostatistics, Melbourne, Australia, 
5Victorian Department of Health, Health Protection 
Branch, Melbourne, Australia, 6Cairns Sexual Health 
Service, Cairns, Australia, 7Sydney Sexual Health Centre, 
Sydney, Australia, 8National Association of People With HIV 
Australia (NAPWHA), Sydney, Australia, 9Burnet Institute, 
Melbourne, Australia

Background:  In Australia, people living with HIV (PLHIV) 
have a reported viral suppression rate of >95%. Howev-
er, this reflects the latest viral load (VL) test within a re-
porting period and does not account for earlier tests. 
Sustained suppression is critical for overall health of PLHIV 
and reducing transmission risk. 
This study identified the level of sustained viral suppres-
sion (SVS) (i.e., VL<1000 in all the tests within the last three 
years) among Australian PLHIV and factors contributing 
to inconsistent suppression.
Methods:  Data were from a national sentinel surveil-
lance system, ACCESS. A total of 6,444 PLHIV (95% male, >16 
years) who attended one of the 60 health services within 
the ACCESS network in 2022, and had consistently taken 
anti-retroviral therapy (ART) and had undertaken at least 
two VL tests over the last three years were included in this 
study. Multivariable logistic regression determined the ef-
fects of demographics and medical history on SVS.
Results:  Out of 6,444 PLHIV (mean age–51.04), 6,090 
(95.5%) had SVS, whereas 98.4% achieved viral suppres-
sion based on the last VL alone. Multivariable logistic re-
gression showed that lower odd of SVS is associated with 
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living in an inner/outer regional area (OR-0.61,CI-0.44,0.84) 
or remote/very remote area (OR-0.16,CI-0.04,0.63) (versus 
major cities), young age (<30years) (OR-0.45,CI-0.44,0.84), 
receiving care at a publicly-funded sexual health clinic or 
hospital-based clinic (OR-0.52,CI-0.39,0.69) (versus general 
practices), higher number of gonorrhea diagnoses during 
the last three years (OR-0.87,CI-0.76,0.99), co-infection with 
hepatitis-C in the last three years (OR-0.44,CI-0.29,0.65), 
and ever co-infected with hepatitis-B (OR-0.74,CI-0.56,0.98) 
while being from a culturally and linguistically-diverse 
background (OR-2.00,CI-1.43,2.81) and higher first CD4 
count (OR-1.0009,CI-1.0004,1.001) are associated with a 
higher odd of SVS (p<0.05).
Conclusions:  SVS is higher than 95% among Australian 
PLHIV taking ART and not largely different from viral sup-
pression rate based on the last VL test. Targeted sup-
ports to improve ART adherence may help to achieve SVS 
among those who are young, who are likely to engage 
in unprotected sex or share injecting equipment (i.e., 
those with a higher number of gonorrhea infections or 
with a history of hepatitis B or C infection), those living 
in non-metropolitan areas, and those receiving care at 
publicly-funded health services. 

TUPEC278
Real-world utilization and effectiveness of 
long-acting Ccbotegravir + rilpivirine in 
virologically suppressed treatment experienced 
individuals in Europe: data from COMBINE-2 
cohort study

A. Pozniak1, G. Sridhar2, L. Assoumou1,3, L. Piroth4, 
D. Braun5, C. Fletcher6, A. Duffy6, L. Ragone2, A. Shah7, 
J. van Wyk8, V. Vannappagari2 
1The European Treatment Network for HIV, Hepatitis 
and Global Infectious Diseases (NEAT-ID), London, 
United Kingdom, 2ViiV Healthcare, Durham, United 
States, 3Sorbonne Université, INSERM, Institut Pierre 
Louis d‘Épidémiologie et de Santé Publique, Paris, 
France, 4CHU Dijon-Bourgogne, Dijon Cedex, France, 
5Department of Infectious Diseases and Hospital 
Epidemiology, University Hospital Zurich, University of 
Zurich, Zurich, Switzerland, 6Research Organization (KC) 
Ltd., London, United Kingdom, 7GlaxoSmithKline, Brentford, 
Middlesex, United Kingdom, 8ViiV Healthcare, London, 
England, United Kingdom

Background:  Cabotegravir (CAB) + rilpivirine (RPV) is the 
first complete long-acting (LA) regimen for treatment ex-
perienced virologically suppressed (HIV-1 RNA <50 copies 
/mL) people with HIV (PWH) without present or past evi-
dence of viral resistance to, and no prior virological failure 
with NNRTI and INI class agents. 
This study assessed the utilization and virologic effective-
ness among individuals initiating CAB+RPV LA regimen in 
real-world setting in Europe.

Methods:  Adult PWH who were treatment experienced, 
virologically suppressed and received CAB+RPV between 
December 2020 and September 2023 were enrolled at 
NEAT ID Network sites across seven European countries. 
Viral loads (VLs) were assessed from first injection until 
CAB+RPV discontinuation or at analysis.
Results: A total of 477 individuals initiating CAB+RPV are 
included in the analysis. All were treatment experienced, 
had VL <50 copies/mL at initiation, had no previous viro-
logic failure and five individuals had history of either NN-
RTI or INSTI mutations but were sensitive to these class-
es. The median age was 44 years (IQR: 37-53), 89% were 
males and median BMI at initiation was 24.7 kg/m2 (IQR: 
22.7-27.4). Adherence to CAB+RPV LA regimen was high, 2% 
individuals having delayed doses with a median delay 
of 7 days (IQR: 7-8) and one individual with missed doses. 
96% of individuals remained on CAB+RPV LA regimen with 
a median follow-up of 3.0 months (IQR: 2.8, 7.1). Of 378 in-
dividuals with follow-up VLs, 98% had last VL measured 
<50 copies/mL. Three individuals had confirmed virologic 
failure (CVF) after initiation of CAB+RPV LA regimen. One 
individual had low-level resistance to rilpivirine and no re-
sistance to the INSTI class at failure.

Table 1. Virologic outcomes among individuals initiating 
CAB+RPV LA regimen.

Conclusions:  The real-world data of PWH who received 
CAB+RPV LA in Europe, suggest that the regimen is effec-
tive among individuals virologically suppressed at initia-
tion. High levels of virologic control were observed with 
low CVF (<1%), consistent with clinical trial data. 
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TUPEC279
Detecting potential barriers in health units 
to prevent interruptions in HIV treatment: 
a self-report measure of care engagement in 
three Brazilian cities - Campo Grande, Curitiba, 
and Florianopolis

V. Cota1, M. Cruz1, C. Santamarina1, R. Miranda2, 
G. Pessanha3, A.P. Cunha1, F. Aguiar4, C. Schweitzer5, 
G. Faccin6, J. Santos7 
1Oswaldo Cruz Foundation (Fiocruz), Sergio Arouca 
National School of Public Health (ENSP), Rio de Janeiro, 
Brazil, 2University of Brasilia, Department of Public 
Health FS, Brasilia, Brazil, 3Rio de Janeiro State Health 
Department, Rio de Janeiro, Brazil, 4Federal University 
of Rio de Janeiro, Rio de Janeiro, Brazil, 5Florianopolis 
Municipal Health Department, Florianopolis, Brazil, 
6Campo Grande Municipal Health Department, Campo 
Grande, Brazil, 7Curitiba Municipal Health Department, 
Curitiba, Brazil

Background:  Antiretroviral treatment (ART) has many 
benefits, but one of the main issues associated with it 
is a lack of adherence, which can lead to interruptions. 
Non-adherence to ART in Brazil varies from 18% to 74.3%, 
stressing the need for an adaptable approach. 
This study is part of “A Hora é Agora“ project, which aims 
to identify client engagement and barriers to treatment 
interruption.
Methods:  We conducted a self-report questionnaire 
adapted from Johnson MO et al., 2019 using Google 
Forms in six AHA-supported healthcare facilities across 
three cities - Campo Grande, Curitiba, and Florianópolis. 
The survey was conducted between November 2022 and 
March 2023, with 571 participants.
Additionally, data was collected from REDCap to assess 
reasons for treatment interruption. Health professionals 
contacted 2005 clients (28% Campo Grande, 10% Curitiba, 
62% Florianopolis) who were without treatment between 
Oct 2022 and Sep 2023.
Results:  The survey showed that most respondents 
(26.8%) were between 25 and 29 years old, 78% were cis-
gender men, 70.7% were homosexual, 61% were white, 
and 53.7% had completed higher education. 43.6% of the 
responses came from Campo Grande, 42.2% from Flori-
anopolis, and 14.2% from Curitiba. Most clients expressed 
confidence in health professionals and services, as indi-
cated in Table 1.
Reasons for discontinuing HIV treatment: Campo Grande 
- Non-acceptance of HIV/negative beliefs (19%); Curitiba 
- Mental health issues (16.3%); Florianopolis - Difficulty in 
personal organization for treatment (45.8%) (Table 2).

Table 1. Client relationship/satisfaction with services 
and professionals*, in Campo Grande, Curitiba and 
Florianopolis, Brazil, November 22 to March 23.

Table 2. Causes for discontinuing the treatment in Campo 
Grande, Curitiba and Florianopolis, Brazil - October 22 to 
September 23.

Conclusions: The study‘s results can help local managers 
improve services and enhance customer-centered care, 
thereby contributing to stronger treatment adherence. 

TUPEC280
Enhancing retention in ART care: the impact 
of flexible people first approaches

K.P. Viswanath1, S. Prasad1, E. Michael1, M. Kumar1, 
S. Dwivedi1, L.H. Mojica1 
1AHF India Cares, New Delhi, India

Background: AIDS Healthcare Foundation – India imple-
ments the Centre of Excellence ART Clinics - The People’s 
Clinic in Delhi and Mumbai. Client retention in Antiretro-
viral Therapy (ART) care remains a formidable challenge, 
necessitating a departure from conventional, one-size-
fits-all methodologies. 
This study, conducted in Delhi with 2200 clients and Mum-
bai with 1100 clients, delves into the efficacy of innovative 
and flexible approaches to address client needs. The re-
search focuses on personalized strategies, aiming to re-
define the landscape of ART care and improve long-term 
client retention.
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Description:  The research advocates for tailored solu-
tions by introducing multi-month dispensation of medi-
cines, allowing clients to receive up to six months‘ supply 
at once. Leveraging modern conveniences, medications 
are dispatched via courier, Proxy medicine collection by 
friends or relatives offers an additional layer of flexibility. 
Walk-in services without prior appointments reduce bar-
riers to access, catering to the diverse needs of the clien-
tele. 
For outstation clients, telephonic consultations and de-
centralized blood workups were done. This empowers cli-
ents to receive medical advice remotely and receive nec-
essary medication refills via courier, minimizing burden of 
frequent travels. 
Mental health aspects were addressed comprehensively, 
with a qualified Psychiatrist providing treatment for men-
tal illnesses and substance use disorders. Collaboration 
with specialty doctors ensures seamless integration of 
services for clients availing multiple medical treatments.
Lessons learned:  The research underscores the signif-
icance of flexibility in healthcare delivery. Multi-month 
dispensation, courier services, proxy collections, and tele-
phonic consultations emerge as effective tools in this pur-
suit. In a span of 2 years from the end of 2021 to 2023, the 
retention rates in Delhi have improved from 87% to 99%, 
in Mumbai from 49% to 97%.
Conclusions/Next steps: The study concludes by empha-
sizing the pivotal role of extended clinic hours (9 am - 10 
pm, Monday to Friday, and 12 pm to 10 pm on Saturdays) 
in accommodating the needs of working clients and mar-
ginalized communities. 
The findings suggest that adopting flexible approaches 
in healthcare settings significantly improves client reten-
tion, offering a blueprint for the future design of ART care 
programs. 
The research contributes valuable insights for global ef-
forts in enhancing effectiveness of ART care programs, 
emphasizing the importance of adaptable, client-centric 
approaches. 

TUPEC281
Adolescent mothers’ engagement in HIV testing 
and prevention of vertical transmission services in 
the Eastern Cape Province, South Africa: insights 
from dyadic data linkage

J. Tolmay1, L. Cluver1,2, S. Zhou3, O. Edun4, J. Jochim1, 
N. Langwenya1, G. Sherman5,6, E. Toska7,1 
1University of Oxford, Social Policy and Intervention, Oxford, 
United Kingdom, 2University of Cape Town, Cape Town, 
South Africa, 3University of Cape Town, Public Health, Cape 
Town, South Africa, 4Imperial College London, MRC Centre 
for Global Infectious Disease Analysis, London, United 
Kingdom, 5University of Witwatersrand, Department 
of Paediatrics and Child Health, Johannesburg, South 
Africa, 6National Institute for Communicable Diseases, 
JohannesburgSouth a, South Africa, 7University of Cape 
Town, Centre for Social Science Research, Cape Town, 
South Africa

Background:  Adolescent mothers have a higher risk of 
HIV acquisition, poorer access to HIV testing services and 
increased vertical transmission, compared to adult moth-
ers. However, few studies have linked adolescents’ self-re-
port and clinical data to better understand engagement 
in HIV testing and subsequent retention in care. 
We examine engagement in prevention of vertical trans-
mission services and socio-economic predictors of HIV-
test timing among adolescent mothers, through linkage 
with national laboratory test results in South Africa. 
Methods: We analysed data from 1,044 adolescent moth-
ers from the UPLIFT cohort and their first-born children in 
a peri-urban, high HIV prevalence setting in the Eastern 
Cape Province, South Africa, all of whom had their first 
child before age 20. HIV test results were retrieved from 
the National Health Laboratory Service database and 
linked to mother-child dyads. 
Self-report data were collected (2017-2019) through re-
searcher-administered questionnaires, covering preg-
nancy experiences, HIV services, healthcare engagement, 
and children’s health. Chi-squared test explored associa-
tions between maternal socio-economic factors and HIV-
test timing.
Results:  30% (313/1,044) of mothers were living with HIV. 
Nearly all (98%) attended at least one antenatal care ap-
pointment, and 89% the recommended 8 appointments. 
While all mothers had been tested for HIV, among those 
living with HIV only 29% reported first testing before their 
first pregnancy, 65% during the pregnancy, and 6% during 
or after delivery. 
Younger mothers (≤16) had lower rates of pre-pregnan-
cy testing (18%vs33%,p=0.002), and higher rates of first 
testing at/after delivery (11%vs4%,p=0.002). Having an 
undisclosed HIV status was associated with only testing 
during/after delivery (21%vs5%,p=0.002). 
Education, residence (urban/rural), grant receipt, and 
risky sex showed no association. Eighty percent of moth-
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ers living with HIV and 57% of their children were linked to 
HIV-related laboratory records. Of those HIV-exposed, 15 
(5%) children were living with HIV, 3-times the 2017 nation-
al vertical acquisition rate.
Conclusions: The prevention of vertical HIV transmission 
is critical to reaching the global goal of ending the HIV/
AIDS epidemic by 2030. 
To strengthen engagement in future care, young women 
need focused interventions for HIV testing and disclosure 
support, even before their first pregnancy. Linked dyadic 
data can provide a unique, robust evidence base for such 
programmatic refinement. 

TUPEC282
Trend in time to antiretroviral therapy initiation 
after HIV diagnosis in Shandong province, China 
(2008-2021): a longitudinal cohort study

J. Ma1, N. Zhang2, X. Liu3, L. Hao2, X. Zhu2, L. Li2, L. Wang2, 
D. Kang2, W. Ma1, G. Wang2 
1School of Public Health, Cheeloo College of Medicine, 
Shandong University, Department of Epidemiology, 
Jinan, China, 2Institute for AIDS Control and Prevention, 
Shandong Center for Disease Control and Prevention, 
Jinan, China, 3University of Tennessee Health Science 
Center, Memphis, United States

Background:  Although clinical trials demonstrated that 
expanding antiretroviral therapy (ART) eligibility has 
broad clinical benefits, the improvement and barriers of 
prior updated guideline on HIV care cascade under re-
al-world conditions is still unknown.
Methods: We conducted a longitudinal cohort study and 
included HIV-positive individuals diagnosed during 2008-
2018 in Shandong Province, China. Participants were di-
vided into four ART eligibility periods (CD4≤200, ≤350, ≤500, 
treat all). We estimated HIV cascade from positive HIV 
screening to ART initiation for each period and median 
time of stage transition. 
Then we used logistic regression to explored factors as-
sociated with rapid linkage to care (from HIV diagnosis to 
linkage within 6 days) and rapid ART initiation (from link-
age to ART initiation within 1 day) in treat all era.
Results: We included 16 025 individuals, among whom 15 
052 were linked to care, 13 932 initiated ART. Over four ART 
guidelines periods, we observed prominent improvement 
in cascade transition from diagnosis to linkage (median 
time decreased from 23 days to 14, 13, 12), and in transition 
from linkage to ART initiation (median time decreased 
from 444 days to 287, 36, 11). 
We found that female, older, individuals diagnosed at 
AIDS-stage and screened at CDC prone to linkage rapidly. 
Besides, those who are older, transmitted through non-
MSM sex, screened at hospital were likely to start ART rap-
idly, while those who started ART in hospital and district/
county level units were likely to delay ART.

Conclusions:  The time to ART initiation reduced greatly, 
attention needs to be paid to the institutional level fac-
tors. 

TUPEC283
History of antiretroviral therapy interruption 
prior to antenatal care is associated with 
delivery viremia and disengagement from care 
postpartum among women in Gugulethu, South 
Africa: a retrospective cohort

B. Leonard1, P. Mogoba1, Y. Gomba1, L. Hlatshwayo1, 
L. Myer1, E.J. Abrams2, T.K. Phillips1 
1University of Cape Town, Cape Town, South Africa, 
2Columbia University, New York, United States

Background:  Disengagement from antiretroviral ther-
apy (ART) during and after pregnancy is common. With 
the rapid scale-up of universal treatment there are in-
creasing numbers of women conceiving on ART but little 
is known about ART history before pregnancy and associ-
ations with treatment outcomes.
Methods: We used existing data from a prospective co-
hort that enrolled women living with HIV (WLHIV) attend-
ing ANC in Gugulethu, South Africa (March 2021-April 2022) 
to describe ART history before ANC and associations with 
delivery viral load (VL) and disengagement from HIV care 
postpartum. Enrolment interviews collected self-reported 
ART history, grouping women into: 
1. Initiating ART in pregnancy, 
2. ART-experienced without any interruptions, 
3. ART-experienced with ≥1 interruption. 
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Delivery VL and postpartum engagement in care were 
abstracted from electronic medical records. Log-bino-
mial models were used to assess associations between 
ART history and i) VL at delivery (>50 copies/ml) and ii) dis-
engagement from HIV care at 12 weeks postpartum (≥30 
days late for ART refill at 12 weeks postpartum).
Results:  Among 321 women (median age 32.3 years, in-
terquartile range [IQR] 28.1–35.9; 61.4% in their first preg-
nancy), 15.3% reported initiating ART in pregnancy, 52% 
reported being ART-experienced with no interruptions 
(median years on ART 6.1, IQR 3.3–10.1), and 32.7% reported 
being ART-experienced with ≥1 interruption (median years 
on ART 6.9, IQR 4.4–9.4; 94.3% reported one interruption). 
In adjusted models, ART-experienced women with ≥1 in-
terruption were more likely to have VL >50 copies/mL at 
delivery (adjusted risk ratio [aRR] 2.39 95% CI 1.39–4.35) and 
to be disengaged from care at 12 weeks postpartum (aRR 
1.96 95% CI 1.23-3.13) compared to ART-experienced wom-
en without interruption. ART-experienced women with ≥1 
interruption were also more likely to have disengaged at 
12 weeks compared to women newly starting ART in preg-
nancy (aRR 6.20 95% CI 2.05–18.77).
Conclusions:  These findings highlight that ART history, 
and history of treatment interruption, is an important 
consideration for maternal ART outcomes in this critical 
period for vertical transmission. Further research is need-
ed to explore mechanisms driving these associations and 
examine interventions to support sustained engagement 
in HIV care before, during and after pregnancy. 

TUPEC284
The Community Pop-up Clinic (CPC): 
HIV treatment in vulnerable population 
of people who use drugs (PWUD)

S. Beitari1, B. Conway1,2, S. Yi1, S. Sharma1 
1Vancouve Infectiuos Diseases Centre, Vancouver, Canada, 
2Simon Fraser University, Vancouver, Canada

Background: To address the HIV pandemic, a concerted 
effort is needed to include vulnerable inner-city residents, 
many of whom are actively using drugs, disengaged from 
care, and facing issues such as housing insecurity and ac-
tive untreated addiction. We have evaluated a new mod-
el of HIV care using our community pop-up clinic (CPC) as 
a strategy to identify people living with HIV, to engage 
them in care and successfully engage and maintain them 
on antiretroviral therapy.
Methods: Weekly events are conducted at places of res-
idence in Vancouver’s inner city. Point-of- care testing for 
HCV and HIV are completed (with phlebotomy performed 
on site), along with ascertainment of prior HCV or HIV in-
fection status. 
All individuals in whom this is indicated are then offered 
access to antiretroviral therapy delivered within a multi-
disciplinary program with adherence support.

Results:  From 01/21 to 11/23, we conducted 125 CPCs (3.5 
events/month) evaluating 2111 individuals, 68 (3.2%) of 
whom tested positive for HIV antibodies, all previously di-
agnosed with HIV infection and lost to follow up. Of the 
68, 45 (66.2%) showed active HCV co-infection. Among cli-
ents living with HIV, we note median age 50 (25-66) years, 
24 (35.3%) female, 11 (16.2%) indigenous, and 26 (38.3%) 
with unstable housing, 28 (41.2%) experiencing recent in-
carceration, and 26 (38.2%) were active drug users, 25 of 
whom had a significant opioid overdose in the previous 
6 months. Of 68, 45 (66.2%) engaged in long-term care at 
our center and continued with antiretroviral therapy.
Conclusions:  Although we have made significant prog-
ress in the control of the HIV pandemic in British Columbia 
and across Canada, many inner-city residents have dis-
engaged from care and discontinued antiretroviral ther-
apy. To control disease progression and transmission in 
this priority population, there is an urgent need to devel-
op and evaluate interventions such as our CPC program 
to optimize our approach to the diagnosis and treatment 
of HIV acquisition in Canada. 

TUPEC285
Closing the final gap of elimination of 
vertical transmission of HIV through scale up 
of community interventions for early infant 
diagnosis (EID) in Botswana

R. Ngwako Balisi1 
1USAID, Gaborone, Botswana

Background: Botswana is the first high HIV burden coun-
try globally to attain the World Health Organization 
(WHO) “Silver Tier" status certification for path to elimina-
tion of vertical transmission of HIV (EMTCT). Despite this, 
Botswana lags behind in testing coverage for Early Infant 
Diagnosis (EID). USAID, through Implementing Partners, 
supported the Ministry of Health to track and link moth-
er-baby pairs who missed their appointments for early in-
fant diagnosis and final outcomes through engagement 
of Community Health Workers (CHWs). We aim to demon-
strate the success of community health worker tracking 
interventions.
Description: We conducted a retrospective review of rou-
tine programme data reported in PEPFAR’s Data for Ac-
countability, Transparency and Impact Monitoring system 
(DATIM) over a 30-month period from January 2021 to July 
2023 in 17 USAID supported districts. We compared this to 
the national DHIS system data to establish the number 
of infants eligible for EID. We triangulated this with data 
from the national HIV-positive infant audit conducted for 
2018 - 2023.
Lessons learned: Between January 2021 to July 2023, 1479, 
HIV exposed infants were referred for tracking and re-link-
ing; of these, 34% (496 of 1479) missed the early infant di-
agnosis (EID) appointment at <12 months of age, and 66% 
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(983 of 1479) missed the final outcomes (FID) appointment. 
Community tracking resulted in 76% (1130 of 1479) being 
successfully reached. Of those reached, 65% (740 of 1130) 
were re-linked to care and 26% (299 of 1130) were found to 
have been already tested - representing 91% confirma-
tion of outcomes. 0.5% (4 of 740) children tested HIV pos-
itive. The national HIV infected infant audit showed 16% 
(36 of 212) of mothers of positive infants identified only 
initiated treatment during the breastfeeding period; and 
subsequently 7% (13 of 182) of infected infants identified 
after 12-months of age.
Conclusions/Next steps:  Data showed that community 
tracking interventions were successful in closing the EID 
coverage gap, which remains critical to mitigate for verti-
cal transmissions, as national data showed a correlation 
between late incident maternal acquisitions and vertical 
transmissions. Sufficient scale of CHW involvement will 
ensure optimal EID coverage and enhanced program 
monitoring to move Botswana towards EMTCT. 

TUPEC286
Reaching HIV epidemic control by 2030 will 
require focused attention on the PMTCT cascade: 
a comparison of PEPFAR versus non-PEPFAR 
supported sites in Tanzania

S.J. Kimambo1, R. Van de Ven1, C. Nnko1, F. Lyimo1, 
F. Haraka1, H. Magige1, M. Nyamhagatta2, M. Msangi2, 
F. Tsiouris3, M. Rosenthal4, M. Bateganya4, 
V. Sampathkumar3 
1Elizabeth Glaser Paediatric AIDS Foundation, Dar es 
Salaam, Tanzania, the United Republic of, 2Ministry of 
Health, Dodoma, Tanzania, the United Republic of, 
3Elizabeth Glaser Paediatric AIDS Foundation, Washington 
D.C., United States, 4United States Agency for International 
Development, Dar es Salaam, Tanzania, the United 
Republic of

Background: The Tanzania HIV response is mainly fund-
ed by donors; however, decreasing donor funding poses 
a risk for sustaining gains and ending AIDS in children by 
2030. Tanzania endorsed the global goal of eliminating 
mother-to-child transmission (MTCT) of HIV, but progress 
has fallen short with a current MTCT rate of 7% in 2022. We 
reviewed national MTCT data to describe current perfor-
mance of prevention of MTCT (PMTCT) at sites supported 
by PEPFAR versus non-PEPFAR supported sites.
Description: A cross-sectional retrospective analysis was 
conducted on the PMTCT program for the year 2022, us-
ing the national DHIS2 database. Annual routine PMTCT 
data were abstracted from the monthly site-level DHIS2 
reports and aggregated by PEPFAR and non-PEPFAR sup-
ported sites. The standard PMTCT cascade indicators 
were calculated using Excel, and numbers and propor-
tions presented to compare the PMTCT program perfor-
mance between supported and non-supported sites.

Lessons learned:  In 2022, 7,501 health facilities offered 
PMTCT services, of which 61% (4,560/7,501) were non-PEP-
FAR supported sites. A total of 2,365,940 pregnant wom-
en (99%) attending antenatal care (ANC) were tested for 
HIV at their first ANC visit. Of those tested, 0.8% (18,646) 
were newly diagnosed HIV positive during the current 
pregnancy; 74% (13,766) of them were seen at PEPFAR-sup-
ported sites, compared to 26% (4,880) at non-PEPFAR sites. 
ART initiation was 108% at PEPFAR-supported sites vs 43% 
non-PEPFAR supported sites, and testing of HIV-exposed 
infants (HEI) in the first two months after birth was 75% 
at supported sites vs 28% at non-supported sites. Other 
notable differences are shown in the table.

PMTCT variables PEPFAR 
N (%)

Non PEPFAR
N (%)

Number and % of new ANC women tested 
for HIV 1,522,552 (99%) 843,388 (98%)

Number and % of new ANC women tested 
positive 13,766 (0.9%) 4,880 (0.6%)

Number and % of women known positive at 
ANC of all ANC positive 43,355 (76%) 7,058 (59%)

Number and % of new HIV positive women at 
ANC Initiated on ART 14,844 (108%) 2,108 (43%)

Number and % of all HIV positive women 
on ART (New pregnancy, known, and 
breastfeeding)

59,647 (99%) 9,508 (72%)

Number and % of HEIs tested with dried 
blood spot testing (DBS) <2mo 42,582 (75%) 3,402 (28%)

Number and % of HEIs tested with DBS 
<12mo 50,675 (85%) 4,320 (45%)

Number and % of HEI tested positive through 
DBS 1,501 (3.0%) 196 (4.5%)

Table: National PMTCT cascade data disaggregated by 
PEPFAR vs non-PEPFAR supported sites 

Conclusions/Next steps: The PMTCT performance is low 
in non-PEPFAR supported facilities; however, these sites 
serve 26% of newly identified pregnant women each year. 
This calls for adaptation of the current program and re-
source prioritization to address the gaps and support 
Tanzania on the path to elimination of MTCT 
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TUPEC287
Predictors of disengagement during the early 
treatment period in South Africa

M. Maskew1, M. Benade2,1, N. Mutanda1, L. Sande1, 
V. Ntjikelane1, L. Malala3, S. Rosen2,1 
1Faculty of Health Sciences, University of the 
Witwatersrand, Health Economics and Epidemiology 
Research Office, Johannesburg, South Africa, 2Boston 
University School of Public Health, Department of Global 
Health, Boston, United States, 3National Department of 
Health, HIV/AIDS Care and Treatment, Pretoria, South 
Africa

Background: Disengagement from HIV care in the early 
treatment period is a critical obstacle to achieving UN-
AIDS’s second 95 target. Underlying drivers of disengage-
ment from care in the early treatment period are not 
clear. While South Africa’s Service Delivery Guideline on 
Fast Track Initiation and Counseling (FTIC) define norma-
tive procedures, the effect of guideline implementation 
and underlying drivers of disengagement remain unclear.
Methods: From 8/2022-6/2023, PREFER surveyed adult ART 
clients initiating, re-initiating, or on ART for ≥1 post-initia-
tion visit but ≤6 months at 18 facilities across three prov-
inces in South Africa. We collected data on demographics, 
HIV testing, treatment history, and service delivery prefer-
ences. Participants were followed using routinely-collect-
ed EMR data up to 7 months after initiation. We defined 
disengagement from care at 6 months as no clinic visit 
5-7 months after ART initiation.
Results:  301 participants (median age=32, 80% female, 
median CD4 count=316 cells/mm3) had sufficient fol-
low-up time. At study enrollment, 19% self-reported newly 
initiating ART, 7% re-initiated after a period of disengage-
ment, and 74% were on ART for ≥1 post-initiation visit. By 
6-months, 58 (19%) had disengaged from HIV care. Figure 
1 summarizes drivers. 

Figure 1. Potential drivers of disengagement from HIV care 
during the first 6 months on treatment.

Those newly initiating ART at study enrollment were near-
ly twice as likely to have disengaged by 6 months (crude 
relative risk (cRR)=1.93; 95% CI:1.13-3.29) as those who had 
remained in care for ≥1 visit. Disengagement was also 

more likely among younger (18-24 years) participants, 
those saying that queues were too long, those preferring 
care within the facility rather than in the community, and 
those who felt they needed more treatment information. 
Disengagement did not differ by gender, relationship sta-
tus, or CD4 count.
Conclusions: Among adults initiating or re-initiating ART 
in South Africa, risk of disengagement is highest imme-
diately after initiation. Strengthening implementation 
of SA’s Service Delivery Guidelines may improve retention 
during the early treatment period.

TUPEC288
Early initiation of peer support is acceptable to 
people newly diagnosed with HIV through opt-out 
testing in the emergency department

O. Davies1, L. Stewart1 
1Epsom & St Helier University Hospitals NHS Trust, Sexual 
health & HIV, Rosehill clinic, London, United Kingdom

Background:  Peer support interventions have been 
shown to increase self-management, reduce stigma and 
increase adherence to antiretroviral therapy (ART). We 
reviewed the offer and acceptability of peer support to 
people who were newly diagnosed with HIV through opt-
out testing in the emergency department (ED).
Description: Following the availability of National Health 
Service England funding for HIV testing in EDs of high 
prevalence areas in April 2022, opt out testing was ex-
panded in the EDs of Epsom & St Helier Hospitals (ESTH). 
People aged over 16 having blood tests in both EDs were 
tested for HIV. 
At the start of the project there was no in-house peer sup-
port and referrals were made to voluntary sector organ-
isations. In-house peer support became available in July 
2023.
Between April 2022 and December 2023, 17 people were 
newly diagnosed with HIV. The median (IQR) age of diag-
nosis was 39 (31-52) years. One person died during admis-
sion and 1 was transferred to another hospital. Of the 15 
remaining, 10 were offered peer support and 9 accepted 
the offer (90%). Of these, seven were male and two were 
female. Three were white British, three were from other 
white backgrounds and two of mixed ethnicity. Other eth-
nic backgrounds represented included Black African and 
Asian. Of the 17 newly diagnosed, 16 remain in care. 100% 
of those who accepted the offer of peer support remain 
in care. One person who did not receive an early offer of 
peer support has not engaged with care.
Lessons learned: The early offer of peer support was well 
received by people of various ages, gender identities, 
sexuality and ethnic backgrounds who were newly diag-
nosed with HIV. High rates of linkage and retention in care 
were observed; however one person who did not receive 
an early offer of peer support did not remain in care.
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Conclusions/Next steps:  Opt out testing in the ED has 
achieved high rates of new diagnoses, however retention 
in care is important. We found that the early offer of peer 
support was acceptable and may be an important tool in 
improving retention. With the availability of an in-house 
peer mentor we now offer early peer support. 

TUPEC289
Patterns of retention in care during clients’ first 12 
months after HIV treatment initiation in Zambia: 
a retrospective cohort analysis using routinely 
collected data

M. Benade1,2,3, M. Maskew2, P. Chilembo4, M. Mwanza5, 
S. Rosen1,2 
1Boston University School of Public Health, Department 
of Global Health, Boston, United States, 2University of 
Witwatersrand, Health Economics and Epidemiology 
Research Office, Johannesburg, South Africa, 3Amsterdam 
University Medical Center, Department of Medical 
Microbiology, Amsterdam, Netherlands, the, 4Centre for 
Infectious Disease Research in Zambia, Lusaka, Zambia, 
5Centre for Infectious Disease Research in Zambia, Clinical 
Care Services, Lusaka, Zambia

Background: The first year after HIV treatment initiation 
or re-initiation remains the time of the highest risk of 
treatment interruption, yet little is known about the tim-
ing or patterns of early interruptions. We used routinely 
collected medical record data to define and describe 
patterns of engagement in Zambia during clients’ first 
year after initiation.
Methods:  Using IeDEA’s electronic medical record data 
from the 566 Zambian facilities supported by CIDRZ, we 
described patterns of engagement among those pre-
senting for initiation of ART in 2018 to 2021. We merged 
clinical visits and other interactions to create service 
events, categorized events based on whether they were 
attended on time or ≤28 days or late >28 days and used 
these visit categories to define engagement patterns for 
months 0-6 and months 7-12 after initiation. Clients who 
remained engaged without treatment interruption were 
defined as continuous; those who attended ≥1 visit late 
>28 days but returned to care were labeled cyclical. Dis-
engagement was defined as missing a scheduled visit by 
>28 days and without evidence of return.
Results:  159,429 individual client records were included 
(61% female, median age 33). In months 0-6, 51% clients 
were continuously engaged, 12% cyclically engaged, and 
33% disengaged by 6 months (Figure 1). During months 
7-12, most clients who had been continuously engaged in 
months 0-6 (54%) remained so, while 18% moved to cy-
clical engagement. Among those in a cyclical pattern in 
months 0-6, nearly half (47%) moved to being continuous-
ly engaged by month 12. Only 34% of the study population 
were engaged continuously for the full 12 months period.

Conclusions:  Fewer than 60% of clients initiating ART 
between 2018 and 2021 at Zambian facilities remained 
continuously engaged at month 6 and <40% remained 
continuously engaged at month 12. Cyclical engagement 
is common and may call for a new model of service de-
livery. 

TUPEC290
Telehealth disparities in HIV care during the 
COVID-19 pandemic at a large academic medical 
center: study findings from North Carolina

V. Yelverton1, J. Ostermann2,3,4, M.E. Yarrington1, 
A.K. Weinhold5,4, N. Natafgi2, B. Olatosi2,3, S. Weissman6,3,7, 
N.M. Thielman1,4 
1Duke University, Division of Infectious Diseases, 
Durham, United States, 2University of South Carolina, 
Health Services Policy and Management, Columbia, 
United States, 3University of South Carolina, South 
Carolina SmartState Center for Healthcare Quality 
(CHQ), Columbia, United States, 4Duke University, 
Duke Global Health Institute, Durham, United States, 
5Duke University, Center for Health Policy and 
Inequalities Research, Durham, United States, 
6University of South Carolina, Department of Internal 
Medicine, Columbia, United States, 7Prisma Health, 
Columbia, United States

Background:  Telehealth was used to maintain HIV care 
continuity during the COVID-19 pandemic in the United 
States. We examined variation in the utilization of tele-
health HIV visits during the COVID-19 pandemic among 
people living with HIV (PWH) by sociodemographic char-
acteristics.
Methods:  Aggregated electronic health record (EHR) 
data from the Duke University Infectious Disease clinic in 
NC were analyzed graphically to assess variation in tele-
health use by (1) race and ethnicity, (2) age, (3) sex, and (4) 
residence. Monthly rates of HIV care engagement among 
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PWH (henceforth: monthly visit rates) were calculated as 
the proportion of PWH with at least one in-person and/or 
telehealth visit that month.
Results: EHR data from 2,623 PWH receiving care between 
January 2019 and March 2023 were extracted. Telehealth 
use increased sharply in the early phase of the COVID-19 
pandemic but reverted to predominantly in-person 
care within 1 year (<3% of PWH receiving telehealth per 
month). The proportion of PWH who received at least 
one telehealth visit was higher among those identifying 
as non-Hispanic White, ≥50 years old, female, and not re-
siding in the county in which the HIV clinic is located, as 
compared to people of color, 18-49-year-olds, males, and 
persons living in the clinic county (Figure 1).

Figure 1. Engagement in HIV care relative to the COVID-19 
pandemic, by sociodemographic characteristics.

Conclusions: While telehealth bridged the initial COVID-19 
pandemic phase with reduced in-person visit availability, 
it was unequally utilized. People of color utilized telehealth 
less than non-Hispanic White PWH indicating telehealth 
disparities in HIV care. To guide the optimal integration 
of telehealth in HIV care and promote equitable HIV care, 
strategies designed to promote access for people of color 
are needed. 

TUPEC291
Father engagement and caregiver relationship 
dynamics impact early child neurodevelopment

M.A. Bulterys1, M. King‘e2, I. Njuguna1,3, D. Chebet2, 
A. Onyango2, A. Wagner1, K.M. Powis4,5,6, A.R. Cassidy7, 
S. Benki-Nugent1, D. Wamalwa2, G. John-Stewart1,8,9 
1University of Washington, Global Health, Seattle, United 
States, 2University of Nairobi, Department of Pediatrics 
and Child Health, Nairobi, Kenya, 3Kenyatta National 
Hospital, Nairobi, Kenya, 4Harvard Medican School, Boston, 
United States, 5Harvard T.H. Chan School of Public Health, 
Immunology and Infectious Diseases, Boston, United 
States, 6Massachusetts General Hospital, Internal Medicine 
and Pediatrics, Boston, United States, 7Mayo Clinic, of 
Psychiatry & Psychology, and Pediatric & Adolescent 
Medicine, Rochester, United States, 8University of 
Washington, Pediatrics, Seattle, United States, 9University 
of Washington, Medicine, SeattleWunited, United States

Background: The role of caregiver relationship dynamics 
and father engagement factors in child neurodevelop-
ment remain poorly understood. We assessed differences 
in caregiver factors between children who are HIV-ex-
posed uninfected (CHEU) and children who are HIV-un-
exposed uninfected (CHUU) and determined associations 
between caregiver factors and child neurodevelopment 
among two-year-old children.
Methods:  CHEU and CHUU and their mothers were en-
rolled during 6-week routine postnatal care visits across 
six sites in Kenya between March-October 2021. Univari-
able descriptive analyses compared caregiver relation-
ship and father engagement factors between CHEU and 
CHUU at two years. Neurodevelopment was assessed 
using the Malawi Developmental Assessment Tool that 
examines social, language, fine motor, and gross motor 
skills. Multivariable linear mixed effects models explored 
associations and clustered by site.
Results:  Compared to mothers of CHUU (N=733), moth-
ers of CHEU (N=503) were significantly more likely to be 
older, have <7 years of education, report moderate to se-
vere household food insecurity, and less likely to still be in 
a relationship with the child’s biological father by 2 years 
postpartum (72% among CHEU and 80% among CHUU). 
Among mothers still together with the child’s biological 
father, mothers of CHEU were more likely to be in polyga-
mous marriages, have significantly older partners, report 
lower satisfaction and stability in their relationships, and 
have less financially supportive partners. 
Among all children with neurodevelopment assessments 
at Year 2, regardless of maternal relationship status, 
CHEU (N=335) exhibited lower (worse) gross motor scores 
compared to CHUU (N=456) (adjusted coeff: -0.52, 95% CI: 
-0.95, -0.08), but comparable social, language and fine 
motor, after adjusting for maternal age, marital status 
and education, and child age and sex. Among all children 
adjusting for CHEU status, lower social, language and fine 
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motor scores (but not gross motor scores) were associat-
ed with male child sex, shorter duration of parental rela-
tionship, poorer maternal relationship satisfaction, lower 
frequency of father-child interactions, and father living 
separately (all p<0.01).
Conclusions:  Gross motor scores were lower among 
CHEU than CHUU, and relationship satisfaction and fa-
ther engagement were associated with multiple neuro-
developmental domains among both CHEU and CHUU. 
Caregiver-based interventions may be useful to support 
families impacted by HIV and relationship instability. 

TUPEC292
Factors associated with rapid antiretroviral 
therapy (ART) initiation following HIV diagnosis 
in British Columbia

R. McKerchar1, S. Guillemi2, V. Dias Lima2,3, L. Wang3, 
W. Zhang3, R. Barrios2, J. Montaner2,3, M. Hull2,3 
1Memorial University of Newfoundland, St John‘s, 
Canada, 2BC Centre for Excellence in HIV/AIDs, Vancouver, 
Canada, 3University of British Columbia, Vancouver, 
Canada

Background:  Early initiation of antiretroviral therapy 
(ART) following HIV diagnosis is standard of care. Treat-
ment as Prevention strategies in British Columbia (BC) 
have improved linkage to care and time to overall ART ini-
tiation. Rapid (within seven days or less) starts have been 
shown to be feasible in many high-income settings. We 
evaluated the proportion of individuals undergoing rapid 
ART initiation in BC.
Methods:  We evaluated time to ART initiation from 
01/2008 -03/2020 in newly HIV diagnosed adults (>19 years) 
captured in a retrospective cohort (STOP HIV/AIDS), linking 
the provincial ART Drug Treatment Program and differ-
ent administrative datasets. Rapid ART starts were ana-
lysed over three periods from 01/2008 – 30/2012, 04/2012 
– 03/2016 and 04/2016 – 03/2020. 
Factors associated with rapid ART start were analysed 
using multivariable logistic regression adjusted for age, 
gender, geographic setting, ethnicity, and HIV risk status 
(men who have sex with men, heterosexual transmission 
or history of injection drug use [PWID]).
Results:   Overall, 1529 individuals initiated ART following 
confirmed HIV diagnosis. The median time to ART start fell 
from 451 days (25th-75th percentiles 78 – 1222) in the first 
time period to 28 days (25th-75th percentiles 14 – 50) in 
the most recent time period (p <0.001). Rapid initiations 
increased from 0% in the first time period to 14.3% in pe-
riod 3 (p<0.001). 
In multivariable analysis, factors associated with rapid 
ART were younger age (adjusted odds ratio (aOR) 1.03 per 
year, 95% CI 1.01 – 10.4), MSM risk (aOR 2.86, 95% CI 1.29 - 
6.35) and place of residence in Vancouver (aOR 2.64, 95% 
CI 1.76 – 3.97).

Conclusions:  Rapid starts make up a minority of new 
starts but have increased in frequency over time. 
Younger individuals, those with MSM risk and those living 
in a large urban city were more likely to start rapid ther-
apy. 
Early ART initiation needs to be encouraged, and support-
ed in key populations and varied geographic settings. 

Monitoring the spread, impact 
and prevention of new or resurgent 
pathogens

TUPEC293
Self-reporting adverse events after MVA-BN 
immunization against the Mpox epidemic in 
Taiwan, 2023

P.-H. Lee1, C.-S. Yen1, H.-J. Su1, K.-C. Chen1, Y.-C. Lai1, 
C.-M. Chiu1, P.-C. Chan1, C.-C. Lee1 
1Taiwan Centers for Disease Control, Taipei, Thailand

Background: The emergence of Mpox, an orthopox virus 
responsible for over 87,000 global cases in 2022, persisted 
into 2023, spreading across the Western Pacific regions, 
including Taiwan. WHO recommends MVA-BN vaccination 
for at-risk populations to control the epidemic. 
However, the MVA-BN vaccine has not been approved in 
Taiwan, and it was administered intradermally (ID) due to 
vaccine shortages. 
This study aimed to investigate the vaccine safety through 
self-reporting by vaccinees.
Methods:  Participants were enrolled through QR code 
snapshots on vaccination day (D0) and completed volun-
tary, anonymous online questionnaires on day 7 (D7). 
Data included birth year, gender, vaccination dates, ad-
ministration routes (subcutaneous, SC; or intradermal, ID), 
and percentages reporting local or systematic adverse 
events (AEs), AEs leading to medical visits, or missed daily 
activities post-vaccination. Chi-square tests and logistic 
regression models analyzed AE differences and associat-
ed risk factors.
Results: From March 25 to Oct 3, 2023, 6110 vaccinees com-
pleted D0 surveys, with 2180 (35.7%) completing D7 ques-
tionnaires. After data cleaning, 2141 respondents were an-
alyzed (92.9% men, median age 40, IQR: 31-42 years). 
Local AEs within D7 of the 1st dose with SC and ID, and 2nd 
dose with SC and ID were 48.9%, 23.6%, 52.0%, and 29.6%, 
respectively. Systematic events within D7 were 4.3%, 2.9%, 
3.2%, and 3.5%, respectively. 
Among those 2063 participants with complete informa-
tion for D0 and D7 survey, analysis of associated factors 
showed that a history of allergy increased AE risk (aOR=1.57, 
95% CI: 1.14-2.15), while the 2nd dose, regardless of SC or ID, 
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was less likely to develop AEs (SC: aOR=0.36, 95% CI: 0.26-
0.48; ID: aOR=0.49, 95% CI: 0.38-0.64) compared to the 1st 
dose via SC administration (Table 1).

Table 1. Associated factors with having local or 
systemic adverse events on day 7 (or less) after MVA-BN 
immunization among those voluntary self-reporting 
participants (n=2063).

Conclusions: MVA-BN immunization demonstrated safe-
ty in this study. Individuals receiving the second dose, 
regardless of administration route, experienced signifi-
cantly fewer local or systematic AEs within or on D7 after 
immunization. 

TUPEC294
Time to COVID-19 clinical deterioration and 
factors associated with COVID-19 severe disease 
among patients living with HIV in KwaZulu Natal, 
South Africa: a retrospective cohort analysis of 
COVID-19 surveillance data

R.N. Phaswana-Mafuya1,2, C.P. Sosibo1,2, E. Phalane1,2, 
L. Olifant1,2 
1University of Johannesburg, Faculty of Health 
Sciences, South African Medical Research Council/
University of Johannesburg (SAMRC/UJ) Pan African 
Centre for Epidemics Research (PACER) Extramural Unit, 
Johannesburg, South Africa, 2University of Johannesburg, 
Faculty of Health Sciences, Department of Environmental 
Health, Johannesburg, South Africa

Background:  We sought to determine whether time to 
COVID-19 clinical deterioration is shortened by HIV infec-
tion and whether factors that influence SARS-CoV-2 in-
fected patients’ progress to severe disease and mortality 

risk differ between patients living with HIV and those who 
are HIV-negative. Some socio-demographic characteris-
tics, behavioral factors and co-morbidities may likely af-
fect time-to-disease severity amongst COVID-19 patients 
living with HIV than those who are HIV-negative.
Methods: A total of 5399 COVID-19 patients aged 18+ years 
enrolled in the daily COVID-19 database one of the highly 
burdened districts in KwaZulu Natal Province of South Af-
rica and the COVID-19 hospital admission database sur-
veillance system were retrospectively followed between 
8 March 2020 and 25 April 2022. Analysis was performed 
via STATA version 17. A logistic regression model was fit-
ted to assess whether HIV infection had any influence 
on COVID-19 severity. Kaplan-Meier survival curves were 
used to estimate time-to-event among those who de-
veloped the outcome of interest (COVID-19 severity) and 
the log-rank test to test whether there were statistically 
significant differences in time to COVID-19 severity. Lastly, 
a parametric proportional hazard model with a Weibull 
distribution was used to test how age, gender, and long-
term health conditions affected the time to COVID-19 dis-
ease severity in the HIV-positive and HIV-negative groups 
after a COVID-19 diagnosis.
Results: Of the 5399 COVID-19 patients, 4209 (78.0%) were 
HIV-negative, and 1190 (22.0%) were living with HIV. In the 
adjusted model, although COVID-19 patients living with 
HIV were 20% more likely to experience COVID-19 disease 
severity, the association was not significant (Adjusted 
Hazards Ratio (AHR):1.2;95%CI: 0.9–1.5). Further, older age, 
being male, having hypertension, current active TB, and 
chronic kidney disease were associated with COVID-19 
severity. Men experienced events at a 10% (AHR:1.1;95%-
CI:1.0–1.2) higher rate than women. Hypertension, as well 
as previous and current active TB, were significantly asso-
ciated with 50% (AHR:1.5;95%CI:1.2–1.9), 80% (AHR:1.8;95%-
CI:1.4–2.5) and 60% (AHR:1.6;95%CI:1.2–2.2) increased risk of 
COVID-19 disease severity.
Conclusions: Notably co-morbidities, older age, and be-
ing male affected on time to disease severity amongst 
COVID-19 patients living with HIV compared to those who 
are HIV negative. This necessitates integrated care to 
prevent COVID-19 adverse clinical outcomes. 

TUPEC295
Mpox virus seroprevalence among men who 
have sex with men, transgender, non-binary, and 
gender diverse individuals in NYC in 2023

J. Platt1, A. Greenleaf1, M. Reyes1, C. Wright1, C. Chang1, 
M. Rivas1, D. Liu1, M. Mihaley1, S. Kaur1, W.M. El-Sadr1, 
J. Justman1 
1ICAP at Columbia University, New York, United States

Background: New York City (NYC) was the US epicenter of 
the 2022 global mpox outbreak among gay, bisexual, and 
other men who have sex with men (MSM). However, due to 



aids2024.orgAbstract book293

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

stigma and limited testing the burden of mpox remains 
unclear. We assessed the prevalence of orthopoxvirus an-
tibodies (Ab) by history of mpox diagnosis and vaccina-
tion for mpox and smallpox among a cohort in NYC.
Methods:  We conducted a cross-sectional survey 
(June-December 2023) among a purposive sample of 
MSM, transgender, non-binary, and gender diverse indi-
viduals who have sex with men, recruited primarily from 
outdoor venues in neighborhoods with large LGBTQ+ 
populations. Descriptive analyses were conducted using 
data from questionnaires and ELISA results for anti-or-
thopoxvirus IgG Ab.
Results:  Results for 231 participants of 570 persons 
screened were available for preliminary analysis. Medi-
an age was 36 years, 73% male, 55% gay, 36% White, 25% 
Black, 23% Latinx, 9% multi-racial, and 7% Asian. Preva-
lence of self-reported HIV and prior mpox diagnosis was 
19% (n=43) and 5% (n=11), respectively; among the latter, 
8/11 reported HIV diagnosis and 7/11 reported STI diagno-
sis in the past year. Prior smallpox vaccination and 1- and 
2-dose mpox vaccination was reported by 43%, 15% and 
40%, respectively, with 54% reporting last mpox vaccina-
tion 6-12 months previously. Overall orthopoxvirus sero-
prevalence was 61%, with highest seroprevalence among 
those reporting prior mpox diagnosis (100%), followed by 
those reporting mpox and smallpox vaccinations (85%), 
two mpox vaccine doses (83%), prior mpox diagnosis and 
smallpox vaccination or mpox vaccination (67%), one 
mpox vaccine dose (47%), or prior smallpox vaccination 
only (42%). Among those reporting no prior mpox diag-
nosis or smallpox or mpox vaccinations, seroprevalence 
was 31%, or 18% after excluding individuals >45 years old 
who may have received childhood smallpox vaccination.
Conclusions:  In this NYC community sample, orthopox-
virus seroprevalence was high, even among those with 
no prior mpox diagnosis or mpox/smallpox vaccination, 
suggesting that undiagnosed mpox infections may be 
more common than previously appreciated. Two-dose 
mpox vaccination was associated with high short-term 
seroprevalence. Evidence also suggests long-lasting sero-
prevalence among those reporting smallpox (likely during 
childhood) vaccinations. Distinguishing Ab from infection 
versus vaccination is needed to better understand mpox 
epidemiology. 

Monitoring and population-level 
interventions for non-HIV outcomes

TUPEC296
Role of familial stigma in depression among 
cisgender GBMSM

T. Carpino1, K. Atkins1, I.L. Lucas2, M. Valentine-Graves2, 
M. Smith2, J.M. Wiginton3, A. Rao1, S. Murray1, S. Baral1, 
T. Sanchez2 
1Johns Hopkins University School of Public Health, 
Baltimore, United States, 2Emory University Rollins School 
of Public Health, Atlanta, United States, 3University of 
California San Diego, San Diego, United States

Background:  Cisgender gay, bisexual, and other men 
who have sex with men (GBMSM) face a disproportionate 
burden of mental health challenges, including depres-
sion. Sexual activity stigma and lack of family support can 
exacerbate poor mental health, which may be compli-
cated by HIV-related stigma. However, the role of lifetime 
familial stigma in current depression outcomes has not 
been extensively studied. In response, we explored rela-
tionships between sexual activity stigma from family and 
current depressive symptoms among GBMSM.
Methods:  Data were collected using the 2021 American 
Men‘s Internet Survey, a web-based survey of US cisgen-
der GBMSM. The survey included modules on HIV, demo-
graphics, substance use, sexual history, and familial stig-
ma (exclusion and/or discriminatory remarks). Depressive 
symptoms within the past two weeks were assessed using 
the Patient Health Questionnaire-9 (PHQ-9), with a score 
of ≥ 10 indicating moderates ere depression. Modified 
Poisson regression with robust variance was employed to 
examine associations between familial stigma and cur-
rent moderate to severe depression symptoms while ad-
justing for outness, sexual orientation, age, income, and 
race/ethnicity.

Figure. Prevalence of current depression by potential 
factors in cisgender GBMSM in the US.

Results:  Of the 9061 GBMSM who completed the survey, 
we retained 7754 participants who completed the PHQ-
9. Among the respondents, prevalence of lifetime sexual 
activity stigma from family was 46.9% (n=3637) and recent 
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moderate-severe depression was 21.1% (n=1636). Several 
factors were associated (p<0.01) with depression including 
age, race/ethnicity, and experiences of stigma. In adjust-
ed models, lifetime familial stigma was associated with 
a 75% greater prevalence of depression (aPR: 1.76; 95% CI: 
1.60, 1.95).
Conclusions: The relationship between stigma and men-
tal health suggests that addressing stigma should be 
part of an effective mental health response. Specifically, 
in addition to addressing familial stigma, there is a clear 
need to address the disproportionate burden of depres-
sion among cisgender GBMSM and develop effective in-
tervention strategies for depression and other mental 
health outcomes. 

TUPEC297
Depression among people with tuberculosis 
and tuberculosis/HIV in Ukraine: a cross-sectional 
study

A. Salnikova1, O. Makarenko1, Y. Sereda1, T. Kiriazova1, 
K. Lunze2, J. DeHovitz3, D.C. Ompad4,5 
1Ukrainian Institute on Public Health Policy, Kyiv, Ukraine, 
2Department of Medicine, Boston Medical Center, Boston 
University Chobanian & Avedisian School of Medicine, 
Boston, MA, United States, 3SUNY Downstate Health 
Sciences University, Department of Medicine, Brooklyn, 
United States, 4New York University, School of Global Public 
Health, Department of Epidemiology, New York, United 
States, 5Center for Drug Use and HIV|HCV Research, New 
York, United States

Background: TB/HIV coinfection accounted for 22% of TB 
cases in 2019, and TB remains the leading cause of death 
among people living with HIV (PLWH) in Ukraine. Depres-
sive disorders are associated with poor treatment out-
comes, poor physical health and quality of life among 
people living with TB and TB/HIV. Data on depression and 
associated factors among this population is limited in 
Ukraine. 
The present study aimed to examine the prevalence of 
depression risk and its correlates and describe willingness 
to be in depression treatment among people living with 
TB and TB/HIV in Ukraine.
Methods:  This cross-sectional analysis included adult 
healthcare clients who initiated TB treatment within 30 
days (n=100 with TB; n=109 with TB/HIV) in two tertia-
ry hospitals in Kyiv and Odesa. We conducted a survey 
from February 2021 to October 2022 and reviewed clients’ 
health records. 
We used the Center for Epidemiological Studies-Depres-
sion Scale (CES-D), with a cut-off score of ≥16 points to indi-
cate risk for clinical depression. TB stigma was measured 
with Van Rie TB stigma scale. Factors associated with risk 
for clinical depression were identified using logistic re-
gression.

Results:  The mean age of participants was 43 (SD = 11) 
years and 66% identified as male. The prevalence of risk 
for clinical depression was 28%. Among those with risk for 
depression, 66% were willing to seek either therapeutic or 
medical help for it. HIV coinfection (2.95, 95% CI: 1.46, 6.20), 
illicit drug use in a past 30 days (3.57, 95% CI: 1.18–11.60), 
TB stigma (moderate stigma - 7.40, 95% CI: 2.22, 34.1; high 
stigma - 15.5, 95% CI: 4.52, 73.2), and unemployment status 
(2.25, 95% CI: 1.12, 4.60) were significantly associated with 
risk for depression among people living with TB and TB/
HIV.
Conclusions: Findings support integration of a clinical de-
pression screening tool into routine clinical care of people 
living with TB and HIV, and highlight the importance of 
linking clinical care for TB/HIV with mental health services. 
HIV coinfection, illicit drug use in a past 30 days, TB stig-
ma, unemployment status were associated with risk for 
depression, highlighting the need for comprehensive ser-
vices for this healthcare client population. 

TUPEC298
Exclusive breastfeeding and associated 
factors for mothers living with and without 
HIV in Botswana

R. Haghighat1, G. Masasa2, S. Kgole2, S. Schenkel3, 
M. Ngwaca2, G. Elija2, P. Maano2, B. Phale2, O. Selepe2, 
K. Setlhabi2, C. Psaros1,4, E. Waldron1,4, M. Bulterys5,6, 
T. Ralegoreng7, G. Masheto2,8, B. Nkomo7, J. Makhema2,8, 
J. Jao2,9, K. Powis2,3,8,10 
1Harvard Medical School, Boston, United States, 
2Botswana-Harvard Health Partnership, Gaborone, 
Botswana, 3Massachusetts General Hospital, 
Department of Pediatric Global Health, Boston, United 
States, 4Massachusetts General Hospital, Department 
of Psychiatry, Boston, United States, 5University of 
Washington, Department of Global Health, Seattle, 
United States, 6University of Washington, Department of 
Epidemiology, Seattle, United States, 7Ministry of Health 
Botswana, Gaborone, Botswana, 8Harvard T.H. Chan 
School of Public Health, Department of Immunology and 
Infectious Diseases, Boston, United States, 9Northwestern 
University Feinberg School of Medicine, Department 
of Pediatrics, Chicago, United States, 10Massachusetts 
General Hospital, Department of Internal Medicine, 
Boston, United States

Background:  Exclusive breastfeeding (EBF) through 6 
months is associated with lower morbidity and mortali-
ty for infants born to mothers living with HIV (MLHIV) on 
antiretroviral therapy. Botswana’s national guidelines 
for MLHIV adopted EBF in 2016, after global recommen-
dations in 2013. Since then, no studies have longitudinally 
estimated EBF in Botswana. We evaluated infant feeding 
practices through 6 months for mothers living with and 
without HIV in Botswana.
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Methods:  The FLOURISH study prospectively enrolls Bo-
tswana citizens with singleton pregnancies, age ≥18 years, 
and breastfeeding intent. From July 2022-December 2023, 
participants answered a questionnaire at 6 months post-
partum on factors influencing infant feeding choices. 
Participants reported feeding practices quarterly, en-
abling 6-month EBF quantification. Factors associated 
with EBF were evaluated overall and for MLHIV only using 
multivariable logistic regressions.
Results:  Of 198 participants, 47.5% were living with HIV. 
Median age was 28 years (IQR 24-33). Participants were 
65.2% multiparous, 22.2% single, and 40.4% unemployed. 
Overall 6-month EBF prevalence was 29.8%, without sig-
nificant difference by HIV status (30.8% HIV-seronegative 
and 28.7% MLHIV). 
Median duration of any breastfeeding was 6.1 months 
(IQR 2.9-9.5). 27.3% received ante/peripartum counselling 
on feeding methods. 19.2% were influenced by returning 
to work/school. Among MLHIV, 85.9% correctly understood 
EBF guidelines, and 8.5% were advised against breast-
feeding due to viral load. 
Overall, mothers were less likely to EBF if influenced by re-
turning to work/school (aOR 0.14 [95%CI: 0.03-0.45], p<0.01) 
or single (aOR 0.41 [95%CI: 0.20-0.83], p=0.01), and more 
likely if multiparous (aOR 3.65 [95%CI: 1.68-8.48], p<0.01). 
MLHIV were more likely to EBF if influenced by the infant’s 
father (aOR 9.71 [95%CI: 2.11-58.03], p<0.01) and less likely if 
single (aOR 0.20 [95%CI: 0.06-0.60], p<0.01).

Figure 1. Final multivariable models of factors associated 
with exclusive breastfeeding among all mothers and 
among mothers living with HIV (MLHIV) only.

Conclusions: Sustained EBF in Botswana remains low ir-
respective of maternal HIV status. Structural interven-
tions targeting breastfeeding feasibility at work/school, 
engagement of infants’ fathers, and support for single 
mothers may increase EBF. 

TUPEC299
HCV incidence among MSM using HIV PReP and 
MSM with HIV in a New York City Health Care 
System over 2 decades

R. Silvera1, A. Urbina1, K. Sigel1, D. Fierer1 
1Icahn School of Medicine at Mount Sinai, Medicine, New 
York, United States

Background:  Despite HCV elimination efforts, transmis-
sion among MSM with HIV remains high. MSM on PrEP 
have emerged as a risk group, expanding those at risk for 

sexual acquisition of HCV. New York City (NYC) has been 
an epicenter of this HCV epidemic, but there are no data 
quantifying the extent of this epidemic.
Methods:  We performed a retrospective analysis of the 
electronic health records in the Mount Sinai Health System 
for incident HCV among MSM with HIV and MSM on PrEP 
from 2000-2022. Incident HCV was defined as a positive 
HCV Ab test after a negative test. Incidence rates were 
calculated using the time between the initial negative Ab 
test and either a positive Ab test or the last negative Ab 
test. Kaplan-Meier (KM) analysis was used to compare cu-
mulative probability of incident HCV infection.
Results:  We identified 10,862 MSM who had a negative 
Ab test and at least one follow-up Ab test >90 days lat-
er between June 15, 2012 through December 31, 2022, of 
whom 8,273 were MSM with HIV and 1,890 were MSM on 
PrEP. Among MSM with HIV, there were 94 incident HCV in-
fections over 38,889 (mean 4.7) years of follow up. Among 
MSM on PrEP there were 8 incident HCV infections over 
5,208 (mean 2.8) years of follow up. 
There was no difference between the HCV incidence rates 
for these groups [0.24/100 PY (95% CI 0.20- 0.30)/100 PY; 
0.15/100 PY (95% CI 0.07-0.30)/100 PY, respectively, p=0.21]. 
The HCV incidence rate for MSM with HIV over the entire 
study period (2000-2022) was 0.26/100 PY (95% CI 0.06-
0.22)/100 PY.
Conclusions: The incidence rate of HCV infection among 
MSM on PrEP in NYC is equivalent to that of MSM with HIV 
over the last 20 years. CDC PrEP guidelines should be up-
dated to reflect the need for active HCV surveillance as 
well as targeted education about the risk of HCV. 

TUPEC300
Impacts of COVID-19 on supervised consumption 
service utilization in Canada using interrupted 
time series analysis

P. McDougall1, C. Benny2, E. Hyshka3 
1Dr Peter Centre, Vancouver, Canada, 2Public Health 
Ontario, Toronto, Canada, 3University of Alberta, 
Edmonton, Canada

Background:  Drug poisoning morbidity and mortality 
increased markedly in Canada during the COVID-19 pan-
demic. However, it is unknown whether reduced super-
vised consumption service (SCS) utilization contributed 
to these trends. We aimed to determine if the onset of 
COVID-19 was associated with changes in the number of 
total visits to SCS in Canada, number of unique visitors, 
and the frequency of drug poisoning events occurring in 
SCS.
Methods: We analyzed administrative data from 28 SCSs 
across British Columbia, Alberta, Saskatchewan, and On-
tario using interrupted time series techniques to examine 
changes following the onset of the COVID-19 pandemic. 
Multi-level segmented Poisson analyses were employed 
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to account for variation within SCSs. Outcomes included 
the total number of visits, number of unique visitors, to-
tal number of overdose events, and number of overdose 
events requiring medical intervention between March, 
2019 and February, 2021.
Results: Following the onset of COVID-19, we observed im-
mediate increases in both poisonings (level ∆: 12.00; 95% 
CI -18.71, 13.70) and poisonings requiring naloxone (level: 
23.39, 95% CI 17.44, 29.34). These trends persisted through-
out the study period, with marked increases in overdos-
es (slope: 3.76; 95% CI 2.65, 4.87) and overdoses requiring 
naloxone and oxygen, respectively [slope: 5.10 (95% CI 3.33, 
6.87); slope: 6.34 (95% CI 5.67, 7.61)]. 
We also observed immediate decreases in average 
unique visitors per month (level: -34.55; 95% CI -35.57, 
-33.53), which also persisted throughout the study period 
(slope: -4.77, 95% CI -5.07, -4.47).
Conclusions:  Increases in poisonings and decreases in 
unique visitors indicate reduced access to SCS in Canada 
during COVID-19, when poisoning risk was elevated. Efforts 
are needed to support to promote and protect access to 
SCS in future emergencies. 

Methodology to support 
epidemiological studies

TUPEC301
Longitudinal HIV care engagement and viral 
suppression trajectories among persons with HIV 
diagnosed during 2017–2019 — United States

S. Johnson Lyons1, N. Crepaz1, R. Song1, A. Satcher Johnson1 
1Centers for Disease Control and Prevention, NCHHSTP/
Division of HIV Prevention, Atlanta, United States

Background: Consistent HIV care engagement with viral 
suppression is associated with optimal health outcomes 
and decreased community transmission. Monitoring HIV 
care and viral suppression outcomes is important to as-
sess progress towards the Ending HIV Epidemic in the 
U.S. initiative goals and inform resource allocation and 
program planning. These outcomes are often evaluated 
cross-sectionally, and long-term patterns are not well un-
derstood.
Methods:  Using data from the CDC’s National HIV Sur-
veillance System from 41 jurisdictions with complete 
laboratory reporting, we conducted group-based tra-
jectory models (SAS PROC TRAJ) to identify longitudinal 
(4-year) patterns of care engagement and viral suppres-
sion among 98,755 persons with HIV diagnosed during 
2017–2019. HIV care and viral suppression were defined at 
6-month intervals after diagnosis using CD4 and/or viral 
load markers as proxies.

Results: We identified two 4-class model trajectories for 
care (58.1% consistently high, 22.6% constant decline, 6.0% 
progressive increase, 13.3% persistently low) and viral sup-
pression (42.8% consistently high, 24.5% constant decline, 
10.0% progressive increase, 22.7% persistently low) during 
the first 4 years after HIV diagnosis. Models for care en-
gagement and viral suppression demonstrated an over-
all 72% concordance; 12% and 15% of the population were 
either classified “persistently low" or in “constant decline" 
for both care and viral suppression (Table).

Care 
Engagement 
Class

Viral Suppression Class

1 
Consistently 

high

2 
Constant 
decline

3 
Progressive 

increase

4 
Persistently 

low
Total

1
Consistently 
high

41,206
(71.8)
(97.5)
(41.7) 

8,449
(14.7)
(35.0)
(8.6)

4,458
(7.8)

(44.9)
(4.5)

3,244
(5.7)

(14.5)
(3.3)

57,357 
(58.1)

2
Constant 
decline

742
(3.3)
(1.8)
(0.8)

14,418
(64.6)
(59.7)
(14.6) 

1,955
(8.8)

(19.7)
(2.0)

5,207
(23.3)
(23.2)
(5.3)

22,322 
(22.6)

3
Progressive 
increase

329
(5.6)
(0.8)
(0.3)

265
(4.5)
(1.1)
(0.3)

3,506
(59.4)
(35.3)
(3.6) 

1,803
(30.5)
(8.0)
(1.8)

5,903 
(6.0)

4
Persistently 
low

0
1,014
(7.7)
(4.2)
(1.0)

0
12,159
(92.3)
(54.2)
(12.3)

13,173 
(13.3)

Total 42,277 (42.8) 24,146 
(24.5) 9,919 (10.0) 22,413 (22.7) 98,755 

(100)

Table.

Conclusions: Among persons with HIV diagnosed during 
2017-2019, approximately 1 in 9 persons were persistently 
low and 1 in 7 persons were in constant decline for both 
care and viral suppression during the 4-years after diag-
nosis. These findings, highlight the urgent need for inter-
ventions to help engage and retain people with HIV in 
care to have viral suppression. 
Our findings contribute to existing research with findings 
of varied national care outcome patterns after diagnosis. 
These insights are crucial for informing the development 
of focused interventions throughout the HIV care cycle to 
optimize outcomes, address gaps in the care continuum, 
and to make progress towards ending the HIV epidemic 
in the U.S.
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TUPEC302
Patterns of platform use by men seeking 
male sexual partners as indicator of HIV risk 
to differentiate interventions: results from a 
Latent Class Analysis

I. Tavitian-Exley1, Y. Hao1, M.I.-C. Chen1, C.S. Wong2, 
C. Kwok3, M. Toh1 
1National Centre for Infectious Diseases, National 
Public Health Epidemiology Unit, Singapore, Singapore, 
2National Centre for Infectious Diseases, National HIV 
Programme, Singapore, Singapore, 3Action for AIDS 
Singapore (AfA), MSM Programme and ATS, Singapore, 
Singapore

Background: Low-level HIV epidemic settings like Singa-
pore face the challenge of effectively reaching men at-risk 
who have less contact with prevention programmes. We 
hypothesized that the use of multiple networking plat-
forms by men seeking male sexual partners could serve 
as potential marker of risk to differentiate sub-groups for 
targeted interventions.
Methods: Latent class modelling was used to identify ho-
mogeneous sub-groups with similar patterns of meeting 
platforms use and demographic profiles. The best-fit la-
tent class model was factored in multivariable regression 
to identify associations with key risk behaviours.
Results: Five distinct patterns emerged, reflecting salient 
platform use characteristics: Sauna-centric (SC; n=413), 
App-centric (AC, n=276), Multiple-Platforms (MP; 123), Plat-
form-inactive (PI; 257) and “Do not hook up" (DNH; n=72) 
classes. Men in the SC and MP classes had high probabili-
ties of using saunas to meet partners; SC were significant-
ly older and less likely to have disclosed their sexual orien-
tation. The MP class had high probabilities of connecting 
via internet, smartphone apps and all other platforms in 
addition to saunas – and more likely to have disclosed 
their sexual orientation.
Men in SC and MP classes had twice the odds of reporting 
multiple sex partners (aORSC=2.1; 95%CI: 1.3-3.2; aORMP=2.2; 
95%CI: 1.1-4.6, respectively). Single/non-partnered MSM 
and those using alcohol/drugs during sex had 1.7 (95%CI: 
1.2-2.5) and 3.2 (95%CI: 2.0-5.1) times the odds respectively, 
of reporting multiple sex partners.
The SC and MP class had higher odds of engaging in 
group sex (aORSC=1.6; 95%CI: 1.1-2.3 and aORMP=1.7; 95%CI: 
1.1-2.8, respectively). Participants using alcohol/drugs 
during sex had twice the odds of reporting group sex 
(aOR=2.2; 95%CI: 1.6-3.0).
There were no between-class difference in unprotected 
sex, however, MSM using alcohol/drugs during sex or re-
porting group sex had twice the odds of reporting con-
dom-less sex. Lower education was positively associated 
with unprotected sex. Group sex, alcohol/drug use during 
sex, disclosure of sexual orientation or being Singapor-
ean/permanent resident were positively associated with 
recent testing for HIV.

Conclusions: Our analysis identified five distinct platform 
use patterns associated with different risk profiles which, 
combined with field knowledge, can be used by pro-
grammes to tailor interventions including HIV self-testing 
and Pre-Exposure Prophylaxis to sub-groups at risk. 

TUPEC303
Opportunities and challenges of using 
smartphone GPS technology to understand 
linkages between mobility patterns and HIV risk 
among young adults in rural South Africa

T. Mathenjwa1, E. Okango1, K. Tram2, A. Dobra3, F. Tanser1,4 
1Africa Health Research Institute, Durban South, South 
Africa, 2University of Washington, Department of 
Medicibne, Washington, United States, 3University of 
Washington, Department of Statistics, Washington, United 
States, 4Stellenbosch University, Centre for Epidemic 
Response and Innovation, School for Data Science and 
Computational Thinking, Cape Town, South Africa

Background:  Despite widespread HIV prevention and 
treatment programs, mobile individuals still face a 
heightened risk of HIV acquisition and poor treatment 
outcomes. This study in rural KwaZulu-Natal, South Africa, 
explores the feasibility and acceptability of gathering lo-
cation data of young adults using a smartphone-based 
GPS app to investigate the association between move-
ment patterns and the risk of HIV transmission or inter-
ruptions in HIV care.
Methods:  Between June 2021 and November 2022, we 
enrolled 205 randomly selected young adults (20-30 
years old) from the 2019 Africa Health Research Institute 
HIV surveillance program in two phases. In Phase 1, par-
ticipants were given study smartphones, while in Phase 
2, participants used their own personal smartphones. A 
customized version of the commercially available Ethica 
app was installed to record the device‘s location at regu-
lar intervals. Participants were followed up for six months; 
participants whose smartphones failed to transmit posi-
tional data as per the study protocol were contacted via 
phone or home visits for troubleshooting.
Results: We received over 29 million location points, with 
common issues for not receiving data traced to lack of in-
ternet connection, inadvertent app terminations linked to 
its background functionality and participants changing 
app settings. Some participants opted to use their per-
sonal phones to avoid carrying an extra device. Various 
phone-related challenges were reported with the study 
phone, such as breakages, losses, and network signal is-
sues. In Phase 2, 44 participants were enrolled, with two 
personal devices that were unable to support the app. To 
address sub-optimal data uploads, an incentive-based 
game was introduced to boost user engagement, result-
ing in greater than 50% increase in the average number 
of location data points uploaded.
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Conclusions:  Use of smartphone GPS technology to re-
cord mobility in a rural setting is feasible and acceptable. 
This type of mobility data holds the potential to not only 
identify location-based risk factors but also to help inform 
tailored intervention strategies. We were able to demon-
strate that the challenges of sub-optimal data upload 
can be overcome by including consistent troubleshooting 
and motivating app engagement. 
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Track D: Social and behavioural sciences

Social science theories, concepts and 
methods

TUPED304
Characterizing intersectional stigma and its 
association with mental health outcomes among 
cisgender men and gender diverse minority youth 
in the United States

J. Tran1, S.K. Choi1, K. Muessig2, L. Hightow-Weidman2, 
J. Bauermeister1 
1University of Pennsylvania, Philadelphia, United States, 
2Florida State University, Tallahassee, United States

Background:  Sexual and gender minorities experience 
disproportionately higher rates of depression and anx-
iety. Experiences of intersectional stigma related to HIV 
status, sexuality, gender, and race/ethnicity likely con-
tribute to these disparities. Accurate characterization of 
intersectional stigma (IS) among these populations is a 
critical first step to enhancing HIV programming that also 
meets mental health needs.
Methods:  A sample of men and gender diverse partici-
pants (N=750) were enrolled in a national randomized 
controlled trial (RCT) testing HealthMpowerment (HMP) 
2.0, a mobile health intervention to improve HIV preven-
tion and care continuum outcomes. We conducted latent 
profile analysis (LPA) to categorize participants’ experi-
ences of IS, including five indicators: internalized sexuality 
stigma, gender identity stigma, gender prejudice, enact-
ed stigma, and everyday discrimination. Recognizing the 
distinct experiences of gender minority individuals rela-
tive to their cisgender counterparts, we estimated the LPA 
separately for these groups and associations with mental 
health outcomes.
Results: We identified a high IS profile and a low IS profile 
for cisgender men (n=666) and gender minority partici-
pants (n=84), respectively. A one-way ANOVA yielded sig-
nificant differences between IS profiles and symptoms of 
anxiety, depression, and social isolation (Table 1). 

Measures

Intersectional Stigma Profile Means (SD)

F p-value
Effect 
size 
(η2)

Cisgender Men Gender Diverse 
Minority

Low IS High IS Low IS High IS

Anxiety 1.90 
(1.75)

2.93 
(1.76)

1.99 
(1.76) 3.22 (1.78) 10.90 <.001a,b,c,d .04

Depression 1.91 
(1.78)

3.06 
(1.94)

2.08 
(1.81) 3.37 (1.61) 12.79 <.001a,b,c,d .05

Social 
Isolation

7.08 
(4.21)

9.79 
(4.38)

8.00 
(4.22)

12.05 
(3.10) 17.79 <.001a,b,d .07

a significant difference between cisgender men low IS and cisgender men high IS
b significant difference between cisgender men low IS and gender diverse minority high IS
c significant difference between cisgender men high IS and gender diverse minority low IS
d significant difference between gender diverse minority low IS and gender minority high IS

Table 1. Pairwise comparisons of differences in mental 
health outcomes by intersectional stigma profiles.

A post hoc Tukey test found cisgender men and gender 
minority participants with high IS had significantly high-
er anxiety, depression, and social isolation compared to 
cisgender men with low IS, respectively. Among gender 
minority participants, those with high IS had significantly 
higher anxiety, depression, and social isolation compared 
to those with low IS. Gender minority participants with 
low IS also had significantly higher anxiety and depres-
sion compared to cisgender men with low IS.
Conclusions: High IS profiles are associated with higher 
levels of anxiety, depression, and social isolation among 
cisgender men and gender diverse participants. We high-
light the utility of an LPA to characterize distinct IS profiles, 
which is needed to develop and tailor interventions to 
measure and address IS impacting the mental health of 
vulnerable, often marginalized population. 

TUPED305
“Empowerment" for Us By Us: developing a 
model of empowerment using feminist 
participatory methods with and among 
lesbian, bisexual, queer, and transgender (LBQT) 
women/persons in Western Kenya

R.O. Odhiambo1, A. Mbanda1, H. Tucker2, L. Jadwin-Cakmak2, 
S. Porter3, A. Lacombe-Duncan4, G. Harper2 
1Western Kenya LBQT Feminist Forum (Lets Be Tested 
Queens CBO), Kisumu, Kenya, 2University of Michigan, 
School of Public Health, Ann Arbor, United States, 
3University of Michigan, College of Literature, Science, and 
the Arts, Ann Arbor, United States, 4University of Michigan, 
School of Social Work, Ann Arbor, United States

Background:  Many LGBTQ people in Kenya experience 
human rights violations (e.g., healthcare barriers) driven 
by anti-LGBTQ and intersecting stigmas, and associated 
with physical and mental health inequities, including HIV. 
Studies also suggest strengths-based factors, such as 
empowerment, may mitigate the negative impact of in-
tersectional stigma on HIV vulnerability of LGBTQ people. 
Little research has focused specifically on LBQT women/
persons, focusing almost exclusively on cisgender men. 
We sought to explore Kenyan LBQT women/persons’ con-
ceptualizations of empowerment and to understand 
how empowerment influences their health.
Methods:  A community-based participatory study “Em-
powerment For Us By Us" (E4UBU) was conducted in col-
laboration between the University of Michigan and West-
ern Kenya LBQT Feminist Forum WKLFF (Lets Be Tested 
Queens CBO) and Homa Bay LBQ Women and Feminist 
Network (HBL) 2021-2023. Semi-structured qualitative in-
terviews were conducted with 40 LBQT women/persons in 
two counties (Homa Bay, Kisumu). Data were analyzed us-
ing a participatory approach to develop an initial draft of 
a conceptual model of empowerment. Findings were pre-
sented in 2 focus groups as a form of member checking.
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Results: Participants (ages 19-35) identified as lesbian 51.2 
%, queer 26.8%, bisexual 17.1 %, and other 4.9%. All partic-
ipants were assigned female at birth, with over half cis-
gender women, 19.5% nonbinary, 12% transgender men, 
and 2.4% intersex. Participant narratives revealed there 
is no one central measurable construct of empower-
ment. Empowerment was viewed as a process that led to 
healthy growth (See Figure). The process was dependent 
on context, issue, and population, and could be impeded 
at any point because of internal or external barriers. In-
tersectional identities that determined one’s relationship 
with power included ethnicity, sexuality, gender expres-
sion/identity, partner status, sexual/reproductive health, 
employment, and more. The model demonstrated points 
where interventions were needed at multiple socioeco-
logical levels, including individual (e.g., knowledge), in-
terpersonal (e.g., social support), community (e.g., LGBTQ 
visibility), and policy (e.g., employment protection). The 
model also identified manifestations of powerlessness, 
including poor mental and physical health.
Conclusions: This model of empowerment, grounded in 
the lived experiences of LBQT women/persons in Western 
Kenya, can be used to inform the development of partici-
patory, community-led interventions to address multiple 
outcomes that influence HIV vulnerability. 

TUPED306
Adherence through the prism of long-acting 
injectable therapy: qualitative findings from the 
ILANA implementation study

S. Paparini1, R. Hayes1, C. Mwendera2, C.M. Orkin3,4 
1Queen Mary University of London, SHARE Collaborative, 
Wolfson Institute for Population Health, London, United 
Kingdom, 2University of Liverpool, Clinical Infection, 
Microbiology & Immunology, Liverpool, United Kingdom, 
3Queen Mary University of London, SHARE Collaborative, 
Blizard Institute, London, United Kingdom, 4Barts Health 
NHS Trust, Department of Infection and Immunity, London, 
United Kingdom

Background: Adherence to ART is one of the most studied 
topics in HIV research. Many disciplinary, methodological, 
and theoretical approaches have been applied to under-
standing adherence as a complexity of life with HIV. The 
advent of long-acting injectable therapy is the most sig-
nificant paradigmatic disruption since the introduction of 
combination treatment. ILANA is the first UK-based mixed 
methods study examining the acceptability and feasi-
bility of long-acting injectable Cabotegravir + Rilpivirine 
(CAB+RPV) among healthcare providers and people living 
with HIV. We describe the experience of patient partici-
pants.
Methods:  A longitudinal qualitative study design was 
used. Fourteen semi-structured repeat interviews were 
conducted with patient participants at baseline (Aug-

Nov ’22) and at study end (Sept-Nov ’23). Participants 
were recruited from six HIV clinics across the UK. Interview 
topics included questions regarding adherence before 
switching to injectables, perceptions around switching 
and experiences of being on injectable therapy after 12 
months. Interviews were transcribed in full then analysed 
using thematic analysis of individual narrative summa-
ries.
Results:  The interviews generated data about new, key 
dimensions of a framework to understand adherence in 
the context of injectable therapy: 
1. The relief experienced by the majority participants 
when moving to CAB+RPV reveals the ongoing treatment 
burden on patients otherwise considered to be taking 
therapy ‘successfully’ based on undetectable VL; 
2. Such relief from previous anxieties is accompanied by 
the birth of new anxieties among a minority of partici-
pants about the effectiveness of CAB+RPV and the rigid 
exigencies of regular injections; 
3. The welcome shift in responsibility for managing treat-
ment from the patient to the clinical team also engen-
ders a loss of control for some; 
4. The transitional and dynamic nature of the adherence 
experience with injectable therapy carries yet under-re-
searched implications for scale-up and sustainability.
Conclusions: ILANA participants constitute a diverse and 
pioneering group characterised by enthusiasm for inject-
able therapy. 
The study identifies new areas of research to maximise 
opportunities afforded by injectable therapy whilst un-
derstanding new arising concerns in the context of inject-
ables for a wider population, outside of study conditions, 
and in different geographical contexts. 

TUPED307
Australian consensus statements of the HIV 
response to approaching and moving beyond the 
elimination of HIV transmission

T. Phillips1,2, H. Taouk3, R. Kiggundu1,2, D. O‘Donnell3, P. Lau4, 
J. Ong1,2 
1Monash University, Central Clinical School, Melbourne, 
Australia, 2Melbourne Sexual Health Centre, Melbourne, 
Australia, 3Health Equity Matters, Sydney, Australia, 
4Western Sydney University, School of Medicine, Sydney, 
Australia

Background: In 2023, Sydney, Australia, reported an 88% 
decline in new HIV infections, signalling the near elimina-
tion of HIV transmission (indicated by a 90% decline from 
a 2010 baseline). As the rest of Australia approaches the 
elimination of HIV transmission, a longer-term strategy 
is critical to ensure that a sustained effort continues to 
work towards minimal transmission rates of HIV across all 
affected communities in Australia. We aimed to establish 
consensus statements to articulate these strategies.
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Methods: Co-creation and Delphi techniques were used. 
Two focus groups, using an exploratory approach with a 
series of open-ended questions, were conducted with 11 
community representatives, researchers and clinicians to 
co-create draft statements that would guide Australia’s 
future HIV response. One hundred and sixty-four experts 
in the Australian HIV response were then invited to partic-
ipate in two rounds of an online Delphi survey to rate their 
agreement with the draft statements in achieving and 
moving beyond the elimination of HIV transmission. Each 
statement required 80% agreement to reach consensus.
Results: Thirty-five draft statements were co-created fol-
lowing the focus group discussions and grouped under 
six themes: 1) Prevention; 2) Treatment, Management and 
Care; 3) Testing; 4) Reducing stigma and discrimination; 5) 
Research; and 6) Community-led responses. In round 1 of 
the survey, 106 participants rated the 35 draft statements, 
of which 30 (85.7%) reached consensus. In round 2, 89 par-
ticipants re-rated the five draft statements that did not 
reach consensus, of which none reached consensus. Par-
ticipants were also asked to rate six new statements sug-
gested by participants in round 1, of which all six reached 
consensus.
Conclusions: Australia is one of the first countries in the 
world to actively plan for strategies post-elimination 
of HIV transmission. The rigorous and collaborative ap-
proach, involving diverse experts from the community, 
research and clinical sectors, has ensured that the iden-
tified strategies reflect a multifaceted understanding of 
the challenges and opportunities ahead after eliminat-
ing HIV transmission. The resulting consensus statements 
provide a valuable roadmap for guiding future policy and 
program development as Australia strives to maintain 
and solidify hard-won gains against HIV and ensure that 
affected communities are not left behind. 

TUPED308
A psycho-social weather report in the Netherlands: 
mapping the internalised homonegativity 
"storms" and the sexual self-efficacy "sunshine“ 
among MSM and their ecological associations with 
HIV care cascade

H. Wang1, H.M. Zimmermann1, J. Kolstee1, A. van Sighem2, 
K.J. Jonas1 
1Maastricht University, Department of Work and Social 
Psychology, Maastricht, Netherlands, the, 2Stichting HIV 
Monitoring, Amsterdam, Netherlands, the

Background:  Internalised homonegativity (IH) is associ-
ated negatively on all steps of the HIV care cascade (test-
ing, treatment and viral suppression), while sexual self-ef-
ficacy (SSE, e.g. confidence to say no to sex) may lead to 
better outcomes. This study mapped the nationwide IH 
and SSE among MSM and their ecological associations 
with HIV cascade in the Netherlands.

Methods: Data from the Dutch MSM subsample (n=1,102) 
of PROTECT, a cross-sectional survey, obtained from Octo-
ber-December 2023, were included. IH and SSE (measured 
on 1-5 Likert scale) were aggregated on regional level us-
ing postcode data. Regional HIV cascades were obtained 
from the Dutch HIV Monitoring Foundation. 
We first mapped the IH, SSE, and the HIV cascade using 
a stochastic partial differential equation approach. We 
then used ecological regressions to explore associations 
between geostatistical IH/SSE and each HIV cascade.
Results:  The estimated geostatistical IH (range 1.7-2.6), 
SSE (3.4-4.4) and HIV cascades in the Netherlands are 
shown in Figure below. Ecologically, a negative associa-
tion between IH and SSE were estimated (B=-0.11), where 
the highest (lowest) concentrated IH “storm" (SSE “sun-
shine") were found around more rural regions. Highest 
%HIV diagnoses were observed in areas around Amster-
dam, declining with distance. 
Upon diagnosis, the %retained in treatment and %viral-
ly suppressed were, however, higher in more rural areas. 
Our ecological models affirmed these observations: high-
er geostatistical IH was associated with lower %HIV diag-
nosed (B=-0.58), higher %linked to treatment (B=0.39), and 
higher %Virally suppressed (B=0.23). 
Conversely, geostatistical SSE exhibited opposite associa-
tions with these cascades (B=0.44, B=-0.02, B=0.21).

Conclusions:  Higher IH "storm“ may bar achieving the 
first "95“ but could facilitate reaching the second and 
third “95“ goals in HIV care cascades. 
Conversely, SSE “sunshine“ works oppositely, emphasizing 
the importance of local psycho-social “climate“. 
Tailored interventions/actions may be proven to enhance 
the nuanced approach needed for optimal HIV care out-
comes, especially in diverse geographic settings. 
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TUPED310
Explaining the condom use of sex workers with 
casual partners in Switzerland using an extended 
Information-Motivation-Behavioral Skills (IMB) 
model

S. Nideröst1, P. Weber1, B. Hassler1 
1University of Applied Sciences and Arts, Northwestern 
Switzerland, School of Social Work, Institute for Integration 
and Paticipation, Olten, Switzerland

Background:  HIV prevention messages are often based 
on risk behavior taking place in the professional setting of 
sex work. However, sex workers also have sex with private 
casual partners. 
The aim of the study was to identify predictors of condom 
use with private casual partners. For this purpose, we 
used an extended IMB model, which also considers per-
sonal, social, and economic conditions, as well as critical 
life events.
Methods:  The study was a nationwide cross-sectional 
survey which took place from March to October 2022. We 
used a self-administered online questionnaire with vali-
dated instruments to measure the IMB construct vari-
ables. The dependent variable was the frequency of con-
dom use during vaginal or anal intercourse with casual 
partners within the past 12 months. 
Sex workers completed questionnaire at local sex worker 
drop-in-centers. Informed consent was obtained. Partici-
pation was voluntary. To test the extended IMB model, we 
performed a structural equation modeling using AMOS.
Results:  Among the 386 sex workers were 265 women, 
82 men and 39 transgender persons. Mean age was 35.5 
years (SD=10.85). Fifty-six percent were heterosexual, 16.3% 
homosexual, and 14.8% bisexual. Approximately 31% were 
migrants from HIV high-prevalence countries. Fifty-seven 
percent always used condoms when having sex with pri-
vate casual partners. 
Predictors of condom use were intention to use con-
doms (β=0.28, p<0.001), attitude toward condoms (β=0.22, 
p<0.001), subjective norm (β=0.12, p<0.01), higher age 
(β=0.11, p<0.05), heterosexual orientation (β=0.11, p<0.05), 
and drug use before sex (β=-0.14, p<0.01). Intention was 
predicted by age (β=0.21, p<0.001) and heterosexual orien-
tation (β=0.10, p<0.05). 
Attitude toward condoms was predicted by female gen-
der (β=0.13, p<0.05), heterosexual orientation (β=0.20, 
p<0.001), education (β=0.15, p<0.01), and perceived discrim-
ination (β=-0.13, p<0.01). Subjective norm was predicted by 
being in a committed relationship (β=0.11, p<0.05). 
The extended IMB model showed an acceptable model 
fit: χ2=53.2, df=33, RMSEA=0.034. The explained variance for 
condom use was 30%.
Conclusions:  The results show that the extended IMB 
model is a suitable model for explaining condom use 
among sex workers. However, neither information nor 
self-efficacy had any influence on the frequency of con-

dom use with private casual sex partners. Prevention 
should take into account both drug use and discrimina-
tion against sex workers. 

TUPED311
Enhanced HIV science literacy and improved 
motivation towards participation in biomedical 
research among key communities in India – the 
role of gamification and experiential-learning 
based interventions

P. Saha1, J. Mukherjee1, D.L. Bose1, K. Goyal2, S. ul Hadi1, 
S.P. Shewale3, A. Jadhav3, S. Sahay4 
1IAVI, Gurugram, India, 2DCT Mindlinks, New Delhi, India, 
3Krishna Institute of Medical Science Deemed to be 
University, Karad, India, 4ICMR-National AIDS Research 
Institute, Pune, India

Background: The fundamental right to health is predicat-
ed by the right to science, including the right to be a part 
of scientific progress. Therefore, access to core scientific 
rationale in a comprehensible way is critical for informed 
and voluntary community participation in biomedical 
research (BMR). Gamification and experiential learning 
(GEL) use indigenous knowledge and culturally-rooted 
metaphors to expedite scientific learning. 
We employed GEL-based interventions to enhance HIV 
science literacy and motivation to engage in HIV BMR. The 
intervention included interactive games and participato-
ry theatre to explain HIV viral diversity, latency, drug resis-
tance and broadly neutralizing antibodies.
Methods: The mixed-method study employed quasi-ex-
perimental treatment-controlled design and qualitative 
enquiry on participant experience for evaluating utility of 
GEL intervention. 
Baseline survey engaging 600 participants representing 
Female Sex Workers, Men who have Sex with Men and 
Transgender Women from rural Maharashtra, India, cap-
tured community perspectives about HIV science and 
their willingness to participate in research. 300 of baseline 
participants were exposed to the GEL intervention. 
These 300 participants, and another 300 interven-
tion-naïve participants were subjected to end-line survey 
for assessing change in HIV science knowledge and atti-
tude towards HIV BMR. Data was thematically structured 
base on COM-B behaviour change framework and anal-
ysed using 2-sample parametric statistics.
Results: 
•	 HIV science literacy: Irrespective of existing baseline 

knowledge, exposure to GEL intervention yielded 
higher level of correct response (39% increase in viral 
diversity and latency, 29% increase in drug resis-
tance) around scientific concepts;

•	 Motivation for research participation: Enhanced level 
of motivation to engage in HIV research was repre-
sented by 61% reduction in hesitancy towards re-
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search participation in intervention exposed group 
than control group;

•	 Altruism: Participants exposed to interventions 
showed positive shift in altruistic reasons boosting 
research participation;

•	 Participant feedback: Post-intervention feedback 
revealed high level of likability and participant satis-
faction. Participants shared a greater appreciation 
for complexity of science and value of community 
participation in research.

Conclusions: GEL intervention provided a jargon-free in-
teractive way to make complex science accessible and 
relevant to the community. GEL-based strategies seem 
promising in effectively communicating science and 
strengthening motivation, and hence might be consid-
ered for broader adoption in upcoming next generation 
HIV trials. 

Social and behavioural aspects and 
approaches to HIV and living with HIV

TUPED312
Understanding HIV and drug use related stigma 
among people living with HIV who use drugs in 
Vietnam: a latent class analysis

L. Wang1,2, L. Li2, T.A. Nguyen3 
1University of Washington, Department of Psychology, 
Seattle, United States, 2University of California, Los Angeles, 
Semel Institute for Neuroscience and Human Behavior, Los 
Angeles, United States, 3National Institute of Hygiene and 
Epidemiology, Hanoi, Viet Nam

Background: HIV- and drug-related stigma, encompass-
ing internalized, perceived, and enacted subtypes, signifi-
cantly impairs medication adherence and mental health 
among people living with HIV who use drugs (PLHWUD). 
Disentangling the impact of intersectional stigma and 
subtypes of stigma could add nuances to intervention 
development.
Methods: This study analyzed baseline data from a ran-
domized control trial (N = 241) conducted among PLHWUD 
in Vietnam. Latent class analysis was conducted to identi-
fy patterns in self-reported intersectional stigma and sub-
types of stigma. Multivariable regression was conducted 
to examine the association between class membership 
and depression, ART adherence self-efficacy, social sup-
port, HIV disclosure, and drug avoidance self-efficacy.
Results: A five-class model of stigma was identified: 
Class 1. High on perceived stigma; 
Class 2. High on internalized stigma; 
Class 3. Low on all stigma;
Class 4. High on all stigma;

Class 5. High on drug-related stigma & low on HIV-related 
stigma.
Compared to people with high perceived stigma (Class 
1), people with high internalized stigma reported lower 
ART adherence self-efficacy (β = -2.72, 95% CI [-5.10 – -0.35]), 
lower drug avoidance self-efficacy (β = -4.22, 95% CI [-8.26 
– -0.18]), and higher depression (β = 4.23, 95% CI [1.18 – 7.27]). 
Compared to people with high perceived stigma (Class 1), 
people with high drug-related stigma and low HIV-relat-
ed stigma (Class 5) reported lower tangible support (β = 
-1.55, 95% CI [-3.04 – -0.06]), lower drug-avoidance self-ef-
ficacy (β = -4.37, 95% CI [-8.65 – -0.09]), and higher disclo-
sure (β = 1.96, 95% CI [0.49 – 3.42]).
Conclusions: This study enriches stigma literature by un-
packing stigma patterns among PLHWUD, linking high 
internalized stigma to increased depression and reduced 
ART adherence, and associating high drug-related stig-
ma with decreased tangible support. 
This study underscored the imperative of examining the 
intersectionality of HIV and drug stigma and the distinct 
impacts of stigma subtypes. 

TUPED313
Perceptions about mpox-related stigma 
manifestations and key elements to prevent this 
stigma: a qualitative research in Lima, Peru

J. Ruiz1, E. Soldevilla-Huanca1, C. Jara1, F. Samalvides2, 
A. Miranda Cardenas3, C.D. Mitnick4, M.F. Franke4, 
J.T. Galea5, A. Mendoza-Ticona6, R.A. Errea1 
1Socios En Salud Sucursal Peru, HIV Program, Lima, Peru, 
2Hospital Nacional Cayetano Heredia, Department of 
Infectious, Tropical and Dermatological Diseases, Lima, 
Peru, 3Hospital de Emergencias de Villa El Salvador, 
Infectious Diseases and Tropical Medicine Service, Lima, 
Peru, 4Harvard Medical School, Department of Global 
Health and Social Medicine, Boston, United States, 
5University of South Florida, Department of Mental Health 
Law and Policy, Tampa, United States, 6Socios En Salud 
Sucursal Peru, Lima, Peru

Background: The mpox outbreak in 2022 in Peru affected 
primarily men who have sex with men, transgender wom-
en and people living with HIV, communities that histori-
cally face high levels of stigma. Due to reported stigma, 
there was concern that stigma against persons diag-
nosed with mpox could impact individual health behavior 
and public health efforts to control the epidemic. 
We sought to explore mpox-related stigma manifesta-
tions and to identify key elements of a public health re-
sponse to prevent and combat mpox-related stigma in 
Peru.
Methods:  Four focus groups with individuals who had 
mpox (three comprising persons living with HIV diagnosed 
with mpox) and four in-depth interviews with healthcare 
personnel were conducted between September 2023 
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and January 2024 in Lima. Semi-structured guides were 
used to explore client experiences with stigma (how and 
by whom they were stigmatized), healthcare personnel 
perceptions of persons diagnosed with mpox and their 
care, and recommendations for reducing mpox-related 
stigma. 
Audio recordings were transcribed verbatim. A three-
stage content analysis was conducted using QDA Miner 
Lite.
Results: Three themes emerged regarding stigma mani-
festations against persons diagnosed with mpox: 
A. people´s assumptions about their sexual orientation 
(i.e. homosexual, bisexual) and sexual behavior (i.e., pro-
miscuity), 
B. healthcare personnel´s assumptions about their 
HIV-positive status, and; 
C. inequitable (i.e., delays while in the healthcare facility 
compared to people with other conditions) and unempa-
thetic (i.e., use of isolation measures without proper ex-
planation) health care. 
Many persons diagnosed with mpox perceived that this 
suboptimal care arose from health care personnel’s insuf-
ficient knowledge about mpox. 
Indeed, healthcare personnel reported insufficient knowl-
edge of mpox management (i.e., isolation procedures, 
infection control precautions, and use of personal protec-
tive equipment). 
Elements that could reduce mpox-related stigma men-
tioned by the participants included the development of 
communication material shared especially through so-
cial media to educate about mpox, and prompt training 
of healthcare personnel on mpox management.
Conclusions:  Mpox-related stigma was present in the 
form of stigmatizing assumptions and inequitable health 
care. Timely training of healthcare personnel on mpox 
management, and mass communication material with 
educational content could help to reduce these experi-
ences in a future mpox outbreak. 

TUPED314
Strengthening meaningful engagement of youth-
led organisations to monitor and advocate for 
improved HIV responses for young key populations

V. Monley1 
1Youth LEAD, Programmes, Bangkok, Thailand

Background: This programme is multifaceted approach 
to address the challenges faced by young key populations 
(YKPs) in accessing HIV services in the Asia Pacific region. 
The strategic objectives include capacity-building ini-
tiatives for healthcare workers, ensuring the design and 
delivery of YKP-friendly services within a stigma-free en-
vironment, bolstering leadership skills among YKPs to ac-
tively contribute to national HIV responses, and fortifying 
partnerships between communities, civil society, health-

care facilities, UN agencies, and government entities to 
create a unified and comprehensive approach to combat 
HIV/AIDS.
Description: The program involves comprehensive activi-
ties based off of Youth LEAD’s “Reginal Healthcare Worker 
Sensitisation Training Manual" aimed at advancing HIV/
AIDS advocacy and healthcare for YKPs across four coun-
tries: Papua New Guinea, Indonesia, the Philippines and 
Cambodia. Engaging with national YKP-led networks as 
implementing partners, the initiative focused on sensi-
tizing healthcare workers in areas with high numbers of 
YKPs on improving friendlier services and environments in 
increasing the uptake of vital HIV, prevention and treat-
ment services.
Lessons learned:  The programme surpassed expecta-
tions with 120 healthcare workers trained across the four 
countries, demonstrating a successful achievement of 
the set indicator. All districts submitted action plans, with 
over 90% of participants achieving their commitments, 
reflecting adaptability within constraints like limited 
funding and existing work plans. 
Evaluation reports on sensitization training in seven dis-
tricts demonstrated practicality and effectiveness, with 
all districts providing valuable qualitative feedback for 
improvements in the training manual. 
Overall, the project successfully achieved short-term and 
long-term objectives by capacitating healthcare workers, 
fostering YKP-friendly environments, and strengthening 
partnerships, emphasizing the essential leadership ca-
pacity of YKP national networks.
Conclusions/Next steps: Key partnerships and collabora-
tions involved various entities, including UNAIDS, national 
health departments, youth-led networks, and local NGOs, 
showcasing a multi-stakeholder approach. Implementa-
tion constraints, such as limited funding for action plans 
and evaluation periods, were identified, providing valu-
able lessons for future initiatives, emphasizing the impor-
tance of securing funding for action plans and adjusting 
evaluation periods based on country context. 
Overall, the project demonstrated the effectiveness of 
capacitating healthcare workers, fostering leadership 
among YKPs, and strengthening partnerships for more 
inclusive and supportive healthcare services. 
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TUPED316
Fostering resilience: a holistic approach to 
empowering HIV-positive teens and children 
(aged 8-14) through foster care, and community 
collaboration in Nakivale Refugee Settlement

C. Kamwiine1, J. Ssemanda2, N. Nabulumba1 
1Alight International, General Protection, Kampala, 
Uganda, 2Makerere University, Public Health, Kampala, 
Uganda

Background: Nakivale Refugee Settlement in Southwest-
ern Uganda hosts over 171,000 refugees, with 15% com-
prising HIV-positive children aged 8 to 14. Alight‘s multi-
faceted approach encompasses mental health support, 
legal aid, livelihood programs, and child protection. In 
2019, recognizing the challenges faced by HIV-positive 
youth, Alight initiated a groundbreaking strategy, intro-
ducing foster care and community collaboration. 
This innovative approach aims to ensure adequate sup-
port and supervision for children between 8 to 14 years 
struggling with adherence to ARVs, empowering foster 
parents to play a pivotal role in promoting HIV awareness 
and fostering a supportive environment. 
Through engaging foster parents as key influencers with-
in the community, Alight seeks to create a ripple effect of 
positive change, addressing both the immediate health 
needs of PLHIV and contributing to a broader societal 
shift. 
This intervention, conducted in collaboration with Village 
Health Teams (VHTs), aims to address the immediate 
needs of HIV-positive teens and children while enhancing 
their economic well-being. 
The objectives include successful integration into sup-
portive families, improved overall health through increas-
ing ARV’s adherence and well-being.
Description:  The initiative strategically placed 80% of 
identified HIV-positive children into foster care, creating 
clusters of 20 homes linked to Village Health Teams (VHTs). 
VHTs played a pivotal role in achieving health-related 
objectives, providing medical care, adherence support, 
and counseling. Alight‘s supervisors monitored ARV ad-
herence, while the livelihood training program saw 70% 
of foster families engage in income-generating activities, 
contributing to financial stability. Greenhouses at Isanja, 
Rubondo, and Basecamp exemplify the success of this 
comprehensive approach.
Lessons learned: Key insights include the effectiveness of 
tailored interventions, emphasizing community engage-
ment‘s significance, and the importance of clear commu-
nication channels for health monitoring. Consistent over-
sight in medical interventions and the success of the liveli-
hood program underscore the value of holistic approach-
es integrating health and economic empowerment.
Conclusions/Next steps: Alight aims to refine strategies 
for ARV adherence, continuously adapting to evolving 
needs. The initiative serves as a reference for interven-

tions in diverse refugee settings, emphasizing collabo-
ration with local partners. This holistic empowerment 
model, extending to other settlements, calls for advocacy 
for policy change and knowledge sharing within the hu-
manitarian community, contributing to the discourse on 
supporting vulnerable populations. 

TUPED317
Analysis of vulnerability to co-infections and 
co-morbidity of opportunistic infections from 
indoor air pollution amongst positive elderly 
persons in rural households in Kisumu County

N. Samba Omumbo Otieno1 
1Youths for Sustainable Development, Head Office, Kisumu, 
Kenya

Background: The level of exposure to Bio-Mass Fuel (BMF) 
pollutants in rural poor households in developing Coun-
tries is 100 times greater than the UN recommended 
maximums. A normal healthy Elderly Persons aged above 
60years in Kisumu County is twice more likely to contract 
ALRI while those above 75years are 4x more likely to suf-
fer from COPD since majority spend a lot of time indoors. 
However, Elderly persons living with HIV are 5 to 10times 
more exposed to health effects of BMF-Household Air 
Pollution (BMF-HAP). The health effects of BMF-HAP may 
arise after just a single exposure and/or long or repeated 
exposure. 
The short-term effects are treatable; however, the long 
term effects can be severely debilitating and/or fatal. 
BMF-HAP pollutants are involved in altering macro-phage 
function thus increasing vulnerability to active Pulmonary 
TB.
Description:  We conducted a study over a period of 
60monts to investigate the general health effects of 
BMF-HAP on elderly persons aged above 60years living 
with HIV in poor rural households in Kisumu County when 
switching from the traditional BMF sources to simple low 
cost modern alternative energy Solutions. 
Special consideration was given to the houesholds with 
persons aged above 75years. Analysis was done on all dis-
eases but special emphasis was given to TB, ALRI, COPD 
and eye infections.
Lessons learned: Over 85% of the elderly persons aged 60 
to 74years and 66% of those aged over 75years recorded 
reduced incidences of respiratory Tract infections within 
30days. There was a 60% deceleration in the develop-
ment of ALRI and 80% decelerated development of COPD 
within 6months. Over 95% experienced over 90% reduc-
tion in the short-term effects of BMF-HAP. There was 30% 
reduction in Pulmonary TB infection.
Conclusions/Next steps:  Over 98% of rural poor house-
holds in developing countries use BMF daily thereby in-
creasing the vulnerability to co-infection and co-mor-
bities. HIV infection and exposure to BMF-HAP is a dou-
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ble tragedy to elderly persons in rural poor households. 
BMF-HAP kills over 1.5million people globally, 40% being 
Elderly persons. Reducing BMF-HAP is a new frontier and a 
viable HCBCS strategy that requires targeted funding to 
strengthen Community Leaderhip and Behaviour Change 
in the fight against HIV/AIDS & TB. 

TUPED318
Knowledge, attitudes, beliefs, and practices 
towards HIV/AIDS among adolescents and young 
adults in Western Kenya. Baseline results in the 
context of a drone-based differentiated service 
delivery initiative

P. Kremer1, C. Burton2, O. Lebed1, L.F. Garcia Espinal3, 
L. Hayden3, C. Wanjala4 
1Zipline International, Global Health Impact Evaluation, 
South San Francisco, United States, 2Zipline International, 
Global Health Partnerships, South San Francisco, United 
States, 3Elton John AIDS Foundation, Grants, New York, 
United States, 4Zipline International, Global Health 
Partnerships, Nairobi, Kenya

Background:  HIV is a significant public health issue in 
Kenya, affecting around 4% of its population. Adolescents 
and young adults (AYA’s) are particularly vulnerable, due 
misinformatrion and lower ARVs adherence and reten-
tion, among other reasons. A Differentiated Service De-
livery (DSD) of HIV commodities could enhance PrEP, PEP, 
and ARV adherence by addressing the needs of vulnera-
ble groups, while reducing stigma associated with visiting 
health facilities. 
This study, conducted in Kisumu County, Kenya, aimed to 
evaluate AYAs baseline Knowledge, Attitudes, Beliefs, and 
Practices (KABPs) towards HIV/AIDS, before the implemen-
tation of a DSD intervention that will use drones to deliv-
er HIV commodities outside from the traditional health 
system.
Methods:  The study employed quantitative surveys, 
qualitative interviews, and focus groups. A total of 1,415 
individuals were surveyed (56% female, 43.5% male, 0.42% 
intersex), focusing on HIV-related KABPs. In-depth inter-
views and focus groups involved AYAs, healthcare workers, 
and community leaders. Thematic analysis was used for 
qualitative data, while quantitative data were analyzed 
using descriptive and inferential statistics.
Results:  Results showed a high awareness of HIV, its 
transmission, and prevention. However, misconceptions 
persisted, such as belief in transmission through saliva. 
Only 26.7% of respondents understood the efficacy of ARVs 
in reducing transmission, indicating a need for education 
on the “treatment as prevention" model. 
Condom use was limited (45.6 %) due to logistical issues, 
shortages, and costs. Anticipated stigma, including from 
neighbors, religious, and medical communities, was 
found to be a significant concern. 

Many participants feared breach of confidentiality by 
medical staff,and shared stories of religious and cultural 
leaders viewing HIV as a curse or punishment. These fac-
tors potentially deter people from seeking HIV testing and 
affect ARV adherence and retention. Access to healthcare 
was also hindered by logistical challenges, transportation 
issues, drug shortages, and high costs.
Conclusions: The study highlights the potential of the DSD 
model in enhancing HIV/AIDS prevention and treatment 
in Kisumu County. It revealed multiple barriers to access-
ing HIV healthcare, such as stigma, mistrust in medical 
staff, logistical and financial constraints, and shortages 
of condoms and medication. 
These findings are vital to understand HIV/AIDS dynamics 
in high-prevalence areas and could guide future inter-
vention strategies. 

TUPED319
Examining trends and demographic variations 
in discriminatory attitudes towards people living 
with HIV: insights from 22 Sub-Saharan African 
countries

Y.A. Adebisi1,2, N.D. Jimoh1, I. Ogunkola1 
1Global Health Focus Africa, Research Department, Abuja, 
Nigeria, 2University of Glasgow, College of Social Science, 
Glasgow, United Kingdom

Background:  Discriminatory attitudes towards people 
living with HIV can exacerbate the epidemic by hindering 
efforts in prevention and treatment. The aim of this study 
is to examine the patterns and demographic variations in 
these attitudes across Sub-Saharan Africa.
Methods: This study utilized a dataset from UNICEF‘s Mul-
tiple Indicator Cluster Surveys and other household sur-
veys, conducted between 2014 and 2022, and published 
in July 2023, examining discriminatory attitudes towards 
people living with HIV. The indicator for discriminatory 
attitude measures the percentage of individuals aware 
of HIV who exhibit prejudice against HIV-positive people, 
determined through their responses to questions about 
interactions with such individuals. 
The dataset spans 22 Sub-Saharan African countries, 
offering detailed demographic data (gender, age, resi-
dence, wealth, education) and uses descriptive statistics 
and inferential statistics (t-tests, Chi-square, ANOVA) to 
identify attitudinal differences across regions and demo-
graphics.
Results: In our analysis of individuals aged 15 to 49 years 
in Sub-Saharan Africa, we observed fluctuations in dis-
criminatory attitudes towards people living with HIV over 
time. Notable differences were evident across countries, 
with Mauritania reporting the highest average levels of 
discriminatory attitudes at 85.2%, followed by Guinea at 
81.8%, and Gambia at 79.4%. Significant variations were 
found in terms of residence, with rural areas reporting 
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higher average levels of discriminatory attitudes at 64.8% 
compared to urban areas at 52.7%, and the lowest in no-
madic areas at 48.4% (p = 0.002). 
Additionally, significant differences were observed across 
wealth quintiles (p<0.05), where the highest average lev-
els of discriminatory attitudes were noted in the poorest 
quintile at 69.5%. 
Gender-based analysis showed no significant difference 
in levels of discriminatory attitudes between females 
(59.9%) and males (59.85%) (p = 0.993). Regionally, higher 
average levels of discriminatory attitudes were found in 
West and Central Africa at 64.7%. 
Furthermore, our analysis indicated that younger age 
groups and those with lower education levels general-
ly reported higher levels of discriminatory attitudes (p < 
0.05).
Conclusions: These findings underscore the urgent need 
for continued initiatives to reduce discriminatory atti-
tudes towards people living with HIV in Sub-Saharan Af-
rica. Targeted interventions are needed in regions and 
demographic groups with particularly high levels of such 
attitudes. 

TUPED320
Unveiling complexities: a socio-ecological 
exploration of access and acceptability of 
HIV/AIDS treatment and care services for key 
populations - a qualitative case study in Pakistan

A. Naeem ul Haq1, A. Ali1, A. Hussain2, S. Azariah3, 
M. Sarfraz1 
1Health Services Academy, Global Health, Islamabad, 
Pakistan, 2Punjab AIDS Control Program, PACP, Lahore, 
Pakistan, 3Progressive Development Institute, Barnet, 
United Kingdom

Background: Pakistan contends with a concentrated HIV 
epidemic; Key populations (KPs) such as men having sex 
with men (MSM), people who inject drugs (PWIDs), trans-
gender populations (TG), and female sex workers (FSW) 
bear a disproportionate HIV burden. Round 6 of the In-
tegrated Biological and Behavioural Surveillance (IBBS) 
recently covered 31 districts, to provide an improved un-
derstanding of the HIV landscape and allowing a com-
prehensive evaluation of HIV/AIDS prevalence and inter-
vention effectiveness. This study employed formative 
research methods within the IBBS framework to explore 
socio-ecological factors influencing access to and accept-
ability of HIV/AIDS treatment and care services (HACTS).
Methods: This qualitative study within the socio-ecologi-
cal framework explored HIV service utilization in Pakistan. 
In-depth interviews with key populations at HATCS aimed 
to reveal lived experiences, barriers, and challenges for a 
nuanced understanding of healthcare access dynamics 
among People Living with HIV. Data analysis employed 
the Framework analysis method.

Results:  A total of 111 interviews were conducted with 
PLHIVs from key populations at public sector HATCS. The 
distribution included 33% transgender individuals, 13% 
FSWs, 36% MSM, and 18% PWIDs. 
Factors influencing access and acceptability of HACTS 
were categorized across four socio-ecological units: in-
dividual (awareness, experiences, expectations, income, 
employment, family, HIV disclosure, and side effects of 
medicines), interpersonal (care and support, stigma, dis-
crimination, and side effects of treatment), organization-
al (interactions with care providers, availability, confiden-
tiality, quality, distance, affordability, logistics, follow-up, 
and service administration), and systemic (treatment 
and welfare support/financing, service standards, and 
regulations). Gendered discrimination emerged within 
interpersonal factors, affecting access and acceptability, 
notably for transgender individuals and FSWs.
Conclusions: The socio-ecological perspective provides a 
valuable framework to assess multilevel factors influenc-
ing access and acceptability of HIV/AIDS treatment and 
care services. 
Findings indicate the necessity for enhanced client-pro-
vider interactions, staff training, logistics supply, and 
community education. Access to HATCS is closely tied to 
social support and financial resources, requiring short 
and long-term plans for individuals from low socioeco-
nomic strata. 
The study emphasizes importance of integrating the so-
cio-ecological framework into program planning, target-
ing clients, communities, health systems, and policy levels 
to improve access and acceptability of HIV/AIDS treat-
ment and care services. 

TUPED321
Low bone mineral density in PLHIV and its 
correlation with bone health quality of life, an 
observational study conducted by treatment 
adherence advocacy and literacy, TAAL+ 
community pharmacy, peer-led intervention

M. Pardeshi1 
1TAAL+ Community Pharmacy, Management, Pune, India

Background: In India, the Antiretroviral Therapy (ART) Pro-
gram was launched in 2004, with over 14.6 lakhs People 
Living with HIV (PLHIV) on treatment. TAAL is a commu-
nity-based pharmacy serving PLHIV participants for ART 
from both the private and government sectors (n=1859 on 
ART till Feb 22). 
HIV treatment is lifelong, and research has shown that 
HIV infection may accelerate the aging process, leading 
to complications typically associated with aging occur-
ring at younger ages in PLHIV. 
Integrating bone health and noncommunicable disease 
management into the care of PLHIV can lead to improved 
treatment outcomes.
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Description:  TAAL Pharmacy initiated a small study in-
volving Dexa scans to assess the Bone Mineral Density in a 
total of 160 participants, with 80 (50%) being PLHIVs and 
80 (50%) non-PLHIVs.
Lessons learned:  In the general population, out of 80 
participants, 44 (55%) were found to be osteopenic, while 
among PLHIVs, out of 80 participants, 58 (72%) were found 
to be osteopenic. In the general population, 56 (70%) par-
ticipants were found to be either osteopenic or osteopo-
rotic, compared to PLHIVs, where 71 (88%) participants fell 
into these categories. 
Among participants aged 20-40 years, 25 (31%) in the gen-
eral population were osteopenic, whereas among PLHIVs, 
31 (38%) were osteopenic. This indicates that PLHIVs are 
more susceptible to osteopenia.
Conclusions/Next steps:  PLHIVs are at a higher risk of 
developing osteopenia and osteoporosis, indicating the 
need for additional supplementation.
Conclusion: In addition to ART, the inclusion of calcium 
and vitamin D3 supplementation should be considered 
as part of the treatment regimen to prevent osteopenia 
and osteoporosis in PLHIVs. 

TUPED322
The influence and impact of creativity in the 
Wakakosha (Your‘e Worth It) intervention for 
self-stigma among young people with HIV in 
Harare, Zimbabwe

L. Heniff1, N. Ferris France2, W. Mavhu3, M. Ramadan4, 
O. Nyamwanza3, M. Chinembiri5, E. Crehan6, N. Willis7, 
D. Ní Cheallaign2, E. Gwenzi7, A. Nolan4, E. Byrne8 
1Trinity College Dublin, Dublin, Ireland, 2Beyond Stigma, 
Dublin, Ireland, 3CeSHHAR, Harare, Zimbabwe, 4Trinity 
College Dublin, Centre for Global Health, Dublin, Ireland, 
5Beyond Stigma, Harare, Zimbabwe, 6Speak Up Sing 
Out, Meath, Ireland, 7Zvandiri, Harare, Zimbabwe, 8Royal 
College of Surgeons in Ireland, Dublin, Ireland

Background:  The integration of creativity into interven-
tions directed at health and well-being is growing with 
increasing evidence on how the arts can elicit stigma re-
duction. Many research projects evaluate arts-based ap-
proaches, but few specifically examine creativity. 
This study focuses on the influence and impact of creativi-
ty in an intervention to move young people living with HIV 
from positions of self-stigma to self-worth.
Methods: The Wakakosha self-stigma intervention - a 16 
session group therapy intervention using inquiry-based 
stress reduction integrated with creative activities - was 
conducted among 60 (n=30 female) young people (ages 
18-24) living with HIV in Zimbabwe in 2022. The impact of 
the programme is published elsewhere. 
This study involved the examination of that same data 
but looking specifically at creativity and it‘s influence and 
impact on the participants. The anonymised transcripts 

of three focus groups and twelve interviews, the creative 
products and outcomes were inductively thematically 
analysed using NVivo.
Results:  Wakakosha’s integration of creative expression 
created several opportunities where participants were 
able to express and release emotions within the process 
of shifting negative personal beliefs. 
Overall, the intervention transferred a set of practical 
skills on self-inquiry, mindfulness, meditation and cre-
ativity that continued to be used in participants’ daily 
lives. Creativity saturated the Wakakosha intervention 
through modalities such as music, dance, letters to the 
body, drawing, colouring, poetry and body mapping. The 
creativity in the programme engaged participants and 
gave them a space in which to shift their self-stigmatising 
beliefs. 
Four major themes on the influence and impact of cre-
ativity in the intervention emerged: Acceptance and For-
giveness, Emotional Regulation, Self-Empowerment and 
Self-Worth, and Reminder of Messaging or New Skills. 
Our findings align with the literature on creativity and the 
arts aligns with our findings that creative activities can 
enhance the therapeutic environment and associated 
participant experience.
Conclusions: Creativity contributed to the self-stigma re-
duction process and improved overall participant experi-
ence. The creativity in the programme gave participants 
new skills with which to remind themselves of the lessons 
of the programme as well as regulating distress when it 
arose. This project provided promising insight into the po-
tential of creativity in counteracting self-stigma. 

TUPED323
WILLOW: enhancing self-efficacy, health literacy 
and resiliency among HIV-positive African 
Caribbean and Black women through peer-led 
support groups in Toronto, Canada

I. Wanyoto1, M. Bagaya1 
1Women‘s Health in Women‘s Hands Community Health 
Centre, Research, Toronto, Canada

Background: African, Caribbean and Black women (ACB) 
have a 60-fold higher risk of HIV than women of other ra-
cial and ethnic identities despite making up only 3% of the 
female population in Canada. Addition to the physical 
effects of the disease, ACB HIV positive women also face 
multiple layers of oppression and marginalization.
Peer-led approaches are effective in increasing HIV pre-
vention uptake among hard-to-reach and vulnerable 
populations with high HIV prevalence.
Description:  In response to these concerns, the WILLOW 
project was developed to enhance self-efficacy, health 
literacy, and resiliency among HIV-positive ACB womxn 
through peer-led support groups. This is a communi-
ty-based program that aims to empower womxn living 
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with HIV by providing a safe and supportive space for 
them to share their experiences, learn from one another, 
and build a sense of community. The program is ground-
ed in the understanding that peer support can be a pow-
erful tool in promoting health and well-being. 
Through the WILLOW program, womxn living with HIV are 
able to develop self-efficacy, or the belief in their ability to 
manage their health and make positive changes in their 
lives. This is achieved through a series of workshops and 
activities focused on topics such as medication adher-
ence, self-care, and healthy coping strategies.
Lessons learned:  Through the support groups, partici-
pants have been able to access reliable information and 
learn how to critically evaluate health information, thus 
empowering them to take control of their health and 
make informed decisions. The WILLOW program has been 
built resiliency among HIV-positive African Caribbean 
and Black womxn.By fostering a sense of community and 
providing a safe and non-judgmental space, the WILLOW 
program has helped participants build resilience and de-
velop coping strategies to overcome these challenges.
Conclusions/Next steps: WILLOW project is a crucial step 
towards addressing the unique needs of HIV-positive ACB 
womxn. By enhancing self-efficacy, health literacy, and 
resiliency through peer-led support groups, this program 
aims to improve the overall well-being of womxn living 
with HIV and ultimately contribute to reducing health 
disparities within these communities. 
This program has the potential to make a significant 
impact and create a more supportive and empowered 
community for HIV-positive racialised womxn. 

TUPED324
Drama and psycho-educational support 
intervention reduced HIV stigma among sexual 
and gender minority migrants affected by HIV

E. Kanon1, E. Olsson1, A. Campastro1, K. Westerlund1 
1Noaks Ark Stockholm (NGO), Stockholm, Sweden

Background: During 2023 the project Be You! explored the 
use of drama and creativity for stigma reductive group 
interventions among sexual and gender minority mi-
grants affected by HIV. This group is disproportionately 
affected by HIV, bearing a high burden of intersectional 
stigma and structural inequality.
Description: The Be You! project was created from ideas 
and feedback from the target group (sexual and gender 
minority migrants affected by HIV). The participants were 
active through the whole process together with three 
leaders (one in drama and two in psychology and social 
work). 
The project involved 12 participants and reached more 
than 700 people. A multilingual work process was adapt-
ed combining Swedish, English and Spanish. The activities 
within Be You! were structured in a process-based ap-

proach through peer- and professional support (CBT and 
ACT approach). Creative activities with photography, sto-
rytelling, embodiment, drama and singing were altered 
with therapeutic and psycho educative sessions around 
self-worth, stigma, triggers, identity and empowerment, 
with additional individual support for those needed.
Lessons learned:  The interventions were evaluated 
trough different tools such as open group evaluations, 
CSQ-8 (Client Satisfactory Questionnaire) and the 12-item 
HIV stigma scale. The results from the CSQ-8 showed a 
positive result in all questions asked. 
For example, all the respondents thought that the inter-
ventions responded to their needs, would recommend 
the intervention to a friend, and that the intervention has 
helped them to better cope with their problem. 
Results from the 12-item stigma scale concluded a reduc-
tion in HIV stigma by 3,5 points (scoring 26 out of 48 in 
entry of intervention and 22,5 points of 48 at the end of 
intervention). This quote from one participant marks its 
effect; “Being part of this project makes me feel that I can 
celebrate my existence".
Conclusions/Next steps: The success of this project is an 
important reminder of how vital it is to combine profes-
sional and peer lead support with creativity to make way 
for individual and collective empowerment and stigma 
reduction. The dual function of presenting, or expos-
ing, the participants stories to their community was ex-
pressed as a somewhat scary but empowering process in 
terms of de-attaching stigma and improving self-worth. 

TUPED325
Life mapping through citizen journalism: 
exploring and documenting the lived experience 
of recipients of care with treatment literacy gaps

R. Zolowere1, K. Zokwana1, J. Harries2, L. Donald1, 
J. Bozinovski1, K. Lauer1, S. Baptise1 
1International Treatment Prepardness Coalition ITPC, 
Watch What Matter Pillar, Johannesburg, South Africa, 
2University of Cape Town, Center for Social Science 
Research, Cape Town, South Africa

Background: “Life Mapping" is a form of citizen journalism 
that aims to document the lived experiences and per-
spectives of people affected by HIV. “Life Maps" is a collab-
orative and participatory research methodology utilizing 
digital storytelling to document peoples’ daily lives with-
in the context of HIV. It aims to empower, advocate, and 
improve healthcare outcomes by moving from models of 
“data extraction" to “data democracy". 
A key area that impedes access to HIV services is treat-
ment literacy and this research project intends to high-
light this barrier.
Methods: Citizen Science Life Maps is a qualitative longi-
tudinal research study that uses digital smart phones to 
collect data on (among other topics) gaps in treatment 
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literacy. This project has 39 participants; 19 in South Afri-
ca and 20 Malawi that were recruited from 2022 to 2024. 
Data is collected in form of written text messages, voice 
notes, photographs and videos. The data collection pro-
cess is informed by a qualitative guide and analyzed us-
ing thematic analysis approach. 
This abstract reports on themes of treatment literacy and 
present data on Undetectable = Untransmissible (U=U) 
and sources of HIV information.
Results: Many participants reported obtaining their HIV 
information through social media, radio, and less from 
their health workers . Half the South African participants 
especially young people had little knowledge of U=U. Al-
most all participants had never seen a U=U poster in a 
public or private health facility. 
The majority of participants had heard of Pre-exposure 
prophylaxis (PrEP); most reported learning about PrEP 
through non-governmental organizations, rather than 
from health care workers in their health facilities. 
The data collection process itself was an educational op-
portunity for participants, as identifying gaps in knowl-
edge about U=U and PrEP led to curiosity and research 
about the science and evidence of HIV treatment.
Conclusions:  This project highlights the gap in treat-
ment literacy among people affected by HIV, the key de-
mographic that should be most knowledgeable about 
HIV prevention, treatment and care. Much investment is 
needed in these communities regarding treatment edu-
cation. Citizen journalists and other community monitors 
provide a logical entry point for peer education about HIV 
prevention, treatment and care modalities and innova-
tions moving forward. 

TUPED326
Dialogue and joint actions between religious 
leaders and people living with HIV to eradicate 
stigma and discrimination. The case of Uganda 
and Nigeria

G.V. Ross Quiroga1, B. Ajonye2, F. Merico3, T. Adeleye4 
1World Council of Churches, HIV, Reproductive Health & 
Other Pandemics, Geneva, Switzerland, 2International 
Community of Women Living with HIV, ICW East Africa, 
Kampala, Uganda, 3UNAIDS-PEPFAR Faith Initiative, HIV, 
Geneva, Switzerland, 4AIDS Health Care Foundation (AHF), 
Prevention, Abuja, Nigeria

Background: Stigma and discrimination are major barri-
ers to HIV prevention, testing, treatment and adherence. 
The 2021 Stigma Index Survey reported HIV related stigma 
at 20% and 22% in Nigeria and Uganda respectively. AYPs 
and Key-populations are disproportionately affected, 
heightened by existing laws and policies. 
In response, the UNAIDS – PEPFAR Faith Initiative, in col-
laboration with the World Council of Churches (WCC), the 
Global Network of People Living with HIV (GNP+), and the 

International Network of Religious Leaders Living with or 
Personally Affected by HIV (INERELA+) implemented the 
Framework for Dialogue (FfD). FfD seeks to foster sus-
tained partnerships between religious leaders and net-
works of PLHIV to eradicate stigma and discrimination.
Description:  In 2023, FfD was implemented in Uganda 
and Nigeria, engaging diverse participants, including 
communities living with HIV, civil society groups, gov-
ernment representatives, key populations, and religious 
leaders from Christian and Muslim communities. Facil-
itated by WCC and UNAIDS, FfD emphasized principles 
such as country ownership, evidence-based strategies, 
people-centered approaches, equal and meaningful 
participation, innovation, action orientation, safe spaces, 
and doing no harm. The FfD engaged and re-engaged 
communities and faith leaders.
Lessons learned: 
•	 In Uganda, where an Anti Homosexuality Act had 

recently passed, the FfD provided a safe space for 
healing, allowing community organizations to voice 
their concerns and address threats to supporting 
LGBTQ+ causes.

•	 In Nigeria, joint actions emerged from the dialogue, 
galvanizing the implementation of two scalable 
activities addressing HIV self-stigma among young 
people and building capacity of young women living 
with HIV.

•	 In both Uganda and Nigeria, stigma related policies 
exist; however, design, planning, implementation, 
monitoring, and evaluation of context-specific stig-
ma reduction programs need to be strengthened.

•	 The FfD facilitated the creation of shared under-
standing, collaborative approaches to overcome HIV 
stigma and discrimination, follow-up and sustained 
dialogue particularly among women and young 
people living with HIV.

Conclusions/Next steps: The FfD proved effective in ana-
lyzing evidence, fostering dialogue, and promoting joint 
actions against HIV stigma and discrimination. Ongoing 
dialogue is crucial for sustaining these efforts. 
Global and local actors should continue to provide plat-
forms for evidence-based discussions, encouraging and 
funding joint actions between religious leaders and 
communities affected by HIV in order to influence policy 
change. 
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TUPED327
Prioritising issues for intervention to improve 
the health-related quality of life of people with 
HIV: a network analysis

M.J. Fuster-Ruiz de Apodaca1, R. Izquierdo2, C. Iniesta1, 
T.M. White3, C. Prats-Silvestre1, J.V. Lazarus3, I. Jarrín2 
1SEISIDA, Madrid, Spain, 2National Center of Epidemiology, 
Instituto de Salud Carlos III, Madrid, Spain, 3ISGlobal, 
Barcelona, Spain

Background:  Signs impacting the health-related qual-
ity of life (HRQoL) in people with HIV (PHIV) are often 
overlooked. To address this, our team created the clinic 
screening tool CST-HIV, assessing eight key HRQoL issues: 
anticipated stigma, psychological distress, sexuality, so-
cial support, material deprivation, sleep and fatigue, 
cognitive problems, and physical symptoms. 
We aimed to analyze the associations between the di-
mensions of CST-HIV through network analysis, identify-
ing central aspects to prioritize interventions, addressing 
the underdiagnosis of critical symptoms by healthcare 
professionals.
Methods:  Between 2021 and 2023, we carried out a 
cross-sectional study within the Spanish CoRIS cohort. 
We designed a mobile app to collect information on so-
ciodemographic and health data, the CST-HIV and the 
WHOQOL-HIV-BREF to measure HRQoL. We conducted 
a weighted and undirected network analysis using the 
EBICGlasso estimator with the JASP program.
Results: Of 347 PHIV from 17 centres included in the study, 
92.4% were men, 72.6% homosexual men and the mean 
age was 43.4 (SD:10.6) years. CST-HIV dimension with high-
er scores was stigma, then by sleep and fatigue. Sexual-
ity and psychological distress also exceeded the mean 
range of responses. The dimensions that had the most 
connections (strength centrality) in the network were 
psychological distress, then sleep and fatigue, then the 
cognitive dimension. When considering closeness central-
ity, psychological distress, cognitive problems, sleep and 
fatigue, and social support were the closest dimensions. 
Regarding betweenness centrality, psychological distress, 
cognitive problems, and social support were found to be 
the most interrelated (Figure 1).

Figure 1. Network analysis of the eight dimensions of the 
CST-HIV.

Conclusions:  Focusing on central nodes, especially psy-
chological distress, enhances the likelihood of addressing 
issues measured by CST-HIV dimensions, thereby improv-
ing HRQoL. 
However, for effective clinical use, analyzing interrelation-
ships among problems in HIV cohorts is recommended to 
tailor interventions based on diverse contexts and pro-
files of PHIV. 

TUPED328
“A tool to be okay": experiences of and attitudes 
towards starting antiretroviral therapy amongst 
people with recently acquired HIV in Greece, Spain 
and the UK

E.J. Nicholls1, J. Puente2, A. Karakosta3, I. Suárez-García4,5, 
I. Jarrín6, N. Policek7, B. Spire8, A. Volny-Anne9, K. Porter1, 
F. Burns1,10, S. Tariq1,11, CASCADE Collaboration 
1University College London, Institute for Global Health, 
London, United Kingdom, 2Independent, Madrid, Spain, 
3Medical School of Athens, Athens, Greece, 4Hospital 
Universitario Infanta Sofía, Madrid, Spain, 5CIBERINFEC, 
ISCIII, Madrid, Spain, 6National Epidemiology Centre, 
CIBERINFEC, Instituto de Salud Carlos III, Madrid, Spain, 
7European AIDS Treatment Group, Brussels, Belgium, 8Aix 
Marseille Univ., Inserm, IRD, SESSTIM, ISSPAM, Marseille, 
France, 9Independent, Paris, France, 10Royal Free London 
NHS Foundation Trust, London, United Kingdom, 
11Mortimer Market Centre, Central and North West London 
NHS Foundation Trust, London, United Kingdom

Background: The twelve months following HIV acquisition 
(henceforth termed recent acquisition) is a time when 
people may experience debilitating symptoms and are 
potentially at heightened risk of HIV transmission. Most 
national guidelines recommend rapid initiation of an-
tiretroviral therapy (ART) for those with recently acquired 
HIV. However, little is known about attitudes to and ex-
periences of rapid initiation of ART among those with re-
cently acquired HIV.
Methods:  We conducted 23 semi-structured interviews 
(SSIs) with individuals from Greece, Spain and UK who had 
recently acquired HIV (HIV-negative to HIV-positive ≤1year 
or other laboratory evidence of seroconversion) as part of 
CASCADE, an international longitudinal mixed-methods 
study of recently acquired HIV. Interview data were sum-
marised and synthesised across countries using Rapid As-
sessment Procedures and analysed thematically.
Results: Of 23 participants, 21 were cis-gender men and 
2 cis-gender women. Most initiated ART soon after diag-
nosis, describing themselves as ready or excited about 
starting treatment. Key motivations were restoration of 
health, becoming virally suppressed, returning to nor-
malcy and regaining control over one’s health. Some 
participants expressed concerns, primarily about long-
term side-effects (particularly hepatic and renal toxicity), 
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the lifelong nature of treatment and adherence; a small 
number were uncertain about efficacy. However, despite 
these concerns, the majority reported good adherence 
with some seeking out aids such as dosette boxes and 
reminders. 
Support was integral to feeling ready to start ART and 
maintaining adherence, with participants describing 
their HIV clinical team, friends and peer mentors as key.
Conclusions: Our data show that people with recently ac-
quired HIV who are linked to care are highly motivated to 
start ART, with concerns largely outweighed by the desire 
to return to health and to achieve virological suppres-
sion. Commonly reported concerns included long-term 
side-effects and efficacy. 
Healthcare providers and others supporting people with 
recently acquired HIV should proactively address such 
concerns when initiating ART in order to reduce medica-
tion-related anxiety and to maximise adherence. 

TUPED329
HIV and gender identity stigma, health-related 
quality of life, mental health and substance use 
in transgender women (TGW) with HIV: two years 
follow up analysis in the TransCITAR cohort

E. Frontini1, R. Caballero1,2, E. Panizoni1, M.C. Trejo1, 
C. Serrao1, A.C. Zeltman1, R. Acuña1, N. Doudchitsky1, 
P.D. Radusky1,2, N. Cardozo1,3,4, M. Duarte1,4, S. Fabian1,5, 
A. Exner1, B. Brunori1, C. Pérez1, V. Zalazar1, 
M.I. Figueroa1, I. Aristegui1, TransCITAR Study Group 
1Fundacion Huesped, Research Department, Ciudad 
Autonoma de Buenos Aires, Argentina, 2Universidad 
de Buenos Aires, Ciudad Autonoma de Buenos Aires, 
Argentina, 3REDLACTRANS, Ciudad Autónoma de 
Buenos Aires, Argentina, 4Asociación de Travestis, 
Transexuales y Transgéneros de Argentina (A.T.T.T.A.), 
Ciudad Autonoma de Buenos Aires, Argentina, 5Asociación 
Civil Gondolin, Ciudad Autonoma de Buenos Aires, 
Argentina

Background: TransCITAR is a prospective cohort study of 
500 transgender and non-binary individuals from Buenos 
Aires, Argentina. This work examined changes from base-
line to follow-up (12-months and 24-months) in HIV-relat-
ed stigma, gender identity stigma, health-related quality 
of life, mental health and substance use in a subsample of 
transgender women (TGW) with HIV.
Methods:  From September/2019 to December/2023, 175 
TGW with HIV attended a gender-affirming healthcare 
service and completed questionnaires at baseline, 12 and 
24 months follow-up to assess HIV status, HIV-related 
stigma (Berger’s Scale, 4 dimensions: personalized stig-
ma [PS], disclosure concerns [DC], negative self-image 
[NSI], and concern with public attitudes toward people 
with HIV [CPA]); gender identity stigma (GIS); health-relat-
ed quality of life (HRQoL,SF-36, 2 component summaries: 

mental and physical), depression (CES-D); alcohol use (AU-
DIT); and substance use and possible dependence (DAST-
10). Repeated measures ANOVA was used.
Results: The median age was 31 years (IQR=27-38). Across 
the three timepoints, a significant reduction in total 
HIV-related stigma (F=420.84(1.78), p=.000, n2=.88), and in 
GIS (F=37.11(1.90), p=.000, n2=.38) was observed. All dimen-
sions of HIV-related stigma significantly decreased.
Global HRQoL (F= 22.12(2), p=.000, n2=.22) increased signifi-
cantly between months 12 and 24 compared to baseline. 
Particularly, the Physical component summary (F=3.80(2), 
p=.025, n2=.06) significantly increased from baseline to 
month 24. No significant differences were found in the 
mental component summary of HRQoL, depression, alco-
hol use and substance use.
Conclusions: Access to HIV care in a gender-affirming ser-
vice, supported by a peer navigator team, may have en-
hanced self-acceptance concerning HIV status and gen-
der identity, leading to improved personal resources to 
cope with stigmatizing situations. Such support by peers 
and enhanced access to healthcare could have contrib-
uted to a general improvement in HRQoL, particularly in 
physical health. It is crucial to implement comprehensive 
strategies to address substance use and mental health 
indicators in this group. 

TUPED330
Detectable HIV-RNA and curable STI prevalence 
among Ugandan men living with HIV who are 
planning to have a child

L.T. Matthews1, M. Owembabazi2, T. Wood1, P. Chitneni3, 
M.C. Pratt1, P.M. Smith1, D.M. Long4, A. Kaida5, J.M. Turan1, 
E.C. Atukunda2 
1University of Alabama at Birmingham, Birmingham, 
United States, 2Mbarara University of Science and 
Technology, Mbarara, Uganda, 3Brigham and Women‘s 
Hospital, Boston, United States, 4Wake Forest University, 
Wake Forest, United States, 5Simon Fraser University, 
Burnaby, Canada

Background:  Many men with HIV (MWH) want to have 
children. We hypothesized that unmet reproductive goals 
contribute to men prioritizing behaviors favoring con-
ception (e.g., additional sexual partners, condomless sex) 
over HIV and STI prevention. We evaluated whether men 
with unmet versus met reproductive goals were more 
likely to have detectable HIV-RNA or prevalent STI.
Methods: We recruited MWH from an HIV clinic in south-
western Uganda. Half had “met" reproductive goals, de-
fined as fathering a child in the last two years. Half had 
“unmet" reproductive goals, defined as not fathering a 
child in the last two years. 
All reported ongoing condomless sex with intent to con-
ceive a child. Men completed a questionnaire to assess 
demographics, sexual, and health behaviors. HIV-RNA 
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(blood) and Neisseria gonorrhea, Chlamydia trachomatis 
(urine) were measured via GeneXpert. Syphilis was as-
sessed via rapid immunochromatographic testing, con-
firmed by RPR. 
We conducted multivariable logistic regression to assess 
whether unmet reproductive goals were associated with 
detectable HIV-RNA or curable STI.
Results:  100 MWH enrolled, 50 with and 50 without un-
met reproductive goals. Median age was 41 (range 24-
68) years. Twenty-two (22%) reported 2 or more sexual 
partners in the last month and most 62% reported no 
condom use. Most (88%) knew their pregnancy partner’s 
HIV-serostatus; 35% reported a partner without HIV. 
Among all men, 17% had detectable HIV-RNA and 30% 
had a curable STI. In models adjusted for age and educa-
tion having unmet reproductive goals was not associated 
with detected HIV-RNA (aOR 0.79, 95% CI 0.14-4.57) or STI 
(aOR 1.02, 95% CI 0.39-2.65).

Overall, 
N=100

Unmet 
Reproductive 
Goals, N=50

Fulfilled 
Reproductive 
Goals, N=50

Age, years (Median, range) 41 (24-68) 44 (28-68) 37.5 (24-61)

Education, primary or less (N,%) 43 (43%) 22 (44%) 21 (42%)

Partner serostatus,(N,%)
With HIV
Without HIV
Unknown

56 (56%)
30 (30%)
11 (11%)

30 (60%)
14 (28%
5(10%)

26 (52%)
16 (32%)
6 (12%)

Curable STI, (N,%)
Ng
CT
Syphilis

30 (30%)
8 (8%)
5 (5%)

20 (20%)

14 (28%)
6 (12%)
2 (4%)
8 (16%)

16 (32%)
2 (4%)
3 (6%)

12 (24%)

HIV-RNA detected, (N,%)
HIV-RNA > 200 copies/mL

17 (17%)
7 (7%)

8 (16%)
3 (6%)

9 (18%)
4 (8%)

Table. Characteristics, HIV-RNA, and STI prevalence 
among men with & without unmet reproductive goals, 
living w/HIV, and planning for partner pregnancy in 
Uganda.

Conclusions: Our hypothesis that men with unmet repro-
ductive goals may have greater odds of viremia or STIs 
was rejected. MWH continue to have detectable HIV-RNA 
and high STI prevalence, compromising their own health 
and creating risk for sexual partners. Engaging MWH 
who want children in STI care and adherence support is 
important to promote their health and address HIV inci-
dence among women of reproductive age. 

TUPED331
Factors influencing HIV treatment preferences for 
pills, injectables, and future 6-month modalities in 
people with HIV in the United States

B. Uhrig Castonguay1, C. Ruiz2, C. Barrington2, D. Wohl3, 
D. Kerrigan1 
1Milken Institute School of Public Health, George 
Washington University, Prevention and Community Health, 
Washington, United States, 2Gillings School of Global Public 
Health at The University of North Carolina, Chapel Hill, 
Health Behavior, Chapel Hill, United States, 3University of 
North Carolina at Chapel Hill, School of Medicine, Chapel 
Hill, United States

Background:  As long-acting injectable antiretroviral 
therapies (LA-ART) offer people with HIV (PWH) treatment 
options beyond daily pill regimens, there is a need to un-
derstand preferences for distinct treatment modalities. 
We assessed factors associated with HIV treatment pref-
erences among PWH.
Methods: We surveyed 798 PWH at 3 clinics in the United 
States (Chapel Hill, NC; Boston, MA; San Diego, CA) from 
June 2022 to March 2023. 
Our primary outcome was HIV treatment preference for 
pills (daily, weekly, or monthly), LA-ART (injected therapy 
every 1 or 2 months), or a future 6-month injected modal-
ity. Using multinomial regression, we examined the asso-
ciation between socio-demographic, psychosocial (fear 
of needles and perceived HIV pill burden) and logistical 
aspects of HIV treatment (appointment frequency) on 
treatment preferences.
Results: 81% of participants identified as cisgender male 
with 43% White, 33% Black, and 16% Hispanic. Mean age 
was 52 years. 81% did not feel burdened by their HIV pill 
regimen; 62% did not fear needles, and 49% attended 
HIV care appointments >3 times/year. Using pills as the 
reference category, participants replying “yes" to HIV pill 
burden were over twice as likely (RRR= 2.26, p<0.01) to pre-
fer LA-ART and over 2.5 times as likely (RRR= 2.65, p<0.01) 
to prefer the 6-month LA-ART option. As fear of needles 
increased, preference for LA-ART and 6-month options 
decreased (RRR= 0.16, p<0.01 and RRR= 0.30, p<0.01, respec-
tively). 
Participants with >3 clinic visits/year were 3 times more 
likely than those with 0-1 visits/year to prefer LA-ART 
(RRR=3.66, p<0.05) and twice as likely to prefer the 6-month 
option (RRR=2.11, p<0.10). 
Participants in the oldest tercile (>58) were half as likely 
as the youngest (19-47) to prefer LA-ART (RRR=0.43, p≤0.01) 
and less likely to prefer the 6-month option (RRR=0.34, 
p<0.001). Black respondents were less likely vs white re-
spondents to prefer 6-month option (RRR=.55, p<0.01).
Conclusions:  Socio-demographic, psychosocial, and lo-
gistical factors influence HIV treatment decisions. Re-
spondents who were older, Black, or expressed needle 
fear preferred pills, whereas younger respondents, those 
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who reported HIV pill burden, and more clinic visits pre-
ferred LA-ART modalities. Findings highlight the need to 
consider multiple factors to support shared therapeutic 
decision-making between PWH and their providers. 

TUPED332
HIV-related stigma and social isolation among 
people living with HIV in China: the mediating role 
of family adaptability and cohesion

H. Chen1 
1Sichuan University, West China Hospital, School of Nursing, 
Chengdu, China

Background: People living with HIV are prone to mental 
health problems, especially, social isolation. However, ev-
idence indicates that HIV-related stigma is a significant 
risk factor. On the other hand, family adaptability and 
cohesion play important supportive roles in the response 
to physiological and psychological stress, among people 
living with HIV, and has a significant impact on their social 
isolation. 
Therefore, this study explored potential mechanisms be-
tween HIV-related stigma and social isolation, specifically 
whether family adaptability and cohesion moderate the 
relationship.
Methods:  A cross-sectional descriptive correlational ex-
ploratory research design was used to conduct the study. 
Data were collected from 294 people living with HIV re-
cruited from two HIV-designated hospital or Disease 
Control Centers in Sichuan, China using three instru-
ments, namely, the HIV Stigma Scale, General Alienation 
Scale, and Family Adaptability and Cohesion Scale. 
We used descriptive statistics, inferential statistics as well 
as structured equation modeling (SEM).

Figure. Final model with standardized coefficients *p<0.001

Results: The participants‘ average scores were 41.46±7.52 
on social isolation, 34.55±6.74 on HIV-related stigma, and 
102.11±20.26 on family adaptability and cohesion. The 
findings demonstrated a significant positive association 
between HIV-related stigma and social isolation (β=0.36, 
t=-4.99, p<0.001). 
Moreover, there was a negative and significant correla-
tion between HIV-related stigma and family adaptabil-
ity and cohesion (β=-0.34, t=-5.04, p<0.001). Path analysis 
revealed a significant negative effect between family 
adaptability and cohesion and social isolation (β=-0.52, 

t=-7.78, p<0.001). The results of mediation revealed that 
the indirect effect of HIV-related stigma on social isola-
tion through family adaptability and cohesion was sta-
tistically significant; suggesting that family adaptability 
and cohesion partially mediated this relationship.
Conclusions: Family adaptability and cohesion mediated 
the association between HIV-related stigma and social 
isolation. 
Thus, we should strive to reduce stigma faced by people 
living with HIV and strengthen the connection between 
people living with HIV and their families, thereby promot-
ing their social integration, and reducing social isolation. 

TUPED333
Exploring health provider knowledge of the 
Undetectable equals Untransmissible (U=U) 
concept in Central America

M.I. Castañeda Aragón1, F. Castillo2, C. Guzmán2, 
D. Nelson3, E. Tumbare3, A. Fitzgerald3, D. Dobrowolski3, 
G. Meléndez4, D. Muralles4 
1IntraHealth International, Guatemala, Guatemala City, 
Guatemala, 2IntraHealth International, Guatemala de la 
Asunción, Guatemala, 3IntraHealth, North Carolina, United 
States, 4USAID-Guatemala, Guatemala City, Guatemala

Background: The USAID HIV Care and Treatment Project, 
led by IntraHealth International, provides technical assis-
tance to 36 HIV clinics in Central America to achieve the 
95-95-95 goals. Regarding the third 95, in Q3FY23 proj-
ect-supported clinics in the region reached 94.72% viral 
load suppression. 
The region is therefore at a key moment to reinforce the 
Undetectable = Untransmittable (U=U) concept. Knowing 
that suppressed is not the same as undetectable, the 
project wanted to evaluate knowledge about this con-
cept.
Description:  In 2023, the project carried out an explor-
atory survey on U=U among project-supported health 
workers at HIV clinics, to identify gaps in their knowledge, 
attitudes, and perceptions. A multidisciplinary team de-
signed the survey based on WHO guidelines and litera-
ture on U=U. 
It included open-ended questions about the meaning of 
U=U and participants‘ opinions on it, and closed questions 
about key definitions like untransmittable, undetectable, 
and use of barrier methods according to viral load values. 
123 participants from different professional backgrounds 
(medical doctors, nurses, psychologists, social workers) 
answered the online survey. The team analyzed respons-
es to identify recurring themes.
Lessons learned:  Findings showed around 30% of par-
ticipants mentioned U=U as an important message that 
benefits adherence and clients’ quality of life and leads 
to reduction in HIV transmission. However, there is con-
fusion between the definitions of viral load suppression, 
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undetectable, and untransmittable. For instance, 49% of 
participants answered that only people with an unde-
tectable viral load do not transmit HIV.
Conclusions/Next steps: The survey showed the impor-
tance of training and sensitizing all health personnel in 
the timely and correct dissemination of the U=U con-
cept. 
Literature shows that clients with viral load values be-
tween 1,000 and 50 copies/ml do not transmit HIV; how-
ever, these values represent the risk to develop future vi-
rological failures, stressing the importance of reinforcing 
adherence and aiming towards an undetectable viral 
load. It is crucial that providers use simple language and 
visual materials when explaining these concepts. 
Providers should also keep transmitting STIs prevention 
messages, such as the use of barrier methods, regardless 
of the client’s viral load value. 

TUPED334
“A photo is not enough": Limitations of 
telemedicine based on qualitative analysis of 
interviews with people living with HIV using this 
strategy in the public health system of Buenos 
Aires

T. Kierszenowicz1, M. Bullo2, M.C. Acosta2, M.J. Rolon3, 
G. Oshiro3, D. Cecchini4, C.G. Rodriguez4, P.G. Scapellato5, 
E. Bottaro5, M. Losso2, M. Kundro2 
1The National Scientific and Technical Research Council, 
Buenos Aires, Argentina, 2Hospital J.M. Ramos Mejía, 
Buenos Aires, Argentina, 3Hospital Dr. Juan A. Fernández, 
Buenos Aires, Argentina, 4Hospital Dr. Cosme Argerich, 
Buenos Aires, Argentina, 5Hospital Donación F. Santojanni, 
Buenos Aires, Argentina

Background: From October-2020 to September-2022, we 
conducted an implementation study to offer telemedi-
cine(TM) across four HIV units of public hospitals in Buenos 
Aires. We implemented TM to provide a continuum of care 
to people living with HIV(PLHIV) while exploring their per-
ceptions of factors that promote or prevent the utilization 
of telemedicine. TM visits were conducted through phone 
or video calls. 
The study started during the COVID-19 outbreak and con-
tinued until complete flexibilization came through.
Methods:  This work analyzes PLHIV´s perceptions to 
understand the limitations of TM for HIV care. We pro-
spectively collected qualitative data through virtual 
open-ended interviews with PLHIV users of telemedicine. 
Interviewees were identified considering their gender, 
age, hospital unit, and years from diagnosis. 
Sample size was determined by theoretical saturation 
according to the baseline analytical axis: care trajecto-
ries, hospital unit valuation, and difficulties for telemed-
icine. Interviews were conducted through Zoom® and 
manually recorded. 

Rather than a statistical analysis, we favored an ap-
proach focused on both the diversity and the common 
experiences. Analysis was done using Atlas.ti®.
Results: 39 PLHIV were invited to interviews. 100% agreed 
to participate. 41%(16) were cisgender women, 2.5%(1) 
were transgender women, and 56.5%(22) were cisgender 
men. 51%(20) had up to 10 years since diagnosis.
Telemedicine was positively valued by 100% of interview-
ees, highlighting benefits such as avoiding commuting to 
hospitals and reducing consultation time. 
However, face-to-face consultations were considered ir-
replaceable in the future due to the willingness to receive 
physical examinations. Even in PLHIV with suppressed viral 
loads, the fear of medical underestimation of problems 
was pointed out. 
For example, when consulting for cutaneous rash and 
being assessed only by photography, they feared a diag-
nosis of an AIDS related event or long-term treatment ad-
verse event could be overlooked. From their perspective, 
TM remains limited to routine purposes such as demand-
ing prescriptions and clinical study assessments.
Conclusions: In a setting with accessible ART and accept-
able rates of viral load suppression, PLHIV still underline 
the daily uncertainties of living with the virus. Limitations 
of TM for HIV-care shed light on how certain concerns re-
main unreachable by strategies focused exclusively on 
delivering ART and the replacement of in-person consul-
tations. 

TUPED335
Community services support children and 
adolescents living with HIV enrolled in an orphans 
and vulnerable children project achieve viral 
suppression in South Sudan

P. Mawora1, F. Eriga2 
1Midlands State University, Development Studies, Gweru, 
Zimbabwe, 2Clarke International University, Public Health, 
Kampala, Uganda

Background:  In South Sudan, viral suppression (VLS) for 
children and adolescents living with HIV (CALHIV) 0-17 
years is 63%. Factors contributing to low VLS include 
missed appointments, non-adherence to treatment, lack 
of psychosocial support and other community services, 
and stigma and discrimination. Adolescents and Chil-
dren, HIV Incidence-reduction, Empowerment, and Virus 
Elimination (ACHIEVE), a USAID/PEPFAR funded project, is 
implemented in South Sudan by Jhpiego in collaboration 
with Ministry of Health (MOH) offering services to CALHIV 
in Juba County through community-based case man-
agement.
Description:  ACHIEVE collaborates with health facilities 
where CALHIV are identified and offered enrolment into 
the orphans and vulnerable children (OVC) projects. Ser-
vices are provided by case care workers and community 
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adolescent treatment supporters (CATS). CATS update 
clinical records and work with clinical partners to ensure 
that non-suppressed CLHIV are identified and case con-
ferenced, and action plans are designed and monitored 
until VLS is achieved. Families of CALHIV receive other 
services including HIV treatment literacy provided twice 
a quarter through home visits, disclosure counselling, re-
minders for clinical appointments, including for viral load 
testing and MMD, as well as economic strengthening ser-
vices through savings groups for caregivers, income gen-
erating activities, positive parenting training, and educa-
tion support for children.
Lessons learned:  Between April 1, 2020, and Decem-
ber 2023, 542 CALHIV were enrolled in the OVC program 
(316F/226M). Viral load suppression (VL≤ 1000 copies/ml) 
among the CLHIV increased from 63.4 to 90 percent in this 
period. CALHIV who stayed longer in the OVC program 
achieved better viral suppression: 87 percent for 18 to 24 
months compared to 70 percent for <6 months. 
These findings suggest length of time in the OVC pro-
gram may be a predictor of improved VLS rates among 
CLHIV. The main barrier to viral suppression for CALHIV 
was interrupted adherence as a result of limited access 
to food.
Conclusions/Next steps:  Community-based services 
through the OVC platform offer an opportunity to provide 
family-centered services, bridging the treatment cascade 
gap and contributing towards sustained viral load sup-
pression. 
ACHIEVE will build on these findings and best practices to 
strengthen coordination with MOH and clinical partners 
to enroll and offer OVC and other comprehensive services 
towards 95% VLS. 

TUPED336
Typologies of stigma and discrimination 
management in healthcare settings among 
people living with HIV in Australia

D. Murphy1, T. Norman1, J. Power1, A. Bourne1, A. Smith2, 
T. Broady2, G. Meléndez-Torres3 
1La Trobe University, Australian Research Centre in Sex, 
Health and Society, Melbourne, Australia, 2University of 
New South Wales, Centre for Social Research in Health, 
Sydney, Australia, 3University of Exeter, Faculty of Health 
and Life Sciences, Exeter, United Kingdom

Background:  The existing literature provides clear evi-
dence that anticipated and experienced stigma and dis-
crimination within health care settings have detrimental 
effects on people living with HIV (PLHIV), particularly in re-
lation to physician trust, use of health services, treatment 
adherence, and overall health and well-being. 
The aim of this study was to understand the different 
ways PLHIV manage stigma or discrimination in health-
care settings using latent class analysis (LCA).

Methods: Data were collected from 739 PLHIV in Austra-
lia between May 2021 and July 2022 via a cross-sectional 
survey. Participants were asked how often they did any of 
the following in order to avoid stigma or discrimination in 
health settings: “delayed accessing care", “not told health 
workers about your HIV", “looked for alternative services", 
and “not attended a follow-up appointment". Response 
options were measured on a five-point Likert scale (0-4; 
never, rarely, sometimes, often, always).
Results: LCA suggested four distinct classes of sigma and 
discrimination management. Class 1 (“No avoidance/de-
ferral or non-disclosure") was the most common (41.8% of 
participants were in this group); and these participants 
were more likely than other participants to be: male; gay; 
an English speaker; diagnosed >5 years ago; and not liv-
ing in a rural area. One in six participants (15.3%) were in 
Class 2 (“Both avoidance/deferral and non-disclosure") – 
the group using the most strategies to avoid stigma in 
healthcare settings. These participants were more likely 
to be: female or a different gender (compared to male); 
and heterosexual, queer, or a different sexuality (com-
pared to gay). The remaining participants were in Class 3 
(“Non-disclosure but no avoidance/deferral"), comprising 
15.2% of the sample; and Class 4 (“Situational avoidance/
deferral and non-disclosure"), which comprised 27.7% of 
participants.
Conclusions:  These findings suggest that PLHIV in Aus-
tralia who are recently diagnosed, and who are not gay 
men, are more likely to anticipate stigma and discrimina-
tion related to accessing healthcare services. Health ser-
vices and systems need to meaningfully engage people 
recently diagnosed with HIV in order to reduce anticipat-
ed stigma and discrimination, and give greater attention 
to informing PLHIV about their rights in relation to health-
care provision. 

TUPED337
Contextualizing factors that impact access to HIV 
care among women aged 30-49 years in Gauteng 
and Limpopo, South Africa

A. Moolla1, C. Mongwenyana1, R. Greener1, J. Miot1, 
W. Magolego1, P. Leshabana1, N. Ngcobo1, N. Naidoo1, 
L. Coetzee1 
1Health Economics and Epidemiology Research Office, 
Johannesburg, South Africa

Background: South Africa carries the largest share of the 
global HIV burden, with women bearing the brunt of the 
epidemic. This study explored factors impacting access 
to HIV care among 30-49-year-old women accessing HIV 
services.
Methods: Employing convenience sampling, we recruited 
and consented 291 women aged 30–49 at 15 clinics and 
various public spaces in Gauteng and Limpopo, which 
constituted urban and rural respectively. The sample 
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consisted of three cohorts: HIV positive missing from care 
(HPM, n=44), HIV Unknown status (HU, n=121), and HIV pos-
itive linked to care (HPL, n=126). Descriptive analysis was 
conducted using Stata17.
Results: Most participants were Black/African (99%), citi-
zens/permanent residents (82%) and currently in a rela-
tionship (78%). Among HPL and HU participants, highest 
level of education was secondary/university school (50% 
and 64%), whereas it was primary school (59%) for HPM. 
Most participants listed extended waiting and queues 
as primary barriers to accessing health care (HPL 60%, 
HU 50% and HPM 80%). HPM also viewed poor attitude 
among healthcare workers (HCWs) as a barrier (70%). 
Most participants that did not access healthcare in the 
last 12 months, listed primary barriers as not feeling sick 
(HPL 17%, HU 17%, HPM 27%), not trusting HCWs (HU 2%, 
HPM 14%) and previous negative clinic experiences (HU 
1%, HPM 11%). Most women missing from care (93%) re-
ported that they had started antiretroviral therapy pre-
viously, although most of their last ARV collection was 
between 7 and 12 months (36%) or more than a year ago 
(41%) (Table 1).

Barriers to accessing health care  
*Multiple Response

Poor attitude of HCW
Lack of confidentiality
Inappropriate language or behaviour such as racism 
or xenophobia
Refusal to provide me with testing or treatment
Refusal to see/treat me without ID documents
Long queues and waiting times
Did not have the medication I needed
They were unable to communicate with me in my 
language

HPL n(%) HPM n(%) HU n(%)
 

30 (23.8) 31 (70.4) 21 (17.4)
14 (11.1) 16 (36.4) 4 (3.3)
 
8 (6.4) 5 (11.4) 5 (4.1)
2 (1.6) 5 (11.4) 1 (0.8)
5 (3.9) - 1 (0.8)
75 (59.5) 35 (79.6) 61 (50.4)
8 (6.4) 1 (2.3) 13 (10.7)
 
3 (2.4) 4 (9.1) 3 (2.5)

Conclusions: Since 93% of missing women have been on 
antiretroviral therapy previously and many highlight-
ed negative clinic experiences as barriers, offering these 
women safe and supported spaces as options for them 
to return is a potentially viable solution. Additionally, tar-
geted HCW interventions focusing on protocols for wom-
en returning to care after multiple missed visits can be 
explored. 

TUPED338
Building MindSKILLZ of young people in Zambia: 
lessons learned from a printed mental health 
magazine in Lusaka and Eastern Province

C. Mubanga1, C. Manyele2, R. Banda2, K. Bhauti3, D. Lee4, 
B. Mkandawire2 
1Grassroot Soccer, Inc., Lusaka, Zambia, 2Grassroot 
Soccer Zambia, Lusaka, Zambia, 3Grassroot Soccer, Inc., 
Wolverhampton, United Kingdom, 4Grassroot Soccer, Inc., 
Cape Town, South Africa

Background: Adolescents and young people (AYP) in Zam-
bia face numerous mental health challenges, especially 
youth living with HIV (YLHIV), but services are scarce. Under 
two phases of the USAID-funded Youth Excel project from 
2022-2023, Grassroot Soccer Zambia (GRSZ) developed the 
MindSKILLZ Magazine, a comic book-style, take-home re-
source to promote positive mental health and build cop-
ing skills and promote social support for AYP. 
Description:  In phase 1, GRSZ near-peer ‘Coaches’ dis-
tributed the magazine to YLHIV who participated in a 
GRSZ group ART adherence support program. In phase 
2, teachers and volunteer ART caregivers also distributed 
magazines, additionally reaching AGYW participants in a 
GRSZ SRHR and life skills program and some adolescents 
who had not previously engaged with GRSZ. Magazines 
were distributed through home visits or school-based 
group distribution, and virtual or in-person follow-up vis-
its were conducted. 
A mixed methods evaluation was conducted across both 
phases, including a brief pre-post tests for participants 
(n=500), in-depth interviews with AYP (n=34) and parents 
(n=12), focus group discussions with Coaches (n=5) and AYP 
(n=10) and key informant interviews with teachers (n=6) 
and caregivers (n=19). 
Lessons learned: 

•	 Across both project phases, 4,796 AYP received the 
magazine, including 3,295 YLHIV.

•	 Participants found the magazine content relevant 
and useful, and enjoyed the youth-friendly design, 
games, and engaging activities in the magazine, 
including space for writing and drawing.

•	 YLHIV and AGYW who participated in GRSZ pro-
grams had higher baseline levels of mental health 
knowledge than those who had not (79% vs. 83%, 
respectively), indicating reinforcement of content 
covered in in-person programming.

•	 Participants reported referring to the magazine at 
stressful times to help them calm down. They also 
shared it with friends and used the ‘conversation 
starter’ prompts to begin discussions with family.

•	 Teachers and caregivers worked together with 
GRSZ Coaches in phase 2 magazine distribution, 
but faced time constraints due to other job duties. 
They also requested additional training to build 
their capacity in mental health.
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Conclusions/Next steps:  The MindSKILLZ magazine is 
an acceptable resource for promoting positive mental 
health among AYP, including YLHIV. Its distribution is being 
further scaled and evaluated when coupled with in-per-
son program sessions.

TUPED339
Mental health of key population groups and PLHIV 
during war

I. Danylyshyna1 
1CO «Light Of Hope», Public Health Department, Poltava, 
Ukraine

Background: War has a destructive impact on the men-
tal health and psychosocial well-being of all Ukrainians, 
especially affecting the health of key population groups. 
Representatives of key groups and people living with HIV 
(PLHIV) become particularly vulnerable to mental health 
issues due to high levels of social stigma and discrimina-
tion, unique experiences of traumatic events and stress 
(often involving substance abuse), accompanying barri-
ers related to access to essential treatment services (in-
frastructure destruction, medical facility damage, disrup-
tions in drug supplies).
Denial of mental health problems and interpreting them 
as another stigmatizing factor hinder key groups from 
seeking specialized services. A low level of mental health 
care culture often leads representatives of key groups to 
not consider mental health issues as illnesses, attempting 
to ignore psychological disturbances that arise or worsen 
under the influence of war-related stressors, resorting to 
self-treatment, and so on.
Description:  The main goal of the NGO "Light of Hope“ 
program was the implementation of screening tools to 
identify mental disorders in representatives of key groups 
and PLHIV, followed by guiding them to specialized ser-
vices for assistance. 
Additionally, the program aimed to cultivate a culture of 
caring for mental health and reduce the stigma associat-
ed with mental disorders.
Lessons learned: 

•	 Early detection of mental disorders significantly 
facilitates their treatment and minimizes their 
impact on adherence to HIV and other disease 
treatments.

•	 Navigating participants to relevant support ser-
vices demonstrated the importance of easy and 
quick access to qualified assistance, thereby rein-
forcing the state‘s efforts in the field of mental dis-
order treatment at the primary healthcare level.

Conclusions/Next steps: 
•	 It is necessary to expand screening and naviga-

tion programs not only at the NGO level but also 
to involve middle-level medical personnel to fully 
cover representatives of key groups with services.

•	 Support and training for medical professionals in 
managing cases of mental disorders at the pri-
mary healthcare level should be ensured.

•	 Conduct regular evaluation and monitoring of 
program results to adapt and improve it for more 
effective assistance.

•	 It is crucial to engage both civil and governmental 
organizations to support and develop programs 
focused on mental health support, especially in 
crisis conditions.

TUPED340
Doblemente tachada: a mixed methods 
assessment of how intersectional stigma affects 
HIV prevention among Indigenous gay and 
bisexual men in Guatemala

D.A. Davis1, J. Yac2, B. Saucedo Merida3, L. Weyer Johnson1, 
C. Purnell1, D.M. Elias Rodas4, E.R. Orellana5 
1Duke University, Duke Global Health Institute, Durham, 
United States, 2Asociación para la Investigación, 
Desarrollo, y Educación Integral (Asociación IDEI), 
Quetzaltenango, Guatemala, 3Trabajando Unidos, 
Huehuetenango, Guatemala, 4Universidad del Valle de 
Guatemala, Guatemala City, Guatemala, 5University of 
Washington, Seattle, United States

Background: Indigenous Guatemalans comprise half the 
country’s population and are more likely to live in extreme 
poverty, have lower rates of educational attainment, and 
experience poorer health outcomes. Indigenous gay and 
bisexual men (GBM) likely experience intersectional stig-
ma, when various forms of oppression overlap to nega-
tively affect those with multiple marginalized identities. 
We sought to assess how intersectional stigma impacts 
HIV prevention for Indigenous GBM in Guatemala.
Methods:  Between April 2022 and December 2023, we 
conducted an exploratory sequential mixed methods 
study and integrated data from in-depth qualitative 
interviews with Indigenous GBM (n=23) and an ongoing 
cross-sectional survey with Indigenous GBM (n=324) in 
Western Guatemala. 
For qualitative data, we coded thematically and conduct-
ed narrative analysis to identify the most salient themes. 
For quantitative data, we conducted descriptive statistics 
to report the frequency and proportion of stigma and HIV 
prevention outcomes.
Results:  In qualitative interviews, we found that Indige-
nous GBM experience intersectional stigma based pri-
marily on their Indigenous and sexual identities, but also 
based on gender expression, level of education, and if they 
were from a rural setting. Indigenous GBM perceived that 
intersectional stigma had a direct impact on their mental 
and physical health, and also impacted access to educa-
tion, employment, and quality healthcare, including HIV 
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services. Quantitative findings further highlight the high 
burden of sexual orientation (SO) stigma and Indigenous 
identity stigma experienced by this population. 80.5% of 
participants reported hearing that their SO was not nor-
mal; over half (52.8%) reported losing a relationship with 
a family member because of their SO; and 29.3% suffered 
physical violence for being gay/bisexual. The majority of 
Indigenous GBM (76.0%) also reported high levels of inter-
personal racism based on their Indigenous identity. 
Although less than half (48.8%) of participants reported 
always using a condom during sex, only 50.2% believed 
PrEP was an acceptable prevention strategy and only 
20.7% had initiated PrEP.
Conclusions: To increase Indigenous GBM engagement in 
HIV prevention services, including PrEP uptake, multicom-
ponent interventions are needed to mitigate the effects 
of intersectional stigma, including on structural determi-
nants of health, while also identifying innovative strate-
gies for addressing the root causes of homophobia and 
racism in Guatemala. 

TUPED341
The impact of multilevel interventions on alcohol 
consumption, depression, stigma, and ART 
adherence among men living with HIV in India: 
results from a 27-month longitudinal study

T. Ha1, S. Schensul2, R. Singh3, L. Frank1 
1University of Pittsburgh School of Public Health, Infectious 
Diseases and Microbiology, Pittsburgh, United States, 
2University of Connecticut School of Medicine, Public Health 
Sciences, Farmington, United States, 3Population Council, 
New Dehli, India

Background:  Individuals living with HIV frequently en-
counter additional challenges such as stigma and mental 
health disorders, along with issues including alcohol use 
and suboptimal ART adherence. Interventions are needed 
to address multiple factors to comprehensively improve 
their overall health and well-being. 
This study assessed the effectiveness of multilevel inter-
ventions designed to decrease alcohol consumption, al-
leviate depression, stigma, and improve ART adherence 
among men living with HIV in India.
Methods:  This study utilized data from the research 
project titled ‚Alcohol and ART Adherence: Assessment, 
Intervention, and Modeling in India.‘ The investigation im-
plemented multilevel interventions, including individual 
counseling (IC), group intervention (GI), and collective ad-
vocacy (CA) across three cycles at three ART centers. Par-
ticipants in the control center only received standard care 
and treatment. 
Participants completed surveys assessing demograph-
ic characteristics, alcohol use, HIV stigma, and depres-
sive symptoms at baseline, 9 months, 18 months, and 27 
months. The two-way mixed ANOVA was employed to as-

sess differences between intervention and control groups 
over 27 months, controlling for covariates including age, 
education, marital status, migration, and time since ART 
treatment.
Results: A total of 940 participants initially enrolled in the 
study at baseline. Analysis focused on 726 participants 
who responded to both the baseline and the 27-month 
follow-up surveys. The intervention group exhibited sig-
nificantly lower alcohol use compared to the control 
group (F (1, 577) = 18.6, p = 0.000). 
Moreover, the intervention demonstrated a significant 
impact on reducing depression and stigma compared to 
the control group, with significant differences observed in 
depression (F (1, 577) = 125.5, p = 0.000) and internal stigma 
(F (1, 577) = 61.6, p = 0.000) across time points. 
In contrast, 4-day ART adherence did not show a signif-
icant difference between the intervention and control 
groups over time. This lack of significance may be at-
tributed to the already high adherence levels present in 
both groups.
Conclusions: These findings demonstrated the effective-
ness of the multilevel interventions in addressing the var-
ious challenges experienced by men living with HIV in In-
dia. Similar interventions could be replicated in countries 
with comparable contexts. 

TUPED342
Psychosocial distress of persons living with HIV 
in the workplace in Trinidad and Tobago

H. Rodney1, Y. Simon1, J. Edwards2, B. Andrews3 
1Ministry of Labour, HIV Workplace Advocacy Unit, Port 
of Spain, Trinidad and Tobago, 2Medical Research 
Foundation of Trinidad and Tobago, Port of Spain, Trinidad 
and Tobago, 3National AIDS Coordinating Committee 
Secretariat, Port of Spain, Trinidad and Tobago

Background: As the HIV and AIDS pandemic enters its sixth 
decade, despite advancements in treatment, HIV-related 
stigma continues to impact the workplace experiences of 
people living with HIV (PLHIV), particularly under the add-
ed strain of the COVID-19 pandemic. 
This study explores the psychosocial distress among em-
ployed PLHIV, examining the effects on mental health 
and well-being, considering the compounded challenges 
posed by the COVID-19 pandemic. 
The objectives of the study were to:
Investigate the interplay between HIV, COVID-19, and psy-
chosocial well-being in the workplace.
Inform policies and interventions for improving workplace 
equity for PLHIV.
Methods:  The data for this survey is from a cross-sec-
tional study conducted from October 2022 to November 
2023. Using a stratified convenience sampling methodol-
ogy, data were collected from 300 adult, employed PLHIV 
aged 18 years and over who were clients of the largest 
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treatment clinic (Medical Research Foundation) in TNT. 
The survey instrument collected information on demo-
graphic characteristics, sexual identity, mental Health, 
effects of COVID-19 and workplace experience of partic-
ipants.
Results: The provision of free antiretroviral therapy (ART) 
positively impacted PLHIV, though a significant need 
for enhanced psychosocial and mental health support 
was identified. Notably, 24% of respondents reported 
thoughts of self-harm. The government’s response to 
COVID-19 helped mitigate additional impacts on PLHIV, 
with 43.7% getting vaccinated primarily to retain employ-
ment. 
Workplace experiences varied; 24.4% of PLHIV who dis-
closed their status experienced confidentiality breaches, 
and 33.8% faced discrimination, underscoring the need 
for stronger workplace support systems.
Conclusions: Advocacy efforts should aim to strengthen 
Social Protection Networks to enhance the quality of life 
for PLHIV.
Development of protocols to protect livelihoods during 
future pandemics is imperative.
Implementing workplace programs to manage HIV is 
crucial for creating a supportive environment for PLHIV 

TUPED343
Lack of access to viral load testing and results 
is demotivating as people with HIV cannot 
celebrate the benefits of U=U: expressions from 
PLHIV in South Africa

M. Dukashe1,2, B. Richman3, M. Ighodaro3, D. Cannistraci3, 
P. Nkambule2, J. Malesa2, S. Moqobelo2 
1South African National Aids Council, National Strategic 
Plan, Pretoria, South Africa, 2HIV Survivors and Partners 
Network, Advocacy and Community Engagement, 
Centurion, South Africa, 3Prevention Access Campaign, 
Programs and Advocacy, New York, United States

Background:  We conducted a series of advocacy work-
shops for people living with HIV (PLHIV) across three prov-
inces in South Africa between October and December 
2023 to sensitize them about the importance of viral load 
testing (VLT) and access to viral load results as a determi-
nant of an undetectable status.
Description: We recruited 75 adult PLHIV across different 
provinces across South Africa with assistance from the 
PLHIV sector provincial representatives and each session 
had 22- 25 people. Discussions were facilitated to estab-
lish participants expressions about VLT and results shar-
ing practises in their provinces. 
Participant also completed a questionnaire to assess 
their level of understanding about the Undetectable 
equals Untransmittable (U=U) concept, and the benefits 
of VLT and results to themselves and in preventing trans-
missions.

Lessons learned:  We have learned that many partici-
pants who tested more than 5 years ago had at least one 
VLT once a year, but more than half of them did not know 
their viral load results. Some were told at the clinics that 
their VLT results were ok, but the meaning of ok was not 
explained. 
From those who tested for HIV a year or less ago, some 
indicated that they had blood tests done, but were nev-
er told what it was and results were never shared. Four 
clients indicated that they never had a blood test, and 
didn’t know there is a test that monitors treatment ef-
fectiveness. 
Some participants expressed that they lost hope in dat-
ing and in having children of their own. But they later re-
ported that their hope in finding love and having children 
was restored because of U=U. It is clear that PLHIV must 
have control of their VLT schedules, demand the test when 
due, and demand that results must be shared and ex-
plained to them.
Conclusions/Next steps:  A reward for PLHIV for adher-
ing and being motivated to remain on treatment is a 
proof that they achieved a U=U status, and that proof is 
VLT results. Improving VLT access, and results sharing and 
documenting has multiple benefits : improves the quality 
of life, continuity in care and attainment of the 95 95 95 
targets. 

TUPED344
Barriers and facilitators to daily oral PrEP uptake 
and adherence among youth in a clinical trial 
to evaluate community-based biosocial HIV 
prevention and sexual reproductive health in rural 
South Africa

M. Luthuli1, T. Zuma1, J. Busang1, D. Gumede1, P. Khanyile1, 
D. Mthethwa1, Z. Xulu1, L. Sibiya1, N. Chimbidi1,2,3, 
S. Hlongwane1, N. Okesola1, J. Dreyer1, C. Herbst1, 
J. Seeley1,4,3, M. Shahmanesh1,2,3 
1Africa Health Research Institute, Social Science, 
Mtubatuba, South Africa, 2University College London, 
Institute for Global Health, London, United Kingdom, 
3University of KwaZulu-Natal, Public Health, Durban, South 
Africa, 4London School of Tropical Hygiene, London, United 
Kingdom

Background:  Freely available anti-retroviral based pre-
vention, including HIV Pre-Exposure Prophylaxis (PrEP) has 
not translated into population effect due to suboptimal 
coverage amongst adolescents and young adults (AYA). 
We hypothesized that a stepped-wedge trial whereby 
trained and peer navigators conducting tailored psycho-
social assessments, mentorship and referring AYA to mo-
bile sexual and reproductive health (SRH) clinics for dif-
ferentiated HIV prevention, and ongoing peer adherence 
support, would improve AYA’s uptake and adherence to 
oral PrEP. As part of the trial’s process evaluation between 
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July and December 2023, we explored acceptability and 
uptake of daily oral PrEP among males and females aged 
16-30 years old participating in the trial.
Methods: Using a mixed methods approach, we triangu-
lated intervention delivery process data collected elec-
tronically during psychosocial assessments by peer nav-
igators and clinic data with semi-structured in-depth in-
terviews conducted with a purposive sample of n = 30 AYA. 
Qualitative data was transcribed, translated from IsiZulu 
into English, and analysed thematically.
Results:  N =10188 AYA underwent psychosocial assess-
ment and n= 4515 (44.3%) were referred to the mobile clin-
ics. N = 1243 participants were eligible for PrEP, of which 
864 (69.5%) initiated. Of those initiated, 334 (38.7%) re-
turned for the first PrEP refill, while 150 (17.3%) discontinued 
PrEP use after 30 days. Factors facilitating uptake and re-
tention included health promotion from peer navigators 
as part of individual psychosocial needs assessment and 
tailored health promotion, significant risk perception of 
HIV transmission due to multiple partners or not know-
ing a sexual partner’s HIV status, experiencing minimal to 
no side effects, adherence support, and a desire to be in 
control of own health. Those who discontinued PrEP cited 
barriers including migration, forgetting to recollect, stig-
ma associated with using PrEP, pill burden, and side ef-
fects. Those who refused to be initiated cited a perceived 
pill burden, stigma associated with HIV treatment, lack of 
knowledge, not wanting to test for HIV, and fear of PrEP’s 
side effects.
Conclusions:  Peer delivered psychosocial needs assess-
ment to tailor health promotion and support can fa-
cilitate the uptake and acceptability of daily oral PrEP 
among young people. However, barriers including us-
ability, palatability and context discourage uptake and 
retention. 

TUPED345
Empowering choices for health and beyond: 
a status-neutral demand generation campaign 
to proactively combat HIV transmission in the 
Philippines

R. Brines1, J.D. Rosadiño2, L.-A. Lomarda2, D. Cruz2, 
A. Revalde3, R. Domingo1, K. Tangcalagan3, C. Gray3, 
R. Pagtakhan4, J.A. Cabio1 
1LoveYourself Inc., Communications and Digital Marketing, 
Mandaluyong, Philippines, the, 2LoveYourself Inc., Programs 
& Innovations, Mandaluyong, Philippines, the, 3LoveYourself 
Inc., Volunteer, Mandaluyong, Philippines, the, 4LoveYourself 
Inc., Executive Director/CEO, Mandaluyong, Philippines, the

Background: According to the latest data, the Philippines 
is far from its 95-95-95 targets, registering at 64-66-97. Di-
agnosed cases are increasing, with 50 Filipinos diagnosed 
with HIV per day. Current approaches in HIV-related de-
mand generation strategies include sero-sorting, risk-

based, and messages involving behavior change for key 
populations. Here, we present #WhatWorksForU: a sta-
tus-neutral demand generation campaign developed by 
key communities in the Philippines.
Description:  A crowdsourcing inviting key populations 
were conducted to facilitate discussions in creating the 
framework of the demand generation campaign. In the 
discussions, the following were considered: demograph-
ics (such as age, occupation, activities during the day, etc.) 
and technographics (social media accounts they use, how 
they interact, etc.). 
The campaign made sure to use a range of sub-cam-
paigns targeted at specific age groups and relationship 
dynamics, emphasizing self-empowerment and inspiring 
others to do the same. The campaign also highlighted 
the integration of the status-neutral approach, recogniz-
ing that HIV prevention and care is everyone‘s responsibil-
ity, regardless of their HIV status.
Lessons learned:  The developed campaign, #What-
WorksForU, is a demand generation campaign that aims 
to promote HIV testing and combination prevention 
among individuals regardless of their HIV status and gen-
der. The campaign‘s status-neutral approach recognizes 
that HIV care is everyone‘s responsibility, regardless of 
their HIV status and demographics. 
Also, the different sub-campaigns will cater to the differ-
ent needs of individuals, encouraging them to access free 
and/or subsidized sexual health packages and services. 
The sub-campaigns will also educate individuals on how 
to protect themselves and their partners from HIV and 
other STIs, depending on their specific relationship dy-
namics.
Conclusions/Next steps: In conclusion, the #WhatWorks-
ForU campaign is a comprehensive approach to HIV pre-
vention and care that aims to increase HIV awareness 
and combination prevention among individuals of all HIV 
statuses and genders. 
Through a series of sub-campaigns targeting different 
relationship dynamics and sexual experiences, the cam-
paign empowers people to take charge of their sexual 
health. 
With the help of key people and the entire communi-
ty, and the power of social media, the #WhatWorksForU 
campaign seeks to create a lasting impact and a world 
where everyone can take proactive steps to protect 
themselves and others. 
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TUPED346
Exploring differences in the association between 
mental health, viral suppression, and adherence 
by age and transmission risk among people living 
with HIV: results from the DC Cohort

J. Malone1, L. O‘Connor2, A. Monroe2, S. Barth2, 
R. Denyer3, M. Horberg4, A. Castel2, 
DC Cohort Executive Committee 
1Whitman Walker Institute, Washington, United States, 
2George Washington University Milken Institute School of 
Public Health, Epidemiology, Washington, United States, 
3Washington District of Columbia Veterans Affairs Medical 
Center, Washington, United States, 4Kaiser Permanente 
Mid-Atlantic Permanente Medical Group, Rockville, United 
States

Background: One in five people with HIV (PWH) in the US 
are older than 55 years and are men who have sex with 
men (MSM). Adverse mental health disproportionately 
impacts sexual minorities and can result in suboptimal 
HIV outcomes. This may have a greater impact among 
older adults. 
Stratifying by age and HIV transmission risk, we examined 
the influence of mental health on adherence to antiretro-
virals (ARV) and viral suppression (VS) among PWH.
Methods: The DC Cohort is a longitudinal study on PWH 
across 14 clinics in Washington, D.C. This analysis includes 
participants who completed a patient reported out-
comes survey (PROs) between 10/1/2022 and 01/01/2024 
linked to electronic health records. 
We classified whether or not participants had a mental 
health diagnosis (MHD) of either anxiety, depression, or 
post-traumatic stress disorder (PTSD) using ICD codes at 
least 6 months prior to completing the PROs. 
We used Poisson regression with robust variance to cal-
culate adjusted risk ratios (RR) between MHD and self-re-
ported ARV adherence and VS (HIV RNA < 200 copies/mL 
measured within 6 months of the PROs), stratifying by age 
(≥ vs. < 50 years) and HIV transmission risk factor (MSM vs. 
non-MSM). Models were adjusted for race/ethnicity, time 
since HIV diagnosis, and employment.
Results: Among the 1324 participants, having a MHD was 
associated with lower VS (Adjusted RR [95% CI]: 0.96 [0.93, 
0.99]). This association was constant across age groups 
and transmission risk groups. 
Having an MHD was associated with a lower likelihood 
of adherence (7 Days RR: 0.89 [0.83, 0.96]; 30 Days RR: 0.86 
[0.78, 0.95]; 90 Days RR: 0.85 [0.76, 0.96]) and this was true 
across all age and transmission risk strata. 
We did not find evidence of interaction by age or trans-
mission risk for any of the associations when evaluating 
p-values of interaction terms, Breslow-Day tests, or likeli-
hood ratio rests.
Conclusions: MHD was associated with lower VS and low-
er adherence. These associations were the same across 
age and HIV transmission risk strata. 

Future analyses should further investigate how mental 
health impacts adherence and VS among aging MSM liv-
ing with HIV to inform future HIV care interventions in this 
population. 

TUPED347
Navigating HIV challenges through interfaith 
collaboration through the UNAIDS-PEPFAR Faith 
Initiative

A. Muhereza1, R. Gemi1, N. Njeru2 
1Africa Christian Health Associations Platform, Programs, 
Kampala, Uganda, 2Africa Christian Health Associations 
Platform, Nairobi, Kenya

Background:  The UNAIDS-PEPFAR Faith Initiative 2022-
2023 addresses the global challenge of an off-track re-
sponse to end the AIDS pandemic. Despite great progress 
in HIV response, new HIV infections persist, mostly among 
Children, Adolescent Girls and Young Women, and older 
men, with late diagnosis contributing to poor treatment 
outcomes. Sexual and Gender-based Violence (SGBV) is a 
significant risk factor fueling HIV spread. 
The faith initiative aims to create interfaith advocacy and 
collaboration among faith community and public health 
agencies to address gender and social inequalities.
Description:  The interfaith approach involved identifi-
cation of 20 national Christian Health Associations and 
religious leaders, establishing connections with the Inter-
faith Health Platform to facilitate coordinated activities. 
Additionally, 15 targeted HIV prevention messages were 
designed and disseminated during sensitization sessions 
by faith leaders. In Zambia, 50 faith leaders were trained 
on SGBV as a key driver of HIV spread. Subsequently, col-
laborative stakeholder dialogues on SGBV prevention and 
response were held, fostering a unified front among faith 
leaders, NGOs, and government departments. 
As a result, faith leaders endorsed a call to action and 
developed action plans, established a robust referral net-
work with other SGBV stakeholders, and initiated media 
campaigns against SGBV.
Lessons learned: Acknowledging faith leaders as influen-
tial advocates, necessitate comprehensive tools for de-
livering effective HIV prevention messages. The intricate 
diversity in values and traditions inherent in each religion 
mandates utmost respect throughout the phases of en-
gagement. Active involvement of faith leaders empha-
sizes integrating religious teachings in health programs. 
Working with religious scholars create opportunities for 
aligning counseling practices with scriptural teachings. 
Furthermore, the lessons highlight the critical need for ca-
pacity building to enhance knowledge on HIV prevention 
and control.
Conclusions/Next steps:  The faith Initiative embodies 
the essence of global collaboration in addressing the per-
sistent challenges of HIV/AIDS. The achievements under-
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score the significance of faith leaders in steering efforts 
towards achieving the Global AIDS Strategy 2021-2026. 
Navigating the complexities of the HIV pandemic requires 
sustained efforts to ensure an inclusive, and impactful re-
sponse, leaving no one behind. 

TUPED348
Towards a stigma-free healthcare experience 
among people living with HIV in Pennsylvania: 
recommendations from a Statewide Intersectional 
Stigma Project

S. Krier1, T. O‘Malley1, H. Roth1, M.R. Friedman2, R. Pompa3 
1University of Pittsburgh, Department of Infectious Diseases 
and Microbiology, Pittsburgh, United States, 2Rugters, the 
State University of New Jersey, Urban-Global Public Health, 
Newark, United States, 3Pennsylvania HIV Planning Group, 
Jim Thorpe, United States

Background:  Intersectional stigma (IS) significantly im-
pacts the healthcare experiences and health outcomes 
of people with HIV (PLWH) including being predictive of 
healthcare avoidance and poor adherence to HIV medical 
care. Despite its critical importance, no evidence-based IS 
reduction interventions exist that work dually to reduce 
stigmatizing behaviors among clinical staff and percep-
tions of IS among clients.
Description:  Through a community-government-aca-
demic partnership committed to reducing IS in health-
care settings among PLWH in Pennsylvania (PA), United 
States, this project used statewide stakeholder-engaged 
approaches to: document the prevalence and impact of 
IS in healthcare settings among PLWH (2021); determine 
healthcare provider readiness for IS reduction efforts 
(2022); and develop IS reduction interventions for HIV care 
clinics (2023).
Lessons learned: A statewide, online anonymous survey 
heard from 1,421 clients of PA’s AIDS Drug Assistance pro-
gram from all seven Ryan White Coalition regions of PA 
(2021). Participants reported experiences and anticipation 
of stigma from health care professionals (33% from non-
HIV doctors, 26% front desk staff, 25% medical care team). 
Higher levels of IS in healthcare settings were significantly 
associated with lower odds of both self-reported reten-
tion in HIV care (p<0.001) and self-reported viral suppres-
sion (p=0.02). 
Survey findings underscore the urgent need to develop in-
terventions to reduce IS and improve HIV care outcomes. 
We then designed a series of stakeholder activities using 
Human-Centered Design to prioritize experts with lived 
experiences in the creation of IS reduction interventions 
(2022-2023). 
Forty-one stakeholders including PLWH, healthcare work-
ers, and government officials participated in an iterative 
and inclusive process of sharing, prioritizing, generating, 
and refining intervention concepts for reducing IS expe-

riences for PLWH in HIV care settings. Eight IS reduction 
interventions were co-designed across three levels: clinic 
culture and environment, capacity-building, and institu-
tional/structural.
Conclusions/Next steps: This project quantified the scale 
of IS experienced by PLWH in healthcare settings, under-
scoring the significant role that stigma plays in nega-
tive health outcomes and points to the need for health-
care-based stigma reduction interventions. 
Our systematic meaningful co-creation approach al-
lowed PLWH and healthcare providers to imagine a stig-
ma-free healthcare experience for PLWH. 
We will discuss feasibility, acceptability, and context of ini-
tial deployment of these interventions, planned to occur 
in Spring 2024. 

TUPED349
Peer-facilitated disclosure support for 
adolescents and young people living with HIV 
in rural Limpopo, South Africa

V. Trivella1, I. Engelbrecht1, P. Matyanga2, B. Matlou1, 
V. Mpongoma1, J. Moruri1, D. McCarthy1, C. Sikhakhana1, 
O. Rammutla1, C. Chasela1, A. Plowright3, S. Tenza4 
1Right to Care, Centurion, South Africa, 2Zvandiri, Harare, 
Zimbabwe, 3Anglo American, London, United Kingdom, 
4Anglo American, Johannesburg, South Africa

Background:  Adolescents and young people living with 
HIV (AYPLHIV), aged 0-24, encounter intricate challenges 
encompassing health, relationships, and societal stigma. 
Our programme in rural Limpopo, South Africa, focuses 
on supporting AYPLHIV, emphasizing the crucial aspect of 
HIV status disclosure.
Description:  Anchored in the Zvandiri model, our pro-
gramme employs AYPLHIV as peer educators to aid their 
peers in the community. With lived experiences and unique 
disclosure journeys, these educators are well-equipped to 
navigate the fears and implications of both receiving and 
delivering disclosures. Rooted in the community, they pos-
sess an in-depth understanding of cultural norms, local 
practices, and prevailing stigma, making them effective 
advocates.
Peer educators undergo comprehensive training to as-
sist in vertical disclosure (caregiver to child) and peer-to-
peer disclosure (AYP disclosing to friends and/or intimate 
partners). Since the programme‘s inception in September 
2023, 11 educators have supported 64 disclosures, with 52 
(83%) being vertical and 11 (17%) peer-to-peer.
Lessons learned: The disclosure support initiative yielded 
valuable insights, particularly in the case of peer-to-peer 
disclosure. 
Those who underwent this process experienced a greater 
sense of comfort attributed to having a peer of similar 
age and disease experience guide them through the dis-
closure journey. 
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The presence of a peer further made the disclosing party 
more receptive to the process due to the relatable way 
in which it was facilitated, fostering easy and open com-
munication.
The establishment of a safe space, conducive to questions 
and accurate knowledge sharing, played an important 
role in eliciting supportive responses from peers. Nota-
bly, 100% of peer-to-peer disclosures ended in a commit-
ment of ongoing support which was reportedly sustained 
during the following month when follow-ups were con-
ducted. Peer-facilitated vertical disclosure support also 
proved to be beneficial as peer educators, drawing from 
their own experiences, could establish connections with 
the child/adolescent and offer insights and advice that 
individuals without lived experience might find challeng-
ing.
Conclusions/Next steps: This initiative highlights the im-
pact peer-facilitated disclosure support has on fostering 
acceptance and positive outcomes among AYPLHIV. 
Future efforts will focus on refining training methodol-
ogies, strengthening community partnerships, and as-
sessing the long-term impact on client wellbeing, with a 
commitment to addressing the ongoing challenges asso-
ciated with AYPLHIV disclosure. 

TUPED350
CHAMPS in action: cultivating a skilled workforce 
for effective HIV prevention in West Virginia

H. Arnold1, L. Storrow1, A.T. Young1, J. Lucas1, M. Reynolds2 
1Community Education Group, Lost River, United States, 
2West Virginia University, Morgantown, United States

Background: The opioid crisis has increased risks for HIV 
outbreaks associated with injection drug use in West Vir-
ginia, where common barriers to testing, treatment, and 
transportation are exacerbated by social and geograph-
ical isolation. 
To address these challenges, the Community Education 
Group (CEG) adapted its highly effective CHAMPS pro-
gram to serve vulnerable communities in the state.
Description: CHAMPS was first established in Washington, 
D.C. in 2004 to address the health needs of communities 
of color. 
The program was highly successful, training over 150 
Community Health Workers (CHWs), screening over 10,000 
for HIV and 5000 for HCV annually, and achieving a 90% 
linkage to/retention in care rate. 
CEG adapted this program to better suit West Virginia’s 
unique needs, resulting in a six-week, 147-hour training 
program that has successfully trained 185 CHWs across 
25 counties, while prioritizing recruitment from rural ar-
eas, BIPOC communities, and populations with a history 
of substance use.

CHAMPS Outcomes (2023)

Participants graduated:   185
% Participants graduated:   89%
% Grads w/ history of substance use:  53%
% Grads identifying as female:  69%
% Grads identifying as BIPOC:  35%
% Grads w/ history of incarceration:  41%

CHAMPS equips participants with core CHW skills, but 
also includes 22+ hours of HIV education, making CHAMPS 
graduates well-suited to fill gaps in the HIV care continu-
um, mitigate increases in HIV incidence, increase HIV test-
ing and linkage to care, disseminate HIV education, and 
reduce HIV stigma. 
These workers can be particularly effective, as they are 
already positioned in many of the communities most vul-
nerable to HIV in West Virginia.
Lessons learned:  CHAMPS has successfully served two 
distinct populations, demonstrating the effectiveness of 
training CHWs from rural and at-risk communities to ad-
dress specific health needs. 
CHAMPS graduates represent a trained workforce, al-
ready positioned to leverage existing trust relationships 
and local knowledge to deliver effective interventions and 
address local health concerns.
Conclusions/Next steps: 

•	 Expand CHAMPS across Appalachia, reaching more 
rural and high-risk communities. 

•	 Leverage the CHAMPS workforce for future HIV-re-
lated interventions, including rapid deployment for 
outbreaks or new initiatives. 

•	 Conduct further research to evaluate the long-
term impact of CHAMPS on HIV prevention and 
care outcomes throughout Appalachia. 

TUPED351
Building trust: a qualitative investigation of peer 
navigation experiences among transgender 
women (TGW) living with HIV in São Paulo, Brazil

P. Galdino Cardin de Carvalho1, G. Santa Roza Saggese1, 
S. A. Lippman2, J. Sevelius3, M. Amélia Veras1 
1Faculdade de Ciências Médicas da Santa Casa de São 
Paulo, Collective Health, Sao Paulo, Brazil, 2University 
of California, San Francisco, United States, 3Columbia 
University, New York, United States

Background: Transgender women (TGW) face an elevat-
ed risk of HIV infection, encountering barriers to health-
care access and antiretroviral therapy (ART) adherence. 
Grounded in the Gender Affirmation Model, ‚Trans Ami-
gas,‘ a peer-led intervention, was designed to improve 
retention in HIV care for TGW Living with HIV (LWH) in São 
Paulo, Brazil. We utilize in-depth interviews (IDI) with peer 
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navigators (PN) post-study completion to explore PN‘s 
trust-building experiences and obstacles confronted by 
participants.
Methods: Conducted between May 2018 and September 
2019, the Trans Amigas project provided peer navigation 
services to 75 TGWLWH. PNs were TGWLWH and adher-
ent to treatment themselves, PNs guided participants in 
seeking healthcare and social assistance and fostering 
strategies for increased ART adherence. Collaboratively, 
participants and PNs addressed self-care and personal 
goals. Following the navigation phase, we conducted in-
depth interviews (IDIs) with seven PNs. These interviews 
utilized a semi-structured script designed to explore the 
PN’s perception of participant challenges and interac-
tions during the navigation. Thematic analysis was ap-
plied to transcribed and coded IDIs.
Results:  PNs discussed their participant’s receiving and 
disclosing HIV serostatus. The support of PNs emerged as 
crucial, often serving as the initial confidante for partici-
pants to express fears and expectations. PNs were viewed 
as exemplary figures, given their adherence to treat-
ment. Despite PN efforts, some participants were lost to 
follow-up, primarily due to extreme social vulnerability. 
Nevertheless, actively engaged participants remained 
adherent to treatment, achieving milestones such as 
completing educational or occupational courses and re-
entering the job market. 
ART adherence significantly impacted the quality of life 
for TGWLWH, influencing subjective organization and ac-
cess to essential resources like stable housing and treat-
ment for other health conditions, notably evident in par-
ticipants with substance abuse issues.
Conclusions: Trans Amigas, a pioneering study in Brazil, il-
luminated the benefits and challenges of peer navigation 
for promoting ART adherence among TGWLWH. 
Continuous assessment of structural issues faced by TGW 
is essential for tailored support and addressing persistent 
obstacles. Peer navigation demonstrates positive im-
pacts and holds potential for integration into broader 
public health programs. 

TUPED352
Caregiver trauma and abuse among adolescents 
living with HIV in India: a dyadic analysis

A. Gill1, A. Bhome1,2, M. Pardeshi2, N. Suryavanshi3, 
R. Oberhelman1, K.P. Theall1 
1Tulane University School of Public Health and Tropical 
Medicine, New Orleans, United States, 2Network of 
Maharashtra People with HIV, Pune, India, 3Byramjee 
Jeejeebhoy Government Medical College - Johns Hopkins 
University Clinical Trials Unit, Pune, India

Background: Trauma and post-traumatic stress disorder 
(PTSD) are associated with poor parenting practices that 
increase abuse potential among adolescents. Abuse po-

tential might be further elevated among adolescents liv-
ing with HIV. However, no studies have examined the re-
lationship between caregiver trauma and abuse among 
adolescents living with HIV in India. 
The objective of this research was to examine the path-
ways between caregiver trauma, PTSD, and adolescent 
abuse.
Methods:  An exploratory sequential mixed methods 
study was conducted in three phases among adolescents 
living with HIV (10-19 years) and caregiver dyads. Dyads 
were recruited purposively from a community-led clinic in 
India. In Phase I, in-depth interviews were conducted with 
25 dyads, transcribed, and analyzed following a ground-
ed theory approach. 
Findings were utilized to develop a survey in Phase II im-
plemented among 88 dyads in Phase III. Survey data was 
utilized to implement a path analysis to examine the 
association between caregiver adverse childhood expe-
riences (ACES), adult traumatic experiences, PTSD, and 
adolescent verbal and physical abuse (caregiver and ad-
olescent self-report).
Results: Between September 2021 and December 2023, 113 
adolescents living with HIV (51 Females and 62 Males) and 
their caregivers (84 Females and 29 Males) were recruited. 
83% of the caregivers were living with HIV. The themes of 
caregiver PTSD and intergenerational trauma emerged 
from the in-depth interviews. 
The subthemes of caregiver PTSD were alcohol use, cogni-
tive distortions like lack of trust, self-blame, detachment, 
and social withdrawal. Narratives suggest that PTSD may 
contribute to parental hypervigilance and intergenera-
tional transmission of trauma through punitive parenting 
practices with implications for adolescent mental health. 
Path analysis reveals that both caregiver ACES (β=0.34, 
=0.02) and adult traumatic experiences (β=0.90, p<0.01) 
were associated with caregiver PTSD. 
Caregiver PTSD was associated with caregiver reports 
of adolescent verbal abuse (β=1.24, p=0.01) but not with 
physical abuse (β=-0.07, p=0.91). Caregiver PTSD was not 
associated with adolescent reports of abuse. ACES and 
adult traumatic experiences were not associated with 
caregiver or adolescent reports of abuse.
Conclusions:  Findings indicate the need for trauma-in-
formed care for adolescents living with HIV and their 
caregivers. Screening of caregivers for ACES, trauma, PTSD, 
and timely care might prevent intergenerational trans-
mission of violence.   
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Social, political, legal and behavioural 
determinants of health in different 
contexts

TUPED353
Mapping the future: leveraging lasso regression 
and GWR to guide HIV testing and prevention 
strategies in Tanzania

A. Onovo1,2, J.d. Nondi3, R.I. Majengo3, E. Mtui4, R. Mrina1,2, 
P. Agaba1,2, E. Akom1,2 
1The Henry M. Jackson Foundation for the Advancement 
of Military Medicine Inc., International HIV Prevention 
and Treatment, Bethesda, United States, 2U.S Military HIV 
Research Program, Walter Reed Army Institute of Research, 
International HIV Prevention and Treatment, Silver 
Spring, United States, 3U.S Military HIV Research Program, 
Walter Reed Army Institute of Research, U.S Army Medical 
Research Directorate-Africa/Tanzania, Dar es Salaam, 
Tanzania, the United Republic of, 4The Henry M. Jackson 
Foundation, Medical Research International, Tanzania, Dar 
es Salaam, Tanzania, the United Republic of

Background: Identifying prevalent HIV infections and pre-
venting new infections in Tanzania requires understand-
ing the interplay of sociodemographic, biological, and 
behavioral factors. 
This study identifies key determinants of HIV infection, us-
ing advanced statistical methods to reveal the dynam-
ics of these variables, thereby informing targeted public 
health interventions.
Methods: A nuanced dual analytical approach was em-
ployed across Tanzania‘s thirty-one regions. Lasso Regres-
sion, implemented in three distinct models—Cross-Valida-
tion (CV) for optimal regularization, Minimum Bayesian 
Information Criterion (minBIC) for balanced model com-
plexity, and Adaptive Lasso for refined variable weight-
ing—guided the selection of key variables. Concurrently, 
Geographical Weighted Regression (GWR) examined the 
spatial dynamics in these variables‘ relationship with HIV 
infection. This robust approach leverages comprehen-
sive data of persons above 15 years from the 2022-2023 
Tanzania HIV Impact Survey and the 2022 Tanzania De-
mographic and Health Survey. The dataset, comprising 
49 explanatory variables, was divided into training and 
testing groups for lasso model selection and validation, 
respectively.
Results: In the analysis of 49 explanatory variables, both 
CV and minBIC Lasso models consistently selected 4 key 
variables as most influential in determining HIV infection. 
These were, in order of ranking: men‘s alcohol consump-
tion (14.8%, IQR: 9.7%-24.5%), women‘s primary education 
completion (44.9%, IQR: 38.3%-48.7%), age at first sexu-
al intercourse among women (16.9%, IQR: 16.6%-18.1%), 
and women tested for HIV and informed of their results 
(35.5%, IQR: 30.4%-40.4%). The GWR model demonstrated 

strong fit, with an adjusted R-squared of 0.784, indicating 
its reliability in explaining spatial trends in HIV infections. 
Spatial analysis revealed distinct regional patterns: men‘s 
alcohol consumption was significantly related to HIV in-
fection in the northeast, women‘s completion of primary 
education in the southeast, and the awareness of HIV test 
results among women in the southwest region. Multicol-
linearity led to the exclusion of age at first sexual inter-
course from the GWR model. 
Our findings reveal a significant spatial variance in HIV in-
fections, with specific sociodemographic factors display-
ing a pronounced impact in certain regions.
Conclusions: This study‘s insights into spatial dynamics of 
HIV infections provide a strategic foundation for imple-
menting targeted, data-driven HIV prevention and man-
agement programs, particularly in high-impact areas 
identified through our analysis. 

TUPED354
How COVID-19 increased AGWY’s vulnerability: 
a qualitative analysis of the pandemic’s effects 
on the implementation and outcomes of the 
DREAMS HIV prevention program in Kenya

R. Kamazima1,2,3, V. Kamire4, J. Osindo5, E. Kemigisha5, 
S. Floyd3, A. Ziraba5, D. Kwaro4, I. Birdthistle3, A. Gourlay3 
1Office of Global Health and HIV, Peace Corps, Washington 
DC, United States, 2Office of the U.S. Global AIDS 
Coordinator and Health Diplomacy, Department of State, 
Washington DC, United States, 3Faculty of Epidemiology & 
Population Health, London School of Hygiene and Tropical 
Medicine, London, United Kingdom, 4Kenya Medical 
Research Institute, Kisumu, Kenya, 5African Population and 
Health Research Center, Nairobi, Kenya

Background:  The COVID-19 pandemic disrupted global 
health programs, including the DREAMS (Determined, Re-
silient, Empowered, AIDS-free, Mentored and Safe) initia-
tive – a combination HIV prevention program aimed at 
reducing adolescent girls and young women’s (AGYW) risk 
of HIV acquisition. 
This study explores the pandemic‘s influence on DREAMS 
implementation and assesses program recipients’ per-
ceptions on its impact on their empowerment and sexual 
reproductive health (SRH) outcomes.
Methods:  This secondary analysis utilizes qualitative 
data from the DREAMS II Evaluation, collected in Nairobi 
and in rural Western Kenya (Gem) between October, 2022 
and February, 2023. 3 key informant interviews with im-
plementing partners, 8 focus group discussions with 74 
DREAMS mentors, and 43 in-depth interviews with AGYW 
DREAMS recipients were analyzed using thematic analy-
sis. NVivo 12 for Windows was used to organize the data 
and conduct analysis using coding methods. Themes 
were structured using the Medical Research Council (MRC) 
framework for process evaluation.
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Results:  COVID-19-related challenges affected DREAMS 
service delivery, limited AGYW’s access to health services, 
reduced attendance rates and limited psychosocial sup-
port like peer-to-peer interaction in safe spaces. Adapta-
tions included virtual communication and intervention 
delivery via WhatsApp, smaller group sizes, and vocation-
al training for in-school AGYW. 
While positive outcomes emerged from adjustments and 
innovations, disparities in technology access widened in-
equalities and affected parents’ trust of program staff. 
AGYW perceived COVID-related restrictions, heightened 
economic hardships, and limited psychosocial support as 
barriers to their empowerment and sexual health. Qual-
itative evidence from AGYW indicated increase in unin-
tended pregnancies, in part due to disrupted education. 
While AGYW reported increased perceived susceptibility 
to engagement in risky behaviors as a result of idleness 
caused by school closures, they also demonstrated resil-
ience and self-efficacy during the pandemic.
Conclusions:  Despite challenges posed by COVID-19, the 
DREAMS program continued through the implementation 
of program adjustments and innovative adaptations. 
The study findings highlight the importance of resil-
ience-building and economic strengthening activities for 
AGYW empowerment, and consistent school attendance 
in reducing AGYW’s vulnerability to HIV acquisition, miti-
gating sexual risk behaviors, and avoiding unintended 
teenage pregnancies. Sustained efforts are needed to 
ensure safe and accessible program implementation, 
and for equitable support during national and interna-
tional emergency situations. 

TUPED355
We fear the day this bill is passed: 
the criminalization of LGBTQ+ and its effect 
on public health efforts in Ghana

N.A. Acheampong1, E.O. Ankrah1, R. Afriyie1 
1Ghana AIDS Commission, Accra, Ghana

Background: The criminalization of lesbians, gay, bisexu-
al, transgender, and queer (LGBTQ+) individuals remains 
a global issue with discriminatory laws, stigma and vio-
lence affecting their well-being. 
Health and human rights. Ghana is currently in the pro-
cess of criminalizing LGBTQ+. A bill proscribing LGBTQ+-re-
lated activities was proposed to the parliament of Gha-
na in 2021. The bill proposes to promote proper human 
sexual rights and family values whiles proscribing all 
LGBTQ+-related activities. The bill as it stands now pro-
hibits all forms of advocacy for LGBTQ+. Thus making it 
illegal to provide HIV prevention services to LGBTQ+. The 
prevalence of HIV in Ghana is 1.3%, compared to 18.1% 
among men who have sex with men (MSM). 
We sought to investigate the effects of LGBTQ+ criminal-
ization on HIV prevention and treatment efforts in Ghana.

Methods: We elicited respondents‘ perceptions of the ef-
fect the bill will have on MSM and HIV-related activities in 
January 2023. We conducted 23 semi-structured in-depth 
qualitative interviews with peer social networks of MSM 
within Greater Accra Region. A thematic analytical frame-
work was used to analyze audio recordings.
Results:  The major findings indicated that MSM will be 
less willing to access HIV prevention services from drop-
in centers due to fear of being arrested. It was indicated 
that stigma and discrimination currently discourage the 
majority of MSM from accessing HIV prevention services. 
Further criminalization of LGBTQ+-related activities will 
worsen the situation. 
Respondents also reported that the majority of MSM have 
gone underground out of fear of penalization due to their 
sexual behavior. This poses a challenge for public health 
organizations to implement targeted intervention and 
outreach programmes for MSM.
Conclusions: Laws criminalizing all forms of LGBTQ+ ad-
vocacy can fuel the HIV epidemic as they dissuade MSM 
from seeking treatment. Penalization of same-sex inter-
course also contributes to a cycle of stigma and discrim-
ination. Such a hostile legal and social environment will 
exacerbate mental health issues among LGBTQ+ individ-
uals, leading to higher rates of stress, anxiety and depres-
sion. The criminalization of LGBTQ+ in Ghana will signifi-
cantly impact the country‘s HIV response. 

TUPED356
A holistic approach to accessible HIV prevention 
and care for women with disabilities in the 
Dominican Republic

M. Jaar Guérin1, A. Martin Ortíz1, C. Francisco2 
1Centro de Orientación e Investigación Integral (COIN), 
Programs Department, Santo Domingo, Dominican 
Republic, the, 2Círculo de Mujeres con Discapacidad, Santo 
Domingo, Dominican Republic, the

Background:  The LISS project focuses on enhancing ac-
cess to HIV prevention and care services for women with 
disabilities (WWD) in the Dominican Republic. Despite 
WWD constituting around 7% of the population, and 43% 
of them having their first child at 20 or younger, miscon-
ceptions about their sexual activity place them at risk. 
WWD are often excluded from HIV programs and policies 
and no prevalence data is collected. Also, 55.6% of people 
with disabilities report facing challenges in healthcare 
access.
Description: The project comprises three components: 
1. Empowering WWD to reduce HIV risk factors, through 
workshops on sexual and reproductive health (SSR) and 
gender-based violence (GBV); 
2. Enhancing combined HIV services and care through in-
frastructure reforms, the creation of a guide on care for 
WWD, and training for health providers; and, 
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3. Advocacy to increase representation of WWD in deci-
sion-making mechanisms.
Lessons learned: We conducted multiple studies that re-
veal that obstacles to service provision stem from attitu-
dinal barriers, infrastructure issues, and non-compliance 
with inclusivity/accessibility laws for people with disabil-
ities, and not from the disability itself as a social driver.
WWD Group pre- and post-test scores on SSR knowledge 
increased by an average of 14%, emphasizing the de-
mand for enhanced access to sexual education.
Assessments on health center accessibility show a need 
for interventions at both infrastructure and attitudinal 
levels, with health centers obtaining an accessibility score 
of 60% or lower, and 48% of WWD indicating a lack of em-
pathy during service provision. 
Feasibility studies on a digital platform to increase access 
to services for WWD indicate high internet access (76.5%) 
and emphasize the usefulness of such a platform (94.1%). 
Legal frameworks exist but lack enforcement at the na-
tional level and do not include sanctions for non-compli-
ance.
Conclusions/Next steps: By understanding the multifac-
eted challenges, the LISS project aims to implement com-
prehensive strategies for inclusivity, leveraging technolo-
gy, infrastructure improvements, and educational adap-
tations to increase equal access to healthcare services for 
WWD in the Dominican Republic.
The project has been:
• Developing a digital platform for increased accessibility.
• Collaborating with the Ministry of Health for infrastruc-

ture changes.
• Adapting education content and training healthcare 

workers to overcome attitudinal barriers. 

TUPED357
Social drivers associated with HIV prevention 
efficacy and HIV vulnerabilities among urban 
refugee youth in Kampala, Uganda

C. Logie1, Z. Admassu1, M. Okumu2, F. MacKenzie1, 
R. Hakiza3, D. Kibuuka Musoke4, A. Nakitende4, B. Katisi3, 
P. Kyambadde5 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2University of Illinois at Urbana-
Champaign, Urbana, United States, 3Young African 
Refugees for Integral Development (YARID), Kampala, 
Uganda, 4International Research Consortium (Uganda), 
Kampala, Uganda, 5Uganda Ministry of Health, Kampala, 
Uganda

Background:  Social drivers of HIV vulnerability—inequi-
table social arrangements that shape HIV prevention 
engagement—are understudied in urban humanitarian 
settings. We examined associations between multi-level 
social drivers of HIV (structural: water insecurity [WI], food 
insecurity [FI]; relational: intimate partner violence [IPV], 

transactional sex, multiple sex partners; intrapersonal: 
alcohol misuse) and HIV prevention efficacy (sexual re-
lationship power [SRP], condom use self-efficacy [CUSE]) 
among urban refugee youth in Kampala, Uganda.
Methods:  This longitudinal study collected data at two 
time-points over 12-months to characterize patterns of 
social drivers of HIV among a peer-driven sample of ur-
ban refugee youth (ages 16-25) in informal settlements 
in Kampala. We conducted latent class analysis (LCA) to 
identify sub-groups of co-occurring social drivers. 
We then (a) explored the extent to which sub-groups were 
associated with Time 1 (T1) HIV prevention efficacy out-
comes (SRP, CUSE), and (b) tested whether class member-
ship differences persisted over time (Time 2 [T2]) on pre-
dicted HIV vulnerabilities (T2: IPV, transactional sex) using 
logistic and linear regression.
Results: Among participants (n=282, mean age: 20.1, stan-
dard deviation: 2.5, cisgender women: 51.8%, cisgender 
men: 46.1%, transgender women: 2.1%), LCA identified 
three social driver subgroups with differing HIV risk lev-
els: 1) “lower risk" (n=69; 24.5%); 2) “medium risk" (n=185; 
65.6%) (co-occurring: FI, WI, alcohol misuse); and 3) “high 
risk" (n=28; 9.9%) (co-occurring: FI, WI, alcohol misuse, IPV, 
multiple sex partners, transactional sex). 
In multivariable analysis, “high risk" (adjusted beta coeffi-
cient [aβ]; -9.09; 95% confidence interval [CI]: -15.12, -3.06); 
p=0.003) and “medium risk" (aβ= -3.21, 95% CI: -5.40, -1.03; 
p=0.004) groups had lower T1 SRP, and the “medium risk" 
group (aβ= -2.01, 95% CI: -3.27, -0.75; p=0.002) had lower 
baseline CUSE, compared with the “lower risk" group. 
Subgroup differences persisted; in T2 multivariable anal-
yses the “high risk" group had higher odds of IPV (aOR: 
6.24, 95% CI: 1.39, 27.99; p=0.017) and transactional sex 
(aOR=33.78, 95% CI: 3.80, 300.54; p=0.002) compared with 
the “low-risk“ group.
Conclusions:  Social inequities were associated with re-
duced HIV prevention efficacy and increased HIV vul-
nerabilities among urban refugee youth in Kampala. 
Multi-level strategies can address co-occurring resource 
insecurities, IPV, and alcohol misuse to advance HIV pre-
vention with urban refugee youth. 

TUPED358
Intersecting realities: exploring the nexus of 
mental health, drug use, and HIV prevention 
among adolescents and young adults (AYA) in 
Zimbabwe

M. Dhodho1, M. Munjoma1, J. Mavudze1, B. Mutede1, 
N. Taruberekera1 
1Population Solutions for Health, Harare, Zimbabwe

Background: There is lack of clear understanding of the 
surge in drug and substance use among Adolescents and 
Young adults (AYA) in Zimbabwe. To better understand 
drug and substance use among young people, Popula-
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tion Solutions for Health with support from the Sweden 
Embassy, conducted a study to investigate the intricate 
relationships between mental health, drug use, and HIV 
prevention, examining risks, factors, and interventions for 
a comprehensive public health strategy.
Methods:  A cross-sectional study was conducted be-
tween May 2023 and June 2023. Data derived from the 
above stated survey was used, and included variables 
like substance use history, HIV transmission knowledge, 
engagement in risky sexual behaviours, and awareness 
of drug effects on mental health. We divided previously 
identified causes of drug use into mental health-related 
and non-mental health-related factors. 
Mental health-related causes were prolonged or trau-
matic parental absence, harsh discipline, communication 
breakdown, family members using drugs, unemploy-
ment, and stress-related problems. 
Non-mental health causes included easy access to drugs, 
lack of awareness, availability of financial resources, peer 
pressure, experimentation, and weak law enforcement. 
Data were analysed using Stata 17.
Results:  Of the 770 participants examined, 46.5% were 
females, 53.2% males, and 0.26% transgender individu-
als. Median ages were 24 (IQR 19-29) for males and 23 (IQR 
19-26) for females. Drug use was prevalent among males 
(50%) compared to females (36%), with a median age of 
onset at 18 (IQR 16-20). 
Among the 269 with a history of drug use, 73% attributed 
it to mental health reasons, while 27% cited non-mental 
health reasons. We observed universal HIV knowledge 
(97%) among drug users and non-users, no statistical 
difference. During drug use, 27% reported mental health 
issues, 6% engaged in risky sexual behaviours, 23% report-
ed testing for HIV and 24% reported pregnancies.
Conclusions:  The result emphasizes the complex rela-
tionship between drug use, mental health, and their im-
pact on HIV prevention/transmission, including unwanted 
pregnancies. 
The intricate interplay underscores the importance of 
addressing mental health, a key contributor to risky be-
haviours such as substance abuse, heightening HIV trans-
mission risks. Integrated interventions considering men-
tal health alongside HIV prevention and drug use can 
enhance overall well-being and reduce transmission risks. 

TUPED359
Housing instability impacts all-cause and 
substance-involved mortality among people with 
HIV in British Columbia, Canada

M. Marziali1, K. Kooij2, M. Budu3, M. Ye3, C. Tam3, S. Hansen3, 
T. McLinden2, S. Emerson3, J. Montaner3, R. Hogg2, C. 
Cardinal3 
1Columbia University, Epidemiology, New York City, United 
States, 2Simon Fraser University, Health Sciences, Burnaby, 
Canada, 3British Columbia Centre for Excellence in HIV/
AIDS, Vancouver, Canada

Background: British Columbia (BC), Canada, is experienc-
ing a housing crisis marked by a shortage of accessible, 
safe, and affordable housing. BC is also the epicenter of 
the overdose crisis in Canada. We explore the impact of 
housing instability on all-cause and substance-involved 
mortality among a cohort of people with HIV in BC.
Methods:  Data are from the Longitudinal Investigation 
into Supportive and Ancillary Health Services (LISA) study, 
a cross-sectional survey (2007-2010) (n=998). Survey data 
are linked with prospective administrative health data 
from the BC Centre for Excellence in HIV/AIDS Drug Treat-
ment Program (DTP) and Population Data BC until March 
31, 2020. This linkage includes information on mortality via 
ICD-10-CA codes, allowing us to investigate the relation-
ship between housing instability, all-cause mortality, and 
substance-involved mortality. Selection bias into LISA was 
potentially introduced through oversampling PWH mar-
ginalized by sociostructural inequities. We used inverse 
probability of participation weighting (IPPW) to address 
this bias. We constructed participation weights using in-
formation from the entire DTP database, which includes 
all known people with HIV in BC accessing antiretrovirals 
via the DTP (including respondents and non-respondents 
to the LISA survey). Leveraging time-to-event data, we 
estimated hazards of all-cause and substance-involved 
mortality associated with housing instability using an ad-
justed, IPPW-weighted Cox proportional hazards model.
Results: In this sample, 317 (32%) people reported housing 
instability. Overall, 302 people (30%) died from any cause 
between the completion of the LISA survey and March 31, 
2020; of those people, 111 (37%) died due to substance-in-
volved mortality, and 86 (29%) experienced housing in-
stability. We found experiences of housing instability were 
associated with both increased hazards of all-cause and 
substance-involved mortality (Table 1).

All-cause mortality Substance-involved mortality

aHR 95% CI aHR 95% CI

Housing instability
No
Yes

1.00
1.52 1.13 – 2.04

1.00
1.80 1.01 – 3.19

Table 1. Association between housing instability and 
mortality, estimated via Cox proportional hazards model, 
weighted via IPPW.
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Models are adjusted for: gender, race, employment, men-
tal health disorder, current drug use, and history of incar-
ceration.
Conclusions: People with HIV experiencing housing insta-
bility may have a greater risk of both all-cause and sub-
stance-involved mortality. Our findings add to the liter-
ature supporting a need to expand access to safe and 
affordable housing. 

TUPED360
Social and structural marginalization associated 
with increased odds of sub-optimal viral load 
suppression among women living with HIV: 
implications for HIV law reform in Canada and 
globally

A. Krüsi1,2, K. Shannon1,2, D. King2,1, H. Zhou1,2, W. Bartels1,2, 
S. Baral3, M. Ohtsuka1,2, K. Deering1,2 
1University of British Columbia, Medicine, Vancouver, 
Canada, 2University of British Columbia, Centre for Gender 
and Sexual Health Equity, Vancouver, Canada, 3Johns 
Hopkins University, Bloomberg School of Public Health, 
Baltimore, United States

Background:  Despite recommendation globally as well 
as by the federal Canadian government to limit prose-
cution of HIV non-disclosure cases, Canada stands out in 
its assertive approach to criminalizing HIV non-disclosure 
during sex. 
This study investigated key social and structural deter-
minants of sub-optimal viral load suppression among 
women living with HIV (WLWH) under Canada’s current 
approach to HIV criminalization.
Methods:  Data were drawn from the Sexual Health 
and HIV/AIDS: Women’s Longitudinal Needs Assessment 
(SHAWNA) Project, a longitudinal community-based re-
search project with WLWH in Metro Vancouver (2014-pres-
ent). 
We used bivariate and multivariable logistic regression 
with generalized estimating equations to account for re-
peated measures over time to examine the relationship 
between social and structural factors and sub-optimal 
viral load suppression (>=200 copies/mL at least once in 
the last six months); adjusted odds ratios (AOR) and 95% 
confidence intervals are reported.
Results: Among 355 women with 2312 observations (Sep-
tember/14-August/20), the prevalence of sub-optimal 
viral load suppression at baseline was 24.2% (n-86) and 
44.5% (n=158) over the study period. 
In multivariable analysis, longer duration since first diag-
nosed with HIV was inversely associated with sub-opti-
mal viral load suppression (AOR:0.94 [0.92-0.97], for each 
increase of one year). 
Participants who, in the last six months: experienced sex-
ual violence (AOR: 1.77 [1.11-2.83], who experienced housing 
insecurity (AOR: 1.64 [1.22-2.19]), who reported daily crimi-

nalized non-injection drug use (AOR: 1.59 [1.09-2.34], versus 
none), who had been incarcerated (AOR: 2.11 [1.09-4.06]), 
who experienced food insecurity (AOR: 1.32 [0.95-1.82]) had 
higher odds of sub-optimal viral load suppression.
Conclusions:  Our study results highlight that women 
living with HIV who experience multiple forms of social 
and structural marginalization are at the highest risk of 
sub-optimal viral load suppression and prosecution for 
HIV non-disclosure under Canada’s current approach to 
HIV criminalization. 
There is an urgent need for HIV law reform and it remains 
critical to address the over-criminalization of women liv-
ing with HIV alongside core needs relating to improved 
options for violence prevention and supports, housing, 
food security, substance use treatment and better sup-
ports during and post-incarceration among women liv-
ing with HIV. All approaches should be gender-responsive, 
harm reduction-focused, trauma-informed, culturally 
safe and culturally appropriate. 

TUPED361
Multi-level factors associated with HIV late 
presentation with advanced disease and 
delay time of diagnosis in Southern United States, 
2005-2019

F. Shi1, J. Zhang2, S. Chen2, X. Yang1, Z. Li2, S. Weissman2, 
B. Olatosi2, X. Li1 
1University of South Carolina, Health Promotion, Education 
and Behavior, Columbia, United States, 2University of South 
Carolina, Columbia, United States

Background:  Despite highly effective antiretroviral ther-
apy (ART), HIV late presentation with advanced disease 
(LPWA) remains a major contributor to the mortality of 
people with HIV (PWH). 
We aimed to identify individual- and county-level risk fac-
tors of LPWA among PWH and longer delay time of diag-
nosis among PWH showing LPWA.
Methods:  This retrospective cohort study derived HIV 
data from South Carolina (SC) statewide Enhanced HIV/
AIDS Reporting System (eHARS). LPWA was defined as hav-
ing an AIDS diagnosis within three months of initial HIV 
diagnosis. 
According to the CD4 depletion model, we used the ini-
tial CD4 test result to calculate the delay time of diagno-
sis (interval from HIV infection to diagnosis) among PWH 
with LPWA. 
Generalized linear mixed effects models were employed 
to explore the associations of multi-level characteristics 
with LPWA and the delay time of diagnosis.
Results:  A total of 3,733 (41.88%) out of 8,913 adult PWH 
diagnosed from 2005 to 2019 in SC were LPWA, and the 
median delay time of diagnosis was 13.04 years. PWH who 
were male (adjusted odds ratio [aOR]: 1.61, 95% CI: 1.32 ~ 
1.95), aged ³ 55 vs 18-34 years old (aOR: 2.94, 95% CI: 2.45 ~ 
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3.53), were Black (aOR: 1.21, 95% CI: 1.09 ~ 1.35) or Hispanic 
(aOR: 2.27, 95% CI: 1.66 ~ 3.11), and live in counties with a 
larger proportion of unemployment individuals (aOR: 1.02, 
95% CI: 1.00 ~ 1.04) were more likely to be LPWA. Among 
PWH who were LPWA, Hispanic (adjusted beta: 1.17, 95% CI: 
0.49 ~ 1.84) instead of Black (adjusted beta: 0.14, 95% CI: 
-0.27 ~ 0.55) individuals had significant longer delay time 
of diagnosis compared to White individuals.
Conclusions:  Targeted and sustained interventions are 
needed for older, male, Hispanic or Black individuals and 
those living in counties with a higher percentage of un-
employment because of their higher risk of LPWA. 
Additionally, specific attention should be paid to Hispan-
ic individuals due to their longer delay caring. Promoting 
HIV testing among people in communities at socioeco-
nomic disadvantages with tailored interventions is war-
ranted to decrease HIV late diagnosis as part of the effort 
to end the HIV epidemic. 

TUPED362
Survival of people living with HIV in displaced 
sites in three provinces of the Democratic Republic 
of Congo

D. Menayame N‘tangu1, A. Mavula Ndeke2, 
M. Felo Tuendimbandi3, J.C. Mukendi Tshishimbi4, 
R. Ramazani Mpale5 
1Trois fois sain Ongd, Kinshasa, Congo, the Democratic 
Republic of the, 2Congolese Union of Organizations 
of People Living with HIV, Kinshasa, Kinshasa, Congo, 
the Democratic Republic of the, 3Congolese Union of 
Organizations of People Living with HIV, Kinshas, 
Kinshasa, Congo, the Democratic Republic of the, 
4Congolese Union of Organizations of People Living 
with HIV, Kinshasa, Kinshas, Congo, the Democratic 
Republic of the, 5National Multisectoral Program to 
Fight AIDS, Capacity Building, Kinshasa, Congo, the 
Democratic Republic of the

Background: To contribute to improving the living condi-
tions of PLHIV in the displaced persons camps in the prov-
inces of Ituri, North Kivu and South Kivu, identify them and 
describe their socio-demographic characteristics as well 
as their means of survival in the different camps.
Methods: This is an exploratory descriptive study carried 
out in the DRC. It was conducted among people living 
with HIV in 143 sites via non-probability sampling using 
the snowball technique. 
To do this, each camp was considered a study area and, 
in each area, a household where PLHIV lives was identi-
fied. 
To collect the data for this survey, we used the interview 
technique carried out face to face between the investiga-
tor and his respondent.
Data was collected in January 2024 using a pre-tested 
and structured interview questionnaire via KoboCollect.

Results:  In total, 1,337 PLHIV were reached in 97 war dis-
placed persons camps out of the 143 planned in the DRC‘ 
provinces during the study. 80% of identified PLHIV are fe-
male compared to 20% of men.
Around two thirds of PLHIV living in IDP camps do not 
have regular access to treatment due to lack of access to 
their care centers. The absence of HIV care centers in the 
camps means that they lack medication.
Almost all PLHIV living in the camps are economically in-
active and only survive on food support from the WFP and 
other agencies working in the humanitarian field. PLHIV 
are unable to create income-generating activities follow-
ing the recurring clashes between the armed forces and 
the rebels. Note also the absence of HIV activities in the 
camps for displaced people for fear of stigma and dis-
crimination.
Conclusions: The survival of PLHIV in camps for war dis-
placed persons remains a factor favoring the increase 
in new HIV infections following the double vulnerabili-
ty of the latter due to the fact that they are PLHIV and 
displaced by war but without means of survival. The fre-
quent sex trade in the camps remains an intense activ-
ity for their survival. The use of condoms as a means of 
prevention is not respected following the absence of HIV 
activities and pharmacies in the camps. 

TUPED363
HIV behavioural and social risks among female, 
male and transgender female sex workers in 
Thailand – a national cross-sectional study

S. Janyam1, C. Phaennongyang1, S. Sumalu1, 
S. Sukthongsa1, A. Somwaeng1, C. Manopaiboon2, 
D. Clarke2, P. Girault2, R. Vannakit2 
1SWING (Service Workers In Group Foundation), Bangrak, 
Thailand, 2BIRD (Bangkok Interdisciplinary Research and 
Development), Phayathai, Thailand

Background: HIV prevention in Thailand has been a suc-
cess story, particularly among female sex workers (FSW) 
with 0.7% HIV prevalence in 2018 (Thailand Ministry of 
Public Health, 2023). However, other SW sub-populations 
display higher prevalence rates: males (MSW: 3.8%, 2018) 
with no available data on transgender females (TGSW). 
Investigation of HIV risk behaviors was included in a 
cross-sectional study of pre-exposure prophylaxis (PrEP) 
among Thai SW populations.
Methods: This study was conducted from April-December 
2023 by SWING and BIRD (Bangkok Interdisciplinary Re-
search and Development) in seven provinces in Thailand. 
This study investigated associated factors with PrEP up-
take using a questionnaire including questions on HIV risk 
behaviors. 
The study enrolled a total of 1,511 MSW, FSW and TGSW, 
aged ≥18 years old, HIV-negative, and engaged in sex 
work in the past three months. 621 FSW, 452 MSW and 438 
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TGSW were interviewed face-to-face by trained outreach 
workers. A descriptive analysis of HIV risk behaviors was 
conducted.
Results: Out of the total, 702 respondents (46%) perceived 
high and medium HIV risks;172 (11.4%) had never been 
tested; 493 (32.6%) not tested in the past 12 months; and 
324 (21.4%) reported participating in group sex in the past 
3 months with the highest rates among MSW (25.6%) and 
TGSW (29.6%). Of these, 95% reported any unprotected sex 
during group sex: TGSW 99.0%; FSW 96.1% and MSW 91.0%). 
Furthermore, recreational drug use in the past 12 months 
was reported by 11.8% of SW (MSW: 17.3%; TGSW: 15.1%; 
and FSW 5.5%); and 51.6% had ever been screened for a 
sexually transmitted infection (STI). Any form of gender-
based violence in the past 12 months, was reported by 
one third (35.8%) of SW, perpetrated largely by clients.
Conclusions:  Thailand HIV testing and prevention 
strategies for SW need to be revisited. Significant HIV 
risks and vulnerability were reported by SW underscoring 
their need for PrEP. HIV programming for SW needs to be 
reprioritized using a people-centred approach covering 
the full spectrum of SW behavioural and social risks. PrEP 
programming for SW must be rapidly intensified. 

TUPED364
Making a case for social and structural support 
to improve outcomes of children living with HIV in 
Baringo and Samburu Counties, Kenya

L. Matu1,2, S. Ajuoga2, R. Osoti2, M. Kitheka2 
1Gold Star Kenya, Nairobi, Kenya, 2USAID Tujenge Jamii, 
Nairobi, Kenya

Background: USAID Tujenge Jamii (UTJ) is implementing 
an integrated HIV program in Baringo, Laikipia, Nakuru 
and Samburu Counties serving 4535 children and adoles-
cents aged below 19 years living with HIV (CLHIV) on ART. 
Of the CLHIV, 91% are virally suppressed. Despite this good 
viral load suppression, there are about 400 children who 
have persistent high viral load (HVL). 
The project team engaged with the children and their 
care givers to understand the reasons for not achieving 
viral load suppression to inform interventions. The main 
barriers leading to the persistent HVL were social (ne-
glect, poor relationships with caregivers) and structural 
(poverty, food insecurity) in nature. 
The hypothesis postulated by the UTJ team was that ad-
dressing these barriers would improve outcomes (viral 
load suppression, adherence to treatment, good health) 
for these children.
Description: UTJ identified partners providing social and 
structural support for vulnerable children in Baringo and 
Samburu counties. Meetings were held between the UTJ 
team, these social/structural support implementing 
partners and the families of children with high viral load 
and poor adherence to clinic appointments. 

Consent was received from the families to link their chil-
dren with the services provided by the partners to help 
improve care for the children. 25 children were provided 
with food, a loving and caring environment, school fees 
and other basic needs by the partners and monitored 
for outcomes over a six months’ period between October 
2022 and March 2023.
Lessons learned:  At baseline in October 2022, only 42% 
and 25% children in Baringo had adherence to clinic ap-
pointments and viral load suppression respectively. This 
improved to 86% and 91% respectively by March 2023. In 
Samburu, at baseline, only 56% of the children had adher-
ence to clinic appointments and viral load suppression. 
This improved to 100% and 89% respectively after the in-
tervention in March 2023.
Conclusions/Next steps: For countries to achieve the UN-
AIDS 3rd 95, there is need to address social and structural 
barriers identified at family level. Providing socio-struc-
tural interventions through meaningful partnerships im-
proves outcomes for children living with HIV. 
Funders supporting HIV interventions for children should 
include resources to respond to social and structural 
needs. 

TUPED365
Understanding the HIV continuum of care in rural 
people living with HIV in Nepal: a qualitative study

A. Timilsina1, P. Neupane2, A. Shrestha3 
1University of Southern Denmark, Esbjerg, Denmark, 
2Tribhuvan University, Department of Gender Studies, 
Kathmandu, Nepal, 3Tribhuvan University, Central 
Department of Public Health, Kathmandu, Nepal

Background: Individuals engaging in risky sexual behav-
ior, injecting drug usage, sex work, and those identifying 
as transgender face an elevated susceptibility to HIV di-
agnosed, often accompanied by societal discrimination. 
The impact of HIV extends beyond physical health, signifi-
cantly affecting the social and psychological aspects of 
individuals‘ lives. Continuity of care connect distinct ele-
ments throughout a client‘s care trajectory, incorporating 
various episodes, interventions from different providers, 
and adaptations to the client‘s health status. 
This study delves into the experiences of People Living 
with HIV in rural Nepal understanding the need for con-
tinuum of care to enhance overall quality of life.
Methods:  A qualitative thematic study was conducted 
where 43 People Living with HIV living in rural areas of Ne-
pal and four key-informants were interviewed from rural 
Nepal. In-depth interview and key-informant interview 
was conducted using semi-structured interview guide-
lines. Inductive coding was conducted to develop codes 
and codes were grouped to form sub-theme and theme. 
Manifest analysis was conducted to analyze the data and 
presented in the form of excerpts.
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Results: A total of 72 codes, comprising five sub-themes 
and two overarching themes (HIV care seeking pathways 
and Continuum of HIV Care), were derived from the data 
to effectively communicate the study‘s findings. Partici-
pants stressed the importance of accessible medication, 
advocating for decentralization of ART centers to the local 
level to alleviate challenges related to distance, economic 
hardships, and daily living costs. 
Participants also underscored the need for expanded ser-
vices, including periodic viral load and CD4 cell count ex-
aminations, access to nutritious food, and self-care prac-
tices. Particularly those without employment, expressed 
the need for vocational education, skill development, and 
financial support to initiate livelihoods and businesses, 
inclusion of HIV-positive populations in social security 
schemes, and extended health insurance packages.
Conclusions: The continuum of care for People Living with 
HIV can be significantly enhanced through a multifacet-
ed approach that not only involves medical interventions 
but also addresses the broader spectrum of educational, 
social, and community-based needs. This emphasizes the 
importance of not only treating the physical aspects of 
the condition but also fostering an environment that pro-
motes understanding, support, and overall well-being for 
those affected by HIV. 

TUPED366
Care pathways and barriers to HIV treatment 
among migrant people living with HIV in Quebec, 
Canada

T. Hedrich1,2, P. Bisimwa1, K. Monteith1, F. Nininahazwe1, 
C. Zarowsky3, S. Tiné3 
1Coalition des Organismes Communautaires Québécois 
de Lutte contre le Sida (COCQ-SIDA), Montreal, Canada, 
2Université du Québec à Montréal (UQAM), École de Travail 
Social, Montreal, Canada, 3Université de Montreal, École de 
Santé Publique, Montreal, Canada

Background:  In Quebec, Canada, migrant people living 
with HIV (mPLWH) who hold a temporary study or work 
visa or have no legal status are unable to access public 
health insurance. Therefore, they are unable to obtain an-
tiretroviral treatment at low cost. This study examines the 
care pathway of mPLWH from their arrival in Canada until 
they receive treatment.
Methods:  Semi-structured qualitative individual inter-
views were conducted to mPLWH who received assistance 
of Cercle Orange, a Montreal-based organisation that 
facilitates access to care and treatment to mPLWH. The 
interviews took place between August 2022 and Septem-
ber 2023. 
The aim of these interviews was to document their expe-
riences in Canada, identify barriers and facilitators to ac-
cessing antiretroviral treatment, and inquire about their 
concerns and requests regarding access to care in Can-

ada. The interviews were conducted via the Zoom plat-
form by three peer research associates in English, Spanish 
or French. The audio part was recorded, transcribed and 
translated into French if needed. Thematic content anal-
ysis was conducted by two researchers.
Results: Sixteen people living with HIV were interviewed, 
with four interviews conducted in English, seven in Span-
ish, and five in French. The respondents‘ ages ranged 
from 24 to 48. Six held a study permit and ten a tempo-
rary work permit.
The main barriers to accessing healthcare were identified 
as a lack of information on how to access the system and 
the cost of consultations, despite having private insur-
ance. While community organisations and some special-
ised clinics offered solutions for accessing care, they were 
not easily visible. 
The interviewees expressed anxiety and frustration due 
to uncertainty about access to medication upon arrival 
in Canada. The main demand was for clearer and easi-
er access to HIV care for migrant people with temporary 
status.    
Conclusions: The interviews revealed the challenges that 
mPLWH faced to access care and treatment, even though 
Canada‘s immigration service is often aware of their HIV 
status before their arrival. Solutions for mPLWH are avail-
able through community organizations or specialized 
clinics, but navigating them can be difficult. 
These experiences highlight the care journey of mPLWH 
and emphasize the importance of easy, free and univer-
sal access to HIV care. 

TUPED367
The association between HIV infection status 
and mothers‘ experience measures among 
post-partum women in Mbeya, Tanzania

B. Mbwele1, P. Franklin2, C. Hawkins3 
1University of Dar es Salaam - Mbeya College of Health 
and Allied Sciences (UDSM-MCHAS), Mbeya, Tanzania, the 
United Republic of, 2Northwestern University Feinberg 
School of Medicine, Medical Social Sciences, Medicine 
(Rheumatology) and Orthopaedic Surgery, Chicago, 
United States, 3Northwestern University Feinberg School 
of Medicine, Institute for Global Health, Chicago, United 
States

Background: Most of the challenges in attaining Sustain-
able Development Goal number 3.1 aiming to reduce the 
global maternal mortality ratio to less than 70 per 100,000 
live births by 2023 have their roots in the event of birth. 
Understating mothers’ satisfaction with care after birth", 
“Confidence in healthcare providers" “Birth experience" 
“Quality of care provision", “Women‘s personal attributes", 
“Stigma" and “Stress experienced during labour". 
We aimed to describe the mother’s experiences and dif-
ferences between women with and without HIV.
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Methods: The cross-sectional study was conducted in the 
four (4) Reproductive and Child Health (RCH) Clinics (2 re-
ferral hospitals and 2 district hospitals) in Mbeya, Tanza-
nia from June 2022 to August 2022. 
Mothers who gave birth were immediately recruited 
within 1 week after birth and interviewed on their experi-
ence using the Child Birth Experience (CEQ); Birth Satisfac-
tion Scale-Revised (BSS-R). STATA was used to describe the 
items and domain scores. The bivariate Chi-square and 
t-tests and multivariate linear regression models were 
used to test the effect of the demographic on the rela-
tionship between HIV and scores.
Results: A total of 626 mothers with a mean age of 31.9 
± 7.8 ranging from 18.1 to 49.2 years were studied in the 4 
hospitals. The scores from 288 mothers with HIV (46.0%) 
were worse compared to 338 mothers (54.0%) without 
HIV. When adjusted for the 6 demographic covariates of 
age, education, socio-economic status, marital status, 
residence and the level of the hospital facility, the coeffi-
cient of scores in CEQ was “Own capacity" (0.73, 95%CI 0.45, 
1.01), p<0.001, “Professional support" 0.94 (0.68, 1.2), p<0.001, 
“Perceived safety" -0.07 95% CI (-0.24, 0.09), p = 0.41, and 
“Participation" 0.33 (0.15, 0.51), p <0.001. In the BSS-R, the co-
efficient of scores was “Quality of care provision" 0.87 95% 
CI (0.74, 1.01), p<0.001, “Women’s attributes 0.27 95% CI (0.1, 
0.45), p=0.002, and “Stress experienced" 0.1 95% CI (-0.02, 
0.23), p=0.1.
Conclusions:  Mothers with HIV in the postpartum peri-
od reported poor scores of CEQ and BSS-R compared to 
mothers without HIV urging a special package of respec-
tive maternal care among mothers with HIV at birth. 

Social science, community and HIV 
prevention

TUPED368
Risks and rewards of AI-generated HIV 
prevention and treatment information across 
four ai platforms

J. Brown1, S. Beegle1, L. Gomez1, J. Blackard2, B. Yan3, 
J. Robertson2, K. Fedders2, L. Dinh3, A. Crusey2, S. Horner2, 
H. Meeds2, W. Liu3 
1Purdue University, Psychological Sciences, West Lafayette, 
United States, 2University of Cincinnati, Department of 
Internal Medicine, Cincinnati, United States, 3University 
of Cincinnati, James L. Winkle College of Pharmacy, 
Cincinnati, United States

Background:  Despite increasing use of artificial intelli-
gence (AI), there are scant empirical data regarding the 
strengths and limitations of AI-delivered HIV health infor-
mation. 

The aim of this study was to examine: 
a. The health information related to pre-exposure pro-
phylaxis (PrEP) and treatment as prevention (TasP) and 
substance use (alcohol, opioid/fentanyl use) across four AI 
platforms, 
b. Core themes present in AI-generated responses, and 
c, Differentiation of responses across platforms.
Methods: Four AI platforms – ChatGPT Plus (ChatGPT-4), 
ChatGPT-3.5, HIV.gov chatbot, and Google Bard – were 
queried on four consecutive weeks during July-August, 
2023. Queries (n=34 unique questions) were assessed 
across four domains related to PrEP and TasP regarding: 
a. Safety, efficacy, and side effects; 
b. Effects of substance use (broadly); 
c. Effects of alcohol; and 
d. Effects of opioids including fentanyl. 
Platform-specific responses to each query were recorded 
verbatim. Qualitative analyses using a conventional con-
tent analysis coding approach examined key themes in 
AI responses both within and across AI platforms, and re-
sponse comprehensiveness was rated via the number of 
themes represented in a response.
Results: The HIV.gov chatbot frequently, and to a lesser 
extent, Google Bard were unable to provide responses 
to some queries. While AI-generated responses typically 
provided correct information, comprehensiveness dif-
fered significantly across platforms, with ChatGPT-3.5 and 
ChatGPT-4 providing the most comprehensive responses. 
Core themes included: 
1. Ggeneral medication information; 
2. Medication purposes and recommended uses; 
3. Recommendations to consult a healthcare provider; 
4. Side effect information; 
5. Potential medication interactions with substances and 
other medications; and 
6. Information from regulatory and other public health 
agencies (e.g., FDA-approved indications).
Conclusions: Except for instances where the AI platform 
did not provide a response, AI-generated responses pro-
vided correct, factual information related to PrEP, TasP, 
and the potential effects of substance use. 
Responses differed across AI platforms, with Google Bard 
and the HIV.gov chatbot providing less comprehensive re-
sponses relative to ChatGPT. Core themes included med-
ication information, interactions, and side effects with 
recommendations to seek consultation from healthcare 
professionals. 
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TUPED369
Programmatic mapping and size estimation of 
key population in Niger state: for an inclusive and 
evidence based HIV intervention, towards ending 
AIDS by 2030

C.R. Nwagbo1, K. Green2, C. Ejeckam2 
1International Centre for Total Health and Rights Advocacy 
Empowerment (ICTHARAE), Programmes, Abuja, Nigeria, 
2West African Centre for Public Health Development 
(WACPHD)/University of Manitoba, Epidemiology, Abuja, 
Nigeria

Background:  Key Population (KP) communities repre-
senting less than 2% of the population, they contribute 
to approximately 11% of HIV incidence. In Niger state, HIV 
prevalence of key population is 10 to 17 times more than 
the general population. 
To provide effective and efficient HIV intervention towards 
vision 2030, there is need for population size estimates of 
Men who have Sex with Men (MSM), Female Sex Workers 
(FSW), Person Who Inject Drugs (PWID) and Transgenders 
(TG) as none exist in Niger State, Nigeria.
Methods: We deployed programmatic mapping and size 
estimation in 23 LGA of Niger state between October 2022 
to March 2023; using ESRI ArcGIS software, we identified 
and mapped key geographical locations/areas, identified 
and mapped all web-based spots/apps used by MSM to 
look for sexual partnerships in Niger state. Interviewed 
3750 secondary and 2490 primary key informants using 
Survey CTO, validated and estimated the size of key pop-
ulations in their hotspots on usual day and peak day, de-
scribed the characteristics of identified spots and data 
analysis was completed using Excel and STATA.
Results:  The analysis of the data collected and validat-
ed from secondary key informants and primary key in-
formants showed that, in the active 3897 KP hotspots 
mapped in Niger state, it was estimated that, there are 
minimum of 12605 and maximum of 12605 KPs on a usual 
day and 14901 and 24323 respectively on a peak day. By 
typology, for the community of FSW, there are average of 
11489 (95% CI 6074 to 10790) in 1415 hotspots, community 
of MSM are average of 5140 (95% CI 4319 to 5961) in 1000 
hotspots, community of TG are 2621 (95% CI 2380 to 2861) 
in 559 hotspots and community of PWID are 5575 (95% CI 
3490 to 7661) in 923 hotspots. For MSM virtual sites, 728 
(95% CI 683 to 779 ) from 17 virtual sites.
Conclusions: These estimates will be useful to advocate 
for and in planning, implementation and evaluation of 
HIV prevention and care interventions for MSM, FSW, PWID 
and TG as investments are made towards ending AIDS by 
2030. Periodic state surveillance activities may consider 
integrating key population size estimation in their proto-
cols. 

TUPED370
Self-perceived HIV risk and objective behaviors of 
young students: implications for HIV prevention

J. Xu1, J. Lv2, C. Yan3, H. Dong1, X. Zhang4 
1Zhejiang University, School of Public Health, Hangzhou, 
China, 2School of Public Health, Second Affiliated Hospital, 
Zhejiang University School of Medicine, Hangzhou, 
China, 3Linping Campus, Second Affiliated Hospital, 
Zhejiang University School of Medicine, Hangzhou, China, 
4Hangzhou Center for Disease Control and Prevention, 
Hangzhou, China

Background:  With the increasing number of young stu-
dents living with HIV, HIV related prevention is very im-
portant but might be hampered by inaccurate self-per-
ceived risk. 
Therefore, we aim to evaluate discordance between 
self-perceived and objectively measured HIV risk among 
young students and to determine the predictors of young 
students who underestimated their risk and have higher 
probability to acquire HIV.
Methods: We used an institutional based cross-sectional 
study design to collect data from 21,962 young students 
from colleges between November 2022 and May 2023. 
Self-perceived and objectively measured HIV infection risk 
were evaluated. Participants were categorized into three 
groups, i.e., congruent, subjectively underestimating risk 
and subjectively overestimating risk. 
Logistic regression method was used to identify the fac-
tors influencing the subjectively underestimating HIV risk 
of young students.
Results:  Most young students (94.5%) were objectively 
evaluated as low risk. Similarly, majority (95.1%) of young 
students self-perceived themselves no risk for HIV infec-
tion subjectively. In total, 4.5% of young students subjec-
tively underestimating HIV risk and 4.3% subjectively over-
estimating the risk. 91.2% of young students were congru-
ent between objective and self-perceived HIV risk. 
However, 89.38% of individuals who were objectively eval-
uated as moderate risk perceived themselves as without 
any risky sexual behaviors subjectively. 61.90% of individu-
als who were objectively evaluated as high risk perceived 
themselves as without any risky sexual behaviors subjec-
tively. In total, 4.51% of young students perceived they had 
risky sexual behaviors but without objective risky behav-
iors. 
The logistic regression results showed that female com-
pared to male(P=0.020), having 2-5 partners compared to 
more than 5 partners(P<0.001), sometimes using condom 
compared to never using(P<0.001), seek PrEP compared 
without (P=0.039) tended to underestimate their risk of 
HIV infection.
Conclusions:  Discordance between self-perceived and 
objectively measured HIV risk among young students 
does occur, which indicated under/over estimation of 
one’s HIV acquisition risk. 
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Much efforts need to be made to decrease the vulnera-
bility of young students especially those who have inac-
curate HIV risk perception, such as warning education for 
those underestimating risk subjectively and improving lit-
eracy to reduce risk imagination for those overestimating 
risk subjectively. 

TUPED371
A cautionary tale of online research procedures for 
couples-based HIV prevention intervention studies 
with transgender women and their partners in the 
United States

K. Gamarel1, E. Stein2, W. King1, B. McCree2, J. Johnson2, 
L. Pollack2, T. Neilands2, M. Johnson2, D. Operario3, 
J. Sevelius4 
1University of Michigan School of Public Health, 
Department of Health Behavior and Health Education, 
Ann Arbor, United States, 2University of California, San 
Francisco, Department of Medicine, San Francisco, United 
States, 3Emory University Rollins School of Public Health, 
Department of Behavioral, Social, and Health Education 
Sciences, Atlanta, United States, 4Columbia University, 
Department of Psychiatry, New York, United States

Background:  It Takes Two (T2) is a couples-based HIV 
prevention intervention designed for transgender wom-
en and their partners. At the onset of the COVID-19 pan-
demic, the T2 clinical trial shifted to online methods for 
research continuity. 
This analysis explores differences in socio-demographics, 
relationship dynamics, mental health, and HIV outcomes 
at baseline between participants enrolled in-person and 
those enrolled online.
Methods:  In-person enrollment occurred between No-
vember 2019 and March 2020 where all study procedures 
occurred at a field site in the Tenderloin District of San 
Francisco, California. Study activities restarted complete-
ly online in January 2021 and enrollment ended in January 
2023. We conducted bivariate analyses to examine differ-
ences between participants enrolled in-person and those 
enrolled online.
Results:  We enrolled 52 couples (N=104 individuals, 40% 
in-person and 60% online during the COVID-19 pandem-
ic). Those enrolled in-person were more likely to be African 
America (31.0% vs. 1.6%, p<0.001) and partners were more 
likely to be cisgender men compared to those enrolled 
online (71.4% vs. 16.1%, p=0.003). 
Couples enrolled in-person were more likely to be serodis-
cordant (47.6% vs. 3.2%, p<0.001), have less than a college 
degree (64.3% vs. 42%, p=0.002), be unemployed (58.5% 
vs. 33.9%, p=0.033), and have a history of arrests (72.5% vs. 
17.7%, p<0.001). 
Additionally, those enrolled online had higher relationship 
satisfaction (M=4.2 vs. M=3.9, p=0.035), communication 
(M=3.9 vs. M=3.6, p=0.021), and goal congruence (M=4.5 

vs. M=3.6, p<0.001), and partners reported lower relation-
ship stigma scores (M=1.3 vs. M=1.7, p=0.024) than those 
enrolled in-person. There were no signficant differences 
in relationship length, sexual agreements, PrEP use, viral 
load, sexual behaviors, or mental health.
Conclusions: Despite community-engaged efforts to de-
velop online procedures that would recruit a participant 
cohort that reflects the current HIV epidemic, findings 
demonstrate that online recruitment resulted in fewer 
African American transgender women being enrolled. 
In-person procedures reached participants who were 
more structurally vulnerable than those recruited online. 
Findings also corroborate previous studies suggesting 
that online methods inadequately engage cisgender 
male partners of transgender women. In this era of on-
line HIV prevention intervention proliferation, we caution 
researchers and funders to thoughtfully consider who will 
be left behind if in-person options are not provided. 

TUPED372
A community-academic partnership to empower 
Black MSM for economic development, advocacy, 
and HIV prevention research: HPTN 096

I. Haddock1, D. Davidson2, J. Edwards1, J. Espeut1, 
W. Jeffries IV3, E. Greene4, C. Beyrer5, S. Moore-Edwards6, 
D. Vlahov7, L. Nelson7 
1The Normal Anomaly Initiative, Houston, United States, 
2Center for Interdisciplinary Research on AIDS at Yale, 
New Haven, United States, 3Centers for Disease Control 
and Prevention, Atlanta, United States, 4FHI 360, Durham, 
United States, 5Duke University, Durham, United States, 
6Yale University, New Haven, United States, 7Yale School of 
Nursing, New Haven, United States

Background: Despite the effectiveness of HIV biomedical 
interventions, HIV incidence remains high among Black 
men who have sex with men (BMSM) in the Southern 
USA. BMSM must be meaningfully engaged in local HIV 
responses while prioritizing their needs. Enhancing local 
community capacity requires more than recruitment to 
time-limited research advisory boards. The Center for In-
terdisciplinary Research on AIDS (CIRA) and HIV Prevention 
Trials Network (HPTN) 096 commissioned a program to 
build leadership, scientific literacy, and social entrepre-
neurship capacity among BMSM to promote individual 
and community economic development while increasing 
HIV research engagement.
Description:  CIRA identified two complimentary pro-
grams aimed at developing Black queer people: The In-
vestigaytors, developed by Vancouver-based Community 
Based Research Centre as a method to increase scientific 
literacy, and Project Liberate, an economic development 
program, developed by the Normal Anomaly Initiative 
(TNAI), a Black-led, grassroots Houston, TX organization. 
Investigaytors has run across Canada building research 
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capacity in numerous cohorts of young queer people. Two 
cohorts have completed TNAI’s year-long program, and 
outcomes included developing 48 Black, queer-led busi-
nesses. 
TNAI, CIRA, and HPTN 096 are developing a program to 
integrate these two initiatives to train BMSM to create 
sustainable projects that advance economic justice and 
promote equity in HIV prevention responses and out-
comes in Atlanta, Dallas, Memphis, Montgomery, and Ft. 
Lauderdale/Miami. Program development began with a 
TNAI-led retreat that engaged scientists and community 
leaders. 
Activities included a community engagement dinner, de-
velopment of a theory of change using the Art of Hosting, 
a collaborative, solution-generating modality, and a re-
view of community capacity building interventions deliv-
ered with BMSM.
Lessons learned:  The community dinner was a feasi-
ble approach that attracted 13 BMSM without previous 
health equity involvement. Participants questioned and 
contributed ideas regarding the intent and direction of 
the program, endorsing and providing face validity to 
the idea that developing qualities common to leadership 
and entrepreneurship would also prepare BMSM to col-
laborate in designing local solutions to HIV, while reinforc-
ing the sustainability of grassroots organizations.
Conclusions/Next steps: Project Liberate and The Investi-
gaytors program are both undergoing adaptation, inte-
gration, and expansion to build local capacity in commu-
nity leadership to mobilize and advocate for ending the 
HIV epidemic. 

TUPED373
Factors associated with oral daily Pre-Exposure 
Prophylaxis (PrEP) discontinuation among clients 
at coptic hospitals in Kenya

B. Muthiani1 
1Coptic Hospitals, Clinic, Nairobi, Kenya

Background:  PrEP has revolutionized HIV prevention for 
clients who are at risk. Understanding the factors con-
tributing to PrEP-discontinuation remains essential for 
enhancing its long-term effectiveness.
Methods:  We conducted a retrospective cohort-anal-
ysis for clients who had initiated PrEP between Jan-
uary’2020-December’2023 at eleven Coptic hospital 
facilities in Kenya. Demographics (gender, age, mari-
tal-status, occupation) and HIV-risk-factors (HIV test-
ing-point, client-type, sexual-partner’s HIV status, sexu-
al-partner on ART, sex with multiple-partners, recurrent 
Post-Exposure-Prophylaxis (PEP) use, sex under-the-influ-
ence of alcohol, inconsistent-condom-use, PrEP adher-
ence-counselling and signs-of-acute HIV-disease) were 
explored as predictors. Reasons for PrEP-discontinuation 
were categorized as: client-related (self-discontinued, 

transferred-out, PrEP-non-adherence, Intimate-Part-
ner-Violence (IPV), partner-refusal, numerous HIV-tests); 
clinical (HIV sero-conversion, renal dysfunction and ad-
verse-drug-reaction). 
Multivariable logistic regression with robust standard-er-
rors was used to assess selected predictors of the out-
come. Statistical-analyses were done using Stata-17.0.
Results: In total, 1350 clients were initiated on PrEP with a 
median follow-up time of 3months (IQR: 0-11 months); 741 
(54.9%) female, mean-age 32.2 (SD=9.9) years. 
Overall, 295 (21.9%) had client-related (CR) reasons for 
PrEP-discontinuation, of whom 184 (62.4%) self-discon-
tinued, 59 (20.0%) had non-adherence, 19 (6.4%) trans-
ferred-out, 30 (10.2%) other CR-reasons; while IPV, part-
ner-refusal and numerous HIV-tests, each, contributed 
only 1 (0.4%) to CR-discontinuation. Eight (0.6%) had clini-
cal-reasons for discontinuation.
In multivariate analysis, clients who were more likely to 
discontinue PrEP were those in informal-work or with-
out-employment (vs formal-employment, adjusted OR: 
5.29; 95% CI: 2.00, 13.98 and adjusted OR: 4.69; 95% CI: 1.69, 
13.06 respectively); those whose sexual-partner/s had 
a negative-HIV-status (vs whose partner/s were living-
with-HIV, adjusted OR: 4.88; 95% CI: 1.53, 15.64), those en-
gaging-in-sex while under-the-influence of alcohol (ad-
justed OR: 6.13; 95% CI: 1.61, 23.27); and those with incon-
sistent-condom-use (adjusted OR: 2.15; 95% CI: 1.16, 3.99).
Conversely, clients who were less likely to discontinue PrEP 
were those with multiple-sexual-partners (adjusted OR: 
0.32; 95% CI: 0.14, 0.72) and those counselled-on-PrEP-ad-
herence (adjusted OR: 0.12; 95% CI: 0.05, 0.30). Recurrent 
PEP-use, testing-strategy, whether sexual-partner was 
on ART, client’s gender and age were not associated with 
CR-PrEP-discontinuation.
Conclusions:  Prioritizing CR-interventions (intensive ad-
herence-counseling during HIV-testing, encouraging 
partner-disclosure, offering-counseling on substance/
alcohol-abuse) and targeted-strategies designed to en-
hance-communication and prevent PrEP-discontinuation 
for those at high-risk of HIV maybe essential to address 
PrEP-discontinuation. 

TUPED374
Innovative model: prisoners‘ involvement 
as peer counselors in HIV prevention services 
provision in prisons under the martial law

S. Bolsheva1, O. Zagrebelnyi1, O. Mosorin2 
1Charitable Organization Free Zone, Kyiv, Ukraine, 
2Charitable Organization Free Zone, Peer Counselor from 
among Prisoners, Kyiv, Ukraine

Background: In Ukraine, there are more than 39,000 pris-
oners in correctional facilities, where the HIV prevalence 
is several times higher than outside, reaching 7.7%. NGOs 
were involved in HIV/TB/HCV service provision to prison-
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ers. However, the provision of services to prisoners has 
almost stopped due to the prison regime restrictions on 
visits, and other COVID-19-related quarantine measures, 
location remoteness, etc. The situation worsened signifi-
cantly in 2022 with the war outbreak - shelling, air raids, 
evacuation of prisons, disrupted logistics, and occupation 
of territories.
Description: FREE ZONE has been implementing a unique 
practice involving prisoners as peer preventive service 
providers since 2017. Such peer social workers encourage 
prisoners to undergo HIV testing, distribute needles and 
syringes, prevent overdoses, assist in early TB detection, 
form adherence to HIV/TB/HCV treatment, and provide 
primary legal support. 
To train prisoners as peer consultants, paralegals, case 
finders, and syringe exchange program peer outreach 
workers comprehensive methodological manuals were 
developed. Learning webinars were based on these man-
uals covering ethical standards, basic peer counseling 
skills, HIV/TB/HCV prevention and treatment services pro-
vision, ART adherence formation, harm reduction services, 
and legal support basics. 
The aforementioned practice allows us to introduce peer-
to-peer service provision in every prison, solving several 
problems: - sustainability of service provision and a high 
percentage of coverage of target groups in prisons; - ser-
vices are provided at a convenient time for prisoners, al-
most 27/7; - continuous provision of HIV prevention ser-
vices amidst the pandemic and war.
Lessons learned: During 2020-2023, more than 1330 pris-
oners underwent training as peer social workers. Follow-
ing the training, NGOs officially employed 43 prisoners, 98 
prisoners as volunteers, and 15 as paralegals. 
Continuity of involving prisoners in HIV/TB-related activi-
ties was ensured due to systematic approaches to service 
provision by the peer consultants, especially during the 
extremely difficult COVID-19 quarantine restrictions and 
current war hostilities.
Conclusions/Next steps: In 2024-2026, we continue train-
ing prisoners across all Ukrainian correctional facilities. It 
enables them to provide peer counseling on HIV in prisons 
reducing the spread of HIV, TB, and HCV, and to promote 
adherence to ART and syringe exchange programs, etc. 

TUPED375
“Not every queer woman is informed": 
multi-level erasure of lesbian, bisexual, queer, 
and other sexuality and gender diverse women’s 
experiences of HIV in Western Kenya

H. Tucker1, R. Odhiambo2, A. Mbanda2, S. Porter3, 
L. Jadwin-Chadwick3, A. Lacombe-Duncan4, G. Harper3 
1University of Michigan, Center for Global Health Equity, 
School of Medicine, Ann Arbor, United States, 2Western 
Kenya LBQT Feminist Forum, Kisumu, Kenya, 3University of 
Michigan, School of Public Health, Health Behavior and 
Health Education, Ann Arbor, United States, 4University of 
Michigan, School of Social Work, Ann Arbor, United States

Background:  There is a dearth of data on HIV risk per-
ceptions and HIV prevention/care needs among lesbi-
an, bisexual, queer (LBQ) and other sexuality and gender 
diverse women (heretofore referred to as LBQ women), 
globally, and more so in Sub-Saharan Africa. What little 
research has been done in Kenya among LBQ women 
suggests increased risk of negative sexual health out-
comes, including HIV, driven by intersectional stigma. 
Meanwhile, LBQ women are invisible in HIV policy and pro-
gramming in Kenya. We sought to illuminate HIV risk and 
perceptions among this population to inform HIV preven-
tion, care, and policy.
Methods:  We conducted a community-based partici-
patory mixed methods study from 2021-2023: “Empow-
erment for Us by Us" (E4UBU), a collaboration between 
the University of Michigan, Western Kenya LBQT Feminist 
Forum (Let‘s Be Tested Queens CBO), and Homa Bay LBQ 
Women and Feminist Network. Semi-structured qualita-
tive interviews were conducted with 40 LBQ women in two 
counties in Western Kenya (Homa Bay, Kisumu), and sur-
veys were collected from 227 LBQ women in Kisumu Coun-
ty. Quantitative data were analyzed descriptively (e.g., 
means, standard deviations, proportions) and qualitative 
data were analyzed using a thematic analysis.
Results:  Although most participants had engaged in 
condomless vaginal sexual activity with men, over two-
thirds (69%) reported a small or zero chance of acquiring 
HIV, 13% were already living with HIV, and 37% reported 
experiencing forced vaginal sex with men. Participants 
described how assumptions of low HIV risk among LBQ 
women fuels a lack of funding for LBQ women-specific HIV 
research and exclusion of LBQ women from LGBTQ+ HIV 
studies. Participants described negative experiences in 
healthcare settings, such as accessing testing with same 
gender partners, including assumptions of heterosexu-
ality, to denial of care. Participants recognized a lack of 
knowledge about HIV/STIs in their community, and knowl-
edge was a powerful driver of HIV prevention and testing 
for those who had access.
Conclusions:  The self-reported HIV prevalence rate 
among LBQ women was double the Kenyan national se-
roprevalence rates for women. 
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Understanding the intersectional stigmatization of LBQ 
women in Kenya, dispelling myths, creating awareness of 
risks, and producing evidence for policymakers is crucial 
to create positive health outcomes among this popula-
tion. 

TUPED376
“I am not sick, why should I swallow daily pills?": 
non-uptake of, and adherence to daily oral 
pre-exposure prophylaxis among adults at 
high-risk of HIV in Masaka, Uganda

R. Kawuma1, S. Nakamanya1, G. Nabaggala1, 
S. Kusemererwa2, E. Ruzagira2,3, J. Seeley1,4, 
PrEPVACC Study Group 
1MRC/UVRI & LSHTM, Uganda Research Unit, Social Science, 
Entebbe, Uganda, 2MRC/UVRI & LSHTM, Uganda Research 
Unit, Viral Pathogens and Epidemiology Interventions, 
Entebbe, Uganda, 3London School of Hygiene and Tropical 
Medicine, Faculty of Epidemiology and Population Health, 
London, United Kingdom, 4London School of Hygiene and 
Tropical Medicine, Faculty of Public Health and Policy, 
London, United Kingdom

Background:  In sub-Saharan African countries, oral 
pre-exposure prophylaxis (PrEP) has mainly been provid-
ed through daily regimens, yet uptake and adherence to 
oral PrEP in the region are sub-optimal. 
We explored non-uptake and adherence to daily oral PrEP 
among men and women at high risk of acquiring HIV who 
took part in a PrEP and HIV vaccine trial (PrEPVacc) in Ma-
saka, Uganda. PrEP was promoted and provided to all tri-
al participants.
Methods:  Between October 2021 and August 2023, we 
conducted three repeat in-depth interviews with 14 male 
and 16 female PrEP users, a single interview with 10 par-
ticipants PrEP refusers (6 females, 4 males) and six focus 
group discussions (4 with PrEP users and 2 with PrEP refus-
ers of both gender). 
We explored attitudes and experiences of using PrEP, and 
preference of using either daily or event driven PrEP reg-
imen. Thematic content analysis was used to generate 
themes across the data.
Results:  Participants’ reluctance to take daily PrEP was 
based on the belief that one was not sick and did not re-
quire medication. Many of those who refused to start on 
PrEP confessed a dislike for oral medication and preferred 
injections; in the context of the trial, the injection was the 
HIV vaccine. 
Others feared to be seen taking daily pills by their part-
ners, family members and employers because they as-
sociated pill taking with being on antiretroviral therapy 
while some faced resistance from their partners who sus-
pected them of being promiscuous or living with HIV. In 
many instances, side effects such as nausea and head-
aches were a ‘put off’ and often disrupted their daily 

routine. However, we noticed that some made efforts to 
take PrEP during periods they perceived to be at risk of 
acquiring HIV. There were no gendered differences, rather 
we noted that both males and females reported these 
experiences.
Conclusions:  Participants’ interpretation that medicine 
is for people who are not well and perceived social stig-
ma around HIV affected PrEP uptake. Supporting them 
to manage stigmatizing situations could improve up-
take. Promoting alternative PrEP regimens such as oral 
event-driven PrEP, and delivering methods such as inject-
ables should be expedited to meet user preferences. 

TUPED377
Co-create innovative PrEP service approaches 
with the community: experiences from PrEP users 
in China

Z. Yin1, C. Li2, Y. Dai1, C. Fan1, Q. Li3, S. Wu4, H. Huang5, 
A. Hazra6, J. Lio6, K. Liang4, L. Li3, R. Sherer6, W. Tang7,1, 
J.D. Tucker8,7,1 
1UNC-Project China, Guangzhou, China, 2The University of 
Tokyo, Tokyo College, Tokyo, Japan, 3Guangzhou Eighth 
People‘s Hospital, Guangzhou, China, 4Zhongnan Hospital 
of Wuhan University, Wuhan, China, 5Wuhan Tongxing LGBT 
Center, Wuhan, China, 6University of Chicago, Chicago, 
United States, 7University of North Carolina at Chapel Hill, 
Institute for Global Health and infectious diseases, Chapel 
Hill, United States, 8London School of Hygiene and Tropical 
Medicine, London, United Kingdom

Background:  Co-creation is an iterative, bidirectional 
strategy that includes researchers and relevant to create 
knowledge, that may help inform the development of in-
novative HIV prevention and sexual health services. 
This study used co-creation groups to develop posters, 
videos, and texts promoting PrEP adherence and then as-
sessed their efficacy and potential barriers.
Description:  Three rounds of co-creation groups were 
held between 2021 and 2023 in China to develop mobile 
phone-based PrEP adherence enhancement materials. 
Six researchers and 19 Chinese adult MSM PrEP users en-
rolled in the PrEP demonstration trial (NCT04754139) joined 
the groups. For each co-creation session, we adopted a 
three-step approach informed by Hawkins and Leask’s 
framework of co-creation activities, which includes par-
ticipants’ consultation, co-production, and evaluation 
(on the advantages, deficiencies, and suggestions of the 
co-creation group).
Lessons learned:  After extensive discussion on the ad-
herence intervention content themes and visual designs 
during the co-creation sessions, a total of 25 products 
(19 posters, 3 videos, and 3 text messages) were gener-
ated, iterated, and finalized. Among those, 17 products 
were sent to 910 PrEP users in the demonstration trial via 
WeChat messages (a popular Chinese chat app). 
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These products received average scores of 8.25/10, 7.86/10, 
and 7.25/10 on relevance to the topic, feasibility of utiliza-
tion, and elaboration, respectively. The most common 
barriers to PrEP adherence identified during the co-cre-
ation sessions include concerns about side effects, per-
ceived PrEP stigma, and difficulties in integrating PrEP into 
daily life routines. 
Participants underscored the effectiveness of product 
generating, localized community engagement, and 
self-empowerment during the participation while point-
ing out the need to: 
1. Thoroughly synchronize the activity aims, include di-
verse users to enrich solicited foci during the consultation; 
2. Overcome the subjective and objective barriers that 
hindered proactiveness building, and balance the en-
gagement and producing avoiding productivism when 
co-production; 
3. Actual intervention effects and follow up activities dis-
close were needed for evaluation.
Conclusions/Next steps:  Co-creation can generate cul-
turally appropriate PrEP adherence enhancement ma-
terials for Chinese MSM PrEP users, demonstrating high 
acceptability and feasibility. Trials are needed to under-
stand effectiveness. approaches. 

TUPED378
Understanding parental motivations 
and decision-making for adolescent girls’ 
participation in the long-acting cabotegravir 
(CAB-LA) trial – Insights from HPTN 084-1

M.N. Ndimande-Khoza1, H. Chauke1, M. Chitukuta2, 
J. Etima3, E. Hamilton4, K. Matambanadzo2, B. Siziba2, 
L. Stranix-Chibanda2, N.N. Mgodi2, S. Hosek5, 
S. Delany-Moretlwe1 
1Wits RHI, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2University 
of Zimbabwe, Clinical Trials Research Centre (UZ-CTRC), 
Harare, Zimbabwe, 3Makarere-Johns Hopkin University 
Clinical Research Site, Kampala, Uganda, 4FHI 360, 
Durham, United States, 5University of Illinois Chicago, 
Chicago, United States

Background: HIV disproportionately impacts adolescent 
girls, yet they are underrepresented in HIV prevention tri-
als in part due to parental consent barriers. In HPTN 084-
1, adolescents and their parents provided consent/assent 
to trial participation. 
We aimed to understand parents/guardians’ motivations 
and decision-making process regarding adolescents par-
ticipating in a long-acting cabotegravir (CAB-LA) trial for 
HIV prevention.
Methods:  This study was conducted from October 2021 
to July 2022 as part of HPTN 084-1, an open-label study 
assessing the safety, tolerability, and acceptability of 
CAB-LA for HIV prevention among adolescent girls aged 

under 18 in South Africa, Uganda, and Zimbabwe. Enrolled 
girls were offered CAB-LA. We conducted interviews with 
purposively selected parents/guardians (n=15) across all 
three sites to explore their motivations for allowing their 
adolescent girls to join the study. We coded transcripts in 
NVivo 12, created memos, and followed a thematic anal-
ysis approach.
Results: Parents/guardians‘ motivations emanated from 
concerns about HIV and unplanned teenage pregnancy 
caused by apprehensions about their adolescent daugh-
ters’ behaviors, including going out at night, not sleeping 
at home, and difficulties in discussing sexual health. One 
parent stated: 
“There are a lot of diseases, children have sex anyhow, they 
don’t use condoms. Sometimes, they are just playing, and 
the next thing they are naked. Children date older people; 
…it’s good for her to be safe." 
Parents valued the trial’s medical benefits, like HIV testing 
and contraceptives, viewing it as an opportunity to ac-
cess prevention and sexual and reproductive health (SRH) 
information. This was perceived as a means of alleviating 
risks and communication challenges. 
Other parents hoped their daughters would be empow-
ered through counseling and trial activities. Reimburse-
ment also served as a motivation. Parents reported 
positive changes in adolescents’ attitudes and behavior, 
encouraging them to keep their daughters in the trial. 
Decision-making involved parents and adolescents and 
sometimes trusted friends and family members.
Conclusions:  Parents/guardians recognize the risks of 
HIV and unplanned pregnancies facing their adolescent 
daughters and value their participation in HIV prevention 
trials. 
Our findings highlight the importance of emphasizing the 
trial’s medical and educational to parents and address-
ing any concerns they may have about their daughters‘ 
participation. 
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TUPED379
Intention to use different long-acting 
pre-exposure prophylaxis formulations for HIV 
prevention in transgender and gender expansive 
Texans: associations with social vulnerability and 
medical mistrust

P.W. Schnarrs1,2, J. Zuniga3,2, G. Benitez1,2, P. Fliedner1,2, 
A. Norwood1,4,5,2, M. Croll6,7, J. Buchorn8, 
L.D. Serrano Oviedo9,2, J. Oeffinger10, R. Lane11, E. Schelling11, 
G. Pham11, T. Pate11, E.M. Arnold12 
1The University of Texas at Austin Dell Medical School, 
Population Health, Austin, United States, 2The University 
of Texas at Austin, Texas Institute for Sexual and Gender 
Minority Health Reseach, Austin, United States, 3The 
University of Texas at Austin, School of Nursing, Austin, 
United States, 4The University of Texas at Austin Dell 
Medical School, Internal Medicine, Austin, United States, 
5Vivent Health, Austin, United States, 6The University of 
Texas Rio Grand Valley, Sociology, Edinburg, United States, 
7GenTex, Edinburgunited state, United States, 8New York 
University, Sociology, New York City, United States, 9The 
University of Texas at Austin, School of Human Ecology, 
Austin, United States, 10Texas Health Institute, Austin, 
United States, 11Transgender Education Network of Texas, 
Austin, United States, 12The University of Kentucky College 
of Medicine, Psychiatry, Lexington, United States

Background:  Transgender and gender expansive (TGE) 
populations carry a disproportionate HIV burden. Daily 
oral pre-exposure prophylaxis (PrEP) for HIV prevention in 
adults was approved by the United States Federal Drug 
Administration in 2012. Less than a third of PrEP-eligible 
transgender women have used PrEP. Less is known about 
PrEP use among transgender men and gender expan-
sive individuals. Longer acting injectable PrEP (LA PrEP) 
has been approved for use and other formulations are 
in development. Identifying and examining factors that 
influence intention to use different formulations is war-
ranted. TGE individuals face barriers related to PrEP use. 
For example, this population has exposure to more social 
vulnerabilities and there is also a history of mistreatment 
that contributes to medical mistrust. Both of these fac-
tors need to be considered in relation to intention to use 
different LA PrEP formulations.
Methods:  PrEP for ALL is a community-based partici-
patory research project that engaged TGE Texans and 
community-based organizations as collaborators in the 
research. In total, 482 TGE individuals were recruited and 
responded to all relevant questions in an online survey. In-
tention to use three different formulations were assessed: 
a monthly oral pill, a bimonthly intramuscular injection, 
and an annual subdermal implant. 
After controlling for relevant demographic factors, the 
association between social vulnerability and medical 
mistrust with intention to use different LA PrEP formula-
tions was assessed using multiple regression.

Results: TGE individuals with higher levels of social vulner-
ability had greater intentions to use the monthly oral pill 
(β = 0.12, p=.009), the bimonthly intramuscular injection 
(β = 0.18, p<.001) and annual subdermal implant (β = 0.17, 
p<.001). Medical mistrust reduced intentions to use the bi-
monthly intramuscular injection (β = -0.18, p<.001) and the 
annual subdermal implant (β =-0.11, p=.021).
Conclusions:  Social vulnerability and medical mistrust 
should be considered in the design of new LA PrEP formu-
lations. For example, formulations that increase clinical 
contact may not be preferable for priority populations 
with high levels of medical mistrust. 
If LA PrEP is going to have a meaningful impact then per-
spectives of the most marginalized priority populations, 
like TGE individuals need to be included in the drug devel-
opment and rollout processes. 

TUPED380
Training socially-connected fishermen in 
western Kenya to distribute HIV self-test kits 
and health facility referral vouchers

J.O. Okore1, C.S. Camlin2,3, J. Lewis-Kulzer2, S.A. Gutin4, 
E. Charlebois3, B. Ayieko1, Z.A. Kwena5, K. Agot1 
1Impact Research and Development Organization, 
Research, Kisumu, Kenya, 2University of California San 
Francisco, Department of Obstetrics, Gynecology and 
Reproductive Sciences, San Francisco, United States, 
3University of California San Francisco, Department of 
Medicine, Division of Prevention Sciences, San Francisco, 
United States, 4University of California San Francisco, 
Department of Community Health Systems, School of 
Nursing, San Francisco, United States, 5Kenya Medical 
Research Institute, Centre for Microbiology Research, 
Kisumu, Kenya

Background: Despite significant progress on the HIV re-
sponse in Kenya, HIV prevalence around Lake Victoria 
remains high. A key challenge is low HIV testing among 
men, particularly highly mobile fishermen. The Owete 
Study (NCT#04772469) employed a social network-based 
approach to promote testing and linkage to HIV services 
among fishermen in Siaya County, Kenya. Social networks 
of fishermen in three beach communities were mapped 
to identify highly influential and socially-connected men 
(‘Promoters’) and close social networks, who were then 
randomized to intervention or control arms. 
We describe Owete’s training approach and Promoters’ 
training experiences to offer implementation insights.
Methods:  Experienced trainers employed interactive 
methodologies to enhance comprehension among Pro-
moter trainees with diverse educational backgrounds. 
Training lasted two days: day 1 included both arms, in-
volving: study overview, Promoter-roles, HIV literacy, HIV 
testing including self-testing, and prevention and treat-
ment information. Intervention Promoters participated in 



aids2024.org Abstract book 342

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

day 2 which focused on: HIV self-testing demonstrations 
and peer communication role-plays. After training, con-
trol Promoters received non-monetary referral vouchers 
for peer distribution for local health facility linkage for HIV 
testing. 
Intervention Promoters received HIV self-testing kits for 
peer distribution, with incentive vouchers (~USD $3.50) for 
local health facility linkage following self-testing.
Results:  There were 146 Promoter trainees (balanced 
across arms). Promoters were highly engaged, eager to 
learn, and supportive of targeted health talks and train-
ings for men, whom they felt had been left out of the HIV 
response. Promoters felt the knowledge gained improved 
their understanding of health matters and elevated their 
social status. Trainer demonstrations and HIV self-testing 
role plays elicited participant excitement. Promoters felt 
empowered knowing how to interpret self-testing results. 
Promoters were pleased that the training provided an 
opportunity to answer questions about PrEP use and cor-
rect misconceptions.
Conclusions: Training and engaging social network-cen-
tral Promoters as lay health workers to spearhead cam-
paigns on health issues affecting fishermen, can leverage 
established relationships and may prompt increased 
participation of highly mobile men in health seeking 
practices. Capacity building through training and pro-
viding Promoters with tools to deliver health information 
and HIV self-testing kits may expand knowledge, trust, 
and help overcome limited health service access among 
fishermen. 

TUPED381
Acceptability of HIV Pre-Exposure Prophylaxis 
(PrEP) among individuals being tested for HIV and 
healthcare workers in Nyeri County, Kenya

M.J. Wang‘ombe1, D. Wanjala2, P.B. Auko2, C. Tarus2, 
S. Mutungi2, S. Onyango1, F. Ongecha3, T. Kahiga3 
1Kenyatta University, Pharmacy, Kiambu, Kenya, 2Kenyatta 
University, Medicine, Kiambu, Kenya, 3Kenyatta University, 
Kiambu, Kenya

Background:  Pre-exposure prophylaxis (PrEP) is highly 
effective in HIV prevention. However, its uptake remains 
suboptimal in Kenya tied to differing levels of awareness 
and acceptability. In 2022, Kenya reported an increase in 
the number of new HIV acquisition in 10 years, with over 
2000 cases. 
This study sought to determine the acceptability of PrEP 
among individuals tested for HIV and healthcare workers 
(HCWs). The specific objectives were investigating the so-
cio-demographic, socio-cultural, and health system fac-
tors associated with PrEP acceptability.
Methods: A cross-sectional survey was conducted to as-
sess PrEP acceptability in March 2023 among individuals 
tested for HIV in Karatina SubCounty Hospital and HCWs 

in Nyeri County, Kenya. Participants were administered 
pre-tested questionnaires and two key informant inter-
views were conducted. Approval of the study was grant-
ed by the Kenyatta University Ethical Review Committee. 
Statistical analysis was done using MS Excel and SPSS. The 
confidence level was set at 95%. Chi-square was used to 
test the association between variables while thematic 
analysis was used to analyze qualitative data.
Results:  60.7% of individuals tested for HIV during the 
study period were aware of PrEP and 63.6% were willing 
to use PrEP. Acceptability among HCWs was high as 94.1% 
were willing to prescribe PrEP. 92.2% of HCWs felt that PrEP 
preventing HIV acquisition was the main motivation for 
prescription. There was no statistically significant asso-
ciation between key socio-demographic factors and ac-
ceptability of PrEP. 
A statistically significant relationship between HIV risk 
perception and acceptability of PrEP was noted. Stigma 
(P=0.008), a sociocultural factor, and long waiting times 
at the pharmacy (P=0.038), a health system factor, were 
significantly associated with a reduction in acceptability 
of PrEP.
Conclusions:  Findings indicate moderate PrEP accept-
ability among individuals at risk of HIV acquisition while 
acceptability among HCWs is high. HIV risk perception, 
stigma, and long waiting times at the pharmacy sig-
nificantly affect PrEP acceptability. Strategies should be 
implemented to address barriers to PrEP acceptability 
among individuals at risk of acquisition. 
The study recommends community engagement in the 
advocacy for PrEP usage and similar studies be done in 
different settings to enable a global overview and hence 
globally accepted strategies in campaigns for PrEP usage. 

TUPED382
Aging concerns and relations with HIV 
prevention strategies among individuals aged 
50 or older in the United States

R. Watson1, N. Albright2, L. Eaton1, E. Morgan2 
1University of Connecticut, Storrs, United States, 2Ohio State 
University, Columbus, United States

Background:  While most research focuses on HIV pre-
vention and implementation of Pre-Exposure Prophylaxis 
(PrEP) among young men aged 18-29, a substantial por-
tion of adults who lived through the HIV/AIDS crisis of the 
1980s and 90s still age with concerns related to their sexu-
al/gender identities and sexual health. 
Concerns about aging in a time with new biotechno-
logical tools to prevent and treat HIV are important to 
explore given generational differences in attitudes and 
experiences with the HIV epidemic.
Methods:  To better understand aging concerns related 
to HIV prevention among sexual and gender minority 
adults, a sample of 794 adults both living with and with-
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out HIV over 50 years old (mean = 59) residing in the US 
were asked about their aging concerns related to three 
domains: general aging concerns (e.g., becoming isolat-
ed and lonely), sexual orientation (e.g., lack of support/
care due to sexual identity), and gender identity specif-
ic-concerns (e.g., lack of support/care due to sexual iden-
tity). 
The relations of three HIV-related experiences (i.e., HIV se-
rostatus, lifetime use of PrEP, and recent use of PrEP) were 
investigated among all three aging concerns.
Results:  Findings revealed that participants living with 
HIV reported significantly higher aging concerns related 
to sexual orientation, but not general or gender identi-
ty-specific aging concerns. 
Additionally, both lifetime and recent PrEP use were as-
sociated with significantly higher general aging concerns 
only. 
Last, among heterosexual, older participants, general 
aging concerns was significantly lower, yet the opposite 
was true among sexual minority participants—as age in-
creased, aging concerns related to one’s sexual orienta-
tion also increased.
Conclusions: Findings related to sexual orientation-spe-
cific aging concerns among participants living with HIV 
may be related to receiving care related to HIV from 
health care professionals who are not fluent in the needs 
of sexual and gender diverse clients. 
For participants who used PrEP who also lived through the 
HIV/AIDS crisis, concerns may shift toward general aging 
as opposed to specific challenges of aging as a sexual or 
gender diverse individual. 
These findings have implications for strategies healthcare 
professionals may employ to ensure that their clients are 
able to engage appropriate support systems and tools 
while aging. 

TUPED383
Distribution of SRH products and HIV self-tests to 
adolescent girls and young women enrolled in a 
girl-friendly loyalty club: midline results from the 
AmbassADDOrs for Health cluster randomized 
controlled trial

L.A. Sheira1, A. Mnyippembe2, A. Sabasaba2, J. Msasa2, 
L. Packel3, J. Allen2, E. Katabaro2, S. McCoy1, E. Anderson1, 
C. Solorzano-Barrera3, C. Chiu3, P. Njau4, J. Liu3 
1University of California, Berkeley, Division of Epidemiology, 
Berkeley, United States, 2Health for a Prosperous Nation, 
Shinyanga, Tanzania, the United Republic of, 3University of 
California, San Francisco, School of Nursing, San Francisco, 
United States, 4Ministry of Health, Dar es Salaam, Tanzania, 
the United Republic of

Background:  With obstructed access to youth-friend-
ly preventive healthcare, adolescent girls and young 
women (AGYW) in East Africa remain disproportionately 

burdened by HIV and unplanned pregnancy. Small drug 
shops are a promising venue for differentiated service 
delivery of sexual and reproductive health (SRH) and HIV 
prevention products to AGYW given their ubiquity in rural 
communities.
Methods: Our AmbassADDOrs for Health cluster random-
ized controlled trial enrolled 158 drug shops (‘ADDOS’) in 41 
wards within Lake Zone, Tanzania. Shops in intervention 
areas implemented a girl-friendly loyalty program pro-
viding free opt-out HIV self-test (HIVST) kits and SRH prod-
ucts (over-the-counter contraceptives, pregnancy tests) 
with a shop purchase; shops in 20 control areas offered 
only free HIVST kits to AGYW. Using electronic sales data, 
we estimate zero-inflated models controlling for study re-
gion with clustered standard errors by ward to estimate 
the rate of distribution of SRH products between arms at 
midline (12 of 24 months).
Results: From July 2022 – November 2023, 158 shops dis-
tributed a cumulative 20,939 HIVST kits, 10,362 units of 
condoms, 9,962 units of daily oral contraceptive pills (OCP), 
5,339 emergency contraceptives (EC), and 9,697 pregnancy 
tests (UPT). 
The rate of HIVST distributions were not meaningfully dif-
ferent by arms (adjusted rate ratio[aRR]=0.94; 95% CI: 0.92, 
0.97), but was higher in the intervention arm compared to 
control for condoms (aOR=15.59; 95% CI: 14.19, 17.13), OCPs 
(aRR=18.54; 95% CI: 16.0, 21.6), EC (aRR=20.8; 95% CI: 16.2, 
26.6), and UPTs (aRR=3.9; 95% CI: 3.7, 4.1). Intervention shops 
distributed a mean of 9.2, 8.3, 4.8, and 7.3 more units of 
condoms, OCP, EC, and UPT, respectively, per month com-
pared to control shops (all p<0.01), and 1.17 fewer HIVST kits 
compared to control shops (p=0.143).
Conclusions:  Higher distribution of SRH products from 
intervention shops at midline suggests the intervention 
facilitates distribution of subsidized contraceptives and 
UPTs, which will be confirmed in an ongoing validation 
study, but not necessarily HIVST kits which were free in 
both arms. 
Nonetheless, overall high distribution of HIVST kits affirms 
both high demand among AGYW for obtaining HIVST kits 
from drug shops and potentially demonstrates high will-
ingness of shopkeepers to facilitate access to HIVST. 
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TUPED384
The Health Education and Community Core: 
a model of community engagement in the 
US-based Pediatric HIV/AIDS Cohort Study (PHACS) 
Network

C. Berman1, K. Sanders2, L. Conley3, E. Baptiste4, 
R. Johnson5, M. Davtyan6, D. Kacanek7, K. Bermudez8, 
A. Flores1, S. Hwang1, E. Vergara1, L. Salomon9, R. Smith10, 
for the Pediatric HIV/AIDS Cohort Study 
1Harvard T.H. Chan School of Public Health, Department 
of Epidemiology, Boston, United States, 2Baylor Texas 
Children’s Hospital, Houston, United States, 3St. Jude 
Children’s Research Hospital, Memphis, United States, 
4Children’s Diagnostic and Treatment Center, Ft. 
Lauderdale, United States, 5University of Colorado 
Denver Health Sciences Center, Denver, United States, 
6University of Southern California, Keck School of Medicine, 
Department of Pediatrics, Los Angeles, United States, 
7Harvard T.H. Chan School of Public Health, Center for 
Biostatistics in AIDS Research, Boston, United States, 
8Westat, Inc., Rockville, United States, 9Harvard T.H. Chan 
School of Public Health, Epidemiology, Boston, United 
States, 10University of Illinois at Chicago, Department of 
Pediatrics, Chicago, United States

Background: Lived experience is a vital form of expertise 
that contributes to socially valid and impactful research 
by incorporating the priorities of community members 
historically excluded from the research process. While 
Community Advisory Boards are common in HIV research, 
logistical challenges and a lack of committed resources 
can prevent community members from being truly en-
gaged in decisions about research in which they partic-
ipate. 
There is a need for a widely adoptable infrastructure that 
meaningfully integrates community members through-
out all stages of the research process.
Description:  Within the US-based, NIH-funded Pediatric 
HIV/AIDS Cohort Study (PHACS) Network, we established 
the HealthEducation and Community Core (HECC) in 2020 
with a team of 13 multidisciplinary staff (including 2 full-
time staff) and multiple community groups, including a 
group of study participants paid as consultants. 
The HECC’s primary aim is to advance and formalize 
bi-directional partnership between researchers and 
community members throughout the research process.
Lessons learned:  Dedicated resources and staff expe-
rienced in plain language communication, community 
engagement, and graphic design are critical to build 
the foundation for community partnership in research. 
Through a committed process of authentic relation-
ship-building, promotion of community leadership, 
and creation of a flexible and adaptable infrastructure 
(wherein community members can choose when and 
how they share input – via email, phone/video call, text, 
etc.), the HECC has offered myriad services that support 

the PHACS research agenda. HECC members participate 
in setting PHACS’ overall research priorities, shaping net-
work policies, crafting research questions and specific 
aims, reviewing research proposals, determining study 
procedures, troubleshooting issues with data collection, 
and interpreting study results. 
Because of members’ multidisciplinary expertise and 
skills, the HECC is also able to respond nimbly to ad hoc 
requests from research teams, such as creating partici-
pant resources, study logos, and disseminating results to 
participants and the public. The HECC’s work – whether 
creative or research-based – centers community voices 
and lived experiences.
Conclusions/Next steps: Purposeful inclusion of lived ex-
perience and community priorities across HIV-focused re-
search networks can support more socially valid research 
that ultimately benefits people living with HIV. The HECC 
model provides a practical roadmap for other research 
networks looking to expand their community engage-
ment. 

TUPED385
A qualitative analysis of knowledge, attitudes, and 
practices of sexually transmitted infections among 
youth: perspectives from the Isisekelo Sempilo 
Clinical Trial in rural KwaZulu-Natal, South Africa

D. Gumede1, M. Luthuli2, A. Castle3, D. Mthethwa1, 
Z. Xulu1, N. Okesola1, C. Herbst1, J. Dreyer1, J. Seeley1,4,5, 
M. Shahmanesh1,4,6, T. Zuma1,4,7 
1Africa Health Research Institute, KwaZulu-Natal, South 
Africa, Mtubatuba, South Africa, 2Africa Health Research 
Institute, KwaZulu-Natal, South Africa, Mtubatuba, South 
Africa, Mtubatuba, South Africa, 3Africa Health Research 
Institute, Mtubatuba, South Africa, 4University of KwaZulu-
Natal, Durban, South Africa, Durban, South Africa, 5London 
School of Hygiene and Tropical Medicine, London, UK, 
London, United Kingdom, 6University College London, 
Institute for Global Health, London, UK, London, United 
Kingdom, 7University College London, Division of Infection 
and Immunity, London, UK, London, United Kingdom

Background:  Adolescents and young adults (AYAs) in 
low-income settings face a high burden of sexually trans-
mitted infections (STIs), including an increased risk of a 
significant risk for HIV. We explored knowledge, attitudes, 
and practices among AYAs participating in an interven-
tion trial that offered home-based STI self-sampling and 
integration of HIV and sexual and reproductive health 
services in rural KwaZulu-Natal, South Africa.
Methods:  We conducted seventy in-depth interviews 
in June-December 2020 (telephonically), and Septem-
ber-November 2021 (face-to-face). Male and female tri-
al participants (n=52) and intervention delivery teams 
(n=18 peer navigators) were purposively sampled. Study 
and research procedures were explained to participants 
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and parents/guardians (to gain consent for AYA under 
18 years) during recruitment. Interviews were conducted 
using a semi-structured interview guide. Data were tran-
scribed, translated from IsiZulu into English, and analysed 
thematically.
Results:  We found a significant gap in AYA’s knowledge 
about STIs, with the exception of HIV. AYA and the deliv-
ery team attributed this disparity to the focus of health 
promotion on HIV. Young women were more concerned 
about unintended pregnancy than contracting STIs. AYAs 
were reluctant to engage in open discussions with par-
ents, peers, and healthcare providers about sex and STIs. 
They described the negative attitudes to adolescent sex-
uality perpetuating misinformation about STI prevention 
and treatment. 
Confidentiality and privacy were major concerns. Despite 
some AYA mentioning they had experienced STI-related 
symptoms, they did not seek timely medical care, and 
some, particularly males, opted for traditional healers or 
home remedies, because they perceived less stigma and 
greater privacy and confidentiality with these methods. 
AYA described the home-based STI sampling and mobile 
SRH service delivered to young men and women through 
the trial as meeting their needs. They appreciated the pri-
vacy, convenience, and individualised sexual health pro-
motion and care.
Conclusions:  In a setting with a high burden of HIV, we 
demonstrated ambivalent attitudes and practices to-
ward STI services among AYAs. There is a need for inte-
grated, private and decentralised services to address a 
wider spectrum of STIs alongside HIV to reduce HIV and 
improve sexual health among AYAs. 

TUPED386
Ubomi Bethu! It is our life, let us own it and live it: 
community leadership by young women working 
together to prevent HIV in rural Ngqushwa, 
Eastern Cape, South Africa

K. Pepper1,2, B. Ganca2, L. Nkanyana2, S. Kama2 
1Rhodes University, Community Engagement, Makhanda, 
South Africa, 2Ubunye Foundation, Community-led Non 
Government Organisation, Makhanda, South Africa

Background: In South Africa, a third of young women ex-
perience sexual abuse before 18 years. This abuse contrib-
uted to the 13,000 teenage pregnancies recorded in the 
Eastern Cape in 2022 and an associated spike in them 
acquiring HIV. 
With funding from Viiv HealthCare, the Ubunye Founda-
tion, a community-led organisation, worked with young 
women to create their own programme of change.
Description:  With training and mentoring from Ubunye 
staff, volunteer learners from nine schools set them-
selves up as HIV Ambassadors in a project they named 
Ubomi Bethu: It’s Our Life. These Ambassadors talk to their 

friends and colleagues, passing on information on HIV 
prevention and linking young women in need of immedi-
ate professional help to a dedicated team of counsellors, 
teachers, police, legal aid representatives, nurses - all lo-
cal public sector employees trained and pledged to help 
young people. 
The Ambassadors also refer those in abusive relation-
ships (providing sex for food and luxury goods) to Life Skills 
groups. Here, they are coached in creating alternative life 
plans, with each step supported by financial, training, 
psycho-social, and study assistance. 
A targeted mobile app gives the community (men includ-
ed) access to Ubomi Bethu resources, access to feedback 
on the project, local resources and an interactive plat-
form where young people can chat anonymously and get 
support.
Lessons learned: Since August 2023, there have been dai-
ly personal conversations between Ambassadors and 
their colleagues, widespread community access to the 
Ubomi Bethu app, 200 referrals to the Support Team and 
80 young women joining Life Skills groups. 
Feedback from the Community Led Monitoring in the 
app indicates a decline in abusive relationships and an 
increase in uptake of HIV prevention methods, but sig-
nificantly, through the Participatory Action Research 
method: photovoice, Ambassadors, learners, and young 
people speak of their growing confidence and ability to 
address abuse.
Conclusions/Next steps:  Young women can effectively 
design, implement, monitor and evaluate a programme 
to prevent young women from acquiring HIV, especially 
when it is caused by their sexual exploitation and abuse. 
With a community-based support network: a commu-
nity-led organisation, concerned and informed profes-
sionals, and a community-led app, young people lead in 
making a difference in their lives. 

TUPED387
Effectiveness of digital health interventions on 
HIV knowledge, testing, and behavioral change 
among young women and girls in sub-Saharan 
Africa: a narrative review

Z.R. Sibeko1 
1The Aurum Institute, Implementation Research Division, 
Parktown, South Africa

Background:  Robust intervention to ease HIV burden 
among young women and girls in Sub-Saharan countries 
is paramount. There is a growing evidence that digital 
health interventions can successfully influence significant 
changes in HIV related behaviour among young women 
and girls. Given the widespread uptake and use of digital 
media among young people, it is critical to investigate 
the ever-changing landscape of digital health interven-
tions and their impact on HIV-related outcomes among 
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young people. Furthermore, the intersection of digital 
media into healthcare may present new chances to lever-
age innovative approaches to promote HIV health relat-
ed interventions to this demographic. 
Therefore, this review aims to explore and synthesize ex-
isting literature on the effectiveness of digital health in-
terventions on HIV knowledge, Testing, and behavioral 
change among adolescents in SSA.
Methods: A narrative scope review was adopted, follow-
ing the comprehensive nine-step approach outlined by 
Juntunen and Lehenkari. English-written articles from 
2014 to 2024 were electronically searched from Google 
Scholar, Science Direct, PubMed, and Medline. 
The inclusion criteria consisted of studies that specifically 
addressed digital health interventions for health promo-
tion among young women and girls in Sub-Saharan Afri-
ca, excluded non-English written articles and those with a 
focus derailing from young women and girls.
Results: Studies highlighted evidence supporting the ef-
fectiveness of digital health interventions in influencing 
significant changes in HIV-related behaviour among ad-
olescents in Sub-Saharan Africa. Digital platforms may 
enhance HIV knowledge dissemination, increasing testing 
rates, and facilitating positive behavioural changes. 
Although digital media has the capacity to expand effi-
ciencies and have positive health interventions, it does 
not guarantee success. Challenges observed were demo-
graphic and socio-economic aspect, culture and educa-
tion level.
Conclusions: Studies reviewed showed that digital health 
interventions hold promise in addressing the burden of 
HIV among adolescents in Sub-Saharan Africa. These in-
terventions have the capacity to contribute positively to 
HIV knowledge, testing, and behavioral outcomes among 
young women and girls. Digital healthcare intervention 
may have shortfalls due to challenges of socio-econom-
ic and cultural aspect. Innovations to ensure that digital 
health interventions are culturally sensitive and could be 
accessible to a larger scale of young women and girls is 
paramount 

TUPED388
Community-led research for enhancing 
pre-exposure prophylaxis (PrEP) uptake among 
sex workers in Thailand – a national level 
cross-sectional study

S. Sumalu1, S. Sukthongsa1, A. Somwaeng1, 
C. Phaennongyang1, S. Janyam1, C. Manopaiboon2, 
D. Clarke2, P. Girault2, R. Vannakit2 
1SWING (Service Workers In Group Foundation), Bangrak, 
Thailand, 2BIRD (Bangkok Interdisciplinary Research and 
Development), Phayathai, Thailand

Background:  SWING Foundation, a sex worker-led 
community-based organization (CBO), led a national 
cross-sectional study in collaboration with BIRD (Bangkok 
Interdisciplinary Research and Development) to investi-
gate low levels of PrEP uptake (8%: MoPH, 2023) among sex 
workers (SW) – female (FSW), male (MSW) and transgender 
female (TGSW) despite government policy of free PrEP for 
anyone who wants it.
Description: From April-December 2023, SWING conduct-
ed the largest cross-sectional study of SW in Thailand 
to assess demand for PrEP and decision-making factors 
in PrEP engagement. We enrolled 621 FSW, 452 MSW and 
438 TGSW (n=1,511) in 7 provinces - Bangkok, Pattaya, Chi-
ang Mai, Kanchanaburi, Phuket, Sakaew and Udonthani. 
SWING engaged in protocol development and defense 
with the Ethics Committee. We collaborated with provin-
cial public health offices to obtain permission. National 
government and other key stakeholders served in the 
study advisory group. We used our connections and our 
database to promote the study and facilitate SW par-
ticipation in face-to-face data collection. We identified 
hotspots for sex work and recruited SW populations. We 
contributed to questionnaire development and imple-
mentation ensuring sensitivity to SW cultures.
Lessons learned:  The study reveals important findings 
that can be used to inform advocacy activities, improve 
SWING interventions for SW and influence Thailand pol-
icy on PrEP in line with our strategic plan, 2023-2027. We 
found evidence of high-risk behaviors, including group 
sex (21% of respondents) with 95% of these reporting no 
use of condoms, low levels of HIV testing with 43% not 
having been tested in the past 12 months, low levels of 
PrEP knowledge, but relatively high level of interest in PrEP 
use. Gender-based violence was found to be pervasive 
among all sub-populations, particularly from clients but 
also from the society.
Conclusions/Next steps:  Community leadership in poli-
cy-relevant research is not only feasible, but also essen-
tial to engage successfully with the different and hard to 
reach SW populations. We will use the findings to drive the 
expansion of HIV prevention particularly PrEP services to 
cover the needs of SW populations and geographical ar-
eas. We will advocate for the inclusion of community-led 
research in the national strategic plan to end AIDS. 
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TUPED389
Mental models reflect continued demand and 
unique value of vaccines for HIV prevention: 
insights from an end-user study in India, Uganda 
and South Africa

J. Mukherjee1, P. Saha1, V. Loganathan2, B. Mohan3, 
J. Chaudhary3, U. Gopinath4, S. Mohapatra4, M. Atujuna5, 
M. Wallace5, H. Makkan6, R. Kawuma7, V. Chakrapani2, 
S. Rawat3, A. Dange3, A.K. Srikrishnan4, K. Ondeng‘e8, 
Y.W. Machira8, S. ul Hadi1 
1IAVI, Gurugram, India, 2Centre for Sexuality and Health 
Research and Policy (C-SHaRP), Chennai, India, 3The 
Humsafar Trust, Mumbai, India, 4YR Gaitonde Centre 
for AIDS Research and Education, Chennai, India, 5The 
Desmond Tutu Health Foundation, Cape Town, South 
Africa, 6The Aurum Institute, Rustenburg Research Centre, 
Rustenburg, South Africa, 7MRC/UVRI & LSHTM, Uganda 
Research Unit, Entebbe, Uganda, 8IAVI, Nairobi, Kenya

Background: With newer advances in HIV biomedical re-
search, the prevention toolbox is expanding with the in-
clusion of vaginal rings, long-acting anti-retrovirals and 
broadly neutralizing antibodies. Numerous global efforts 
are also being directed towards developing effective HIV 
vaccines. Thus, it becomes pertinent to understand the 
continued demand and value proposition of HIV vaccines 
among key and vulnerable communities in light of other 
prevention products. 
Real-world lived experiences, diverse interactions and 
deep-seated beliefs around vaccines among potential 
end-users give rise to mental models which are pivotal in 
shaping their perceptions and eventual decision-making 
with regard to HIV vaccines.
Methods: Between October 2022 and April 2023, a qual-
itative study with descriptive-interpretive exploratory 
design was conducted in 6 sites across 3 countries (India, 
South Africa and Uganda) among men who have sex 
with men, transgender women, female sex workers, fish-
ing communities, long-haul truck drivers, adolescent girls 
and young women and adolescent boys and young men. 
Using maximum variation purposive sampling, 106 fo-
cus-groups (n=848) were conducted. Data were themat-
ically analysed with a focus on mental models of HIV vac-
cines.
Results: Data revealed that end-users perceived vaccines 
to have distinct values despite the availability of newer 
prevention options. The following deeply ingrained men-
tal models dominated perceptions around continued 
need for HIV vaccines: 
a. Since vaccines train the human body to fight for itself, 
they provide more durable, efficacious and longer-term 
protection and are the only tool that can lead to disease 
elimination; 
b. Vaccines are well-tolerated even among children and 
have fewer side-effects than drugs due to lesser frequen-
cy and volume of dose; 

c. Vaccines are accessed through generalized, routine 
non-discriminatory immunization systems meant for 
all, hence will avoid the stigma of being associated with 
high-risk behaviours; 
d. Vaccines are non-habit-forming and not associated 
with drug resistance.
Conclusions: As newer HIV prevention options continue to 
be made available across regions, ongoing HIV vaccine 
development efforts will need to articulate the persisting 
need and distinctive value of HIV vaccines in this continu-
ously evolving context. This messaging can be informed 
by mental models of vaccines that highlight the contin-
ued relevance to community and policy stakeholders. 

TUPED390
Evolving HIV risk networks among female sex 
workers in India and need for strengthening 
linkages to prevention services

B. Mohan1, A. Dange1, V.R. Anand1, A.K. Srikrishnan2, P. Saha3, 
S.U. Hadi3, S. Rawat1, J. Chaudary1, Z. Baghel1, N. Mutyala1, 
K. Ondeng‘e4, Y. Machira4, V. Chakrapani5, J. Mukherjee3 
1The Humsafar Trust, Mumbai, India, 2YRG CARE, Chennai, 
India, 3IAVI, Gurugram, India, 4IAVI, Nairobi, Kenya, 5Center 
for Sexuality and Health Research and Policy (C-SHaRP), 
Chennai, India

Background: High HIV prevalence among Indian female 
sex workers (1.56% vs. national average 0.22%) under-
scores the urgent need to address gaps in HIV prevention, 
notably in the context of evolving digital networks. 
In response, a study was launched to understand these 
evolving HIV risk networks and this abstract focuses on 
the gaps/needs in engaging FSWs with existing HIV pre-
vention services.
Methods: From October 2022 to June 2023, a qualitative 
study included FSWs aged 18-45 in Chennai, Mumbai, 
and Delhi, covering physical and digital spaces. Inclu-
sion criteria followed NACO‘s guidelines for sex work or 
transactional sex in the past month. 12 focus group dis-
cussions (4/site, n=76) and 12 in-depth interviews (4/site, 
n=12), were conducted. Data analysis employed ATLAS.ti 
(Version.23.2.1), using a blend of framework analysis and 
grounded theory to derive key themes.
Results: The study included 88 participants with a mean 
age of 33 years. Among them, 58% operated in physical 
spaces, 33% in both physical and digital spaces, and 9% 
exclusively in digital spaces. 37.5% had at least a second-
ary level of education and the majority (80.7%) considered 
sex work as their primary occupation. Nearly equal per-
centages were either married (44.3%) or separated/wid-
owed/divorced (43.2%).
The study revealed that digital spaces benefited FSWs 
with client screening, autonomy, privacy, and violence 
protection. Despite challenges like digital illiteracy, many 
preferred digital platforms. Some FSW groups, like those 
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on streets or hidden brothels and young girls were hard 
to reach with interventions. Outreach workers faced dif-
ficulties in reaching these unaffiliated groups, and FSWs 
encountered obstacles accessing services due to aware-
ness gaps, distance, inconvenient operational hours, stig-
ma, and clients’ resistance to condom use. Limited access 
to education materials was also a challenge, attributed 
to literacy and technological barriers.
Conclusions:  Findings emphasize the need for nuanced 
strategies in HIV prevention, especially amid the evolving 
landscape of digital sexual networks, creating barriers for 
FSWs to access existing programs. 
The study advocates for innovative outreach, urging pre-
vention programs to leverage virtual platforms for knowl-
edge dissemination and health access including testing 
and treatment linkages.

TUPED391
Barriers and facilitators of pay-it-forward 
interventions for HIV/STI research: a systematic 
review and qualitative evidence synthesis

D. Ho1, Y. Liu2, J.D. Tucker3,4 
1University of North Carolina at Chapel Hill, Department 
of Health Policy and Management, Gillings School of 
Global Public Health, Chapel Hill, United States, 2University 
of North Carolina Project-China, Guangzhou, China, 
3University of North Carolina at Chapel Hill, School of 
Medicine, Chapel Hill, United States, 4London School 
of Hygiene and Tropical Medicine, Clinical Research 
Department, London, United Kingdom

Background:  Pay-it-forward interventions involve an in-
dividual receiving a free health service, then making a 
monetary or non-monetary donation to support another 
individual’s health service. Pay-it-forward interventions 
have been used to distribute HIV self-test kits, increase STI 
test uptake, and distribute sterile needles. 
The purpose of this systematic review and qualitative evi-
dence synthesis was to examine barriers, facilitators, and 
implementation of pay-it-forward approaches in HIV/STI 
research.
Methods:  We used the Cochrane Handbook and regis-
tered the review in PROSPERO (CRD42024499448). Five da-
tabases (PubMed, CINAHL, Embase, PsycInfo, ProQuest) 
were searched for qualitative studies on pay-it-forward 
interventions related to HIV/STI research. Thematic syn-
thesis was used to summarize findings. CASP was used to 
assess the quality of individual studies; GRADE-CERQual 
was used to assess confidence in the review findings.
Results:  Twenty-one studies examined pay-it-forward 
interventions. Fifteen studies concerned secondary distri-
bution of HIV self-tests; five concerned secondary syringe 
exchange; and one concerned a pay-it-forward approach 
for STI tests. Studies included heterosexual partners (nine 

studies), people who inject drugs (seven studies), preg-
nant women (six studies), female sex workers (five stud-
ies), and men who have sex with men (four studies). Study 
settings included high- (six studies), middle- (nine studies), 
and low-income countries (nine studies).
Pay-it-forward interventions increased participant agen-
cy and empowered participants to make informed sexual 
or injection decisions (11 studies, high confidence). Distri-
bution was often motivated by an altruistic concern for 
the health of partners, friends, and clients, sometimes 
with moral obligations (nine studies, moderate confi-
dence). 
In established marital, sexual, and peer relationships, 
distribution was mediated by mutual trust and responsi-
bility, aligning with an ethic of care (13 studies, moderate 
confidence). Distribution to more distant peers was rare 
but facilitated by shared community identity and social 
cohesion (seven studies, low confidence). For female part-
ners and sex workers, the key barrier to distribution was 
anticipated negative recipient reactions, including vio-
lence or abandonment (11 studies, high confidence).
Conclusions: Pay-it-forward interventions leverage agen-
cy, altruism, and relationality to increase HIV/STI testing 
and sterile needle use among key populations. Social 
network distribution can empower participants as health 
agents and draw on a natural propensity for care to en-
hance HIV/STI services. 

TUPED392
Volunteers’ motivation to participate in an 
experimental medicine trial and experiences with 
non-conventional invasive sampling techniques

K. Ondeng‘e1, Y. Wangũi Machira1, J. Mdluli2, H. Makkan2, 
J. Nyombayire3, A. Naidoo4, S. Malhotra5 
1International AIDS Vaccine Initiative, Nairobi, Kenya, 2The 
Aurum Institute, Rustenburg Research Centre, Rustenburg, 
South Africa, 3Center for Family Health Research (CFHR), 
Kigali, Rwanda, 4International AIDS Vaccine Initiative, 
Durban, South Africa, 5International AIDS Vaccine Initiative, 
New York, United States

Background:  Experimental medicine trials (EMT) do not 
confer immediate benefits to study volunteers and often 
require unique safety considerations. Non-conventional 
sampling techniques (NCST) are not typical in clinical care 
or trials in Africa. We sought to; 
1. Understand the volunteers’ motivation to participate in 
EMT and, 
2. Elucidate their experiences with NCST including, large 
blood draws (LBD), leukaphereses and fine needle aspi-
rates (FNA).
Methods: We employed a qualitative evaluation among 
HIV-1 uninfected healthy adults enrolled in IAVI G003, a 
Phase 1 clinical trial to assess the safety, tolerability, and 
immunogenicity of an mRNA vaccine immunogen in 
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Rwanda and South Africa. Semi-structured in-depth in-
terviews were conducted with all 18 volunteers at three 
time points between June 2022 and June 2023. Audio re-
cordings were transcribed verbatim and meaning-based 
translations were performed. 
We applied a thematic data analysis approach to sum-
marise the results through an iterative coding process. 
Data was organised using NVivo version 14, a QSR Inter-
national Software.
Results:  The volunteers’ considerations to participate 
in the trial involved a complex interplay of intrinsic and 
extrinsic drivers. Altruistic inspirations such as ‘saving hu-
manity’, ‘finding a cure for HIV’, ‘saving family and peers’ 
and ‘contributing to vaccine development’ manifested as 
important drivers to participation. 
These noble ideals were coupled with expectations of 
benefit to ‘protect self from HIV‘, access to ‘health insur-
ance’ for self and family, ‘HIV testing’, ‘monitoring of one’s 
health’, compensation, ‘free treatment’ and perceived su-
perior quality care. 
Prospective perceptions of the NCST were characterized 
by fear and anxiety due to anticipated pain, the complex-
ity of the machines and procedures, and the quantity of 
the blood draw. 
Retrospective experiences were characterised by ambiv-
alent reactions including concerns regarding immediate 
side effects and perceived long-term effects and safety 
post-trial, a sense of deja vu and ‘feeling fine’, to ‚not un-
derstanding why’ the NCST procedures.
Conclusions: Our findings demonstrate the feasibility of 
conducting EMT involving NCST while highlighting literacy 
gaps including the scientific rationale for trial procedures. 
This work calls for reimaging the notions of standard of 
care, adequate compensation, and quality of informed 
consent in the context of collaborative transnational clin-
ical research. 

TUPED393
Effective strategies to expand PrEP use among 
transgender women in Brazil

V.F. Da Silva1, P.A. De Souza1, C.A.P. Alves1, F.D.L.S. Da Rocha1, 
J.R.C. Da Silva1, J.V.R. Madruga2, A.C.C. Iglessias2, 
L.R. Ramos2, P. De Lima e Menezes2, R.S. Nogueira2 
1Centro de Referência e Treinamento DST/AIDS, Research 
Unit /Community Education, São Paulo, Brazil, 2Centro de 
Referência e Treinamento DST/AIDS, Research Unit, São 
Paulo, Brazil

Background: Pre-Exposure Prophylaxis for HIV (PrEP) was 
introduced as a Public Policy in Brazil in 2017. According to 
data from the Ministry of Health‘s 2022 monitoring report, 
PrEP users are predominantly gay men and other cisgen-
der men who have sex with men (84%), with transgender 
women representing only 4%, concentrated in the age 
group of 30 to 39. It is crucial to emphasize that while PrEP 

is effective, it cannot be considered in isolation, detached 
from the educational process and sociological and psy-
chological approaches.
Methods: From February 2020 to July 2023, the Commu-
nity Education Program of Casa da Pesquisa/CRT/AIDS 
developed behavioral and social methodologies to reach 
the transgender women population not using PrEP. 
We implemented the peer education methodology to ac-
cess social spaces and reach the transgender population, 
complementing this strategy with social actions and vul-
nerability reduction initiatives.
Results:  To implement the peer education methodolo-
gy, transgender women were intentionally hired for the 
team. Addressing comprehensive health, we implement-
ed the hormone therapy protocol and a specialized team, 
providing psychiatric and oral health care. 
For vulnerability reduction, we initiated community ed-
ucation for all PrEP users, established social vulnerability 
criteria for providing food baskets, and launched season-
al campaigns for clothing donations. Additionally, with a 
focus on a humanized and individualized approach, we 
introduced birthday presents, birthday cards, and cultur-
al activities.
Evaluating the period from 2020 (pre-implementation of 
the Community Education Program), we identified a to-
tal of 319 PrEP users at Casa da Pesquisa, with 5.3% being 
transgender women. In July 2023, the total number of PrEP 
users is 248, with transgender women constituting 22.9%, 
a significant increase in this population. 
This surpasses the data for the state of São Paulo and 
Brazil, where this population represents 4% of PrEP users, 
according to the Ministry of Health‘s report.
Conclusions:  We conclude that the effectiveness of HIV 
prevention goes beyond the availability of biomedical 
technologies and requires a comprehensive approach 
that includes education, awareness, and behavioral and 
social strategies. 
Our methodology, based on peer education, has proven 
to be effective in attracting and retaining a substantial 
group of transgender women and transvestites in our HIV 
prevention clinical studies. 
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TUPED394
Empowering young people through digital 
innovation

M. Katekwe1, J. Ouma2, F. Thipe3, A. Sanmabo4 
1Global Network of Young People Living with HIV, MEAL, 
Harare, Zimbabwe, 2Global Network of Young People 
Living with HIV, Programmes, Nairobi, Kenya, 3Global 
Network of Young People Living with HIV, Programmes, 
Gaborone, Botswana, 4Global Network of Young People 
Living with HIV, MEAL, Abuja, Nigeria

Background:  The Global Network of Young People has 
identified a significant gap in opportunities for young 
people affected or living with HIV to share their stories 
and advocate for change. The primary objective of REA-
DYCast is to provide a platform for young people to raise 
their voices on policy reforms and create a conducive en-
vironment for all of them. 
By empowering young people to share their experiences 
and advocate for change, READYCast is working towards 
improving the lives of communities affected by HIV and 
promoting policy reforms that support them.
Description:  The organization has implemented the 
READY+ program in seven countries, introducing a series 
of podcasts called READYCast. The podcast is an open 
platform and safe space for youth advocates to host dis-
cussions with key influencers on various topics such as HIV, 
SRHR, and human rights. It is edited before being upload-
ed to Achor and Spotify and targets adolescents, young 
people, caregivers, and donors.
Lessons learned:  The READYCast, an innovative educa-
tional content, has covered several topics, including the 
significance of self-care for mental health, the meaningful 
engagement of young people living with HIV, and Digital 
Health Rights. 
The program has proved to be highly effective in creating 
a diverse range of content aimed at reaching out to a 
wide range of young people. According to the analytics, 
the number of plays has seen an increase from 2021 to 
2022, as shown in the graph.

Conclusions/Next steps: The implementation of an inno-
vation aimed at providing young people with consistent 
and high-quality information, while concurrently ampli-
fying their voices, has yielded significant results. The sub-

stantial increase in the number of listeners serves as a 
testament to the effectiveness of this intervention, which 
has evidently filled a gap in HIV response. 

TUPED395
The caregivers’ participatory approach to 
understanding the extent to which OVC services 
are delivered, their value and the current gaps 
within OVC services

V. Skiti1, L. Hobane2, l Hobane; A Mokoto; C Hoffmann 
1NACOSA, Strategic Information Manager, Cape Town, 
South Africa, 2NACOSA, Strategic Information, Cape Town, 
South Africa

Background: Funded by USAID, NACOSA implements HIV/
AIDS Prevention interventions in vulnerable populations 
focusing on orphans and vulnerable children and youth 
(OVCY) in the Western Cape. The program delivers services 
to OVCY aligned to the four OVC family-centered objec-
tives of Healthy, Stable, Safe and Schooled.
Methods:  A qualitative study evaluated the extent to 
which the services of the program are impacting on eligi-
ble OVCY. 90 OVCY caregivers that have been in the pro-
gram for a year or more were randomly selected from 4 
sub-districts in Cape Town, South Africa. 
Data were gathered through focus group discussions us-
ing an interview guide and content analysis was used to 
analyze the results.
Results:  The objectives of the OVCY program were 
achieved, even though the degrees of achievement dif-
fered for each beneficiary and by sub-district. OVCY ser-
vices were delivered to almost all beneficiaries. Significant 
successes were achieved in the provision of educational 
support and school re-enrolments. 
The support provided by care workers to children living 
with HIV and recalling those who were defaulting on ART 
was viewed as a great benefit. Improved relationships 
and the ability to have healthy conversations between 
adolescent girls and their caregivers was highlighted as 
a value-add of the program. 
Strengthened relationships between government de-
partments and the implementing partners facilitated 
quick turnaround times for beneficiaries to acquire birth 
certificates and identity documents, enabling them to 
receive social grants. Caregivers spoke highly about the 
levels of skill and commitment of care workers but voiced 
disappointment in retrenchments due to reduced fund-
ing opportunities. Participants suggested to increase the 
number of boys in the program as they are vulnerable to 
gangsterism, violence and drug misuse. 
The need for meaningful income-generating activities 
and food security was great. Although SRH and HIV pre-
vention interventions were part of the program, these 
needed to be intensified as teenage pregnancy and early 
sexual debut was very prevalent.
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Conclusions: The magnitude of the problem requires co-
ordinated efforts to scale up existing interventions and 
adapting interventions to increase funding for care work-
ers, More support for caregivers. Intensify SRH and HIV 
prevention interventions/awareness to prevent unwant-
ed pregnancy and early sexual debut. to meet the com-
munity-identified needs. 

TUPED396
What attracts young men for VMMC services? 
Finding from a large scale VMMC program in 
South Africa

N. Igaba1, C. Wose Kinge2, K. Moyo1, M. Phohole1, 
S. Hlongwane1, S. Grove1 
1Right to Care, VMMC, Pretoria, South Africa, 2University of 
the Witwatersrand, Health Science, Johannesburg, South 
Africa

Background:  Voluntary Medical Male Circumcision 
(VMMC) remains one of the most cost-effective and 
cost-saving HIV prevention modalities especially when 
targeted to males 15-29 years in communities with high 
HIV prevalence and low circumcision saturation. Inno-
vative, targeted demand creation activities are key in 
reaching this age group. Over a six-year period, Right to 
Care (RTC) under the Centres for Disease Prevention and 
Control (CDC) funded VMMC program supported select-
ed districts in South Africa (SA) with VMMC services for HIV 
prevention. We reviewed data on clients’ sources of infor-
mation about VMMC and reasons for circumcision.
Methods: This was retrospective data analysis using rou-
tinely collected de-identified program data collected 
from 15 CDC-supported districts across six provinces be-
tween April 2018 and September 2023. 
Consenting males aged 10 years and above eligible for 
comprehensive package of VMMC services completed a 
semi-structured questionnaire on reasons for assessing 
VMMC and source of information about VMMC. Standard 
RTC and National Department of Health (NDoH) tools 
were used for data collection and the data was captured 
into a cloud-based M&E system with restricted access. 
Descriptive analysis, and tests of association were done 
using Pearson’s chi-square or Fischer‘s exact test on ex-
tracted dataset.
Results: A total of 465,188 clients visited our facilities, with 
38% (n=178 622) of males in the age group 15–19 years. 
Among the males, 98.77% (459,367) successfully had a 
VMMC procedure performed. When asked why they want-
ed to be circumcised, most (n=202,705;43.47%) indicated 
hygiene and cleanliness as the reason for circumcision, 
followed up by reducing risk of HIV (25,17%, n=117,369), 
tradition (8.75%; n=40,803), and reduced risk of STI (7.61%; 
n=35,484;). Friends & relatives (45.64%; n=202,705) and so-
cial mobilizers (37.56%; n=175,127) were the major sources 
of information on VMMC.

Conclusions: To reach the target age group of males 15-
29 years for VMMC services, peer interventions like use 
of friend/relatives for VMMC mobilization should be up-
scaled. Use and capacitation of social of social mobilisers 
may increase VMMC uptake. Equally, hygiene and reduc-
tion of risk of HIV&STI need to be incorporated in educa-
tional materials for VMMC. 

TUPED397
Almost half a century later…are we REALLY 
HIV aware?: knowledge about female genital 
schistosomiasis (FGS), family planning, mental 
health and HIV in Zimbabwe

K. Choga1, P. Charashika1, K. Takarinda1, K. Masiye1, 
I. Nhiringi1, L. Gale2, S. Moore2, K. Webb1 
1Organisation of Public Health Interventions and 
Development, Harare, Zimbabwe, 2Avert, London, United 
Kingdom

Background:  Risk perception and awareness about HIV 
pathogenesis is critical to HIV prevention, diagnosis and 
treatment. Community health-workers (CHWs) form the 
backbone of HIV information and services in high burden 
countries. 
Our objective was to explore the knowledge and aware-
ness of CHWs around evidence-based risk factors for HIV 
acquisition including access to family planning methods 
prevention and treatment of FGS and mental health dis-
orders.
Methods:  From April to May 2023, we conducted a 
mixed-method evaluation with 465 CHWs in 9 districts of 
Zimbabwe about HIV transmission, awareness of family 
planning methods, FGS and mental health disorders. 
We collected quantitative data from 465 CHWs using 
Open Data Kit. Focus group discussions were conducted 
in April to May 2023 and analyzed thematically.
Results:  There were high levels of awareness among 
CHWs (100%; n=465) regarding the importance of HIV 
testing for personal health awareness. The importance of 
lifelong adherence to antiretroviral medications among 
HIV-positive individuals was well recognized in both CHW 
survey and FGDs. Knowledge of family planning methods 
was evident, with condoms being the most frequently 
mentioned (77%; n=357). 
However, awareness of Female Genital Schistosomiasis 
(FGS) was limited (56%; n=260) with varying understand-
ing of its transmission and treatment locations. While 
participants suggested diverse sources for seeking treat-
ment for MHDs including church=based support, aware-
ness about clinical MHDs was limited.
Conclusions: We find that while HIV-awareness in affect-
ed communities is high, critical gaps remain. These find-
ings underscore the need for targeted education on FSG 
and mental health interventions in the community. 
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TUPED398
Enhancing HIV/mental health care through 
community-based SACCO Health & Wellness 
Models in Uganda

E. Oboi1, S. Mukirane1, C. Adoyo2, N. Upadhaya2, P. Navario3,2 
1HealthRight Uganda, Lira City, Uganda, 2HealthRight 
International, New York, United States, 3New York University, 
School of Global Public Health, New York, United States

Background: In Uganda, men are less likely to know their 
HIV status in comparison to women. Moreover, recent 
studies in Uganda show higher HIV prevalence among 
boda-boda (motorcycle taxi) drivers, prompting National 
AIDS plans to prioritize prevention and treatment in this 
sector. The project utilizes a community-based approach 
to screen men for HIV and common mental health (MH) 
issues.
Description: The project collaborates with existing Com-
munity-Based Organizations (CBOs), local health depart-
ments, and SACCOs in Africa‘s transport sector, focusing 
on men vulnerable to HIV due to high-risk behaviors. Im-
plemented from February 2022 to July 2023, the project 
trains champions, health staff, and volunteers, conducts 
sensitization events, HIV testing, and MH screenings. 
The aim is to link HIV-positive individuals or those with de-
pression to appropriate care.
Lessons learned: 

1. The SACCO Health and Wellness model has proven 
its effectiveness, with over 4,000 men voluntarily 
undergoing HIV tests, along with some members 
of their families. The model is tailored to the mo-
bile nature of men in the transport sector, estab-
lishing service centers with flexible hours for easy 
access to services.

2. Integrating MH care with HIV prevention has 
shown significant positive outcomes for men living 
with HIV. The intervention effectively addressed 
challenges related to medication adherence and 
MH issues. Providing MH and psychosocial support 
allowed men living with HIV to tackle underlying 
challenges affecting their well-being.

3. The approach successfully addressed the mental 
health gap and increased access to mental health 
services among men. A total of 3,021 individuals 
were screened for mental health, with over 4,500 
tested for HIV and more than 300,000 community 
members sensitized about MH and HIV care. The 
predominant mental health conditions identified 
were depression (76%), PTSD (55%), and substance 
use disorders (SUDs) (56%), with a notable symp-
tom reduction rate of 72%.

Conclusions/Next steps: The SACCO Health and Wellness 
Model showcases innovation in integrating mental health 
services. As SACCO models continue to expand across 
various communities, there is potential for replication be-
yond the transport sector. 

TUPED399
Perceived norms and misperceptions about 
PrEP-related behavior and personal willingness 
to take PrEP among all adults across eight villages 
in rural Uganda

J. Perkins1, A. Sophus2, B. Kakuhikire3, C. Baguma3, 
R. Dongre1, I. Simmons1, P. Gumisiriza3, M. Matte3, 
E. Satinsky4, C. Audet5, A. Pettit5, S. Ashaba3, A. Tsai6 
1Vanderbilt University, Nashville, United States, 2Florida 
International University, Miami, United States, 3Mbarara 
University of Science and Technology, Mbarara, Uganda, 
4University of Southern California, Los Angeles, United 
States, 5Vanderbilt University Medical Center, Nashville, 
United States, 6Harvard Medical School, Boston, United 
States

Background:  Perceived norms drive health-promoting 
attitudes and behaviors, but their relevance to PrEP in an 
HIV-endemic setting is unknown.
Methods: We conducted a study of adults across eight vil-
lages in Uganda. Survey questions elicited whether a par-
ticipant would personally be willing to take PrEP daily (yes/
no), talk to a friend/spouse/provider about PrEP (yes/no 
for each), and react violently to partner PrEP use (yes/no). 
Participants also reported their own perceptions about 
how many men and women in their villages would en-
gage in those behaviors. 
Participants could choose a response from a 4-point 
Likert-type scale ranging from ‘all or almost all’ to ‘very 
few or no one’ for these questions. Perceptions were com-
pared with village-rates of personal behaviors to identify 
the prevalence of men and women misperceiving health-
risk PrEP-related behaviors as local norms. 
Modified Poisson regression models estimated associa-
tions between perceived norms (i.e., what majority would 
do) and personal willingness to take PrEP among adults 
not living with HIV and adjusting for other factors.
Results: Among 1566 participants, 14% reported medium/
high personal HIV risk; 11% reported having condomless, 
non-spousal sex; 44% said that they would be willing to 
take PrEP. 
Overall, 64% of participants would not personally react 
violently to partner PrEP use and 70%-78% would person-
ally talk to a friend/spouse/provider about PrEP. However, 
39-61% thought that most men would react violently and 
not talk about PrEP, and 14% thought that few to no men 
would be willing to take PrEP. 
Misperceived norms about women were similar. Perceived 
norms about men and women were associated with per-
sonal PrEP uptake willingness.
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Personal willingness to take PrEP daily if free and 
accessible

Model 1* Model 2*

Perceived Norms 
[REF = did not think most would 

engage in that behavior] aRR (95% CI)

p-value

aRR (95% CI)

p-value

Most men would react violently 
to partner PrEP use

0.79 (0.71-0.86) <0.001 - - -

Most men would talk with a 
healthcare provider about PrEP

1.37 (1.08-1.74) 0.008 - - -

Most single men would be 
willing to take PrEP daily

1.27 (1.09-1.48) 0.002 - - -

Most women would react 
violently to partner PrEP use

- - - 0.81 (0.72-
0.91)

<0.001

Most women would talk with a 
healthcare provider about PrEP

- - - 1.44 (1.21-
1.72)

<0.001

Most single women would be 
willing to take PrEP daily

- - - 1.32 (1.18-
1.47)

<0.001

*Adjusted for sex, age, marital status, education, household wealth, alcohol 
consumption, recent HIV testing, condomless sex, personal HIV risk, & thinking less 
of others on PrEP.

Conclusions:  Although most adults would engage in 
health-promoting PrEP-related behavior, many incorrect-
ly thought peers would not. 
Adults who perceived health-promoting PrEP-related be-
havior as common were more willing to take PrEP them-
selves. 
Strategies to change misperceived norms about PrEP-re-
lated behavior use may help increase PrEP uptake. 

Key populations and other vulnerable 
populations: Behavioural, social and 
cultural issues and contexts

TUPED400
Saving souls, healing bodies: faith-based HIV 
outreach to Black communities in New Orleans

T. Washington1, L. Simon1, S. Pogroszewski1, M. Stevens2, 
M. Broussard3, D. Beals1, T. Moore3 
1DKBmed, New York, United States, 2Pilgrim Baptist Church, 
New Orleans, United States, 3Ochsner Health, New 
Orleans, United States

Background:  Black individuals, particularly those in the 
southern United States, are disproportionately affected 
by HIV. Black faith-based organizations (FBOs) have long 
been recognized as important partners for delivering 
health-related behavior change interventions. New Orle-
ans, Louisiana, has one of the highest rates of HIV in the 
United States. 
Saving Souls, Healing Bodies: Faith-Based HIV Outreach to 
Black Communities in New Orleans was designed to tack-
le this issue by educating clergy, congregants, and clini-
cians in New Orleans and offering HIV screening at local 
church-based health fairs.

Description: We partnered with a community-based or-
ganization, an established local healthcare system, and a 
network of Black churches in the New Orleans area (Louisi-
ana Freedmen Missionary Baptist Association) to develop 
and deploy this initiative.
This initiative included engaging local clergy (n = 432) by 
educating them about HIV transmission and the impor-
tance of testing so that they could educate their congre-
gants and encourage testing, hosting health fairs at four 
local Black churches to screen congregants for HIV, estab-
lishing a referral network, and educating clinicians (n = 
260) serving those communities so that congregants are 
referred to providers knowledgeable about preventing 
and treating HIV. To reduce potential aversion by congre-
gants, screening was also conducted for other conditions 
(eg, hypertension, diabetes, hyperlipidemia). 
In total, 309 people attended the health fairs, 132 were 
educated on HIV prevention and treatment, 465 were 
screened for hypertension, diabetes, or other conditions, 
and 61 were screened for HIV.
Lessons learned:  While pastors recognized the critical 
need for this program, some expressed concern about 
providing HIV education to some of their conservative 
congregants, who may be uncomfortable given HIV’s as-
sociation with the LGBTQIA+ community. 
Nonetheless, the pastors fully supported the education 
as vital to overcoming the impact HIV has on the com-
munity.
Conclusions/Next steps: By collaborating with FBOs, ex-
pert faculty, and an established local health care system, 
we provided a comprehensive curriculum for clergy, clini-
cians, and the communities they serve. Because the con-
gregants were educated about HIV by a trusted source 
(clergy), stigma some individuals feel about HIV testing 
may be ameliorated. 
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TUPED401
Association between criminal legal system 
involvement and HIV prevention and care 
behaviors among transgender women of color: 
the TURNNT cohort study

A. Furuya1, A. Whalen1, S.H. Park2, A. Radix3, 
G. Torrats-Espinosa4, J. Contreras5, R. Scheinmann1, 
C. Herrera6, K. Watson7, D. Callander1, J. Schneider8, 
M. Khan9, S. Lim9, C. Trinh-Shevrin9, D. Duncan1 
1Columbia University Mailman School of Public Health, 
Epidemiology, New York, United States, 2National 
University of Singapore, Singapore, Singapore, 
3Callen-Lorde Community Health Center, New York 
City, United States, 4Columbia University Mailman 
School of Public Health, Sociology, New York, United 
States, 5Columbia University Mailman School of Public 
Health, New York, United States, 6Translatinx Network, 
Epidemiology, New York, United States, 7Community 
Kinship Life, New York, United States, 8University of 
Chicago School of Medicine, Public Health Sciences, 
Chicago, United States, 9New York University School 
of Medicine, Population Health, New York City, United 
States

Background: It is estimated that 62% of Black transgen-
der women and 35% of Latina transgender women are 
living with HIV. Transgender women of color are also tar-
gets of over policing; Black transgender women are incar-
cerated 10 times the rate of the general population.
Methods: We conducted a cross sectional analysis using 
the first-wave data from The Trying to Understand Neigh-
borhoods and Networks Among Transgender Women of 
Color (TURNNT) Cohort Study. 314 transgender women 
of color were included in this analysis. 28.7% identified as 
Black and 46.2% identified as Latina. 49% had previously 
been arrested and 27.7% had previously been incarcerat-
ed. Half of the participants were living with HIV. 
We estimated the association of criminal legal system 
involvement with HIV status as well as HIV testing, con-
dom use, PrEP use, and HIV viral load suppression among 
transgender women of color living in metropolitan areas. 
Effect measure modification by race and ethnicity was 
also analyzed.
Results: History of incarceration was positively associated 
with being HIV positive (ARR: 1.41; 95% CI: 1.15, 1.74). Among 
those living with HIV, history of incarceration was associ-
ated with increased risk of having a detectable HIV viral 
load (ARR: 4.01; 95% CI: 1.56, 10.4). 
Among seronegative individuals, history of arrest de-
creased the probability of PrEP use, though results were 
not significant (ARR: 0.70; 95% CI: 0.46, 1.06). 
Effect measure modification by race was observed. The 
effect size for the association between history of arrest 
and HIV seropositivity was positive among non-Black and 
non-Latina women, but null for Black women. Among 
Black individuals, history of arrest was positively associat-

ed with consistent condom use, while there was a nega-
tive association among those who identified as non-Black 
and non-Latina.
Conclusions:  Within a cohort of transgender women of 
color, criminal legal system involvement was positively 
associated with HIV seropositivity and detectable viral 
load, and it was negatively associated with PrEP use. Race 
and ethnicity acted as effect measure modifiers. Criminal 
legal system involvement negatively affects the health of 
transgender women of color through complex mecha-
nisms; more intersectional research is needed to identify 
specific pathways and strategies to eliminate or mitigate 
this effect. 

TUPED402
Assessing population-level outcomes for HIV 
programmes among female sex workers and men 
who have sex with men in Nairobi, Kenya

A. Kinyua1, R. Kabuti1, L. McClarty2, S. Isac1, H. Musyoki1, 
A. Kiplagat1, M. Wanjiru1, I. Wanjiru1, M. Mbuthia1, 
P. Ong‘ayo1, P. Arimi1, S. Shaw2, F. Emmanuel2, M. Becker2, 
J. Blanchard2, J. Kimani1, P. Bhattacharjee2 
1University of Nairobi, Nairobi, Kenya, 2University of 
Manitoba, Manitoba, Canada

Background: Nairobi has the highest proportion of esti-
mated Female Sex Workers (FSW) and Men who have Sex 
with Men (MSM). Understanding the gaps and strengths 
in HIV prevention program designed for FSW and MSM is 
key to improving programming for these populations and 
achieving population-level HIV impact.
Methods:  Mixed-method study was conducted in April–
July 2023. Quantitative methods included 
a. Polling booth surveys and 
b. Face-to-face interviews with biological sample collec-
tion among 759 FSW and 368 MSM. 
The qualitative component included 20 focus group dis-
cussions. A descriptive analysis of the quantitative data 
by appropriate stratifications to assess the behavioral, 
biomedical and structural outcomes. Thematic analysis 
was done.
Results: In the PBS, 81% of FSW reported using a condom 
at last sex with a client and 73% of MSM used a condom 
at last sex with a non-regular partner. However, only 62% 
of FSW and 44% of MSM reported consistently using con-
doms in the last 3 months. Two-fifths (40%) of FSW and 
50% of MSM reported condom non-availability in the last 
month. 
Among HIV-negative participants, only 16% of FSW and 
13% of MSM were taking PrEP. 26% of FSW and 11% of 
MSM reported experiencing police violence in the last 12 
months and 12% of FSW and 13% of MSM reported expe-
riencing stigma and discrimination at health care in the 
last 12 months. 73% FSW and MSM 53% reported experi-
encing loneliness and sadness continuously for 2 weeks in 
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the last 3 months. 69% of FSW and 66% MSM were met by 
a peer educator in the last 3 months and 68% of FSW and 
62% of MSM visited a clinic in the last 3 months. HIV prev-
alence of 14% FSW and 18.6% MSM participants. 87% FSW 
and 88% MSM were currently on ART. HIV incidence for FSW 
and MSM was 1.9 and 3.4 per 100 person-years.
Conclusions: Study shows a gap in availability and utiliza-
tion of HIV prevention services. High violence, stigma and 
discrimination are barriers to utilization of prevention 
services. High linkage to treatment reported by partici-
pants. Study highlights key areas government and part-
ners focus on to improve coverage and quality of services. 

TUPED403
Preferences for PrEP delivery and PrEP modalities 
among adolescent girls and young women who 
are mothers and at risk of HIV in South Africa

J. Chen-Charles1,2, L.-G. Bekker3, J. Jochim2, N. Langwenya2, 
W. Saal4, L. Cluver2,5, E. Toska2,6,7, HEY BABY Research Team 
1University of Cape Town, Department of Medicine, Cape 
Town, South Africa, 2University of Oxford, Department of 
Social Policy and Intervention, Oxford, United Kingdom, 
3Desmond Tutu Health Foundation, Cape Town, South 
Africa, 4Sol Plaatje University, Kimberley, South Africa, 
5University of Cape Town, Department of Psychiatry and 
Mental Health, Cape Town, South Africa, 6University of 
Cape Town, Centre for Social Science Research, Cape 
Town, South Africa, 7University of Cape Town, Department 
of Sociology, Cape Town, South Africa

Background:  HIV continues to be a significant public 
health challenge, especially among adolescent girls and 
young women (AGYW) in sub-Saharan Africa. Pre-expo-
sure prophylaxis (PrEP) is an efficacious HIV prevention 
tool, but real-world uptake of oral PrEP remains extremely 
low. More nuanced understanding of AGYW preferences 
regarding PrEP delivery models and modalities is needed 
to improve PrEP rollout, uptake, and use. 
The aim of this study was to understand the preferences 
for PrEP delivery and modalities of AGYW mothers in an 
observational cohort.
Methods: This study used cross-sectional data from the 
follow-up survey of a cohort study (HEY BABY) of AGYW 
mothers in the Eastern Cape, South Africa in 2020-2023. 
96% of participants were aged 16-24, 96% had their first 
child aged <20. 
Quantitative descriptive analysis was conducted on 
self-reported preferences for PrEP delivery and modalities. 
Associations with current use of family planning services 
and accessing HIV testing in recent years were evaluated 
using bivariate and multivariate logistic regression, ad-
justing for sociodemographic factors.
Results:  The study included n=582 AGYW mothers who 
were HIV-negative. 78% had previously heard of PrEP 
and 11% reported previous PrEP use. 55% said they would 

prefer to receive PrEP integrated with family planning 
services, and 23% preferred other primary health clinics. 
90% of participants favoured long-acting PrEP modalities 
over daily oral pills – of which most preferred long-act-
ing injectables (48%). In multivariate analysis, preference 
for PrEP delivery integrated with family planning services 
was significantly associated with current use of family 
planning methods (OR 1.69, 95%CI 1.00-2.85, p<0.05) and 
accessing HIV testing in recent years (aOR 1.78, 95%CI 1.05-
3.03, p<0.05). 
However, participants were less likely to prefer delivery 
through primary health clinics if they accessed HIV testing 
in recent years (aOR 0.53, 95%CI 0.30-0.94, p<0.05).
Conclusions:  Tailoring PrEP delivery to align with AGYW 
preferences and needs can lead to more effective PrEP 
uptake and use. Integrating PrEP delivery into other ser-
vices already accessed by AGYW would be beneficial, 
such as family planning and SRH services. AGYW prefer 
long-acting PrEP modalities, which highlights the need for 
long-acting PrEP to be available and accessible. Increas-
ing awareness and knowledge of PrEP options is essential 
during rollout. 

TUPED404
Acceptability of oral HIV self-testing among 
female sex workers: a qualitative study from 
Accra, Ghana

T. Nyasulu1, E. Asampong1 
1University of Ghana, School of Public Health, Accra, Ghana

Background: HIV testing is a key entry point to prevention 
and treatment measures. Key populations mostly have 
a lower uptake of HIV testing services because of sever-
al factors. In Ghana, HIV prevalence among Female Sex 
Workers (FSWs) is 11.1% which is disproportionately higher 
in comparison to the national general population prev-
alence at 2.1%. This study was conducted to investigate 
acceptability of oral HIV Self-Testing (HIVST) among FSWs 
in Accra Ghana. 
The aim of the study was to explore awareness of oral 
HIVST, perceived self-efficacy and perceived effectiveness 
of the oral HIVST.
Methods:  A Qualitative study with a phenomenological 
study design was employed to explore FSWs’ acceptabil-
ity of oral HIVST. Non-probability convenience sampling 
was used. 5 FGDs (n=30) and 13 IDIs were conducted in Ac-
cra, Ghana in Ashaiman, East Legon and Adabraka. Data 
was collected between May 2023 and September 2023. 
The data was recorded digitally and transcribed verba-
tim. Thematic analysis was adopted in the analysis of the 
data using NVivo 14.
Results: The study generally showed a low level of aware-
ness of oral HIVST. Despite this, several advantages were 
attributed to using oral HIVST including confidentiality, 
convenience, and ease of use. 
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The study further showed a preference to oral HIVST as 
compared to the standard HIV testing as it is painless and 
does not involve blood. However, concerns arose about 
accuracy of the test at diagnosing HIV mostly because of 
the use of saliva as a sample specimen. 
Even though many participants (38/43, 88%) expressed 
confidence in performing the test, all of them could not 
correctly outline the procedure and only (2/38, 5%) could 
correctly interpret the results.
Conclusions:  Acceptability of oral HIV self-testing was 
high among FSWs with many of them willing to use the 
oral HIVST attributing it to the benefits of the test. 
The results suggest that implementation of oral HIVST 
among FSWs can have a high uptake and help increase 
HIV testing coverage. There is a need for health education 
to improve awareness, testing technique and address in-
dividual’s concerns of the test kit.

TUPED405
PrEPared for change: injectable PrEP interest 
among women engaged in sex work in Zambia, 
a rapid qualitative study

R. Kumar1,2, C. Mwale3,1, J. Phiri1, A. Sharma1, K. Mugwanya2, 
D. Rao2, W. Barrington2, R. Zyambo4, M. Zimba5, M. Herce6,1, 
M. Musheke1 
1Centre for Infectious Disease Research Zambia (CIDRZ), 
Lusaka, Zambia, 2University of Washington School of Public 
Health, Seattle, United States, 3Emory University Laney 
Graduate School, Atlanta, United States, 4Tithandizeni 
Umoyo Network, Lusaka, Zambia, 5Zambia Sex Workers 
Alliance (ZASWA), Lusaka, Zambia, 6University of North 
Carolina, Institute for Global Health and Infectious 
Diseases, Chapel Hill, United States

Background:  Women in sex work (WESW) face a 21-fold 
higher risk for HIV acquisition than the general adult 
population. Structural barriers including stigma hinder 
adherence to oral HIV pre-exposure prophylaxis (PrEP). 
Long-acting injectable (LAI-PrEP), may offer a less stig-
matizing and convenient option for this priority popula-
tion. 
With Zambia planning to introduce LAI-PrEP in 2024, the 
WiSSPr study qualitatively investigated its potential ac-
ceptance among WESW in Lusaka, exploring barriers to 
oral PrEP and prospects for LAI-PrEP.
Methods:  Utilizing a community-based participatory 
approach, the WiSSPr study collaborated with key pop-
ulation civil society organizations (CSOs) and Zambia‘s 
Ministry of Health. From July-October 2023, we conducted 
in-depth interviews with 18 WESW and 6 peer health nav-
igators in Lusaka. 
Rapid qualitative analysis involved interview memos and 
an analysis matrix to distill themes, confirmed through 
team consensus.

Results: Participants’ average age was 28 years, with 5.8 
years in sex work. They showed a strong preference for 
LAI-PrEP, facilitated by CSO-supported peer networks and 
service delivery platforms. Preference for LAI over oral PrEP 
was due to anonymity (“nobody can know that you are 
on PrEP" [age:21]), potentially reducing anticipated stig-
ma and the ease of adherence (“I wouldn’t be forgetting" 
[age:23]). 
Challenges to oral PrEP adherence included missing doses 
due to alcohol use, anxiety of missing doses when “a client 
gets you and keeps you" [age:31] for several days, and fear 
of clients “even beating you [age:31]" if they find pills that 
could be mistaken for antiretrovirals (ART). 
However, some concerns about LAI-PrEP included po-
tential side effects such as weight gain, and prolonged 
menstrual periods, as well as the loss of solidarity (“some-
times we share tablets but if in jab form, then no shar-
ing“[age:33]). 
Misconceptions exist among peer promoters who believe 
if someone seroconverts after inconsistent PrEP use, “ART 
will never work in your body [age:29]."
Conclusions:  LAI-PrEP offers a viable alternative to oral 
PrEP, addressing adherence challenges and potentially 
other barriers to HIV prevention for WESW. Peer-led edu-
cation that explains adverse event risks and supports in-
formed decision-making may enable WESW to choose the 
HIV prevention method that best suits them. 

TUPED406
Understanding sexual risk during sex work 
transitions amongst female sex workers in 
Blantyre, Malawi: a longitudinal life-course 
narrative study

W.S. Lora1,2, D. Sakala1,2, E. Sanudi1, W. Nyapigoti1, A. Saidi1, 
M. Shahmenesh3,4, F. Cowan5,2, J. Busza6,7, N. Desmond2 
1Malawi Liverpool Wellcome Programme, Public Health, 
Blantyre, Malawi, 2Liverpool School of Tropical Medicine, 
International Public Health, Liverpool, United Kingdom, 
3Africa Health Research Institute, Durban, South Africa, 
4University College London, London, United Kingdom, 
5Center for Sexual Reproductive Health, Harare, 
Zimbabwe, 6Medical Research Council The Gambia, 
Serrekunda, Gambia, the, 7London School of Hygiene and 
Tropical Medicine, London, United Kingdom

Background: Globally, female sex workers (FSW) are esti-
mated to be 30 times more likely to be living with HIV than 
other women of reproductive age. In Malawi, HIV preva-
lence amongst FSW is 49.9%. 
Sexual risk amongst FSW varies across their life-course, 
influenced by socio-economic and interpersonal factors 
which impact behavioural choices and engagement 
in HIV/STI care. Evidence of FSW’s experiences and risks 
during these transitions remains inadequately investi-
gated. 
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We explored transitions in the life-course of FSW to un-
derstand the shifting dynamics of sexual risk in Blantyre, 
Malawi.
Methods:  We conducted a nested longitudinal qualita-
tive study (February 2022 to January 2023) as part of the 
AMETHIST Consortium, a three-country study designed to 
reduce the risk of HIV transmission in sex work. We con-
ducted three serial narrative interviews with 30 purpo-
sively sampled FSW (22-55 years old) at three-time points 
(0, 3, 6 months) to explore retrospective factors influenc-
ing their life course and document prospectively changes 
over one year. We compared individual narratives to un-
derstand sex work transitions, risk and engagement with 
HIV services.
Results:  Transition into sex work was a process shaped 
distally by financial hardships and disrupted family struc-
tures. Proximate influences included social networks and 
peer interactions.
Once engaged in sex work, women’s experiences were 
characterised by a mix of opportunities, uncertainties, 
and inevitabilities. While sex work provided a means of 
livelihood improvement for many, it was marred with un-
certain income, normalisation of HIV risk, and exposure to 
violence. Despite HIV/STI service availability, alcohol and 
substance abuse hindered consistent engagement with 
HIV services.
The study highlights cyclical transitions marked by tem-
porary breaks and fluctuating sexual risk. Temporary 
transitions were primarily influenced by financial stability 
and relationship status. Sex work breaks may have tem-
porarily reduced exposure to some sexual risks (reduced 
number of sexual partners) but increased disengage-
ment with PrEP/ART, especially in stable partnerships.
Conclusions: Both social and physical drivers shaped sex-
ual risk behaviours. Risk fluctuated along the life course 
of FSW, influenced by shifting social dynamics tied to 
broader lifestyle changes within the sex work trajectory. 
Interventions should consider the changing life-course of 
FSW and acknowledge the increased risk inherent in tran-
sitions. 

TUPED407
Empowering men‘s health: Mina/Coach Impilo(life) 
program‘s innovative approach to addressing HIV-
related challenges in South Africa

B.J. Morure1 
1Fola Wellness Services, Clinical Advisor, Boksburg, South 
Africa

Background:  The Mina/Coachh Impilo Men‘s Program is 
a groundbreaking initiative aimed at addressing HIV-re-
lated health challenges faced by men in South Africa. The 
program, rooted in the concept of “Mina,“ encourages 
individuals to take charge of their health, while “Coachh 
Impilo“ involves peer-led support for men openly living 

with HIV. Regardless of factors such as sexuality, age, race, 
tribe, or religion, the program extends its reach to newly 
diagnosed males, fostering a supportive community.
Description:  Operational for the past five years, Mina/
Coach Impilo operates across diverse urban and rural 
settings in South Africa, improving the uptake of Men in 
our health facility and health community campaigns. 
The program adopts a unique approach, employing sim-
ple and culturally sensitive language encompassing all 
11 official languages. Focused on reaching men unable 
to access clinics due to work commitments, the program 
delivers medication and establishes treatment partner-
ships. These treatment buddies accompany individuals 
until they achieve viral suppression, empowering them to 
independently manage their health. 
Beyond HIV/TB concerns, the program addresses critical 
issues like gender-based violence, recognizing the broad-
er health implications of societal challenges.
Lessons learned: The program‘s outcomes highlight sig-
nificant successes. Peer-led support has proven effective 
in fostering a sense of community, essential for individuals 
navigating their HIV journey. 
The decentralized approach and language inclusivity 
have bridged communication gaps, making healthcare 
more accessible. The personalized treatment buddy sys-
tem ensures adherence and support, contributing to im-
proved health outcomes. 
Lessons learned emphasize the importance of culturally 
competent and community-centric interventions in ad-
dressing the complex landscape of men‘s health, espe-
cially in the context of HIV.
Conclusions/Next steps:  The Mina/Coach Impilo Men‘s 
Program signifies a paradigm shift in HIV health interven-
tions for men in South Africa. Its success in reaching mar-
ginalized populations and addressing broader health is-
sues beyond HIV/TB underscores its significance. 
The program‘s approach offers a blueprint for future ini-
tiatives, emphasizing the need for cultural sensitivity, peer 
support, and community engagement. 
Moving forward, the program‘s impact extends beyond 
individual health, contributing to a more resilient and 
empowered community, resilient against the multifacet-
ed challenges of HIV and related health issues. 

TUPED408
The missing measurement; understanding gaps 
in uptake of PrEP by MSM

D. Murigo1 
1GALZ, Monitoring and Evaluation, Harare, Zimbabwe

Background: The Global Fund Cycle 6 introduced 2 new 
performance indicators which focused on the number of 
MSM accessing HIV testing and PrEP. At the beginning of 
the cycle in Quarter 1 in 2021, only 16 MSM accessed PrEP 
from the 5 MSM targeted sites. 
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The Global Fund Programme is numbers-driven which in 
the case of MSM who are criminalised should be the sec-
ondary not primary focus. GALZ through the monitoring 
and evaluation department developed client satisfaction 
surveys for specific public health facilities and worked 
with mystery clients as a way of investigating ways of im-
proving both demand for and service provision of PrEP in 
facilities.
Description: In Quarter 2 of 2021, GALZ developed a sup-
plementary performance framework that combined 
qualitative and quantitative indicators which were at 
both process and results level. The indicators focused on 
variables such as level of satisfaction with the quality of 
PrEP services, enablers and barriers of access to services 
such as distance, user fees, and service provider be-
haviour, as well as the state of support systems.
Lessons learned: MSM reported accessing PrEP improved 
from 10 in Q1 of 2021 to 34 in Q1 of 2022, 120 in Q1 of 2023, 
and 167 in Q4 of 2023. Although this only represents 20% 
of the 822 target, the increase from 10 is very commend-
able and attributable to the focus on the missing mea-
surement which is Process indicators that edify program 
implementation. 
A holistic understanding of the factors affecting the up-
take of PrEP by MSM required more than just a prudent 
adherence to the Detailed Implementation Plan activities 
for the 3 years but also a further investigation into why 
the MSM community did not want to get PrEP services.
Conclusions/Next steps:  Developing process indicators 
as part of broader performance frameworks that focus 
on other crucial elements of programs targeting MSM 
should be considered not as an option for the partners 
implementing MSM programs but as a mandate for the 
Principal Recipient of Global Fund. 
The attention should not only be on the health facility it-
self but broadly on the environment and how enabling it 
can be for improved access to PrEP 

TUPED409
HIV and syphilis self-testing to support 
implementation of patient-delivered partner 
therapy for bacterial STI partner treatment 
among men who have sex with men

S.A. John1, V. Baier2, A.M. O‘Neil1, D. Wheeler2, R.D. Hubach3 
1Medical College of Wisconsin, Center for AIDS Intervention 
Research, Milwaukee, United States, 2Oklahoma State 
University, Tulsa, United States, 3Purdue University, West 
Lafayette, United States

Background:  Bacterial sexually transmitted infections 
(STIs) are rising among men who have sex with men (MSM) 
in the U.S., with nearly two-thirds of syphilis cases occur-
ring among MSM and roughly 10% of HIV incidence at-
tributable to untreated active chlamydia and gonorrhea 
infections. Patient-delivered partner therapy (PDPT) is a 

presumptive treatment mechanism for sexual partners, 
wherein people diagnosed with gonorrhea and chlamyd-
ia deliver medications to their partners without the need 
for diagnostic partner testing. 
The Centers for Disease Control and Prevention endorsed 
the use of PDPT for MSM in July 2021, but concerns about 
missed opportunities for HIV and syphilis testing impede 
successful implementation. 
We explored barriers and facilitators of including a dual 
HIV and syphilis self-testing device with PDPT among MSM 
residing in Oklahoma—a priority rural state of the U.S. 
Ending the HIV Epidemic initiative.
Methods:  In 2023, HIV-negative or unknown status MSM 
(n=20; Mage=33.4; 90% cisgender; 55% white, 25% multira-
cial, and 20% Black or Latino; 50% gay, 35% bisexual, and 
15% queer) were recruited for in-depth interviews eliciting 
responses about access to care, at-home HIV/STI test-
ing, and PDPT. Data were analyzed using inductive and 
deductive thematic analysis. Recruitment occurred until 
data saturation.
Results:  MSM reported inadequate access to culturally 
competent providers. Despite mixed perceptions, altru-
ism led most participants to indicate the importance of 
notifying a partner of a bacterial STI diagnosis. 
Delivering PDPT with an HIV and syphilis self-testing kit 
was perceived to increase confidentiality, improve access 
to appropriate care, decrease time to partner treatment, 
reduce exposure to anti-gay and HIV/STI stigmas, and 
avoid insurance and cost challenges. 
Participant intervention requests included the need 
for multimodal educational materials, a letter from a 
healthcare provider with contact information, medica-
tion and safety information, discrete packaging, and a 
communication guide.
Conclusions:  PDPT with an HIV and syphilis self-testing 
kit could help reduce HIV/STI transmission by reducing 
barriers to partner treatment and testing, but further ef-
forts are needed to reduce remaining barriers to support 
use. Intervention requests by MSM will be important for 
maximizing successful uptake. Additional research with 
providers is needed to identify potential implementation 
strategies to support prescribing behaviors. 

TUPED410
Intersecting barriers to Pre-exposure Prophylaxis 
(PrEP) uptake among migrants in Belgium

C. Nöstlinger1, E. Van Landeghem1, J. Vanhamel1, 
G. Scheerder1 
1Institute of Tropical Medicine, Public Health, Antwerp, 
Belgium

Background: In Belgium, 63% of newly reported HIV cas-
es in 2022 (N=595; 51 diagnoses/million inhabitants) were 
reported among people with foreign nationalities (51% 
among men having sex with men; among heterosexuals, 
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54% were of sub-Saharan African (SSA) origin). Yet, mi-
grants were underrepresented among PrEP users: 71% of 
PrEP-starters were Belgian, 99% were men, 1% had a SSA 
nationality. 
This study aimed at assessing multi-level barriers to 
PrEP uptake to inform strategies to better reach migrant 
groups with unmet PrEP need.
Methods:  This qualitative community-based study col-
lected data from n=8 key informant-interviews (commu-
nity members/service providers), n=23 in-depth interviews 
(men having sex with men), and n=7 group discussions 
(GD) with SSA participants (n=51; women: n=26) in commu-
nity settings in Antwerp . 
Verbatim transcripts of audio recordings were coded in 
NVivo-12, analyzed inductively using a reflexive thematic 
approach, and triangulated to assess intersecting barri-
ers.
Results:  Socio-economic precariousness and undocu-
mented status created barriers to PrEP uptake. HIV stig-
ma and restrictive sexual norms limited participants’ PrEP 
knowledge, especially among SSA participants who per-
ceived their HIV risk to be low. 
Several participants had experienced of multiple stigma-
ta: racism and stigma against immigrants intersecting 
with HIV stigma. Harsh post-migration conditions and 
potential trauma during migration trajectories resulted 
in mental health problems for some, especially among 
LGBTQ+  refugees seeking asylum because of sexual or 
gender identity. 
Huge PrEP information deficits became apparent in the 
GD, with younger participants feeling both racially tar-
geted and overlooked in HIV prevention. 
For some men, access to gay networks and dating apps 
created new social support systems and a sense of com-
munity belonging, which needed to be balanced against 
increased sexual health risks. 
The national PrEP delivery/reimbursement system 
through specialized HIV clinics using risk-based eligibility 
criteria was perceived as having a high threshold.
Conclusions:  Intersecting structural, health systems, 
community and individual level barriers lead to inequita-
ble access to PrEP in a public health system reimbursing 
PreP. 
Barriers were particularly high for those most a risk of HIV 
acquisition due to their socio-economic and legal pre-
cariousness. Clinic-CBO partnerships could increase PrEP 
uptake. PrEP should be made available as a sexual health 
promotion tool independent of users’ legal status. 

TUPED411
Factors associated with HIV infection among 
contacts of newly diagnosed PLHIIV in Thailand, 
2019 – 2023

J. Danyuttapolchai1, S. Jiamsiri2, P. Prommali2, 
Y. Srikhamjean2, C. Lertpiriyasuwat2, S. Ongwandee3, 
J. Favaloro4, N. Tepmongkol2, A. Kanphukiew1, 
S. Northbrook1 
1Centers for Disease Control and Prevention, Nonthaburi, 
Thailand, 2Division of AIDS and STIs, Department of Disease 
Control, Ministry of Public Health, Nonthaburi, Thailand, 
3Department of Disease Control, Ministry of Public Health, 
Nonthaburi, Thailand, 4Centers for Disease Control and 
Prevention, G.A., United States

Background: In 2019, the Ministry of Public Health imple-
mented index partner testing (IPT) to strengthen case 
finding. We investigated factors associated with HIV di-
agnosis among contacts of index cases in Thailand.
Description:  All newly diagnosed PLHIV ≥ 1 years of age 
seeking health services at 107 sites during October 2019 
through September 2023 were enrolled in IPT after provid-
ing informed consent. Exposed contacts of index clients 
(i.e., sexual partners and drug injecting partners within 
the past year, biological children, or biological parents if 
child was the index client) were elicited, offered HIV test-
ing, and linked to appropriate HIV services. We reported 
contact’s demographic and clinical data using an online 
system and performed multiple logistic regression to de-
termine factors associated with HIV infection using R.
Lessons learned:  Of 3,741 contacts elicited, 3,113 (83.2%) 
were tested for HIV, 583 (15.6%) did not test, and 45 (1.2%) 
were known HIV-positive. Of those tested, the median age 
was 30 years (IQR: 24-41), 92.1% (2,868/3113) had sex with in-
dex case, 85.4% (2,658/3,113) were Thai, 65.6% (2,042/3,113) 
were male, 42.0% (1,309/3,113) lived in the northeastern re-
gion, and 30.3% (942/3,113) self-reported as a member of 
key populations (KP). Of 966/3,113 (31.0%) contacts testing 
HIV-positive, 926 (95.9%) were sex partners of index cases. 
Of 433/3,113 (13.9%) contacts with a baseline CD4 result, the 
median was 328 cells/mm3 (IQR: 207-449 cells/mm3) with 
29.4% (128/435) with a CD4 200-350 cells/mm3, and 27.1% 
(118/435) with a CD4 351-500 cells/mm3, and 19.8% (86/435) 
with a CD4 >500 cells/mm3. Contacts who did not self-re-
port as KP vs. those who did (Adjusted odds ratio [AOR] 
0.78, 95%CI 0.63-0.95), had sex with the index case vs. those 
who had a biologic relationship (AOR 5.4, 95%CI 1.3-22.9), 
and reported living in the northern region (AOR 2.5, 95%CI 
1.6-3.9) vs. those who live in Bangkok or nearby provinces 
were more likely to be diagnosed with HIV.
Conclusions/Next steps: HIV diagnosis was strongly as-
sociated with non-KP, sexual partners, and living in north-
ern provinces. Integrating HIV self-test into index testing 
services as an option for contacts to test for HIV could po-
tentially increase HIV testing uptake and strengthen case 
finding. 
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TUPED412
Implementation of AI navigator for HIV prevention 
with AIDS healthcare foundation: reducing medical 
mistrust in LGBT and communities of Color

M. Blasingame1, R. Bastani1, G. Palmeri1, S. Warmuth1, 
H. Patani2, W. Engeran2 
1Healthvana, Los Angeles, United States, 2AIDS Healthcare 
Foundation, Los Angeles, United States

Background: Medical mistrust is high in communities of 
color and lesbian, gay, bisexual, and transgender (LGBT) 
communities, given the history of on-going systemic dis-
crimination (Williamson et al, 2018; Martos et al, 2019). 
Emerging artificial intelligence (AI) healthcare tools have 
the power to reverse some mistrust, but care must be 
taken to avoid further division, especially in marginalized 
communities (Bautista et al, 2023; Bragazzi et al, 2023).
Methods:  Healthvana, a healthcare client engagement 
platform, in collaboration with AIDS Healthcare Foun-
dation, an HIV prevention provider, asked 20,000 clients 
during their routine clinic visit registration if they were in-
terested in early access to an AI Navigator to assist with 
scheduling and access to Pre-Exposure Prophylaxis (PrEP), 
an HIV prevention drug. 
This registration process also collected demograph-
ic information including race and sexual orientation, 
amongst other demographic markers. 
We compared non-white and LGBT client  responses to 
their white and heterosexual/straight responses, respec-
tively, in order to gauge interest in marginalized commu-
nities using an AI tool.
Results: High interest was indicated by 49.8% of respon-
dents (9,953/20,000) saying ‘Yes’ to early access. Overall 
participation of non-white clients was also high, with 71% 
(6,579/9,264) of all ‘yes’ responses coming from non-white 
clients. 
Furthermore, non-white clients were the most interest-
ed demographic, with 54% 6,579/12,434 of non-white 
clients responding ‘Yes’. 52% (4,536/8,673) of LGBT clients 
also responded ‘yes’ at a higher rate compared to 48% 
(5,139/10,716) of heterosexual/straight clients.
Conclusions: These results are promising for AI tools that 
may assist healthcare providers in reaching out to cli-
ents who have apprehension in participating in a system 
that has historically disregarded their needs, given the 
high enthusiasm that both of these communities have 
demonstrated. 
AI may then be a way to bring more marginalized com-
munities who may benefit the most from HIV prevention 
into healthcare clinics to receive the care they need.

TUPED413
Defining the economic impact of Climate Change 
on Health in high HIV-burden countries in Africa

M. Reid1, S. Silva2, V. Whittaker1 
1University of California, San Francisco, Institute for Global 
Health Sciences, San Francisco, United States, 2Harvard 
University, Boston, United States

Background:  By 2100 global temperatures are project-
ed to rise by > 4 degrees in the ‘Busines-As-Usual’ (BAU) 
climate scenario and by as much as 2 degrees in the 
‘Best-Case’ (BC) scenario relative to 2019 temperatures, 
according to the Intergovernmental Panel on Climate 
Change. Unfortunately, the economic impact of climate 
on health in high HIV-burden countries has not been well 
described. 
We sought to estimate the economic losses resulting 
from climate-related mortality in high HIV burden, PEP-
FAR-supported countries in sub-Saharan Africa (SSA) be-
tween now and 2050.
Methods: We used the excess mortality risk due to a 10C 
increase in temperatures estimated by others to calcu-
late excess deaths due to global warming at ten-year 
increments between now and 2050. We then calculated 
expectancy losses and estimated the impact on national 
income growth in 20 PEPFAR countries in SSA. 
In estimating full income, ‘Value of Statistical Lives’ (VSLs) 
were estimated using benefits transfer, with a US VSL of 
US$11,77 9611 at an annual per capita income of $13,416 
and an income elasticity of 1.0. 
We compared full income losses resulting under the ‘BAU 
climate trajectory and the ‘BC’ scenario.
Results:  Across 20 PEFAR-supported countries in SSA, full 
income losses from climate-related deaths will be in ex-
cess of US$54.1 billion per year in 2030, >US$80 billion per 
year in 2040, and >US$117.0 in 2040 in the BAU scenario. 
The BC climate scenario will lead to full income losses 
from climate-related deaths of $49 billion per year in 
2030, $69.5 billion in 2040 and $89.3 billion in 2050 in the 
same 20 countries. 
The economic impact will be greatest in Nigeria, where 
annual full income losses resulting from climate deaths 
will be $61.3 billion in 2050 in the BAU scenario and $46 bil-
lion in the BC scenario.
Conclusions:  Climate-related deaths will increase sub-
stantially between now and 2050, regardless of the cli-
mate scenario across SSA. 
However, in the BAU, full income losses from climate-re-
lated deaths will have a much more marked economic 
impact. 
As PEPFAR-supported countries plan for HIV sustainability, 
there is a pressing need to also adopt climate-responsive 
health policies to both maintain HIV gains and mitigate 
climate-related threats. 
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TUPED414
Innovative approaches to HIV prevention and 
stigma reduction among vulnerable populations: 
a case study of the ‘Blind Chat‘ and ‘I-atm‘ 
Initiatives

M. Gideon1, Y. Thomas1, S. Ndowah2, A. Amamata3, 
N. Aminatu4, E. Gubha Sama4, K. Suleman1 
1ICAD Center of Excellence, Computer Science, Dschang, 
Cameroon, 2ICAD Center of Excellence, Advocacy, Dschang, 
Cameroon, 3ICAD Center of Excellence, Marketing and 
Outreach, Dschang, Cameroon, 4ICAD Center of Excellence, 
Training and Capacity Building, Dschang, Cameroon

Background: Vulnerable populations, including men who 
have sex with men (MSM), sex workers, transgender indi-
viduals, and people who inject drugs, face heightened 
risks of HIV infection and pervasive stigma. 
Traditional HIV-related interventions often fall short in 
addressing their unique needs and concerns. “Blind Chat“ 
and “I-atm“ were conceived to bridge this gap.
Description: The “Blind Chat“ project leverages an inno-
vative mobile application to provide counseling, prescrip-
tions, and support for individuals living with HIV/AIDS. Its 
unique feature is anonymity, allowing users to access ser-
vices discreetly, reducing the fear of discrimination. The 
“I-atm“ initiative takes this concept further by deploying 
automated machines that dispense ARTs and distribute 
free condoms, ensuring accessibility and privacy.
Lessons learned: The case study illustrates the effective-
ness of technology-driven, community-led interventions 
in addressing behavioral, social, and cultural barriers to 
HIV prevention. 
Key lessons include the power of community ownership, 
tailored interventions, and data-driven adaptations to 
ensure impact.
Conclusions/Next steps:  Conclusions: “Blind Chat“ and 
“I-atm“ represent groundbreaking approaches that have 
transformed the landscape of HIV prevention and stigma 
reduction. 
These initiatives offer a blueprint for addressing behav-
ioral, social, and cultural issues among key populations 
and other vulnerable groups. 
The integration of innovative technology with community 
engagement has the potential to create a more inclusive 
and supportive environment for HIV prevention and care.
Next steps: The success of these projects underscores the 
need for broader adoption of similar interventions world-
wide. Scaling up technology-driven, community-led ini-
tiatives can significantly contribute to reducing the bur-
den of HIV/AIDS among key populations and other vulner-
able communities. Collaboration, knowledge exchange, 
and policy advocacy are essential for advancing these 
approaches on a global scale. 

TUPED415
Exploration of the co-delivery of long-acting 
injectable antiretroviral therapy (iART) and 
long-acting injectable medication for addiction 
treatment (iMAT) for people with HIV and 
comorbid substance use disorder

J. Montoya1,2,3, J. Delgado1, J. Narez1, J. Westcott4, 
C. Mueller2, P. Highfill4, G. Aarons1,3, D. Grelotti1,2 
1University of California San Diego, Psychiatry, San 
Diego, United States, 2University of California San Diego 
Health, Owen Clinc, San Diego, United States, 3University 
of California San Diego, ACTRI Dissemination and 
Implementation Science Center, San Diego, United States, 
4Stepping Stone of San Diego, San Diego, United States

Background:  Long-acting injectable antiretroviral ther-
apy (iART) paired with long-acting injectable medication 
for addiction treatment (iMAT) has the potential to im-
prove the health of people with HIV and comorbid sub-
stance use disorder (PWH and comorbid SUD). 
The objective of this mixed methods study is to assess 
perceptions of the co-delivery of iART and iMAT and to ex-
plore implementation determinants of the co-delivery of 
iART and iMAT.
Methods:  PWH and comorbid SUD (n=23) and providers 
(n=14) participated in a mixed methods study involving a 
quantitative survey and focus group. Participants were 
recruited from an HIV clinic and SUD treatment program. 
A total of four focus groups with PWH and comorbid SUD 
and two focus groups with providers were conducted be-
tween April and July 2022. The quantitative survey includ-
ed measures of acceptability, appropriateness, and fea-
sibility of the co-delivery of iART and iMAT (total scores for 
each measure range from 1 to 5, with 5 indicating more 
favorable ratings). 
A semi-structured guide, informed by the Exploration, 
Preparation, Implementation, Sustainment (EPIS) frame-
work, was used to guide focus group discussions. Quali-
tative data generated from the focus groups were exam-
ined using a rapid qualitative analysis and triangulated 
with quantitative data.
Results:  Overall quantitative ratings [median (IQR)] of 
acceptability [4.0 (3.7-5.0)], appropriateness [4.0 (3.9-5.0)], 
and feasibility [4.0 (3.8-4.8)] of co-delivering iART and iMAT 
were highly favorable. However, providers reported hesi-
tation in prescribing iART to PWH and comorbid SUD due 
to concerns of the lower barrier of resistance with iART 
and high prevalence of commodities (e.g., Hepatitis B) 
that may be contraindicated for iART. PWH and comorbid 
SUD reported low awareness of iART and iMAT and de-
scribed how various social determinants of health (SDOH; 
e.g., housing stability) might negatively interfere with ad-
herence to iART and iMAT clinic visits.
Conclusions:  Co-delivery of iART and iMAT is perceived 
as highly acceptable, appropriate, and feasible for PWH 
and comorbid SUD. Several implementation barriers 
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were identified, highlighting the need for implementa-
tion strategies focused on mitigating provider concerns, 
increasing PWH awareness of these regimens, and ad-
dressing SDOH related to the co-delivery of iART and iMAT. 

TUPED416
A comprehensive analysis of sexual health, 
behaviors, and prevalence of HIV, syphilis, and 
HCV among transgender women in Bangladesh: 
findings from the Integrated Bio-Behavioural 
Survey (IBBS) 2020

M.M. Rahman1, S. Islam1, M.R. Sarker1, F. Haseen2, 
S. Alam3, M. Hasan2, S.U. Munshi3 
1AIDS/ STD Programme, Dhaka, Bangladesh, 
2Bangabandhu Sheikh Mujib Medical University, 
Department of Public Health and Informatics, Dhaka, 
Bangladesh, 3Bangabandhu Sheikh Mujib Medical 
University, Virology, Dhaka, Bangladesh

Background: The 2020 Integrated Bio-Behavioural Survey 
(IBBS) assessed HIV, syphilis, and hepatitis C prevalence 
among TGW (self-identifying as part of the traditional Hi-
jra sub-culture). The survey explored risk behaviors, access 
to prevention/treatment, experiences of stigma, discrimi-
nation, violence, and TWG’s knowledge about HIV/sexual-
ly transmitted infections (STIs) in Bangladesh.
Methods: The IBBS survey, aligning with WHO and UNAIDS 
guidelines, sampled TGW populations (n= 1172) in seven 
districts between October and December 2021, through 
face-to-face interviews and testing for HIV, syphilis, and 
HCV.
Results:  The TGW Participants were recruited from sev-
en intervention districts, with 35% falling within the 18-24 
age group and 50% having education up to the primary 
level. Over the past six months, TGW reported a median 
of seven partners for anal sex, with 74% acknowledging 
having ever sold sex and 57% engaging in sex work for 
money during the same period. Among TGW who had 
anal sex with casual male partners, only 38% reported us-
ing condoms during the last encounter. While 90% of re-
spondents had experience using condoms, consistent use 
during anal sex in the past six months was relatively low 
at 38.5%. Reasons for non-use included client objections, 
personal choice, and, significantly, the unavailability of 
condoms reported by over 40% of TGWs. Despite 93% be-
ing aware of STIs, only 36% and 48% were knowledgeable 
about three or more STI symptoms in males and females, 
respectively. A mere 20% could accurately answer all five 
questions related to HIV prevention.
Concerning HIV testing, 67% of TGW had ever been test-
ed, varying from 50% to 91% across districts. The overall 
prevalence of HIV was 1%, with the highest rate recorded 
in Rajshahi at 2.6%. The prevalence of active syphilis was 
notably high at 11.9%, with a potential outbreak indicated 
in Chattogram (24.7%). 

Conversely, the prevalence of HCV was low at 0.3%. 
Among the TGW, only 3% of participants reported being 
arrested in the last six months.
Conclusions:  The findings underscore the complexities 
surrounding sexual health knowledge, practices, and 
prevalence of infections within the TGW community, em-
phasizing the need for targeted interventions and educa-
tion programs to address these issues comprehensively. 

TUPED417
Barriers and facilitators in targeted interventions 
service uptake among Transgenders in Puducherry, 
India: a sequential explanatory mixed method 
study

K.M. Abdul Basith1, Z.R. Ismail1, A. Arthi1, S. Amirdhavarshini1, 
C. Palanivel1 
1Jawaharlal Institute of Medical Education & Research 
(JIPMER), Preventive & Social Medicine, Puducherry, India

Background: This study assessed targeted interventions 
(TI) service utilization among transgender individuals in 
Puducherry, India, a high-risk group under the National 
AIDS Control Programme. Despite comprehensive services 
available, gap exists in service uptake and the study also 
explored barriers and facilitators impacting this vulnera-
ble population‘s service uptake.
Methods: The study (sequential explanatory mixed-meth-
od design) was conducted at community-based organi-
zation drop-in center after Institutional Ethics and Re-
search Review Committees‘ approval. Ninety-nine trans-
gender individuals were surveyed using a structured ques-
tionnaire, and qualitative component had FGDs (among 
TGs), IDIs (among TGs) & KIIs (with programme manager, 
outreach worker, peer-educators, ICTC counsellor, TI coor-
dinator and dermatologist). Qualitative data underwent 
thematic content analysis.
Results: The mean age of the participants was 29±8 years 
and majority of them had completed their school educa-
tion with were graduates. Most of them were unemployed 
(41.4%) and resorting to alms. Majority of them were living 
with their family (60.6%). Most of them were getting HIV/
AIDS testing as per TI norms. Despite high testing rates, 
barriers like stigma, discrimination, and cumbersome 
registration processes were prevalent. Facilitators and 
barriers of service uptake at different levels highlighted 
by various stakeholders in service uptake and delivery is 
highlighted using socioecological framework. (Figure 1)
Conclusions: Transgender individuals in Puducherry face 
challenges in accessing health services, primarily due to 
systemic barriers and stigma. To enhance service uptake 
and delivery, we recommend sensitizing stakeholders via 
regular training and adopting a transgender clinic mod-
el with evening hours for accessibility. Services, especial-
ly condoms and lubricants, should be tailored to meet 
community needs. A shift towards quality-focused service 
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delivery, coupled with revised human resource norms, 
will ensure more effective care. Strengthening communi-
ty-based screening and engaging unaffiliated transgen-
der groups are also crucial for comprehensive coverage. 

Figure 1. Facilitators and barriers of service uptake among 
transgenders (socioecological model).

TUPED418
Increase of synthetic opioid use: two 
evidence-based and low threshold interventions 
to prevent drug-related deaths

D. Schaeffer1, M. Kuban1, S. Fleißner2, H. Stöver2 
1Deutsche Aidshilfe - German Aids Federation, Drugs and 
Prison, Berlin, Germany, 2University of Applied Sciences, 
Frankfurt, Germany

Background:  Synthetic opioids are a major contributor 
to drug-related deaths in different countries (2020, USA 
75% of 91.799 drug-related deaths; 2021, Canada 81% of 
7.560 opioid-related deaths). Also in Europe (e.g. Ireland, 
England, Estonia) synthetic opioids are responsible for a 
sharp increase in the number of drug overdoses.
Germany saw 2022 a renewed increase in drug-related 
deaths for the sixth year in a row (1.990 cases). Synthetic 
opioids was registered in 86 cases. Two german studies 
(Take Home Naloxone and Rapid fentanyl testing) have 
proven measures for preventing opioid-related drug 
emergencies and drug deaths.
Description: RaFT (Rapid fentanyl Testing): The multi-cen-
tred study was carried out in 17 drug consumption rooms. 
With easy-to-use rapid tests, 2.736 heroin samples were 
tested. Users receive the result quickly, anonymously and 
have no loss of heroin. If the test is positive, fentanyl-re-
lated counselling is provided. The main goal was to raise 
awareness for fentanyl and support fact-based con-
sumption decisions.
NALtrain (Take Home Naloxone): It is a nationwide pro-
gram that trains opioid users and employees in the use of 
naloxone and provides them with the medication in case 
of an emergency.
Lessons learned: RaFT: Within 6 months, 3% of the sam-
ples tested positive for fentanyl. After fentanyl-related 
counseling, one in five users took advantage of harm re-
duction measures such as dose splitting.

NALtrain: Around 700 people were trained as multipliers 
in 72 training sessions by the end of 2023. Around 1,000 
participants were provided with THN. 90 uses of naloxone 
were documented. No deaths were recorded.
Both projects shows that there is a great interest and will-
ingness among employees and users to implement new, 
low-threshold and effective harm reduction measures. 
Both interventions are highly effective in preventing 
drug emergencies and drug-related deaths.
Conclusions/Next steps:  In view of the fact that drug 
checking cannot be implemented politically in many 
countries, fentanyl rapid tests is one effective way of re-
ducing harm. Take-home naloxone is an inexpensive 
life-saving drug that every user should be equipped with.
Both projects are building blocks of effective and evi-
dence based strategies that can be applied regardless 
of the economic status of the countries. 

TUPED419
“Go Back to Your Country": trials and tribulations 
of accessing healthcare in South Africa for cross-
border Lesotho-South Africa male and female 
migrant workers

J.E. Mantell1, A.A. Howard2, A. Low3, F. Ndagije4, 
M. Lethoko4, M. McCarthy5, G. George6, M. Strauss6, 
Y. Hirsch-Moverman2 
1Columbia University, Psychiatry, New York, United States, 
2Mailman School of Public Health, Columbia University, 
ICAP & Epidemiology Department, New York, United States, 
3Mailman School of Public Health, Columbia University, 
Epidemiology Department, New York, United States, 
4Columbia University/Lesotho, ICAP, Maseru, Lesotho, 
5Mailman School of Public Health, Columbia University, 
Population and Family Health Department, New York, 
United States, 6University of KwaZulu-Natal, HEARD, 
Durban, South Africa

Background: Migrant workers face greater risk of subop-
timal health status, including increased vulnerability to 
HIV. We explored perceived challenges and recommen-
dations regarding access to healthcare services in South 
Africa (SA) among Lesotho migrants.
Methods: We used purposive sampling to recruit Lesotho 
migrant workers working in SA from community organi-
zations serving migrant workers and at border crossings 
for 10 same-sex focus group discussions (FGDs) divided 
equally by sex. Data were analyzed using template meth-
ods.
Results:  We enrolled 84 migrant workers (40 men, 44 
women), with median age 40.5 (IQR, 32.8-53.0); 42.9% 
completed primary school and 38.1% secondary school. 
Length of time as migrant worker varied: 27.3% ≤1 year, 
28.6% 1-4 years, 15.5% 5-10 years, 28.6% >10 years. Domestic 
work (32.1%), mining (17.9%) and construction (13.1%) were 
the dominant employment sectors. 
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Only 27.4% possessed a work permit; all but two were 
men. While services in SA were seen as professional and 
efficient, discrimination (“go back to [your] country to 
collect medication"), lack of legal status and proper doc-
umentation (“I will go there without my passport or any 
form of identification, they just will not show me where to 
have my [HIV] test"), unfriendly and disrespectful treat-
ment by healthcare providers (“I never went to a clinic 
while I was there…I already knew how they will talk to me… 
they’ll be rude…."), lack of access to medications (“South 
African medication is for South Africans only"), reported in 
nearly all FGDs, discouraged migrant workers from seek-
ing healthcare services in SA. 
Transportation costs, non-alignment of clinic and worker 
hours, and language differences were other impediments 
to receiving health services. 
There was consensus that providing a 6-12-month an-
tiretrovirals supply would help ensure treatment adher-
ence and enable their stay in SA for extended periods. 
Participants suggested that mobile clinics and doctors 
posted at border crossings would facilitate HIV testing 
and enable treatment if needed.
Conclusions:  Increased collaboration between the SA 
and Lesotho governments, such as implementing health 
passports, is needed to address complex challenges to 
healthcare access faced by migrant workers in SA and 
provide services without discrimination based on nation-
ality. 

TUPED420
HIV testing behaviors among cisgender 
women: exploring the interplay between 
HIV-related stigma and trust in healthcare 
providers

S.H. Kim1,2, L. Starbird1,2, A. Buttenheim1,2 
1University of Pennsylvania, School of Nursing, Philadelphia, 
United States, 2Leonard Davis Institute of Health 
Economics, University of Pennsylvania, Philadelphia, United 
States

Background: Stigma and discrimination surrounding HIV 
discourage individuals from seeking testing and act as 
critical barriers to HIV interventions. 
Public initiatives often focus on gender minorities, leaving 
cisgender women underserved with disproportionately 
low access to HIV prevention and education opportuni-
ties. 
This study explored the dynamics behind HIV-related 
stigma and testing behavior in cisgender women, with a 
specific focus on the moderating effects of trust in health-
care providers.
Methods: Data from 453 cisgender women were drawn 
from the 2022 General Social Survey conducted in the 
United States. HIV-related stigma was evaluated across 
three domains: two forms of personal stigma, including 

the fear of transmission and moral judgement, and the 
perceived social climate against people living with HIV. 
We employed hierarchical and stratified logistic regres-
sion for data analyses.
Results:  Despite the moderately low levels of personal 
stigma, most participants acknowledged the existence 
of discrimination against people living with HIV in society. 
Among the three domains of stigma, fear of transmission 
was the only significant predictor for lower levels of HIV 
testing (OR=0.615, 95% CI=0.451-0.825). 
The manifestation of HIV-related risk behaviors, such as 
engaging in transactional or unprotected sex, drug in-
jection, and binge drinking, was not associated with HIV 
testing. Individuals who identified as Black had 3.86 times 
greater odds of undergoing HIV testing compared to 
their White counterparts (95% CI=2.003-7.676). 
In the subgroup expressing low levels of trust towards 
healthcare providers, stigma concerning the fear of 
transmission was associated with a 50.8% reduction in 
the odds of receiving testing (95% CI= 0.296-0.786). 
However, this association was not observed among those 
with high levels of trust in healthcare providers, and no 
other forms of HIV-related stigma emerged as significant 
factors influencing HIV testing in either the low or high 
trust subgroups.
Conclusions: The interaction between HIV-related stigma 
and trust in healthcare providers led to different patterns 
of HIV testing among cisgender women, with trust miti-
gating the adverse consequences of stigma. 
The findings underscore the importance of collective 
actions to foster trust in the healthcare system, which 
should simultaneously address common misconceptions 
about HIV transmission and enhance awareness of risk 
behaviors for this population. 

TUPED421
Measuring diversity to promote inclusion 
and equity: diversity indicators through an 
HIVSTI-focused behavioural surveillance type 
survey among Asian GBQ+ men who have sex 
with men in Australia

L. Mao1, H.T. Wong2, S.K. Prankumar3, H. Sarasola4, 
T. Kaewnukul4, L. Nguyen5 
1UNSW, Centre for Social Research in Health, Sydney, 
Australia, 2University of Sydney, Susan Wakil School of 
Nursing and Midwifery, Sydney, Australia, 3UNSW, The Kirby 
Institute, Sydney, Australia, 4ACON, Peer Education, Sydney, 
Australia, 5ACON, Multicultural Engagement & Greater 
Western Sydney, Sydney, Australia

Background: Limited and oversimplified understandings 
of the nuanced and intersectional nature of cultures and 
languages, which largely shape beliefs, norms and prac-
tices, severely hinder inclusive and equitable HIVSTI ser-
vice access targeting immigrants.
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Methods:  In the biennial Australian Asian GBQ+ Men, 
cross-sectional online survey, a range of sociodemo-
graphic measures assessed cultural and linguistic diversi-
ties through an intersectional lens. The basic set contains 
non-modifiable, individual-level characteristics (Yellow 
circle in the Venn diagram below). The second relates to 
immigration trajectory (Green circle). The final set is struc-
ture-level service access (Blue circle).

Results:  The sample of the latest 2023 (Oct-Dec) survey 
round consists of predominantly first-generation immi-
grants — 80% being overseas-born and 91.5% both par-
ents also born overseas. Together, 78.6% had access to 
government-subsidised universal healthcare (Medicare). 
Close to half (n=555, 49%) identified as Chinese and a fur-
ther 42.5% (n=481) of a Southeast Asian ethnic background 
(most commonly: Filipino, Thai, Vietnamese and Malay). 
Of the 615 non-native English speakers, 60.5% (n=372) per-
ceived their English near or at native proficiency. 
Of the remaining non-native English speakers, 186 (76.5%) 
men felt limited by English proficiency at least sometimes 
in Australia. Among this subgroup, only 22.6% (n=42) ac-
cessed any formal interpreter services within previous 12 
months. 
A much lower rate of lifetime Mpox vaccine uptake (27.8%) 
was reported in this subgroup, compared to the 372 men 
(42.2%, p=0.001). 
Notably, no differences in HIV and STI screening rates 
within the previous 12 months were observed within the 
615 non-native speakers (HIV: 63.4%; STI: 46.8%). This is 
likely due to high levels of HIVSTI free screening coverage 
in Australia through public funded sexual health clinics, 
private general practices and peer-led (including Asian 
GBQ+ peer) community services.
Conclusions:  These findings underline the need to rec-
ognise and utilise cultural and linguistic indicators to im-
prove inclusion and equity in HIVSTI service provision for 
queer immigrant communities. 

TUPED422
“In a community that is strict about 
contraceptives, I have been able to access them 
because of DREAMS’’. An analysis of facilitators and 
barriers of contraception use amongst adolescent 
girls

C. Maambo1, K. Stoebenau2, M. Mwale1, G. Muchanga1, 
M. Mwamba3, S. Toussaint2, A. Kumar2, C. Bwalya2, 
C. Baumhart2,4, C. Muleya5, A. Mwila5, C.W. Claassen1,6,4, 
L.K Mwango7 
1Maryland Global Initiatives Corporation, Research, Lusaka, 
Zambia, 2University of Maryland College Park, Maryland, 
United States, 3Ciheb Zambia, Research, Lusaka, Zambia, 
4Institute of Human Virology, University of Maryland School 
of Medicine, Baltimore, United States, 5U.S. Centers for 
Disease Control and Prevention, Division of Global HIV 
and TB, Lusaka, Zambia, 6Center for International Health, 
Education and Biosecurity, University of Maryland School 
of Medicine, Baltimore, United States, 7Ciheb Zambia, 
Technical, Lusaka, Zambia

Background: Adolescent girls and young women (AGYW) 
in sub-Saharan Africa are at a high risk of teenage and 
unplanned pregnancies. DREAMS (Determined, Resilient, 
Empowered, Aids-Free, Mentored, and Safe) is a multilay-
ered HIV prevention program that empowers AGYW to 
make informed decisions about their bodies, including by 
offering contraceptives. 
Through physical centers, DREAMS offers an alternative 
source of contraception. We explored the facilitators and 
ongoing barriers to this approach.
Methods: A qualitative evaluation was conducted in three 
districts in Zambia (one rural district and 2 urban dis-
tricts). Data were collected from audio-recorded in-depth 
interviews (IDIs) and focus groups with DREAMS beneficia-
ries aged 16-21 (n=55), and program implementers (n=51). 
During IDIs, a romantic life history calendar gained insight 
into the participants‘ romantic and sexual relationships 
over time. 
To analyze these data, we used thematic and narrative 
analysis. For thematic analysis, we coded data, and cate-
gorized results from data coded on reproductive health. 
For narrative analysis, we wrote, reviewed and compared 
narratives of beneficiaries’ contraceptive use in romantic 
relationships. Data were analyzed using Atlas.ti (V23).
Results:   Beneficiaries appreciated that they had a 
DREAMS center where they were comfortable accessing 
contraceptives in their local area. In the rural site, the 
DREAMS program served as the only local provider of 
these services. 
Beneficiaries described the value of the information and 
accessibility of these services through DREAMS. They high-
lighted their understanding that early pregnancy can re-
sult in school drop-out, and noted contraceptives helped 
avoid unwanted pregnancies and allowed them to stay 
in school as well. 
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Despite improved education efforts and increased ac-
cessibility, some beneficiaries reported ongoing miscon-
ceptions, namely the belief that contraceptives were only 
safe for a woman who had already given birth. 
Further, continued accessibility challenges were report-
ed – in the rural sites there were limited contraceptive 
method options. Some reported not using contraceptives 
because the methods they preferred were unavailable. 
Additionally, others complained of side-effects.
Conclusions:  The inclusion of contraception in the DREAMS 
program has provided many AGYW with added resources 
and choices to meet their reproductive health needs. 
However, there is still need to further improve accessibili-
ty and choice of family planning methods, particularly in 
rural sites.

TUPED423
Understanding sexualised drug use 
engagement among Asian Gay, Bisexual+ and 
Queer Men in Australia: a cross sectional study

T. Kaewnukul1, TC. Witzel2,3, H. Wong4, S. Kumar5, 
J. Xiao6, H. Sarasola1, L. Nguyen7, L. Mao8 
1ACON, Peer Education, Sydney, Australia, 2University 
College London, Institute for Global Health, London, 
United Kingdom, 3Mahidol University, Bangkok, 
Thailand, 4University of Sydney, Susan Wakil School 
of Nursing and Midwifery, Sydney, Australia, 5University 
of New South Wales, The Kirby Institute, Sydney, 
Australia, 6ACON, Gay Men’s Sexual Health Program, 
Sydney, Australia, 7ACON, Multicultural Engagement 
and Greater Western Sydney, Sydney, Australia, 
8University of New South Wales, Centre for Social 
Research in Health, Sydney, Australia

Background:  Asian Gay, Bi+, Queer Men (GBQMSM) in 
Australia face health challenges not experienced by 
other groups, including a potential syndemic of sexual/
mental health challenges with links to sexualised drug 
use (SDU). 
Understanding which groups of Asian GBQMSM are most 
likely to engage in SDU can facilitate targeted support for 
wellbeing, including harm reduction and peer support. 
To inform service development, we aim to explore which 
drugs are most frequently used in sexual settings and 
which groups of Asian GBMSM in Australia are most likely 
to engage in SDU.
Methods:  Using data obtained through GAMS 2023- 
a bi-annual, cross-sectional survey recruiting Asian 
GBQMSM, aged 18+ residing in New South Wales (NSW)/
broader Australia, online/through community outreach 
(Oct/December 2023)- we tabulated drugs used during 
SDU to identify which are most taken during sex. 
Univariate and multivariate regression models explored 
SDU prevalence (methamphetamine, MDMA, GHB/GBL, 
cocaine, ketamine) in prior 6-months by region of birth, 

age, sexual orientation, HIV status, Medicare card (indic-
ative of permanent residence or citizenship), and educa-
tional qualification.
Results: GAM recruited 1,132 Asian GBQMSM, 46.5% (n=527) 
residing in NSW. Overall 12.3% (n=139) reported SDU in the 
preceding 6-months using: methamphetamine 5.4% 
(n=61); MDMA 5.0% (n=57); GHB/GBL 4.2% (n=48); cocaine 
3.8% (n=43) and ketamine 3.8% (n=43). 
In univariate analysis (table 1) GBQMSM born in East Asia, 
and without Medicare coverage were least likely to en-
gage in SDU. Queer men, those taking, PrEP, living with HIV 
(PLHIV) and with Medicare coverage were more likely to 
engage. In multivariate analysis those taking PrEP, PLWHIV 
and with Medicare coverage remained more likely to re-
port SDU.

Table 1. GAMS baseline, univariate and multivariate 
regression.

Conclusions:  Asian GBQMSM who have Medicare cover-
age, those taking PrEP and PLWHIV had higher odds of 
SDU engagement. SDU support can be targeted towards 
Asian GBQMSM taking PrEP and LWHIV, however support 
should remain inclusive as this group may face pro-
nounced service accessibility barriers. 

TUPED424
Lessons learnt from the art-based HIV prevention 
programme for and by adolescent boys and 
young men in Kenya: a case study from Meru 
County

V. Kailemia1 
1IMPACT, Health, Meru, Kenya

Background:  This program delved into the lessons and 
experiences harvested from an innovative art-based HIV 
prevention programme tailored for and by adolescent 
boys and young men (ABYM) in Meru County, Kenya. 
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This initiative addresses the unique challenges faced by 
ABYM, acknowledging the cultural, religious, and social 
barriers hindering access to HIV health services due to is-
sues around age limitations in the current programs.
Description: The programme engages young visual art-
ists, activities are majorly online based, and interventions 
are incorporated into the cultural landscape of the Meru 
community, ensuring relevance and effectiveness in ad-
dressing HIV health issues among adolescent boys and 
young men. 
Snippets and pieces of art are shared and polled on so-
cial media that contains educational content on SRHR 
and HIV.
Lessons learned: Artistic interventions emerged as great 
catalysts for removing social barriers, promoting educa-
tion, and fostering positive behavioral changes among 
adolescents and young men. The main lesson learnt was 
especially - transformative potential of creative art and 
content creation in addressing health disparities among 
young people.

Figure: Visual Artists showcasing their pieces of art.

Conclusions/Next steps:  Engaging young people builds 
their agency in shaping interventions, this program con-
tributed to the development of age-appropriate and 
sustainable strategies for HIV prevention with adoles-
cents and young people. 

TUPED425
The effect of the Russian war against Ukraine – 
Critically low enrollment of OAT healthcare clients 
in the National Program!

Z. Islam1, Y. Zakrevska1, K. Savchenko1 
1Alliance for Public Health, Treatment and Procurement, 
Kyiv, Ukraine

Background: Before the full-scale aggression by the Rus-
sian Federation, in February 2022, 17,431 healthcare clients 
received opioid agonist therapies (OAT) in 218 OAT sites. 
Since the beginning of the war, 18 OAT sites in Ukraine 

have closed due to active hostilities and temporary oc-
cupation. 94.6% of healthcare clients received OAT at the 
expense of the state budget.
Methods:  This was a retrospective cohort study using 
data from the national OAT patient register managed by 
the Alliance for Public Health (the Alliance). We compared 
the increase in the number of healthcare clients, percent 
of retention in the program, adherence to ART, and per-
cent of healthcare clients in the state budget.
Results: The increase in the number of healthcare clients 
during the 21 months of the war was 20.6% while before 
the war this number was 31.4% for the same period. The 
state budget funded 94.6% of OAT medication procure-
ment before the war and now it is only able to support 
16.2%. From the onset of the war, the Alliance’s OAT ac-
tivities were reprogrammed to the most essential needs 
of healthcare clients including humanitarian assistance, 
evacuation from frontline areas, transportation services 
for OAT healthcare clients to receive medications, and fi-
nancial support to OAT sites that were overloaded with 
healthcare client. 
Due to this, retention in the OAT program for 6 months or 
more from the start of treatment remains high (before 
the war - 83.1%, now - 83.3%). There is also an increase in 
adherence to ART (before - 92.4%, now - 97.2%).
Conclusions: Despite the fast response of the Alliance and 
partners to the impact of the war on the OAT program in 
Ukraine, the enrollment of OAT healthcare clients into the 
program remains critically low. Only 6,6% of the estimat-
ed PWID are receiving OAT while WHO recommends 35%. 
Therefore, it is necessary to make targeted efforts to in-
crease the coverage of OAT among PWIDs including the 
expansion of services through mobile vans, and integrat-
ed psychological and social support to OAT healthcare 
clients. 
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TUPED426
Depressive symptoms and its multilayer 
associated factors among Chinese young men 
who have sex with men facing dual threats of 
COVID-19 and Mpox

Q. Li1, Y. Zhang1, S. Huang1, Y. Xu1, J. Zhou1, Y. Li2, 
Y. Xiao3, W. Ma4, L. He5, X. Ren6, Z. Dai7, W. Liang1,8, 
F. Cheng1,8, S. Luo1,8 
1Tsinghua university, Vanke School of Public Health, 
Beijing, China, 2Guangdong Provincial Center for 
Disease Control and Prevention, Guangzhou, China, 
3Anhui Provincial Center for Disease Control and 
Prevention, Department of Acute Infectious Diseases 
Control and Prevention, Hefei, China, 4Shandong 
University, Cheeloo College of Medicine, Jinan, China, 
5Zhejiang Provincial Center for Disease Control and 
Prevention, Hangzhou, China, 6Beijing Center for 
Disease Control and Prevention, Department of 
AIDS/STD Control and Prevention, Beijing, China, 
7Chengdu Center for Disease Control and Prevention, 
Department of AIDS/STD Control and Prevention, 
Chengdu, China, 8Tsinghua University, Institute for 
Healthy China, Beijing, China

Background:  The COVID-19 pandemic has significantly 
impacted the mental health of human beings, especial-
ly the young age group and pre-existing marginalized 
groups such as men who have sex with men (MSM). 
In addition, the multi-country outbreak of mpox in 2022 
also posed a significant stress on the most-affected com-
munities (i.e., MSM). 
This study investigated the level of depressive symptoms 
and its multifaceted associated factors among Chinese 
young men who have sex with men (YMSM) in this unique 
dual-threat period.
Methods:  In September 2022, a large-scale online 
cross-sectional survey was conducted among YMSM aged 
18-29 years across six representative provinces in China. 
Depressive symptoms were measured by the nine-item 
Patient Health Questionnaire. 
Hierarchical regression analysis was performed to test 
the various associated factors of depressive symptoms.

Results:  Among the 2,493 participants, 65.6% (n=1,638) 
reported mild to severe depressive symptoms. The hi-
erarchical regression analysis identified that depressive 
symptoms was positively associated with unemploy-
ment (b=0.83, p=0.04), having substance use in the past 6 
months (b=1.91, p=0.01), a higher level of MSM self-stigma 
(b=0.33, p<0.001), incompletion of COVID-19 vaccination 
(uncompleted vaccination: b=0.95, p<0.01; no vaccina-
tion: b=1.87, p<0.01), greater mpox risk perception (b=0.25, 
p<0.001), and presence of mpox related symptoms (b=2.35, 
p<0.001).
Conclusions:  Chinese YMSM faced significant mental 
health challenges during the concurrent epidemics of 
COVID-19 and mpox, which was associated with their so-
cio-economic status, risk behaviors, stigma, and multiple 
diseases-related variables. 
Proactive measures may hold promise as effective strat-
egies for mitigating mental distress among marginalized 
groups during public health crises. 

TUPED427
Multidimensional inequalities among 
adolescent girls and women living with or 
at risk of HIV in Nigeria and South Africa

E. Lamontagne1,2, M. Kavanagh3, Q. Abdool Karim4,5,6, 
M. Oluwátóyìn Foláyan7,8, The Working Group on 
Vulnerable Women and Girls in Nigeria and South Africa 
1UNAIDS, Equitable Financing, Johannesburg, South 
Africa, 2Aix-Marseille University, CNRS, EHESS, Centrale 
Marseille, Aix-Marseille School of Economics, Marseille, 
France, 3Georgetown University, Center for Global 
Health Policy & Politics, Washington, United States, 
4University of KwaZulu-Natal, Centre for the AIDS 
Programme of Research in South Africa (CAPRISA), 
Nelson R Mandela School of Medicine, Durban, South 
Africa, 5University of KwaZulu-Natal, Department of 
Psychology, School of Applied Human Sciences, Durban, 
South Africa, 6Columbia University, Mailman School of 
Public Health, New York, United States, 7Obafemi 
Awolowo University, Department of Child Dental 
Health, Ile-Ife, Nigeria, 8Nigeria Institute of Medical 
Research, Yaba, Nigeria

Background:  Inequality is a pervasive, unjust, and com-
plex societal phenomenon that manifests in various di-
mensions among individuals and groups. 
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We aimed to investigate the multiple dimensions of 
HIV-related inequality that prevent women and girls liv-
ing with HIV from living the life they want.
Methods:  Between June and December 2021, two 
cross-sectional surveys were conducted collaborative-
ly with community-based organisations in Nigeria and 
South Africa. We adopted Sen‘s capability approach of 
inequality and selected relevant measures of inequality 
in the capabilities of women and girls living with HIV to: 
i. Live a healthy life, 
ii. Live in physical safety and legal security, 
iii. Be knowledgeable, 
iv. Achieve economic independence, 
v. Have secure living conditions; 
vi. Enjoy individual, family and social life, and to have 
self-respect, and; 
vii. Participate in decision-making, have a voice and in-
fluence. 
We performed descriptive statistical analysis per HIV sta-
tus and country. We additionally calculated the Gini co-
efficient, Lorenz curve, location (means) and dispersion 
(standard deviation) of key markers.
Results: We found significant discrepancies across all the 
dimensions of inequality. Women and girls living with HIV 
reported lower physical (χ2(4,n=5350)=148.7, p-value<.000) 
and mental health (χ2(3,n=4918)=2.67, p-value<.000), poor-
er access to HIV (χ2(1,n=5251)=417.6, p-value<.000) and SRH 
(χ2(4,n=5172)=25.6, p-value<.000) services when needed, 
and capability to meet basic needs (χ2(1,n=5301)=14.2, 
p-value<.000). In addition, they had weaker econom-
ic independence, lower rates of tertiary education 
(χ2(2,n=5385)=60.2, p-value<.000) and faced more housing 
insecurity (χ2(2,n=3648)=11.3, p-value=0.003) than HIV-neg-
ative vulnerable women and girls. 
Furthermore, HIV-positive women and girls were con-
fronted with more sexual and gender-based violence 
(χ2(3,n=5028)=30.6, p-value<.000) and suffered from 
stigma and discrimination (M=32.5, SD=8.18), particular-
ly among adolescent girls and young women (M=34.1, 
SD=7.81). 
Ultimately, women living with HIV reported lower life sat-
isfaction (M=5.48, SD=2.89) compared to their HIV-nega-
tive counterparts (M=5.77, SD=2.84).
Conclusions: The multidimensional approach to inequal-
ity shows how HIV status amplifies existing inequalities in 
multiple life dimensions for women and girls in Nigeria 
and South Africa. It underscores the need for multifacet-
ed interventions to address inequalities in all aspects of 
the life of African women and girls, with context-specific 
empowerment programmes increasing their capability 
to live the life they value. 

TUPED428
Knowledge of Pre-exposure prophylaxis among 
adolescent men having sex with men (MSM) and 
transgender (TG) persons: advocating for Access

J. Pienaar1, L. Maja2, V. Ncube1, M. Chabane1 
1Aurum Institute, Johannesburg, South Africa, 2University 
of Cape Town, Cape Town, South Africa

Background:  South African adolescents are at an in-
creased risk of HIV acquisition due to risky sexual behav-
iors. Recent studies revealed that HIV prevalence among 
the adolescents had increased from 3.0% in 2012 to 3.7% 
in 2019, with a total estimate of 360 582 adolescents HIV 
positive in 2019. 
Among this age group is a subgroup of adolescent men 
having sex with men (AMSM) and adolescent transgender 
(ATG) people who are most vulnerable and bear dispro-
portionate burden of HIV.
Methods: To inform services aimed at MSM and TGW, Au-
rum undertook an exploratory assessment across four 
districts (Ekurhuleni, uMgungundlovu, eThekwini, Ehlanze-
ni) to assess AMSM and ATG knowledge, attitudes, and 
perceptions about pre-exposure prophylaxis (PrEP) as a 
HIV prevention strategy. 
Focus group discussions were conducted comprising 32 
AMSM and KAP surveys were administered to the same 
adolescents as part of the quantitative element of the 
study. 
Thematic analysis was employed to explore key themes 
related to adolescents’ knowledge, attitudes and percep-
tion about PrEP and barriers to PrEP use.
Results:  The results of the study revealed that there is 
good PrEP knowledge (>80%)among the adolescents. 
However, PrEP knowledge seemed to be influenced by 
whether they have been sensitized about PrEP from their 
respective healthcare facilities with some adolescents not 
knowledgeable at all. 
Although PrEP knowledge among the adolescents 
seemed to be high, the use was relatively low with only 
12.5% of the participants using PrEP. Factors such as stig-
ma and low perceived risk of HIV acquisition were cited as 
reasons for non-PrEP use. 
Nonetheless, the adolescents recommended various 
strategies to upscale PrEP use among their peers such 
as sensitizing schools, adding PrEP to the existing life 
orientation (LO) school curriculum, targeting social me-
dia platforms and recreational places such as clubs and 
places of ‘groove’.
Conclusions:  Adolescent key populations are an of-
ten-missed demographic in HIV prevention efforts. It is 
imperative that awareness and uptake of PrEP be im-
proved within this population segment towards improv-
ing health outcomes among adolescents. 
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TUPED429
Integrating peer network analysis improved HIV 
case identification during the implementation of 
the enhanced peer outreach approach (EPOA) in 
Morogoro, Tanzania

H. Kiloya Mohammed1, J. Makwandi2, V. Daud3, 
B. Ogwang4, A. Itaka5, G. Mwakapinga3, C. Msamba6, 
E. Herman7, J. John8, D. Boyee9, C. Akolo10 
1Huruma Aids Concern and Care (HACOCA), 
Community Engagement, Morogoro, Tanzania, the 
United Republic of, 2FHI 360, Strategic Information, 
Morogoro, Tanzania, the United Republic of, 3FHI 360, 
Strategic Information, Dar es Salaam, Tanzania, the 
United Republic of, 4FHI 360, EPIC Tanzania, Dar es 
Salaam, Tanzania, the United Republic of, 5FHI 360, 
EPIC Tanzania, Morogoro, Tanzania, the United Republic 
of, 6FHI 360, Community Engagement, Morogoro, 
Tanzania, the United Republic of, 7FHI 360, Biomedical, 
Dar es Salaam, Tanzania, the United Republic of, 
8Huruma Aids Concern and Care (HACOCA), 
Management, Morogoro, Tanzania, the United Republic 
of, 9FHI 360 Tanzania, Strategic Information, Dar es 
Salaam, Tanzania, the United Republic of, 10FHI 360, 
Washington, DC, HIV Programs, Washington, United 
States

Background:  In Tanzania, HIV prevalence remains high 
among female sex workers (26%) and men who have 
sex with men (25%). The Meeting Targets and Maintain-
ing Epidemic Control (EpiC) project adopted use of the 
enhanced peer outreach approach (EPOA) to reach key 
populations (KPs) and offer HIV testing services to those 
who are typically considered more difficult to reach with 
traditional testing approaches. We present a data analy-
sis and use approach within EPOA that improved reach of 
hard-to-reach populations.
Description:  Initially, EPOA‘s coupon distribution and 
tracking were being less targeted in a complex geog-
raphy and posed challenges. To improve outreach, a 
data-driven strategy that integrating social network 
analysis was implemented. 16 peer educators received a 
one-day training focused on the fundamentals of EPOA 
coupon distribution to reach their social networks. 
Data officers were trained in conducting network analysis 
on demographic and testing results of redeemed coupons 
using Microsoft PowerBI. Individual peer network analysis 
(PNA) was incorporated in EPOA from Apr–Jun 2023 and 
PEs were mentored in using PNA output to target reach. 
We compared case identification before (Oct 2022–Mar 
2023) and after (Apr–Sept 2023) PNA introduction and as-
sessed statistical significance using Chi-squared test.
Lessons learned:  Before PNA, PEs distributed 909 cou-
pons and identified 59 HIV positive cases (10% positivity 
rate, 59/590). After introduction of PNA, 815 coupons were 
distributed, yielding 13% positivity rate, (73/565) (p=0.119). 
During use of PNA, 77% (435/565) of the clients reached 

had never tested or not tested for a year, compared to 
51% (304/590) before PNA(p<0.001), see table below. Data 
interpretation and use by peer educators was crucial for 
this targeted approach.

Indicator <6 months 6-12 months >1 year Never 
tested

Total 
tested 
clients

P value

Before using 
PNA 28 (5%) 258 (44%) 167 (28%) 137 (23%) 590

0.0001
After use of 
PNA 31 (5%) 99 (18%) 211 (37%) 224 (40%) 565

Table 1: Comparison of clients’ reported duration since 
last HIV test among EPOA coupons redeemed, before and 
after use of PNA. 

Conclusions/Next steps:  Integrating PNA with EPOA ef-
fectively extended HIV services to KPs previously under-
served. EPOA‘s scalability makes it a valuable strategy for 
identifying HIV cases in hard-to-reach populations.

TUPED430
Equitable sexual and reproductive healthcare 
access for GBTQ sex workers in Lagos State: 
unveiling the mental health barriers in HIV service 
utilization

O. Olajubu1, R. Oyeniyi1, D. Musibau2, V. Thompson1 
1The Momentum Support Initiative, Meiran, Nigeria, 
2The Rainbow Alive Hub Initiative (TRAHI), Ijaiye, Nigeria

Background:  Gay, Bisexual, Transgender, and Queer 
(GBTQ) sex workers living in Lagos, Nigeria, encounter sig-
nificant obstacles in accessing critical sexual and repro-
ductive healthcare (SRH) services, including inclusive HIV 
care, leading to discrimination and barriers that affect 
their physical, mental, and psychosocial well-being. 
This study explores the mental health challenges faced by 
this community in obtaining inclusive HIV and SRH-relat-
ed services at community-friendly facilities in Lagos.
Methods: Conducted for 3 months in three (3) senatorial 
districts in Lagos, Nigeria, this qualitative study engaged 
257 GBTQ sex workers through 9 Focus Group Discussions 
(FGD) which explored mental health challenges, health-
care barriers, and coping mechanisms. The respondents 
showcased diverse demographics, with variations in 
age (18-24: 56.4%, 25-30: 23.7%, 31-40: 10.1%, 41-50: 6.6%, 
51+: 3.1% ), sexual orientation (Gay: 45.1%, Bisexual: 24.8%, 
Transgender: 15.2%, Queer: 10.1%, Other: 4.9%), HIV status 
(HIV Positive: 56.8%, HIV Negative: 33.1%, Unknown/Not 
Disclosed: 10.1%). Thematic analysis was employed to in-
terpret the FGD recordings.
Results:  64.9% of GBTQ sex workers (SW) living with HIV 
reported discrimination while attempting to get their 
monthly antiretroviral (ARV) medication refills. Attending 
clinic assistants often used snide remarks and attempt-
ed to shame participants due to their choice of job and 
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the nature of their illness. As a consequence, continuous 
ARV uptake among GBTQ sex workers living with HIV de-
creased by 59.1%. Equally alarming is the finding that 68% 
of young participants had been openly criticized, causing 
them to experience increased anxiety within community 
clinics. 
This underscores the urgent need to address the bias by 
community healthcare workers and ensure equitable ac-
cess to healthcare for GBTQ sex workers in Lagos state.
Conclusions:  The study findings reveal a pervasive pat-
tern of discrimination against GBTQ sex workers access-
ing antiretroviral medication (ARV) by clinic assistants, 
contributing to a 59.1% decline in ARV uptake. 80% of 
young participants further faced increased anxiety when-
ever they had to visit community health facilities. 
These findings have illustrated the critical importance 
of inclusive cultural sensitivity workshops for community 
healthcare workers and targeted advocacy efforts to key 
stakeholders and policymakers to create a more inclusive 
healthcare environment for GBTQ sex workers and im-
prove their overall health and well-being. 

TUPED431
Are COVID-induced disruptions in HIV service and 
gender-affirming care associated with negative 
mental health outcomes among transgender 
people in South Africa? Insights from a purposive 
sampling study

C.J. Heck1,2, L. Lewis3, E. Lamontagne4,5, S. Choonara3,6, 
T. Johnson7, N. Mkhize8, F. Mzungu9, D. Castor1,2, 
Q. Abdool Karim3 
1Columbia University Mailman School of Public 
Health, Department of Epidemiology, New York, United 
States, 2Columbia University Irving Medical Center, 
Division of Infectious Diseases, New York, United States, 
3Centre for the AIDS Programme of Research in South 
Africa (CAPRISA), Durban, South Africa, 4UNAIDS, 
Equitable Financing, Johannesburg, South Africa, 
5Aix Marseille University, CNRS, EHESS, Centrale 
Marseille, Aix-Marseille School of Economics, Marseille, 
France, 6Shakira Choonara Development, Johannesburg, 
South Africa, 7African Alliance, Johannesburg, South 
Africa, 8AIDS Foundation of South Africa, Durban, 
South Africa, 9Youth Health Africa, Johannesburg, South 
Africa

Background:  Globally, transgender women and men 
(TGWM) experience poorer mental health outcomes than 
the general population, with most evidence originating 
outside sub-Saharan Africa. 
By introducing new stressors, the COVID-19 pandemic 
further deteriorated mental health; pandemic counter-
measures also disrupted access to care, which may affect 
physical and psychosocial health. We examined the effect 
of HIV service and gender-affirming care (GAC) disrup-

tions on suicidal ideations (SI) and moderate/severe anxi-
ety and depression symptoms (A&D) among self-identify-
ing TGWM in South Africa.
Methods:  This secondary analysis uses data from a 
broader project aiming to understand the impact of 
COVID-19 on populations (aged 15-65+) with or at high 
risk for HIV in Gauteng, KwaZulu-Natal, and Eastern and 
Western Cape. From data collected between September 
and November 2021, we identified sociodemographic-, 
structural-, and violence-related stressors of SI and A&D 
using backward elimination (α=0.05). 
Utilising generalised estimating equations (Poisson re-
gression, robust standard errors) to control for provincial 
clustering, we calculated adjusted prevalence ratios (aPR) 
to estimate the effects of disruptions after controlling for 
observed stressors (Figure 1). Given South Africa’s HIV bur-
den, we also performed HIV-stratified analyses to assess 
if HIV status modified relationships.
Results:  Overall, approximately one-fourth (N=190) re-
ported SI and two-fifths (N=178) indicated A&D. The only 
disruption associated with SI related to HIV services 
(aPR=2.14 [1.19-3.83]). A&D was higher among those report-
ing disrupted access to HIV services (aPR=1.70 [1.10-2.63]) 
and gender-affirming therapy/counselling (aPR=1.49 [1.07-
2.07]), medications/hormones (aPR=1.50 [1.03-2.18]), and 
surgeries (aPR=1.60 [1.02-2.50]). 
For A&D, HIV-stratified analyses highlighted HIV-nega-
tive respondents were primarily affected by disruptions 
to gender-affirming therapy/counselling (aPR=2.09 [1.18-
3.70]), medications/hormones (aPR=2.58 [1.32-5.04]), and 
surgeries (aPR=2.09 [1.07-4.08]).

Conclusions:  In South Africa during COVID-19, A&D was 
higher among TGWM reporting HIV and GAC disruptions. 
SI was primarily affected by sociodemographic factors, 
structural vulnerabilities, and violence experiences (Figure 
1). Given their life-saving potential, linkages to HIV services 
and GAC must be preserved. 
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TUPED432
Postpartum HIV care engagement among South 
African women: results from a prospective cohort 
study

J. Smit1, A. Stanton2, N. Mosery1, C.A. Bedoya3, P. Valente4, 
M. Vangel3, L.T. Matthews5, J. Haberer6, A.M. Rivas3, 
S.A. Safren7, C. Psaros3 
1Wits MatCH Research Unit, Durban, South Africa, 2Boston 
University, Psychological and Brain Sciences, Boston, United 
States, 3Massachusetts General Hospital, Psychiatry, 
Boston, United States, 4University of Connecticut, 
Waterbury, Allied Health, Waterbury, United States, 5The 
University of Alabama at Birmingham, Epidemiology, 
Birmingham, United States, 6Massachusetts General 
Hospital, Global Health, Boston, United States, 7University 
of Miami, Psychology, Miami, United States

Background:  KwaZulu-Natal, South Africa (SA) has the 
highest prevalence of pregnant women with HIV (WWH) 
in the world. Pregnancy and postpartum (PP) periods of-
fer opportunities to engage women in HIV care, prevent 
perinatal transmission, and optimise maternal and in-
fant health. 
Research suggests PP HIV care engagement is challeng-
ing; this prospective cohort study estimates rates of de-
tectable HIV RNA as a proxy for care engagement during 
the PP period.
Methods:  472 pregnant WWH were enrolled from June 
2017-March 2020 and completed sociodemographic and 
psychosocial assessments at baseline (third trimester) 
and 6, 12, 18, and 24 months PP. HIV-RNA testing was com-
pleted at all timepoints; National Health Laboratory Ser-
vice (NHLS) data were accessed when study HIV-RNA data 
were unavailable. Detectable HIV-RNA was operational-
ized as > 1,000 copies/mL or absence of a HIV-RNA value 
from study or in NHLS for > 1 year. Time to event analysis 
was conducted using the Kaplan-Meier method.
Results:  26 participants were excluded from analyses 
due to detectable HIV-RNA at baseline, leaving 446 par-
ticipants (mean age= 28.92 years, SD= 5.10 years; mean 
years since diagnosis = 4.30 years, SD=12.19 years). Overall, 
31% reported at least part-time employment, and 96% 
reported being in a relationship with the partner of the 
index pregnancy at baseline. 
There were 297 detectable HIV-RNA events during the ob-
servation period (incidence = 0.66): 48 WWH had detect-
able HIV-RNA, and 249 did not have HIV-RNA value from 
study or in NHLS for > 1 year. 
Across participants, follow-up time ranged from 1.6 to 49.1 
months, for a total time at risk of 8,432.3 person-months 
(incidence rate = 35.2 events per 1,000 person-months). 
Median time to event was 18.1 months (95% confidence 
interval: 18.0 – 18.2 months).
Conclusions:  Over half of participants exhibited detect-
able HIV-RNA, which is likely indicative of disengagement 
from care. Data must be interpreted in context of the 

COVID-19 pandemic, which may have created additional 
and time-limited barriers to HIV care engagement. Algo-
rithms for identifying which PP women are vulnerable to 
experiencing PP viremia are needed. 

TUPED433
Integrating disaster management and HIV care 
in flood-affected areas of Pakistan

M.D. Abdullah1, M.T. Hamid2 
1Al Khidmat Foundation, Public Policy, Islamabad, Pakistan, 
2LPRI, Public Policy, Lahore, Pakistan

Background:  This research, using data from Pakistan‘s 
Ministry of Health and NIH, examines the experiences 
of PLHIV during monsoon floods. It blends health data 
analysis with interviews to understand their challenges in 
accessing healthcare and maintaining treatment. 
The goal is to identify gaps in disaster management for 
HIV/AIDS care and suggest improvements for policies and 
practices, focusing on the needs of vulnerable groups like 
PLHIV during natural disasters.
Methods:  The study, conducted in monsoon-affect-
ed areas of Pakistan, used a mixed-methods approach 
with quantitative data and qualitative techniques like 
semi-structured interviews and focused group discus-
sions. It applied grounded theory, using frameworks like 
the sustainable livelihood and natural hazard research 
approaches, and health behavior theories. Data from the 
Ministry of Health and NIH were analyzed to examine HIV 
management during floods. 
Ethical protocols were strictly followed, with informed 
consent obtained for all participant interactions. The 
study aimed to uncover patterns in the impact of floods 
on HIV/AIDS management and behaviors of PLHIV.
Results: The study found that PLHIV in Pakistan face sig-
nificant challenges during monsoon floods, including de-
creased clinic visits and medication adherence, especially 
among those above 45 and males. Interviews highlighted 
increased feelings of isolation and vulnerability and a rise 
in unsafe behaviors among younger PLHIV. 
These findings point to the need for disaster manage-
ment strategies tailored to the specific needs of PLHIV.
Conclusions: The study emphasizes the necessity of inte-
grating HIV services into disaster management, especial-
ly for monsoon-prone regions. It shows the impact of nat-
ural disasters on healthcare access for PLHIV, highlighting 
the need for age and gender-specific interventions. 
The research advocates for policy changes and a spe-
cialized “HIV/AIDS prevention framework“ for better HIV 
management during natural disasters like floods, crucial 
in South Asian contexts.
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TUPED434
Moving beyond singular ‘key population’ 
categories to inform more nuanced and 
effective HIV and other health interventions: 
an intersectional analysis of the ‘Mombasa Key 
Pop Study’

J. Odingo1, M. Tamariz1, A. Adam2, P. Owira3, C. Kithinji2, 
I. Japitana1, A. Guadarrama4, M. Pastrana4, G. Mwendar1, 
T. Omarche5, M. Kimani6, H. Masud1, K. Khabala7, 
J.P. Ouamba7, I. Ciglenecki4, D. Callander1,8 
1Médecins Sans Frontières, Mombasa Project, 
Mombasa, Kenya, 2Mombasa County Department of 
Health, Mombasa, Kenya, 3International Centre for 
Reproductive Health, Mombasa, Kenya, 4Médecins 
Sans Frontières, Operational Centre Geneva, Geneva, 
Switzerland, 5Youth Advisory Champions for Health, 
Mombasa, Kenya, 6Kenya Medical Research Institute, 
Kilifi, Kenya, 7Médecins Sans Frontières, Kenya Mission, 
Nairobi, Kenya, 8University of New South Wales, Kirby 
Institute, Sydney, Australia

Background:  HIV ‘key populations’ typically include sex 
workers, people who use drugs, and sexual and gender 
minorities (SOGI). While this framing can help inform 
health interventions, many programs – and funders – re-
inforce mutually exclusive categorisation of key popula-
tions. To recognise the complexity of human behaviour 
and identity, an intersectional approach to defining key 
populations is needed.
Methods:  The Mombasa Key Pop Study is a repeated 
cross-sectional survey of key populations in the Kenyan 
city of Mombasa. The first wave of data was collected in 
June-September 2023. Participants were asked to self-re-
port identities and behaviours, which were used to classi-
fy them as non-exclusive and intersecting key population 
groups (e.g., sex workers who use drugs). 
Between intersectional configurations, bivariable and 
multivariable analyses compared scale scores on physical 
health (SRH-7), mental health (PHQ-2), well-being (WHO-
5), and general access to healthcare. Where necessary, 
we controlled for sociodemographic differences between 
population configurations.
Results: 673 people representing key populations partic-
ipated in Wave 1. Non-mutually, 345 (51.3%) participants 
reported sex work, 449 (66.7%) drug use, and 326 (48.4%) 
SOGI. In total, 332 (49.3%) participants reported multiple 
key population experiences including 94 (14.0%) engaged 
in sex work and drug use, 182 (27.04%) SOGI who used 
drugs, 56 (8.3%) SOGI sex workers, and 114 (17.1%) SOGI sex 
workers who used drugs. 
More intersecting key population experiences were asso-
ciated with poorer outcomes; for example, SRH-7 scores 
of physical health were 5.05 among just who were SOGI, 
compared with 4.9 among SOGI sex workers, 4.82 among 
SOGI who used drugs, and 4.71 among those with all three 
experiences (p’s<0.001). 

Similarly, 28.0% of just sex workers had indications of de-
pression, compared with 37.9% of sex workers who used 
drugs, and 41.2% of sex workers who used drugs and were 
SOGI (p<0.001). Other similar relationships were observed 
for well-being and general healthcare access.
Conclusions:  A large proportion of key populations ex-
perience multiple identities. Those with intersecting key 
population experiences had consistently poorer health, 
healthcare, and well-being outcomes than those with a 
singular experience. These results support the need for in-
tersectionally grounded interventions to more effectively 
engage with the diverse experiences of key populations. 

TUPED435
Developing a community-based HIV status-
neutral mobile clinic strategy to improve access to 
HIV prevention and treatment for people at high 
risk for or living with HIV in Alameda County

N. Wilson1, Y. Hu2, D. Humphries2, O. Harris1, C.-D. Alleyne3, 
A. Kerkhoff4, A. Liu3 
1University of California San Francisco, School of Nursing - 
Community Health Systems, San Francisco, United States, 
2Yale University, New Haven, United States, 3Bridge HIV, 
San Francisco Department, San Francisco, United States, 
4University of California San Francisco, School of Medicine, 
San Francisco, United States

Background:  The traditional health system poses sig-
nificant barriers that limit access to HIV prevention and 
treatment for African-American (AA) people in Alameda 
County. Mobile health clinics (MHC) offer convenient care 
that may overcome structural barriers to care engage-
ment which can include medical mistrust, living in “med-
ical deserts," and prior experiences of racism, homopho-
bia, and transphobia. 
We sought to develop a mobile clinic model acceptable 
to the AA community offering integrated status-neutral 
HIV prevention and care services.
Methods:  We established a community/academic/pub-
lic health partnership to develop a mobile clinic model 
called HOPE (Healthy Outcomes for People Everywhere) to 
offer services to reduce HIV, STIs, hepatitis C, and COVID-19 
response within the AA community in Alameda County. 
We conducted in-depth interviews with 10 AA community 
leaders and 7 AA clients to identify key determinants and 
stakeholder preferences for HOPE following the frame-
work of our logic model. Rapid qualitative analysis was 
conducted using the Intersectionality-Enhanced Consoli-
dated Framework for Implementation Research (IE-CFIR). 
Resulting themes using rapid qualitative analysis were 
discussed among partners for feasibility and presented 
back to community stakeholders in 3 co-design focus 
groups for additional feedback to inform the final mod-
el. We piloted the intervention in 50 individuals in an en-
campment in Oakland, CA.



aids2024.org Abstract book 374

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

Results:  Solutions to barriers to care engagement (i.e. 
medical mistrust, living in “medical deserts," and prior ex-
periences of racism, homophobia, and transphobia) were 
to have a team of culturally-competent staff and provid-
ers that look like the population being served. 
Nearly all stakeholders highlighted the importance of 
community relationship building and establishing trust 
by having a consistent presence in community. In ad-
dition to core services (i.e. HIV/STI testing, PrEP/PEP/Rap-
id ART, COVID-19 testing/vaccination), housing referrals, 
mental health, food assistance, and showers were critical 
services. Stakeholders identified the urgent need for co-
ordination among providers serving AA to maximize the 
collective impact of these agencies. 
HOPE effectively reached vulnerable communities, specifi-
cally the homeless, create a safe environment addressing 
stigma and mistrust, and had ability for telehealth and 
referrals to CBOs and community providers.
Conclusions:  Comprehensive person-centered MHC ser-
vices may improve engagement and access to HIV-syn-
demic care services to meet EHE goals along the contin-
uum of care. 

TUPED436
Psychologist-trained peers’ contribution in 
reducing HIV transmissions risks in Kyrgyzstan 
prisons: results of a pilot clinical trial

M. Sabirova1, N. Shumskaia2, V. Fedorchenko3, 
O. Zeziulin3, J. Rozanova4 
1Public Foundation "AFEW“, Research, Bishkek, Kyrgyzstan, 
2Public Foundation "AFEW“, Bishkek, Kyrgyzstan, 3European 
Institute on Public Health Policy, Kyiv, Ukraine, 4Yale 
University School of Medicine, New Haven, United States

Background: HIV prevalence in Kyrgyzstan prisons (10,3%) 
is 50 times higher than in the community; 75% of prison-
ers have injection drug use history that is comorbid with 
mental disorders and increases HIV risk. 
We explored the feasibility and preliminary effectiveness 
of an intervention administered by a psychologist and a 
former prisoner peer to improve prisoners’ mental health, 
thereby reducing HIV risk.

Methods:  A 12-week intervention was conducted from 
January-March 2022, in two male prisons, with two com-
parable prisons serving as control. 98 HIV negative par-
ticipants with injection drug use history were surveyed 
at baseline, immediately after the intervention, and at 
3- and 12-months follow-up. Mental health assessments 
included SWLS for life satisfaction, PHQ-9 for depressive 
symptoms, and BRS for resilience. Data analyses used R 
Statistical Software (v4.3.1; R Core Team 2023).
Results:  At baseline, participants’ mean age was 43; 53 
(54.1%) were from intervention facilities. Mental health in-
dicators were similar between two groups, with controls 
scoring slightly better: SWLS scores were 20.3 for interven-
tion vs 22.8 for controls (p = 0.004), PHQ9 scores 19.0 vs 17.0 
(p = 0.11), BRS scores 2.9 vs 3.2 (p = 0.019). At 12-month fol-
low-up, intervention participants scored better than con-
trols on SWLS (26.1 vs 20.0, p = <0.001), PHQ9 (12.5 vs 18.6, p = 
<0.001), and BRS (3.5 vs 2.9, p = 0.002) (Table 1).
Per multivariate logistic regression, intervention vs control 
group was a significant predictor of mean scores for SWLS 
(beta coefficient 7.5, p<0.001), PHQ9 (beta coefficient -5.4, 
p=0.003) and BRS (beta coefficient: 0.55, p=0.042).
Conclusions: The pilot clinical trial suggests the interven-
tion’s potential in improving mental health among pris-
oners with injection drug use history, furthermore, effects 
increased overtime. A randomized controlled trial should 
examine the full intervention effects on improving mental 
health and reducing HIV risk behaviors among prisoners 
with injection drug use history. 

TUPED437
Riding the waves of health: achieving HIV viral 
suppression in Migori county‘s fisher-folk

E. Ariya1, P. Obiero2, S. Olala2 
1Nyatike Subcounty, Ministry of Health, Macalder, Kenya, 
2Ciheb -Kenya, HIV Prevention Program, Migori, Kenya

Background: The effective management of HIV through 
Antiretroviral Therapy (ART) and achieving virological sup-
pression play a pivotal role in reducing morbidity, mortal-
ity, and HIV transmission. This compelling case study cen-
ters on the fisher-folk community in Migori County, Kenya, 

Baseline Month 1 Month 3 Month 6 Month 12

Characteristic
Experiment, 

N = 53
(95% CI)1

Control, N 
= 45 

(95% CI)1
p-value2

Experiment, 
N = 47

(95% CI)1

Control,
N = 44 

(95% CI)1
p-value2

Experiment, 
N = 46

(95% CI)1

Control, N 
= 43 

(95% CI)1
p-value2

Experiment, 
N = 44

(95% CI)1

Control, N 
= 43 

(95% CI)1
p-value2

Experiment, 
N = 38

(95% CI)1

Control,
N = 36 

(95% CI)1
p-value2

Life Satisfaction 
Score, Mean 
(95% CI)

20.3 
(19.0, 21.6)

22.8 
(21.7, 23.9) 0.004 22.2 

(21.0, 23.3)
21.9 

(20.7, 23.0) 0.7 21.5 
(20.5, 22.5)

23.1 
(21.9, 24.2) 0.045 23.3 

(22.2, 24.5)
22.6 

(21.3, 23.8) 0.4 26.1 
(25.0, 27.2)

20.0 
(18.3, 21.6) <0.001

PHQ 9 Score, 
Mean (95% CI)

19.0 
(17.0, 20.5)

17.0 
(15.0, 18.0) 0.11 15.3 

(13.0, 16.5)
16.8 

(14.0, 18.5) 0.3 14.5 
(12.5, 15.5)

14.1 
(12.0, 15.0) 0.6 15.2 

(14.0, 16.5)
15.5 

(13.5, 16.5) 0.8 12.5 
(11.0, 13.5)

18.6 
(15.5, 21.0) <0.001

BRS Score, 
Mean (95% CI)

2.9 
(2.7, 3.1)

3.2 
(3.0, 3.3) 0.019 3.0 

(2.8, 3.2)
3.0 

(2.8, 3.2) 0.9 3.1 
(2.9, 3.3)

3.2 
(3.1, 3.3) 0.6 3.2 

(3.1, 3.4)
3.4 

(3.1, 3.6) 0.4 3.5 
(3.2, 3.8)

2.9 
(2.6, 3.1) 0.002

TUPED436 Table 1. Comparison of intervention and control groups at baseline and at follow-ups 1CI = Confidence Interval 
2Welch Two Sample t-test; Wilcoxon rank sum test
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a high-risk population with elevated HIV prevalence at-
tributed to factors such as engaging in transactional sex 
for fish.
Description: The intervention implemented a unique fish-
er-folk model of service delivery, where peer educators 
from the community, carefully selected and approved by 
the Ministry of Health and partnered with CIHEB, served 
as essential allies. Linked to health facilities situated near 
targeted landing sites, these dedicated educators facili-
tated unhindered access to HIV care and treatment ser-
vices for the fisher-folk population.
Comprising adult fisher-folk individuals on first-line ART 
for varying durations of 6, 12, 24, 36, and ≥48 months, the 
study employed individual-based viral load (VL) testing to 
evaluate virologic suppression (VL <1000 copies/mL) and 
identify potential drug resistance.
Lessons learned:  Results unveiled a remarkable overall 
virological suppression rate among fisher-folk, with an 
astounding 96% (384 of 402) achieving viral suppression. 
Although these high rates are noteworthy, the study un-
derscores the crucial significance of timely treatment 
switching and unwavering adherence support to opti-
mize treatment outcomes for this highly mobile popu-
lation. Additionally, the adoption of pooled VL testing 
emerges as a potentially cost-effective measure, partic-
ularly in resource-limited settings.
Conclusions/Next steps:  This illuminating case study 
highlights the paramount importance of HIV viral sup-
pression in promoting healthy longevity within the fish-
er-folk community in Migori County.
This captivating study underscores the transforma-
tive power of empowering the fisher-folk community 
to achieve optimal HIV viral suppression. By integrating 
science-driven strategies, fostering community engage-
ment, and recognizing the potential of cost-effective in-
novations, we unite in our commitment to safeguard the 
health and longevity of these resilient communities in 
Migori County, Kenya. 

TUPED438
Suicidality, forced sex, depression, and alcohol 
use among young men who have sex with men 
PrEP users in Vietnam: an urgent call to action

Y. Kongjareon1, W. Waratworawan1,2, M.C. Clatts1, 
G.M. Le3, D. Colby4, L.A.T. Do1,5, T.E. Guadamuz1,2,6 
1Mahidol University, Center of Excellence in Research 
on Gender, Sexuality and Health, Faculty of Social 
Sciences and Humanities, Nakhon Pathom, Thailand, 
2Mahidol University, Department of Society and Health, 
Faculty of Social Sciences and Humanities, Nakhon 
Pathom, Thailand, 3Hanoi Medical University, Center 
for Training and Research on Substance Abuse and 
HIV, Hanoi, Viet Nam, 4Center for Applied Research 
on Men and Community Health (CARMAH), Ho Chi 
Minh City, Viet Nam, 5Pham Ngoc Thach University 
of Medicine, Faculty of Public Health, Ho Chi Minh City, 
Viet Nam, 6Mahidol University, Department of 
Tropical Hygiene, Faculty of Tropical Medicine, Bangkok, 
Thailand

Background: Young men who have sex with men (YMSM) 
have higher suicide rates and higher HIV incidence than 
the general population. According to syndemics and mi-
nority stress theories, mental health conditions are also 
associated with HIV risks. 
At the same time, daily PrEP users are often assumed to 
have access to healthcare more frequently and is more 
“in the know" than MSM who are not on PrEP. However, this 
assumption may be wrong. 
This study aims to examine suicide-risks, depression, and 
alcohol use disorders among YMSM PrEP users from Ho 
Chi Minh City, Vietnam.
Methods: Between March and June 2023, 613 YMSM PrEP 
users aged 16-29 years residing in Ho Chi Minh City were 
recruited through various social media platforms and 
local NGO networks. Participants completed self-ad-
ministered online survey on demographics, first sexual 
experience, partner seeking, MSM disclosure, depression 
(CESD-R-10), alcohol use disorders (AUDIT-C), social sup-
port and The-Suicide-Behaviors-Questionnaire-Revised 
(SBQ-R) was used to assess suicide-risks. Multivariable lo-
gistic regression was used to examine correlates of sui-
cide-risks.
Results:  Among participants, 111 (17.79%) reported sui-
cide-risks. Independent correlates of suicide-risks included 
not consenting to having sex for the first time (AOR=3.70, 
95% CI: 1.13–13.27), experiencing depression (AOR=3.53, 95% 
CI: 2.20–5.68), drinkers of alcohol (AOR=2.12, 95% CI: 1.17–3.82 
and AOR=2.75, 95% CI: 1.57–4.80, respectively), and having 
low social support (AOR=1.70, 95% CI: 1.03–4.80).
Conclusions: YMSM PrEP users in Vietnam have high sui-
cide-risks. These risks may be associated with trauma 
from forced first sexual experience, current depression, 
and alcohol use. A comprehensive and integrated ap-
proach to HIV prevention that encompasses mental 
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health services is urgently needed. YMSM who are daily 
PrEP users should not be assumed that they are free from 
minority stress or syndemics production. 

Table 1. Factors associated with suicidality among YMSM 
PrEP users in Ho Chi Minh City, Vietnam (N = 613).
aThe multivariable model included age, income, not consenting to having sex 
for the first time, depression, alcohol use disorders, and social support.

TUPED439
“Alora Centres": youth-led model for accelerating 
HIV testing and treatment among adolescents, 
Mizoram India

Z. Hrahsel1, R. Lalrempuia2, C. Lalrindiki2, G. Shreenivas2, 
A. Hegde2, S. Chawla3, U. Sharma3, M. Nyendak3 
1Mizoram State AIDS Control Society (MSACS), Aizawl, India, 
2PATH, New Delhi, India, 3U.S. Centers for Disease Control 
and Prevention, DGHT, New Delhi, India

Background:  As per national program data, between 
2010-2021, India showed 46% decline in newly diagnosed 
HIV cases, while Mizoram showed 3.5% increase, in which 
youth (15-30 years), accounted for 40% of new cases. To 
promote healthy behavior among adolescents, a youth 
friendly center was initiated. Alora was initiated in March 
2023 by MSACS within a government college in Aizawl, 
funded by PEPFAR/CDC through PATH, aimed to gener-
ate interest around HIV testing by promoting integrated 
comprehensive health services.
Description:  Between March-September 2023, 84 stu-
dents were trained as peer volunteers (PV) who promoted 
the centre on commemorative days significant to AIDS, 
Hepatitis, drugs and suicide prevention. 
This initial outreach for youth engagement was pivotal in 
designing the centre and disseminating HIV prevention 
messages. PVs conduct quizzes with college students on 
HIV and substance use, display standard promotional 
material on the centre’s Instagram page to dispel mis-

conceptions around HIV. Beyond HIV testing, the centre 
distributes condoms, provides mental health counsel-
ing; life-skills education; and blood sugar/hypertension 
screening.
Lessons learned:  Incorporation of other health services 
into Alora served dual-purpose of reducing stigma and 
attracting youth. PVs felt a sense of ownership while lead-
ing promotional activities and participating in group dis-
cussions for improving access to health. They acted in an 
Instagram reel showcasing process to avail services with 
confidentiality and created a photo gallery at centre pre-
senting their activities. Of the 1,100 students enrolled in col-
lege, 465 students (42%; 142 males, 323 females) accessed 
services during March-September 2023. 87% (404/465) of 
these were below 24 years. Out of 49 people tested for 
HIV, two were diagnosed and linked to treatment.

Service Number (%)

Blood pressure measurement 217 (47%)

Random Blood Sugar 37 (8%)

Blood grouping for blood group 28 (6%)

Mental health counselling 22 (5%)

HIV test 49 (11%)

Only information provided 133 (29%)

Table. Breakup of people access services from Alora centre 
(March-Sep 2023) n=465.

Conclusions/Next steps:  Engagement and ownership 
helped in reaching non-Key Population in Mizoram and 
enabled youth to talk freely about HIV. The successful im-
plementation was shared with stakeholders in Mizoram 
and other states to replicate Alora as a person-centric 
model within universities for awareness; access to inte-
grated HIV and other health services. 

TUPED440
Enhancing HIV testing in female sex workers 
through co-creation, a social and behavioral 
change approach

S. Mabouna1, C.E. Metuge1, G. Fako1, S. Fogue1, 
A. Zeh Meka1, A. Boupda1, Z. Zeh Akiy2, J. Tchofa2 
1Care and Health Program, Yaounde, Cameroon, 2USAID, 
Yaounde, Cameroon

Background:  In Cameroon, recommended routine HIV 
testing every three months for female sex workers (FSWs) 
faces obstacles, including stigma, discrimination, crimi-
nalization, and limited awareness. Moreover, inconsistent 
commodity supply and low adoption of HIV self-testing 
further impact testing rates among FSWs.
Description:  In 2023, as part of the PEPFAR-funded CHILL 
Project in Cameroon, we collaboratively addressed low 
HIV testing rates among FSWs. Through focus group dis-
cussions with FSWs and community-based organization 
(CBO) service providers, we evaluated and modified as-
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pects of testing uptake, including the program‘s services 
and delivery methods, employing a co-creation ap-
proach. The proposed solutions were pre-tested, adjust-
ed based on client feedback, and then implemented.
Lessons learned:  Barriers to HIV testing among FSWs 
included stigma and limited access to tailored services. 
FSWs expressed concerns about privacy at hotspots and 
preferred daytime testing. They also solicited the bun-
dling of HIV testing with services other services like fam-
ily planning, cervical cancer screening and distribution of 
sanitary products.
This led to the development of tailored service delivery 
models, including revised counseling checklists, short-
ened sensitization sessions, and nighttime sensitization 
at hotspots followed by daytime testing at the drop-in 
centers (DIC) where privacy was assured. 
Also, HIV testing was bundled with other services like 
STI screening and management, family planning, men-
tal health screening and management, cervical cancer 
screening and distribution of sanitary products at the 
DICs. FSW peer leaders and educators also engaged in 
community education to reduce stigma related to HIV 
testing.
HIV testing uptake among FSWs increased from 28% 
(2,674/9,438) in Q1FY23, 24% (2,729/11,315) in Q2FY23, to 
40% (2,882/7,249) when we started the co-creation, 48% 
(2,178/4,497) in Q4FY23, and now 50% (2,473/4,910) in Q1FY24 
when the program has implemented some form of all the 
proposed solutions. This demonstrates the effectiveness 
of involving FSWs through a co-creation session in design-
ing services that are more responsive and accessible to 
their unique needs.
Conclusions/Next steps:  In conclusion, involving FSWs in 
designing and tailoring demand creation strategies sig-
nificantly boosted HIV testing rates. Adjusted counseling 
techniques, strategic sensitization, and bundling testing 
with other services proved effective, addressing barriers 
and emphasizing the value of participatory healthcare 
interventions for stigmatized groups 

TUPED441
‘Dirt just has to come down’: body perceptions 
and lived experiences of female sex workers in 
Côte d’Ivoire (ANRS 12361 PrEP-CI and ANRS 12381 
PRINCESSE projects)

J. Larmarange1,2, V. Becquet2,1, E. Kissi3, M. Plazy4, 
M. Nouaman3, P. Coffie3, A. Agoua5, S. Eholié3 
1Ceped, Université Paris Cité, IRD, Inserm, Paris, 
France, 2French Institute for Demographic Studies 
(Ined), Aubervilliers, France, 3PAC-CI, Université Félix 
Houphouët-Boigny, Abidjan, Côte d‘Ivoire, 4University 
of Bordeaux, INSERM UMR 1219, IRD EMR 273, Bordeaux 
Population Health Research Center, Bordeaux, France, 
5Aprosam NGO, San Pedro, Côte d‘Ivoire

Background: Female sex workers’ (FSWs) representations 
of their bodies, situated at the intersection of intimate 
and professional spheres, can shed light on their per-
ceptions and acceptability of health services, including 
pre-exposure prophylaxis (PrEP). 
This analysis focuses on the body perceptions of FSWs in 
Côte d’Ivoire.
Methods: Qualitative interviews were conducted among 
FSWs in multiple waves within two successive projects. 
The first project was a cross-sectional study conduct-
ed in 2016-2017 to assess the relevance of PrEP in Abidjan 
and San Pedro, which included 22 interviews and 8 focus 
groups in 2016. 
The second project evaluated a comprehensive sexu-
al and reproductive health program, including PrEP, on 
prostitution sites in the San Pedro region (16 interviews 
and 4 focus groups in 2019, 5 interviews in 2021, 17 in 2022). 
On-site observations at prostitution sites supplemented 
the interviews.
Results: The interviews revealed the concept of fluid circu-
lation and its importance in maintaining balance. Some 
FSWs expressed concerns that health interventions, par-
ticularly blood draws, might weaken the body, causing 
fatigue if not offset by ingesting energizing substances. 
The high number of blood sample tubes and the absence 
of snacks were barriers to engagement in care.
Fluid circulation was also related to the expulsion of ‘dirt’, 
as bodily fluids such as semen or menstrual blood are 
frequently defined. In cases of condom breakage, FSWs 
often cleanse their bodies with cola or enemas, which is 
perceived to be more effective than taking pills for treat-
ing sexually transmitted infections (STIs), post-exposure 
prophylaxis for HIV, or emergency contraception. 
FSWs were often reluctant to use contraceptive injections 
or implants due to concerns about menstrual retention 
rather than expulsion. 
Additionally, some FSWs considered hormones to be im-
pure or harmful to the body.
Although most FSWs expressed interest in PrEP, some con-
sidered it ‘tiring’ and ‘unnecessary’, as it could upset the 
balance of a healthy body.
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Conclusions: FSWs have a different perception of bodily 
fluids compared to the medical viewpoint on preventing 
STIs, HIV, and unwanted pregnancies. Their body percep-
tions offer insights into their reservations about health 
services, which helps to understand the barriers that pre-
vent them from accessing and remaining in care. 

TUPED442
Invisible, alone, and forgotten- an exploration into 
experiences of male sex workers vis-à-vis sexual 
health services, mental health, and financial 
stability during COVID-19 lockdown in three Indian 
cities

S. Rawat1, M. Sivasubramanian1, B. Mohan1, J. Chaudary1, 
Z. Baghel1, V.R. Anand1, A. Dange1 
1The Humsafar Trust, Mumbai, India

Background:  In India, men in sex work (MSWs) faced fi-
nancial, mental and sexual health challenges during 
COVID-19 lockdowns that were exacerbated by prevalent 
social stigma toward same-sex relationships and legali-
ties affecting sex work. 
Our abstract presents findings from a qualitative study 
that explored access to health and support among MSWs 
during the COVID-19 lockdowns
Methods: We conducted six focus group discussions; nine 
in-depth interviews; and nine key informant interviews in 
total in Mumbai, Thane, and Delhi in October-December 
2022. 
Eligibility criteria were: 
i. Aged 18-45 years and consent; 
ii. Currently living in Mumbai/Thane/Delhi for ≥1 year; 
iii. Self-identified MSW as per Indian HIV interventions cri-
teria and, 
iv. Reporting transactional sex with ≥1 man in last one 
month. 
Maximum variation purposive sampling was used and 
data was transcribed and thematically analyzed.
Results: The mean age of FGD participants (n=40) was 28.3 
years; >64% were at-least college educated. Around 78% 
reported part-time sex work. Most participants shared 
that while they had stopped seeing clients in early lock-
down, financial constraints/mounting debts prompted 
them to reinitiate sex work. Some sustained themselves 
financially by performing sexual acts on live cams. 
Participants reported the following sexual health chal-
lenges: 
i. Agreeing to riskier sexual acts/condomless sex for more 
money 
ii. Not having access to condoms/other prevention 
iii. Avoiding HIV tests due to fear of being shamed/stig-
matized 
iv. Not having means to travel for health services. 
Most participants shared their ineligibility for government 
aid/support schemes for sex workers because there was 

no understanding/acknowledgement of sex work by men. 
While most participants lacked support for mental health 
distress/loneliness, the following were reported as sup-
port avenues: 
i. Local not-for-profits, 
ii. Long-time/regular clients, and, 
iii. Peers. 
While majority MSWs reported ever experiencing some 
form of physical violence, coercion and blackmail by cli-
ents threatening to leak the MSWs explicit pictures/videos 
were more frequent during the lockdown
Conclusions: Our findings strongly recommend pandem-
ic preparedness for under-served communities such as 
MSWs vis-à-vis access to stigma-free sexual health ser-
vices including availability of provisions such as PrEP/PEP 
and HIV self-tests, and via dedicated interventions/local 
programs targeting MSWs exclusively. Social media/other 
virtual approaches too may be explored for outreaching 
hidden MSWs. 

TUPED443
Emerging trends in unsafe sexual behaviors and 
prevalence of syphilis among HIV-positive MSM in 
the southern region of Vietnam from 2015 to 2022: 
need for novel approaches

T. Quang Le1, N. Van Khuu1, P. Duy Nguyen1, T. Ngoc Le1, 
T. Vu Nhat Nguyen1, M. Nguyet Trang1, T. Vu Nguyen1, 
H. Phuc Tran1, T. Vu Nguyen1 
1Pasteur Institute in Ho Chi Minh City, Department of 
Disease Control and Prevention, Ho Chi Minh City, Viet 
Nam

Background:  Vietnam‘s southern region (VN_SR) stands 
as the nation‘s HIV epicenter, accounting for 65% of na-
tional HIV cases, with men who have sex with men (MSM) 
representing nearly 60% of the VN_SR cases as of 2023. 
This study investigated trends in unsafe sexual behaviors 
and the prevalence of syphilis and their associated fac-
tors among HIV-positive MSM (H_MSM) in VN_SR.
Methods: There were 620 H_MSM being identified through 
HIV sentinel surveillance in VN_SR from 2015 to 2022. Un-
safe sex was defined as inconsistent condom use when 
having anal sex with male partners in the past month, 
and syphilis cases were confirmed by being positive with 
both rapid plasma reagin and the Treponema pallidum 
hemagglutination assay. 
Multivariable Poisson regression (with robust variance) 
was used to identify factors associated with infrequent 
condom use and the prevalence of syphilis in H_MSM.
Results: More than half (53.1%) of H_MSM aged ≤ 24 years, 
and 50% of them had a sexual debut at ≤ 19 years old. 
Approximately 30% had never tested for HIV, and 80% 
did not have an STI examination in the past 3 months. 
Among H_MSM, 52.6% did not consistently use condoms, 
rising from 41.2% (2015) to 63.2% (2020) (p-trend=0.005) 
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and slightly decreasing to 50.0% (2022). The prevalence of 
syphilis was 27.2% (95% CI: 23.7%-30.7%), increasing from 
10.7% (2015) to 26.0% (2022) (p-trend<0.001). 
Inconsistent condom use was more likely in H_MSM who 
reported having group sex (aOR=1.34, 95% CI: 1.03-1.75, 
p=0.028), and less likely in those being aware of HIV test-
ing centers (aOR=0.75, 95% CI: 0.61-0.92, p=0.001). 
The prevalence of syphilis was significantly higher in 
H_MSM under 30 years old (aOR=1.50, 95% CI: 1.05-2.15, 
p=0.029) but lower in those cohabitating with a male 
partner (aOR=0.48, 95% CI: 0.26-0.88, p=0.018).
Conclusions:  The study reveals a rapid increase in un-
safe sex and the co-occurrence of syphilis among H_MSM, 
with a substantial proportion never seeking HIV testing 
and STI examination. Interventions should focus on HIV/
STI screening and treatment, behavior changes commu-
nication with novel approaches to minimize the HIV/STI 
transmission. 

TUPED444
Using male engagement champions to reach 
male sexual partners of female sex workers with 
HIV prevention interventions: learnings from a 
demonstration project in 3 districts in Zimbabwe

F.V. Mutevedzi1, S. Zitha1, S. Musemburi1, P. Matambanadzo1 
1Centre for Sexual Health HIV/AIDS Research Zimbabwe, 
Key Populations, Harare, Zimbabwe

Background: Studies suggest male sexual partners (MSP) 
of female sex workers (FSW) attending venues with high 
volumes of sex work are sub-optimally engaged in HIV 
prevention and care and at high risk of HIV. Reaching 
MSPs with effective HIV interventions in programs focused 
on reducing HIV risk among FSWs may leverage resources 
for improved outcomes among both groups. 
We designed a differentiated HIV intervention to improve 
access , uptake of HIV services of MSPs in three districts 
in Zimbabwe (Beitbridge, Bulawayo and Gweru) and im-
plemented within a key populations programme serving 
FSW.
Description: We selected MSPs (n=36) frequenting venues 
with high volumes of sex workers and trained them as 
Male Engagement Champions (MEC) to engage individ-
ual MSPs and refer them for HIV services. Implementation 
review with MSPs, MEC and FSWs resulted in context spe-
cific service-delivery modifications to address identified 
service access barriers. 
Bulawayo increased frequency of night and weekend 
community outreach to MSP boosting service uptake by 
those unable to access services during regular working 
hours; Gweru engaged eight FSWs as MECs to replace 
artisanal miners who had been trained as MECs due to 
high mobility and Beitbridge clinic’s location by the bor-
der post enabled 100% linkage of referred MSPs to services 
while they engaged in their regular economic activities. 

MECs referred 1,762 MSPs between October 2022 and De-
cember 2023. 1524 (86%) of these were linked to clinical 
services. Uptake of HIV testing was 71% (1080/1524). 
Positivity rate was 3.0% with 32/1080 testing HIV positive. 
1048 HIV negatives were screened for PrEP, 84% (878/1048) 
being eligible and offered PrEP an uptake of 72% (n=752). 
Additionally, 19,482 condoms were distributed to MSP 
reached.
Lessons learned: MSPs can access health services within a 
key populations programme with MECs providing health 
education, creating demand for services. Services for 
MSPs required context-specific adaptation for increased 
access. Uptake of HIV prevention options was high, par-
ticularly oral PrEP. Services in locations distal from MSP 
economic activities experience lower service linkage and 
require additional outreach resources for engagement in 
services.
Conclusions/Next steps: We intend to expand the scale 
up the intervention to all program sites and further de-
velop and document the model. 

TUPED445
The Safety Network: collectivising sex 
worker-led self-help groups in Zimbabwe 
for stigma reduction

J.T. Gandi1, P. Matambanadzo1, S. Makarutse1, 
P. Murungu2, T. Kujeke3, F.M. Cowan4,5 
1Centre for Sexual Health and HIV/AIDS Research 
(CeSHHAR) Zimbabwe, Key Populations, Harare, Zimbabwe, 
2Rambawaraira Women Savings and Credit Cooperative, 
ERG, Rusape, Zimbabwe, 3Centre for Sexual Health and 
HIV/AIDS Research, Key Populations, Harare, Zimbabwe, 
4Centre for Sexual Health and HIV/AIDS Research 
(CeSHHAR) Zimbabwe, Research, Harare, Zimbabwe, 
5Liverpool School of Tropical Medicine, Liverpool, United 
Kingdom

Background: Female sex workers (FSW) in Zimbabwe op-
erate in a complex legal and social environment with el-
evated levels of stigma, discrimination, and associated 
structural barriers. We have augmented comprehensive 
HIV services with microplanning FSW and supporting sex 
worker led self-help groups (SHG) since 2018. The Safety 
Network (SN) model, to collectivise SHGs for stigma re-
duction, increased social cohesion, resilience, and em-
powerment was co-developed with Zimbabwean sex 
workers and piloted in one district from 2022 - 2023. We 
documented SN implementation to assess its impact on 
empowering FSW for stigma reduction.
Description: 72 FSW from 10 SHGs constituted The Safe-
ty Network. Each SHG nominated two members to form 
the SN’s governing structure known as the Empowerment 
Resource Group (ERG). ERG members were trained on 7 
pre specified topics - stigma and discrimination, conflict 
management, governance, paralegal support, case care 
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work and financial literacy. Additional economic strength-
ening training priorities were identified by the SN. The 10 
SHGs leveraged established networks to improve local 
access to resources.
Lessons learned:  Support from the local government 
and traditional leaders significantly reduced FSW stigma 
in the general community. The SN invoked a strong sense 
of solidarity and resilience among FSW as they addressed 
daily challenges, established and scaled up businesses 
and developed a self-financing mechanism. 
The ERG disseminated skills and information, empower-
ing a wider sex worker community for collective action. 
The benefits of collectivisation included registration with 
government as a cooperative, opening a bank account 
and increased individual SHG income levels from an av-
erage of USD80 per group per month to USD535.00 per 
month. Our process evaluation suggested sex workers 
perceived a favourable shift in how they were viewed by 
the wider community, a perception endorsed by commu-
nity stakeholders.
Conclusions/Next steps:  The integration of the SN into 
community structures and participation in district and 
provincial level advocacy activities suggests reduction in 
stigma. Strengthening and collectivising SHGs empow-
ers sex workers and increases financial resilience. The SN 
model builds community leadership and ownership for 
FSW initiatives sustainably. The SN will be replicated in 
other districts with opportunities for strengthening link-
ages to HIV services explored. 

TUPED446
Is it possible to recruit and retain participants in 
the Human Papilloma Virus (HPV) Cohort study 
among key populations? Challenges, and lessons 
learnt, in Nairobi Kenya

M. Kung‘u1, R. Kabuti1, M. Okumu1, E. Irungu1, L. Mckinnon2, 
K.R. Fowke2, J. Kimani1 
1Partners for Health and Development in Africa, Nairobi, 
Kenya, 2University of Manitoba, Winnipeg, Canada

Background: SWOP (Sex Workers Outreach Program) clin-
ics offer services to key populations within Nairobi County. 
HPV-associated cervical cancer is a major cause of global 
morbidity and mortality. HPV is now vaccine-preventable 
but a large number of men and women with HPV may not 
benefit from the existing vaccines. 
Therefore, therapeutic options for HPV management are 
needed but they are not currently available. In trying to 
understand how we can fast-track the development of an 
HPV therapeutic vaccine, we are going to look into some 
issues affecting recruitment and retention of participants 
into a prospective cohort.
Description: We invited key populations enrolled in SWOP 
Clinics, aged ≥18-45, willing to give informed consent, 
complete a questionnaire, donate required biological 

samples, healthy but tested positive for HPV at screening, 
willing to be tested for HPV clearance/ persistence every 2 
months for 12 months.
Lessons learned: 1968 participants were pre-screened for 
the study, 1901 met the inclusion criteria and signed the 
informed consent of which, 701 were enrolled. 670 of the 
enrolled presented for their month 2 follow-up visits, 609 
for month 4, 402 for month 6, 290 for month 8, 11 for month 
9, 217 for month 10 and 146 clients had presented for the 
month 12 follow-up visits. Follow-up is still ongoing. 
Challenges experienced included some participants get-
ting pregnant and hence taking a break, participants 
withdrawing from the study when they felt that the sam-
ples were too much every two months, and HPV has no 
cure. 
Others included a frequent change of phone numbers, 
not honoring appointments, fear of or stigma associat-
ed with cervical cancer screening and cryotherapy, fear of 
results just in case they have HPV or something that could 
advance to cancer, participants relocating from the study 
area, and political tension. 
Despite the many challenges, mitigation measures in-
cluded offering psychological support, initiating visit re-
minders earlier, physical tracing, biweekly meetings with 
community champions, continuous health education, 
and engaging a cervical cancer survivor to support sensi-
tization activities.
Conclusions/Next steps: Our retention rate seems great 
despite the challenges experienced. Meaningful commu-
nity engagement is crucial in the recruitment and reten-
tion of participants in a vaccine trial among key popula-
tions. 

TUPED447
High rates of discrimination among young 
Black transgender men and non-binary persons 
in Brazil: results from the Conectad@s Study

L. Freitas1, E. Jalil1, C. Jalil1, B. Hoagland1, S. W. Cardoso1, 
C. Coutinho1, M. S. T. Silva1, R. Scarparo1, V. Veloso1, 
P. M. Luz1, E. C. Wilson2, W. McFarland2, B. Grinsztejn1, 
T. S. Torres1, the Conectad@s Study Team 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 2Center 
for Public Health Research, San Francisco Department of 
Public Health, San Francisco, United States

Background: Intersectional discrimination based on race, 
class, gender, and sexual orientation profoundly impacts 
the lives of young Brazilians, and is associated with ele-
vated HIV risk. The political identities of young sexual and 
gender minorities (SGM) are shaped by these intersecting 
factors, resulting in distinct challenges related to health 
access, and social visibility. This complex interplay of fac-
tors creates significant barriers, impacting the well-being 
and quality of life of SGM. 
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We assessed factors associated with discrimination 
among young (18-24 years) cis/trans men and nonbinary 
people assigned male sex at birth who have sex with men 
(YMSM).
Methods:  We analyzed baseline data from the Conect-
ad@s study, which recruited 409 YMSM through respon-
dent-driven sampling in Rio de Janeiro, Brazil, between 
November/2021-October/2022. 
We used the 18-item Explicit Discrimination Scale [EDS], 
with scores ranging from 0-54. EDS was developed in Bra-
zil to measure proximal, medial, and distal experiences of 
discrimination. 
Negative binomial regression models assessed associa-
tions of discrimination with gender and race, adjusted by 
age, sexual orientation, education, and income.
Results:  Median age was 21 years (IQR:20-23); 91% were 
cis-man, 7% non-binary, 2% trans-man. Most were Black 
(42%), than Pardo (29%) and White (28%); 60% had £sec-
ondary education and 71% monthly income per capita of 
£USD230. 
Overall, mean score of discrimination was 9.1 (SD7.3). Black 
participants had higher mean discrimination scores 
(13[SD7.9]) compared to Pardo (7.6[SD7.0]) and White 
(7.1[SD5.3]) (p<.001) participants. Trans-man also reported 
higher discrimination scores (20.2[SD12.0]) than non-bina-
ry (14.0[SD9.5]) and cis-man (8.4[SD6.5]) (p<.001). 
In adjusted models, trans-man and non-binary showed 
increased odds of discrimination compared to cis-man 
(estimate 0.79 [SD0.24], p<0.001, and estimate 0.36[SD0.15], 
0=0.020, respectively), and Black participants compared 
to White (estimate 0.48[SD0.09], p<0.001).
Conclusions: We found high rates of discrimination expe-
rienced by young MSM in Brazil compared to the general 
population (scores 9.1 vs. 2.3, respectively). 
Our results demonstrate high rates of discrimination 
against young Black trans-man and non-binary persons, 
reflecting the intricate nature of structural and social in-
equalities in Brazil. 
Systemic racism disproportionately affects Black persons, 
while trans/non-binary persons face violence/discrimina-
tions due to societal homophobia/transphobia. Inclusive 
policies and social interventions that recognize and ad-
dress the multiple forms of discrimination against these 
populations are imperative. 

TUPED448
Connecting Latinos en Pareja: a couples-based HIV 
prevention intervention for Latino male couples

O. Martinez1, A. French1, S. Cortese2, I. Fernandez3, Y. Liu4, 
N. Ortega1, C. Yang4, E. Wu5, M. Johnson6 
1University of Central Florida, College of Medicine, 
Population Health Sciences, Orlando, United States, 
2Boombox, Santa Monica, United States, 3Nova 
Southeastern University, Davie, United States, 
4Rutgers University, School of Public Health, New 
Brunswick, United States, 5Columbia University, School 
of Social Work, New York, United States, 6University 
of California, San Francisco, School of Medicine, San 
Francisco, United States

Background: While recent HIV diagnosis rates for gay and 
bisexual Black and white men in the United States have 
decreased, rates for gay and bisexual Latinx men have 
increased significantly, hence “The Invisible US Hispanic/
Latino HIV Crisis." 
New interventions are urgently needed to address the 
various social and structural conditions—e.g. discrimi-
nation, stigma, immigration experience, housing condi-
tions, and marginalization—that create a complex vul-
nerability to HIV among Latinx men who have sex with 
men (LMSM).
Description:  Connecting Latinos en Parejas (CLP) is a 
3-session online intervention for intimate partners that 
is grounded in Social Cognitive Theory and a Relation-
ship-Oriented Ecological Framework designed to: 
1. Provide information and knowledge to promote accu-
rate risk appraisal; 
2. Build social and self-regulatory skills through problem 
solving, role plays, and other cognitive behavioral strat-
egies; 
3. Increase self-efficacy to engage in HIV risk reduction; 
4. Increase positive outcome expectancies regarding HIV 
protection strategies; and, 
5. Build enduring social support for HIV protection.
Lessons learned: As we scale up to a national study, im-
pactful insights gained include: 
1. Ensuring the integration of rigorous designs for adap-
tation, refinement of intervention, and implementation, 
focusing on appropriate representation of individuals im-
pacted by or living with HIV; 
2. Creating comprehensive assessments addressing spe-
cific needs of LMSM couples (e.g., the impact of immigra-
tion and discrimination on HIV prevention); 
3. The importance of cultural and linguistic considerations 
when engaging community advisory board (CAB) mem-
bers and future study participants; 
4. Engaging with the CAB to center the diverse perspec-
tives and experiences of gay, Latino men; and, 
5. Establishing collaborations with prominent HIV/AIDS 
service organizations (e.g., Latino Commission on AIDS), 
amplifying our national reach and sustainability, and, 



aids2024.org Abstract book 382

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

6. Collaborating with for-profit partners (e.g., Boombox 
and Build Clinical) who can accelerate and leverage the 
latest technologies and recruitment strategies.
Conclusions/Next steps:  The forthcoming full effica-
cy trial—and other studies with LMSM—will benefit from 
an emphasis on cultural and linguistic considerations, 
empowerment of LMSM throughout the spectrum of re-
search activities, and authentic engagement with the 
CAB and future participants on relevant social and struc-
tural conditions to end the HIV disparity and epidemic 
among LMSM. 

TUPED449
Sexual health risks and wellbeing among 
migrants in Latin America: a qualitative study

A. Cruz-Bañares1, A. Rojas-Carmona1, S. Aguilera-Mijeras1, 
D. Cerecero-García1, C. Palma2, S. Soberanis2, S. Lungo2, 
S. Bautista-Arredondo1, H. Vermandere1 
1National Institute of Public Health, Center for Evaluation 
and Surveys Research, Cuernavaca, Mexico, 2PASMO 
(Organización Panamericana de Mercadeo Social), 
Guatemala, Guatemala

Background:  Migrants encounter numerous problems 
throughout their journey; however, individuals from the 
LGBTQ+ community may experience additional challeng-
es. Little is known about LGBTQ+ migrants in transit in Lat-
in America; this study seeks to understand their vulnera-
bility to sexual health risks.
Methods: As part of USAID’s Prevention Services against 
HIV project in Central America, 1855 questionnaires were 
applied among migrants in Honduras, Guatemala and 
Mexico (2022-2023). Among them, 125 participants identi-
fied as LGBTQ+, and a convenient sample, selected based 
on time availability and willingness-to-participate, was 
invited for qualitative interviews. 
We used a hermeneutic-phenomenological approach to 
explore participants’ health experiences throughout the 
first stages of migration as proposed by Zimmerman et 
al.
Results:  Eight LGBTQ+ migrants were interviewed (four 
gay men, one bisexual man, three trans women and one 
trans man).
Pre-migration: Participants had endured situations of 
political, domestic, and sexual violence, often related to 
their sexual identity, alongside economic challenges that 
had forced them to migrate. Economic precarity had 
also pushed some individuals towards involvement in sex 
work. They shared experiences of depression, anxiety, vi-
olence-induced injuries, and, in some cases, an HIV diag-
nosis (n=4). In certain instances, they reported how their 
situation had led to suicide attempts.
Movement: Participants had confronted food and lodg-
ing shortages and violence during their journey. The need 
to move quickly had often compelled them to endure 

health difficulties; those with HIV had carried their medi-
cation but had suspended its usage due to a lack of food 
or theft.
Arrival: Participants who arrived in Mexico presented com-
promised health due to pre-existing conditions and jour-
ney challenges while feeling an urgent need to address 
issues like financial constraints and regularization of immi-
gration status. Mental health symptoms sometimes inten-
sified, and the desperation for economic resources drove 
some towards sex work. Health services tailored to the 
LGBTQ+ population were highly appreciated but were per-
ceived as limited, also for those requiring HIV treatment.
Conclusions:  The journey of LGBTQ+ migrants in Latin 
America is marked by violence, economic adversity, and 
mental health struggles, putting their sexual health at 
risk and making them vulnerable to exploitation. Sexual 
and mental health services tailored to LGBTQ+ migrants 
remain insufficient. 

TUPED450
Sustaining HIV prevention services to stigmatized 
key populations - a lesson from the east-central 
region of Uganda before and after the signing of 
the anti-homosexuality act

A. Kiyimba1, S. Kawuma2, N. Mugume3, S. Malende3 
1Makerere University Joint AIDS Program, HIV Prevention, 
Kampala, Uganda, 2Makerere University Joint AIDS 
Program, Technical, Kampala, Uganda, 3Makerere 
University Joint AIDS Program, Monitoring and Evaluation, 
Kampala, Uganda

Background:  Uganda has made significant gains to-
wards HIV epidemic control. However, to maintain the 
gains made with the dwindling HIV funding, the country 
has embraced precision prevention which involves reach-
ing the right populations with the right interventions.
Local data aligns with the global picture of 50–70% of new 
HIV infections being among key populations (KPs). This 
underscores the need for targeting KPs with effective HIV 
prevention interventions to accelerate progress.
The East Central region of Uganda has been supporting 
community structures to offer targeted HIV prevention 
services to KPs. Among these are KP-led civil society orga-
nizations (CSO) and non KP-led CSOs which offer services 
to all categories of KPs. These are facilitated to reach out 
to highly stigmatized KPs with person-centered HIV pre-
vention services.
Description: At the start of the year 2023, Uganda started 
debating the revised Anti-homosexuality bill criminaliz-
ing promotion of homosexuality. Consequently, stigma 
against KPs increased, affecting access to and utilization 
of HIV prevention services.
Amidst such an environment the USAID LPHS-EC project 
continued offering support to the KP-led and non-KP led 
CSOs.
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Around March 2023, six (6) members of a KP-led CSO were 
arrested by police and kept in remand for four months. 
This further increased stigma and all the KP-led CSOs 
closed shop and stopped offering services. However, 
the non KP-led CSOs continued providing services to the 
LGBTQ community throughout the year.

Lessons learned:  Although engagement of KP-led CSOs 
improves access to HIV prevention services by the highly 
stigmatized KPs, their ability to reach the marginalized 
populations drastically drops during unfavorable legal 
environments. The non-KP led CSOs continued to provide 
HIV prevention services during the same stigmatizing en-
vironment.
Conclusions/Next steps: A mix of KP-led and non-KP led 
CSOs is recommended in regions/countries with punitive 
laws. This mix ensures sustainability of HIV prevention 
services to stigmatized KPs targeted by these legal struc-
tures. 

TUPED451
The role of sensitisation and testing in tackling 
the gender disparity in HIV in Ghana

A. Ziblim1,2, A.-H.S. Inusah3,2, E. Mordzah4,2, 
N. Simms-Golo5,2, E. Ahorlu6 
1University for Development Studies, School of Public 
Health, Department of Health Policy Planning, 
Management, Economics, Tamale, Ghana, 2Inclusive 
Health for Africa, Tamale, Ghana, 3Upper East Regional 
Hospital, Department of Internal Medicine and 
Therapeutics, Bolgatanga, Ghana, 4University of Ghana, 
Department of Psychology, Accra, Ghana, 5University for 
Development Studies, School of Medicine, Tamale, Ghana, 
6Pentecost Hospital, Department of Paediatrics and Child 
Health, Accra, Ghana

Background:  Young girls are considered a vulnerable 
population when it comes to HIV. Out of the 352,927 per-
sons living with HIV (PLWH) in Ghana, 40,497 people are 
aged 15-24. In 2019, 79% of new HIV infections among 
young people were females. 
In Sub-Saharan Africa, young girls are disproportionately 
affected because of biological, socio-economic, and gen-
der-associated factors. 
Poorer young girls are at a heightened risk because they 
may have to exchange (often unprotected) sex for mon-
ey. Inclusive Health for Africa in partnership with Ghana 
AIDS Commission conceived a project that aimed to pay 

greater attention to the specific needs of young girls in 
order to arm them with the right resources to protect 
themselves.
Description: The project focused on education and vol-
untary testing of young girls in senior high schools in the 
Tamale Metropolis, which is located within the poorest 
part of Ghana, between August and November of 2023. 
Its objectives were to educate young females aged 15-24 
about HIV, its transmission modes, ways of protecting 
oneself, and resources to seek information or help. There 
was counselling and voluntary testing, and the required 
follow-ups were made.
Lessons learned:  The project reached 1,158 young girls 
and women. Out of this number, 875 underwent testing, 
and 18 were referred for follow-up. Engagements were 
held with the participants, and it was discovered that 
issues such as period poverty, gender-based violence, 
ignorance, and peer pressure were some of the factors 
that prevented the girls who were sexually active from 
protecting themselves. A hotline was provided to them 
so that they could reach out concerning any SRHR issues 
they faced.
Conclusions/Next steps: Of every 3 people that are living 
with HIV, 2 of them are female. This is alarming on many 
different levels, and part of the problem is the lack of in-
formation some of these young people possess. 
Addressing issues of poverty in deprived regions such as 
the Northern Region might give more power to young 
ladies, but it is also vital that they are given the right re-
sources to protect themselves and be protected against 
stigma if they live with the disease. 

TUPED452
Socio-demographic and behavioral patterns 
associated with HIV positivity among incarcerated 
population shows the importance of customized 
service provisions in prisons: results form Plan 
India‘s Prison intervention in 13 Indian states

K. Biswas1, R. Rana1, A. Rawat1, B. Borah1, M. Asif1 
1Plan International (India Chapter), New Delhi, India

Background:  Though estimated national adult preva-
lence remained low in India 0.20% (0.17-0.25%) in 2022, the 
observed HIV prevalence among inmates in central jails 
remained very high. 1.93% (95% CI: 1.75-2.12). Complement-
ing Govt. of India’s effort to end AIDS by 2030, Plan India is 
implementing Prison and Other Close Settings (OCS) inter-
vention in 13 priority Indian states through an integrated 
HIV prevention project funded by The Global Fund.
Description:  Plan India in collaboration with state and 
central Govt., has introduced an Integrated HIV preven-
tion service along with STI, Hep-B, Hep-C and TB for the 
incarcerated population in 357 prisons and 218 Other 
Closed Settings since September, 22 with a focus to un-
dertrials. 
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The project targeted to: 
A. Mapping all the prison and OCS in project states, 
B. Based on the HIV testing service availability customize 
service package, 
C. Capacitate Prison Peer Volunteers (PPVs) among prison 
inmates towards sustainability. 
Project data for the period of September, 22 to Septem-
ber, 23 has been analyzed using SPSS-26.
Lessons learned:  Out of the total received HIV testing 
(n= 320,825), 87% remained undertrial inmates during 
the period of September, 22 to September, 23. Total 1,479 
inmates identified as HIV positive while positivity varied 
widely within the project states 0.44% (0.1-4.97). 60% of the 
total registered inmates comes with an injecting drug use 
background. HIV positivity remained significantly higher 
among PWID compared to other(OR=2.761; CI: 1.935 – 3.939) 
inmates, and even higher with those using Pharmaceu-
tical drug (OR=9.989; CI: 4.723 – 21.125) when compared to 
non-Pharmaceutical drug users. HIV positivity remained 
higher among the illiterate and primary educated in-
mates (OR=1.607; CI: 1.156 – 2.236) compared to inmates 
educated with higher education. Inmates identified as 
Self-employed showed higher positivity (OR=1.580; CI: 1.141 
– 2.187), compared to rest groups.
Conclusions/Next steps:  The result suggests that HIV 
positivity varies along the socio demographic and be-
havioral profile of inmates in the prison. While Plan India’s 
Prison intervention has paved the pathways to expand 
and saturate the incarcerated population with integrat-
ed HIV and other priority screening services; it suggests 
the importance of customized service package for the in-
carcerated population based on the specific need associ-
ated with the client’s profile.

TUPED453
A qualitative study to understand migrant men’s 
use of HIV services in Johannesburg, South Africa

M.F. Nardell1, C. Govathson2, S. Fend3, A. Fata4, 
S. Mngadi2, E. Dacunha4, L. Taule5, P. Nkonyane6, L. Long7, 
M. Lurie8, L. Butler9, S. Pascoe2, I.T. Katz1 
1Brigham and Women‘s Hospital, Medicine, Boston, United 
States, 2Health Economics and Epidemiology Research 
Institute, Johannesburg, South Africa, 3Harvard College, 
Cambridge, United States, 4Brigham and Women‘s 
Hospital, Boston, United States, 5TellUsMor Research, 
Johannesburg, South Africa, 6Brand ID, Cape Town, South 
Africa, 7Boston University School of Public Health, Boston, 
United States, 8Brown University School of Public Health, 
Providence, United States, 9Queen‘s University, Kingston, 
Canada

Background: Johannesburg, South Africa is a major des-
tination for men coming from within (internal migrants) 
and outside (international migrants) the country. Migrant 

men face challenges across the HIV care continuum. We 
used qualitative methods to explore factors influencing 
migrant men’s use of HIV prevention and care services.
Methods: From March to May 2023, we recruited 29 mi-
grant men ≥18 years old in community sites in Johannes-
burg (workplaces, public parks) for in-depth qualitative 
interviews, and 12 healthcare providers who care for mi-
grants for two focus groups. 
We purposively sampled 9 international migrants and 9 
men living with HIV. Semi-structured guides explored fac-
tors influencing HIV prevention and care for migrant men. 
Interviews and focus groups were recorded, transcribed, 
and, if necessary, translated to English from isiZulu, Seso-
tho or isiXhosa. We used inductive and deductive themat-
ic analysis to generate codes and identify themes.
Results: Migrant men participants had a median age of 
34 (range 22-56). Our data revealed barriers to HIV care 
related to masculinity (e.g., perceived stigma toward men 
in clinics, masculine social norms discouraging care seek-
ing), barriers related to migrant status (e.g., perceived 
stigma toward foreigners in clinics, language barriers, 
unfamiliarity with local services, documentation required 
for services), and barriers compounded for migrant men 
(frequent travel needs, opportunity costs of seeking care, 
lack of resources). 
Healthcare providers also identified challenges in provid-
ing care to migrants, including resource constraints and 
provider burnout. 
We ultimately identified nine HIV service characteristics 
important to migrant men, including: 
1. Spoken and 
2. Written service languages, 
3. The need to report and 
4. Provide documentation of migrant status, 
5. The friendliness of providers, 
6. The ease of inter-clinic mobility, 
7. The frequency of medication collection, 
8. The ability to have someone else collect medications on 
one’s behalf, and; 
9. Peer support.
Conclusions: Initiatives to increase migrant men’s use of 
HIV services must account for barriers to care relating to 
masculinity and migration status, as well as provide re-
sources and support to healthcare providers. 
These data will inform attributes for a discrete choice ex-
periment to elicit user preferences for the design of HIV 
services for migrant men. 
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TUPED454
Beyond Borders: lessons learned and best 
practices in addressing human rights barriers 
for illegal immigrant sex workers - Insights 
from WAPCAS human rights Global Fund GC6 
intervention 2021-2023 in Ghana

M.Y. Gyesi-Addo1, C. Asamoah-Adu2, K. Owusu-Anane3, 
K.M. Diaba1, E.O. Adade4 
1Ghana-West Africa Program to Combat AIDS & STI 
(WAPCAS), Programmes, Cantonments-Accra, Ghana, 
2Ghana-West Africa Program to Combat AIDS & STI 
(WAPCAS), Executive Director, Accra, Ghana, 3Ghana-
West Africa Program to Combat AIDS & STI (WAPCAS), 
Administration and Human Resources, Cantonments-
Accra, Ghana, 4Ghana-West Africa Program to Combat 
AIDS & STI (WAPCAS), Finance, Cantonments-Accra, Ghana

Background: Illegal immigrant sex workers (IISW) in Gha-
na face compounded challenges, including discrimina-
tion, limited access to healthcare, gender-based violence 
and legal vulnerabilities, intensifying their risks for HIV/
AIDS. IISW are nationals of other West African countries 
who usually do not need visa to enter Ghana but have 
overstayed the legal period without visas. 
This abstract explores the lessons learned and best prac-
tices from WAPCAS in addressing human rights barriers 
among this marginalized population in Ghana.
Description: The WAPCAS program provided HIV and oth-
er human rights-related services to sex workers across 
53 districts of Ghana. The program extended its reach to 
IISW who faced unique challenges. Experienced Peer Ed-
ucators, trained as Peer Paralegals, offered legal literacy 
education to these IISW. Additionally, they provided legal 
support in cases where the sex workers experienced gen-
der-based violence (GBV) or police abuses. 
The project, in collaboration with pro bono lawyers and 
Legal Aid Officers, organized various empowerment ac-
tivities, including community engagement and commu-
nity dialogues. These initiatives aimed to address the 
legal needs and challenges faced by sex workers. Fur-
thermore, concerted efforts were made to assist the IISW 
in regularizing their stay in Ghana legally. The program 
worked towards creating a comprehensive support sys-
tem, combining legal education, advocacy, and practical 
assistance to enhance the well-being and rights of sex 
workers in the targeted districts.
Lessons learned: There was a positive shift in awareness, 
access to healthcare, and a reduction in instances of dis-
crimination among IISW. The success of the intervention 
is attributed to community-led strategies, collaborative 
partnerships, and nuanced advocacy efforts targeting le-
gal and policy reforms. 
It was also observed that integrating comprehensive 
healthcare services, including sexual and reproductive 
health, mental health, and substance abuse support, is 
crucial in addressing the diverse needs of IISW. 

Empowering sex workers with knowledge on their rights 
and legal literacy enhances their resilience against hu-
man rights violations.
Conclusions/Next steps: The insights from WAPCAS‘ inter-
vention provide valuable guidance for organizations and 
policymakers working to address human rights barriers 
among IISW. By understanding the nuanced dynamics of 
this population, interventions can be tailored to effective-
ly enhance their rights, well-being, and access to essential 
services. 

TUPED455
The Aya Circle of care: creating a sustainable 
model for a primary healthcare HIV clinic for 
African Caribbean and Black (ACB) communities 
in Toronto, Canada

N. Massaquoi1, B. Girmay1, T. Nyoni2, O. Ezezika3, 
L. Mbuagba4, L. Gebremikael5, H. Addisalem1, R. Ahmed1, 
S. Adolphe1, P. Crichlow1, O. Jamal1, A. Ouedraogo1 
1University of Toronto, Health and Society, Toronto, 
Canada, 2Dalhousie University, Social Work, Halifax, 
Canada, 3Western University, School of Health Studies, 
London, Canada, 4McMaster University, Department 
of Health Research Methods, Evidence and Impact, 
Hamilton, Canada, 5TAIBU Community Health Centre, 
Scarborough, Canada

Background:  The Greater Toronto Area (GTA) is the epi-
center of the African, Caribbean, Black (ACB) HIV epidemic 
in Canada. The GTA alone accounted for 60% of the HIV 
diagnoses among ACB people. Despite this, we have lim-
ited access to culturally and racially effective HIV primary 
healthcare services to improve health and well-being and 
reduce HIV acquisition. 
Within this context, the Aya Circle of Care program locat-
ed at TAIBU Community Health Centre has been creat-
ed as the first intensive HIV case management primary 
healthcare program for ACB communities in Canada.
Methods:  Our objective is to understand the necessary 
core components required for implementing an inten-
sive HIV case management program within a primary 
healthcare clinic for ACB community members. We con-
ducted a descriptive qualitative study using face-to-face 
semi-structured key informant interviews (N=20) with pol-
icymakers, researchers, service providers, and healthcare 
providers with expertise in HIV and ACB communities. A 
majority of the informants identified as living with HIV 
(55%). Data was analyzed using conventional content 
analysis.
Results: Informants proposed key themes for the founda-
tion of the program. The program should centralize the 
social determinants of health and address health dispari-
ties experienced by ACB populations. The program should 
develop effective pathways to increase the timeliness of 
linking to primary healthcare, retention in care, adher-
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ence to treatment and maintaining viral suppression. 
The program should be geographically focused, ground-
ed in Africentric principles, and focus on navigating the 
effects of structural anti-Black racism. Services should be 
led by Black providers within Black-focused organizations, 
address HIV stigma, provide services for family units and 
support those at risk for HIV.
Conclusions: The Aya Circle of Care is positioned for suc-
cess in its development as the first primary healthcare 
clinic for ACB community members living with HIV in Can-
ada.Locating these services within an existing primary 
healthcare clinic that serves ACB communities ensures 
intensive HIV case management services are supported 
and surrounded by an environment of trust, expertise 
and accessibility. 
Access to intensive case management and primary 
healthcare services that are comprehensive and cultural-
ly, and racially appropriate is crucial for improving health 
and well-being among ACB communities living in the Ca-
nadian context. 

TUPED457
Factors influencing sexualized drug use 
during condomless anal sex among Brazilian 
transgender women

E.M. Peixoto1, E. Jalil1, C. Jalil1, M.S. Silva1, M. Ramos1, 
R. Friedman1, L. Velasque1, C. Castro1, M.D. Pedrosa1, 
B. Fernandes1, V. Carvalho1, L. Monteiro1, B. Hoagland1, 
S.W. Cardoso1, V.G. Veloso1, B. Grinsztejn1, C. Coutinho1 
1Oswaldo Cruz Foundation, INI/Lapclin-AIDS, Rio de Janeiro, 
Brazil

Background: The prevalence of sexualized drug use (SDU) 
has gained recognition as an significant factor in the HIV 
epidemic, contributing to a higher risk of intoxication and 
overdose, especially among vulnerable populations. 
We aimed to assess SDU prevalence before/during con-
domless anal sex and identify its associated factors 
among Brazilian transgender women (TGW).
Methods:  We analyzed baseline data from Transcen-
dendo, an ongoing, clinic-based cohort of TGW aged 18 
and above in Rio de Janeiro, Brazil. The cohort includes 
individuals either living with HIV or at risk for HIV. Partic-
ipants undergo structured interviews and perform labo-
ratory testing annually. Positive depression screening was 
defined as scores ≥10 (CES-10, score range:3-27). SDU was 
characterized by the use of any substance, including al-
cohol, before or during condomless anal sex in the prior 
six months. Multivariate logistic regression (stepwise) was 
utilized to identify potential associations with SDU (signif-
icance level: 5%).
Results: Of the 925 TGW enrolled from July 2015 to Decem-
ber 2023, median age was 29 years (IQR:24-37), 44.1% and 
29.6% self-identified as Pardo or Black, respectively, and 
54.2% were living with HIV. 

Overall, 36% reported condomless anal sex in the prior 
6 months, 89.4% exhibited positive depression screen-
ing, and 27.8% reported previous suicide attempt. The 
prevalence of SDU was 12%. Higher odds of SDU were 
linked with self-identification as Black or Pardo (aOR-
:2.31[95%CI:1.26-4.59]), positive depression screening (aOR-
:3.98[95%CI:1.41-16.68]), and binge drinking (aOR:2.63[95%-
CI:1.69-4.08]). Those living with HIV showed reduced odds 
of SDU (aOR:0.58[95%CI:0.37-0.89]).

Figure 1. Logistic model for associated factors of 
sexualized drug use during condomless anal sex among 
Brazilian transgender women, Brazil.

Conclusions:  The intricate interactions among demo-
graphics factors, mental health issues, and HIV-negative 
status concerning SDU underscores the complexity of 
substance use during sexual activity. This accentuates the 
critical need for comprehensive, multifaceted interven-
tion strategies that are culturally sensitive and specifical-
ly designed to address the sexual health needs of TGW. 
It emphasizes the urgency for targeted harm reduction 
initiatives. 

TUPED458
Access to health services by travestis and 
transgender women living with HIV or at risk 
for HIV

C. Castro1, B. Fernandes1, C. Coutinho1, E. Peixoto1, 
M. Ramos1, C. Nogueira1, R. Friedman1, M. Derrico1, 
S. Cardoso1, L. Monteiro1, V. Veloso1, B. Grinsztejn1, 
E. Jalil1 
1Oswaldo Cruz Foundation, Evandro Chagas National 
Institute of Infectious Diseases, Rio de Janeiro, Brazil

Background:  Travestis and transgender women (TGW) 
face significant socioeconomic challenges and health vul-
nerabilities, contributing to elevated rates of HIV infection 
rates and other sexually transmitted infections (STIs). 
We aimed to estimate the prevalence of, and factors as-
sociated with access to health services among TGW in 
Brazil.
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Methods:  Transcender is a prospective cohort study on 
TGW aged 18+ years, either living with HIV (LWH) or at risk 
for HIV infection. 
The study was conducted ate a major HIV prevention and 
care referral center in Rio de Janeiro/Brazil. We analyzed 
baseline data collected from July2015 to August2021. Par-
ticipants were categorized based on their self-reported 
HIV status (LWH, negative, or unknown). 
Access to health services was evaluated through the 
question, “Has the participant been evaluated by a 
health professional in the past 6 months?". 
Analysis was performed using generalized binomial lin-
ear models, with separate models for LWH participants 
and those with negative or unknown HIV status. Multivar-
iate models adopted a 5% level of significance (p≤0.05), 
and those with a lower Akaike information criterion were 
elected.
Results:  Overall, 527 TGW were enrolled, 57.7% of whom 
self-reported as LWH. Prevalence of accessing health ser-
vices was 72.7% among LWH and 64,4% among those with 
negative or unknown serological status. 
Factors associated with increased access to health ser-
vices among HIV-negative/unknow status participants 
included being 25 years or older (aOR:2.04[95%CI:1.05-3.9
9];p=0.036), and awareness of PrEP (aOR:3.49[95%CI:1.83-6
.73];p=0.001). Decreased odds of accessing health services 
were noted among those reporting unprotected anal sex 
in the last 6 months (aOR:0.40[95%CI:0.21-0.77];p=0.006). 
Among TGW LWH, those engaging in non-sex work-re-
lated activities (aOR:2.34[95%CI:1.20-4.78];p=0.015) were 
more likely to access health services, whereas engage-
ment in sex work-related activities was associated with 
lower access (aOR:0.42[95%CI:0.23-0.76;p=0.004).
Conclusions: The study highlights the intricate interplay 
between social determinants and health service accessi-
bility among TGW in Brazil. Efforts to disseminate health 
information outside traditional healthcare settings are 
essential to reach those currently underserved. 
Additionally, implementing flexible service hours may fur-
ther enhance access to health care for this highly vulner-
able population. 

TUPED459
Assessing the impact of climate disasters on 
HIV service delivery: lessons from cyclone Freddy 
in Malawi

B. Chiwandira1, B. Afirima2, J. Nkhonjera1, T. Chimpandule1 
1Ministry of Health, Malawi Government, Directorate of 
HIV, STIs and Hepatitis, Lilongwe, Malawi, 2National AIDS 
Commission, Lilongwe, Malawi

Background: In March 2023, Cyclone Freddy hit the south-
ern part of Malawi, the region with the highest HIV bur-
den. The impact was catastrophic, with loss of lives, live-
lihood, and destruction of the already fragile and vulner-

able health infrastructures. The health system suffered a 
severe setback, with widespread disruption of health ser-
vices, limiting the access and uptake of HIV services such 
as delivery of life-saving antiretroviral drugs.
This study aims at evaluating the impact of cyclone Fred-
dy on the utilization of HIV services.
Description: A cross-sectional study deploying the Mann–
Whitney test was conducted to evaluate the impact of cy-
clone Freddy on health service utilization. This non-para-
metric approach analysed service usage data six months 
pre- and post-cyclone, focusing on HIV testing, Sexually 
Transmitted Infection (STI) cases, Antenatal care (ANC) 
cases, and Alive on anti-retroviral (ART) services using Ma-
lawi’s routine program data from 7 health facilities and 4 
most affected districts.
Lessons learned: The study found no significant change 
in HIV testing and ART services (p = 0.716 for both), indicat-
ing stability post-cyclone. In contrast, STI services showed 
significant disruption (p = 0.029), and ANC services exhibit-
ed a marginally significant decline (p = 0.064), underscor-
ing the cyclone‘s varied impact on healthcare services

Service Pre_Mean Pre_SD Post_Mean Post_SD Z P_Value  

Total HIV Tests 117.39 232.40 110.21 201.22 0.36 0.7161 

Total STI Clients 19.99 57.85 11.49 30.35 2.19 0.0286 

ANC Attendance 25.69 51.90 17.91 41.21 1.85 0.0642 

Alive on ART 157.64 603.30 177.90 595.29 -0.36 0.7160     

Conclusions/Next steps:  With the widespread destruc-
tion of healthcare infrastructure and disruption of Health 
Services, we anticipated a significant impact on the HIV 
program. However, the study found that while HIV testing 
and Antiretroviral therapy (ART) services remained stable 
post-cyclone, STI and Antenatal service uptake declined 
significantly. 
These findings demonstrate the resilience and adaptabil-
ity of the HIV program to disaster; and underscores the 
differentiated level of adaptability of the various health 
intervention to climate crises. 



aids2024.org Abstract book 388

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

TUPED460
Using culture-centered, sex-positive qualitative 
formative research to design a PrEP campaign 
for Black gay, bisexual, queer, same gender-loving, 
and other men who have sex with men

K.T. Bond1, P.M. Williams1, M.Q. Paige2, L. Chen1, F. Jainab1, 
K. Hart1, D. Matthews1, E. Koffler3, H. Zhang4, E.A. Kelvin5, 
V. Frye2, D.T. Duncan6 
1CUNY School of Medicine, Community Health and Social 
Medicine, New York, United States, 2Columbia School of 
Social Work, New York, United States, 3CAMBA, Brooklyn, 
United States, 4Kentucky University College of Public Health, 
Department of Biostatistics, Lexington, United States, 
5CUNY Graduate School of Public Health and Health Policy, 
Department of Epidemiology and Biostatistics, New York, 
United States, 6Columbia Mailman School of Public Health, 
Epidemiology, New York, United States

Background:  Disparities in HIV incidence, pre-exposure 
prophylaxis (PrEP) uptake, and interventions designed for 
Black gay, bisexual, queer, same gender-loving, and oth-
er men who have sex with men (Black SGL/MSM) suggest 
the need to develop stigma reducing PrEP social market-
ing initiatives that support engagement in the HIV sta-
tus-neutral care continuum.
Methods:  To inform the development of a communi-
ty-level PrEP campaign as part of a larger study focused 
on improving PEP/PrEP use and HIV self-testing, we con-
ducted four focus group discussions with Black SGL/MSM 
(n=20 )residing in New York City from February to June 
2023. 
The focus groups inquired about individuals’ articulation 
of sexuality and race, experiences with HIV preventions 
methods including PrEP, attitudes and awareness of past 
HIV prevention campaigns, the suitability of messaging, 
and the utilization of social marketing channels for distri-
bution to inform the development stigma reducing PrEP 
campaign. 
The data analysis procedure employed the grounded 
theory approach to identify emerging themes .
Results:  Analysis of the qualitative data revealed how 
racialization processes intersect with sexuality to inform 
sexual decision-making including engagement in the HIV 
care continuum. Most participants demonstrated knowl-
edge of PrEP and expressed a willingness to utilize. How-
ever, they also encountered barriers that were influenced 
by the overlapping inequalities related to race, sexuality, 
and socioeconomic status. They were consistently sub-
jected to pop-up adverts on applications and billboards 
that operationalized “culture" by tailoring surface fea-
tures of health messages. 
Participants expressed that the messages would benefit 
from including further details regarding PrEP administra-
tion preference, PrEP efficacy, and supplementary educa-
tional resources to improve their credibility and relevance. 
The participants expressed a preference for using a va-

riety of images that promote a positive attitude to-
wards Black men and sexuality with a focus on Black SGL/
MSM-centered messaging to reduce stigma. Recommen-
dations for campaign dissemination combined multiple 
modalities that included highlighting individual stories, 
building relationships with community members, and en-
gagement on social media platforms.
Conclusions: The findings highlight the potential of cul-
ture-centered, sex positive PrEP marketing to address 
different levels of stigma encountered by Black SGL/MSM. 
Understanding the sociocultural context for sexuality be-
yond HIV among Black SGL/MSM is crucial for developing 
effective PrEP messaging with a sex-positive lens.

TUPED461
Accelerating HIV prevention through KP-led 
community-based PrEP intervention: what to 
do and how to do it right in a rural setting

F. Akporhe1,2, M. Odo3, M. Paul4, J. Toomey5 
1Delta State University, Abraka, English and Literary Studies, 
Abral, Nigeria, 2Liberia Equality Network (LEN), Programs/
Administration, Sanniquellie, Liberia, 3National Aids/STI 
Control Program, Technical Advisor - NACP, Monrovia, 
Liberia, 4Liberia Equality Network (LEN), Administration, 
Monrovia, Liberia, 5Global Reach II - Jhpiego, Programs, 
Sinkor, Liberia

Background: In Liberia, the HIV epidemic is driven by key 
populations (KPs) and at-risk individuals, facing challeng-
es in accessing services, particularly oral pre-exposure 
prophylaxis (PrEP). The Global Reach II Project in Nimba 
County targets KPs—sex workers, men who have sex with 
men, people who inject drugs, and transgender. 
To overcome persistent barriers, the project introduces 
community-based oral PrEP, emphasizing joint preven-
tion, resource availability, and heightened HIV case find-
ing.
Description: Advocacy efforts engaged the National AIDS 
Control Program (NACP), community gatekeepers, and 
Civil Society Organizations, establishing a multi-stake-
holder group and locally adapted roadmap. Key popu-
lations were linked to KP-friendly health facilities through 
community-based organizations, ensuring coordinated 
demand creation and safe service delivery. A monitoring 
team ensured quality assurance, conducting regular vis-
its, while peer-to-peer community-based services provid-
ed invaluable support. Quarterly Technical Working Group 
meetings facilitated experience collation and discussions 
on program improvement approaches. This targeted ini-
tiative addresses specific challenges KPs face, enhancing 
overall HIV prevention.
From June 15 to September 30, 2023, 1092 clients were 
screened for oral PrEP. 1065 were eligible, and 559 started 
PrEP (373 daily, 186 event-driven). 27 were ineligible (2.5% 



aids2024.orgAbstract book389

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

HIV positive), linked to treatment. 58 had acute HIV infec-
tion. 479 eligible clients couldn‘t start PrEP due to com-
modity shortages. 343 clients returned for refills (61.3%) 
with zero Sero-conversion.
Lessons learned: Effective Strategies for KPs on PrEP:
Peer-led approach: Recruit Peer Educators based on KP 
type and location.
Community-based approach: Engage existing structures 
and individuals as allies.
PrEP champions and Hotspots engagement.
Supply Chain Management.
Learning Exchange with Sierra Leone.
Guidance for Future HIV Programs:
Prioritize KP-led grassroots organizations.
Ensure educated, empowered KP Peer Educators.
Strategize PEs‘ assignments, and set weekly targets.
Implement flexible Data Management.
Collaborate with existing community and health struc-
tures.
Conclusions/Next steps: Successful advocacy and stake-
holder engagement facilitated the implementation of 
PrEP services, addressing HIV prevention in rural Liberia. 
The initiative not only prevented HIV transmission but 
also identified new cases. 

TUPED462
Mobility, sex work, and intersectional HIV 
vulnerabilities: qualitative insights from 
Venezuelan migrants in Lima, Peru

A. Perez-Brumer1,2, K. Solari2, J.C. Ramirez Trovar2, 
D.F. Leon2, J. Batista2, M. Castro Arteaga1, J. Brisson1, 
K.A. Konda2,3, A. Silva-Santisteban2 
1Dalla School of Public Health, University of Toronto, 
Toronto, Canada, 2Center for Interdisciplinary Research 
in Sexuality, AIDS and Society. Universidad Peruana 
Cayetano Heredia, Lima, Peru, 3University of Southern 
California, Department of Population and Public Health 
Sciences, Keck School of Medicine, Los Angeles, United 
States

Background: Latin America is facing its largest recorded 
mass migration with over 7.4 million displaced Venezue-
lans. Lima, Peru, hosts the largest Venezuelan population 
outside Venezuela. Venezuelan migrants who engage in 
sex work (VSW) face unique HIV needs, yet this population 
remains understudied.
Methods: From April 2023-December 2023, we conducted 
in-depth interviews with 69 VSM who engage in sex work, 
reside in Lima, Peru, and are: cisgender men who identi-
fied as gay, bisexual and other men who have sex with 
men (GBMSM), cisgender women (CW), or transgender 
women (TW). 
Interview guide queried: migration and sex-work relat-
ed vulnerabilities (e.g., informal labor structure, violence, 
precarity, documentation), HIV prevention and care 

needs, and relocation strategies (e.g., resource sharing, 
connectedness). Analyses included inductive and iterative 
processes.
Results: Among 69 participants, median age was 31 years, 
20% self-identified as a transgender woman, 49% as a cis-
gender woman, and 31% a cisgender man. Intersectional 
HIV vulnerabilities were described across three axes: 
1. Mobility patterns: Routes of migration and frequency, 
targeted violence; 
2. Labor conditions: descriptions of physical (e.g., streets, 
brothels) and virtual spaces (whatsapp, Facebook), secu-
rity, and client factors (alcohol, drugs); 
3. Access to health services: Economic, knowledge, and le-
gal barriers heightened by intersectional stigmas (xeno-
phobia, transphobia, and sex-work discrimination). 
Increased violence (repressive policing), substance use, 
and high-risk sexual behaviors were described with 
street-based versus online client recruitment. CW and TW 
frequently described street/venue-based sex work and in-
creased precarious labor (limited client negotiations and 
increased xenophobia). For CW discussions of HIV preven-
tion and care frequently included description of repro-
ductive health needs.
Conclusions:  VSW described intersecting forms of so-
cio-structural disadvantage that negatively impact their 
health—precarious employment, xenophobia and ma-
terial deprivation  – and heighten known HIV vulnerabili-
ties. HIV prevention and treatment guidelines and inter-
ventions in Peru are needed to mitigate HIV vulnerability 
among migrant sex workers, including keen attention to 
the relationship between gender, sex, sexuality, and gen-
der identity, intersecting stigmas, and ongoing social and 
health inequities.
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Sexuality, gender, relationships and 
sexual cultures

TUPED463
Is perceived provider sex approval associated with 
HIV and STI testing uptake among adolescents? 
The effects of sexual and gender minority status

S. Khreizat1, D. Cordova1, J. Bauermeister2, J. Delva3, 
T. Neilands4, S. Warner5, M.A. Cano6, C. Boyer4 
1University of Michigan, School of Social Work, Ann Arbor, 
United States, 2University of Pennsylvania, School of 
Nursing, Philadelphia, United States, 3Boston University, 
School of Social Work, Boston, United States, 4University of 
California, School of Medicine, San Francisco, United States, 
5University of Michigan, School of Public Health, Ann Arbor, 
United States, 6University of Texas Southwestern, School of 
Public Health, Dallas, United States

Background: In the United States, adolescents and young 
adults (AYAs) are disproportionately impacted by HIV/
AIDS. Despite the significance of HIV and STI testing in 
curbing transmission rates, testing among AYAs remains 
suboptimal. 
Although perceived stigma and provider mistrust are 
barriers to testing, the influence that perceived provider 
approval of sexual behaviors has on HIV and STI testing 
among AYAs, particularly among sexual/gender minori-
ties, is not well understood.
Methods:  This study analyzed baseline data from two 
randomized controlled trials focusing on HIV/AIDS pre-
vention in AYAs. A total of 150 participants, averaging 19.27 
years of age (SD=1.82, range=13-21), were recruited from a 
youth-centric health clinic in Southeast Michigan. 
Among them, 42.7% identified as sexual or gender mi-
norities, and 45% identified as non-Hispanic White, 39.6% 
African American, 10.1% multiple race/ethnicity, and 3.4% 
Hispanic or Latino. 
Additionally, 71.1% identified as female, 14.1% male, 8.1% 
trans male, and 2% trans female. Data were analyzed us-
ing logistic regression analysis in SPSS 28.0.1.0.
Results:  Descriptive statistics revealed that 70.5% and 
74.7% of participants had undergone lifetime HIV and STI 
testing, respectively. Perceived provider approval ranged 
from 1 to 5 (1 = youth perceives provider strongly disap-
proves of having sex, 5 = youth perceives provider strong-
ly approves of having sex), with a mean score of 3.39 
(SD=0.80). Logistic regression analysis showed a one-unit 
increase in perceived provider approval of sex was associ-
ated with increased odds of lifetime HIV testing (OR=2.42, 
95%CI [1.27, 4.58], p=.007) and STI testing (OR = 2.39, 95% CI 
[1.26 to 4.54], p=.008) for heterosexual youth, but not for 
sexual/gender minorities.
Conclusions:  Study findings highlight significant effects 
of sexual/gender minority status on the relationship be-
tween perceived provider sexual behavior approval and 

HIV and STI testing. Specifically for heterosexual AYAs, 
this perception notably influences their testing behav-
iors. These findings demonstrate the complex dynamics 
of provider-client interactions and their impact on sexu-
al health behaviors in diverse AYA populations. Findings 
have implications for provider training interventions. 

TUPED464
Sexual risk behavior among people living with 
HIV not virally suppressed in Lesotho

A. Greenleaf1, L. Blakely2, F. Ndagije3, C.-H. Shrader4,5, 
D. Reed5, S. Saito1 
1ICAP at Columbia University, New York, United States, 
2Columbia University Mailman School of Public Health, 
Department of Population and Family Health, New 
York, United States, 3ICAP at Columbia - Lesotho, 
Maseru, Lesotho, 4Arizona State University, College 
of Nursing and Health Innovation, Tempe, United 
States, 5Columbia University Mailman School of Public 
Health, Department of Epidemiology, New York, United 
States

Background: As more people living with HIV (PLHIV) take 
antiretrovirals (ARVs), new HIV acquisitions may increas-
ingly stem from PLHIV who are on ARVs but not virally 
suppressed or unaware of their status. We compared sex-
ual behaviors among PLHIV on ARVs who are virally sup-
pressed and unsuppressed, as well as PLHIV unaware of 
their status in Lesotho.
Methods:  We used data from the Lesotho Popula-
tion-based HIV Impact Assessment, a population-based, 
nationally representative HIV survey conducted from De-
cember 2019 to March 2020. 
Among the 15,349 respondents, 3,686 PLHIV were includ-
ed in the analysis and divided into three groups: PLHIV 
who were virally suppressed (PLHIV-VS), PLHIV who were 
not virally suppressed but aware of their status during 
the survey (PLHIV-nVS), and PLHIV who were not virally 
suppressed because they were unaware of their status 
during the survey (PLHIV-unaware). 
All analyses were weighted to account for complex survey 
design.
Results:  Overall, 81 percent of PLHIV were virally sup-
pressed (N=3,039), 9.5% were PLHIV-nVS (N= 332) and 9.5% 
were PLHIV-unaware (N= 315). Fifteen percent of PLHIV-VS 
had two or more sexual partners outside the household 
in the past 12 months, compared to 20% PLHIV-nVS and 
22% of PLHIV-unaware (Figure 1). 
Among PLHIV-VS, 70% used a condom with a non-mar-
ital partner in the past 12 months, PLHIV-nVS 65% and 
PLHIV-unaware 52%. Among those 25-34 years old, 68% of 
PLHIV-VS used a condom with a non-marital partner in 
the last 12 months, 59% PLHIV-nVS and 39% of PLHIV-un-
aware. Condom use with a non-marital partner did not 
differ by group among those ages 15-24 and 34-44.
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Figure. Sexual risk behavior in the past 12 months among 
PLHIV in Lesotho by viral load suppression and status 
awareness.

Conclusions:  In Lesotho, PLHIV-nVS exhibit high risk be-
haviors compared to PLHIV-VS, calling urgency to en-
hancing prevention with PLHIV, especially those nVS. 
Those unaware of their status exhibit highest risk behav-
ior. Wide-ranging prevention and testing strategies are 
needed to prevent and rapidly identify incident HIV ac-
quisition. 

TUPED465
Mitigating the effects of gender-based violence 
on the HIV clinical cascade: a literature-informed 
framework to inform interventions

M. Cain1, J. Hegle1, L. Denhard1, V. Thorsen1, A. Laterra1, 
B. Adewumi2, S. Dahal1, U. Kanagasabai1, J. Logan1 
1Centers for Disease Control and Prevention, Atlanta, 
United States, 2Centers for Disease Control and Prevention, 
Abuja, Nigeria

Background:  Gender-based violence (GBV), including 
intimate partner violence and sexual violence, is 
negatively associated with each component of the HIV 
clinical cascade (i.e., testing, treatment, and viral load 
suppression [VLS]). Understanding how GBV intersects 
with these components can help inform interventions. 
We sought to develop a framework that examined the 
relationship between GBV and these components and 
assess inclusion of those relationships within GBV-HIV 
interventions to inform future efforts.
Methods:  First, we conducted literature reviews (1) to 
identify associations between GBV and HIV clinical 
cascade components, including mediators and 
moderators collapsed into themes, and (2) to assess 
which associations have been included in recent GBV-
HIV interventions. We searched publications between 
2017–2022 using terms including “violence", “HIV testing", 
“HIV care", and “interventions." Non-HIV interventions 
were excluded. Then, we developed a framework that 
(1) illustrates complex pathways between GBV and each 
HIV cascade component and (2) mapped interventions 
to cascade components, mediators, and moderators 
addressed (Figure).
Results:  From 1,665 unique publications, we identified 

52 studies that provided evidence on relationships 
between GBV and HIV (n= 46) or were interventions (n=6). 
Pathways were identified between GBV and all cascade 
components, and numerous mediators and moderators. 
Although interventions mapped to each component 
and mediators (health behaviors and effects, alcohol/
substance use, mental health, internalized stigma, 
compounding trauma), coverage varied (testing = 3, 
treatment = 5, VLS = 2) or aspects not included (e.g., 
moderators of time on treatment and food insecurity; 
pathway between alcohol/substance use and testing).

Figure 1. Mitigating the effects of gender-based violence 
on the HIV clinical cascade: A literature informed 
framework to inform interventions.

Conclusions:  Despite the documented association be-
tween GBV and HIV, there are limited published interven-
tions mitigating GBV effects on the HIV clinical cascade. 
Our framework illustrates numerous and complex GBV-
HIV pathways that serve as barriers to ending HIV as a 
public health threat. Expansion of GBV interventions that 
support a person-centered approach may positively im-
pact the entire HIV cascade. 

TUPED466
Enhancing visibility and shifting perspectives: 
lessons from the ‘we are alike‘ TikTok campaign for 
trans communities in the HIV/AIDS context

K. Sobko1, S. Kelgembaeva1 
1ECOM — Eurasian Coalition for Health, Rights, Gender and 
Sexual Diversity (NGO), Tallinn, Estonia

Background: The ‚We Are Alike‘ TikTok campaign, initiated 
by trans people in the EECA region, received support and 
implementation from the EKOM, addressed the height-
ened vulnerability of trans people to HIV/AIDS. In the con-
text of the EECA region, trans communities were notably 
absent from targeted prevention programs. The cam-
paign aimed to bridge this gap by increasing visibility and 
fostering positive attitudes towards trans individuals.
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Description: Launched in 2023, the second wave of cam-
paign exclusively featured content created by trans peo-
ple, sharing personal experiences and insights. Targeting 
cisgender women aged 18-35, the primary goal was to 
transform neutral or uninformed attitudes into positive 
ones. The TikTok campaign became a pivotal platform for 
communication, with 20 curated videos engaging users in 
a meaningful discourse.
Lessons learned: The campaign‘s unprecedented success 
included 5 million views and 3.2 million unique users. The 
TikTok platform facilitated over 14,000 comments, creat-
ing a space for dialogue. Lessons learned include the ef-
fectiveness of user-generated content in challenging ste-
reotypes and the importance of ongoing engagement in 
changing perceptions. The campaign not only increased 
visibility but also initiated constructive conversations, es-
tablishing itself as a valuable resource for information 
dissemination.
Conclusions/Next steps:  The findings underscore the 
significance of utilizing social media for advocacy and 
awareness in HIV/AIDS prevention, particularly for mar-
ginalized communities. The campaign‘s success in chal-
lenging perceptions and fostering dialogue highlights its 
potential as a model for future initiatives. 
Moving forward, sustaining the TikTok platform as an on-
going space for interaction is crucial for continued impact. 
The ‘We Are Alike’ campaign sets a precedent for leverag-
ing social media in the broader context of public health 
campaigns, emphasizing the importance of user-driven 
narratives in promoting inclusivity and understanding. 

TUPED467
Predictors of adolescent fatherhood in Kenya: 
a retrospective study using the Kenya 
demographic health surveys

A. Chory1,2,3, K. Bond3,4,5, N. Chukwueme3, E. Apondi6,7, 
K. Knapp3 
1Arnhold Institute for Global Health, New York, United 
States, 2Icahn School of Medicine at Mount Sinai, New York 
City, United States, 3New York Medical College, Valhalla, 
United States, 4City University of New York School of 
Medicine, New York, United States, 5Yale University School 
of Public Health, New Haven, United States, 6Moi Teaching 
and Referral Hospital, Eldoret, Kenya, 7Academic Model 
Providing Access to Healthcare (AMPATH), Eldoret, Kenya

Background: Sexual debut in adolescence presents new 
challenges and risks of pregnancy and STIs and is asso-
ciated with the highest HIV risk burden among all age 
groups globally. While adolescent pregnancy and moth-
erhood have been heavily explored, there remains a criti-
cal gap in understanding the circumstances and risk fac-
tors for adolescent fatherhood, especially in the context 
of African countries where the burden of adolescent HIV 
infection is highest.

Methods: This study utilized an observational cross-sec-
tional analysis using deidentified data from the 2022 
Kenya Demographic Surveys (KDHS) to identify the pre-
dictors of early fatherhood among Kenyan males. Partic-
ipants were included in this analysis if they self-identified 
as male, had a biological child by the time they were 24 
years old, and were 25 years old or younger at the time of 
the survey. 
The study employed descriptive, bivariate, and multivar-
iate analyses to explore the trends and patterns of ad-
olescent fatherhood, with specific responsiveness to de-
mographic, knowledge, behavior, and household struc-
ture domains.
Results: The prevalence of adolescent fatherhood in the 
KDHS sample was 3%, of which 7.5% reported living with 
HIV. Adolescent fathers (n=439) mostly commonly lived in 
rural settings (63%), had primary (36%) or secondary (45%) 
education and held manual labor jobs (45%). Bivariate 
analysis show a statistically significant relationship be-
tween adolescent fatherhood and experiences of emo-
tional (p=0.03) and physical violence (p<0.00) and living 
with or being married to your sexual partner (p<0.00). 
Multinomial logistic regression revealed that adolescent 
fathers were more likely to have good contraception 
knowledge (OR=1.89, p=0.058), to have three or more life-
time sexual partners (OR=2.52, p=0.008), and to have pre-
viously tested for HIV (OR=3.4, p<0.00); they were less likely 
to have a female head of household (OR=0.46, p=0.034) or 
to have used a condom during their last sexual encounter 
(OR=0.32, p<0.00).
Conclusions: These findings emphasize the importance of 
providing comprehensive services that are tailored to the 
needs of young people, especially in terms of integrating 
HIV and other sexual and reproductive health care for this 
vulnerable population. 

TUPED468
Sexual behaviors and vulnerability to HIV among 
adolescent girls and young women in Cameroon

J.J. Ndenkeh1, Z. Ni1,2 
1Yale University, School of Nursing, New Haven, United 
States, 2Yale University, Center for Interdisciplinary 
Research on AIDS (CIRA), New Haven, United States

Background: Adolescent girls and young women (AGYW) 
are one of the population groups most affected by HIV in 
Cameroon, emphasizing the necessity for context-specific 
and targeted preventive strategies. Therefore, this study 
aimed to assess sexual behaviors and their social deter-
minants among AGYW in Cameroon.
Methods: A cross-sectional study was conducted among 
637 AGYW in Yaounde, Cameroon, from February through 
June 2023. An online survey was utilized to collect AGYW’s 
sexual behaviors and vulnerability to HIV as well as their 
history of sexually transmitted infection (STI) diagnosis, 
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HIV testing history, and awareness of pre-exposure pro-
phylaxis (PrEP). Data were analyzed using R software, em-
ploying descriptive statistics and logistic regression.
Results: The mean age of participants was 22 (±3) years, 
of whom 84.9% had received secondary education or 
above and 6% identified as sexual minorities, such as bi-
sexual and lesbian. Among the 637 AGYW surveyed, 25.3% 
reported the likelihood of having condomless sex with 
multiple partners in the next 12 months, 43.8% reported 
the likelihood of condomless sex with someone of un-
known HIV status, and 22.4% reported the likelihood of 
condomless sex with someone known to be HIV positive 
but with unknown treatment status. 
Additionally, the percentages of participants who report-
ed having been diagnosed with the following STIs within 
the past six months were: chlamydia (15.7%), gonorrhoea 
(3.3%), syphilis (5.7%), hepatitis B (15.9%) and hepatitis C 
(8.2%). Furthermore, 32.8% of AGYW reported having test-
ed for HIV within the past 12 months and 19% had heard 
of PrEP. 
Vulnerability to HIV was more likely among AGYW who 
identified as bisexual or lesbian (aOR=2.04, 95% CI=1.05–
3.98), those with primary or no education (aOR=1.87, 95% 
CI=1.08–2.65) and those who were employed (aOR=1.63, 
95% CI=1.09–2.42).
Conclusions: The study findings highlight the vulnerabil-
ity of AGYW to HIV in Cameroon. There is a critical need 
to initiate sexual education and innovative interventions 
focusing on promoting condom use and PrEP uptake 
among AGYW, particularly among sexual minorities and 
individuals with lower education. 

TUPED469
Male sex workers: a neglected community in 
HIV intervention programs

M. Benjwal1, S. Negi1, L. Lankesh1 
1The Humsafar Trust, Advocacy and Health, Mumbai, India

Background: India‘s national HIV response has not ade-
quately included Male Sex Workers (MSW) as a key popu-
lation requiring special attention. The HIV burden among 
these sex worker groups is increasing, and the COVID-19 
pandemic has possibly increased their vulnerability. MSWs 
are extremely diverse populations across India, there is 
little research and understanding available about their 
way of working, social environment, and mental wellbe-
ing, including their HIV vulnerability and livelihood chal-
lenges. 
The learnings are gathered from evidence from an in-
novative virtual HIV intervention project in India - ‘NE-
TREACH’, implemented by The Humsafar Trust, Mumbai.
Description:  MSWs offer sex to most men and women, 
regardless of their sexual orientation. Because of their in-
volvement with both men and women, they are at higher 
risk. Also, when comparing the inclusion of FSWs in the HIV 

response programs, MSWs are not adequately represent-
ed. Understanding their needs is essential at a policy level 
to assess health, especially Sexual health and social wel-
fare-related services. Project NETREACH functions in virtu-
al spaces such as Dating Apps, Social media groups, and 
WhatsApp groups. Over 500 MSWs have been reached 
across India and were provided with HIV-related informa-
tion which motivated them to access HIV-related services.
Lessons learned: 
•	 Sex workers in India continue to be a marginalized 

group and are subjected to stigma and discrimi-
nation, which acts as a barrier to accessing health 
care services.

•	 Through a specialized targeted approach, we have 
been able to connect with the MSW‘s operation in 
online spaces.

•	 It is important to work around the issues of mental 
health and self-acceptance so that the intervention 
can be strengthened. 

Conclusions/Next steps:  The current National program 
should be strengthened to incorporate the specific needs 
of the Male sex worker community. 

TUPED470
“Adolescents will always be adolescents": 
nurses’ experiences of adolescent engagement 
in HIV healthcare in South Africa

J. Kelly1, M. Low1, C.D. Glinski1, C. Laurenzi1,2, L. Gittings3,1, 
P. Myende4, R. Joska4, H. Mangqalaza1, 
B. Gqaleni-Ntozonke5, B. Taleni5, Z. Marikeni5, L. Sidloyi5, 
B. Saliwe5, E. Toska1,6 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2University of 
Stellenbosch, Institute for Life Course Health Research, 
Stellenbosch, South Africa, 3University of Western Ontario, 
School of Health Studies, London, Canada, 4University of 
Cape Town, Department of Psychology, Cape Town, South 
Africa, 5Oxford Research South Africa, East London, South 
Africa, 6University of Oxford, Department of Social Policy 
and Intervention, Oxford, United Kingdom

Background:  Nurses’ interactions with adolescents and 
young people (AYP) can shape their health behaviours, 
including their willingness to access and engage with HIV 
and sexual and reproductive (SRH) health services. There 
has been little research from low- and middle-income 
contexts exploring nurses’ firsthand perspectives regard-
ing their relationships with AYP in this setting. 
This study focused on the perspectives, experiences, and 
strategies of nurses working with AYP in government 
health facilities of the Eastern Cape province of South Af-
rica.
Methods:  Semi-structured interviews were conducted 
with n=20 nurses (16 women, 4 men) providing HIV and 
SRH-related services to AYP based at public health fa-
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cilities in urban, peri-urban, and rural areas in a health 
district of the Eastern Cape. Interviews took place in mid-
2022 and data were analysed using an inductive thematic 
approach.
Results:  While many nurses described the challenges of 
AYP in an empathic way and expressed a desire to en-
gage with them productively, they found it “difficult to 
break through [to] them". 
Nurses linked this difficulty to the shame that AYP feel 
when discussing HIV concerns, noting that the “stigma [is] 
still there", but also to AYP having “attitude", being “impa-
tient", and “not listening". 
Nurses also expressed gendered views on adolescent 
boys’ and girls’ engagement with HIV-related services, 
expressing that “boys are shells" and avoid coming to the 
clinic, while girls will come to the clinic but “don’t listen". 
Findings highlight that while nurses care about providing 
quality services to AYP, they may be influenced by societal 
stigma and internal biases that impact their willingness 
to support AYP within the context of HIV and SRH-related 
service provision.
Conclusions: Nurse-adolescent engagements within HIV 
and SRH-related healthcare provision are complex. They 
call for a holistic approach that acknowledges the need 
to address historically neglected systemic and structural 
challenges within the health sector, as well as the need to 
strengthen interpersonal relationships to create a more 
responsive healthcare environment for AYP. 
Findings highlighted several opportunities for improving 
the delivery of HIV and SRH-related health services. Age 
and context-specific interventions, confidential service 
provision, and support programmes for nurses focused 
on compassionate care are needed. 

TUPED471
Changes in young women’s relationships with 
male partners during the Chak a Chaka economic 
empowerment project in Western Kenya

J. Farley1, O.-M. Daniel2, M. Buyu2, P. Osumba2, A. Scott1, 
L. Mueller Scott1 
1PATH, Seattle, United States, 2PATH, Nairobi, Kenya

Background:  Over a 30-month period from 2021–2023, 
the PATH-led Chak a Chaka program supported 1,225 
DREAMS-graduated young women in western Kenya to 
form savings groups and build financial capability to 
address structural barriers that increase vulnerability to 
HIV among young women, while concurrently facilitating 
health education and services.
Description: The program conducted 5 focus group dis-
cussions (FGDs) among 60 young women participants to 
understand the program’s impact on participants’ re-
lationships with male partners, gender-based violence 
(GBV), health self-efficacy in relationships, and perceived 
roles in their relationships as related to their gender.

Lessons learned:  FGD participants highlighted positive 
changes in their relationships with male partners and in-
creased gender equity as their financial independence in-
creased. Prior to Chak a Chaka, many participants noted 
being shut out of household decision-making. 
As their personal financial power grew, many reported 
openly sharing their finances, joint expense planning, 
and making financial and other household decisions with 
their partners. Most FGD participants said quarrels with 
male partners had decreased. Women with partners said 
that with increased financial independence, they could 
speak up about male partner behavior that they found 
unacceptable. 
One participant shared: “Once a man realizes you depend 
on him on everything, he can come back home anytime 
he wants. I have a voice to stop this behavior of coming 
home late and this is because he respects me." 
Single women or women with multiple partners no lon-
ger had to engage with multiple sexual partners to ob-
tain money or lines of credit, and could be more selective 
with men whom they were romantically/sexually involved 
with. 
Through Chak a Chaka health sessions, participants also 
learned about negotiating pre-exposure prophylaxis 
(PrEP) and condom use in relationships and gained accu-
rate information about previously held misconceptions, 
such as not being able to use PrEP as a married couple.
Conclusions/Next steps:  Increased financial indepen-
dence enabled more autonomy and decision-making 
power in relationships among young women, and the 
ability to negotiate for safer sex practices, including PrEP 
and condom use, monogamy, and less transactional sex. 
Economic empowerment initiatives among adolescents 
and young women can contribute to positive dynamics in 
relationships that can combat HIV transmission. 

TUPED472
Evaluating change in sexual behaviors and 
characteristics among adolescent girls and young 
women receiving peer-delivered pre-exposure 
prophylaxis and other sexual health services in 
Kisumu, Kenya

L. Ochieng1, V. Omollo1, B. Rono1, K. Oware1, L. Garrison2, 
J. Haberer2,3, E.A. Bukusi1,4 
1Kenya Medical Research Institute, Centre for Microbiology 
Research, Kisumu, Kenya, 2Massachusetts General Hospital, 
Boston, United States, 3Havard Medical School, Boston, 
United States, 4University of Washington, Seattle, United 
States

Background: Adolescent girls and young women (AGYW) 
contributed about 27% of new HIV acquisition in Kenya in 
2021. Understanding their sexual behaviors and charac-
teristics is important for developing strategies to reduce 
HIV transmission and promote their sexual health. We 
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assessed change in sexual behaviors and characteristics 
among AGYW receiving community-based, peer-deliv-
ered PrEP and other sexual health services.
Methods: AGYW aged 16-24 who initiated PrEP in two pub-
lic clinics in Kisumu Kenya were offered peer-delivery of 
PrEP refills, testing for sexually transmitted diseases, and 
contraceptive options. Participants completed surveys at 
baseline and Month 6, assessing their demographic and 
sexual behavioral characteristics. We compared these 
factors by paired t-tests.
Results:  Seventy-five AGYW participated with a medi-
an age of 21.6 years (IQR 20.7, 23.1) and a median year of 
completed education of 12 (IQR 12, 14). The majority were 
students (55% [41/75]) and had moderate or severe de-
pression symptoms (56% [42/75]). Comparing baseline to 
Month 6, decreases were seen in the following behaviors: 
alcohol use (21% [16/75] vs 8% [6/71], p=0.03), transaction-
al sex (64% [48/75] vs 18% [13/71], p<0.001), partners of un-
known HIV status (76% [57/75] vs 27% [19/71], p<0.001), me-
dian number of sexual partners IQR (2(1,3) vs 1(1,2), p<0.001). 
There was no significant change in proportion of contra-
ceptive users ([25/71]36% vs [33/71] 46%, p=0.1701) and in 
condom use with both main and casual partners (p=0.89) 
and (p=0.20) respectively.

Table 1. Sexual behaviours and characteristics at baseline 
and month 6.

Conclusions:  These findings indicate that the delivery 
model has the potential to positively impact the sexual 
behaviors and characteristics among AGYW and can be 
used in promoting safer choices among this demograph-
ic, ultimately contributing to improved overall health 
outcomes. Future studies should explore the long-term 
impact of the model and whether it may have broader 
health benefits to optimize its effectiveness while also as-
sessing if the positive effects are sustainable. 

TUPED473
Sex work, drug use, and HIV among adolecent 
girls in fishing communities: intersectionality and 
social determinants

E. Adiibokah1, H. Tagoe1, Y.A. Abdul Rahman1, H. Nagai1 
1JSI, Takoradi, Ghana

Background: Adolecent girls aged 15 to 19 who engage in 
sex work and drug use in the fishing communities of the 
Western region, Ghana, face multiple and intersecting 
forms of vulnerability that increase their risk of HIV infec-
tion. Poverty, migration, violence, stigma, and lack of ac-
cess to health and social services are some of the factors 
that shape their lives and health outcomes. 
This study explores the nexus between sex work and drug 
use adolecent girls aged 15 to 19 in the fishing communi-
ties of the Western region, Ghana.
Methods:  This study used a qualitative approach in-
formed by the theories of intersectionality and the social 
determinants of health to explore the nexus between sex 
work and drug use among adolecent girls in the fishing 
communities of Ghana. 
The study employed purposive sampling to select four 
fishing communities with a high prevalence of sex work 
and drug use among adolecent girls. Data were collected 
from 10 gatekeepers and from 13 adolecent girls through 
in-depth interviews. The data were analyzed using the-
matic content analysis with NVivo 12 software.
Results: The study found that adolecent girls started sex 
work around the age of 13, influenced by peer pressure 
and poverty. Drug use was prevalent , with participants 
transitioning from cigarettes and alcohol to harder drugs 
like marijuana and opioids. Drug use often led to risky sex-
ual behaviors and hindered their ability to negotiate safe 
sex practices, including condom use.
Conclusions:  This abstract explores how sex work and 
drug use affect the vulnerability to HIV among adolecent 
girls in the fishing communities of Ghana. Using qualita-
tive methods and the theories of intersectionality and the 
social determinants of health, the study finds that adole-
cent girls face multiple and intersecting forms of vulner-
ability, such as poverty, migration, violence, stigma, and 
lack of access to health and social services. 
The study recommends targeted interventions for ado-
lescent girls within an intersectoral approach involving 
the Ministry of Gender, Children, and Social Protection 
and the National AIDS response. The paper also suggests 
more research on this topic in different settings and con-
texts. 
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Sexualities and sexual cultures: 
Meanings, identities, norms and 
communities

TUPED474
‘This is not really Filipino terminology’: who are 
men who have sex with men in the Philippines?

B.M. Hollingshead2,1, G. Dowsett2,1, A. Bourne2,2 
1Australian Research Centre in Sex, Health and Society, La 
Trobe University, Melbourne, Australia, 2Burnett Foundation 
Aotearoa, Auckland, New Zealand, 3UNSW Australia, Centre 
for Social Research in Health, Sydney, Australia, 4UNSW 
Australia, Kirby Institute, Sydney, Australia

Background: The HIV epidemic in the Philippines has been 
expanding over the last fifteen years, and men who have 
sex with men (MSM) account for most new diagnoses. 
Globally, use of the term MSM has intended to be more 
inclusive, shift the focus to sexual behaviour, be less cul-
turally defined, and incorporate men who do not identify 
with any sexual category in relation to their sexual activi-
ties but have sex with men. Yet, the term has also avoided 
engaging with diverse local understandings of and terms 
for sex between men. 
While contentions with the term are not new, this current 
epidemiological moment in the Philippines necessitates 
revisiting conceptualisations of MSM, examining how this 
epidemiological category has been deployed, interpret-
ed and used to produce knowledge about the HIV epi-
demic.
Methods: Research was conducted in Manila, the Philip-
pines, from July 2018 to April 2019. Twenty key-informant 
interviews with healthcare workers, researchers and pol-
icymakers were conducted, alongside three focus group 
discussions with seventeen participants from communi-
ty-based HIV organisations. 
These explored understandings of: 
1. Those whom participants regarded as vulnerable to 
HIV; 
2. The social contexts that influence HIV transmission; and 
3. How these have influenced who is targeted for health 
promotion and policy.
Results:  Risk category terms such as MSM were argued 
to be ‘not really Filipino terminology’, and participants in 
this study still reported discomfort with its use. MSM was 
adopted by some as an identity; however, the term was 
actively rejected by others. 
Often the use of the term included trans women and 
others assigned male at birth. Some participants viewed 
MSM as a single homogeneous risk group, an imagined 
community of ‘discreet’ men, or an unknowable popula-
tion dispersed in the general population.
Conclusions: The ways in which the term MSM was used 
were varied and imprecise, impacting on who was under-
stood to be vulnerable to HIV, and how health promotion 

was targeted. While this imprecision created confusion, 
there was also value in ‘targeting’ MSM in a variety of 
ways to reach a population that is diverse in its vulnera-
bilities, and acknowledge the different social contexts in 
which MSM pursue sex and manage risk. 

TUPED475
Strategic implementation of proactive 
interventions for enhancing HIV screening 
utilizing Oral Fluid Testing (OFT) kits among 
substance-using female sex workers in Yala 
Province, Thailand

N. Kanerat1 
1APASS Thailand, Sathorn, Thailand

Background:  The APASS team‘s engagement with drug 
users in the three southern border provinces revealed a 
significant gap in HIV testing among female sex workers 
who use drugs. The intersection of drug use and sex work 
poses dual risks, compounded by a lack of awareness re-
garding government service limitations and pervasive 
stigmas. These challenges deter service utilization and 
contribute to societal and community discrimination, 
particularly in the predominantly Thai and Muslim popu-
lation of the southern border area. 
This study aims to extract valuable insights from the im-
plementation of HIV testing and harm reduction strat-
egies among female sex workers engaged in drug use 
within the three southern border provinces of Thailand.
Description: Since 2021, APASS Thailand has been deliver-
ing mobile clinic services through a collaborative effort 
between government and non-governmental organiza-
tions. The service management model includes health 
examinations and the provision of HIV screening using 
Oral Fluid Testing (OFT) Ash IV test kits at the workplace or 
designated appointments. 
This approach ensures flexibility for service personnel, ad-
dressing concerns related to service times and providing 
preliminary screening and psychological counseling for 
interested individuals.
Lessons learned: Between 2021 and 2023, APASS success-
fully reached 346 female sex workers, with 92.77% (321 in-
dividuals) undergoing HIV screening using the OFT test kit. 
Of these, 0.62% (2 individuals) exhibited a reaction and 
were promptly referred for treatment. Both cases were 
confirmed as HIV-positive, leading to referrals for antiret-
roviral medication and continuous follow-up. All 346 cases 
received ongoing support, including information on harm 
reduction, HIV prevention, and mental health counseling.
Conclusions/Next steps: 
The proactive provision of mobile clinics for HIV screen-
ing, employing OFT test kits, has proven instrumental in 
overcoming barriers faced by female sex workers who use 
drugs. By creating a safe and friendly environment, free 
from stigma and discrimination, this approach ensures 
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consistent, timely, and lifestyle-compatible services. The 
comprehensive support, including peer-to-peer services, 
distribution of protective equipment, and continuous fol-
low-up, constitutes an important and effective strategy 
tailored to the specific needs of women engaged in sub-
stance use.

TUPED476
Emerging virtual sexual networks and 
implications for implementation of online HIV 
prevention interventions: a qualitative study 
among transgender women in India

V. Loganathan1, R. Nelson1, S. Sayyed1, R. Chhetri1, 
M. Shunmugam1, V. Chakrapani1, S. Rawat2, 
A.K. Srikrishnan3, P. Saha4, S. Panda4, J. Mukherjee4, 
S. ul Hadi4, K. Ondeng’e5, Y.W. Machira5, A. Sebastian6 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2The Humsafar Trust, Mumbai, 
India, 3YRG CARE, Chennai, India, 4IAVI, Gurugram, India, 
5IAVI, Nairobi, Kenya, 6National Institute of Advanced 
Studies (NIAS), Bengaluru, India

Background:  Few studies from India have investigated 
how virtual platforms are used by key populations, es-
pecially transgender women (TGW), for socialization and 
finding partners. These virtual networks can be potential 
platform for introducing HIV prevention interventions as 
current interventions are based on traditional physical 
outreach. 
We aimed to understand the nature, characteristics and 
dynamics of emerging virtual sexual networks.
Methods:  We conducted a qualitative study between 
January and June 2023 among TGW in three metropolitan 
cities in India: Chennai, Mumbai and Delhi. Twelve focus 
group discussions (FGDs) and 12 in-depth interviews (IDIs) 
among TGW and 6 key informant interviews (KIIs) were 
conducted among community agency leaders and proj-
ect managers. 
A purposive sample of TGW (e.g., sex workers, those who 
use both physical and virtual platforms, those who exclu-
sively use virtual platforms) were recruited through part-
ner agencies and peers. 
Transgender women’s familiarity with and access to and 
use of digital networking spaces and associated risk and 
protective behaviors were explored. Thematic analysis 
was conducted.
Results: The mean age of FGD and IDI participants (n=96) 
was 26 years (D 4.8) and 8% reported as living with HIV. 
The self-identifications included: transgender wom-
en-39% and other ethnic identities (Thirunangai-31%, Hi-
jra-26% and Kinnar-4%). 
More than 90% of participants used virtual platforms 
for sexual networking and received money for having 
sex. Virtual platforms such as dating apps (Grindr, Blued, 

etc.) and Facebook were used, especially by the younger 
and techno-savvy TGW, to reach paying partners during 
COVID-19 pandemic as offline clients decreased. Report-
ed advantages of virtual platforms were: confidentiality, 
client screening/filtering and better payment negotiation 
and advanced payment. 
However, virtual platforms posed risks as well: for ex-
ample, sextortion and verbal harassment. Further, cer-
tain TGW (middle/upper socioeconomic status) use only 
online platforms and lack access to traditional physical 
outreach-based HIV interventions. TGW found the idea 
of introducing smartphone-based online HIV prevention 
interventions through WhatsApp and short videos as ap-
pealing and feasible.
Conclusions:  HIV prevention interventions among TGW 
should be extended to online platforms, potentially 
through smartphones, and tailored to the specific needs 
of the diversity among TGW in terms of sex work engage-
ment, age group, tech savviness and literacy level. 

TUPED477
The voice within: engaging guardian riders 
to challenge harmful gender practices, norms 
and sexual violence among boda boda riders 
in Siaya county, Kenya

H. Ngeso1, E. Atieno1, D. Menya1, W. Otieno1 
1Catholic Medical Mission Board, Siaya, Kenya

Background:  Sexual and gender-based violence (SGBV) 
continues to adversely affect women in their diversities. 
Motorcycles (Boda bodas) have emerged as the preferred 
transport option especially in the rural areas owing to 
their lower fares and ability to access narrow routes. 
However, their exponential increase in numbers has had 
associated social effects including SGBV. Various study 
respondents have grossly cited male boda boda riders 
among perpetrators of SGBV in their local communities. 
CMMB operationalized working with champion boda 
boda riders (guardian riders) to influence attitudes and 
practices of their colleagues.
Description:  The guardian rider initiative aimed to 
change the narrative about boda boda riders and SGBV 
by placing them at the center of advocacy efforts against 
SGBV. Twelve guardian riders (11 male, 1 female) from 12 
local bases were selected based on a structured criteria 
including being of good conduct, an official of their base 
and being part of the base disciplinary committee. They 
underwent training on HIV, human rights and the law, 
gender-based violence (GBV), and reporting mechanisms. 
Thereafter, they were to advocate against harmful gen-
der norms including those exacerbating SGBV. They were 
to report SGBV cases perpetrated by their colleagues and 
were incorporated into the local violence prevention and 
response teams. Similarly, they facilitated transport for 
SGBV survivors to access post violence care services.
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Lessons learned: For nine months, the 12 guardian riders 
organized for a sensitization session for their base mates 
of about 15 - 20 members per base on various aspects 
of HIV and GBV and the law. They linked their bases to 
community paralegals to aid in follow up and reporting 
of GBV cases and reported three defilement cases by 
their members. The alleged perpetrators were excom-
municated from the bases and their particulars shared 
with other bases. The base members cooperated with 
the police in tracking of their colleague perpetrators who 
disappeared to evade arrest. The base disciplinary com-
mittees assisted the survivors to report the matters to 
the police.
Conclusions/Next steps: The guardian rider’s initiative is 
a catalytic inward looking industry solution to enhance 
self-regulation among boda boda riders on harmful gen-
der norms and practices including SGBV committed by 
their members. 
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Track E: Implementation science, 
economics, systems and synergies

Implementation science and scale up 
of HIV testing

TUPEE478
Enforcing non-discriminatory codes by 
HIV/STI prevention service provider 
organizations contributes to HIV/STI service 
uptake by Trans, Gender Non-conforming, 
WSW and MSM living with HIV In Uganda: 
a midterm report 2018-2023

T. Muyunga-Mukasa1,2,3,4,5,6 
1Advocacy Network Africa (AdNetA), TB/HIV/Malaria/
Hepatitis/Long COVID-19 Prevention Focal Point, Nairobi, 
Kenya, 2MIGRANANA DBA Africa Associations Against AIDS 
in the Americas (AAAAA), Newcomer Self-Determination 
and Life Planning Skills Support Desk, Washington DC, 
United States, 3Most At Risk Populations‘ Society in 
Uganda (MARPS In Uganda), Transgender, Gender 
Non-Conforming, WSW and MSM Quality Health 
Outcomes, Kampala, Uganda, 4Ngalo Southern Africa 
Healthcare And Development Organization, HIV/TB Co-
Morbidities Surveillance Among Women, Young Girls, 
Adolescents and Children, Pretoria, South Africa, 5Regis 
College, College of Health Science, Lawrence, United 
States, 6Public Health Steering Team-Uganda, Response 
to AIDS Epidemic Eradication Through Knowledge Hubs 
And Inclusivity (RAKAI), Kampala, Uganda

Background:  The Anti-Homosexuality Act, 2023 (AHA), 
prohibits aiding and abetting Transgender (TG), Gen-
der-Non Conforming (GNC), Women-who-have-sex-with-
women (WSW) and Men-who-have-sex-with-men (MSM) 
living with HIV and the newly infected in seeking care. Lon-
gitudinal HIV sero-conversion and viral suppression stud-
ies integrating STI prevention led by institutions enforcing 
non discrimination promote heterogeneity among health 
seekers and CBOs enhancing bonding, providing strategic 
wellness pedagogy, social-economic transformative op-
portunities catalyze participation in the uptake of HIV/STI 
services. AHA disrupts early ART initiation. Yet, early ART 
initiation contributes to breaking the progression and 
transmission of HIV; reduced morbidity and mortality. 
Our study examined the benefits of allies in navigating 
the restrictive anti-gay socio-cultural-politico-legal con-
texts in Uganda; factors associated with joining Viable 
CBOs; early ART initiation targeting TG, GNC, WSW and 
MSM with HIV in Central and Southern Uganda. This mixed 
cross-sectional study involved 600 adults living with HIV 
between March 2018-November 2023.
Methods: Qualitative and quantitative data were collect-
ed using interviewer-administered questionnaires and 
desk reviews using a data extraction tool. A binary logistic 

regression using a hierarchical modelling technique was 
used at the multivariable level to determine associations 
at a 95% confidence interval and p<0.05 using SPSS Statis-
tics software version 23.0. 
Overall, 600 participants were enrolled in the study but 
only 573 remained because they met the criteria of prox-
imity within Masaka Sub-region. The other 27 were at-
tached to another arm of the study in Acholi Sub-region.
Results:  There is an association between being part of 
the Viable Support CBOs, linkage to care, early ART initia-
tion, adherence and keeping HIV clinic appointments. The 
results revealed similar outcomes: 
Membership to support groups (aOR = 10.85, 95% CI: 3.04–
32.08); linkage to the HIV clinic the same day HIV test was 
conducted (aOR = 10.85, 95% CI: 3.04–32.08); early ART ini-
tiation (aOR = 10.82, 95% CI: 3.04–32.08); adherence to HIV 
clinic appointments (aOR = 10.72, 95% CI: 3.04–32.08).
Conclusions: Early ART initiation, motivation to engage in 
the HIVAIDS programming and scaling up same-day ART 
initiation policy contribute to better outcomes. 
Systems, structures and organizations enforcing non-dis-
criminatory codes countering social-cultural barriers con-
tribute to uptake of HIV/STI services. 

TUPEE479
Peer-to-Peer key population-led organizational 
capacity building to scale differentiated HIV 
service delivery in Asia

A. Arunmanakul1, S. Mills1, T. Sattayapanich1, 
K. Samitpol2, P. Patpeerapong3, T. Prasarnpim4, 
P. Rattakittvijun Na Nakorn5 
1FHI 360, EpiC Thailand, Bangkok, Thailand, 2Institute of 
HIV Research and Innovation, Tangerine Clinic, Bangkok, 
Thailand, 3MPLUS Foundation, Chiang Mai, Thailand, 
4Rainbow Sky Association of Thailand, Bangkok, Thailand, 
5United States Agency for International Development, 
Bangkok, Thailand

Background:  HIV biomedical or behavioral innovations 
are typically introduced by international organizations 
that provide capacity building. We introduced an alter-
native by supporting experienced local key-population 
(KP)-led health service (KPLHS) organizations in Thailand 
to provide capacity building to organizations on HIV in-
novations in multiple countries in Asia.
Description:  Using a continuous quality improvement 
approach, four organizations in Thailand— the Institute 
of HIV Research and Innovation (IHRI), MPLUS, Rainbow 
Sky Association of Thailand (RSAT), and Service Workers in 
Group Foundation (SWING)— transferred knowledge and 
skills in innovations related to pre-exposure prophylaxis 
(PrEP), transgender-competent care, integration of sub-
stance use and mental health services, and use of elec-
tronic mapping systems to identify hotspots to several 
organizations throughout Asia.
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Lessons learned: Since 2020, this peer-to-peer organiza-
tional collaboration across Asia has facilitated HIV service 
scaling, with more than 1,262 service providers and com-
munity health workers capacitated together with multi-
ple measurable outcomes. For example: 
1. In Laos, collaborative efforts among IHRI, MPLUS, and 
organizations in Laos launched PrEP services in 2021, in-
corporating national guidelines and, importantly, virtu-
al telehealth trainings during the COVID-19 pandemic. 
MPLUS specifically partnered with CHIas, resulting in tar-
geted online demand generation for PrEP and enrolling 
1,197 clients since the launch. Additionally, RSAT supported 
CHIas to expand its outreach program to key populations 
engaging in chemsex. 
2. SWING collaborated with PEDA in Laos to develop the 
PEDA Spot electronic mapping tool in FY22, facilitating 
routine mapping updates and identifying 968 additional 
female sex workers in 153 hot spots for HIV testing. 
3. In Burma, virtual technical assistance during COVID-19 
from IHRI to Lan Pya Kyel (LPK) enabled the establishment 
of two transgender-specific clinics, Ma Baydar and Dai-
sy, through a consultative process with the transgender 
community to design their own services. 
These clinics now conduct HIV testing for more than  2,000 
transgender women annually.
Conclusions/Next steps:  South-to-south collaboration 
among Asian KPLHS organizations and other implement-
ers can efficiently boost HIV innovation scale-up in cultur-
ally and socially similar countries. This approach enables 
both provider and recipient organizations to collabora-
tively identify shared barriers and issues, devise solutions 
and key strategies, and continuously engage to monitor 
quality and scale-up. 

TUPEE480
Improving access to ANC and PMTCT services in 
Osun State, Southwest Nigeria: the community 
PMTCT approach

D. Adetoye1, O. Ogunsola1, O. Elujide2, J. Dada1, O. Olajide1, 
O. Ajayi2, I. Onwuatuelo2, J.O. Samuels2, P. Okonkwo2 
1APIN Public Health Initiatives, Ibadan, Nigeria, 2APIN Public 
Health Initiatives, Abuja, Nigeria

Background:  Vertical transmission is almost completely 
preventable through the prevention of mother-to-child 
transmission (PMTCT). According to UNAIDS, 26.9% of all 
cases of MTCT of HIV in the world happen in Nigeria. An-
tenatal Care (ANC) and PMTCT coverage in Osun State is 
27% and 26%, respectively.
Unfriendly attitudes of some healthcare workers, user 
fees, long waiting times, and cultural and religious beliefs 
are some barriers to accessing ANC services at orthodox 
hospitals. APIN Public Health Initiatives implemented the 
community PMTCT (cPMTCT) program to reach pregnant 
women wherever they choose.

Description:  We assessed 40 potential community sites 
for service readiness to provide cPMTCT based on human 
resources, physical facilities, equipment, clientele, and 
services provided. They were categorized into three: 
CAT 1 is Traditional Birth Attendants (TBAs) manned by 
healthcare workers; 
CAT 2 is TBAs manned by non-healthcare workers; and 
CAT 3 is Faith-Based Organizations (FBO). 
Ten sites from the assessment in five local government ar-
eas were selected for the first phase of activation, made 
up of 4 CAT-1 and 6 CAT-2.
Using the hub-and-spoke model, we supported PMTCT 
services, including ANC and referral (linkage) services. We 
trained the TBAs and engaged roving nurses, HTS provid-
ers, and monitoring and evaluation officers. Commodi-
ties flow from the hubs to the spokes through the pull sys-
tem. Data reporting is done through the National Data 
Repository Lite (NDR Lite), a national reporting platform 
similar to the NDR.
Lessons learned: A total of 8,978 pregnant women were 
reached through the cPMTCT between October 2021 and 
September 2022; 8,971 were tested for HIV, and 23 positives 
were identified. Sixteen are newly diagnosed, while seven 
were previously known. There was 100% linkage to antiret-
roviral therapy (ART). These contributed 49.8% of the new 
ANC attendees who knew their HIV status (PMTCT_STAT) 
and 7% of the diagnosed HIV-positive pregnant women 
who commenced ART (PMTCT_ART) achievements in Osun 
State.
Conclusions/Next steps: cPMTCT is a tool to improve ac-
cess to and coverage of ANC and PMTCT. Good documen-
tation will help monitor progress and inform planning. 
We recommend that the Federal Ministry of Health and 
state ministries consider adopting and scaling up this 
model of service provision. 

TUPEE481
Peer cyber-educators-led social media platforms 
strengthen case finding and ART initiation among 
Haitian migrants and individuals of Haitian 
descent in the Dominican Republic

M. Goggin-Kehm1, J. Rodriguez1, J. Michel1, A. Soto1, 
E. Baez2, M. Venezuela3, J. Aubourg3, C. Casalini4 
1FHI360, Santo Domingo, Dominican Republic, the, 2USAID, 
Santo Domingo, Dominican Republic, the, 3Aid for AIDS, 
Santo Domingo, Dominican Republic, the, 4FHI360, 
Washington DC, United States

Background: The Dominican Republic‘s national strategy 
aims to reach Haitian migrants and individuals of Haitian 
descent — defined as priority population (PP) members — 
with HIV services. Currently, 76% of PP living with HIV know 
their serological status and 54% are on treatment (PEPFAR 
COP21), far from the UNAIDS 95 goals. The HIV Services and 
System Strengthening (HS3) project and the Enhanced 
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HIV Services for Epidemic Control (EHSEC) project, funded 
by the U.S. President’s Emergency Plan for AIDS Relief (PEP-
FAR) through the United States Agency for International 
Development (USAID), offers HIV testing and treatment 
services to PP.
Description: Between October 2019 and September 2021, 
HS3 identified 4,399 PP living with HIV, with 5% case finding 
and 83% treatment initiation. Hence, HS3 consulted with 
PP to design innovative strategies to increase case finding 
and treatment initiation. Social media was selected to 
strengthen PP engagement in HIV services, which resulted 
in training and engaging 13 peer cyber educators (PCE) to 
identify PP through Facebook, Instagram, WhatsApp, and 
dating applications. Beginning in October 2021, Creole- 
and Spanish-speaking PCE identified PP on social media 
through keywords related to the Haitian community. 
Once the connection was established, PCE used specific 
messages to engage PP in HIV services, virtually navigat-
ed PP to testing sites, and provided treatment initiation 
support after a counselor offered HIV rapid testing.
Lessons learned:  We analyzed retrospective clients’ re-
cords from October 2021 to September 2023 using rou-
tinely collected, aggregated program data for PP ages 15 
and older who received an HIV test and its result. 
Overall, the projects tested 78,857 PP, with 6% case find-
ing and 96% treatment initiation. The non-social media 
strategy reported 6% (4,768/77,571) case finding and 96% 
(4,586/4,768) treatment initiation; the social media strate-
gy reported 11% (145/1,286) case finding and 99% (144/145) 
treatment initiation.
Conclusions/Next steps: The social media strategy con-
tributed to increasing overall case finding and treatment 
initiation, and it reported a case finding higher than the 
non-social media testing strategy. 
Our study shows that the engagement of PP through so-
cial media strategies is feasible and effective in closing 
the gap of UNAIDS 95 goals in the Dominican Republic. 

TUPEE482
Improving early infant diagnosis testing coverage 
with a comprehensive quality improvement 
strategy in Malawi

J. Njala1, H. Chimbaka1, G. Kakwesa1, T. Banda1, H. Kanise1, 
M. Sanena1, D. Smith1, M. Chivwara1, J.J. Van Oosterhout1, 
S. Phiri1 
1Partners In Hope, Lilongwe, Malawi

Background: The introduction of Option B+ in 2011 revo-
lutionized HIV Prevention of Mother to Child Transmission 
(PMTCT), with a 7-fold increase in the number of PBFW 
starting ART per quarter in Malawi. However, a decade 
later, important challenges remain in PMTCT, including 
missing testing milestones in early infant diagnosis (EID). 
Partners in Hope (PIH) is a Malawian non-governmental 
organization supporting HIV care and treatment with 

PEPFAR/USAID funding. During March-September 2022, the 
rates for EID testing in nine PIH-supported districts were 
insufficient with 91%, 89% and 82% at 2, 12 and 24 months 
post-partum milestones respectively.
Description:  In order to increase testing coverage at 
EID milestones, PIH developed a comprehensive EID ac-
tion plan for 9 districts. This was based on lessons from 
health facility-based EID quality improvement projects in 
Mulanje and Chikwawa districts that had demonstrated 
improvements after addressing specific health systems 
gaps. 
The plan included appointment of EID focal persons at 
each health facility, registration of all newly-born HIV-ex-
posed infants with their testing milestones, pre-ap-
pointment phone reminders, weekly review of individual 
HIV-exposed infant medical charts, advance flagging of 
scheduled mother-infant pair visits when EID testing is 
due, community tracing of infants who missed appoint-
ment within 48 hours and targeted mentoring by district 
and central teams. 
We describe our experiences and lessons after 12 months 
of implementation of this intervention.
Lessons learned: EID testing improved across all testing 
milestones, in particular at 12 and 24 months (Figure 1). 
Frequent chart reviews, assigning a focal person and con-
ducting targeted follow up within 48 hours of identifying 
children missing appointments were the main factors 
contributing to improved performance.
Conclusions/Next steps: Targeted program-wide initia-
tives based on lessons learnt from health facility-based 
quality improvement projects have the potential to im-
prove overall program performance. Implementation of 
this strategy beyond EID as part of standard practice will 
provide further benefits. 

TUPEE483
Human centered design during war: 
case study of the CASI-Plus mHealth tool to 
optimize HIV index testing in Ukraine

N. Puttkammer1, M. Germanovich2, B. Dunbar1, 
A. Hubashova2, R. Melnychuk2, M. Golden3, J. Flowers4, 
L. Hetman2, L. Legkostup2, A. Namaya1, O. Nesterova2 
1University of Washington, Department of Global Health, 
Seattle, United States, 2Ministry of Health of Ukraine, Public 
Health Center, Kyiv, Ukraine, 3University of Washington, 
Department of Medicine, Seattle, United States, 4University 
of Washington, School of Nursing, Seattle, United States

Background:  There are approximately 200,000 persons 
living with HIV (PLWH) in government-controlled territo-
ries of Ukraine, of whom only three in four know their HIV 
status. HIV index testing (HIT) can increase HIV case find-
ing, but barriers include stigma in naming partners and 
health worker (HW) lack of time to deliver HIT services. CA-
SI-Plus is a mHealth tool with a standardized, non-judg-
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mental questionnaire through which PLWH clients can 
learn about HIT and identify partners for partner notifi-
cation and testing.
Methods:  This formative mHealth study took place in 
2023 in two regions of wartime Ukraine. It included vir-
tual workshops with health workers (HW) and in-per-
son in-depth interviews with clients from vulnerable key 
population groups. Qualitative human-centered design 
methods included HIT workflow mapping, discussion of 
barriers to HIV testing, brainstorming CASI-Plus design 
features, a features prioritization game, and feedback on 
the design of the questionnaire and script.
Results: Participants included 22 HW in 3 workshops and 
10 clients (6 persons who inject drugs and 4 men who 
have sex with men). Both HW and clients had a favorable 
perception of CASI-Plus, feeling it would help clients to 
discuss their partnerships with reduced shame: “Patients 
are sometimes embarrassed to admit to the doctor how 
many partners they have… when it‘s on the tablet, we 
won‘t look them in the eye, and maybe they will open up" 
(HW).
Clients expressed willingness to use CASI-Plus on a tablet 
within the clinic, and all but one expressed a preference 
for using CASI-Plus rather than naming partners to a HW. 
Clients were comfortable with encrypted SMS messaging 
for on-going communication with HW about partner no-
tification and testing.
HW prioritized features centered on partner elicitation. 
They expressed concern about using the tool for SMS 
messaging with clients, additional data entry burden, 
and physical security of tablet devices. They favored sum-
mary displays of information about partners as reported 
by index clients, and expressed interest in using the sum-
maries for their required data entry into the national HIV 
data system.
Conclusions:  Our formative study yielded valuable rec-
ommendations from clients and health workers to ensure 
CASI-Plus is acceptable and feasible to implement in war-
time Ukraine. 

TUPEE484
Lessons learned on implementation of training, 
support, and mental health services for key 
populations in Southern, Eastern and Western 
Provinces of Zambia

E. Silomba1, P. Olowski2, A.O. Adebayo2, C. Baumhart3,4, 
T. Lascko3,4, J. Chipukuma1, L. Mwango1, K. Nkwemu5, 
C.W. Claassen2,3,4 
1CIHEB Zambia, Lusaka, Zambia, 2Maryland Global 
Initiatives Corporation Zambia, Lusaka, Zambia, 3Center 
for International Health, Education, and Biosecurity, 
University of Maryland School of Medicine, Baltimore, 
United States, 4Institute of Human Virology, University of 
Maryland School of Medicine, Baltimore, United States, 
5The U.S. Center for Disease Control and Prevention, 
Division of Global HIV and TB, Lusaka, Zambia

Background: Key populations (KP) in Zambia face signif-
icant marginalization due to the legal environment and 
fear of criminalization, which can impact their mental 
health (MH). The discrimination KPs encounter at health-
care facilities leads to fear of, and challenges with, ac-
cessing quality and equitable care, including MH services. 
As part of the comprehensive wellness package, the Com-
munity Impact to Reach Key and Underserved Individuals 
for Treatment and Support (CIRKUITS) project implement-
ed a MH intervention in KP wellness centers for clients ac-
cessing HIV services in three provinces of Zambia.
Description:  Beginning October 2021, CIRKUITS imple-
mented the KP Investment Fund model to support KPs 
in Eastern, Western, and Southern provinces through KP-
led initiatives. Between October 2022 and June 2023, we 
mapped MH nurses, psychologists, and clinicians, to de-
velop a referral directory and network of MH service pro-
viders. We conducted technical orientation and trained 61 
HIV providers in KP sensitivity, safety, and security, along 
with . conducting routine MH screenings using standard-
ized tools (PHQ-4 for depression, GAD-7 for anxiety, and 
CAGE for hazardous alcohol use). 
All screening results were documented, and each client 
was classified based on the score they received– or level 
of severity – on the screening tools. All KP clients who were 
identified at the KP safe spaces as requiring additional 
MH services were referred to trained MH providers at the 
health facilities.
Lessons learned: Overall, 364 KPs were screened for anxi-
ety and/or depression and 236 KPs were screened for haz-
ardous alcohol use. Equipping healthcare workers with 
skills for routine MH screenings is crucial for successful 
implementation and referral of KPs to necessary services. 
Sensitivity trainings for MH service providers foster an in-
clusive and supportive environment for KPs to access ser-
vices without discrimination and fear. 
Furthermore, establishing a network of MH professionals 
ensures KPs have access to specialized care, creating a 
comprehensive support system.
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Conclusions/Next steps:  High-quality mentorship and 
training for providers on mental health and screening 
creates a friendly environment to reduce stigma and dis-
crimination. 
Collaboration with diverse stakeholders is essential for 
adapting MH initiatives into local contexts and broaden-
ing the positive impact on the health of KPs. 

TUPEE485
Benefits of assisted partner notification 
programming in the fight of HIV and AIDS in 
the informal settlements of Nairobi, Kenya

P. Mokaya1,2, N. Wambua2, M. Mwangi3, H. Gabriella4 
1University of Pecs, Health Sciences, Pecs, Hungary, 2U-Tena 
Youth Organization, Management, Nairobi, Kenya, 3U-Tena 
Youth Organization, Programming, Nairobi, Kenya, 
4University of Pecs, Faculty of Health Sciences Institute of 
Physiotherapy and Sport Sciences, Pecs, Hungary

Background:  Several efforts have been put in place to 
fight HIV and AIDS in Kenya. Several scientific studies have 
contributed to this fight. Sustainable financing of HIV and 
AIDS programming has remained a big challenge since a 
huge amount of money funding HIV and AIDS programs 
comes from international donors. 
Assisted partner notification programming (aPNS) has 
proved to be not only efficient but also effective in iden-
tifying new testers and unknown reactive individuals. The 
economic and programming benefits are yet to be quan-
tified.
Description: In 2023 U-Tena Youth Organization partnered 
with AHF Kenya to implement the Imarisha Maisha proj-
ect that was implemented in the informal settlements of 
Nairobi Kenya. This is a one-year renewable project. 
Within the Rapid Testing Programme and Rapid result 
initiatives, assisted partner notification service (aPNS) 
approaches were used to reach and serve clients. HIV 
Testing Service providers were placed in six health care 
facilities where they targeted general outpatients and 
Antenatal care, clients.
Lessons learned: By the end of 2023 U-Tena achieved the 
following: Tested 17079 clients, identified 400 (2.34%) se-
ropositive clients, and linked 395 (99%) reactive clients to 
treatment and care. In this project a total of 183 clients 
were followed through assisted partner notification of 
which 170 of them were reactive (93%) and were all suc-
cessfully linked to care and treatment.
Working with the Ministry of Health ensures proper coor-
dination and sustainability, evidence-based intervention 
that has robust monitoring, evaluation, and learning 
framework gives a clear picture of the efficiency and ef-
fectiveness of HIV programming. 
In quest to carry out targeted testing and identification 
on new reactives, the Assisted Partner Notification ap-
proach boosts HIV prevention and treatment efforts.

Conclusions/Next steps:  In the era of limited resourc-
es, an assisted partner notification system forms an ev-
idence-based (targeted) intervention in the fight of HIV 
programming and should be embraced within the ethics 
of fighting HIV and AIDS. 
When offered to newly diagnosed HIV reactive client, 
aPNS, which involves locating and recommending HIV 
testing to partners of HIV-reactive clients in an ethical-
ly safe environment is an effective treatment option in a 
limited-resourced health care system. 

TUPEE486
PrEP at your doorstep: revolutionizing HIV 
prevention for MSM and TGW with courier 
delivery and a mobile app for seamless access 
to priority medication

J. Pienaar1, S. Cooper2, S. Morris2, D. Rech2, R. Rawlinson3, 
V. Ncube1, M. Sibanyoni1, B. Ramashala1 
1Aurum Institute, Johannesburg, South Africa, 2Audere, 
Seattle, United States, 3Careworks, Cape Town, South 
Africa

Background:  Men who have sex with men (MSM) and 
transgender women (TGW) are at increased risk of HIV 
acquisition. Although Pre-exposure prophylaxis (PrEP) is 
effective to mitigate the disparate HIV burden among 
these populations, there are factors that hinder the use 
and uptake of this HIV prevention medication among 
MSM and TGW. 
These factors include stigma, high costs associated with 
excessive travel costs for individuals, lack of privacy and 
confidentiality at testing centers discrimination and po-
tentially being “outed" at clinic centers.
Description: To mitigate such factors, Aurum in collabo-
ration with Audere and Careworks developed a smart-
phone mobile application (APP), Silapha, which MSM and 
TGW can use to request their PrEP medication refills. MSM 
and TGW conduct an HIV-self test in the comfort of their 
own spaces and upload their test result on the Silapha 
App. 
Once the HIV test results have been verified to be nega-
tive by the App within seconds, clients are engaged via 
Careworks for the courier-based delivery of their PrEP to 
their preferred location. The use of the Silapha App re-
solved the need for clients to present for HTS at clinics, 
and facilitated their persistance on PrEP.
Lessons learned:  The integration of an AI-powered 
self-testing app, telehealth counseling, and a nationwide 
courier service has revealed that this approach empow-
ers clients, allowing them to take control of their HIV test-
ing and prevention journey with confidence. 
By placing a strong emphasis on accessibility, user-friend-
liness, and client-centricity, the initiative has made signif-
icant strides in breaking down barriers to HIV prevention. 
Guiding clients through the self-testing process and fa-
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cilitating result-sharing with their care team ensures a 
streamlined and consistent access to PrEP. Moreover, the 
introduction of AI for result confirmations adds a layer of 
accuracy, reducing the chances of misinterpretation and 
enabling continuity of PrEP without clinic visits.
Conclusions/Next steps:  The commitment to a stig-
ma-free, human-centered app and result delivery system 
has contributed to increased usability and acceptability, 
fostering a positive user experience. Looking forward, the 
potential integration of Large Language Models (LLMs) 
for counseling services holds promise for further advance-
ments, marking a continuous journey of innovation in HIV 
prevention strategies. 

TUPEE487
Increasing access to HIV self-testing and sexual 
and reproductive health products among 
adolescent girls and young women by harnessing 
pro-sociality among drug shopkeepers in Tanzania

C. Chiu1, L.A. Sheira2,1, E. Anderson2, C.A. Solorzano-Barrera1, 
A. Mnyippembe3, A. Sabasaba3, L.J. Packel1, J.X. Liu1 
1University of California San Francisco, Institute for Health 
& Aging, San Francisco, United States, 2University of 
California Berkeley, Epidemiology, Berkeley, United States, 
3Health for a Prosperous Nation, Dar es Salaam, Tanzania, 
the United Republic of

Background:  Private drug shops are convenient, one-
stop shops for adolescent girls and young women (AGYW) 
to get HIV and sexual and reproductive health (SRH) 
services. In Tanzania, shopkeepers’ provision of free HIV 
self-testing (HIVST) to AGYW conferred reputational sta-
tus as health provider with no direct profit-making. Using 
behavioral economics insights, we tested a novel inter-
vention harnessing shopkeepers’ pro-sociality towards 
AGYW to encourage their distribution of free HIVST and 
SRH products.
Methods: From July 2022-July 2024, we tested the effec-
tiveness of this intervention by cross-randomizing 158 
drug shopkeepers in Shinyanga and Mwanza enrolled in 
a cluster-randomized trial of an intervention designed to 
increase the girl-friendliness of drug shops (NCT05357144). 
Specifically, we gave shopkeepers monthly summary re-
ports of feedback from AGYW customers anonymously 
collected through post-purchase USSD-based surveys. 
Reports were designed to stimulate performance by ap-
pealing to pro-social motivations for helping AGYW and 
giving areas for improvement (Private). In a subset of 
shops, we additionally gave publicly displayed certificates 
of ratings and held awards ceremonies for high perform-
ers every 6 months (Public). In log-linear models, we ex-
amined how Private and Public feedback each affected 
monthly shop sales of HIVST and SRH products among 
AGYW, measured using electronic sales records, relative 
to shops receiving no feedback.

Results: We report preliminary results from 5,502 anony-
mous AGYW surveys from 103 shops. Shops receiving Pri-
vate feedback did not increase HIVST sales (0.94, 95% CI: 
0.79, 1.12), but increased SRH product sales by 50% (95% CI: 
1.12, 2.02), notably pregnancy tests (39%, 95% CI: 1.10, 1.77). 
Shops receiving Public feedback did not increase HIVST 
sales (1.02, 95% CI: 0.86, 1.21), but increased sales to AGYW 
by 32% (95% CI: 1.03, 1.69), notably oral contraception (2.24, 
95% CI: 1.37, 3.66), emergency contraception (1.61, 95% CI: 
1.04, 2.50) and condoms (1.49, 95% CI: 1.07, 2.07).
Conclusions: Introducing HIVST through drug shops may 
increase sales of adjacent SRH products when low-cost 
behavioral interventions are used to harness shopkeep-
ers’ pro-sociality towards AGYW. 
Future analysis from the entire study period and inter-
views with shopkeepers will home in on underlying inter-
vention mechanisms to understand how to optimize HIV/
SRH integrated delivery from drug shops. 

TUPEE488
HIV self-testing as an entry point to HIV status-
neutral approach services for transgender women: 
experiences from real-world implementation at 
the Tangerine Clinic in Thailand

P. Serkpookiaw1, R. Janamnuaysook1,2, K. Samitpol1,2, 
K. Termvanich1, T. Amatsombat1, A. Chancham1, 
V. Sripoonbun1, P. Sittisatid1, K. Boontho1, 
N. Watthanakittikul1, K. Suttanan1, S. Jittjang3, 
A. Arunmanakul3, S. Mills3, N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Chulalongkorn University, Center for Excellence 
in Transgender Health, Bangkok, Thailand, 3FHI 360, 
Bangkok, Thailand

Background:  HIV self-testing (HIVST) has become avail-
able through Thailand’s Universal Health Coverage since 
October 2022 as one key strategy in controllin HIV epi-
demic. There was limited experience on how to integrate 
HIVST into existing sexual health services for transgender 
women. 
We described HIVST service uptake and linkages to an-
tiretroviral treatment (ART) or pre-exposure prophylaxis 
(PrEP) among transgender women clients of the Tanger-
ine Clinic, a transgender-led gender-affirming sexual 
health clinic in Thailand.
Methods: From May 2022-September 2023, HIVST kits were 
offered to transgender women at the Tangerine Clinic 
and via Tangerine’s telehealth instant-messaging (IM) 
service. Clinic-based HIVST clients received HIVST kits, pre-
test counseling and a demonstration video provided by 
transgender peer counselors prior to performing self-test 
at home. Telehealth HIVST clients received HIVST kits via 
postal delivery. Pre-test counseling, demonstration video 
and self-administered behavioral risk assessment were 
provided via IM by transgender peer counselors. 
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Test-result follow-up contacts were made at one week 
after the clients received the kits. Clients had an option to 
share visual HIVST result with IM administrators for further 
support and linkage. 
Non-reactive testers were offered PrEP via telehealth ser-
vice. 
Reactive testers were offered HIV confirmatory testing 
and ART initiation at the Tangerine Clinic or referrals to 
their nearest community-led clinics or registered health 
facilities.
Results: Of 262 transgender women who received HIVST 
kits (16% clinic-based, 84% telehealth), median (IQR) age 
was 26 (15-53) years, 35% were HIV first-time testers, 24% 
engaged in sex work. 
Among those receiving kits, 185 (71%) shared their test re-
sults and 22/185 (12%) reporting reactive results. Among 
those with reactive results, 17 (77%) received HIV confir-
matory testing and 12 (77%) had HIV infection confirmed. 
All 12 initiated ART, five within the same day of diagnosis. 
Median (IQR) CD4 count was 223 (203-330) cells/ul. 
Of 163/185 (88%) non-reactive testers, 46/163 (28%) re-
ceived PrEP via telehealth (80% PrEP initiation, 15% PrEP 
restart, and 5% PrEP continuation).
Conclusions: HIVST is an effective entry point to HIV sta-
tus-neutral approach services for transgender women. 
HIVST could facilitate not only new HIV diagnosis and ART 
initiation but also PrEP uptake, restart, and continuation 
among transgender women, including those who were 
HIV first-time testers. 

TUPEE489
Index testing contributes escalating HIV 
case-finding in AIS project: a successful HIV case 
finding model in Myanmar

M. Kyaw Kyaw1, T.T. Win1, L. Htet1, L. Aung Thu1, 
K. Phyo Naing1, Y. Min Thaung1, S. Lone Tip2 
1Community Partners International, AIS, Yangon, 
Myanmar, 2USAID, Yangon, Myanmar

Background:  Myanmar is one of 35 fast track priority 
countries that account for 90% of new HIV transmission 
globally. In 2022, 270,000 people are estimated to be living 
with HIV in Myanmar, representing 0.9% prevalence. 
The HIV epidemic in Myanmar is concentrated in Key Pop-
ulations with high positivity rates in people who inject 
drugs (PWID), men who have sex with men (MSM), female 
sex workers (FSW) with HIV positive rates of 34.9% (2017), 
8.8% (2019) and 8.3% (2019) by IBBS survey data. 
Many of the KPs and their partners still have barriers to 
access HIV testing services due to stigma, discrimination, 
socio-economic conditions, conflicts and displacement. 
To expand the reaching and testing of those people with 
undiagnosed HIV transmission, USADI funded AIS project 
implemented the Index Testing and partner notification 
services in Myanmar in 2021.

Description:  Index testing is integrated in 29 HIV testing 
sites of AIS in 4 State and Regions of Myanmar at the end 
of FY23. The outcome of Index testing is analyzed by its 
contribution in testing population, positivity rates and 
case finding in 2-year AIS project implementation.
Lessons learned: The overall positivity rate of index test-
ing was significantly higher in index testing (26%) than 
that of other model case findings (table 1). The contribu-
tion of HIV case finding by index testing increases from 8% 
(314/4124) in FY22 to 17% (822/4775) in FY23.

Testing modality HIV tests Positive results Positive Yield

Voluntary Counseling and testing 57,779 5,492 10%

Provider Initiated testing 4,259 240 6%

Mobile testing 31,609 2,014 6%

Index testing 4,294 1,136 26%

Social Network Strategy 106 7 7%

Others 348 10 3%

Table 1: HIV Test done from October 2021 to September 
2023.

Conclusions/Next steps: Index testing demonstrated the 
significant HIV case finding by attaining a high HIV posi-
tive yield in AIS project of Myanmar. The index testing is a 
successful HIV case-finding strategy and should be scaled 
up nationwide to reach the goal of 95% of people living 
with HIV are aware of their HIV status in Myanmar. 

TUPEE490
Addressing inequality in access to HIV testing 
services; and care and treatment of HIV infected 
patient: a case study of Bayelsa State, Nigeria

O. Ogungbade1, O. Majekodunmi2, O. Kalu-Oji3, 
N. Agboola3, G. Omubo4, A. Ezeadikwa5, C. Umeh2, 
O. Chigbundu3, B. Ochonye6, D. Ogundehin7, O. Igboelina7, 
O. Adegbite3 
1West Africa Center for Public Health and Development 
(WACPHD), Strategic Information, Ikeja, Nigeria, 
2Heartland Alliance Limited by Guarantee (HALG), 
Programs, Ikeja, Nigeria, 3Heartland Alliance Limited 
by Guarantee (HALG), Strategic Information, Ikeja, 
Nigeria, 4Heartland Alliance Limited by Guarantee 
(HALG), Strategic Information, Yenegoa, Nigeria, 
5Heartland Alliance Limited by Guarantee (HALG), 
Programs, Yenegoa, Nigeria, 6Heartland Alliance Limited 
by Guarantee (HALG), Programs, Abuja, Nigeria, 7United 
State Agency for International Development, Programs, 
Abuja, Nigeria

Background: Nigeria’s HIV prevalence is 1.4% with an esti-
mated HIV burden of 1.9 million people in 2019, the fourth 
largest globally. Bayelsa State figures are a prevalence of 
1.7%, people living with HIV (PLHIV) population of 31840, 
and antiretroviral therapy (ART) coverage of 18%, with 73% 
of ART coverage in Yenagoa. 



aids2024.org Abstract book 406

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

The aim of this study is to showcase the experience in 
addressing inequality in ART coverage through the US-
AID-funded project Accelerating Control of HIV/AIDS Epi-
demic (ACE) in Nigeria, cluster 6 (ACE 6).
Methods: Deploying the effective coverage strategies of 
program science, a package of interventions was rolled 
out, including iterative deployment of community testers 
using prevalence data, daily routine data reporting, and 
daily situation room meetings. Using Arc GIS and QGIS 
software, the testing volume, yield, and enrolment spread 
across Bayelsa State were identified for the period under 
review.
Results: Of the 183,345 clients tested across the state, 2% 
(n = 3958) were diagnosed with HIV and 100% (n = 3958) 
were initiated on ART. A sharp trend of HIV case identifi-
cation per month from 131 at baseline (January 2022) to 
a peak of 745 in August 2022 and then declined to 223 in 
November 2022 as flooding affected activities. 
Of the 3958 new cases identified, 2687(67.8%) were identi-
fied outside Yenagoa, and the state’s unmet need was re-
duced from 31,840 to 27,225 (14.4%). All newly infected HIV 
patients (100%) were linked to ART. 
Furthermore, the viral load testing coverage increased 
from 81% (Baseline Q1,2022) to 94% (Q2, 2022).

Conclusions:  Providing ART services in the communities 
is critical to achieving epidemic control which the ACE 6 
project has demonstrated. To fast-track the attainment 
of UNAIDS 95-95-95 goals, the strategy deployed in this 
study should be adapted and scaled up in in every re-
source constrain areas. 

TUPEE491
Leveraging client HIV testing services 
classifications to identify factors associated with 
HIV re-diagnosis and antiretroviral treatment 
interruption in western Kenya

J. Onsomu1, R. Muinde1, G. Otieno1, C. Bodo1, 
D. Canagasabey2, J. Thoya1 
1PATH, Nairobi, Kenya, 2PATH, Washington DC, United States

Background:  To strengthen provision of differentiated 
care better tailored to HIV diagnosis and clinical needs of 
people vulnerable to HIV, the Kenyan Ministry of Health 
introduced a classification system for HTS outcomes—HIV 
negative, HIV positive/Re-diagnosis, and HIV positive/ART 
interruption—with clinicians providing tailored ART initia-
tion, ART re-engagement, and/or HIV prevention packag-
es based on client classification. PATH, through the USAID/
Nuru ya Mtoto project, leveraged these HTS classifica-
tions to understand the magnitude of and factors asso-
ciated with HIV re-diagnosis and ART interruption in four 
counties of western Kenya.
Methods: We used an Open Data Kit tool to compile HTS 
data from October to December 2023 from facility HIV 
testing registers. 
We used Stata 15.1 to analyze data to: 
a. Compare characteristics of clients newly diagnosed 
with HIV against those previously diagnosed using de-
scriptive statistics; and, 
b. Identify factors associated with HIV re-diagnosis and 
ART interruption/re-engagement using univariable logis-
tic regression. 
Data was gathered from 170 facilities across Kisumu, Ka-
kamega, Nyamira and Vihiga counties in western Kenya.
Results:  Among the 101,353 clients in our analysis, 1,460 
(1.4%) received an HIV positive diagnosis. Among the 1,233 
(84.5%) with a classified HTS outcome, 65 clients (5.3%) had 
been previously diagnosed and 36 (55%) were enrolled on 
ART but subsequently experienced ART interruption. Cli-
ents classified as re-diagnosed or interrupted were more 
likely to be 35 years or older (61.5% vs. 43.6%) and divorced/
widowed (27.7% vs. 17.4%) compared to newly diagnosed 
HIV-positive clients (p=.024, p=.048). Previous HIV diagnosis 
was not associated with sex, occupation, and county of 
residence. Divorced/widowed clients were 2.6 times more 
likely to be re-diagnosed HIV positive (odds ratio (OR): 2.62; 
95% confidence interval (CI): 1.18-5.78). There was a 3% in-
crease in being previously diagnosed HIV positive for every 
one-year increase in age (OR: 1.03; 95% CI: 1.01-1.05).
Conclusions:  Our study highlighted marital status and 
age as key factors associated with HIV diagnosis and ART 
interruption, with divorced/widowed clients and those 35 
years or older at greater risk for re-diagnosis and/or ART 
interruption. Clinicians should account for these variables 
in determining provided HIV care to ensure the provision 
of optimal support packages to strengthen ART enroll-
ment and continuity. 
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TUPEE492
Piloting interventions to increase uptake of HIV 
self-testing and linkage to post-services among 
tertiary education students in Zimbabwe

M.K. Tumushime1, A. Takaruza2, N. Ruhode2, 
K. Chidhanguro2, F. Masiyambiri2, L. Mancitshana2, 
S. Munhenzva2, F.M. Cowan2,3, E.L. Sibanda2,3 
1London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 2Centre for Sexual Health and HIV/
AIDS Research (CeSHHAR) Zimbabwe, Harare, Zimbabwe, 
3Liverpool School of Tropical Medicine, Liverpool, United 
Kingdom

Background: Young people have poor uptake of HIV test-
ing. To assess feasibility, we piloted two HIV self-testing 
(HIVST) distribution models among college/university stu-
dents.
Methods:  At two colleges/universities, peer-distributors 
distributed HIVST kits (peer-led distribution); at three col-
leges/universities students collected kits from campus or 
nearby clinics/pharmacies (static distribution). HIVST was 
promoted using posters and e-flyers. 
Distribution lasted one-month. Distribution was captured 
using an online mobile health (mHealth) tool which sent 
students SMS-invitations to complete online question-
naires about their uptake/experience of self-testing, one-
month after distribution. 
Audio-diaries and in-depth interviews among distribu-
tors, and in-depth interviews among students explored 
views and experiences of the program. Descriptive anal-
ysis was used for survey data, thematic analysis for qual-
itative studies.
Results:  From December/2020-December/2021, 1,463 kits 
were distributed; 1,051 by 16 peer-distributors, 412 kits at 
static sites. COVID-19 affected HIVST-uptake (Table). Only 
131 (8.9%) completed online questionnaires.

Institution type (in order 
of implementation)

Distribution 
model Enrollment Number of kits distributed 

(HIVST uptake)

Technical college Static 110 80 (72.7%)

Teachers‘ college Peer-led 700 643 (91.9%)

Polytechnic Peer-led 1,200 408 (34.0%)

Industrial training college Static 440 110 (25.0%)

University Static 1,500 222 (14.8%)

Twenty-three distributors were interviewed (12 female; 
16 peer-distributors). Twelve peer-distributors kept au-
dio-diaries (8 female). Twenty students were interviewed 
(12 female, 8 from sites with peer-distributors).
Distributors and students felt HIVST was novel, private 
and confidential as well as empowering and user-friend-
ly. Disclosure of HIVST-negative results to distributors and/
or peers after testing together, was common. Students 
were pleased to share their HIV-negative results however 
distributors thought some felt obligated to disclose. Dis-
tributors acknowledged risks of unintended or forced dis-

closure of HIV-positive results following group self-testing.
Distributors appreciated being selected though many 
reported busy schedules. Some felt demand generation 
worked well; others felt students ignored posters. Stu-
dents‘ busy schedules, low risk- perception and doubt 
about the test‘s accuracy limited HIVST-uptake. 
Peer-distributors kept flexible distribution schedules; for 
others, distribution was limited to clinic/pharmacy op-
erating hours. The mHealth tool was easy-to-use but af-
fected by poor internet connectivity.
Conclusions:  Provision of HIVST services using mHealth 
technology at colleges/universities is feasible, with high 
uptake achieved before COVID-19. To optimize imple-
mentation ahead of a trial comparing the distribution 
models, we developed an offline distribution tool and im-
proved the design of HIVST promotional materials. 

Implementation science and scale up 
of prevention

TUPEE493
Bringing PrEP to people living with mental illness: 
a foundational study to meet the unique needs of 
a key population for HIV Pre-Exposure Prophylaxis 
(PrEP) scale-up interventions

S. Bunting1, B. Feinstein2, A. Wilson3, J. Rivera4, 
A. Butler-Cordova4, E. Gonzalez Molina4, D. Ehsan1, 
A. Hazra3 
1University of Chicago, Psychiatry & Behavioral 
Neuroscience, Chicago, United States, 2Rosalind Franklin 
University of Medicine and Science, Department of 
Psychology, North Chicago, United States, 3University of 
Chicago, Section of Infectious Diseases & Global Health, 
Department of Medicine, Chicago, United States, 4Howard 
Brown Health, Center for Education, Research, & Advocacy, 
Chicago, United States

Background:  People living with mental illness (PLWMI) 
experience disproportionately high HIV incidence and 
prevalence, while simultaneously experiencing numer-
ous barriers to care. As such, PLWMI, including those with 
co-morbid substance use disorder (SUD), are designated 
as key populations in multiple international HIV preven-
tion strategies. There is an urgent need for research on 
perceived HIV vulnerability, prevention preferences, and 
attitudes towards pre-exposure prophylaxis (PrEP) for HIV 
prevention among PLWMI to understand how best to re-
duce HIV in this population.
Methods: We conducted a mixed-methods study of PLW-
MI receiving outpatient psychiatric care in Chicago, Illi-
nois, USA. This is one of the U.S. Ending the HIV Epidemic 
priority jurisdictions due to an excess of new diagnoses. 
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PLWMI were eligible for participation if they were sexual-
ly active and/or injected drugs, were HIV-negative, and 
were at least 18 years old. PLWMI were surveyed about 
their perceived HIV-vulnerability, previous experiences 
with PrEP, interest in PrEP, and perspectives on integrating 
PrEP into psychiatric care.
Results:  Overall, 346 PLWMI participated (47.3% women, 
16.8% gender minorities, 57.5% sexual minorities, 49.7% 
people of color). Regarding diagnosis, 31.8% were diag-
nosed with a traditionally defined serious mental illness 
(SMI; e.g., schizophrenia, bipolar disorder, schizoaffec-
tive disorder) and 16.8% had at least one SUD. A majority 
(73.4%) were aware of PrEP and 15.6% had taken PrEP. Of 
those who had taken PrEP, 38.9% had an SMI diagnosis 
and 38.9% had an SUD. 
For those who indicated interest in taking PrEP (70.0%), 
53.4% indicated that daily PrEP dosing was an acceptable 
modality, 53.2% indicated that LAI PrEP was acceptable, 
and 38.2% indicated that intermittent dosing was ac-
ceptable. Of those who were not interested in PrEP, 66.3% 
indicated they did not believe they were at high HIV risk. 
Finally, 48.3% of patients indicated a psychiatrist was an 
acceptable provider for PrEP prescription including 40.9% 
of patients with SMI and 53.4% of patients with SUD.
Conclusions:  In this foundational study, we found that 
most psychiatric patients were interested in PrEP and that 
psychiatrists were generally considered acceptable pre-
scribers. Considering the well-documented vulnerability 
to HIV among PLWMI, integration of PrEP prescription into 
existing psychiatric care should be pursued. 

TUPEE495
An implementation science approach to 
understanding determinants of oral HIV pre-
exposure prophylaxis use in high-income countries 
with publicly-funded healthcare systems: a 
scoping review

T. Arapali1, S. Warzywoda1,2, M. Holt3, N. Taylor4, C. Chan1, 
D. Fraser1, P. Keen1, C. Mac Phail5, S. Clackett6, R. Varma7,1, 
J. Costello8, T. Broady3, A.E. Grulich1, B.R. Bavinton1, 
on behalf of the NSW HIV PRISM Partnership 
1Kirby Institute, Sydney, Australia, 2University of Queensland, 
Brisbane, Australia, 3Centre for Social Research in Health, 
Sydney, Australia, 4University of New South Wales, Sydney, 
Australia, 5University of Wollongong, Wollongong, Australia, 
6New South Wales Ministry of Health, Sydney, Australia, 
7South Eastern Sydney Local Health District, Sydney Sexual 
Health Centre, Sydney, Australia, 8Positive Life New South 
Wales, Sydney, Australia

Background:  Barriers to oral HIV pre-exposure prophy-
laxis (PrEP) initiation, continuation, and prescribing limit 
its impact on HIV acquisitions. We aimed to gain a ho-
listic understanding of PrEP-use barriers and facilitators 
(determinants), to inform effective PrEP implementation.

Methods: We searched PubMed, Scopus, and Web of Sci-
ence for peer-reviewed articles published from Jan 2018-
Feb 2023 exploring determinants of PrEP use in high-in-
come countries with publicly-funded public healthcare 
systems (Australia, New Zealand, Canada, and Western 
Europe). Determinants were extracted, counted, and 
categorised into ‘initiation’ and ‘continuation’ (consumer 
determinants), and ‘prescribing’ (provider determinants). 
Synthesised category determinants were mapped to 
adapted Consolidated Framework for Implementation 
Research (CFIR) domains (outer setting, clinical context, 
innovation, provider factors, and consumer factors).
Results:  Of the 127 included articles, most (n=96, 75.6%) 
focused on men who have sex with men, and health-
care providers (n=22, 17.3%). Disaggregated data from 
intersecting/marginalised populations (e.g. First Nations, 
trans and gender diverse, migrants) were limited. Most 
articles studied ‘initiation’ determinants (n=91, 71.7%), 
followed by ‘continuation’ (n=52, 40.9%) and ‘prescribing’ 
(n=16, 12.6%). 118 determinants were identified, reported 
562 times (see Figure). 
The most frequently reported barriers were cost (n=26, 
28.6%), change in perceived risk (n=13, 25.0%), and lack of 
PrEP knowledge (n=4, 25.0%), for initiation, continuation, 
and prescribing, respectively. The most frequently report-
ed facilitators were perceived risk of HIV acquisition (n=27, 
29.7%), dosing regimen flexibility (n=7, 13.5%), and clinical 
guidelines (n=5, 31.3%) for initiation, continuation, and 
prescribing, respectively. Most studies were observation-
al, and did not explore direct links between determinants 
and implementation or PrEP-use outcomes.

Conclusions:  Our review identified determinants that 
PrEP implementers should consider when designing inter-
ventions to maximise PrEP use. These determinants may 
facilitate effective PrEP implementation, however, ad-
ditional research is needed to assess underlying drivers 
of outcomes. Future research should also explore deter-
minants affecting PrEP discontinuation and prescribing 
as well as those affecting intersecting and marginalised 
populations. 
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TUPEE496
Development and delivery of an online HIV 
pre-exposure prophylaxis (PrEP) training for 
community pharmacists for the implementation 
of pharmacy-based PrEP service in the Klang 
Valley, Malaysia

Y.N. Gan1,2, S.A. Hafidzar3, K.C. Koh4, M. Ahmad Nizaruddin5, 
R. Mohd Noh6, K.E. Khalid7, A. Yap8, R. Ahmad Zaki1,9, 
S.H. Lim1,3, F. Altice3,10,11,12, I. Azwa3,13 
1Universiti Malaya, Department of Social & Preventive 
Medicine, Kuala Lumpur, Malaysia, 2Ministry of Health 
Malaysia, Malaysian Health Technology Assessment 
Section (MaHTAS), Putrajaya, Malaysia, 3Universiti Malaya, 
Centre of Excellence for Research in AIDS (CERiA), Kuala 
Lumpur, Malaysia, 4International Medical University, 
School of Medicine, Department of Internal Medicine, 
Kuala Lumpur, Malaysia, 5University of Cyberjaya, Faculty 
of Pharmacy, Department of Community & Pharmacy 
Practice, Cyberjaya, Malaysia, 6Universiti Teknologi MARA, 
Faculty of Medicine, Department of Medicine, Sungai 
Buloh, Malaysia, 7Hospital Kuala Lumpur, Department of 
Medicine, Kuala Lumpur, Malaysia, 8The Red Clinic, Petaling 
Jaya, Malaysia, 9Universiti Malaya, Centre for Epidemiology 
and Evidence-based Practice (CEBP), Kuala Lumpur, 
Malaysia, 10Yale School of Medicine, Section of Infectious 
Diseases, Department of Internal Medicine, New Haven, 
United States, 11Yale School of Public Health, Department 
of Epidemiology of Microbial Diseases, New Haven, 
United States, 12Yale University, Center for Interdisciplinary 
Research on AIDS (CIRA), New Haven, United States, 
13Universiti Malaya, Infectious Diseases Unit, Department of 
Medicine, Kuala Lumpur, Malaysia

Background:  Study has shown some key population 
members in Malaysia prefer to access HIV pre-exposure 
prophylaxis (PrEP) through pharmacies. We piloted a nov-
el PrEP service delivery via community pharmacies in Ma-
laysia. 
In this study, we developed an online self-paced PrEP 
training program for community pharmacists to equip 
them with the knowledge required to provide pharma-
cy-based PrEP service in the Klang Valley, Malaysia; and 
evaluated the program effectiveness.
Methods:  In May 2023, a PrEP training committee of 5 
experts from professional societies and academia de-
veloped an online self-paced training program covering 
the PrEP fundamentals, including efficacy, safety, eligibility 
criteria, initial assessment, HIV testing and other baseline 
tests, prescribing PrEP, and what-if situations; based on 
current best evidence. 
In June 2023, 18 community pharmacists completed the 
online training via Edpuzzle over 2 weeks. Program effec-
tiveness evaluation was done via pre- and post-train-
ing knowledge tests, followed by post-training feedback 
form. Both tests comprised 20 questions each, with cor-
rect answers scoring 5 points and a maximum score of 

100 points. The tests were pilot tested with 5 pharmacists 
and passing mark was determined as 55% based on pre-
test median score. Paired t-test was performed to de-
termine the difference between pre- and post-training 
knowledge scores (significance level of p<0.05).
Results: The mean age of the participants was 32 years, 
with 77.8% females and average 7.9 years of work expe-
rience. All participants surpassed the 55% passing mark 
for post-test. The mean pre- and post-training evaluation 
scores were 64.72% and 78.89%, respectively. The mean 
difference was 23.61% (p<0.001). Based on the feedback 
form, most pharmacists agreed that the training covered 
the expected content; the content was organized, easy to 
follow and easy to understand; the duration of training 
was appropriate; the additional resources were helpful; 
overall they were satisfied with the training; the training 
will be useful for their work; and they would recommend 
to others.
Conclusions: The novel approach of using an online self-
paced training program to train community pharmacists 
for PrEP service delivery is an effective tool to increase the 
community pharmacists’ knowledge of PrEP, which can be 
expanded nationwide to provide greater accessibility to 
PrEP in Malaysia. 

TUPEE497
Assessing loss to follow-up among sexual 
minority men in a mobile health randomized 
controlled trial in Atlanta, Detroit, and New York 
City

N. Mancuso1,2, G. Mansergh3, R. Stephenson4, S. Hirshfield5, 
P. Sullivan1 
1Rollins School of Public Health, Emory University, 
Department of Epidemiology, Atlanta, United States, 
2Queer Health Collaborative, Atlanta, United States, 
3Centers for Disease Control and Prevention, Division of HIV 
Prevention, Atlanta, United States, 4University of Michigan, 
The Center for Sexuality and Health Disparities, Ann Arbor, 
United States, 5SUNY Downstate Health Sciences University, 
STAR Program, Department of Medicine, Brooklyn, United 
States

Background:  Loss-to-follow-up (LTFU) is a concern for 
mobile health (mHealth) interventions, especially those 
focused on sexual health promotion with online engage-
ment. To the extent that factors associated with vulner-
ability to HIV are related to LTFU, those at higher risk of 
acquisition may be less likely to persist with an interven-
tion. The Mobile Messaging for Men (M-cubed) app is an 
mHealth intervention proven to be efficacious in improv-
ing HIV testing and PrEP use in a randomized control trial 
of sexual minority men. 
We sought to analyze LTFU in the trial to better under-
stand how to optimize engagement and health impact 
during future implementation.
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Methods: Data from 1,226 men in the M-Cubed app trial 
in Atlanta, Detroit, and New York City were analyzed. LTFU 
was defined as disengagement with the app before the 
end of the nine-month study. Potential predictors of LTFU 
included baseline (age, education, employment status, 
race/ethnicity, testing history) and time-varying (alcohol 
and drug use, mental health, number of partners) 
variables. Single- and multivariable Cox regression 
models were used to assess associations with LTFU and 
differential LTFU by study arm.
Results:  Average retention was 251 days (sd = 67 days). 
LTFU was similar in intervention (17%) and control 
(18%) arms. Less education, lower income, and greater 
alcohol use were associated with more LTFU (p<0.05). In 
multivariable models (Figure 1), education, employment, 
HIV testing history, and alcohol use were differentially 
associated with LTFU by study arm (p<0.05).

Conclusions:  Key variables related to HIV vulnerability 
were associated with LTFU in the M-Cube app trial, high-
lighting potential concerns for implementation. Reducing 
intervention burden and concurrently addressing sexual 
behavior and substance use may be important areas to 
improve engagement. 
Understanding factors that influence LTFU in mHealth 
studies can guide implementation strategies and enable 
us to capitalize on the full potential of mHealth to bridge 
gaps in HIV prevention. 

TUPEE498
Early learnings from 2 pilots delivering 
decentralised HIV services to adolescents 
and young people (AYP) in Kenya

L. Hayden1, L.F. Garcia Espinal1 
1Elton John AIDS Foundation, Grants, New York, United 
States

Background: Due to the ineffectiveness of traditional AYP 
HIV services, the Elton John AIDS Foundation has funded 
several pilot decentralised care models in Kenya that use 
digital platforms to deliver information, care, and prod-
ucts directly to AYP.
Description: The Foundation financed Tiko, a digital plat-
form in Mombasa County, linking demand mobilizers with 
health care providers. Once enrolled, AYP can access clinic 
services while the platform monitors their user journey. 
AYP are nudged to return for appointments and receive 
redeemable points. Platform peers may see AYP‘s service 
ratings. EJAF also funds Zipline and AMPATH which setup 
pop-up events at unconventional locations, enabling AYP 
to meet healthcare professionals and request SRH/HIV 
products. These products arrive via drone within 15 min-
utes of a request, and clients can request refills at various 
locations.
Lessons learned: While appetite for services/products is 
exceeding targets, decentralized care targeting AYP in 
both instances appear to be facing the same challenges:

•	 Shortage of HIV preventive commodities, espe-
cially self-tests, as county projections and national 
budgets do not prioritise them. Zipline helped 
Mombasa and Nyamira Counties enhance forecast 
by leveraging their programmatic data on AYP 
demand from events

•	 Counties are operating with poor data systems, 
affecting forecasting and tracking those in HIV 
care. Third parties cannot currently hold client HIV 
data. Tiko circumvented this by integrating their 
platform into public sector facilities, while Zipline 
developed with counties a process to track clients 
through anonymous IDs.

•	 AYP cannot start PrEP or refill ART outside of clinics 
under current national rules. In addition, PrEP ini-
tiation profiling restricts AYP eligibility for PrEP and 
is not applied uniformly. Zipline has worked with 
Kisumu County to craft an SOP for PrEP refill deliver-
ies in the field, requiring counties to make changes 
on how they apply NASCOP Policy.

Conclusions/Next steps: By working in partnership with 
County and national government bodies to adapt pol-
icies and clinical guidelines there is an opportunity to 
capitalise upon the unprecedented demand AYP demon-
strated for decentralised services where they can direct 
their own care journey. 
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TUPEE499
Lack of understanding of undetectable equals 
untransmittable (U=U) is high among people living 
with HIV in The United States

B.K. Tadese1, M.J. Cambron-Mellott2, J.M. Arduino1, 
B.L. Balkaran2, S. Eslamimehr2, J.M. Zuniga3 
1Merck & Co., Inc., Rahway, United States, 2Oracle Life 
Sciences, Austin, United States, 3International Association 
of Providers of AIDS Care, Washington, United States

Background: Clinical evidence has established that peo-
ple living with HIV (PLHIV) who maintain undetectable 
HIV viral load (VL) cannot transmit the virus to sexual 
partners. Undetectable equals untransmissible (U=U) is 
aligned with ‘treatment as a prevention’ in HIV preven-
tion policies. A 2023 WHO policy brief confirming zero risk 
of HIV sexual transmission associated with U=U provides 
an opportunity to influence U=U uptake. PLHIV under-
standing of U=U is critical to destigmatize HIV diagnoses 
and encourage ART adherence. 
This study assessed PLHIV understanding of U=U and fac-
tors associated with the lack of understanding of U=U.
Methods: A cross-sectional Web-based survey was field-
ed from February-June 2022 to PLHIV in the US aged ≥18 
years currently taking ART. Understanding of U=U was 
operationally defined based on the responses to the sur-
vey question, “What does the phrase undetectable mean 
to you related to HIV?". Multivariable analyses identified 
factors associated with lack of knowledge/understanding 
of U=U.
Results: Analyses included 781 PLHIV; mean age 43.7 years; 
56.2% cisgender male; 51.5% White; 24.5% Black. Most 
(85.5%) had undetectable VL; 55.3% have been living with 
HIV ≥5 years. Over half (54.5%) lacked an understanding 
of U=U, among whom 45.3% had never heard about U=U 
from a healthcare provider (HCP) and 58.5% had subop-
timal ART adherence. About 69.0% of respondents with 
detectable or who were unaware of their VL lacked un-
derstanding of U=U. 
In multivariable analyses, HCP lack of communication 
about U=U, suboptimal ART adherence, and shorter HIV 
duration (<5 years vs. ≥5 years), were significantly associ-
ated with lack of understanding of U=U.

Conclusions:  The study highlights a substantial gap in 
understanding of U=U among PLHIV and provider-patient 
communication regarding U=U, emphasizing the need for 
targeted patient and clinician education about the evi-
dence supporting and benefits of U=U in destigmatizing 
HIV diagnoses, generate ART demand, and encourage 
ART adherence.

TUPEE500
Exploring the impact of medicaid expansion 
status on same-day PrEP implementation 
strategies among United States 
Community-Based Organizations and Federally 
Qualified Health Centers

S. Hill1, P. Thomas2, M. Parman3, D. Cameron2, L. Nelson2, 
M. Mugavero3, R. Brewer4, L. Elopre3, L. Herald3 
1Emory University, Atlanta, United States, 2Yale University, 
New Haven, United States, 3University of Alabama at 
Birmingham, Birmingham, United States, 4University of 
Chicago, Chicago, United States

Background: HIV pre-exposure prophylaxis (PrEP) is effec-
tive, yet structural inequities, including poor healthcare 
access fuel disparities in uptake in the United States. Rap-
id PrEP start program implementation within Commu-
nity-Based Organizations (CBO) and Federally Qualified 
Health Centers (FQHC) is one strategy to improve equita-
ble access PrEP access. 
This study identified determinants of same-day PrEP 
implementation within CBOs and FQHCs and explored 
whether determinants varied among states with and 
without public health (Medicaid) insurance.
Methods: Using the Consolidated Framework for Imple-
mentation Research (CFIR), key stakeholders (e.g., provid-
ers, practice managers, pharmacists) at CBOs and FQHCs 
in Medicaid (IL) and non-Medicaid (AL, TX) expansion 
states completed interviews. Interviews were virtual, au-
dio-recorded, and analyzed in NVivo. 
Two researchers iteratively used deductive coding to 
identify themes; discrepancies in coding were resolved by 
coder consensus.
Results:  Twenty-four stakeholders, clinic directors/man-
agers (46%), in non-Medicaid expansion states (67%), 63% 
from CBOs, with 71% offering same-day oral PrEP, com-
pleted interviews. 25% of Medicaid and 46% of non-Med-
icaid expansion states offered same-day PrEP. 
No states provided same-day long-acting injectable (LAI) 
PrEP. Major themes mapped to CFIR domains (TABLE 1) in-
cluded: 
1. Medicaid expansion status is a resource to support 
same-day PrEP implementation, but is not required for 
same-day PrEP programs (Outer Settings: Patient Needs), 
2. Factors necessary and required for same-day PrEP pro-
grams included Diversification of funding sources (Inner 
Setting: Readiness for Implementation); Optimization and 
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adaptation of clinic workflows for same-day PrEP (Inner 
Setting: Readiness for Implementation); Leadership buy-in 
(Inner Setting: Implementation Climate) and; 
3. Additional factors impacting success included Inter-
community relationships with organizations (Outer Set-
ting: Cosmopolitanism and External Policies) and Formal 
evaluation (Process: Reflecting and Evaluation).

Conclusions: Same-day oral PrEP is being provided; how-
ever, broader implementation, sustainability, and expan-
sion into same-day LAI PrEP requires new insurance-relat-
ed policies, continued partnerships clinical, public health, 
and governmental agencies, and greater transferability 
of implementation strategies into other settings. 

TUPEE501
Strengthening the HIV prevention and 
accountability framework through the 
community-led monitoring process

A. Sarkar1, R. Dua2, H. Rosenara3, L. Pillay4 
1India HIV/AIDS Alliance, Sexuality, Gender and Rights, 
New Delhi, India, 2India HIV/AIDS Alliance, Chief Executive, 
New Delhi, India, 3India HIV/AIDS Alliance, Programmes, 
New Delhi, India, 4Frontline AIDS, HIV Prevention Advocacy, 
Brighton, United Kingdom

Background: With the 2025 HIV Prevention Road Map, the 
countries of the Global HIV Prevention Coalition (GPC), 
including India, agreed to finalise country-specific HIV 
prevention Road Maps. A community-led coalition, con-
vened by Alliance India and supported by Frontline AIDS, 
consisting of civil society organisations and community 
networks, works together to assess the country’s progress 
against the 10 Actions outlined in the Road Map. This was 
done by reviewing key documents, agreeing on collective 
assessments and gathering inputs from bilateral agen-
cies, government stakeholders and implementing part-
ners. In December 2023, with Frontline AIDS, this data was 
published as the HIV Prevention and Accountability Re-
port: A Community Perspective 2023 (https://frontlineaids.
org/wp-content/uploads/2023/11/India_Shadow-Report_
DIGITALMASTER.pdf).
Description:  Since 2022, the coalition, convened by Al-
liance India, collected data with the civil society and 
community networks, documenting their priorities and 
perspectives of the HIV prevention landscape. The HIV 
Prevention and Accountability report is, therefore, a com-
munity perspective, and recommendations demonstrate 
community priorities for the government to consider.
Lessons learned: This report cited important findings for 
the HIV prevention landscape in India. It demonstrates 
that India has made significant strides in improving HIV 
data collection and has nearly accurate population size 
estimates (PSEs) for all the key population groups. 
This better supports the development of data-driven 
programmes. The report did, however, highlight that 
more focus and investment are needed to address and 
mitigate gender-based violence (GBV) effectively. 
The report also highlighted that the criminalisation of 
drugs and personal possession should be reviewed. Ba-
sic rights for communities living with and affected by HIV 
should be enacted to create an enabling environment. 
Sharing information and meaningfully engaging com-
munities and key populations to monitor and track prog-
ress on HIV prevention is a crucial step that India must 
take urgently.
Conclusions/Next steps: The 2025 Prevention Road Map 
tabled ten essential country-level actions towards a more 
data-driven, specific, community-centred, scaled, innova-
tive prevention response. This report and its Community 
Led Monitoring approach helped reveal critical facts and 
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figures for HIV prevention – to support better what the 
country should prioritise. Other countries should use this 
approach to document community-led data collection 
and perspectives on HIV prevention. 

TUPEE502
HIV Pre-Exposure Prophylaxis adherence among 
men who have sex with men in Hanoi, Vietnam 
2023

Q.L. Pham1,2, H. Bui1, T. Nguyen1, P. Sullivan3, A. Gilmore4,5, 
A. Kalokhe3,6, G. Le1,2 
1Center for Training and Research on Substance Abuse – 
HIV, Hanoi Medical University, Hanoi, Viet Nam, 2School 
of Preventive Medicine and Public Health, Hanoi Medical 
University, Epidemiology, Hanoi, Viet Nam, 3Rollins 
School of Public Health, Emory University, Atlanta, United 
States, 4School of Public Health, Georgia State University, 
Department of Health Policy & Behavioral Sciences, 
Atlanta, United States, 5National Center for Sexual Violence 
Prevention, Mark Chaffin Center for Healthy Development, 
Atlanta, United States, 6School of Medicine, Emory 
University, Atlanta, United States

Background:  Effectiveness of HIV Pre-exposure Prophy-
laxis (PrEP) depends on levels of adherence. However, op-
timal adherence ranged from 30% to 70% among men 
who have sex with men (MSM), the sexual minority group 
is disproportionately impacted by HIV. 
We conduct this study to assess factors associated with 
PrEP optimal adherence among MSM in Hanoi, Vietnam.
Methods:  A cross-sectional study was conducted at an 
MSM-friendly sexual health clinic in March to May 2023. 
Eligible participants were aged 18 or older, on daily oral 
PrEP, and had a male sex partner or male lover in the past 
year. Data collection included age, education (universi-
ty or higher/high school or lower), employment (yes/no), 
number of sexual partners in past 12 months, condom use 
in past 12 month (always/not always), PrEP self-efficacy 
(measured by a 9-item scale), depression (measured by 
PHQ-2), and months on PrEP (<3 months, 4-12 months, and 
> 12 months). 
PrEP adherence was measured by self-reporting; Optimal 
adherence was defined as not missing any pill on any day 
within the last 7 days. Multivariable logistic regression 
was used to identify factors associated with optimal ad-
herence.
Results: Among 309 respondents, most (63%, 194 partic-
ipants) reported optimal adherence. The majority were 
older than 24 years old (64%), graduated univserity or 
higher (58%), and employed (87%). 
In the adjusted model, PrEP self-efficacy was positively as-
sociated with optimal adherence (aOR = 1.15, 95% CI: 1.00 – 
1.32). Twenty-four years old or younger (aOR = 0.49, 95% CI: 
0.27 – 0.88) and having more sexual partners (2-5 partners 
vs ≤ 1 partner: aOR = 0.30, 95% CI: 0.13 – 0.68; ≥ 5 partners vs. 

≤ 1 partner: aOR = 0.25, 95% CI: 0.10 – 0.59) were negatively 
associated with optimal adherence. Other factors were 
not statistically associated with optimal adherence.
Conclusions:  There is a moderate proportion of PrEP 
optimal adherence among MSM in Hanoi, Vietnam. To 
improve effectiveness of HIV PrEP program, tailored in-
terventions needed to address multiple factors, such 
as improving users’ self-efficacy as well as reducing the 
number of sexual partners. 
According to our data, younger MSM should be prioritized 
for adherence intervention. Further research should ex-
plore IPV prevalence in diverse settings. 

TUPEE503
“I had not fully understood how it works:" key 
influences on adolescent girls and young women’s 
decisions to decline or delay daily oral PrEP 
initiation in Western Kenya

K. Beima-sofie1, S. Urusaro1, M. Auwor2, W. Atieno2, 
A. Dollah2, D. Matemo2, A. Lee1, V. Kemunto2, C. Wandera2, 
J. Kinuthia1,2, J.F. Morton1, K.K. Mugwanya1,3, 
for the FP Plus Project Team 
1University of Washington, Department of Global Health, 
Seattle, United States, 2Kenyatta National Hospital, 
Department of Research and Programs, Nairobi, Kenya, 
3University of Washington, Department of Epidemiology, 
Seattle, United States

Background: Adolescent girls and young women (AGYW) 
have high HIV incidence and are a priority population 
for ending the HIV epidemic. While daily oral PrEP is an 
effective HIV prevention strategy, uptake among AGYW 
has been limited. Better understanding why high-risk 
AGYW delay rather than decline PrEP initiation may iden-
tify strategies for overcoming initial barriers to uptake 
among this key population.
Methods:  Within an ongoing programmatic trial evalu-
ating PrEP integration into family planning (FP) clinics in 
Western Kenya (FP Plus project), we conducted semi-struc-
tured individual interviews (IDIs) with AGYW who declined 
or delayed PrEP initiation. IDIs were conducted at two FP 
clinics between Sept-Nov 2023 by trained Kenyan social 
scientists and were audio recorded, translated, and tran-
scribed. 
We conducted a thematic analysis of IDI summaries and 
a subset of full transcripts to explore and compare experi-
ences, beliefs, and rationale between AGYW who delayed 
versus declined PrEP.
Results:  Twenty AGYW completed IDIs, including 10 who 
declined PrEP use and 10 who delayed PrEP initiation. 
AGYW were a median of 23 years (IQR 20-24) and the ma-
jority were single/never married (55%). All AGYW noted 
that alternative PrEP modalities, such as long-acting in-
jectables or vaginal rings would improve PrEP utilization. 
Most described having insufficient information on PrEP 
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after receiving initial counseling, leading them to feel un-
prepared to accept PrEP and fear side effects, including 
infertility. AGYW also noted concerns about pill size, con-
flation of PrEP pills with ART and fear of stigma as key in-
fluences on initial decisions to decline. 
For AGYW who never initiated PrEP, concerns about neg-
ative partner reactions, inability to conceal PrEP pills, and 
daily pill burden were primary reasons for declining use. 
AGYW who delayed initiation sought support from peers, 
partners, and family members, and searched for addi-
tional information, before deciding to initiate. 
Among delayed initiators, HIV risk perceptions and a de-
sire to remain HIV negative overcame pill-taking concerns 
and contributed towards PrEP acceptance.
Conclusions: Community support opportunities and im-
proved access to information could improve uptake of 
oral PrEP among AGYW who perceive themselves at high-
er HIV risk, while additional PrEP options may improve 
overall PrEP initiation. 

TUPEE504
Laboratory and patient acceptability and 
feasibility of self-collected capillary blood samples 
for plasma cabotegravir drug-level measurements 
to support safe discontinuation of long-acting 
injectable PrEP

K. Wang1, C. Hijiya2, C. Sturla3, M. Saylor4, B. Gray5, 
A. Pazmino5, A. Cantos5, C. Carnevale6, S. Olender5, 
J. Zucker5, N. Nguyen2, S. Cremers7, M. Yin5, 
A. Lyashchenko7, K. Meyers2,5 
1Columbia University, Vagelos College of Physicians 
and Surgeons, New York, United States, 2Columbia 
University Irving Medical Center, Aaron Diamond AIDS 
Research Center, New York, United States, 3Columbia 
University, Mailman School of Public Health, New 
York, United States, 4NewYork-Presbyterian Hospital, 
Comprehensive Health Program, New York, United 
States, 5Columbia University Irving Medical Center, 
Division of Infectious Diseases, New York, United States, 
6NewYork-Presbyterian Hospital, HIV Prevention Program, 
New York, United States, 7Columbia University Irving 
Medical Center, Department of Pathology and Cell 
Biology, New York, United States

Background: One implementation challenge of long-act-
ing injectable cabotegravir (CAB-LA) for pre-expo-
sure prophylaxis (PrEP) is its long, variable “tail" period 
post-discontinuation, where subtherapeutic drug levels 
could select for antiretroviral resistance if HIV is acquired. 
Current recommendations advise oral PrEP coverage for 
at least one year post-discontinuation, but variations in 
individual drug clearance and sexual behavior may war-
rant differing coverage periods. Timely drug-level infor-
mation could support HIV prevention counseling for safer 
CAB-LA discontinuation.

Methods:  We assessed the acceptability and feasibility 
of novel blood sampling approaches to measure plas-
ma cabotegravir levels. We recruited adult patients at 
NewYork-Presbyterian Hospital (8/2023-1/2024) who re-
ceived cabotegravir-containing injections within one year. 
Participants provided samples via three methods: phle-
botomist-collected venous blood (VB), and self-collected 
capillary blood via dried blood spot (DBS) from fingerstick 
and a blood lancet device (BLD) used on the upper arm.
Patient acceptability and feasibility were surveyed using 
the Acceptability of Intervention Measure (AIM) and Fea-
sibility of Intervention Measure (FIM) (5-point Likert scale; 
3=neutral, 5=strongly positive). Laboratory feasibility was 
based on sufficient sample collected for assay admin-
istration, and temperature- and time-based stability 
testing. Laboratory acceptability was assessed by con-
centration correlation between DBS and BLD versus VB 
(reference).
Results: Thirty participants provided 44 VB, 41 DBS, and 41 
BLD samples. Twenty-six were surveyed (57% male, 37% 
Hispanic, 67% Black, median age 43 years). Mean AIM and 
FIM scores were higher for BLD (4.1) vs. DBS (3.3) (p=0.01). 
More participants found BLD acceptable (mean AIM≥4; 
77% vs. 42%, p=0.01) and feasible (mean FIM≥4; 81% vs. 
58%, p=0.07) than DBS. No meaningful differences were 
found by sex, ethnicity, race, age, or duration of injectable 
medication use.
In laboratory testing, concentrations from VB and BLD 
samples were highly correlated (R2=0.98), demonstrating 
acceptability. During stability testing, BLD samples main-
tained measured concentrations after storage for seven 
days (room temperature) or 24 hours (40°C), demonstrat-
ing feasibility. DBS sampling was not feasible; 18/41 (44%) 
samples did not yield sufficient blood.
Conclusions:  BLD sampling, but not DBS sampling, for 
cabotegravir monitoring was acceptable and feasible 
from laboratory and patient perspectives. These findings 
support developing a personalized drug level-informed 
HIV prevention counseling intervention for safer CAB-LA 
discontinuation. 
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TUPEE505
In-person pick-up versus postal delivery: 
PrEP service and its association with adherence 
and retention among Chinese MSM

C. Li1,2, Z. Yin1, Q. Li3, L. Li3, S. Wu4, K. Liang4, G. Marley1, 
C. Fan1, Y. Dai1, H. Huang5, A. Hazra6, J. Lio6, W. Tang1,7, 
R. Sherer6, J.D. Tucker7,8 
1University of North Carolina Project China, Guangzhou, 
China, 2The University of Tokyo, Tokyo College, Tokyo, 
Japan, 3Guangzhou Eighth People‘s Hospital, Guangzhou, 
China, 4Zhongnan Hospital of Wuhan University, Wuhan, 
China, 5Wuhan Tongxing LGBT Center, Wuhan, China, 
6University of Chicago, Department of Medicine, Chicago, 
United States, 7University of North Carolina at Chapel Hill, 
Institute for Global Health and Infectious Diseases, Chapel 
Hill, United States, 8London School of Hygiene and Tropical 
Medicine, Faculty of Infectious and Tropical Diseases, 
London, United Kingdom

Background: Differentiated services are critical for scaling 
up PrEP in diverse settings. Postal delivery of PrEP drugs 
could help people who are doing well and do not need an 
in-person encounter. 
We conducted a demonstration study to compare the 
effects of in-person pick-up and post-mail delivery on fa-
cilitating PrEP retention and adherence among Chinese 
MSM.
Methods:  MSM in Wuhan and Guangzhou, China were 
recruited by online ads, clinic flyers, and community re-
ferrals to a PrEP demonstration trial to start a 12-month 
TDF/FTC as oral PrEP. Behavioral data were collected at 
baseline and quarterly follow-ups over 12 months. At each 
follow-up, participants were allowed to refill the medica-
tion either by in-person pick-up at the study hospital or 
by post-mail. 
Generalized linear models were used to assess key out-
comes (self-reported good adherence [primary definition: 
<60% vs. 60% to almost 100% compliance with PrEP dosing 
schedule in last 30 days], loss to follow-up [LTF], and us-
age of postal PrEP), adjusting for age, sexual orientation, 
employment status, monthly income, and PrEP dosing 
strategies. We defined LTF as either voluntary withdrawal 
or not completing the survey within 4 reminders of sched-
uled follow-up.
Results: By September 8th 2023, 945 MSM (mean age=28.2, 
IQR 24.1-31.4) were enrolled and should have reached their 
6-month follow-up. A quater (n=199) of participants were 
LTF before six months. About 54.4% of the participants 
used only in-person PrEP pick-up, 19.6% only used postal 
PrEP, and 26.0% used both delivery methods during fol-
low-up. No sociodemographic characterstics were found 
significantly associated with postal PrEP usage. 
In multivariable-adjusted models, participants who ever 
used postal delivery (aOR=0.17, 95% CI=0.11-0.27), had low-
er monthly income (<715 USD versus >1430 USD, aOR=0.55, 
95% CI=0.31-0.97), and of younger age (aOR=0.92, 95% 

CI=0.88-0.95) were less likely lost to follow up. Self-reported 
good adherence to PrEP was not different among those 
who used postal PrEP and in-person PrEP (aOR=0.63, 95% 
CI=0.30-1.31).
Conclusions: Postal PrEP delivery is feasible and well-ac-
cepted among Chinese MSM and has the potential to in-
crease PrEP persistence by increasing accessibility. Future 
research into diversifying PrEP provision models outside of 
traditional clinical settings while maintaining high adher-
ence and quality of care is needed. 

TUPEE506
Event-driven PrEP: a panacea for high PrEP 
continuation among men who have sex with other 
men (MSM). Evidence from a low-resource setting

M. Munjoma1, H. Choi2, J. Mavudze1, M. Dhodho1, 
N. Zimuto1, I. Moyo1, N. Shoko1, N. Nhando1, T. Moga1, 
B. Maponga1, B. Mutede1, S. Leuschner3, N. Taruberekera1 
1Population Solutions for Health, Harare, Zimbabwe, 
2Princeton University, New Jersey, United States, 
3Population Services International, Harare, Zimbabwe

Background: Pre-exposure prophylaxis (PrEP) is a feasible 
HIV prevention option worldwide. Since PrEP inception in 
2015, ZImbabwe has reached its annual targets. However, 
PrEP continuation rates have been low, especially among 
men who have sex with other men (MSM), at around 30% 
at 3 months follow-up. Pill burden has been cited as one 
of the biggest barriers to continued PrEP use. WHO ap-
proved event-driven PrEP in 2019, and Population Solutions 
for Health (PSH), Population Services International (PSI), 
and the Ministry of Health and Child Care conducted a 
study to measure the impact of event-driven PrEP on con-
tinuation in comparison to oral PrEP.
Methods:  We employed a two-arm, open-label, pro-
spective pilot in two urban districts of Zimbabwe (Harare 
and Bulawayo), among adult MSM aged 18-54 years. We 
recruited 789 participants with 396 in the PrEP daily arm 
and 393 in the event-driven PrEP arm. The groups were 
comparable by age, education level, employment status, 
and engagement in transactional sex or sexual roles. Par-
ticipants were followed at one-, two- and three-month 
periods from initiation date. 
Further, we conducted qualitative in-depth interviews 
with purposively selected MSM to assess barriers and mo-
tivations as well as the benefits of event-driven over oral 
PrEP.
Results: The event-driven PrEP cohort’s continuation rates 
were significantly higher compared to the oral PrEP co-
hort. From qualitative interviews, most participants pre-
ferred event-driven PrEP as it had no pill fatigue and fewer 
side effects. 
Participants also reported correct and consistent taking 
of the drugs as instructed. Only 2 out of the 393 event-driv-
en PrEP participants had seroconverted after 3 months.
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Figure. Continuation rates by PrEP method and follow up 
period.

Conclusions:  Event-driven PrEP is a solution to low PrEP 
continuation, especially among key populations who are 
less motivated for daily medication uptake without feel-
ing ill. Scale-up ensures continuous protection against HIV 
seroconversion especially in low-resource settings where 
pill dispensing can be regulated to save funds. 

TUPEE507
A quality improvement tool to advance 
person-centered care delivery among ART 
provision teams: evidence from HIV treatment 
settings in Ghana and Zambia

A. Casella1, J. Posner2, H. Tagoe3, H. Nagai3, 
Y. Ahmed Abdul Rahman3, A. Paxon Ndhlovu4, L. Kawanga4, 
J. Mushika Musangulule4, C. Madevu-Matson1 
1JSI, Boston, United States, 2JSI, Washington DC, United 
States, 3JSI, Accra, Ghana, 4JSI, Lusaka, Zambia

Background: Person-centered care (PCC) is a best practice 
in serving the needs of persons living with HIV and ending 
HIV as an individual wellbeing and public health threat. 
Despite emerging evidence, there is scarce information 
on how to systematically measure and assess it. JSI 
developed a PCC assessment tool (PCC-AT) to strengthen 
health facilities’ ability to operationalize PCC in HIV 
treatment settings. The PCC-AT measures health facility 
PCC service delivery using a benchmarking approach 
across 3 domains (staffing, service provision, direct client 
support) and 12 subdomains.
Methods: JSI piloted the PCC-AT among health facilities 
in Ghana (n=5) and Zambia (n=30) between May and 
September 2023. Antiretroviral treatment (ART) provision 
teams implemented the PCC-AT and used subdomain 
scores (ranging from 1=standard never met to 4=standard 
always met) to facilitate action planning that identified 
PCC-strengthening activities for action and reassessment 
as part of continuous quality improvement. The study 
team conducted descriptive analyses on PCC-AT scores 
and thematic analysis on action plan data using 
descriptive coding.
Results: Median PCC-AT performance was highest in the 
staffing domain (Ghana=3.0; Zambia=3.0), followed by 
service provision (Ghana=2.5; Zambia=2.5) and direct 

client support (Ghana=2.0; Zambia=2.5). Analysis of action 
plans elucidated major themes in areas for improvement 
and recommended action that were common across 
country contexts, with most relating to the higher-scoring 
staffing and service provision domains (Table 1).

Domain Improvement Area 
(subdomain) Action Theme(s)

Staffing
Staff composition Training and/or compensation for supportive peer 

positions

Staff competency Stigma and/or client rights training for all staff

Service 
provision

Client feedback 
mechanisms

Make feedback channels more user-friendly; 
establish system to track, review and use 
feedback; seek routine/formal input from 
community groups

Service efficiency 
and integration

Establish system to track and reduce client 
wait-times

Digital health worker 
support tools

Incorporate digital tools that improve information 
exchange between service providers and/or 
provide clinical decision support

Direct client 
support Client agency

Adapt information, education and communication 
(IEC) materials to local language and/or include 
pictures, videos, radio to support diverse clients

Table 1. Common Action Plan Themes by Improvement 
Area.

Conclusions:  PCC-strengthening actions prioritized by 
ART provision teams in Ghana and Zambia did not nec-
essarily correspond with low-scoring PCC-AT subdomains, 
but rather, areas perceived most within their control or 
feasible to address with limited resources. Findings also 
identified areas perceived as outside staff control, requir-
ing administrative advocacy and strategic community 
partnerships. 
This study is a critical step toward providing service pro-
viders a quality improvement tool to assess, measure, 
and advance their delivery of PCC to increase engage-
ment and retention in ART services. 
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TUPEE508
Mortality analysis among children with advanced 
HIV disease in Eastern Province, Zambia

G. Kiibombwe1, P. Makelele1, M. Goma1, T. Malebe1, 
E. Oladele2, J. Msofe3, H. Satti4, D. Carpenter4, N. Persaud5, 
L. Nyau6, C. Lushangu6, M. Ngámbi7, O. Chabikuli8,9 
1FHI 360, Technical, Lusaka, Zambia, 2FHI 360, Program 
Management, Lusaka, Zambia, 3FHI 360, Strategic 
Information, Pretoria, South Africa, 4FHI 360, Technical, 
Durham, United States, 5FHI 360, Strategic Information, 
Durham, United States, 6Eastern Province Health Office, 
Technical, Chipata, Zambia, 7Eastern Province Health 
Office, Program Management, Chipata, Zambia, 8FHI 360, 
Program Management, Pretoria, South Africa, 9Howard 
University, Public Health Program, Graduate School, 
Washington, United States

Background: In 2022, Zambia’s infant mortality rate was 
40 per 1,000 live births. HIV positive status increases the 
likelihood of death before infants’ first birthday, partic-
ularly in the absence of antiretroviral therapy (ART). De-
termining final status of HIV-exposed infants (HEIs) at 24 
months or six weeks after cessation of breastfeeding re-
mains challenging. 
The FHI 360-led technical assistance project funded by 
PEPFAR through CDC analyzed routinely collected sur-
veillance data from Eastern Province to explore the rates 
of mortality and causes of death, and survival periods 
among pediatric clients diagnosed with HIV.
Description:  We conducted a retrospective analysis of 
routine data reported in the mortality surveillance sys-
tem and registers to assess infant mortality rates within 
the pediatric population affected by advanced HIV dis-
ease (AHD). In addition to these data, we reviewed rou-
tine mortality data obtained from medical records and 
health worker accountability trackers. 
Our retrospective analysis aimed to quantify the mortali-
ty rate in infants with AHD and compare them to the na-
tional infant mortality rate overall.
Lessons learned: From January 2021 through November 
2023, a total of 156 HEIs were confirmed HIV positive with-
in 12 months of birth. Eleven died within the year of birth, 
translating to 70.5 deaths per 1,000 infants among pos-
itive HEIs. This is significantly higher when compared to 
40.6 deaths per live birth overall (p=0.044). 
However, the number and proportion of HEIs with docu-
mented HIV status at 24 months improved each year as 
follows: 1,943/2,303 (84%) in 2021; 2,112/2,326 (91%) in 2022, 
and 2,280/2,383 (96%) in 2023. Overall HIV positivity among 
HEI by year was 2% in 2021 and 1% in subsequent years. 
The annual mortality rate averaged 1% each year.
Conclusions/Next steps:  Infant mortality is significantly 
high in Eastern Province among HEIs despite the early ART 
initiation policy. We recommend improvements in the di-
agnosis and management of communicable diseases in 
infants and strengthening systems for integrated care, as 

providing ART appears insufficient to prevent premature 
deaths. Our results also demonstrate that it is possible to 
improve the number of HEIs with final HIV status outcome 
at 24 months and reduce transmission rates through ac-
countability. 

TUPEE509
Community pharmacy initiated and management 
of oral pre-exposure prophylaxis (PrEP) among 
men and women at substantial risk HIV acquisition 
in South Africa: interim results

A. Tembo1, T. Nyamuzihwa1, S. Lalla-Edward1, E. Edem1, 
N. Martyn1, M. Mkansi1, S. Tinzi1, T. Wonderlink1, L. Makola1, 
E. Kelechi1, A. Nyatela1, W.D.F. Venter1 
1Ezintsha, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa

Background:  South Africa has over 3,500 community 
pharmacies offering an array of sexual and reproduc-
tive services. In a country with a high burden of HIV ac-
quisition, daily oral HIV pre-exposure prophylaxis (PrEP) is 
mostly available in clinical settings. Pharmacies present 
an opportunity to provide PrEP in a non-clinical setting. 
The PPrEPP-SA project is currently being implemented in 
three metropolitan cities in South Africa with the aim to 
evaluate the acceptability and feasibility of pharmacy ini-
tiated and management of PrEP. We provide a report on 
interim results after 6 months of implementation.
Methods: Trained health care providers at 10 communi-
ty pharmacies screen men and women (≥18 years) for HIV 
risk, conduct HIV testing, baseline investigations as per 
National PrEP guidelines, consent if eligible and dispense 
PrEP with telemedicine support. 
Routine project data for the period July 2023 and January 
2024 were analysed using STATA/SE 18.0 to determine up-
take and continuation.
Results:  A total of 745 participants were screened with 
87% (653) initiating on PrEP. Most (91%, 594) were PrEP na-
ive. From the 653 that initiated, the mean age was 29 and 
51% (329) were female. In terms of socio-demographic 
characteristics, 87% (329) were unmarried, 96% (626) were 
black, 57% were employed and 53% (342) had a personal 
income of less than $261 per month. 
All participants completed a risk assessment question-
naire; 76% (494) reported inconsistent condom use, 47%, 
(304) did not know their partners’ HIV status, 39% (256) 
have sex under the influence of alcohol and drugs, 27% 
(175) have multiple partners, 24% (154) are in an age dis-
parate relationship and 8% (53) were recently diagnosed 
with an STI/recurrent STI. PrEP continuation at month 1 
was 42% (275) and 6% (39) at month 4.
Conclusions:  A program that links high-risk PrEP-can-
didates, identified within well-prepared local pharma-
cies can potentially expand South Africa’s PrEP coverage 
among women and men at substantial risk of contract-



aids2024.org Abstract book 418

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

ing HIV. Pharmacy delivered PrEP has the potential to 
reach populations that do not access clinical facilities and 
should be considered as options for PrEP differentiated 
service delivery. 

TUPEE510
Advanced HIV disease screening for clients 
with low viremia (viral load 500 To 999 Copies) 
at a rural HIV clinic in south west Uganda

R. Kusemererwa1, A. Nakayenga1, H. Asiimire1, D. Nansera1, 
N.S. Atwiine1, W. Muyindike1 
1Mbarara Regional Referral Hospital, ART Clinic, Mbarara, 
Uganda

Background:  Advanced HIV disease(AHD) places people 
living with HIV at high risk of opportunistic infections. De-
spite efforts to diagnose and treat in HIV programs, AHD 
still remains a challenge especially in sub-Saharan Africa. 
WHO recommends people with Advanced HIV are given 
priority for clinical assessment and treatment initiation. 
In Uganda, program reports indicate AHD ~25,000 PLHIV 
in care acquire AHD annually with 30% of non-suppressed 
contributing to this number. Screening is recommended 
for all People Living with HIV who have high level viremia 
(viral load result >1000 copies/ml). At Mbarara Regional 
Referral Hospital (MRRH), we conducted screening for AHD 
among PLHIV with low level viremia (VL 500-999 copies/ml) 
to understand its prevalence in this population.
Description: The goal of AHD screening in the Uganda HIV 
program is early identification to ensure timely provision 
of beneficial interventions and care, reducing unwanted 
morbidity and early mortality hence contributing to the 
HIV epidemic control. 
To contribute to this goal, MRRH listed PLHIV with low level 
viremia (defined as 500-999 copies/ml for purposes of this 
project), placed phone call for clinic appointment remind-
ers, provided intensive adherence counselling, monthly 
psychosocial support and screened and treated them 
for AHD from September 2022 to January 2024. Results of 
screening were obtained through routine laboratory test-
ing.
Lessons learned: Of the 70 PLHIV listed and screened, 15/70 
(21%) PLHIV had a CD4 less than 200 cells/mm3, 7/15(47%) of 
these were positive for TB urine Lam and received treat-
ment for Tuberculosis but were negative for Serum CrAG. 
These PLHIV despite having low viremia, had similar psy-
chosocial challenges like those with high level viremia and 
needed the same approach to their management.
Conclusions/Next steps:  PLHIV with low level viremia 
need to be considered for AHD screening to ensure early 
identification and management. There is need for more 
research to understand the prevalence of AHD in the 
Uganda context in this population. 

TUPEE511
Bridging hard-to-reach gay and bisexual men 
who have sex with men (MSM) in a criminalized 
setting like Bangladesh with HIV testing and STI 
treatment through peer-led virtual platforms

M.N.M. Khan1, A.M. Torfa1, J.I. Imran1, G. Sarwar1, S.I. Khan1 
1International Centre for Diarrheal Disease Research, 
Bangladesh, Programme for HIV and AIDS, Dhaka, 
Bangladesh

Background: The HIV epidemic presented a public health 
challenge among gay and bisexual Men who have Sex 
with Men (MSM) in Bangladesh, due to healthcare ineq-
uities emerging from legal repercussions and associated 
stigma. 
This abstract highlights a pilot intervention that leverag-
es peer-led virtual platforms to increase HIV testing and 
STI treatment among hard-to-reach gay and bisexual 
MSM in Bangladesh.
Description:  A holistic intervention was conceptualized 
and implemented by programmatic experts and gay 
community members amid the context of criminalization 
and associated socio-structural challenges experienced 
by these populations. 
This intervention reaches these populations through vir-
tual platforms, i.e., social media (Facebook, Messenger, 
Whatsapp) and dating apps (Grindr, Tinder, etc). A total 
of 5874 participants were reached via 471 gay groups in 
four divisional cities from January 2023 to December 2023. 
Self-identified gay virtual peer educators from the target 
community have been trained in delivering information, 
administering online counseling, anonymous HIV testing 
(using self-testing kits) and STI treatment services.
Lessons learned:  Fifty percent of the target population 
were aged 15-25 years. Around 91.2% of the participants 
tested their HIV status through oral fluid-based self-test-
ing during the last year, of which 0.62% positive cases 
were identified, 83.7% were enrolled in ART. Moreover, 9.2% 
reported at least one STI symptom and received tele-
health treatment. Sixty-five participants were enrolled in 
PrEP. Around 150,000 condoms and 20,000 lubricants were 
distributed via courier. 
Preliminary results indicated a significant increase in par-
ticipants reached through virtual platforms, who would 
not have been reachable through conventional HIV in-
terventions. This peer-led intervention approach created 
trust within the hidden MSM/gay community, reduced 
stigma, and encouraged uptake of HIV testing and STI 
treatment services. Telehealth consultations opened av-
enues for confidential discussions, thus invoking trust, en-
suring privacy for participants seeking healthcare.
Conclusions/Next steps:  Integrating virtual platforms 
and peer-led approaches was shown as a promising ap-
proach for overcoming HIV prevention, testing and treat-
ment barriers among these populations in Bangladesh. 
This approach demonstrates the potential for virtual in-
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novations to address healthcare disparities in marginal-
ized communities. Future efforts should emphasize scale-
up, continuous improvement in programming through 
implementation science, and dialogue with stakeholders 
to ensure long-standing impact in the fight against the 
HIV epidemic. 

TUPEE512
PrEP telematic services from community-based 
services

M. Alava1 
1Corporación Kimirina, Quito, Ecuador

Background:  Kimirina, in coordination with the Ministry 
of Public Health, initiated the PrEP program in Ecuador in 
August 2019. Initially, in-person medical services were of-
fered, which were obviously suspended during the lock-
down in Covid-19 pandemic. During this period, a telem-
atic scheduling and PrEP service system was developed, 
allowing users to access the service through a computer 
or a mobile phone. Between August 2019 and July 2023, 
a total of 1,338 individuals, including MSM, transfeminine, 
sex workers, and serodiscordant, have accessed PrEP.
Description: 
Kimirina ‚s telematic system employs three types of tools:
1. A social network through which scheduling is estab-
lished, and the user opens their file;
2. Interactive telemedicine through video calls using a 
web platform;
3. Digital health records developed in compliance with 
standard care requirements, incorporating the specificity 
of PrEP care. These records are stored to ensure the confi-
dentiality and integrity of information;
4. The use of a widely used social network for receiving 
examination requests and prescriptions.
The telematic system is supported by Kimirina‘s network 
of community centers.
Lessons learned:  During the analysis period, there is a 
clear upward trend in the number of individuals accessing 
the PrEP program each year. In 2019, 93 individuals were 
served, which increased to 555 in 2021 and 819 until July 
2023 through the telematic system. It is worth noting that 
Kimirina provides in-person services, but these are rarely 
requested by PrEP users. Through the telematic system, 
users from 22 out of 24 provinces in Ecuador have been 
attended to.
Conclusions/Next steps:  The potential to utilize tech-
nological systems enables greater access to combined 
prevention mechanisms and contributes to achieving 
the goal of ending the AIDS epidemic by 2030. Kimirina‘s 
telematic system is well-received by users as it reduces 
waiting times and facilitates access to complementary 
services, such as in-person HIV screening and laboratory 
testing. 

TUPEE513
Provider preferences on injectable PrEP Scale-up 
in Malawi: a qualitative study

D. Hoege1, N. Jere2, R. Chilongosi3, F. Saidi2, 
K. Murombedzi4, L. Hill5, M. Hosseinipour5, S. Schwartz6, 
B. Afirima7, R.L. West8, R. Nyirenda9, Y. Kamgwira7, 
J. Nkhonjera9, W. Ozituosauka9, G. Kaur8, C. Holmes1, 
A. Bula2 
1Georgetown University, Washington, DC, United 
States, 2UNC Project-Malawi, Lilongwe, Malawi, 3Family 
Health Services, Lilongwe, Malawi, 4Population Services 
International, Blantyre, Malawi, 5University of North 
Carolina, Chapel Hill, United States, 6Johns Hopkins 
University, Baltimore, United States, 7National AIDS 
Commission, Lilongwe, Malawi, 8Ipsos, London, United 
Kingdom, 9Department of HIV and AIDS and Viral Hepatitis, 
Lilongwe, Malawi

Background:  Injectable PrEP has the potential to sub-
stantially impact HIV incidence in Malawi, however, its 
rapid and efficient scale-up is dependent on identifying 
issues that may facilitate or hinder effective service deliv-
ery and demand creation. 
This paper examines and describes health care worker 
preferences, perceived challenges, and enablers in deliv-
ering and scaling up injectable PrEP in Malawi.
Methods: From May-December 2023, we conducted 20 in-
depth interviews with healthcare workers providing oral 
PrEP as part of a pre-implementation mixed methods 
study to assess preferences for injectable PrEP delivery. 
The interview guide included questions to explore provid-
ers’ experiences with oral PrEP and how that can be used 
to facilitate scale-up of injectable PrEP, as well as any an-
ticipated barriers and facilitators. 
Interviews were translated and transcribed into English, 
followed by a rapid analysis of interview summaries. Data 
were then coded and analysed using NVivo 1.7.
Results: Respondents felt that injectable PrEP had a rela-
tive advantage compared to oral PrEP, including reducing 
pill burden, promoting adherence, ensuring privacy, and 
reducing stigma toward users. 
All but one provider was willing to recommend injectable 
PrEP to clients, suggesting high acceptability of injectable 
PrEP. 
Respondents believed that injectable PrEP could be easily 
introduced and built from the experience of oral PrEP in-
tegration with other services, including family planning, 
ante/postnatal care, STI clinics and drop-in centres. 
Respondents did not recommend integration with ART 
and OPD services due to concerns that these channels 
may promote stigma. 
Despite indicating high feasibility, providers also noted 
potential barriers to injectable PrEP delivery and scale-
up, including increased workload, overcrowding at clinics, 
and expressed the need for additional training and client 
education.
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Conclusions: Despite barriers remaining to be addressed, 
injectable PrEP was found to be more acceptable and 
feasible to integrate with other services, including oral 
PrEP. Injectable PrEP can leverage a strong existing plat-
form for rapid scale-up in Malawi. 

TUPEE514
Pre exposure prophylaxis for special categories; 
a multi-faceted approach to improve PrEP uptake 
among pregnant and breastfeeding women in 
Ankole sub-region, Uganda

N. Mwanja1, A. Kwizeera1, M. Kidega1, A. Nkoyooyo1 
1The AIDS Support Organisation, USAID LPHS Ankole, 
Kampala, Uganda

Background: Pregnant and breastfeeding women expe-
rience heightened risk of acquiring HIV, increases the risk 
for vertical HIV transmission. Pre-exposure prophylaxis 
(PrEP), as part of a combination prevention package, De-
spite PrEP implementation progressing nationally, PrEP 
implementation for pregnant and postpartum women 
significantly lags behind other populations, inadvertently 
affecting realization of HIV epidemic control by 2030. 
Bottlenecks to effective PrEP enrollment Uganda include 
declining PrEP stigma towards taking PrEP in society, 
feared side effects to the unborn child, lack of behavioral 
risk screening in MCH settings, has been sub-optimal, and 
lack of integration of PrEP services at MCH services points. 
Using a collaborative QI approach, we set out to improve 
PrEP enrollment among Pregnant and Breastfeeding 
women in the region.
Description: Held an onsite skills training to integrate PrEP 
eligibility screening, risk-based counseling and establish 
systems for client literacy at ANC and PNC service points 
with follow up for initiation focusing on MCH staff, mentor 
mothers and linkage facilitators.
Integrating PrEP talking points during group education 
and individual counselling at MCH, task shifting behavior-
al risk screening to mentor mothers and G-ANC peers and 
CLFs, establishment of a one stop shop PrEP service point 
at MCH, identified and attached G-ANC peers and KP 
peers at designated entry MCH points as change agent 
to provide peer counseling, experience sharing, follow up 
mothers for PrEP initiation.
Lessons learned: Screening of mothers at ANC and PNC, 
improved from 29% Nov 2022 to 93% August 2023, a total 
of 143 mothers were enrolled on PrEP over the same peri-
od. PrEP acceptance and Enrollment improved from 40% 
Nov 2022 to 100% September 2023 at 10 PrEP high volume 
collaborative sites.
Conclusions/Next steps:  Utilizing a multifaceted ap-
proach that capitalized on addressing access barriers, 
Peer led demand creation, improving risk-based counsel-
ling and is effective in improving uptake of PrEP services 
among PBFW. 

Figure.

TUPEE515
Online delivery of HIV prophylaxis services in Kenya: 
results from the ePrEP Kenya pilot study

C. Kiptinness1, P. Naik2, T. Kareithi1, N.B. Thuo1, M. Rafferty3, 
E. Jomo3, N. Nyamasyo3, S. Abdulrashid3, T. Wood3, 
R. Mendonca4, P. Isabelli4, S. Morris4, D. Hattery4, D. Rech4, 
R.C. Malen5, J.C. Dettinger2, J. Pintye6, A. Stergachis2,7, 
D. Were8, M.L. Mugambi2, M. Sharma2, K. Ngure1,9, 
K.F. Ortblad5 
1Partners in Health and Research Development, Thika, 
Kenya, 2University of Washington, Department of Global 
Health, Seattle, United States, 3MYDAWA, Nairobi, 
Kenya, 4Audere, Seattle, United States, 5Fred Hutchinson 
Cancer Center, Public Health Science Division, Seattle, 
United States, 6University of Washington, Department of 
Biobehavioral Nursing and Health Informatics, Seattle, 
United States, 7University of Washington, Department of 
Pharmacy, Seattle, United States, 8Jhpiego, Nairobi, Kenya, 
9Jomo Kenyatta University of Agriculture and Technology, 
School of Public Health, Nairobi, Kenya

Background:  In many African settings, access to smart-
phones and supporting applications is on the rise and 
could be leveraged to reach new populations with HIV 
pre-exposure and post-exposure prophylaxis (PrEP/PEP) 
services. Licensed online pharmacies are a novel platform 
for PrEP/PEP service delivery and overcome barriers to clin-
ic-delivered PrEP/PEP services, including stigma and long 
travel times. In collaboration with MYDAWA, a private on-
line pharmacy in Kenya, we pilot- tested this new delivery 
approach.
Methods: In the ePrEP Kenya Pilot, PrEP/PEP services were 
advertised in Nairobi and Mombasa counties via the 
MYDAWA website and outreach events. Interested clients 
completed a telehealth visit to assess PrEP/PEP eligibility 
(i.e., ≥18 years, no medical contraindications); those eligi-
ble were delivered HIV self-tests (HIVST) or counselor-con-
ducted rapid diagnostic tests (RDT) for a respective $3 or 
$2 USD fee. Clients’ whose HIV-negative status was con-
firmed (via uploaded images of used tests) were delivered 
a 30-day PrEP/PEP supply for a $1 USD delivery fee at a lo-
cation of their choice. 
Clients interested in continuing PrEP services one month 
following initiation received a 90-day PrEP supply once 
their continued eligibility was confirmed.
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Results: From October 2022-December 2023, 2,257 MYDA-
WA clients were assessed; 63% (1428/2257) were men, 80% 
(1796/2257) never married, and 72% (1631/2257) were >= 25 
years. Most (77%, 1808/2357) were determined PEP eligible 
(HIV exposure in <72 hours) and 12% (268/2357) were PrEP 
eligible. 
Most PrEP/PEP eligible clients (93%, 1926/2076) ordered an 
HIV test (HIVST: 83%, 1723/2076; RDT: 10%, 203/2076); among 
those who ordered HIVSTs, 90% (1551/1723) uploaded 
an image of their test. Most PEP-eligible clients (87%, 
1569/1808) received PEP via MYDAWA; one month later, 6% 
(89/1569) of them transitioned to PrEP. Most PrEP-eligible 
clients (76%, 205/268) also received PrEP via MYDAWA. PrEP 
continuation did not differ between those who initially re-
ceived PrEP (205) and those who transitioned from PEP (89) 
and was as follows for months one (43%, 122/286 ), four 
(17%, 35/205), and seven (16%, 19/119).
Conclusions:  We found that online PrEP/PEP service de-
livery was feasible in Kenya and might best serve clients 
with acute HIV prevention needs. More implementation 
strategies are needed to engage online clients in ongoing 
HIV prevention. 

TUPEE516
IFE4Her pilot study findings: participation and 
perceptions of a Mobile Medical Unit Intervention 
offering HIV pre-exposure prophylaxis provider 
consultations to southern women in low-income 
communities in the United States (US)

C. Golin1,2, L. Hill3, O. Allison3, S. Ayangeakaa4, H. Keshishian3, 
T. Michele5, A. Pulliam3, A. Woodley3, J. Frye6, C. Burnes6, 
M. McKellar6, Y. Choi4, I. Navarro4 
1Carol E Golin, Chapel Hill, United States, 2University of 
North Carolina at Chapel Hill, Medicine and Health 
Behavior, Chapel Hill, United States, 3University of North 
Carolina at Chapel Hill, Health Behavior, Chapel Hill, 
United States, 4Duke University, Population Health Sciences, 
Durham, United States, 5North Carolina Central University, 
Biological Sciences, Durham, United States, 6Duke 
University, Medicine, Durham, United States

Background: Women in low-income southern US neigh-
borhoods have increase HIV risk, but few use pre-expo-
sure prophylaxis (PrEP) due largely to nonawareness and 
inequitable access. 
We pilot-tested the feasibility and acceptability of I’m-Ful-
ly-Empowered (IFE) 4Her, a community-based interven-
tion integrating PrEP awareness messaging, peer net-
workers, and mobile medical unit (MMU) for women in 
low-income communities in North Carolina.
Methods: A PrEP MMU was offered in four pilot communi-
ties (one visit/week) 4/17/23 to 11/28/23. Services included 
PrEP consultation (labs and prescription if PrEP elected), 
blood pressure (BP) checks, fingerstick glucose monitoring 
and rapid HIV tests. The MMU and PrEP were publicized 

in pilot communities through posters, door-to-door in-
formational flyers, and peer-to-peer communication. 
Services delivered were tracked. Participant satisfaction 
surveys were collected.
Results: Out of 78 interested women (reached via phone, 
email, and in-person), 34 (84% African-American, 13% 
White) elected to receive MMU services and 31 of these 
completed a satisfaction survey. Of these, 68% found the 
MMU facilitated easier access. Twenty (65%) underwent 
PrEP consultation, 27 (87%) BP check, 23 (74%) glucose 
monitoring, and 14 (45%) HIV testing. Seven women who 
received PrEP consultation wanted to start PrEP during the 
study but none could due to challenges conducting field-
based laboratory tests (six) and elevated creatinine (one). 
Notwithstanding, 84% of the 20 women undergoing PrEP 
consultation rated their overall satisfaction as excellent/
very good. Satisfaction was high for time spent with pro-
vider (80%), comfort with van environment (75%), and in-
formation received (85%). Of those who received HIV-re-
lated services, 90% expressed comfort doing so in their 
neighborhood. Among women declining a PrEP consulta-
tion, reasons included: no interest in PrEP (55%); dislike tak-
ing medicine (27%); side effects (18%); accessing follow-up 
(18%); ability to pay (18%); no chance of getting HIV (9%), 
condom use (9%), and perceptions that PrEP is more for 
men (18%). Competing peer networker demands, weath-
er, mechanical constraints, and lack of a consistent van 
schedule presented challenges to service delivery.
Conclusions: Women were satisfied with IFE4Her mobile 
services; fewer than expected accessed the unit despite 
robust awareness-raising. One fifth of those receiving PrEP 
consultation wanted to initiate PrEP but were thwarted 
by challenges to prescribing it in the field. 

TUPEE517
Male sexual partners’ preparedness to 
embrace the Dapivirine Vaginal Ring (DVR) as 
new biomedical HIV prevention technology. 
CHEDRA’s experience with high risk men in fishing 
communities of Masaka, Uganda.

M. Kigozi1, N. Georgina1 
1Community Health Empowerment Development and 
Relief Agency, Research and Advocacy, Masaka, Uganda

Background:  Although the Dapivirine Vaginal Ring is 
designed to be a female-initiated option to reduce the 
risk of HIV infection, male partner influence is has been 
identified as one of the most significant factors impact-
ing women’s willingness and ability to use it. With support 
from the International Partnership for Microbicides (IPM), 
Community Health, Empowerment, Development and 
Relief Agency (CHEDRA) popularized the Dapivirine vagi-
nal ring among high risk men within fishing communities 
to assess preparedness to embrace their sexual partners 
uptake of the DVR.
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Description: With the Village Health Team, we conducted 
mobilization for integrated health outreaches in fishing 
communities targeting men in male friendly places such 
as bars, cinema halls, discotheques, play stations, and 
gathered at community venues. We delivered integrated 
HIV prevention packages including HIV testing, male cir-
cumcision, STI management, condom and lubricant dis-
tribution, counseling. Trained staff conducted health edu-
cation, intensified awareness and advocacy for choice in 
HIV prevention. The DVR was introduced as a new female 
initiated HIV prevention option and demonstration on 
how to use it was done using a prototype of the vaginal 
ring, two penis models, a fabric model of a vagina (vul-
va puppet) as well as vaginal ring demonstration videos 
acquired from IPM. During outreaches, we conducted 14 
men only FGDs following a semi-structured guide. Men 
were asked to discuss their perceived ring’s impact on 
sexual engagement with the ring inserted in the woman. 
Interviews were facilitated by trained male social scien-
tists in local language, together with a note take, inter-
views were audio-recorded, translated into English, and 
analyzed thematically.
Lessons learned: In total, 66 men participated in FGDs. 29 
(44%) reported perceived incorrect ring insertion, 53(81%) 
expressed that ring use was partners a shared responsi-
bility, 33 (50%) expressed concern that the ring may pose 
trust issues. All men expressed high HIV risk perception, 
only 8 (12%) had knowledge about the DVR. 
Misconceptions, attitudes and perceptions towards the 
DVR impacted on their willingness to allow their partners 
to use it. All the men were happy that DVR could reduce 
HIV risk.
Conclusions/Next steps: DVR uptake can only be effective 
with active engagement of male sexual partners. 

TUPEE518
Breaking barriers: harnessing artificial intelligence 
for precision in HIV risk assessment and reporting 
in South Africa

C. Govathson1, L. Long2, R. Greener1, C. Chetty-Makkan1, 
Y. Richard3, B. Li3, R. Liang3, N. Maricich4, S. Morris3, D. Rech3, 
S. Pascoe1 
1Health Economics and Epidemiology Research Office, 
University of Witwatersrand ,Faculty of Health Sciences, 
Johannesburg, South Africa, 2Boston University School 
of Public Health, Department of Global Health, Boston, 
United States, 3Audere, Seattle, United States, 4Audere 
Africa, Johannesburg, South Africa

Background:  Gathering comprehensive sexual histories 
from clients to determine HIV risk can be hindered by stig-
ma and discrimination, resulting in incomplete or inac-
curate information. We co-designed and evaluated, with 
potential clients, a prototype of a Large Language Model 
(LLM)-powered app, "Your Choice“. This app gathers de-

mographic and behavioural data to estimate HIV risk for 
clients and provides efficient summaries for the health-
care provider.
Methods: We used a mixed-method approach to inform 
the design and key attributes of the “Your Choice" app. 
Participants were allocated between experiences pow-
ered by different underlying LLM models, GPT 3.5 or Claude 
Instant 1, for hypothetical (i.e., data not used for clinical 
care) HIV risk screening. Subsequently, clients completed 
three scales; Acceptability of Intervention Measure (AIM); 
Intervention Appropriateness Measure (IAM); and System 
Usability Scale (SUS). Twenty-five participants were pur-
posively selected and interviewed. Qualitative data were 
thematically analysed.
Results:  Enrolled 100 clients between August-November 
2023 (58% male, 46% aged 25-34 years, 21% with > one sex-
ual partner; 51 % used Claude Instant 1). Surveys revealed 
that participants found the app to be an acceptable and 
appropriate intervention for HIV risk screening. Over 90% 
of clients rated the app “strongly agree" on all measures 
of acceptability and appropriateness and the mean SUS 
score indicated excellent usability for the GPT 3.5 (82.19; 
SD=10.75) and Claude Instant 1 (79.75; SD=7.05) respectively
Qualitative analysis showed that the app provided a con-
fidential space for honest discussions, offering empathet-
ic and judgment-free information on sex, sexuality, and 
sexual health. It changed participants‘ knowledge about 
PrEP, Shortcomings included failure to contextualise, in-
correct terminology and language and outdated infor-
mation, impacting viability. Participants who struggled 
with literacy struggled at times and requested audio/
voice interaction.
Conclusions: An AI-powered app with tuned prompts and 
guardrails, like “Your Choice", shows potential as a tool for 
private, stigma-free counseling which may encourage at-
risk individuals to pursue HIV prevention methods such 
as PrEP. This can help providers direct care appropriately 
and efficiently when resources are limited. While promis-
ing, there remain significant gaps in the evidence. Further 
technology investments are also needed before integra-
tion into HIV clinical care. 
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TUPEE519
Experiences of health providers using standard 
national tools for classifying clients into 
key population groups in Manica province, 
Mozambique

J. Alexandre1, C. Cande2, J. Saturnino1, H. Malate2, 
J. Seleme3, J. Moiane1, M. Prieto1 
1Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique, Maputo, Mozambique, 2Efficiencies for 
Clinical HIV Outcomes (ECHO) Project, Mozambique/Abt 
Associates, Maputo, Mozambique, 3Mozambican Ministry 
of Health, Maputo, Mozambique

Background:  Members of key populations (KP) encom-
pass sex workers, men who have sex with men, transgen-
der individuals, people who inject drugs, and individuals 
in prisons and other confined settings. Globally, over half 
of the estimated new HIV infections among adults (15–49 
years) occur among KP and their partners. 
Healthcare providers play a vital role in identifying clients 
as KP members, facilitating the provision of tailored HIV 
prevention and care services. The USAID-funded Efficien-
cies for Clinical HIV Outcomes (ECHO) project conducted a 
survey to explore Mozambican healthcare providers’ ex-
periences using standard national tools to classify clients 
into KP groups to provide them tailored services.
Methods: ECHO conducted an anonymous paper-survey 
among doctors, clinical officers, nurses, and psychologists 
who provide healthcare services at various entry points 
in 49 health facilities in Manica province. Survey questions 
focused on three areas: 
1. Collecting sociodemographic information; 
2. Understanding healthcare provider’s experiences dis-
cussing sensitive topics such as sexual health, non-het-
erosexual identities, exchange of money or goods for sex-
ual services, and substance use; and, 
3. Exploring the influence of religious beliefs when ad-
dressing these sensitive topics.
Results:  Among the 88 healthcare providers surveyed, 
51% were male, with a median age of 29 years (IQR: 26–34). 
This group comprised 68% clinical officers, 18% psycholo-
gists, 9% nurses, and 5% doctors. The majority (61%) had 
worked in HIV programs for 1-4 years, and 53% reported 
receiving specific training on KP topics. 34% of respon-
dents experienced some discomfort when discussing sex-
ual health, non-heterosexual identities, or the exchange 
of money or goods for sexual services. This discomfort 
reached 49% when specifically discussing sexual prac-
tices. The majority (94%) felt comfortable asking clients 
about substance use. While 60% of respondents had no 
issues providing services to KPs, 31% believed specialized 
healthcare providers (psychologists or others) should at-
tend to members of this group. For the majority (82%), 
religious beliefs did not interfere when providing services 
to KPs.
Conclusions: Most healthcare providers surveyed in Man-

ica province, Mozambique, did not report major issues us-
ing national standard tools for classifying clients into KP 
groups. However, one-third respondents expressed some 
level of discomfort, highlighting the need for further qual-
itative research. 

Implementation science and scale up 
of treatment

TUPEE520
Mechanism for remote registration with AIDS 
Center for Kyrgyz citizens who find out about their 
HIV status abroad to facilitate immediate ART 
initiation

D. Masalimova1, A. Bekbolotov2 
1AFEW-Kyrgyzstan (NGO), Bishkek, Kyrgyzstan, 2Kyrgyz 
Republican Center for Blood-Borne Viral Hepatitis and HIV 
Control, Bishkek, Kyrgyzstan

Background:  Migration affects more than 20% of the 
population in Kyrgyzstan. HIV trends are also affected: 
30%-40% of newly diagnosed PLHIV self-report recent mi-
gration experience. The major migration destinations in 
the region are Russia and Kazakhstan, where ART is not 
available for foreigners. Many migrants return home with 
advanced HIV stages. To tackle this, the Kyrgyz Ministry of 
Health piloted a groundbreaking mechanism for remote 
registration and immediate treatment initiation for Kyr-
gyz PLHIV diagnosed abroad without returning home.
Description: Approved on June 27, 2022, the mechanism 
specifically caters to the unique needs of Kyrgyz PLHIV di-
agnosed abroad, who are unable to return to their home 
country for ART initiation. The mechanism leverages tele-
medicine technologies and facilitates remote doctor 
counseling and recognition of prescribed test results (VL, 
CD4, etc) made in the migrant‘s current residence. With 
online counseling, examinations, and ART prescriptions, 
the mechanism enables a seamless journey from diag-
nosis to treatment, eliminating the need for migrants to 
physically return to Kyrgyzstan. Migrants can delegate 
trusted individuals to collect medications and send them 
to their destination countries. This flexibility empowers 
migrants to access crucial healthcare services remotely, 
ensuring prompt care irrespective of their geographical 
location.
Lessons learned: As of the end of 2023, 31 migrants used 
the mechanism, 29 started ART with medications sent to 
their destination countries from Kyrgyzstan. 12 of them 
returned home and continued treatment, 17 continue re-
ceiving treatment remotely, and 2 lost to follow-up. Viral 
suppression is confirmed in 17 clients. Collaboration with 
NGOs in both migrant-sending and receiving countries 
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is crucial to the successful implementation of the mech-
anism. NGOs play a pivotal role in raising awareness of 
migrants about HIV, providing testing, informing PLHIV 
about the remote registration with the AIDS Center, aid-
ing document collection, coordinating required tests, 
sending ARVs, and facilitating adherence support.
Conclusions/Next steps:  The mechanism‘s success has 
prompted its extension to Tajikistan and current consid-
eration in Uzbekistan. As major migrant-sending coun-
tries in Central Asia, they stand to benefit from this highly 
effective approach. The mechanism is the sole means for 
migrants to receive HIV treatment in Russia and Kazakh-
stan. Widespread adoption across the region could sub-
stantially reduce AIDS-related deaths. 

TUPEE521
A Combo Pack (pill pack, alarm clock, and water 
bottle) for improved antiretroviral therapy 
adherence among adolescents and young people 
living with HIV in Kisumu County, Kenya?

P. Anyango1 
1The Hamptons Hospital Limited, Kakamega, Kenya

Background:  Adherence is critical for antiretroviral ther-
apy (ART) treatment success and long-term viral sup-
pression. Adolescents and young people living with HIV 
(AYPLWH) face challenges in ART adherence which leads to 
viral replication, increased risk of HIV transmission, disease 
progression, drug resistance and preventable HIV-related 
deaths. Commonly cited factors of poor adherence in-
clude stigma, pill burden and poor medication time keep-
ing. Promoting strategies such as using alarms, calendars 
and pillboxes are individually effective in facilitating ART 
adherence but we do not know their combined effect.
Methods: We employed a randomized trial design, with 
improved ART adherence as the primary outcome. We 
enrolled AYPLWH aged 15-24 years with documented high 
viral loads (>1000 copies/ml), enrolled in care in 3 public 
health facilities in Kisumu County, Kenya. We randomized 
half to intervention arm and half to control arm. Partici-
pants in the intervention arm received a combo package 
consisting of an Ankara print bag with enough space for 
a water bottle, pills and an alarm clock. Participants in 
the control arm received the standard of care from the 
health facility. We abstracted data on pill count from 
participating facilities and Viral Load from the Ministry of 
Health data base.
Results:  We enrolled 202 participants and randomized 
them 1:1 to two study arms. Mean age was 17.9 years and 
51.5% were females. The proportion of AYPLWH reporting 
missed clinic visits in the intervention arm declined by 
8.0%, compared to the control arm, where the proportion 
increased by 1.6%. Forgetfulness, which was cited as the 
major reason for missing pills, declined in the intervention 
group by 20.7% as well as in the control arm by 15.3%.In-

terms of pill count,acomparable proportion, 37.0% in the 
intervention arm and 37.3% in the control arm, achieved 
good adherence. Regarding VL; participants with VL >300 
c/ml declined by 1.0% in the intervention arm compared 
to control arm where the proportion declined by 3.9%.
Conclusions:  The intervention showed minimal impact 
on ART adherence when assessed using both pre-post in-
tervention and control designs. 
Further research may be needed to understand factors 
influencing adherence and to explore additional inter-
ventions or modifications to the combo pack to enhance 
its effectiveness. 

TUPEE522
Multisite validation of the Visitect point-of-care 
CD4 platform among persons with advanced HIV 
disease

E. Nalintya1, P. Sekar2, O.L. Namakula1, K.K. Tadeo1, 
R. Kwizera1, L. Apeduno1, P. Kavuma1, V. Kasone3, 
A. Fieberg4, P. Nerima1, B. Dai4, D.B. Meya5, D.R. Boulware6, 
R. Rajasingham6 
1Infectious Diseases Institute, College of Health Sciences, 
Makerere University, Kampala, Uganda, 2University 
of Minnesota, Medical School, Minneapolis, United 
States, 3National Health Laboratory and Diagnostic 
Services, Ministry of Health, Kampala, Uganda, 4Division 
of Biostatistics and Health Data Science, University of 
Minnesota, Minneapolis, United States, 5Department 
of Medicine, School of Medicine, College of Health 
Sciences, Makerere University, Kampala, Uganda, 6Division 
of Infectious Diseases and International Medicine, 
Department of Medicine, University of Minnesota, 
Minneapolis, United States

Background: The Visitect CD4 test (AccuBio, Alva, United 
Kingdom) is a rapid, semi-quantitative assay that esti-
mates CD4 results above or below 200 cells/mL. In many 
resource-limited settings, the Visitect assay is being rolled 
out as the primary method of CD4 testing. We evaluated 
the performance of the Visitect CD4 assay in semi-urban 
laboratories in Uganda.
Methods: We performed a pragmatic laboratory valida-
tion of the Visitect CD4 platform in four routine HIV clinics 
in Uganda, nested within a cluster randomized trial eval-
uating an enhanced package of screening and treatment 
for persons with advanced HIV disease (NCT05085171). 
As part of the clinical trial, samples run on the Visitect 
CD4 platform were confirmed using another CD4 testing 
method. Confirmatory testing was performed using flow 
cytometry, Alere PIMA, or BD FACSPresto. Both the Visitect 
and confirmatory CD4 tests were run on venous blood per 
the manufacturers’ instructions. We compared the diag-
nostic performance of the Visitect CD4 platform against 
the confirmatory method by evaluating the sensitivity, 
specificity, positive and negative predictive values.
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Results: From May 5, 2022 to October 5, 2023 we collect-
ed 1495 venous blood samples that were run both by the 
Visitect CD4 test and another confirmatory CD4 platform 
at four peri-urban clinics surrounding Kampala, Uganda. 
The specificity of the Visitect test was 81% (95% CI: 79% to 
84%) and the positive predictive value was 69% (95% CI: 
66% to 73%). There were no samples for which the Visitect 
test was >200 and confirmatory test was ≤200 cells/mL, 
resulting in a sensitivity and negative predictive value of 
100% with no variability around these estimates to report. 
Among those Visitect CD4 tests read as <200 cells/mL, with 
confirmatory results >200 cells/mL, median confirmatory 
CD4 cell count was 397 cells/mL (IQR, 281 to 590 cells/mL).
Among persons with true advanced HIV disease (confir-
matory CD4<200 cells/mL), all were accurately classified 
as <200 by the Visitect CD4 platform. By clinic, specificity 
varied from 63% to 99%.
Conclusions:  Given imperfect specificity of the Visitect 
CD4 platform, implementation science studies to under-
stand which settings would be most appropriate for Visi-
tect testing are needed to guide rollout. 

TUPEE523
Improved CD4 access through scaling CD4 
testing using device free CD4 test kits (VISITECT ) 
in East Central, Uganda

J. Nambozo1 
1Makerere University Joint AIDS Program, Laboratory, Jinja, 
Uganda

Background:  Uganda adopted the World Health Orga-
nization (WHO) recommendation of use of Visitect as an 
alternative to the existing CD4 platforms that require 
machines and extra technical expertise, to increase CD4 
access among eligible persons living with HIV(PLHIV). VISI-
TECT is an instrument free point of care kit, that estimates 
CD4 quantities within 45 minutes.
In January 2022, only 28.6% (37/129) ART sites in East Cen-
tral Uganda had functional CD4 machines (Pima and BD 
FAC presto machines), with 92/129 sites relying on sample 
referrals to hub laboratories. The frequent CD4 cartridg-
es stock-outs, machines breakdown and long turnaround 
time (TAT) for results exacerbated access to CD4 testing 
in the region. 
Consequently, only 31% of new HIV clients and 6% of 
non-suppressing clients accessed CD4 testing which is be-
low the MoH target of 95%.
Description: USAID’s Local Partner Health Services in East 
Central (LPHS-EC) collaborating with MoH-ACP trained 
health providers on CD4 testing using Visitect. The train-
ings were phased starting with regional trainers who cas-
caded to facilities, training and activating 92 facilities in a 
staggered approach depending on kits availability. 
The mechanism collaborated with Central Public Health 
Laboratories to provide kits, post training mentorships 

to facilities on quality assurance, data quality, reporting 
and ordering through National Medical Stores and stock 
management. 
Weekly internal review meetings were held to track CD4 
access, followed by line listing and follow up of eligible 
clients for testing through community activities for those 
who missed the service.
Lessons learned:  Access to CD4 testing improved from 
31% to 80% among new persons living with HIV and from 
6% to 75% among the non-suppressing PLHIVs comparing 
FY22Q4 and FY23Q3. Due to the short TAT, PLHIVs with ad-
vanced HIV disease (AHD) were screened for Tuberculosis 
(TB) and Cryptococcosis. A total of 413 TB and 91 Crypto-
coccosis PLHIVs were identified in FY23, all initiated on life 
saving treatment, averting AHD-related deaths.
Conclusions/Next steps:  The activation of sites on CD4 
testing using Visitect which is point of care test requiring 
no additional equipment, easy to use any trained person-
nel within the health facility including lay workers greatly 
improved the CD4 access within the East central region. 

TUPEE524
Effect of community-based adherence support 
group on treatment outcome among people 
living with HIV/AIDs in Addis Ababa

A. Haji1,2, A. Alemayehu3,1, S. Ayalew3,1, A. Negash4, 
W.E. Endale3,1, S. Fekadu3,1 
1Mekdim Ethiopia National Association, Addis Ababa, 
Ethiopia, 2USAID_Family Focused HIV Prevention Care and 
Treatment, Addis Ababa, Ethiopia, 3USAID_Family Focused 
HIV Prevention Care and Treatment Activity, Addis Ababa, 
Ethiopia, 4USAID/Ethiopia, Health Office, Care & Support, 
Addis Ababa, Ethiopia

Background:  A community-based adherence support 
group in HIV care and support for people living with HIV 
(PLHIV) in Ethiopia is a new intervention to improve ad-
herence to care and ultimately contribute to viral sup-
pression. A community-based adherence support group 
is a group-based case management intervention involv-
ing 15-20 PLHIV to discuss their antiretroviral therapy (ART) 
adherence and their socioeconomic issues in a commu-
nity setting. 
This study assessed the effect of community adherence 
support groups on viral load suppression among PLHIV in 
Addis Ababa, Ethiopia.
Methods: A community-based cross-sectional study de-
sign was conducted on 379 PLHIV enrolled into the com-
munity adherence support group in care and support in 
Addis Ababa. Study participants who were in the com-
munity adherence support group from 2021 to 2023 were 
selected using a systematic random sampling technique. 
Sociodemographic characteristics, enrollment status, 
psychological support, adherence support group and 
current viral load data were extracted from electronic 
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medical records and entered into SPSS 26. Descriptive and 
multivariate logistic regression analysis was conducted 
to test the main hypothesis at a 95% CI with a P<0.05.
Results: Overall, 379 PLHIV with a mean age of 35 years 
with a standard deviation of 10 years were included in 
this study. Of these, most (310=81.79%) were female, and 
152(40.1%) were enrolled in the community-based adher-
ence support group. Ninety percent of the study partic-
ipants achieved viral suppression (96.05% in the support 
group vs 83.59% not in the support group). The adherence 
support group was also associated with higher odds of 
viral load suppression (less than 50 copies/ml) with (AOR 
4.23, 95% CI 1.67–10.73 p=0.002) but there was no significant 
difference in psychosocial support, sex, enrollment status 
and routine adherence with (p=0.16, 0.30, 0.199 and 0.122) 
respectively.
Conclusions: The results of this study suggest enrollment 
in the community adherence support group is associat-
ed with viral load suppression. However, intervention re-
search is needed to determine the extent to which enroll-
ment in community adherence support group is causally 
associated with improved viral suppression and to iden-
tify the most effective policies and programs to improve 
treatment outcomes. 

TUPEE525
Are health facilities prepared to provide care for 
people with HIV with advanced disease? A global 
survey

F. Fonseca1, V. Avelino-Silva2,3, W. Odoke1, 
J. van den Hombergh1, A. Benzaken1, 
AHF Bureau Quality Team 
1Aids Healthcare Foundation, Global Quality Team, Los 
Angeles, United States, 2Aids Healthcare Foundation, 
Global Quality Medical Team, Los Angeles, United States, 
3Faculdade de Medicina da Universidade de São Paulo, 
Department of Infectious and Parasitic Diseases, São 
Paulo, Brazil

Background: Advanced HIV/Aids is a public health prob-
lem. We investigated the availability of supplies/infra-
structure required to provide care for this population in 
healthcare facilities, exploring correlations with local de-
mands.
Methods: Aids Healthcare Foundation’s partner facilities 
were invited to respond to a survey addressing the avail-
ability of services to support clients with advanced HIV. 
We present results per continent using percentages and 
confidence intervals (95%CI). We generated country-lev-
el scores taking the average percentage of facilities with 
available resources on 10 key items. 
We used Spearman correlation to investigate relation-
ships between country scores and local demands, depict-
ed by the percentages of PWH newly enrolled in care with 
CD4 <200/mm3 in 2022.

Results: 643 facilities from 37 countries responded the sur-
vey (September-December/2021). Services requiring more 
costly equipment/supplies were less frequently available. 
Among European facilities, availability was >90% for all 
items, except for tuberculosis molecular tests and crypto-
coccal antigen. Facilities in Africa, Asia, and Latin America/
Caribbean had lower availability of diagnostic and thera-
peutic resources (Table 1). 
Although availability of services correlates with local de-
mands across 33 countries (Figure 1), 19 (58%) had scores 
<60% despite having >20% of newly enrolled PWH with 
CD4 <200/mm3.

Africa
330 facilities

Asia
163 facilities

Europe
44 facilities

Latin America/
Caribbean

106 facilities

CD4 test available and performed 
within the facility* 56% (50-61) 56% (48-63) 93% (81-99) 58% (48-67)

Tuberculosis symptoms 
screening done for most clients 
with advanced HIV

100% (98-100) 96% (92-99) 100 (92-100) 92% (86-97)

Sputum microscopy exam 
available 81% (77-86) 88% (82-92) 95% (85-99) 67% (57-76)

Molecular test for tuberculosis 
available 53% (48-59) 76% (69-82) 57% (41-72) 55% (45-64)

Cryptococcal antigen test 
available 52% (47-58) 33% (26-41) 48% (32-63) 25% (18-35)

Lumbar puncture can be 
performed routinely at the facility 17% (13-22) 53% (45-61) 73% (57-85) 36% (27-46)

Urgent tomography referral 
available 60% (54-65) 80% (73-86) 100% (92-100) 58% (49-68)

Chest x-ray available at the 
facility 23% (19-28) 89% (83-93) 98% (88-100) 73% (63-81)

Oral fluconazole/ cotrimoxazole 
available

82% (77-86)/ 
84% (80-88)

91% (85-95)/ 
88% (81-92)

98% (88-100)/ 
100% (92-100)

92% (84-96)/ 
82% (73-89)

Table 1. Service availability to support clients with 
advanced HIV [percentages(95%CI)]. 

Darker shaded cells=services with <40% availability; lighter 
shaded cells=services with 40-60% availability.

Figure1-Scatter plot depicting the relationship between 
average country-level availability of services for PWH 
with advanced disease and percentages of PWH newly 
enrolled in care with CD4<200/mm3,2022. 

 

Conclusions: We found that essential healthcare services 
to support clients with advanced HIV are often unavail-
able, despite high local demands. 
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TUPEE526
Shout it from the rooftops: evolving 
Undetectable = Untransmittable (U=U) 
and Status Neutral concepts for a 
celebratory biomedical HIV paradigm to 
empower key populations and resolve 
HIV-related stigma

A. Nguyen1, D.D. Do2, P.A. Nguyen3, S.H. Vo4, T.H. Do4,4, 
T.M. Nguyen4, T.T. Tran4, T.N. Hoang1, Y.N. Le1, P.T. Nguyen5, 
N.N.T. Vo5, T. Pollack5 
1U.S. Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Hanoi, Viet Nam, 2Vietnam Network 
of People Living with HIV, Hanoi, Viet Nam, 3Vietnam 
Network of People Living with HIV, Ho Chi Minh City, Viet 
Nam, 4Vietnam Ministry of Health, Vietnam Authority for 
AIDS Control, Hanoi, Viet Nam, 5The Partnership for Health 
Advancement in Vietnam, Beth Israel Deaconess Medical 
Center, Hanoi, Viet Nam

Background:  Vietnam was the first PEPFAR and South-
east Asian country to adopt U=U as a primary strategy 
to reach epidemic control. The Ministry of Health (MOH) 
released U=U guidelines in 2019, promoting the versatility 
of the message for key populations (KP), health providers, 
and program managers throughout the HIV cascade and 
for the public for stigma elimination. 
Although viral suppression rates increased from 94% in 
2018 to 97% in 2022, persistent stigma challenged the abil-
ity of people with HIV (PLHIV) to reach the ‘4th 90’- qual-
ity of life. To address rising infections among young men 
who have sex with men (MSM), the MOH also committed 
to scaling up PrEP in 2020.
Description: Vietnam evolved the U=U concept into Sta-
tus Neutral-Biomedical HIV prevention messaging to 
address changing program needs. National campaigns 
from 2018-2021 promoted anti-retroviral medication as 
an easy, effective method for HIV prevention. 
The campaigns promoted sex-positive, destigmatizing, 
and celebratory messaging to transform conceptions of 
HIV from a ‘death sentence’ to ‘Live, love. Like everyone 
else.’ 
An accompanying viral load literacy initiative focused 
on PLHIV education through facility-level interventions 
to empower clients with U=U knowledge. In 2020, PEPFAR 
launched status-neutral “One-Stop Shop" clinics provid-
ing tailored services to MSM.
Lessons learned: MOH and community collaboration en-
sured endorsement and effective messaging. An LGBTQI+ 
commercial firm led creative direction and brought in 
influencers and commercial brands to reach a younger, 
wider, and more diverse audience. 
The 2021 Status Neutral ‘Love is Hard, HIV Prevention is 
Easy’ campaign reached 32 million social media users—1/3 
of the Vietnamese population- with 6.2 million engage-
ments and 79% brand recall. In intervention sites, viral 
load literacy began to approximate undetectable levels 

(94%). Twenty-three One-Stop Shops accounted for 72% 
of PrEP users, and Vietnam reported a 59% increase in PrEP 
users in 2022 compared to 2021.
Conclusions/Next steps: The versatility of U=U and Status 
Neutral can help HIV programs reach KP. Broader inter-
ventions to change public perceptions of HIV can resolve 
the intersectional stigma faced by MSM and PLHIV. In 
2023, Vietnam signed the U=U Multi-National Call to Ac-
tion to institutionalize U=U and Status Neutral to resolve 
equity gaps in reaching epidemic control. 

TUPEE527
Community ART groups transforming HIV care in 
Kirwara sub-county hospital, Murang’a County, 
Kenya

J. Kisio1, S. Ngugi2, V. Irungu2, E. Wangeci2, D.G. Kinyanjui1 
1Murang‘a County Government, Health Department, 
Murang‘a, Kenya, 2LVCT, Dhibiti Project, Murang‘a, Kenya

Background:  Kenya‘s HIV Prevention, Care, and Treat-
ment Guidelines recommend differentiated service deliv-
ery (DSD) models, including Community ART groups (CAGs) 
for established HIV-positive clients on Antiretroviral Ther-
apy (ART). However, in Murang‘a County, stigma remains 
a significant barrier to acceptance of CAGs. 
To overcome these challenges, client-centric CAGs were 
introduced at Kirwara Sub-County Hospital in April 2022 
to enhance HIV care, combat stigma, decongest the clin-
ic, reduce missed appointments, and offer more person-
alized care to clients. 
This study describes the implementation of CAGs, service 
uptake, and client outcomes in a high HIV stigma setting.
Methods: The formation process involved identifying cli-
ents established on ART per national guidelines and those 
with high missed appointment rates. Through well-struc-
tured individualized health education; clients were in-
formed about the purpose and functioning of the groups, 
emphasizing that participation was voluntary. The first 
group meetings were held in July 2022 where CAGs norms 
and terms of reference were explained.
Results: Daily health talks led to a steady increase in inter-
ested clients and currently, 363 out of 950 clients are now 
participating in 19 groups from diverse areas. The adher-
ence and retention rates among these clients are above 
95% with an improved viral suppression rate of 98% (viral 
loads of < 50 copies/MLS) from 82% as of December 2023. 
The missed appointment rates have also been reduced 
from 5% to <1% with 90% of the clients in the CAGs ex-
pressing a sense of belonging.
Conclusions:  Implementing Community ART Distribution 
Groups at Kirwara Sub-County Hospital has yielded nu-
merous advantages for persons living with HIV. These 
groups encourage viral suppression, provide individual-
ized care, reduce missed appointments, and alleviate the 
burden on healthcare systems. 
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The clients‘ feedback highlights the sense of belong-
ing and time-saving benefits experienced within these 
groups. Overall, CAGs serve as a successful model for en-
hancing HIV care and empowering persons living with HIV 
in the Murang‘a community. 

TUPEE528
Improving accuracy of reporting people living 
with HIV actively on treatment in a high HIV 
burden setting relying on a paper-based data 
collecting system: lessons from Zimbabwe 
program implementation 2023

M. Mhangara1, S. Mukungunugwa1, T. Tapera1, K. Nyathi2, 
T. Nyamundaya2 
1USAID, Health, Population and Nutrition, Harare, 
Zimbabwe, 2Zimbabwe Health Intervention, Harare, 
Zimbabwe

Background: Zimbabwe, like most low to middle income 
countries, relies mainly on paper-based data collection 
systems to capture and report HIV program data at site 
level. Paper-based systems are more laborious and less 
efficient in counting the number of persons active on 
treatment than electronic systems. To mitigate human 
resource challenges and to increase efficiency, many sites 
in Zimbabwe use a cohort adjustment method where-
in the previously reported number of persons active on 
treatment is adjusted by adding new initiations, transfers 
in, and reinitiation, and subtracting losses through trans-
fers out, interruption of treatment, and deaths.
Description: According to the UNAIDS HIV estimates 2022, 
Zimbabwe has achieved the 95-95-95 targets. However, 
program data showed above 100% treatment coverage 
in some geographic areas and age and sex bands and 
plateauing viral load coverage despite improved uptake. 
To better understand this phenomenon, the program in-
stituted a physical count of clients’ files to establish the 
number of PLHIV currently active on treatment using a 
standard data quality assessment (DQA) methodology. 
The activity was conducted in 373 supported sites in two 
provinces.
Lessons learned: The site level review of all available client 
files revealed that the actual number of clients active on 
treatment was 10.5% lower than reported (pre-DQA 221,050 
vs. post DQA 200,052). Historical losses (from more than a 
year prior to the DQA) accounted for 48% of the reduction. 
Viral load coverage increased by 6% from the reported fig-
ure (pre-DQA 72% vs post DQA 78%). There was a reduction 
of the proportion of clients aged 0-24 years from 13.5% to 
10.3%. The results of the DQA were shared with relevant 
stakeholders and corrected in the reporting system.
Conclusions/Next steps:  This DQA provided an oppor-
tunity for a setting relying on a paper-based system to 
accurately report clients by age and sex. This exercise im-
proved data accuracy in interpreting treatment and viral 

load coverage by age and sex. Consequently, resource 
allocation will be based on real burden and gap. Similar 
settings should conduct routine total file counts periodi-
cally to calibrate the number of clients on HIV treatment 
for effective programming. 

TUPEE529
Re-thinking ‘community’ in the implementation 
of long-acting injectable Cabotegravir and 
Rilpivirine: qualitative findings from the ILANA 
study

R. Hayes1, S. Paparini1, C. Mwendera2, C.M. Orkin3,4 
1Queen Mary University of London, SHARE Collaborative, 
Wolfson Institute for Population Health, London, United 
Kingdom, 2University of Liverpool, Clinical Infection, 
Microbiology & Immunology, Liverpool, United Kingdom, 
3Queen Mary University of London, SHARE Collaborative, 
Blizard Institute, London, United Kingdom, 4Barts Health 
NHS Trust, Department of Infection and Immunity, London, 
United Kingdom

Background:  Delivery of long-acting injectable Cabote-
gravir and Rilpivirine (CAB+RPV) in community settings 
may increase acceptability and accessibility of treatment, 
where stigma is a concern. 
However, evaluation has so far been minimal. ILANA is 
the first mixed-methods implementation study examin-
ing the acceptability and feasibility of CAB+RPV in in six UK 
clinics and community settings across Brighton, Liverpool 
and London. 
This presentation focuses on the views of community 
healthcare providers (CHCPs) and people living with HIV 
regarding delivery of CAB+RPV in community settings.
Methods: ILANA patient participants received CAB+RPV in 
clinic for the first six months of the study and could then 
choose to switch to their clinic’s chosen community set-
ting at month 6, with 23.7% (27/114) opting to do so. Three 
clinics provided treatment at the patient’s home, two of-
fered it at an HIV community-based organisation (CBO), 
and one offered treatment at a satellite clinic (Fig. 1). 
Longitudinal semi-structured interviews were conduct-
ed with patient participants (n=14) at baseline (Aug-Nov 
’22), with CHCPs (n=12) at month 8 (June-Aug ’23) and with 
both participant groups at study end (Sept-Nov ’23) and 
analysed thematically.
Results:  Most patient participants felt comfortable at 
their clinics and were reluctant to move. Stigma played a 
nuanced role in influencing patient preferences for treat-
ment setting. For some, treatment at home or a CBO 
presented differing issues around inadvertent disclosure, 
confidentiality, and professionalism. 
Among those opting for community, many described re-
ceiving injections at home as more personalised and dis-
creet, while CBOs offered a more relaxed setting and the 
opportunity to connect to the HIV community. 
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The views of CHCP participants on delivery in communi-
ty settings were mixed, with many highlighting logistical 
and capacity challenges.
Conclusions:  Our findings illustrate that the dichotomy 
of ‘clinic versus community’ does not reflect the diversi-
ty in community settings and the varying barriers or fa-
cilitators they present. They also challenge assumptions 
around who might benefit from community delivery in 
relation to stigma. Service providers should carefully con-
sider how a particular community setting may help to 
address challenges for patients and be aware that the 
offer of a single community setting may be insufficient to 
increase accessibility overall. 

TUPEE530
Assessing the impact of multi-month dispensing 
of antiretroviral therapy on viral load suppression 
among people living with HIV in Papua New 
Guinea

P. Nwaokoro1, W. Yeka1, J. Nankinga1, V. Kapus1, D. Kunjil1, 
I. Moide1, H. Kiromat – Geno1, M. Densil2, P. Boas3, P. Temu1 
1Family Health International 360 (FHI360), NCD, Papua 
New Guinea, 2National Capital District Provincial Health 
Authority, NCD, Papua New Guinea, 3National Department 
of Health, NCD, Papua New Guinea

Background:  Multi-month dispensing (MMD) decreases 
clinic visits and enhances HIV treatment outcomes but re-
mains underutilized among people living with HIV (PLHIV). 
As of 30th September 2019, only about 50% of PLHIV receiv-
ing antiretroviral treatment (ART) utilized MMD in the Na-
tional Capital District (NCD). With the advent of COVID-19, 
the National Department of Health expanded MMD to re-
duce frequency of clinic visits and decongest facilities. The 
11 President’s Emergency Plan for AIDS Relief supported 
sites in NCD then scaled-up MMD and initiated enhanced 
viral load (VL) activities among PLHIV. We retrospective-
ly examined changes in MMD and viral load suppression 
(VLS) among PLHIV from 1st October 2018 to 30th September 
2023 using routinely collected program data.
Description: We assessed MMD coverage and VLS in PLHIV 
2 years and above before and after the intervention. MMD 
involving ART dispensed for 3+ months, was categorized 
as 3–5MMD or 6+MMD. VLS was defined as a VL <1,000 cop-
ies/ml. We tracked MMD coverage and VLS rates, compar-
ing characteristics of PLHIV with and without MMD using 
descriptive statistics. During the intervention, we pro-
vided technical support, provider mentorship including 
weekly data reviews, site prioritization and line-listing for 
eligible PLHIV for both MMD and VL.
Lessons learned:  The proportion of PLHIV over 2 years 
receiving MMD increased from 51.91% (422/813; baseline 
FY19) to 95.23% (2,713/2,849; endline FY23). In FY19, 50.31% 
(409/813) received 3-5MMD, and 1.60% (13/813) were on 
6+MMD. By FY20, 74.56% (1,023/1,372) adopted 3-5MMD, 

with 4.01% (55/1,372) utilizing 6+MMD. In FY21, 72.66% 
(2,025/2,787) opted for 3-5MMD, and 16.00% (446/2,787) for 
6+MMD. In FY22, 66.11% (2,218/3,355) adopted 3-5MMD, while 
27.84% (934/3,355) utilized 6+MMD. While in FY23, 56.48% 
(1,609/2,845) opted for 3-5MMD, while 38.75% (1,104/2,845) 
received 6+MMD. VLS improved from 78.35% (637/813; 
baseline FY19) to 94.52% (2,675/2,830; endline FY23).
Conclusions/Next steps:  There was greater improve-
ment in VLS among PLHIV that had higher utilization and 
adoption of MMD. Expanding eligibility criteria, monitor-
ing ART supplies, analyzing routine data and line-listing 
eligible clients for MMD and VL positively effected imple-
mentation. Further efforts should focus on increasing the 
adoption of MMD while aligning client ART-refills with VL 
sample collection to boost intervention effectiveness. 

TUPEE531
Documentation of HIV care and treatment 
outcomes: a quality improvement experience 
in Liberia

J.K. Tonorlah1, G. Kamanga1, H. Reeves1, R. Lyimo1, 
M. Kiazolu1, P. Kumar Thakur2, M. Odo1, D. Darrow de Mora2, 
M. Jackson3, N. Fosua Clement1, J. Flomo3 
1FHI 360, EpiC, HIV Programs, Monrovia, Liberia, 2FHI 
360, EpiC, HIV Programs, Washington DC, United States, 
3Ministry of Health, National AIDS and STI Control Program, 
Monrovia, Liberia

Background:  The PEPFAR/USAID-funded Meeting Targets 
and Maintaining Epidemic Control (EpiC) project in Libe-
ria supports the National AIDS Control Program (NACP) 
to provide comprehensive HIV care and treatment in 21 
health facilities. Initially there were notable gaps in meet-
ing key indicators such as linkage to treatment, treat-
ment interruption, viral load testing coverage, viral load 
suppression rates, and complete documentation of rele-
vant outcomes. The project launched a quality improve-
ment intervention comprised of intensive mentorship in 
the 21 supported facilities.
Description: Between October 2021 and September 2023 
EpiC supported 21 facilities to establish quality improve-
ment teams, including dedicated EpiC staff dubbed 
“shadow director" who provided intensive mentorship 
to facility staff through in-person meetings, phone calls 
and WhatsApp messaging to review data and provide 
feedback to facility directors. The entire clinic team met 
weekly to review data, discuss gaps, and monitor ac-
tionable quality improvement activities to reach 100% 
linkage, increase VL testing coverage, reduce treatment 
interruption, and improve overall documentation. Data in 
the registers for these indicators among all people living 
with HIV (PLHIV) on treatment were monitored at base-
line and at 24 months, extracted from these registers 
and entered into the District Health Information System 
2 (DHIS-2) eTracker.
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Lessons learned:  After the quality improvement activi-
ty, linkage to treatment improved from 76.8% (1151/1499) 
to 96.4% (1376/1427), treatment interruption improved 
from 39.5% (5823/14740) to 8.6% (1583/18436), Viral load 
coverage improved from 65.7% (7901/12031) to 91.8% 
(14216/15489), and viral load suppression improved from 
81.8% (6465/7901) to 96.7% (13751/14216). Data quality mea-
sured as 100% completeness of chart per 100 charts im-
proved from less than 50% to more than 90%.

Indicators Oct-Dec 2021 Jul-Sep 2023
Linkage to treatment 76.8% 96.4%
Treatment interruption 39.5% 8.6%
Viral load coverage 65.7% 91.8%
Viral load suppression 81.8% 96.7%
Data quality through chart completeness <50% >90%

Table: Indicators status at baseline and  follow up.

Conclusions/Next steps:  Intensive mentorship integra-
tion, using the approach described above, into ART clin-
ic routine contributes to improved treatment outcomes 
and documentation. EpiC will continue working with 
NACP to expand this approach to new facilities and to 
advocate that the Ministry of Health adopts and imple-
ments such intensive mentorship to improve ART service 
delivery throughout Liberia. 

TUPEE532
Transitioning children to pediatric dolutegravir 
(TORPEDO) study: endline results in Benin, Nigeria 
and Uganda

J. Campbell1, D. Rathakrishnan1, O. Abudiore2, V. Nabitaka3, 
C. Biaou4, B. Nzano1, W. Eigege2, S.B. Zekeng1, J. Brophy1,5, 
S. Achebet3, N. Otubu2, B. Levy-Braide2, O. Sowale2, 
F. Lufadeju2, O. Wiwa2, J. Harwell1, C. Amole1, 
M. Nakanwagi6, E. Etiobhio7, U. Atu7, M.I. Patiko7, A. Ikpeazu7, 
U. Lawal8, O. Agbaji9, F. Gangbo4, S. Akanmu10, S. Ochigbo11, 
A. Amoussou4,12, E. Namusoke-Magongo6 
1Clinton Health Access Initiative, Boston, United States, 
2Clinton Health Access Initiative, Abuja, Nigeria, 3Clinton 
Health Access Initiative, Kampala, Uganda, 4Ministry 
of Health, Porto-Novo, Benin, 5Children‘s Hospital of 
Eastern Ontario, Ottawa, Canada, 6Ministry of Health, 
STD/AIDS Control Program, Kampala, Uganda, 7National 
AIDS and STIs Control Program, Abuja, Nigeria, 8Ahmadu 
Bello University Teaching Hospital, Kaduna, Nigeria, 9Jos 
University Teaching Hospital, Plateau, Nigeria, 10Lagos 
University Teaching Hospital, Lagos, Nigeria, 11University of 
Calabar Teaching Hospital, Cross Rivers, Nigeria, 12Hospital 
de Zone de Suru Lere, Cotonou, Benin

Background: A pediatric dolutegravir formulation (pDTG) 
became available in late 2021. To inform introduction of 
this optimal treatment for children living with HIV (CLWH), 
we evaluated client and parent/caregiver experiences 
with pDTG, as well as health outcomes.

Methods: TORPEDO is a mixed-methods, prospective co-
hort study of CLWH initiating pDTG at 19 pediatric HIV 
treatment sites in 3 countries with early access to pDTG: 
Benin (6 sites), Nigeria (7 sites), and Uganda (6 sites). Data 
was collected at baseline, 6, and 12 months (except in Be-
nin), including surveys of participants’ experiences with 
pDTG and health record reviews of viral load (VL) results 
and height/weight data. Weight-for-height and weight-
for-age z-scores were calculated using WHO Anthro pack-
age. Data were analyzed for trends and differences.
Results:  510 CLWH were enrolled from 10/2021 - 06/2022 
(105 Benin, 180 Nigeria, 225 Uganda). 52% were male; av-
erage age was 5.2 years. Over 86% of participants were 
treatment experienced, 85% were previously on a lopina-
vir-ritonavir regimen; 98% of parent/caregiver respon-
dents believed their child preferred pDTG compared to 
the previous regimen. 
Most notably, ‘improved taste’ (96%) and ‘improved ease 
of administration’ (79%) were reported. The two most fre-
quent side effects were increases in appetite (24%) and 
in energy (16%). Viral suppression (<1000 & <50 copies/mL) 
increased over the course of the study. 
Overall, there was no significant difference in proportion 
of overweight and obese participants from baseline to 
endline.

Conclusions: In this large prospective study of CLWH initi-
ating pDTG, we found it to be greatly preferred over previ-
ous regimens, with no increase in overweight/obese BMIs 
and higher rates of viral suppression. While longer-term 
outcomes need to be evaluated, this study provides 
strong evidence that dolutegravir will finally help HIV-en-
demic countries to achieve UNAIDS viral suppression tar-
gets in CLWH comparable to adult. 
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TUPEE533
Factors associated with unsuppressed viral load 
among HIV clients on antiretroviral therapy in 
Eswatini

S. Mazibuko1, A. Mafukidze2, C. Nyapokoto3, 
V. Williams2, F. Khumalo2, S. Matse3, M. Pasipamire1, 
M. Li1, S. Haumba2 
1U.S. Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Mbabane, Eswatini, 2Georgetown 
University Centre for Global Health, Mbabane, Eswatini, 
3Ministry of Health, Eswatini National AIDS Program, 
Mbabane, Eswatini

Background: Understanding unsuppressed HIV viral load 
(VL) and its determinants is critical to reaching and sus-
taining epidemic control. Unsuppressed VL is associated 
with increased risk of HIV-related morbidity and mortali-
ty, and onward transmission.
Methods:  Performed a cross-sectional analysis of data 
from clients currently on antiretroviral therapy (ART) at 
facilities using the national client-level Electronic Medical 
Record (EMR). Data were analyzed using STATA® version 18. 
To assess the magnitude of unsuppressed VL (>1,000 cop-
ies/mL) and associated factors, the study used multivari-
able logistic regression, adjusted odds ratios (AOR), and 
95% confidence intervals calculated at a significance level 
of <0.05.
Results: Data from 163,074 ART clients with a recent VL re-
sult (<12months) at the end of June 2023, were analyzed. 
Females represented 66% of the population. Prevalence 
of unsuppressed VL was 2.11% (N=3,447). 
Study found that males had higher odds of unsuppressed 
VL (AOR 1.25, CI 1.15-1.37) compared to females. Odds of un-
suppressed VL were higher amongst clients on Tenofovir/
Lamivudine/Efavirenz (TLE) compared to Tenofovir/Lami-
vudine/Dolutegravir (TLD) (AOR 2.59, CI 2.18-3.094). Young 
adults (15-34 years) had higher odds of unsuppressed VL, 
compared to 35–44-year-olds (15-24 (AOR 2.93, CI 2.58-
3.33), 25-34 (AOR 1.52, CI 1.37-1.69)). 
Compared to clients on ART for 5-10 years, those on ART <1 
year had the highest odds of unsuppressed VL (AOR 2.25 
CI 1.93-2.63), while 15-20 years had the lowest (AOR 0.79 CI 
0.63-0.99). With regard to differentiated service delivery 
(DSD) modalities, clients receiving <3 multi-month dis-
pensing (MMD) (AOR 6.16, CI 5.44-6.97), and 3-5MMD (AOR 
1.81, CI 1.59-2.04) had higher odds of unsuppressed VL com-
pared to 6MMD. 
Compared to “Mainstream Care", all DSD models had 
lower odds of unsuppressed VL, except “High Viraemia 
Clinics" (AOR 18.60 CI 13.71-25.24), while “6MMD" (AOR 0.39, CI 
0.32-0.46) had lowest odds.
Conclusions:  Eswatini has low prevalence of unsup-
pressed VL. Importantly, clients on 6MMD had the lowest 
odds of unsuppressed VL compared to all other service 
delivery modalities. Higher odds of unsuppressed VL were 
noted amongst clients who are male, on non-TLD regi-

mens, and are young adults (15-34 years). Clients in these 
categories may need interventions tailored to their needs 
to address unsuppressed VL. 

TUPEE534
Access to HIV viral load testing services in 
underserved security prone setting of Taraba 
State in Nigeria

T.N. Yakubu1, C. Ihesiaba1, G. Aneke1, O. Olude1, J. Chigiel2, 
E.E. Okwor2, C. Immanuel1, U. Omo-Emmanuel3, 
K. Olatunbosun3, E. Atuma2, A. Akinjeji1, R.N. Fayorsey4 
1ICAP at Columbia University, Abuja, Nigeria, 2JHPIEGO, 
Abuja, Nigeria, 3United States Agency for International 
Development, Abuja, Nigeria, 4ICAP at Columbia University, 
New York, United States

Background:  The current treatment goal for HIV recipi-
ents of care (RoCs) is to achieve viral load (VL) suppression 
at an undetectable level. Access to VL services is pivotal 
for monitoring this outcome. However, access to VL ser-
vices was limited in Taraba State due to the rising spade 
of generalized insecurity, difficult remote mountainous 
terrains and border settlements, irregular systems for VL 
services characterized by inadequate human resources 
for health (HRH) with inadequate capacity, and poor lab-
oratory infrastructures. 
Here we described the outcome of the innovative strat-
egies we implemented to provide access for VL services 
amidst insecurity.
Methods: We conducted a retrospective descriptive study 
of VL services provided to RoCs on Treatment in 29 Health 
Facilities (HF) from 1st October 2021 to 31st March 2023. We 
engaged stakeholders in the health sector, security oper-
atives, vigilantes, representatives of vulnerable commu-
nities, and support groups in co-designing strategies. We 
formed the VL commandos who provided VL services in a 
manner that was culturally, linguistically, and socially rel-
evant to eligible RoCs in security prone communities. We 
augmented and built the capacity of HRH, upgraded ex-
isting infrastructures, strengthened the specimen referral, 
and provided adequate laboratory commodities. We ab-
stracted data from the VL register and EMR, and conduct-
ed descriptive and independent samples t-test analyses 
for viral load coverage (VLC), viral load suppression (VLS), 
and turnaround time (TAT) at p<0.05 using the SPSS.
Results:  VL services increased significantly from 11.2% 
(3,394/30,399) in October 2021 to 93.2% (36,748/39,414) in 
March 2023 (p<0.05). There was a significant improvement 
in VLC from 11.2% (3,394/30,399) to 93.2% (36,748/39,414) and 
VLS from 81% (2,857/3,394) to 97% (35,338/36,478) (p<0.05) 
within this period. Undetectable viremia, defined as VL<50 
copies/ml improved from 64% to 82%, and uptake of 
post-enhanced adherence counseling VL increased from 
0% to 81% (p<0.05). There was also a significant reduction 
in TAT from 90 days to <10 days (p<0.05).
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Conclusions: Our collaboration with the applicable stake-
holders in health, security outfits, and support groups 
contributed to significant improvement in the uptake of 
VL services despite the rising spade of insecurity in Tara-
ba State. Working with existing security structures made 
it possible to provide services in security-prone commu-
nities. 

TUPEE535
The impact of financial incentives on viral 
suppression among adults initiating HIV 
treatment in Tanzania: a hybrid 
effectiveness-implementation trial

P.F. Njau1, E. Katabaro1, S. Winters2, A. Sabasaba1, 
K. Hassan1, B. Joseph1, H. Maila1, J. Msasa1, C. Fahey3, 
L. Packel2, W.H. Dow2, N.P. Jewell2, N. Ulenga4, 
N. Mwenda5, S.I. McCoy2 
1Health for a Prosperous Nation, Dar es Salaam, Tanzania, 
the United Republic of, 2University of California, Berkeley, 
United States, 3University of Washington, Seattle, United 
States, 4Management and Development for Health, Dar es 
Salaam, Tanzania, the United Republic of, 5Rasello, Dar es 
Salaam, Tanzania, the United Republic of

Background:  Small incentives or “nudges" may improve 
engagement in HIV care. We evaluated the short- and 
longer-term effects of financial incentives on viral sup-
pression among adults initiating antiretroviral therapy 
(ART) in Tanzania.
Methods: In a Type 1 hybrid effectiveness-implementation 
study (ClinicalTrials.gov NCT04201353), we randomized 32 
HIV primary care clinics in four regions 1:1 to usual care 
or the intervention (usual care plus ≤6 monthly incentives 
(22,500 TZS/each), conditional on visit attendance). Adults 
initiating ART (<30 days) who owned a mobile phone and 
had no plans to transfer were eligible. 
The primary outcome was retention on ART with viral sup-
pression (<1000 cp/ml) at 12 months. 
Secondary outcomes included retention on ART with viral 
suppression at 6 months and viral suppression at 6 and 
12 months using a lower threshold (<50 cp/ml). Intent-to-
treat analysis was used to evaluate the effect of incen-
tives on outcomes.
Results: The study included 1990 participants (n=1059 in-
tervention, n=931 comparison), enrolled between May 28, 
2021 and March 8, 2022. There were no study related ad-
verse events. Overall, 88% and 83% of participants were 
on ART with viral suppression at 6 and 12 months, respec-
tively. At 6 months, 90% of intervention participants were 
on ART with viral suppression compared to 86% of com-
parison participants (adjusted risk difference (RD)=5·1 per-
centage points (pp), 95% CI 1·1, 9·1). 
This effect was statistically similar at 12 months, 6 months 
after the incentive intervention ended (85% vs. 81%; 
RD=4·4pp, 95% CI: -1·4, 10·1). The intervention was more ef-

fective when the lower threshold for viral suppression was 
applied (6 months: RD=8·8pp, 95% CI: 3·9, 13·6; 12 months: 
RD=5·0pp, 95% CI -0·8, 10·8); with no statistical difference 
between the 6 and 12 month effects (p=0·10).
Conclusions:  In this rigorous study, short-term incen-
tives had modest benefits on viral suppression and did 
not harm retention or viral suppression after discontin-
uation. These findings suggest the need to understand 
subgroups who would most benefit from incentives to 
support engagement in HIV care. 

TUPEE536
Implementing global positioning system (GPS) 
to improve continuation in HIV treatment for 
children: lessons from the District Hospital and 
Urban Clinic in Petauke, Zambia

T. Malebe1, G. Kibombwe1, D. Mwenya2, M. Goma2, 
E. Oladele1, P. Makelele2, H. Satti3, J. Msofe3, D. Carpenter3, 
N. Persaud3, L. Nyau4, M. N‘gambi4, O. Chabikuli5,6 
1FHI 360, HIV Department, Lusaka, Zambia, 2FHI 360, 
Technical, Lusaka, Zambia, 3FHI 360, HIV Department, 
Durham, United States, 4Ministry of Health, Technical, 
Chipata, Zambia, 5FHI 360, Technical/Programs, Pretoria, 
South Africa, 6Haward University, Public Health Programs, 
Graduate School, Washington DC, United States

Background:  Zambia has made considerable progress 
toward scaling antiretroviral therapy (ART), with 98% of 
people who know their HIV status on ART. However, this 
causes increased workload in health facilities amid per-
sonnel shortages, adversely affecting continuation in 
care, particularly for children. 
In April 2022, the CDC technical assistance project piloted 
the use of global positioning system (GPS) technology to 
improve accuracy of tracking clients with interruption in 
treatment (IIT).
Description: The implementation had a pilot phase con-
ducted at Petauke District Hospital, and scale-up phase 
which included Petauke Urban Clinic. Steps included:
1. Orienting community health workers on GPS
2. Deploying CHWs to capture coordinates for children ac-

tive in care.
3. Utilizing MS Excel template to download and store co-

ordinates.
4. Employing clustering and proximity methods in quan-

tum geographic information system (QGIS)
5. Generating shape files and layered maps using QGIS.
The pilot captured 154 pediatric clients active in care: 107 
residing within a 20km radius and 47 beyond 20km. Of the 
107 residing within a 20km radius, 87 (81%) were mapped.
Lessons learned: During pilot phase, 12 pediatric clients 
or adolescents and young people (AYP) had IIT: eight due 
for viral load (VL) sample collection and four for ART refill. 
Utilizing coordinates obtained previously, Google Maps 
navigation led to all 12 (100%) correct addresses within an 
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hour. Of the eight clients due for VL, seven were found at 
home and 100% VL sample collection achieved. The four 
due for ART refill all received their medication.
During scale-up, an additional 197 children were mapped. 
Of these, 33 had IIT: 66% (22) missed ART refill appointment 
and 33% (11) VL sample collection. GPS was successful in 
tracking all 22 houses for children that missed their ap-
pointment within four hours. Outcomes were: 18% (4) re-
located and 72% (16) returned to care. All 11 (100%) children 
due for VL had samples collected.
Conclusions/Next steps:  GPS technology implemented 
with real time tracking of appointments quickens the lo-
cation of clients missing appointments. When implement-
ed and scaled up while incorporated in electronic health 
medical records systems, it could contribute to improving 
continuation in treatment and care and attaining HIV ep-
idemic control in Zambia. 

TUPEE537
Lessons learned from an open-source mobile 
platform for returning HIV viral load results directly 
to clients and healthcare providers in Malawi

R. Haggard1, C. Mwase2, H. Cooper1, B. Klyn1, R. Nyirenda3, 
B. Chiwandira3, T. Smith2, L. Metz1, A. Jahn3 
1Cooper/Smith Global, Austin, United States, 2Cooper/Smith 
Global, Lilongwe, Malawi, 3Ministry of Health, Department 
of HIV and AIDS, Lilongwe, Malawi

Background: Malawi has 986,000 people living with HIV. 
Viral load testing is the gold standard to monitor ART 
adherence and treatment response. Malawi faces signif-
icant delays returning results from laboratories to facili-
ties, resulting in poor client outcomes. We developed an 
open-source application that leverages technology for 
mobile phone users (SMS and USSD) to expedite VL results 
(VLRR) directly to clients and healthcare providers.
Description:  We piloted VLRR at 4 health facilities from 
April 2022 to August 2023, scaled to 5 sites in October 2023 
and an additional 5 sites in January 2024 in Malawi. VLRR 
is integrated with the laboratory information manage-
ment system (LIMS) and specimen transportation sys-
tem. VLRR sends an SMS to consenting patients when a 
result is received from LIMS. Clients then securely check 
their results through a USSD channel which also guides 
care-seeking behavior.
Lessons learned: During the pilot period, clients with fea-
ture phones experienced USSD session timeouts. We de-
veloped a personal identification number workflow spe-
cific to the client to address this. We also had challenges 
with backend synchronization between databases due to 
API and server issues, which delayed results return. Upon 
fixing this, clients received their results in near real-time. 
Additionally, we implemented a notification system 
through SMS for healthcare providers to know which re-
sults are ready to view.

Conclusions/Next steps: Lessons learned through the pi-
lot allowed us to ensure patients receive their results ~24 
days faster than standard practice. Clients and health 
staff can now access results quickly, conveniently, and 
perpetually. The changes implemented at the four pilot 
sites have allowed us to see faster uptake of the applica-
tion at the 10 additional sites, an increased open rate by 
clients and healthcare providers, and a faster turnaround 
time of results return. We hope the challenges and lessons 
here provide a landscape for use in other contexts as the 
backend architecture will be shared freely to the global 
community for implementation wherever useful. 

TUPEE538
Optimized paediatric focused care towards 
achieving high viral suppression among children 
and adolescents living with HIV in resource-
constrained setting: North Central, Nigeria

F. Eluke1, S. Idris2, A. Etsetowaghan2, I. Onyejiaka3, 
D. Sambe4, A. Olutola2, O. Ola5, U. Nwanchor6, O. Atibioke7, 
N. Kehinde8, A. Adeniji9, W. Agbebaku4, T. Idaboh10, P. Gado10, 
E. James10, O. Asaolu10, D. Onime10, R. Goldstein10, 
C. Obiora-Okafo10, A. Idemudia10, C. Nwadike10, B. Pius10 
1Centre for Clinical Care and Clinical Research, Nigeria, 
Prevention, Care and Treatment, Abuja, Nigeria, 2Centre 
for Clinical Care and Clinical Research, Nigeria, Program 
Management, Abuja, Nigeria, 3Jhpiego, Prevention 
Services, Abuja, Nigeria, 4Jhpiego, Strategic Information, 
Abuja, Nigeria, 5Centre for Clinical Care and Clinical 
Research, Nigeria, Care and Treatment, Ilorin, Nigeria, 
6Centre for Clinical Care and Clinical Research, Nigeria, 
Care and Treatment, Minna, Nigeria, 7Association for 
Reproductive and Family Health (ARFH), TB/HIV, Ilorin, 
Nigeria, 8Centre for Clinical Care and Clinical Research, 
Nigeria, Program Management, Ilorin, Nigeria, 9Centre 
for Clinical Care and Clinical Research, Nigeria, Strategic 
Information, Ilorin, Nigeria, 10USAID, Office of HIV/AIDS and 
TB, Abuja, Nigeria

Background:  In Nigeria, despite increased availability 
of resources to ensure uninterrupted access to ARVs, re-
tention among children and adolescents living with HIV 
(CALHIV) has been challenging. Viral load coverage (VLC) 
and suppression (VLS) rate for children(0-14) were 56% and 
53.8% respectively while for adolescents(15-19), 59.6% and 
51.7% respectively (FMOH, 2020). 
The aim of the study was to evaluate effectiveness of 
paediatric focused intervention package in improving vi-
ral suppression among CALHIV.
Methods: Mixed method that collected data of children 
and adolescents living with HIV from Kwara and Niger 
states, Nigeria between October, 2022 and September 
2023 was employed. Focused group discussion was con-
ducted with randomly selected 8-13 adolescents from 
each of 4 sites to explore the root-causes of the poor 
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VLC and VLS with suggestions to address them. Induc-
tive analysis was conducted to construct themes. Based 
on the findings, we had consultative workshop with key 
stakeholders across the states and rolled out intervention 
package - VEMCLEEP targeting CALHIV, and they include:
•	 Paediatric Viraemia clinic targeting all unsuppressed 

CALHIV
•	 Extending clinic days/hours to facilitate seamless 

access to ARVs
•	OTZ clubs/Meetings
•	Caregivers forum – to engage and provide disclosure, 

literacy and adherence messages to caregivers
•	 Link up to OVC program
•	 Engage dedicated peadiatric healthcare providers
•	 Engage dedicated paediatric case managers
•	Paediatric surge team saddled with responsibility 

to drive and coordinate implementation of the 
intervention.

Retrospective program data was reviewed and descrip-
tively analysed to evaluate VLC and VLS among CALHIV.
Results: Some of the identified causes of suboptimal VLC 
and VLS include long client wait time, conflicting social 
engagement, poor treatment literacy, disclosure and 
difficulty navigating health facilities. The adolescents re-
quested special interventions/support. At the end of Sept. 
2023, program data revealed sustained increase in VLC 
and VLS among CALHIV. The VLC increased from 86% to 
95% and 89% to 96% among children and adolescents re-
spectively while the VLS increased 83% to 90% and 86% to 
88% among children and adolescents respectively.
Conclusions: The study delineates excellent potential for 
use of client-centric approach in improving HIV/AIDS pro-
gram quality. It clearly indicates that the interventions 
are effective in improving VLC and VLS and deserve been 
adopted among other struggling populations. 

TUPEE539
HealthMPowerment (HMP) Stigma: digital 
intervention increases undetectable viral 
load among Young Black and Latinx MSM and 
Transgender women living with HIV

J. Bauermeister1, S.K. Choi1, S. Aryal1, W. Lin1, 
J. Golinkoff2, S. Hirshfield3, M. Mulawa4, D. Watson2, 
L. Hightow-Weidman5, K. Muessig5 
1University of Pennsylvania, Family & Community Health, 
Philadelphia, United States, 2University of Pennsylvania, 
Philadelphia, United States, 3SUNY Downstate Medical 
Center, New York, United States, 4Duke University, Durham, 
United States, 5Florida State University, Tallahassee, United 
States

Background:  HealthMPowerment Stigma (HMP) is an 
app-based intervention designed to reduce intersection-
al stigma and improve HIV-related outcomes among 
young Black and Latinx men who have sex with men and 

transgender women who have sex with men (YBLMT). Our 
primary goal was to test whether participants random-
ized to the HMP app reported improvements in HIV pre-
vention and care continuum outcomes compared with 
an information-only control arm.
Methods: We enrolled 750 participants in a 12-month on-
line randomized controlled trial to increase HIV testing 
and viral suppression. Eligible participants resided in the 
United States, were 15 to 29 years old, identified as YBLMT, 
and reported condomless anal sex with men or trans-
gender women. Using an HIV-status stratified, random-
ized trial design, participants were randomized to one of 
three HMP conditions: information-only control arm (Arm 
1), researcher-created network intervention (Arm 2), or 
peer-referred network intervention (Arm 3).
We recruited 230 participants living with HIV (PLHIV). 74 
(32.2%) were randomized to Arm 1, 75 (32.6%) to Arm 2, and 
81 (35.2%) to Arm 3. Successful engagement in care was 
operationalized as maintaining a consistent undetect-
able viral load (CUVL).
Results:  We observed differences between treatment 
arms in participants’ successful engagement in care: 
45/74 (60.8%) in Arm 1, 60/75 (80%) in Arm 2, and 60/81 
(74.1%) achieved CUVL (X2=7.1; p=.029).

Comparison Groups OR 95% CI p-value

Arm 2 vs Arm 1 2.5 1.2, 5.3 0.011

Arm 3 vs Arm 1 1.8 0.9, 3.6 0.079

Arm 2 vs Arm 3 1.4 0.6, 2.9 0.381

Intervention (Arm 2 and Arm 3) vs Control (Arm 1) 2.1 1.2, 3.9 0.012

Table 1. Odds Ratio and 95% CI for achieving a consistent 
undetectable viral load among PLHIV.

Participants in Arm 2 were 2.5 (95% CI:1.2-5.3) times more 
likely to achieve a CUVL as compared to Arm 1. In explor-
atory analyses, we combined Arms 2 and 3 and compared 
them to Arm 1. Participants in the combined intervention 
arm were 2.1 (95% CI:1.2-3.9) times more likely to achieve 
CUVL than the control arm.
Conclusions: YBLMT living with HIV who had access to the 
HMP intervention were more likely to achieve and main-
tain viral suppression over a 12-month period. This inter-
vention has the potential to significantly impact the dis-
proportionate burden of HIV among YBLMT in the United 
States. 
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TUPEE540
Successful implementation of multifaceted 
approach structured across four pillars to 
effectively retained people living with HIV in care 
and treatment in four provinces of Mozambique

M. Cazonda1, J. Armazia1, J. Moiane2, M. Prieto2, J. Chacha3 
1Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique/Abt Associates, Maputo, Mozambique, 
2Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique, Maputo, Mozambique, 3ECHO (Efficiencies 
for Clinical HIV Outcomes) Project, Mozambique, Maputo, 
Mozambique

Background:  USAID-funded Efficiencies for Clinical HIV 
Outcomes (ECHO) project supports the Mozambique Min-
istry of Health in implementing its national HIV program 
across four provinces. These provinces vary in HIV preva-
lence from 7.9% to 13.2% and encompass diverse socio-
demographic contexts. This diversity posed a significant 
challenge in locally adapting and scaling up strategies 
to retain people living with HIV (PLHIV) in care and treat-
ment (C&T). 
We describe the interventions, outcomes and lessons 
learnt from the period between 2019 and 2023.
Description:  ECHO adopted a multifaceted approach 
of interventions to retain PLHIV in C&T, structured across 
four pillars: reducing treatment interruption, increasing 
reintegration, involving health providers, and community 
involvement. 
Under pillar one, ECHO implemented SMS reminders for 
upcoming appointments and preventive home visits 
during the first six months of treatment, using a ‘client 
tracker tool’ developed via the electronic patient track-
ing system. 3-month dispensing of antiretrovirals was 
extended to all supported health facilities (148), with 24 
facilities initiating 6-month dispensing. 
Under pillar two, ECHO expanded the cohort of commu-
nity health workers for conducting home visits, involving 
mentor mothers for pregnant and breastfeeding women 
and their infants. ECHO also outlined and implemented 
ART community dispensing through health providers for 
those who missed drug pick-ups. 
Under pillar three, ECHO established a WhatsApp network 
for the daily sharing of outcomes, challenges, and best 
practices. 
Under pillar four, ECHO collaborated with community and 
faith-based organizations, formed community dialogue 
groups and supported health committee interventions 
aiming to improve the quality of services provided by fa-
cilities.
Lessons learned:  Between October 2019 and Septem-
ber 2023, the number of PLHIV active engaged in C&T 
grew more than doubled, from 207,753 to 417,059. Among 
these, 73% were adults aged 25-49, 65% were female, and 
78% were enrolled in either 3 or 6-multi month dispens-
ing. The percentage of individuals interrupting treat-

ment dropped from 14.1% to 1.9%. Despite this progress, 
reaching more males, adolescents, and young people re-
mained a challenge.
Conclusions/Next steps:  Effectively retaining PLHIV in 
C&T demands a comprehensive approach, involving peo-
ple-centered-care, collaboration with health providers, 
and engagement with communities. Tailored interven-
tions for specific population groups are imperative to 
ensure inclusivity and prevent anyone from being left be-
hind. 

TUPEE541
Community antiretroviral treatment dispensing 
by health providers for people living with 
HIV who missed their drug pick-ups/clinical 
appointments: lessons learnt after over two years 
of implementation in four Mozambican provinces

J. Moiane1, M. Prieto1, M. Cazonda2, J. Alexandre1, 
J. Saturnino1 
1Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique, Maputo, Mozambique, 2Efficiencies for 
Clinical HIV Outcomes (ECHO) Project, Mozambique/Abt 
Associates, Maputo, Mozambique

Background:  In the context of the COVID-19 epidemic, 
the USAID-funded Efficiencies for Clinical HIV Outcomes 
(ECHO) project outlined an intervention for communi-
ty-based dispensing of antiretroviral treatment by health 
providers (CDAHP), focused on people living with HIV 
(PLHIV) who missed their drug pick-up/clinical appoint-
ments because of transportation or financial constraints. 
We describe the outcomes and lessons learnt after over 
two years of implementation.
Description:  ECHO initiated CDAHP implementation in 
June 2020 in 42 health facilities (HFs) in four project-sup-
ported provinces and expanded to 149 HFs by the end of 
December 2022. For expansion, ECHO trained health pro-
viders and allocated resources (transportation, airtime, 
incentives). Eligibility criteria included PLHIV on antiretro-
viral treatment (ART) aged ≥2 years, excluding pregnant 
and breastfeeding women, with telephone contact and/
or consent to receive home visits. 
On a weekly basis, HFs elaborated a list of individuals who 
missed their drug pick-up/clinical appointments and con-
tacted them via phone calls or home visits to offer CDAHP 
and schedule the date/location for ART delivery. 
All clients were counseled to return to the HF within 30 
days to benefit from a less-intensive differentiated ser-
vice delivery (DSD) model, according to their eligibility. 
Community health workers provided support for clients’ 
residence location.
Lessons learned:  From June 2020 to December 2022, 
46,536 individuals received ART in their communities. The 
percentage of PLHIV enrolled in CDAHP in relation to the 
total number of PLHIV active on ART in the four prov-
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inces grew from 4% (9,004/231,299) in June 2020, to 12% 
(45,870/378,875) in December 2022, corresponding to a 
percent increase of 200%. CDAHP was well accepted in 
the communities and facilitated access to ART for those 
facing challenges to regularly visit HFs, and the Ministry of 
Health included CDAPH in the national guidelines for DSD 
released in 2023. 
However, although CDAHP was not designed as a long-
term DSD model, the main challenge was to transition the 
clients to other DSD models after first ART delivery in the 
community.
Conclusions/Next steps: CDAHP likely helps prevent loss-
of-follow-up of individuals on ART who missed their drug 
pick-up/clinical appointments. Further analysis will be 
necessary to assess the long-term health outcomes of 
this intervention. 

TUPEE542
Perspectives on shared decision-making for HIV 
treatment in the era of long-acting injectable 
antiretroviral therapy: qualitative interviews with 
medical and social service providers across six U.S. 
cities

T. McCrimmon1, L.F. Collins2, V.A. Shaffer3, M.L. Alcaide4, 
M.M. Philbin5 
1Columbia University Mailman School of Public Health, 
Department of Sociomedical Sciences, New York, United 
States, 2Emory University School of Medicine, Department 
of Medicine, Atlanta, United States, 3University of Missouri, 
Department of Psychological Sciences, Columbia, United 
States, 4University of Miami Miller School of Medicine, 
Department of Medicine, Miami, United States, 5University 
of California San Francisco, Department of Medicine, San 
Francisco, United States

Background: Long-acting injectable antiretroviral thera-
py (LAI ART) was approved in the U.S. in 2021, giving peo-
ple living with HIV (PLWH) an alternative to daily oral ART. 
HIV providers play key roles in offering and helping PLWH 
choose between ART modalities. 
It is therefore important to understand how providers 
engage their clients in shared decision-making regarding 
HIV treatment.
Methods:  We conducted 38 in-depth interviews with 
medical and social service providers in HIV clinics across 
six U.S. cities from 09/2021-03/2022. Providers described 
their approach to decision-making when initiating or 
switching a client‘s ART regimen, including the impacts of 
recent development and clinical availability of LAI ART. In-
terviews were recorded, transcribed, and analyzed using 
thematic analysis.
Results:  Providers believed that choosing between LAI 
and oral ART, “will require a lot of joint decision-making" 
and stressed the need for comprehensive decision sup-
port tools to facilitate this process. 

Four themes emerged: 
1. Providers’ time in the field shaped their decision-making 
approaches: More experienced providers described famil-
iarity with choosing between ART combinations (“learning 
[decision-making] on-the-job was easier then than it is 
now"), whereas newer providers had primarily used first-
line once-daily single tablet regimens, lowering their com-
fort with prescribing other modalities (“there’s so many 
options that they‘ll probably just stay away from [LAI]"); 
2. Providers endorsed initiating the decision-making pro-
cess by offering clients a “menu" of ART options based on 
their clinical profile, and also recognized that clients may 
ask to change medications, requiring providers to “work 
backwards"; 
3. Most providers saw PLWH as “absolutely the final de-
cision makers," though described heterogeneity by sub-
group, often by gender or cultural background (“females 
tend to say yes to everything"); and 
4. Providers highlighted external constraints to modality 
choice including insurance (“a stronger persuader than I 
am") and specific clinical program requirements.
Conclusions:  The advent of LAI ART requires a new ap-
proach to client-provider decision-making regarding ART 
modality, considering PLWH preferences, eligibility consid-
erations, and structural barriers to potential uptake. 
To optimize PLWH informed choice around evolving ART 
options, innovative decision support tools for provider-cli-
ent shared decision-making are urgently needed. 

TUPEE543
Client education approaches that enhance equity: 
benefits, challenges, and early lessons from eight 
clinics across the United States implementing 
long-acting injectable antiretroviral therapy

N. Nguyen1,2, S.A. Golub3, E. Furuya3, A. Muscarella4, 
J. Burdge5, C. Carnevale6, C. Chastain5, J. Zucker2, 
D. Castor2, S. Wiant2, C. Hijiya1, B. Kutner7, B. Lane1, 
K. Meyers1,2, ALAI UP Project Team 
1Aaron Diamond AIDS Research Center, Columbia University 
Irving Medical Center, New York, United States, 2Division 
of Infectious Diseases, Columbia University Irving Medical 
Center, Department of Medicine, New York, United States, 
3Hunter College of the City University of New York, New 
York, United States, 4Vanderbilt University Medical Center, 
Department of Pharmacy, Nashville, United States, 5Division 
of Infectious Diseases, Vanderbilt University Medical Center, 
Department of Medicine, Nashville, United States, 6New 
York Presbyterian Hospital, New York, United States, 7Albert 
Einstein College of Medicine, Bronx, United States

Background: Long-acting injectable antiretroviral thera-
py (LAI ART) can dramatically transform HIV care for those 
who are not well-served by oral regimens. Programmatic 
choices regarding which clients are educated about LAI 
ART can have profound impacts on equity.
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Description: The ALAI UP Project provides technical assis-
tance and implementation coaching to eight US clinical 
sites to ensure that the introduction of LAI ARTs does not 
deepen health disparities, and to accelerate the equita-
ble implementation of LAI ART, starting with injectable 
cabotegravir/rilpivirine (iCAB/RPV). 
We report on early benefits of universal education of 
iCAB/RPV, challenges, and lessons learned after one year 
of ALAI UP implementation support as reported by clinics 
through quarterly surveys and process monitoring calls.
Lessons learned: Over the first year of ALAI UP, three clin-
ics changed workflows to educate clients without first 
assessing their clinical eligibility or insurance coverage. 
Benefits of universal education include: centering equity 
as a primary goal, addressing provider’s implicit bias, and 
motivating clients and care teams to work towards viral 
suppression to enable switching to LAI ART. 
Sites that have not adopted this workflow cite the follow-
ing challenges related to provider buy-in: concern that 
demand will exceed current capacity, desire to learn from 
“ideal" clients first, and worry that interested clients will 
feel disappointed if they are not clinically eligible or can-
not afford the regimen. 
Clinics used a variety of implementation strategies to in-
crease the reach of their education efforts: passive (n=3) 
and active education (n=8), group (n=5) and individual 
education (n=8), and task shifting to train non-clinical 
staff to conduct education (n=2). 
An ongoing challenge among all clinics is documenting 
education in health records: to date, only two clinics col-
lect data on clients educated.
Conclusions/Next steps:  Educating all people with HIV 
about the availability of LAI ARTs – regardless of clinical el-
igibility, perceived “fit", or outcome of insurance coverage 
investigation – and documenting who does and does not 
receive education, is a precursor to equitable delivery of 
LAI ART. Providing clinics with implementation support (in-
fographics for passive education, training and education-
al scripts, data support to monitor progress) can increase 
adoption of universal education strategies. 

TUPEE544
Does integrated clinical/orphans and vulnerable 
children (OVC) programming improve viral load 
(VL) outcomes among children and adolescents 
living with HIV (CALHIV)? Factors impacting VL 
uptake and suppression in western Kenya

G. Otieno1, R. Muinde1, N. Odiyo1, D. Canagasabey2, 
J. Thoya1 
1PATH-Kenya, Homa Bay, Kenya, 2PATH, HIV and 
Tuberculosis, Washington DC, United States

Background:  In Kenya, only 85% of children living with 
HIV are on treatment, while 74% of those on treatment 
are virally suppressed. While many face adherence-re-

lated challenges, CALHIV also have poorer access to and 
use of comprehensive HIV care further impacting treat-
ment continuity. We analyzed records for CALHIV receiv-
ing treatment in four western Kenyan counties to under-
stand factors associated with VL uptake and suppression 
among CALHIV.
Methods:  We accessed data for 4522 CALHIV under 18 
years enrolled on treatment at 128 health facilities across 
Kakamega, Kisumu, Nyamira, and Vihiga counties as of 
November 2023, and triangulated data between facility 
electronic medical records and the Child Protection Infor-
mation Management System. We used Stata 15.1 to ana-
lyze the data. 
We compared characteristics of CALHIV who had viral 
load tests with those without viral load tests using de-
scriptive statistics and determined if enrolment of CALHIV 
in the OVC program was associated with viral suppres-
sion using univariable Poisson regression.
Results:  Among the 4,522 CALHIV (2129 males and 2393 
females), 4,487 (99.2%) were eligible for VL tests and 3,110 
(69.3%) had valid VL results, with 2,795 (89.8%) with VL be-
low 200 copies/ml. 
CALHIV without valid VL tests were more likely to be: under 
five years of age (8.1% vs. 5.9%); not enrolled in the OVC 
program (37.8% vs. 30.9%); and not on multi-month dis-
pensing (49.8% vs. 39.6%) compared to CALHIV with valid 
VL (p=.007, p<.001, p<.001). 
CALHIV with unsuppressed VL were more likely to be under 
five years of age (9.9% vs. 5.4%) and not on multi-month 
dispensing (74.9% vs. 35.6%) compared to CALHIV with 
suppressed viral load (p<.001, p<.001). CALHIV enrolled in 
the OVC program were 10% more likely to achieve viral 
suppression (unadjusted incident rate ratio: 1.10; 95% con-
fidence interval: 1.05–1.15).
Conclusions:  Our analysis revealed that enrollment in 
the OVC program and multi-month dispensing were as-
sociated with improved VL uptake and suppression, likely 
due to specific interventions provided through the OVC 
program to improve treatment and VL outcomes among 
CALHIV. 
Enhanced collaboration between clinical HIV and OVC 
programs is essential for improved VL outcomes for CAL-
HIV and supporting Kenya achieve durable HIV epidemic 
control. 
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TUPEE545
Community-led same day antiretroviral therapy 
initiation successfully closes linkage to treatment 
gaps at a sex worker-led clinic in Bangkok, 
Thailand

A. Phunkron1, S. Sumalu1, P. Thepwong1, A. Wongsa2, 
R. Janamnuaysook2, K. Sinchai2, J. Boonruang2, 
S. Thitipatarakorn2, N. Teeratakulpisarn2, A. Arunmanakul3, 
S. Mills3, N. Phanuphak2, S. Janyam1, R.A. Ramautarsing2 
1Service Worker in Group Foundation, Bangkok, Thailand, 
2Institute of HIV Research and Innovation, Bangkok, 
Thailand, 3FHI 360, Bangkok, Thailand

Background:  To address low linkage to antiretroviral 
therapy (ART) services among key populations diagnosed 
with HIV in community-led clinics in Bangkok, Thailand, 
the Service Worker in Group (SWING) Foundation, a sex 
worker-led organization in Bangkok piloted communi-
ty-led and delivered same day ART (SDART). Here we re-
port the ART-initiation cascade of the first year.
Description:  Thai nationals who test HIV-positive at 
SWING, are at least 13 years and have never received ART, 
are eligible for and offered SDART. If accepted, clients are 
screened for opportunistic infections (OIs), and referred 
for OI treatment if indicated, or initiated on ART. After fol-
low-up of 45 days, clients are referred to their long-term 
ART maintenance facilities. All procedures, including HIV 
testing, OI screening and ART initiation, are conducted by 
trained key population lay providers. Data from clients 
presenting between April 2022-April 2023 were analysed 
to depict an HIV treatment cascade for this period
Lessons learned:  A total of 13,747 clients received HIV 
testing, 475/13,747 (3.5%) were confirmed positive: 440 
(92.6%) men who have sex with men, 28 (5.9%) transgen-
der women, 7 (1.5%) female sex workers. 266/475 (56%) 
were eligible and offered SDART, 266/266 (100%) accepted 
and 261/266 (98%) initiated ART: 236/261 (90.4%) on the day 
of HIV diagnosis, 24/261 (9.2%) within 3 days, 1/261 (0.4%) 
after 7 days. At their long-term ART maintenance facili-
ties, 166/261 (63.6%) underwent viral load testing, 161/166 
(97.0%) achieved viral suppression. 5/266 (1.9%) clients who 
did not initiate SDART showed symptoms of OIs and were 
referred; all (100%) have initiated ART at their referred 
hospital. Of 209/475 (44.0%) clients who were not eligible 
for SDART, 67/209 (32.1%) were non-Thai and were referred 
to ART migrant support funds , 142/209 (67.9%) were diag-
nosed out of SDART service hours, and were referred out. 
All 209 initiated ART at their referred facility.
Conclusions/Next steps:  Community-led SDART, deliv-
ered by trained lay providers is feasible, acceptable and 
closes linkage to treatment gaps among key populations 
in Bangkok. Community-led SDART service hours should 
be extended. National policies should integrate commu-
nity-led SDART in the health system and to allow non-Thai 
to receive ART at community-led clinics to ensure equita-
ble health access to all. 

TUPEE546
Enhancing retention strategies for newly-initiated 
antiretroviral therapy clients in low-resource 
settings: the impact of an innovative case 
management program in Malawi

L. Makonokaya1, S. Dunga1, L. Kalitera1, R. Kanyenda1, 
L. Msuku1, A. Maida2, G. Woelk3, T. Maphosa1 
1Elizabeth Glaser Pediatric AIDS Foundation, Lilongwe, 
Malawi, 2U.S. Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Lilongwe, Malawi, 3Elizabeth 
Glaser Pediatric AIDS Foundation, Washington, D.C., United 
States

Background: In Malawi, people living with HIV (PLHIV) en-
counter several barriers to optimal antiretroviral therapy 
(ART) adherence, including discontinuation from care. The 
Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) pio-
neered a novel case management initiative for PLHIV at 
risk of discontinuing care. Utilizing a risk assessment tool, 
the program provided personalized support through 
psychosocial counselors, adherence support officers, and 
expert clients. Our evaluation assessed the impact of this 
initiative on retaining newly initiated ART clients in care.
Methods: Our study involved a retrospective analysis of 
individual-level data extracted from electronic medical 
records and case management registers across ten EG-
PAF-supported health facilities in Blantyre and Zomba 
districts. Employing stratified random sampling (with the 
primary strata being two districts where the initiative 
was fully implemented), we tracked PLHIV newly initiated 
on ART before (January to June 2019) and after (January 
to June 2021) implementing the intervention program for 
12 months. We used descriptive statistics and Cox regres-
sion analysis to estimate retention rates over a follow-up 
period of 12 months. We defined retention as adhering to 
scheduled treatment refill visits.
Results: Among the 1,466 clients, 33.8% (n=496) were from 
the pre-intervention and 66.2% (n=970) from the post-in-
tervention period. Comparing pre- and post-intervention, 
we noted an overall increase in retention at six months 
from 81.2%(n=332) to 90.1%(n=749), respectively, p=0.02. 
Subgroup analyses exhibited notable improvements in 
retention rates between pre-and post-intervention pe-
riods among males (80.5% versus 93.2%, respectively, 
p=0.001), children (<15 years) (81.3% versus 100.0%, p=0.04), 
and clients with WHO clinical stage 3 or 4 (81.0% versus 
97.4%, p=0.002). 
Additionally, PLHIV starting ART after program implemen-
tation showed an increased likelihood of being retained 
in care over 12 months compared to the pre-intervention 
cohort [odds ratio (OR) 1.35, 95% confidence interval 1.11-
1.61].
Conclusions: EGPAF‘s case management program mark-
edly improved retention rates among newly-initiated ART 
clients, particularly among populations at higher risk of 
loss to follow-up, such as men and children. 
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TUPEE547
Effect of Directly-Observed Treatment Support 
(DOTS) on viral load suppression among children 
and adolescents: a cross-sectional analysis in 
Bunyoro Region, mid-western Uganda

L. Shafick1, A.G Fitzmaurice2, F. Asiimwe1, 
P. Nahirya Ntege1, A. Ndawula1, R.N. Ssebunya1, 
A. Maganda1, B. Nsangi1, D. Kiragga1 
1Baylor Uganda, Kampala, Uganda, 2Division of Global 
HIV & TB, Centers for Disease Control and Prevention, 
Kampala, Uganda

Background:  Literature on antiretroviral therapy direct-
ly-observed treatment support (DOTS) among children 
and adolescents living with HIV (CALHIV) optimised to the 
dolutegravir (DTG) regimens is scarce. 
The overall HIV viral suppression among children and ad-
olescents on ART in Bunyoro region was 80-82% in Jul-Dec 
2022 and re-suppression after IAC in Jul-Sept 2022 was 
66%, so we implemented DOTS in mid-western Uganda 
among CALHIV who were on optimised ART regimens to 
improve adherence and resultant suppression.
Methods:  During Oct-Dec 2022, 204 CALHIV aged 0-19 
years on DTG regimens with ≥2 consecutive non-sup-
pressed viral load (VL) >1,000 copies/ml were enrolled on 
DOTS during their first or second intensive adherence 
counseling (IAC) session from 38 ART sites. Home locations 
of the CALHIV were mapped and treatment support-
ers from the same/neighboring village were identified, 
trained and assigned to the enrolled children. 
A total of 100 treatment supporters, mainly expert cli-
ents and village health teams (VHTs), each assigned 
two non-suppressed children, observed daily treatment 
swallowing, offered adherence counseling, and improved 
caregivers’ ART literacy. 
The three months of DOTS were phased; intensive (daily 
visits in first month), semi-intensive (alternate day visits 
in the second month) and wean-off (weekly visits during 
third month). 
Facility health workers made weekly follow-up phone 
calls and two physical home visits (a month apart) to as-
sess whether treatment supporters adhered to the DOTS 
visit schedules and closing ART literacy gaps among Care 
givers. This was through triangulating DOTS observation 
logs and Caregiver verbal reports of the DOTS visits.
Results: Of the 204 CALHIV, 114 (56%) were females, mean 
age of 11 years (SD=1.1). We excluded 12 (6%) children who 
dropped out during the intensive month and 6 (3%) 
whose repeat VL results were never returned to the health 
facility. The re-suppression rate among CALHIV on DOTS 
was 77% (143/186). 
Of the 43 CALHIV who remained non-suppressed, 16 (37%) 
were only partially on DOTS due to mobile/multiple care-
givers, 12 (28%) had irregular visits from treatment sup-
porters due to long distances, and 12 (28%) had Caregiv-
ers who reported HIV-related stigma.

Conclusions: DOTS improved re-suppression among CAL-
HIV. Selecting treatment supporters located near the 
non-suppressing children may potentially improve DOTS 
effectiveness. 

TUPEE548
Access to advanced HIV disease interventions and 
testing outcomes among new and unsuppressed 
treatment-experienced people living with HIV: 
observational lessons from Uganda.

R. Kirungi1, V. Nabitaka1, A. Nuwagira1, J. Batusa1, 
L. Kabunga1, W. Eigege2, I. Amamilo2, J. Conroy2, C. Amole2, 
P.M. Namuwenge3, V. Kasone3 
1Clinton Health Access Initiative, Kampala, Uganda, 
2Clinton Health Access Initiative, Boston, United States, 
3Ministry of Health, Kampala, Uganda

Background:  The Ugandan HIV treatment guidelines 
recommend the Advanced HIV Disease (AHD) package of 
care (PoC) for all new people living with HIV (PLHIV) diag-
nosed with HIV and those failing on their antiretroviral 
treatment (ART). 
This analysis compares access to some components of 
the AHD PoC and the testing outcomes between newly 
diagnosed and unsuppressed treatment-experienced 
PLHIV.
Description:  The Uganda Ministry of Health (MOH) with 
support from partners scaled-up the AHD PoC in 2021 fol-
lowing initial implementation in focal facilities. The AHD 
interventions included CD4 testing to identify AHD PLHIV; 
screening for opportunistic infections (OIs); prophylaxis 
and treatment for OIs; and rapid ART initiation. 
We have analyzed DHIS2 data on AHD service delivery 
among new and unsuppressed treatment-experienced 
PLHIV from October 2022 to September 2023 to identify 
any gaps along the AHD cascade in these two client pop-
ulations.
Lessons learned: As shown in the figure, access to CD4+ 
testing was higher (84%) among the new PLHIV com-
pared to the unsuppressed treatment-experienced PLHIV 
(57.3%). 

Figure. Comparison of AHD service uptake between new 
and unsuppressed treatment experienced clients.

While access to TB-LAM testing was also better among 
the new PLHIV with AHD compared to the failing PLHIV, a 
greater proportion of the unsuppressed treatment-expe-
rienced PLHIV received CrAg testing. 
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On testing outcomes, AHD prevalence and TB-LAM posi-
tivity among new PLHIV was marginally higher than the 
unsuppressed treatment-experienced PLHIV. However, 
CrAg positivity was slightly higher among unsuppressed 
treatment-experienced PLHIV than new PLHIV.
Conclusions/Next steps: Our findings showed lower up-
take of CD4+ and TB LAM testing among unsuppressed 
treatment-experienced PLHIV, revealing gaps in AHD 
screening. This results in missed opportunities to identify 
and manage life-threatening OIs. Further research is war-
ranted, and it is essential to strengthen AHD interventions 
for this population to effectively reduce AIDS morbidity 
and mortality. 

TUPEE549
Declining ART linkage among people with TB 
who are HIV-positive in PEPFAR-supported sites, 
2020–2023

M. Peterson1, R. Briceno-Robaugh1, I. Zabsonre1, 
C. D‘auvergne1, P. Pierre2, S. Ahmedov1 
1United States Agency for International Development, 
Tuberculosis Division, Washington D.C., United States, 
2Bureau of Global Health Security and Diplomacy, PEPFAR, 
U.S. Department of State, Washington D.C., United States

Background: The U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR) supports and monitors HIV testing and ART 
linkage among TB clients in program-supported sites, 
corresponding to the first two “95’s" of the UNAIDS 95-95-
95 targets. In 2023, PEPFAR began collecting ART linkage 
data annually instead of quarterly. Results suggest link-
age has fallen below the 95% benchmark.
Methods:  We analyzed routine age- and sex-stratified 
data from 2020–2023 that was collected in PEPFAR-sup-
ported TB and TB/HIV clinics. We included data on HIV 
testing, HIV positivity, and ART linkage among people 
receiving TB treatment. Countries with incomplete data 
on ART linkage for any year in the study period were ex-
cluded.
Results:  Eighteen countries in Africa were retained for 
analysis, representing 80% of people with TB recorded 
during the study period. Within this subset, 94–95% of 
people knew their HIV status and HIV positivity remained 
between 34–36%. The absolute number of people with TB 
and HIV increased 24%, from 180,319 in 2020 to 223,306 in 
2023. Annual ART linkage increased from 93% to 96% from 
2020–2022, then decreased to 88% in 2023. This change 
was driven by decreases in eight countries, which ac-
counted for 62% of people with TB reported in 2023. ART 
linkage was 1–2% lower in males compared to females 
from 2020-2022; in 2023 this gap widened with 90% link-
age in females compared to 87% in males. ART linkage 
fell among all age groups. In 2023, linkage was highest 
among those aged 5-14 years (91%), and lowest among 
those under five years of age (86%).

Figure 1. ART coverage among people on TB treatment 
who are HIV positive.

Conclusions:  PEPFAR’s most recent data suggest ART 
linkage has declined in 2023. Changes in data collection 
practices may account for issues with data quality. Fur-
ther investigation and continuous monitoring are needed 
to distinguish factors related to programmatic perfor-
mance and to confirm potential trends. 

TUPEE550
Stigma and nondisclosure remain important 
barriers to early HIV treatment retention during 
the early treatment period in Zambia and South 
Africa

A. Morgan1, N. Scott1, M. Benade1, S. Pascoe2, 
K. Radoff1, A. Kamanga3, P. Lumano-Mulenga4, 
P. Haimbe3, H. Shakwelele3, S. Rosen1 
1Boston University School of Public Health, Department 
of Global Health, Boston, United States, 2University of the 
Witwatersrand, Health Economics and Epidemiology 
Research Office, Johannesburg, South Africa, 3Clinton 
Health Access Initiative, Lusaka, Zambia, 4Ministry of 
Health, Lusaka, Zambia

Background:  Attrition from HIV treatment is highest 
during the first six months after antiretroviral therapy 
(ART) initiation. Despite years of public education and 
health messaging, early ART clients surveyed in South Af-
rica and Zambia continued to identify stigma and fear of 
disclosure as important reasons for disengagement. We 
explored clients’ experiences around stigma and disclo-
sure during their first six months after ART initiation or 
re-initiation.
Methods: From 8/2022-6/2023, PREFER conducted a quan-
titative survey of adults (≥18) who were starting, restart-
ing, or on ART for ≤6 months at 12 facilities in Zambia (ZM) 
and 18 facilities in South Africa (SA) and conducted focus 
group discussions with a subset of survey participants up 
to 12 months later.
Results:  We enrolled 771 clients in Zambia (median age 
32; 67% female) and 1,098 clients in SA (median age 33; 
72% female). Among those who had an opportunity to 
disclose, two thirds in South Africa and half in Zambia 
had not disclosed their status to anyone (SA 15%, Zambia 
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10%) or to just 1-2 others (SA 52%, Zambia 42%). Females 
had lower odds of disclosing their status to their partner/
spouse than did males (SA OR 0.57 (IQR 0.40, 0.83); ZM 0.57 
(0.46, 0.91)). Key themes around non-disclosure reported 
by FGD participants (n=226) included fear of not be loved 
if a partner knew their status, leading to treatment inter-
ruption in an effort to conceal their status. 
Clients also described a perceived lack of family support, 
ridicule, and stigmatizing behaviors within households. 
FGD participants reported a reluctance to visit a clinic due 
to concerns regarding privacy and confidentiality, seeing 
familiar faces, and speculation within communities. 
Some clients described bypassing their nearest facility 
and seeking care at distant clinics to avoid stigma, lead-
ing to discouragement, financial and opportunity costs, 
and ultimately inconsistent engagement in care.
Conclusions:  Twenty years after the launch of national 
HIV treatment programs in sub-Saharan Africa, stigma 
and fear of involuntary disclosure remain major barriers 
to retention on ART. Models of care for clients in the early 
treatment period should emphasize maintaining privacy 
and address ongoing, multi-level stigma fears. 

TUPEE551
Understanding client experience and acceptability 
of a decentralized drug distribution model for 
antiretrovirals through private pharmacies in 
Mozambique: a mixed-methods analysis

L. Nishimoto1, D. Bidashimwa2, A. Maranga3, 
A. Couto4, I. Gaspar4, D. Filimao5, C. Parker2, M. Mussá6, 
I. Libombo6, N. Mbeve6, D. Sacur3, M. Bateganya7, 
D. Carpenter8 
1FHI 360, New York, United States, 2FHI 360, Durham, United 
States, 3FHI 360, Maputo, Mozambique, 4National HIV/STI 
Control Program, Mozambique, Maputo, Mozambique, 
5United States Agency for International Development, 
Maputo, Mozambique, 6Central Medical Stores (CMAM), 
Mozambique, Maputo, Mozambique, 7United States 
Agency for International Development, Dar es Salaam, 
Tanzania, the United Republic of, 8FHI 360, Atlanta, United 
States

Background: Evidence on decentralized drug distribution 
(DDD) models of antiretroviral therapy (ART) is needed to 
better respond to client needs and increase service up-
take. 
This study aimed to understand client experience with 
and acceptability of DDD through private pharmacies in 
Mozambique, as piloted by Central Medical Stores (CMAM) 
and the Meeting Targets and Maintaining Epidemic Con-
trol (EpiC) project.
Methods: We used a cross-sectional, mixed-methods de-
sign, conducting 120 surveys and 12 qualitative interviews 
with pharmacy DDD clients in three provinces from May 
through June 2023. Eligible clients were adults who had 

been using the pharmacy DDD for at least six months. We 
conducted quantitative descriptive analysis and qualita-
tive thematic analysis to summarize the data.
Results: Most survey respondents were female (61%), mar-
ried or cohabiting (57%), and an average age of 45 years. 
Enrollment in DDD was generally easy and motivated by 
perceptions that services would be more confidential 
(74%), faster (60%), and require less travel time than fa-
cility-based services (53%). More than 95% of pharmacies 
operated for long hours on weekdays, affording clients 
more flexibility with drug pick-ups than facilities. 
Only half of pharmacies kept similar schedules on week-
ends and holidays. Clients reported typical pick-up visits 
at the pharmacy as simple, quick, and totally confidential. 
Most respondents (82%) had refilled at least three-quar-
ters of their antiretrovirals (ARVs) at a private pharmacy. 
Survey data showed increased access to multimonth 
dispensing, shorter times traveling to and waiting at the 
pick-up location, and increased perception that private 
information was more protected since clients had joined 
DDD. 
Overall, pharmacy DDD was highly acceptable owing to 
multiple advantages clients linked to better ARV contin-
uation, improved access to high-quality and adequate 
services, and reduced risk of stigma and discrimination. 
All clients said they would recommend the model to other 
PLHIV.
Conclusions: The pharmacy DDD model appeared highly 
acceptable among ART clients in Mozambique. Client ex-
perience with the model was described as positive over-
all. Efforts to scale up this model in Mozambique and sim-
ilar contexts should consider extended hours of operation 
on weekends and holidays and supporting clients who 
may occasionally pick up ARVs at a health facility. 

TUPEE552
Index testing as a strategy to reach out to the 
highest HIV vulnerable population - sexual partner 
of people living with HIV in India

F. Khan1, R. Dua1, R. Huidrom1, D. Singh2, P. Bhatt1, 
H. Aggarwal1, B. Chandra1 
1India HIV/AIDS Alliance, Care and Support, Delhi, India, 
2National AIDS Control Organisation, Care Support and 
Treatment, Delhi, India

Background:  In India estimated that people living with 
HIV are 2.3 million with an adult prevalence 0.21%, out of 
these 1.6 million PLHIV are under active care as on Dec 
2022. 
Secondly, India’s progress on 95-95-95 targets shows that 
much more needs to be done to achieve the first 95 tar-
get, the achievement reported 74-84-85. India’s efforts to 
identify the most at risk population become very essen-
tial to reach on SGD targets. Hence, testing among index 
partners becomes very essential.
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Description:  Alliance India is implementing nation-wide 
outreach-based care and support (CSC) prorgamme with 
the support of GFATM and NACO. During the implementa-
tion of the prorgamme, identified 119,551 sexual partners 
who have not tested or were not aware of their HIV sta-
tus and 195,171 people as discordant couple. Alliance India 
through its outreach programme have identified most 
at-risk population and started working with these pop-
ulation to promote secondary prevention methods such 
as safe sex practices, using condom, partner notification 
and testing for HIV periodically. 
During April, 21 to Sept, 22 a total 31,732 partners of PLHIV 
were tested for the first time, among them 2,189 (7%) were 
detected HIV positive; 21,174 discordant couples were also 
tested and 324 (2%) tested positive.
Lessons learned:  The sexual partner of PLHIV are more 
at a higher risk, both sub groups (first time and repeat 
testing) shows higher positively as compared to general 
adult prevalence, the positivity among first time testing 
is second highest after PWID in India, whereas positivity 
among discordant couple was at 2% which is 10 times 
higher than general population. Several PLHIV are not 
aware about the status until they come for testing, many 
of them have not used condoms and unknowingly carry 
HIV virus their sexual partners.
Conclusions/Next steps: Identification of the most at-risk 
among index and discordant couples is very important; 
the country needs to prioritise testing for all sexual part-
ners and eligible family members of PLHIV to achieve their 
SDG goal, especially the first 95% target. 

TUPEE553
Comparative analysis of the effectiveness of two 
psychosocial support approaches in enhancing 
the quality of life of elderly persons living with HIV 
in Ghana; a quasi experimental study

M. Abdulai1,2, M. Wiredu Agyekum3, J. Sackey4, B. Sarfo2, 
R. Adu Gyamfi1,5, A. Ashinyo1, K. Kodua Owusu1, K. Danso1, 
H. Bonful2, S. Ayisi Addo1 
1National AIDS/STI Control Programme, Ghana Health 
Service, Accra, Ghana, Accra, Ghana, 2School of Public 
Health, University of Ghana Legon Accra, Department 
of Epidemiology and Disease Control, Accra, Ghana, 
3University of Education, Winneba , Ghana, Institute for 
Educational Research and Innovation Studies, Accra, 
Ghana, 4School of Health Professions Rutgers, The State 
University of New Jersey, Department of Clinical and 
Preventive Nutrition Sciences, New Jersey, United States, 
5School of Public Health, University of Ghana, Legon, Accra, 
Department of Population, Family and Reproductive 
Health, Accra, Ghana

Background: The introduction of Antiretroviral Treatment 
(ARTs) has increased the life expectancy of Persons Living 
with HIV (PLHIV). Ageing with HIV is associated with psy-

chosocial challenges, impacting the quality of life (QoL). 
Conventionally psychosocial support is delivered in-per-
son during clinical visits. The use of mobile technology in 
psychosocial support intervention delivery among ado-
lescents has been documented to improve their QoL. 
This study sought to compare the effectiveness of de-
livering psychosocial support through the conventional 
approach to mobile technology in improving the QoL in 
Elderly Persons Living with HIV (EPLHIV).
Methods: The study was conducted in two high burden 
ART facilities in the Greater Accra region of Ghana from 
January to December 2023.The facilities were purposively 
designated to deliver the intervention by the convention-
al approach (F1) and MTech through Short Voice Messages 
(SVM)(F2). The study participants were consenting EPLHIV 
(>50 years) who were on treatment for at least one year in 
the study facilities. 
In addition, participants in F2 were to have mobile 
phones. Participants in F1 were exposed to a Health work-
er led EPLHIV specific psychosocial support package for a 
period of 6 months. While participants in F2 received the 
psychosocial support package through SVM thrice a week 
for the same duration. The content of the messages was 
informed by the WHOQoL domains. 
The primary outcome was QoL measured by a question-
naire based on the WHOQoL Bref tool. The data was ana-
lysed using STATA version 17.0.
Results:  A total of 303 participants took part in in the 
study (F1, n=152, F2, n=151). At baseline there, there was no 
difference in the proportion of clients with good quality 
of life reported in both arms [F1=41.45% (CI:33.2- 42.4), F2= 
46.36% (CI: 25.3 – 52.8), P= 0.09)]. At endline, participants 
in F1 had a drop in the proportion with good QoL (36.24% 
(CI: 26.5 – 38.9) compared to those in the F2 who had an 
increase in the Proportion with good QOL (78.52% (CI: 66.5 
– 82.9), P <0.000.
Conclusions: The MTech approach through the SVM sig-
nificantly improved the QoL of EPLHIV. The National AIDS/
STI control Programme should consider integrating SVM 
as part of Differentiated Service Delivery package to 
EPLHIV.
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TUPEE554
Lessons learnt from implementing the hub and 
spoke differentiated service delivery model for 
antiretroviral therapy in Cross River, Nigeria

S. Usang1, C. Ezissi2, K. Odey2, P. Agada1, O. Omeh1, 
K. Agu1, D. Oqua1, E. Effiong1, J. Umana2, E. Effiong3, 
U. Akpan2, C. Okolo2, E. Nwanja2, M. Unimuke2, O. Onwah2, 
O. Toyo2, D. Ogundehin4, E. James4, C. Obiora-Okafo4, 
A. Idemudia4, C. Nwadike4, K. Kakanfo4, B. Pius4, 
B. Onimode4, A. Raji5, B. Oyawola4, B. Kagniniwai5, 
O. Asaolu4, A. Bashorun6, A. Gambo7, D. Onime4, J. Pius4, 
O. Oyelaran4, R. Goldstein4, O. Onyedinachi2, A. Adegboye2, 
A. Eyo2 
1Howard University Global Initiative Nigeria (HUGIN), 
Abuja, Nigeria, 2Excellence Community Education Welfare 
Scheme (ECEWS), Uyo, Nigeria, 3Primary Health Care 
Development Agency, Calabar, Nigeria, 4Office of 
HIV/AIDS and TB, United States Agency for International 
Development, Abuja, Nigeria, 5Office of HIV/AIDS, United 
States Agency for International Development (USAID), 
Washington DC, United States, 6National AIDS, Sexually 
Transmitted Infections Control and Hepatitis Programme 
(NASCP), Federal Ministry of Health, Abuja, Nigeria, 
7National Agency for the Control of AIDS (NACA), Abuja, 
Nigeria

Background:  National HIV programs need to be more 
sustainable and efficient in the context of declining do-
nor funding. The Hub-and-Spoke Differentiated Service 
Delivery (DSD) model for Antiretroviral Therapy (ART) was 
introduced in 2021, leveraging primary healthcare facili-
ties (PHFs) to enhance sustainability and efficiency. 
This paper describes lessons learnt from implementing 
the model in Cross River State, Nigeria.
Description:  The implementation involved four steps: 
a review of program ART data and National policies on 
ART delivery; identification of barriers to optimal ART ser-
vice delivery; defining the target population for the hub-
and-spoke DSD model; and implementation of the model 
based on the four building blocks of “What" services will 
be differentiated, and “When", “Where" services will be 
provided, and “Who" provides the services. 
Pre-implementation activities involved stakeholder en-
gagement, mapping of spoke PHFs to the hub facilities, 
and baseline assessment of the spokes for basic require-
ments including audio-visual privacy in service areas, 
availability of ≥2 healthcare workers (HCWs), secure stor-
age for antiretroviral medications, and HCWs’ willingness 
to participate. PHFs that met all requirements were acti-
vated as spokes, and their HCWs were trained; data cap-
turing/reporting tools were deployed, and willing clients 
were devolved for ART services. 
Continued onsite capacity building and on-the-job train-
ing were provided to HCWs at the spokes. The number of 
spokes providing ART services and the number of clients 
devolved were assessed as of May 2023.

Lessons learned:  In total 239 PHFs were assessed: 76% 
(n=181) had audio-visual privacy, 43% (n=102) had ≥2 
HCWs, 49% (n=118) had secure storage facilities, and 38% 
(n=91) were willing to participate. Eighty-four (35%) facili-
ties that met all requirements were activated. Fourty-six 
months post-activation, 90% (n=76) of spokes provided 
ART services with 1,753 devolved clients. 
Despite ART being a basic health service <40% of PHFs 
met the minimum requirements to provide ART services. 
In addition, >60% of assessed sites were unwilling to par-
ticipate in integrating ART with existing service delivery.
Conclusions/Next steps:  The hub-and-spoke DSD mod-
el was successfully implemented in this setting and en-
hanced ART service delivery for recipients of care. 
Further investigation of factors affecting HCWs‘ willing-
ness to participate in implementing this model is recom-
mended. 

TUPEE555
The impact of changes to South Africa’s viral 
load monitoring guidelines, on progress towards 
95-95-95 targets

M.M. Kgokolo1, M. Ntloana1, M. Manganye1, R. Fritz2, 
A. Mumbauer2 
1Ministry of Health: South Africa, National Department 
of Health, Pretoria, South Africa, 2Ministry of Health: 
South Africa, National Department of Health: Operation 
Phuthuma, Pretoria, South Africa

Background:  Historically, South Africa has been ahead 
of the curve in terms of viral load monitoring, introduc-
ing 6-monthly viral load testing in 2004, and defining 
suppression below 50 copies/ml since 2019. However, the 
country continues to fall short of the third UNAIDS 95-95-
95 goal for 95% of people on sustained ART treatment to 
achieve viral suppression. 
We describe progress towards the third 95 following re-
cent changes to how viral load is monitored in the coun-
try.
Description: A new viral load management algorithm was 
adopted nationally in April 2023, which stipulates that the 
first viral load after initiation should be done after three 
dispensing cycles, or about three months post-initiation. 
Previously, the first post-initiation viral load was done af-
ter six months on ART. This change has several benefits for 
people on ART, including earlier detection of factors influ-
encing viral suppression and earlier decanting for virally 
suppressed individuals, which help retain people in care 
and improve viral load suppression rates.
Lessons learned:  The District Health Information System 
(DHIS) data up to September 2023 was analysed. Based 
on the HIV 95-95-95 cascade performance, the results 
show that viral load done for adult women and men is 
78%, with a viral suppression rate of 93%. Since the intro-
duction of the new ART guidelines, the viral load suppres-



aids2024.org Abstract book 444

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

sion rate has improved. This provides an opportunity for 
clients with a viral load lower than 50 copies/ml to be de-
canted to a Differentiated Model of Care (DMOC) to opti-
mize retention in care and treatment access.
Conclusions/Next steps:  South African ART programme 
has introduced a game changer in ensuring that viral 
load monitoring of PLHIV on ART is implemented earlier 
after treatment initiation. This achievement takes South 
Africa further in the quest to close the gap on the 3rd 95, to 
address sub-optimal viral load suppression in the coun-
try, while maximising measures to address gaps in viral 
load monitoring and suppression among all populations. 

TUPEE556
Preferences and treatment outcomes of 
differentiated service delivery models for HIV care: 
a retrospective cohort study of women living with 
HIV in Southern Nigeria

E. Nwanja1, O. Onwah1, O. Toyo1, M. Unimuke1, U. Akpan1, 
C. Nwangeneh2, O. Omeh3, B. Oyawola4, T. Usha4, D. 
Ogundehin4, E. James4, C. Obiora-Okafo4, A. Idemudia4, C. 
Nwadike4, K. Kakanfo4, B. Pius4, B. Onimode4, O. Asaolu4, A. 
Bashorun5, A. Gambo6, J. Pius4, O. Oyelaran4, R. Goldstein4, 
O. Onyedinachi1, A. Adegboye1, A. Eyo1 
1Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 2Family Health International 
(FHI360), Abuja, Nigeria, 3Howard University Global 
Initiative Nigeria (HUGIN), Abuja, Nigeria, 4Office of HIV/
AIDS and TB, United States Agency for International 
Development, Abuja, Nigeria, 5National AIDS, Sexually 
Transmitted Infections Control and Hepatitis Programme 
(NASCP), Federal Ministry of Health, Abuja, Nigeria, 
6National Agency for the Control of AIDS (NACA), Abuja, 
Nigeria

Background: Women living with HIV (WLHIV) have chang-
ing needs, and Differentiated Service Delivery (DSD) of 
antiretroviral therapy (ART) is a client-centred approach 
that is responsive to individual needs. 
This study described DSD model preferences and assessed 
treatment outcomes among (WLHIV) devolved to DSD in 
Southern Nigeria.
Methods:  This retrospective cohort study utilised data 
from electronic medical records of WLHIV aged 15-49 
years, devolved to DSD models in three 12-month cohorts 
(October 2019-September 2020 [C1], October 2020-Sep-
tember 2021 [C2] and October 2021-September 2022 [C3]) 
at 154 health facilities supported by PEPFAR/USAID in Akwa 
Ibom and Cross River States, Nigeria. Explanatory vari-
ables include age, sex, DSD type and date devolved. 
ART status and viral load (VL) results with dates were out-
come variables. DSD was categorised as facility-based 
(FBM) or community-based (CBM) in line with National 
guidelines; ART status was “active" if alive and in care, oth-
erwise “inactive". 

DSD model preferences were described using proportions, 
while retention in treatment (proportion active) and vi-
ral suppression rates (proportion with VL <1000 copies/ml) 
were compared across DSD models 12 months post-de-
volvement within each cohort, using Chi-square on SPSS 
with significance level at .05.
Results:  Over the 3 years, 85,011 WLHIV were de-
volved; 87.6% (74,436/85,011) were aged ≥25 years, and 
56.2% (47,797/85,011) were devolved to FBM. In C1, 84.7% 
(5,547/6,549) were in CBM, while the majority of those 
devolved in C2 (60.5% [42,539/70,353]) and C3 (52.5% 
[4,256/8,109]) were in FBM. 
Overall retention was 96.4% (81,982/85,011), and out of 
78,431 WLHIV who had VL tests 99.3% (77,872/78,431) at-
tained viral suppression. 
Retention was comparable across DSD respectively in C1 
(FBM:99.1% vs CBM:98.6% [p=0.286]) and C3 (FBM:84.5% vs 
CBM:85.7% [p=0.143]) cohorts, but better in CBM compared 
to FBM (CBM:97.0% vs FBM:98.3% [p<0.001]) in C2. VL sup-
pression rates were comparable across DSD models in C1 
(FBM:99.7% vs CBM:99.3%[p=0.266]) and C3 (FBM:98.8% vs 
CBM:99.1%[p=0.290]), but higher in CBM compared to FBM 
(CBM:99.1% vs CBM:98.8%[p<0.001]) in C2.
Conclusions:  DSD preferences for WLHIV in our setting 
moved from CBM to FBM between 2020 and 2022, with 
comparable treatment outcomes across models. 
Investigation of factors influencing DSD model preference 
among WLHIV is recommended, to support sustained op-
timal treatment outcomes. 

TUPEE557
Viral suppression patterns among children on 
dolutegravir-containing ART in Western Kenya

F. Odhiambo1, G. Basha2, P. Oyaro3, K. Thomas2, N. Yongo4, 
S. Hassan2, R. Patel5 
1Kenya Medical Research Institute, Centre for Microbiology 
Research, Nairobi, Kenya, 2University of Washington, 
Seattle, United States, 3LVCT, Nairobi, Kenya, 4UW Kenya, 
Nairobi, Kenya, 5University of Alabama, Alabama, United 
States

Background:  Starting in 2019, the WHO recommended 
dolutegravir (DTG)-containing antiretroviral therapy (ART) 
as a preferred first-line option for children and adoles-
cents living with HIV (CALHIV). 
We sought to characterize patterns in viral suppression 
after initiating DTG and factors associated with viral fail-
ure.
Methods: We conducted a prospective cohort analysis of 
children who participated in the Opt4Kids study in Kisumu 
County, Kenya (n=704) who transitioned to DTG-contain-
ing ART. We included children who had been on DTG for at 
least 6 months and had at least one viral load (VL) result 
available while on DTG. We assessed VS patterns descrip-
tively and factors associated with time from initiating 
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DTG to viral failure (defined as plasma viral load (VL) >200 
copies/ ml), via a multivariate Cox proportional hazards 
model.
Results: We identified 479 children who had switched to 
DTG-containing ART and had at least one VL available for 
analysis. The median age at study enrollment was 9 years 
(IQR 7,12), 229 (48%) were female, and the median time on 
ART was 6 years (IQR 3, 8). Subsequently, 27.1% (130/479) 
had a VL>200 copies/mL and their median time to first vi-
ral failure was 33 months (IQR 27, 41). 
Factors associated with time to viral failure included be-
ing on a protease inhibitor-containing ART prior to DTG 
transition (HR 2.40, 95% CI 1.42, 4.00), primary caregiver 
age < 24 years (HR 3.82, 95% CI 1.57, 9.30), and lacking elec-
tricity in the home (HR 1.71, 95% CI 1.17, 2.51). All 130 CALHIV 
with viral failure had a history of viral failure prior to DTG 
initiation.
Conclusions:  A sizeable portion of CALHIV on DTG may 
have viral failure, which was significant even among our 
studied cohort which is relatively well-engaged in care. 
This has direct implications for DTG resistance, which re-
quires further exploration, and durability of DTG-contain-
ing regimens for CLHIV. 
History of prior viral failure, baseline ART regimen, caregiv-
er age, and household economic status may be import-
ant factors for programs to consider utilizing to identify 
CALHIV at risk for viral failure while on DTG. 

TUPEE558
Scaling up access to HIV treatment services 
among children and adolescents enrolled 
in a PEPFAR Program in Nigeria: lessons and 
experiences from State Health Insurance Schemes

T.A. Idaboh1, O. Odukoya2, M. Katbi3, A. Idemudia4, 
O. Asaolu4, P. Egena5, J. Pius3, R. Goldstein3, 
C. Obiora-Okafo1 
1USAID, HIV/AIDS & TB Office, Abuja, Nigeria, 2Lagos 
University Teaching Hospital, Community Medicine and 
Public Health, Lagos, Nigeria, 3USAID, HIV/AIDS & TB, Abuja, 
Nigeria, 4USAID, Strategic Information, HIV/AIDS & TB, Abuja, 
Nigeria, 5USAID, Health Financing and Private Sector, HIV/
AIDS & TB, Abuja, Nigeria

Background:  Nigeria has poor viral-suppression-rates 
among children and adolescents (0-19 years) living with 
HIV (CALHIV). The problem is largely due to inadequate 
access to treatment and affordable healthcare. Evidence 
shows access to health insurance improves viral-suppres-
sion-rates and health outcomes among adults living with 
HIV, however the extent to which current health insurance 
mechanisms affect children and adolescents remains 
unknown. This study examines the access to health insur-
ance and viral-suppression-rates over time among chil-
dren and adolescents living with HIV enrolled in Nigeria 
over a four-year period.

Description:  The United States Agency for International 
Development (USAID) funded Orphans and Vulnerable 
Children Program in Nigeria, through the Integrated 
Child Health and Social Services Award projects which 
commenced in December 2019, collaborated with State 
Contributory Health Management Agencies to enroll 
children/adolescents and their caregivers in State Health 
Insurance Schemes in five states namely Adamawa, 
Bauchi, Bayelsa, Edo and Lagos States. 
Beneficiaries were selected for enrollment into Health 
Insurance Schemes using a standardized program 
assessment tool. In addition to HIV treatment services, 
the scheme provided access to general medical services 
at the health facilities including immunization, nutrition, 
TB services, which would have been otherwise covered by 
out-of-pocket expenses. 
We analyzed viral-suppression-rates of CALHIV enrolled 
in health insurance in five participating states, as well as 
viral-suppression-rates of CALHIV in five other program 
states without health insurance over the four-year period.
Lessons learned:  A total of 8,661 (4,449 Females & 4,212 
Males) children and adolescents (0-19 years) were enrolled 
in State Health Insurance Schemes in five States. Of the 
total enrolled, 5,299 (61%) had a positive-HIV-status. HIV 
viral-suppression-rates from the five states rose from 64% 
to 93% over the four-year period. Viral-load-suppression-
rates of 6,922 (3,614 Females & 3,308 Males) CALHIV enrolled 
in five other program states without health-insurance 
rose from 63% to an average of 90%.
Conclusions/Next steps:  The implementation of health 
insurance schemes resulted in increased health access 
for children and adolescents, which led to improved 
viral-suppression-rates across participating states, with 
nearly half achieving rates exceeding 95%, highlighting 
the potential efficacy of incorporating access to health 
insurance in policies to enhance HIV treatment outcomes 
in Nigeria among children and adolescents in Nigeria. 
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Global and national financing, 
economic evaluation and sustainability

TUPEE559
Measuring sustainability among more than 
50 Department of Defense HIV/AIDS Prevention 
Program (DHAPP) military programs, 2016 – 2022

B. Khuu1,2, W. Conquest1,3, C. Simpson1,3, A.G. Thomas1,2 
1Defense Health Agency, U.S. Department of Defense 
HIV/AIDS Prevention Program, San Diego, United States, 
2Emerge Solutions Group, LLC, North Bethesda, United 
States, 3Seneca Solutions, Salamanca, United States

Background: As the global HIV/AIDS response shifts from 
emergency to sustained programming, the U.S. State De-
partment, Bureau of Global Health Security and Diploma-
cy (GHSD) and the Department of Defense HIV/AIDS Pre-
vention Program (DHAPP) are challenged with equipping 
partner nations to sustainably ensure ongoing treatment 
and prevention. In 2016, DHAPP created the Military Sus-
tainability Index Dashboard (MILSID), an adaption from 
the PEPFAR Sustainability Index Dashboard (SID), to track 
national sustainability of DHAPP-supported programs 
and inform strategic planning.
Description: The MILSID is a 52-item questionnaire cate-
gorized into four domains and thirteen elements scored 
between 0 (unsustainable) to 10 (sustainable) to measure 
the sustainability of military HIV programs. 
The MILSID is completed annually by a multi-disciplinary 
team including partner militaries, implementing part-
ners, DHAPP Program Managers, and other relevant 
stakeholders. This exercise is accompanied by a country 
discussion about short and long-term objectives to im-
prove program sustainability. 
The completed questionnaires are reviewed by DHAPP 
headquarters to identify trends and shifts along the sus-
tainability continuum utilizing a summary dashboard 
and Tableau© visualizations.
Lessons learned: Since the inception of MILSID, the over-
all sustainability score for military programs supported 
by DHAPP has increased from 5.02 in 2016 to 6.05 in 2022, 
a 20.52% improvement. Three of four domain categories 
showed positive overall score improvement while Strate-
gic Investment, Efficiency, and Sustainability domain in-
creased slightly.

Overall Score 
(2016)

Overall Score 
(2022) % Change

Leadership and Accountability 6.24 7.65 22.60%

Military Health System and 
Service Delivery 4.78 6.22 30.13%

Strategic Information 5.11 5.74 12.33%

Strategic Investment, Efficiency, 
and Sustainability 3.62 3.66 1.10%

Table.

Conclusions/Next steps:  The MILSID results successfully 
demonstrate DHAPP’s movement towards building sus-
tainability within military programs globally. 
The improvement of overall MILSID scores across time il-
lustrates DHAPP’s achievement in reaching over the tar-
geted 15% increase in the sustainability metric, a Defense 
Health Agency’s indicator for the Division. 
MILSID results suggest that, while DHAPP-supported coun-
tries made progress towards sustainability in program-
ming and policy, there must be a stronger focus on effec-
tively transitioning DHAPP partner militaries to national 
financial resources to reach and maintain comprehensive 
HIV program sustainability. 

TUPEE560
Value for money in resource-limited settings: 
improving HIV allocative efficiency in Sri Lanka, 
Mongolia, and Bhutan

P.C. Loh1, H. Pan1, M. Kusen1, A. Bowring2, D.T. Brink2, 
R. Martin-Hughes2, N. Scott2, N. Wulan2, M. Merrigan3, 
F. Young3 
1Health Equity Matters, Bangkok, Thailand, 2Burnet 
Institute, Melbourne, Australia, 3Health Equity Matters, 
Sydney, Australia

Background:  As HIV funding for the Asia-Pacific region 
gradually shifts away from international donor support, 
countries face a growing financing gap in their HIV re-
sponse despite increases in domestic funding. More effi-
ciency is needed in HIV control efforts and allocating lim-
ited resources. 
The Global Fund-funded SKPA-2 program conducted an 
allocative efficiency simulation to inform HIV resource al-
location in Sri Lanka, Bhutan, and Mongolia.
Methods:  HIV epidemiological data, program spend-
ing, and intervention cost data were collated from each 
country. The Optima HIV mathematical model was used 
to: 
1. Determine the optimized allocation of HIV prevention 
and testing spending to reduce new HIV acquisitions and 
deaths from 2023-2030, and; 
2. Estimate reductions in new HIV acquisitions and deaths 
under different funding scenarios compared to if 2021 
baseline spending allocations were continued.
Results: The efficiency gain is highly dependent on each 
country’s HIV epidemic, the structure of its response, and 
HIV program expenditures, ranging from a 2% to 20% 
reduction in projected cumulative new HIV acquisitions 
from 2023-2030 with existing spending optimized. 
The investments that should be prioritized varied in each 
context, but generally shifted towards additional resourc-
es to community-based interventions, including pre-ex-
posure prophylaxis, tailored to specific key population 
groups (Figure 1). 
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In Sri Lanka, testing and treatment targets could be with-
in reach by 2030 if spending on HIV prevention and test-
ing increases by 170% and is targeted toward key popula-
tions. In Mongolia and Bhutan, additional impact may be 
possible by scaling up innovative testing strategies and 
stigma reduction interventions, respectively. Removing 
HIV prevention and testing spending could lead to a 20-
80% increase in cumulative new HIV acquisitions by 2030.

Figure 1. Selected interventions for scale-up at 100%, 150% 
and 200% HIV prevention and testing spending optimized.

Conclusions:  To meet national HIV strategic planning 
targets with the goal of ending AIDS by 2030, it is most 
cost-effective to tailor HIV services for specific key popula-
tion groups and prioritize the scale-up of PrEP. 

TUPEE561
Context and circumstance are everything: 
different pathways to social contracting reform 
in low HIV-prevalence Asian countries

H. Pan1, K. Navaratne2, E. Ser-Od3, P. Tshering4, F. Young5 
1Health Equity Matters, Bangkok, Thailand, 2Family 
Planning Association of Sri Lanka, Colombo, Sri Lanka, 
3Youth for Health Center, Ulaanbaatar, Mongolia, 4Save 
The Children Bhutan, Thimphu, Bhutan, 5Health Equity 
Matters, Brisbane, Australia

Background:  Mongolia, Bhutan, and Sri Lanka all have 
general community HIV prevalence below 1%. Young 
men who have sex with men, female sex workers, and 
transgender women are the most affected populations. 
With financial support from external donors, key pop-
ulation-led organizations (KPOs) are often the primary 
providers of essential health services and information to 
peers. Social contracting is promoted as a policy solution 
to domestically finance KPO programs after external do-
nors exit. However, it takes significant political will and 
time to implement appropriate foundational policies 
and domestic resource mobilization initiatives.
Description:  The Global Fund multi-country grant pro-
gram titled Sustainability of HIV Services for Key Popula-
tions in Asia (SKPA-2) supports Mongolia, Bhutan, and Sri 

Lanka to accelerate financial sustainability through social 
contracting reform. A baseline assessment was done in 
2022, and a guiding roadmap was co-drafted with stake-
holders. Originally, swift pilot implementation was ex-
pected to follow. An in-depth political economy analysis 
was conducted in each country in 2023 to refine an ap-
proach to promote dialogue into action.
Lessons learned: Social contracting reform in these coun-
tries will be a long road, plagued with: 
1. Complex politics, 
2. Persistent legal and regulatory barriers, 
3. A “head-in-sand" mentality regarding transition, and 
4. Operational issues requiring broader systemic change. 
In Sri Lanka and Bhutan, there is little prospect within the 
medium term of domestic budgets replacing external 
donor assistance to sustain KPO involvement in the HIV 
response. 
It is still feasible in the short term to strengthen the na-
tional disease control program’s capacity to leverage so-
phisticated contracts with KPOs to generate results and 
use them for advocacy in budget decision-making. 
This would require coaching in better management prac-
tices, establishing good monitoring systems, and, in Bhu-
tan, aligning the provider payment model to domestic 
public financial management practices. 
In Mongolia, given frequent changes in government, 
the best current option to domestically finance KPO-led 
programs would be to integrate KPOs into the national 
health insurance provider network for a limited scope of 
work.
Conclusions/Next steps:  Social contracting is not a sil-
ver bullet. Sometimes circumstances are only suitable 
for incremental changes. Contextualized synergistic ap-
proaches are the key to achieving results. 

TUPEE562
Meeting 95-95-95 targets in Vietnam: an analysis 
of decreasing HIV prevalence in Quang Ninh 
Province over the last decade

H.T. Dang1, H.N. Bui2, V.T. Nguyen1, V.T. Nguyen21, 
T.H. Nguyen2, T.Q. Vu2, H.T. Luu2, T.A.T. Vuong1, H.T.T. Phan3, 
R.S. Coley1, D.M. Levitt1 
1FHI 360 Vietnam, Ha Noi, Viet Nam, 2Quang Ninh Provincial 
Center for Diseases Control, Quang Ninh, Viet Nam, 
3Vietnam Administration for HV/AIDS Control, Ha Noi, Viet 
Nam

Background:  Provincial HIV prevalence and incidence 
vary considerably in Vietnam, with evidence of emerging 
and decreasing sub-epidemics. Quang Ninh, a province 
with previously high HIV prevalence, has made significant 
progress against the 95-95-95 targets. Incidence dropped 
from 0.7 per 1,000 population in 2006 to 0.1 per 1,000 pop-
ulation in 2022, and prevalence decreased from 0.67% in 
2006 to 0.42% in 2022. 
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We aim to describe trends in HIV testing, new HIV diagno-
ses, and enrollment in care and treatment over the past 
10 years in Quang Ninh to help characterize the province’s 
progress in epidemic control.
Methods: We reviewed de-identified data for newly diag-
nosed HIV clients from 2013 through 2023 from the provin-
cial case reporting system and data from HIV testing and 
care and treatment programs. Linear regression analysis 
was used to assess temporal trends and Chi-square to 
identify significant differences.
Results:  From 2013 to 2023, 2,465 individuals were newly 
diagnosed with HIV, of whom 90.6% (2,233/2,465) started 
treatment at some stage. The number of new cases de-
creased significantly over time, with an annual average 
change (AAC) of -12.7% (95% CI: -22.0% to -3.4%; p<0.05). 
Statistically significant decreases were found among 
most subpopulation analyses, with the largest chang-
es among people who inject drugs (AAC -19.3%, 95% CI: 
-35.7% to -3.1%; p<0.05), individuals 35–44 years (AAC 
-15.2%, 95% CI: -31.4% to 1.0%; p<0.05), people living with 
HIV in the province (AAC -11.8%, 95% CI: -22.8% to -0.8%; 
p<0.05), and those categorized as other key populations 
(AAC -8.8%, 95% CI: -25.9% to 8.3%; p<0.05).
The number of HIV tests conducted and number of HIV cli-
ents on antiretroviral therapy (ART) increased, with AACs 
of 3.7% and 2.4%, respectively. ART clients maintained a 
high rate of viral load suppression (five-year average of 
98.3%).
Conclusions: The decrease in newly diagnosed individuals 
from 2013 to 2023, coupled with increased coverage of HIV 
testing and treatment uptake in Quang Ninh province, re-
flect a potentially positive trend toward epidemic control. 
Ongoing efforts should concentrate on community-led 
outreach to determine if risk networks remain untapped, 
transition to provincially funded community-to-facility 
models, promote biomedical prevention (pre-exposure 
prophylaxis), and data-driven resource planning. 

TUPEE563
Strengthening organizational capacity to diversify 
financing and sustain KP-led CSOs in India

S. Taneja1, P. Kandimalla1, R. Salvi1, A. Mehrotra2 
1FHI 360, HIV Programs, EpiC India, New Delhi, India, 2FHI 
360, HIV Programs - Optimization and Strategic Growth 
Support, Washington DC, United States

Background:  Key population-led civil society organiza-
tions (CSOs) play a critical role in health care delivery. 
Many CSOs rely on inconsistent financing and have lim-
ited access to capacity strengthening (CS) support for 
financial diversification. The Meeting Targets and Main-
taining Epidemic Control - EpiC India project strengthens 
organizational systems of local KP-led and KP-serving 
CSOs to diversify financing to sustain their engagement 
in the HIV response.

EpiC supported CSOs to develop a CS plan (CSP) to 
strengthen systems to improve readiness for diversified 
financing and assessed funding changes after two years.
Description:  EpiC worked with 32 CSOs in Maharashtra 
and Telangana from October 2021 to September 2023. 
EpiC mentors provided targeted CS to CSOs, and after 18 
months of mentorship, 87% of CSP goals were achieved. 
EpiC worked with CSOs on compliance with statutory re-
quirements to improve readiness for different types of 
funding. CSOs were supported to improve their visibility 
through website development, promotional materials, 
and enhanced social media presence. All 32 CSOs received 
training in proposal development, and 40 proposals were 
developed, 33 submitted, and 18 approved.
Lessons learned:  A structured, CSO-led CS process en-
hanced organizational and resource mobilization sys-
tems. In total, 81% of CSOs (increase from 28%) had human 
resources (HR) policies aligned to Indian HR standards, 
81% of CSOs (increase from 13%) had an active website, 
and 84% (increase from 38%) adopted financial manage-
ment policies aligned to best practices. CSOs successfully 
accessed diversified funding. Of 32 partners, 44% (n=14) 
accessed at least two types of funding including social 
contracting, corporate social responsibility, crowd fund-
ing, and social enterprise revenue. 
Between July 2022 and September 2023, organizations 
self-reported 38,984,500 Indian rupees (INR) (US$475,421) 
in grants, INR3,041,443 (US$37,091) in donations, and 
INR27,105,148 (US$330,551) as revenue from social enter-
prises. The majority of CSOs increased their annual oper-
ating budgets (average growth across CSOs ~25%), with 
10 CSOs more than doubling annual operating budgets 
from 2021 to 2023.
Conclusions/Next steps:  As funding for HIV program-
ming decreases and priorities shift, CSOs need to identify 
alternative mechanisms and diversify funding to contin-
ue service delivery. Strategic technical assistance projects 
can successfully support partners in preparing for and ac-
cessing diverse funding streams. 

TUPEE564
Building blocks for sustainability: comprehensive 
preparedness assessments empower local 
organizations to contract with government 
entities to advance epidemic control

H.V. Nguyen1, N.T. Truong1, G.T.C. Pham1, P.T.M. Le2, R. Coley2, 
H.M. Nguyen1, A.T. Duong3, L.T. Nguyen1, T.M. Ngo4, D. Levitt2 
1FHI 360, Ho Chi Minh City, Viet Nam, 2FHI 360, Ha Noi, Viet 
Nam, 3Vietnam Administration for HIV/AIDS Control, Ha 
Noi, Viet Nam, 4USAID/Vietnam, Ha Noi, Viet Nam

Background:  As Vietnam approaches epidemic control, 
donors including PEFPAR are discussing phased transition 
by 2030. Vietnam’s social health insurance scheme covers 
HIV care and treatment including exams, basic lab tests, 
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antiretrovirals, and viral load testing. It serves as a model 
for domestic financing, yet gaps remain funding commu-
nity-based services, hindering achievement of 95-95-95 
targets.
Description: Vietnam Administration for HIV/AIDS Control 
is implementing a nine-province social contracting pi-
lot to make the case for local investment in community 
complementarity to the response. In support, the USAID/
PEPFAR-funded projects are assessing civil society organi-
zation (CSO) capacities and providing tailored technical 
assistance.
Since March 2022, 23 CSOs in five provinces in Vietnam 
completed Community Organizational Sustainability 
Assessments (COSA) to gauge preparedness for social 
contracting across five domains. EpiC and Life Centre, a 
local organization, co-facilitated in-person assessments 
with CSO representatives by asking open-ended, probing 
questions to encourage group discussions and reflection. 
CSOs then scored themselves using a five-part scale with 
rubrics, and were encouraged to identify gaps and solu-
tions to address them. CSOs jointly developed and im-
plemented capacity strengthening plans and completed 
reassessments after one year.
Lessons learned:  Experienced facilitators to guide the 
process were critical to identifying each CSO’s strengths, 
gaps, and goals. CSO partners’ diverse needs depended 
on their organizational goals and stage of development. 
Required improvements varied by domain. Twelve CSOs 
advanced the most in financial management and sus-
tainability, reflecting gains in legal registration (required 
for social contracting), and/or alignment of financial sys-
tems with government bidding regulations. 
This is foundational to government funding, and there-
fore social contracting. Nine CSOs improved the most in 
communications, which allows for successful online en-
gagement via popular social media platforms and en-
hanced demand generation skills, both critical to reach 
clients and meet social contracting targets with limited 
funding for demand generation.
Conclusions/Next steps: The assessment process famil-
iarized CSOs with the complexity of successfully imple-
menting with government-provided funds compared 
with donor-funds and underscored the urgency to pre-
pare for that transition. 
The results informed tailored actions for technical assis-
tance, with annual reassessment allowing for ongoing 
adaptation of those plans and tracking progress on the 
pilot and the move towards more sustainable communi-
ty interventions. 

TUPEE565
Peer-led social enterprise ‘by’ and ‘for’ people 
living with HIV paves the way for self-sustainability

M. Pardeshi1, S. Taneja2, H. Agarwal2 
1TAAL+ Complete Health Care, HIV, Hepattits, Pune, India, 
2FHI360, HIV, New Delhi, India

Background: While there is free antiretroviral treatment 
available in India, people living with HIV (PLHIV) who can 
afford to pay, prefer seeking treatment from the private 
sector due to fear of stigma and discrimination, loss of 
confidentiality, and challenges in quality of care in gov-
ernment hospital settings due to high patient load. 
There was a need for avenues that provided subsidized 
medications to PLHIV in a community-friendly and stig-
ma-free environment. 
Treatment, Adherence, Advocacy and Literacy (TAAL) was 
conceptualized as a peer-led pharmacy in 2006 by Net-
work of Maharashtra by People Living with HIV (NMP+).
Description: Drugs for a month’s treatment cost between 
US $15 to $62 at pharmacies. TAAL tapped into the cor-
porate social responsibility programs of pharmaceuticals 
and received the medications for less than US $5, passing 
the benefit to clients. 
With USAID support, TAAL grew into TAAL+ an integrated 
health center (IHC) that offers diagnostics and medica-
tion for HIV, coinfections like tuberculosis, hepatitis B & C, 
HIV associated cancers, renal and bone issues, access to 
prevention tools like PrEP and PEP, screening, and medi-
cation for non-communicable diseases like hypertension 
and diabetes, as well as mental health services including 
counseling on U=U, marriage, and pregnancy. 
Since October 2022, EpiC has been supporting TAAL+ in 
business planning, financial modeling, and adoption of 
newer demand generation strategies, including launch of 
online sales platform (Website).
Lessons learned:  With the help of newly launched ser-
vices and novel demand generation strategies, TAAL+ ex-
panded its client base from 790 in 2022 to 1,200+ in 2023 
through sale of PrEP and ARVs. TAAL+ empaneled as a sup-
plier of the State AIDS Control Societies resulting in bulk 
ARV procurement. 
These efforts led to 75% increase in revenue from US 
$155,034 in 2022 to US $328,212 in 2023. With 7-10% prof-
it generated annually, TAAL+ addresses quality of care 
needs of PLHIV, including 3rd line treatment for few clients. 
Today, TAAL+ contributes to 16% of the total annual reve-
nue of NMP+.
Conclusions/Next steps: Community led pharmacy mod-
els are critical in ensuring care and can be made self-sus-
tainable with strategic planning, partnerships, and use of 
innovative approaches for demand generation. 
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TUPEE566
Scaling up PrEP and leveraging financing options 
to end AIDS by 2030 in Vietnam

H.A. Doan1, T. Ngo1, R. Augustin1, K. Frost1, D. Nguyen1, 
L. Tran2, T. Tran2, K. Green2 
1United States Agency for International Development, 
Vietnam Office of Health, Hanoi, Viet Nam, 2PATH, Vietnam 
Country Office, Hanoi, Viet Nam

Background: HIV pre-exposure prophylaxis (PrEP) was pi-
loted in Vietnam in 2017 and subsequently scaled-up with 
65,500 people currently on PrEP by the end of 2023. The 
Vietnam National Strategy to End the AIDS Epidemic by 
2030 set MSM population PrEP targets at 30% by 2025 and 
40% by 2030, but a recent impact analysis estimated that 
total KP PrEP coverage would need to be 70% to achieve 
2030 goals. 
We estimated the gap between current PrEP coverage 
and what is needed under this new scenario and identi-
fied possible financing options to cover the gap.
Methods:  Based on population size estimation studies 
and recommendations from UNAIDS, the MSM popula-
tion was estimated at 1% of the adult male population. 
MSM were likewise estimated to contribute 80% to total 
PrEP need and to total number of PrEP clients. Coverage 
targets were set to increase gradually from 25% in 2022 
to 70% in 2030. 
Free donor-sponsored PrEP was projected to account for 
over 50% of PrEP services until 2025 and to decrease grad-
ually from 2026, with simultaneous transition to partial 
subsidy or commercial full fee options until 2030.
Results: Seventy percent KP PrEP coverage by 2030 trans-
lates into 236,880 individuals, more than three times the 
number of clients on PrEP in 2023. By 2030, partial subsidies 
at private clinics and fully commercial PrEP will need to be 
the two main categories contributing to the PrEP market 
(40% and 42% respectively, see Figure 1).

Figure 1. Number of clients on PrEP by payment scheme, 
2022-2030.

Conclusions:  Vietnam will need to more than triple the 
current number of clients on PrEP, in combination with 
high coverage for ART and other prevention services, to 
reach the goal of ending AIDS by 2030. A total market ap-

proach is needed to leverage different payment options, 
especially the private sector and out-of-pocket payments 
from clients, to optimally address unmet PrEP needs. 

TUPEE567
Could primary health care be the answer? 
Sustainability of HIV program through integration 
into the broader primary health care system: 
lessons from Zambia‘s intervention strategy

L. Kawanga1, A. Ndhlovu1, J. Musangulule1, D. Mumba1, 
M. Nyumbu1, M. Musonda2 
1JSI/USAID DISCOVER-Health, Zambia, Health Department, 
Lusaka, Zambia, 2USAID, Zambia, Health Department, 
Lusaka, Zambia

Background:  In the past two decades, global efforts by 
international donors, including PEPFAR, Global Fund, and 
World Bank, have significantly funded and addressed the 
HIV/AIDS epidemic, leading to a substantial scale-up of 
services. However, recent funding reductions may under-
mine the gains made thus far, in resource-constrained 
nations. Therefore, there is a need to establish HIV/AIDS 
program sustainability and explore efficient strategies to 
maintain program coverage gains amid financial con-
straints. The USAID DISCOVER project implemented by 
JSI structured a strategy of integrating HIV services and 
systems within the broader primary health care (PHC) 
platform to sustain HIV program gains in the midst of re-
duced external support.
Description: The study assessed sustainability outcomes 
of a one-year strategy implemented in pre-existing 
health posts (HPs) and standalone non-convention-
al (SNC) facilities supported by the project across eight 
provinces in Zambia from October 2019 to September 
2023. A facility was defined as sustainable if it maintained 
98% continuity in antiretroviral treatment, had Ministry 
of Health PHC-supported staff to provide HIV services, in-
tegrated PHC and HIV health system programming, and 
could operate without project support for at least a year. 
Facilities were categorized as sustainable, partial, or un-
sustainable based on meeting all, some, or none of the 
standards respectively.
Lessons learned: In the initial year (October 2019 to Sep-
tember 2020), 114 facilities participated, with 52% deemed 
sustainable, 47% partial, and 1% unsustainable. Year 2 
saw 118 facilities, of which 72% achieved sustainability, 13% 
were partial, and 15% unsustainable. In the third year, 126 
facilities participated, with 75% sustainable, 16% partial, 
and 8% unsustainable. The final year (October 2022 to 
September 2023) involved 66 facilities, with 88% achieving 
sustainability, 12% partial, and 5% unsustainable.
HPs were 1.5 times more likely to be sustainable than SNC 
(p<0.01). Facilities with people on ART below 1000 were 2.8 
times more likely to be sustainable than those serving 
more than 1000 people (p<0.01).
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Conclusions/Next steps:  Integration of HIV and prima-
ry health care services proved to be a viable strategy of 
sustaining HIV program coverage gains in Zambia. This 
approach may provide a hopeful glimpse of the HIV pro-
gram sustainability beyond epidemic control in resource 
constrained countries. 

TUPEE568
Analyzing mechanisms for HIV, hepatitis, and 
STI testing programs in Uganda: exploring 
transitional financing trends (2018-2023) and 
impact on healthcare

J. Kyokushaba1,2, G. Nantege3, H. Oundo4, No study group 
1Judith Kyokushaba, Kampala, Uganda, 2Ministry of Health, 
Nation Laboratory Diognostic service, Kampala, Uganda, 
3Centers for Disease Control and Prevention, Laboratory, 
Kampala, Uganda, 4Ministry of Health, Laboratory, 
Kampala, Uganda

Background:  Laboratory testing for HIV, Hepatitis, and 
STIs is pivotal for patient diagnosis and management, 
playing a crucial role in detecting emerging diseases. The 
recent outbreaks of Ebola and COVID-19 underscore the 
importance of laboratory diagnosis. Despite the commit-
ment of African governments to increase health financ-
ing through the Abuja declaration, the attainment of this 
goal remains elusive. 
This research investigates transitional financing trends 
to identify shifts in funding models, government con-
tributions, and international support, aiming to under-
stand the sustainability and effectiveness of testing pro-
grams.
Description:  This study employs a comprehensive ap-
proach to examine the financial structures supporting 
HIV, Hepatitis, and STI testing programs managed by 
Uganda‘s AIDs Control Program and the Department 
of Laboratory and Diagnostic Services in the Ministry of 
Health. Document reviews, encompassing quantification, 
supply planning, and procurement reports from 2018 to 
2023, were conducted. 
The analysis scrutinizes transitional financing models, 
including donor funding, government allocations, and 
collaborations with international organizations. Using 
Microsoft Excel (2021), descriptive analysis summarizes 
funding commitments, illustrating trends and commod-
ity availability. 
The department advocated for funding by presenting 
gap analysis and stock-out reports to the government 
and stakeholders.
Lessons learned:  The study highlights key lessons from 
transitional financing trends. Funding trends improved 
from 59% in 2018 to 71% in 2023, resulting in increased 
commodity stock availability from 48% to 78%. Govern-
ment funding for lab commodities increased fivefold 
from 3% in 2018 to 15% in 2023. 

These improvements positively impacted on diagno-
sis and management, emphasizing the importance of 
program sustainability and considerations for equitable 
healthcare delivery. Advanced technologies, including 
Point of Care Testing, are now integral to the depart-
ment‘s operations.
Conclusions/Next steps: Adequate funding for laborato-
ry commodities is crucial for ensuring quality service deliv-
ery. Governments have opportunities to enhance domes-
tic health financing, supporting the transition from donor 
aid and ensuring financial sustainability for HIV, Hepatitis, 
and STI testing. To secure adequate government funding, 
increased domestic investment and the development of 
a clear framework for donor transition are essential and 
require ongoing monitoring and implementation. 

TUPEE569
Improving the quality of Global Fund applications 
and prioritisation of HIV prevention: the effect of a 
peer-learning network

K. Motlogelwa1, K. Mangold1, P. Bhattacharjee2, G. Oberth3 
1Genesis Analytics, Health Practice, Johannesburg, South 
Africa, 2University of Manitoba, Winnipeg, Canada, 
3University of Cape Town, Center for Social Science 
Research, Cape Town, South Africa

Background:  South-South HIV Prevention Learning Net-
work (SSLN), a Global HIV Prevention Coalition (GPC) initia-
tive was founded to support countries to strengthen HIV 
prevention programmes. Of the 36 GPC countries SSLN 
currently supports 15 in Africa. SSLN aims to enhance pre-
vention programmes by fostering shared learning and 
best practices among countries, including strengthening 
Global Fund (GF) applications. During the GF’s grant cycle 
6 (GC6) concerns arose regarding the underemphasis on 
prevention. 
We assessed the effect of SSLN on the prioritisation of HIV 
prevention, comparing budgets and alignment to nor-
mative guidance in GF applications.
Methods:  Among 36 GPC countries eligible for GF fund-
ing, 23 (12 SSLN and 11 non-SSLN countries) submitted 
in windows 1-3 of GC7. To assess the impact of SSLN we 
undertook a desk based comparative quantitative and 
qualitative analysis by country and cluster, SSLN vs. non-
SSLN. We examined whether HIV prevention budgets in-
creased, whether prevention prioritisation and alignment 
to normative guidance (quality) improved in GC7 requests 
compared to GC6. Data was sourced from the GF data 
explorer.
Results:  Across the 23 countries studied, there was a 
$57,234,423 increase in HIV prevention funding requests in 
GC7 compared to GC6, increasing the proportion of HIV 
prevention funding from 13.4% of total HIV allocations in 
GC6 to 14.8% in GC7. SSLN countries increased the total 
amount requested for HIV prevention by 11.6% in GC7, 
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compared to 8.3% among non-SSLN countries. SSLN coun-
tries also increased the proportion of funding requested 
for prevention in GC7 by 12.3%, compared to 6.7% among 
non-SSLN countries. 
Quality of HIV prevention requests improved from 44% in 
GC6 to 64% in GC7. SSLN- compared to non-SSLN coun-
tries had higher quality HIV prevention requests in both 
GC6 (quality scores: 48% vs. 40%) and GC7 (quality scores: 
69% vs. 59%). Additionally, SSLN countries were more likely 
to set ambitious prevention targets that align to global 
goals (50% vs. 27%).
Conclusions: This study demonstrates a positive effect of 
a peer-learning network on funding applications. Partic-
ipation in peer-learning networks may help strengthen 
budget allocations and programme quality. 

Costing, cost effectiveness and 
affordability

TUPEE570
Cost-consequence analysis of demand creation 
strategies for the Pre-Exposure Prophylaxis (PREP) 
use in the most vulnerable population for HIV 
between 15 and 19 years old

N. Cerchiari1, P. Massa1, A. Grangeiro1, P. Coelho de Soárez1 
1University of São Paulo, Department of Collective Health, 
São Paulo, Brazil

Background: The HIV epidemic affects population groups 
unequally, with a higher incidence in populations of men 
who have sex with men, transgender women (TGW) and 
the Black population, in Brazil. The extent of the coverage 
of PrEP and the subsequent reduction in HIV transmission 
rely heavily on Demand Creation Strategies (DCS) de-
signed to inform and facilitate access to services. 
The objective of this manuscript is to evaluate the costs 
and outcomes of DCS for starting PrEP, with focus on the 
most vulnerable populations aged between 15 and 19 
years in Sao Paulo.
Methods:  A cost-consequence analysis was conducted, 
comparing six PrEP DCS implemented by PrEP1519 Study. 
The strategies evaluated were: Amanda Selfie — chatbot, 
peer-educator recruitment (PER) on dating apps, PER on 
social media, face-to-face PER, NGO referrals and direct 
referrals to health centers. The cost analysis included 
direct costs related to human resources, promotional 
materials, testing, equipment, services. The outcome as-
sessed was the effectiveness of linking participants to PrEP 
initiation (“Rate of PrEP Initiation" - RPrEPI).
Results:  The DCS that showed the highest inclusion of 
participants aged 15-17 years and individuals of Black eth-
nicity was face-to-face PER (RPrEPI: 1.03; CI 0.54 — 1.51 and 

RPrEPI: 1.51; CI 0.92 — 2.10, respectively). TGW and non-bi-
nary people were included in PER mainly via social media 
strategy (RPrEPI: 0.20; CI 0.12 — 0.68 and RPrEPI:0.13; CI 0.03 
— 0.47, respectively). The lowest cost per participant in-
cluded was presented by direct referrals strategy and the 
highest, by chatbot (cost per included participant rang-
ing from US$ 209.52 to US$ 184,934.30).

Conclusions:  Despite incurring higher costs, the imple-
mentation of complementary and more effective DCS 
(such as face-to-face and on dating apps) has the poten-
tial to reduce HIV transmission within populations facing 
greater vulnerability. Consequently, this approach could 
save resources that would otherwise be allocated to the 
treatment of people living with HIV/AIDS. 
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TUPEE571
The cost of implementing HIV self-testing 
in India through online platform

S. Sriudomporn1,2, M. Salvat3, G. Thomas4, 
A. Kailasam Ganesh4, A. Enugu3, S. Chandra Ghosh4, 
A. Singh3, V. Arumugam4, J. Bell3, J. Thakker3, S. Kaur5, 
S. Solomon3, B. Patenaude1,2 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, International 
Vaccine Access Center, Baltimore, United States, 3Johns 
Hopkins University School of Medicine, Division of Infectious 
Diseases, Baltimore, United States, 4YR Gaitonde Centre 
for AIDS Research and Education, Chennai, India, 5United 
States Agency for International Development (USAID), 
Delhi, India

Background: To address barriers such as stigmatization 
and limited accessibility to HIV testing, the ACCELERATE 
program, funded by PEPFAR/USAID, has introduced HIV 
self-testing (HIVST) through the Safe Zindagi initiative 
webpage. This online platform provides information and 
services related to HIV testing, prevention, and treatment 
in India. 
Our analysis examines the programmatic costs associat-
ed with implementing HIVST across districts in India from 
2021 to 2022, which will help guide decision-making, policy 
formulation, and resource allocation for future program 
development.
Methods:  We estimated the total programmatic cost 
of conducting HIVST via the Safe Zindagi platform from 
July 2021 to July 2022. Start-up and recurrent costs were 
captured at the programmatic level, excluding the costs 
of HIVST kits. Retrospective expenditure data, includ-
ing personnel, training, operation, supplies/equipment, 
and travel costs were collected. We retrieved data on 
the number of HIVST kits ordered online, received, clients 
screened for HIV, shared results, confirmed HIV positive, 
and initiated on ART for each district. The per unit cost for 
each outcome were calculated.
Results: Between July 2021 and June 2022, 4,455 HIVST kits 
were ordered across 27 states in India. Maharashtra ac-
counted for the highest number of kits at 36.3%, followed 
by Telangana at 21.1% and Delhi at 10.5%. The total pro-
grammatic cost of HIVST was estimated at $64,626.71, with 
97.2% attributed to recurrent costs and 2.8% to start-up 
costs. Personnel costs constituted the highest component 
of recurrent cost at 55.3%, followed by capital, supplies, 
and equipment at 30.4%. Of clients receiving HIVST kits, 
92.6% conducted the test and reported the results to Safe 
Zindagi. Among those with a reactive test and confirmed 
as HIV positive, 80.5% were initiated on ART. The unit cost 
per PLHIV initiated on ART is estimated at $627.44.
Conclusions: This analysis provides crucial financial data 
to inform decision-making and policy development, fa-
cilitating the expansion and sustainability of HIVST ser-

vices. The findings are valuable for revising budget allo-
cations to ensure the accessibility and affordability of HIV 
self-testing in India. 

TUPEE572
The evolving landscape of economic evaluations 
of HIV pre-exposure prophylaxis reveal evidence 
gaps: findings from a systematic review

M. Xi1,2,3, D.HS. Tan4,5,6,7,8, S.D. Baral9, H. Kugathasan5, 
L. Masucci10, B. Skidmore11, D.R. MacFadden2, K. Thavorn2,12, 
S. Mishra1,4,5,6,7,8,13 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2The Ottawa Hospital, Ottawa Hospital 
Research Institute, Ottawa, Canada, 3University Health 
Network, Toronto General Hospital Research Institute, 
Toronto, Canada, 4University of Toronto, Institute of Health 
Policy, Management, and Evaluation, Toronto, Canada, 
5Unity Health Toronto, MAP Centre for Urban Health 
Solutions, Li Ka Shing Knowledge Institute, St Michael’s 
Hospital, Toronto, Canada, 6Unity Health Toronto, Division 
of Infectious Diseases, St Michael’s Hospital, Toronto, 
Canada, 7University of Toronto, Department of Medicine, 
Faculty of Medicine, Toronto, Canada, 8University of 
Toronto, Institute of Medical Science, Toronto, Canada, 
9John Hopkins University, Department of Epidemiology, 
Baltimore, United States, 10University Health Network, 
Toronto Health Economics and Technology Assessment 
Collaborative, Toronto General Hospital Research Institute, 
Toronto, Canada, 11Skidmore Research & Information 
Consulting Inc., Ottawa, Canada, 12ICES, Ottawa, Canada, 
13ICES, Toronto, Canada

Background:  Economic evaluations of HIV pre-exposure 
prophylaxis (PrEP) and associated implementation strat-
egies guide policies, programs, and resource allocation. 
The last decade has seen an evolution in PrEP modalities, 
implementation strategies, and prioritization of key pop-
ulations at significant risk of HIV acquisition and trans-
mission, alongside the scale-up of other HIV prevention 
interventions. 
Our systematic review describes the evolving landscape 
of economic evaluations of PrEP to help identify evidence 
gaps relevant to the current HIV epidemic and response 
(PROSPERO: CRD42016038440).
Methods: We searched five databases, without language 
restrictions, for peer-reviewed economic evaluations from 
inception to December 23, 2021. We describe the following 
over time: study characteristics (model type, perspective 
of analysis, region, population); PrEP intervention (modali-
ty, implementation strategy); and comparators.
Results:  We screened 3,877 abstracts and 231 full-texts. 
Among 87 included studies, 66 were published post 2014, 
including 58 examining HIV epidemics beyond 2014, 58 uti-
lized transmission dynamics models, and 69 adopted a 
health system perspective. 
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The most common regions examined were: Sub-Saharan 
Africa (N=34), North America (N=25), Europe (N=11). The 
most common study populations included: gay, bisexual, 
and other men who have sex with men (N=47), sex work-
ers (N=15), serodifferent partnerships (N=14), persons who 
inject drugs (N=10). Most studies examined oral, daily PrEP 
(N=50). Few examined other modalities (oral, on-demand 
PrEP [N=9], long-acting injectable PrEP [N=5], other [e.g., 
vaginal ring, topical gel; N=7]). Only two studies com-
pared different PrEP modalities. 
One study evaluated the cost-effectiveness of different 
implementation strategies to increase PrEP uptake, ad-
herence, and persistence. Of the 82 studies that com-
pared PrEP to a combination of other HIV prevention in-
terventions, only 19 scaled up at least one comparator 
intervention over time.
Conclusions: The increasing number of economic evalu-
ations of PrEP have not kept pace with economic evalu-
ation guidelines and the HIV epidemic and response. To 
support decision-making, future economic evaluations 
should consider benefits beyond the health system (so-
cietal perspective) and use comparators that are more 
relevant to the current HIV response across regions and 
populations. The increasing availability of other PrEP mo-
dalities provides an opportunity for future studies to eval-
uate a mix of PrEP modalities and person-centered imple-
mentation strategies. 

TUPEE573
Economic evaluation of a facility-based HIV and 
STIs self-screening program in northern Thailand

P. Phanthunane1, N. Konglumpun1, N. Salvadori2, 
N. Saebe1, A. Chompoopol1, S. Chairahaeng2, S. Piyarad2, 
T. Ponsuntikul2, G. Jourdain2 
1Naresuan University, Phitsanulok, Thailand, 2Chiang Mai 
University, Chiang Mai, Thailand

Background:  Since 2023, the World Health Organization 
(WHO) has recommended HIV self-testing as an addition-
al facility-based option. However, the cost-effectiveness 
of this approach is unknown. We conducted an economic 
evaluation of a facility-based HIV and STIs self-screening 
program in northern Thailand.
Methods: Individuals aged ≥15 self-screened for HIV, syph-
ilis and hepatitis B and C using rapid tests in six partic-
ipating facilities (NCT04585165). Several users could si-
multaneously self-screen in separate private areas under 
the supervision of a single healthcare worker connected 
through a tablet web-based application providing de-
tailed instructions and a series of short videos in addition 
to HIV/STIs educational content. 
Sociodemographic and behavioral data were collected 
during the waiting time for test results. In case of positive 
test, blood was sampled for immediate confirmation and 
personalized advice for referral was provided. The service 

was promoted primarily on social media. We estimated 
the program’s cost per new HIV diagnosis and cost per 
HIV transmission averted in the population of users, and 
cost per disability-adjusted life year (DALY) averted specif-
ically in men who have sex with men (MSM). 
The number of transmissions averted was estimated us-
ing the Bernoulli-process model of HIV transmission, and 
the number of DALYs averted using Markov chain model-
ing. All costs were converted to US dollars ($). A 3% dis-
count rate was applied.
Results:  Between 19 October 2020 and 31 March 2023, 
7,916 screenings in 6,047 individual users took place, and 
the program incurred a total cost of $348,573. Overall, 105 
users previously unaware of their HIV status were newly 
diagnosed, resulting in a cost per new HIV diagnosis of 
$3,320. An estimated 27 HIV transmissions were avert-
ed (including 25 MSM), yielding a cost per transmission 
averted of $12,859 – below the mean lifetime HIV-related 
medical care cost per capita (estimated between $14,654-
$29,803). An estimated 292 DALYs were averted among 
MSM, with a cost per DALY averted of $1,344 – far below 
the WHO cost-effectiveness threshold of one-time gross 
domestic product per capita ($7,047).
Conclusions: Well-organized facility-based self-tests can 
be cost-effective for HIV screening and provide oppor-
tunities for personalized counseling, referrals, as well as 
screening for other STIs. 
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TUPEE574
Cost and cost-effectiveness of scaling-up 
point-of-care very early infant diagnosis in 
Mozambique and Tanzania

K. Elsbernd1,2, I. Sabi3, I. Jani4, C. Mudenyanga5, 
S. Boniface3, J. Lequechane4, F. Chale4, B. Meggi4, 
A.F. Lwilla3, W.C. Buck6, M. Hoelscher1,7,8,9, T. Baernighausen10, 
N.E. Ntinginya3, A. Kroidl1,7, S. Kohler10 
1LMU University Hospital, Division of Infectious Diseases 
and Tropical Medicine, Munich, Germany, 2LMU Munich, 
Institute for Medical Information Processing, Biometry, and 
Epidemiology, Munich, Germany, 3National Institute for 
Medical Research, Mbeya Medical Research Center, Mbeya, 
Tanzania, the United Republic of, 4Instituto Nacional de 
Saúde, Maputo, Mozambique, 5Clinton Health Access 
Initiative, Maputo, Mozambique, 6University of California 
Los Angeles, David Geffen School of Medicine, Los Angeles, 
United States, 7German Center for Infection Research 
(DZIF), Partner site Munich, Munich, Germany, 8Fraunhofer 
Institute for Translational Medicine and Pharmacology 
ITMP, Immunology, Infection and Pandemic Research, 
Munich, Germany, 9Helmholtz Center Munich, German 
Research Center for Environmental Health (HMGU), Unit 
Global Health, Munichgermgerm, Germany, 10Heidelberg 
University, Heidelberg Institute of Global Health, 
Heidelberg, Germany

Background:  Prompt HIV early infant diagnosis (EID) is 
critical, especially for neonates acquiring HIV in-utero 
who, without treatment, have high mortality rates in the 
first months of life. Late diagnosis causes delays in access 
to lifesaving antiretroviral treatment (ART). Point-of-care 
(PoC) testing at birth offers an opportunity for same-day 
treatment initiation, however, cost and cost-effectiveness 
evidence is needed for planning scale-up and assessing 
sustainability of EID programs.
Methods: We estimated the health system cost of birth 
plus 4-6-week testing (very early infant diagnosis; VEID) 
compared to standard of care (SoC) at 4-6 weeks only. 
The study was nested within the cluster-randomized LIFE 
trial conducted at 28 primary health facilities in Mozam-
bique and Tanzania (7 facilities per arm per country). 
We evaluated cost and cost-effectiveness of PoC-VEID 
using Abbott mPIMA in Mozambique and Cepheid Gen-
eXpert in Tanzania. We report empirical costs during the 
study, simulate costs scaled to routine demand for EID, 
and assess cost-effectiveness in terms of age at ART ini-
tiation.
Results: Estimated cost per PoC-EID test in our study was 
$39.12 (95% CI: $37.69-$39.99) for VEID versus $40.57 ($40.57-
$42.84) for SoC in Mozambique and $36.23 ($34.99-$38.40) 
for VEID versus $43.88 ($41.12-$45.21) for SoC in Tanzania. 
Estimated cost per HIV-exposed infant tested and ini-
tiating ART was $126.56 ($123.06-$135.68) for VEID versus 
$71.48 ($71.48-$76.24) for SoC in Mozambique and $92.16 
($72.64-$119.91) for VEID versus $70.28 ($52.11-$128.05) for SoC 

in Tanzania. Incremental cost effectiveness ratios for me-
dian 3.7 additional weeks on ART in Mozambique and 5.6 
in Tanzania (both p<0.0001) were $673.32 ($636.74-$679.82) 
in Mozambique and $386.96 ($366.37-$397.04) in Tanzania, 
representing 147% (139%-149%) of GDP per capita in Mo-
zambique but only 35% (33%-36%) in Tanzania. 
Scaling costs to routine EID demand reduced the test cost 
by 20-25% in Mozambique and 10-23% in Tanzania. Utili-
zation of PoC analyzers varied across time and sites, with 
many sites exhibiting potential to increase cost-effective-
ness of PoC analyzers by increasing utilization.
Conclusions:  Birth PoC-EID is likely to be cost-effective 
in primary care, sub-Saharan African settings. When 
considering scale-up of EID programs, multiplexing for 
cost-sharing across programs or increasing access to 
testing through hub-and-spoke delivery could further re-
duce costs, particularly using GeneXpert. 

Health systems, health systems 
strengthening and partnerships

TUPEE575
Scale-up of viral load access in Panama: 
ensuring leadership and high-quality testing 
delivery

R. Lorenzana1, D. Cortes2, M. Herrera2, A. Ortíz3, 
A. Martinez3, C. Vargas1, L. Peñalba1, R. Mendizabal1 
1ICAP at Columbia University, Latin America Division, 
Guatemala, Guatemala, 2Ministry of Healt, Panamá, 
Laboratory Management, Panamá, Panama, 3Insitituto 
Conmemorativo Gorgas de Estudios en Salud, Genomica 
y Proteomica, Panamá, Panama

Background:  World Health Organization (WHO) strong-
ly recommends HIV-1 Viral Load testing (VL) as the pre-
ferred monitoring tool for antiretroviral treatment effi-
cacy measurement. In 2022, 19,000 people living with HIV 
were receiving ART in Panama, distributed across 16 ART 
clinics. In 2021, in a joint effort from the Ministry of Health 
(MoH) and Gorgas Memorial Institute (ICGES), with techni-
cal assistance from ICAP and CDC, through PEPFAR funds, 
a baseline evaluation was performed on the VL network 
with the purpose to improve performance.
Description:  Existing molecular biology platforms and 
potential VL laboratories were mapped. Two instruments 
were used to measure different standards regarding ac-
cess to VL testing. For VL laboratories, the HIV-VL and EID 
Scorecard 3.1, developed by the CDC, was adopted. 
ICAP adapted a WHO tool for evaluating and strengthen-
ing VL testing data for clinics and laboratories that collect 
and send samples. Field visits were conducted by MoH, IC-
GES and ICAP teams to apply the tools through staff inter-
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views. A national VL technical working group (TWG) was 
established, with leadership from MoH and ICGES and 
supported by ICAP. This TWG has led the decision-making 
and new guidelines based on the mapping results.
Lessons learned: The assessment identified, only one of 
five laboratories using a WHO-recommended VL test and 
complying with external quality control assessments. As a 
result, the VL TWG decided on decentralization of VL test 
in phases. 
Phase one was the centralization of VL test back to the 
ICGES, and the second phase consisted in an organized 
decentralization to a second laboratory with a WHO-rec-
ommended VL platform done in late 2022, with technical 
assistance from ICAP and ICGES for quality assurance.
Conclusions/Next steps:  By September 2023, 86% of VL 
coverage was reported at PEPFAR supported sites, an im-
provement of 49% and 23% compared to FY20 (37%) and 
FY21 (73%), respectively. Constant training for health staff 
to improve VL uptake and quality assurance continues 
to be done. High levels of leadership and collaboration 
between MoH, ICGES and PEPFAR partners was crucial to 
success. Ensuring quality in new laboratories, as well as 
working with facilities to solve challenges in sample refer-
ral is essential to continued success. 

TUPEE576
Data triangulation for monitoring the 
Dablapmeds programme in Thabo Mofutsanyane 
District in the Free State

A. Melamane1, S. Mulibana1, S. Molefi1, P. Majuba1, 
S. Matwasa1 
1Right to Care NPC, APACE, Pharmacy Programme, 
Bethlehem, South Africa

Background:  The significance of data quality in pro-
gramme implementation has increased and is important 
because it ensures that the information used to make key 
decisions is reliable, accurate, and complete. The Dab-
lapmeds programme performance is reported on SyNCH 
(Synchronized National Communication in Health), Tier.
net and the Service Provider (Medipost Pharmacy) plat-
forms. Discrepancies and gaps in data were identified 
that impacted effective management of the programme. 
Data triangulation was conducted to facilitate validation 
of data across the three data sources to increase chances 
for facilities to assess and control some of the factors in-
fluencing data quality issues.
Methods: Dablapmeds data from January to March 2023 
were extracted from SyNCH, Tier.net and the Service Pro-
vider reports and analysed by M&E officers. Data triangu-
lation was conducted to test the consistency of findings 
obtained from data collected using different methods. 
Data discrepancies were investigated and verified on pa-
tient files. SyNCH and Tier.net systems were updated to 
align the data.

Results: There were discrepancies and variations in num-
bers across the three data systems. Tier.net discrepan-
cies were attributed to challenges with capturing where 
DMOC was not ticked on the system as well as capturing 
delays due to network and ongoing electricity supply is-
sues. SyNCH discrepancies were attributed to clinicians 
not having access to the system, files not captured in the 
consulting rooms and lack of training on SyNCH. 
The Service Provider discrepancies were attributed to 
transition from the previous service provider to the new 
service provider who started the Dablapmeds contract in 
October 2022. After the triangulation, the discrepancies 
were actioned by the clinicians and data quality mentors 
and that resulted to a balance in numbers.
Conclusions: Data triangulation should be a routine ac-
tivity and not an ad-hoc one. Triangulation can help M&E 
and programme managers find meaningful information 
that can be used to identify gaps, make timely recom-
mendations for programme planning and improvement, 
and provide useful insights for strategic decision-making. 

TUPEE577
Sustaining high-quality HIV services through the 
HIV disease-specific care certification program in 
Thailand, 2020-2023

C. Fujitnirun1, R. Lolekha2, W. Munsakul3, S. Khusuwan4, 
J. Saiyarin5, C. Yukong6, C. Nandavisai2, S. Srisodsai7, 
P. Limpanyalert7, S. Noknoy8, S. Northbrook2, 
C. Lertpiriyasuwat8 
1Bhumibol Adulyadej Hospital, Directorate of Medical 
Services, Royal Thai Air Force, Bangkok, Thailand, 2Division 
of Global HIV and TB, U.S. Centers for Disease Control and 
Prevention, Nonthaburi, Thailand, 3Faculty of Medicine 
Vajira Hospital, Navamindradhiraj University, Bangkok, 
Thailand, 4Chiangrai Prachanukroh Hospital, Chiangrai, 
Thailand, 5Klang Hospital, Department of Medicine, 
Bangkok Metropolitan Administration, Bangkok, Thailand, 
6Ratchaphipat Hospital, Department of Medicine, 
Bangkok Metropolitan Administration, Bangkok, Thailand, 
7Healthcare Accreditation Institute, Nonthaburi, Thailand, 
8Division of AIDS and STIs, Department of Disease Control, 
Ministry of Public Health, Nonthaburi, Thailand

Background: Thailand Ministry of Public Health, Health-
care Accreditation Institute, and PEPFAR Thailand collab-
orated to create the HIV Disease-Specific Certification 
(DSC) program, which includes a standardized approach 
and certification metrics based on national HIV guide-
lines, ensuring that hospitals deliver high-quality HIV ser-
vices. To obtain DSC, hospitals must achieve second and 
third 95 targets along the HIV cascade and recertify every 
3 years.
Methods:  In 2020, ten hospitals applied for DSC. Partici-
pating hospitals established an interprofessional team 
composed of nurses, physicians, pharmacists, laboratory 



aids2024.orgAbstract book457

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

technicians, and quality improvement specialists. During 
2020-2022, we conducted baseline assessments, DSC 
standards training, and multiple onsite/virtual coach-
ing sessions at five hospitals in four certification areas: 
leadership and program management, support system 
for HIV service delivery (laboratory, pharmacy, infection 
control, environment, and information system), clinical 
care delivery (counseling and testing, antiretroviral treat-
ment (ART), opportunistic infections, preventing mother-
to-child transmission, and sexual transmitted infections), 
and performance measurement. 
We compared 2020 baseline vs. 2022 certification year vs. 
2023 after certification to ensure sustained gains using 
Chi-square and McNemar’s test.
Results: Five tertiary care hospitals received DSC certifica-
tion (one University Hospital, two Bangkok Metropolitan 
Administration hospitals, one Air Force Hospital, and one 
regional hospital) in 2022. 
Compared to baseline data, % PLHIV receiving ART, initi-
ating rapid ART, on treatment, retained in care, receiving 
viral load (VL) test, and suppressed significantly increased 
in 2022. Three indicators increased in 2023 compared to 
2022. Two indicators (newly on ART and VL testing) slightly 
decreased in 2023 but remained >95%. 
All certified hospitals reported improved HIV workflow, re-
ferrals, consultations, and treatment linkage due to bet-
ter teamwork, communication, and leadership engage-
ment.

Figure. HIV performance indicators across five HIV DSC-
certified hospitals, Thailand 2020 - 2023.

Conclusions:  HIV DSC promotes multidisciplinary team-
work to improve PLHIV treatment outcomes, increase 
visibility of HIV program to hospital leadership, and sus-
tain quality after certification. The DSC model could be 
expanded to other hospitals as a best practice. 

TUPEE578
A comprehensive analysis of the impact of war 
and external migration on the provision of services 
to people living with HIV in Ukraine

O. Samsonova1, L. Hetman1, O. Klymova1 
1Public Health Center of the Ministry of Health of Ukraine, 
Department of HIV management and counteraction, Kyiv, 
Ukraine

Background:  In the backdrop of ongoing conflict post 
the Russian invasion, Ukraine is witnessing a surge in do-
mestic and international migration. The primary focus of 
the nation‘s healthcare system is to ensure uninterrupted 
medical services, particularly for PLHIV. The need for en-
hanced statistical data exchange between European and 
Ukrainian health institutions becomes evident.
As of January 1, 2024, the Ministry of Health‘s information 
system reports that 7,943 PLHIV who migrated abroad 
after February 24, 2022 are undergoing antiretroviral 
therapy (ART). At the same time 1,908 individuals having 
returned to Ukraine. The challenge lies in ensuring the 
continued provision of ART upon their return.
Methods: An assessment of the cohort of PLHIV who went 
abroad since the beginning of the war in Ukraine after 
February 24, 2022 was carried out by analyzing the data 
of the electronic health information system “MSSD“
Results:  The study encompasses 7,943 PLHIV, with 42% 
falling in the 40-49 age group and 32% in the 30-39 age 
group.
The majority were women (56.8%), and the median CD4 
count was 586 cells/mL, with 89.5% having HIV RNA levels 
below 40 cop/mL. A notable 98.4% received ART, while 23 
had never undergone ART, and 106 had prior ART expe-
rience. Dominant regimens included 86.1% on DTG and 
92.5% on TDF, with 95.2% adhering to fixed drug doses, 
primarily 80%-TLD.

Table. Distribution of the study group by gender and age.

Figure. 
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Conclusions: The migration of PLHIV poses a substantial 
challenge to both Ukrainian healthcare and global pub-
lic health. Procuring antiretroviral drugs (ARVs) in Ukraine 
demands careful consideration of factors such as PLHIV 
flows, adherence to national ART standards, risks of resis-
tance due to treatment interruptions, and mental health 
concerns. 
Addressing these challenges is imperative for ensuring 
the continuity of ART for returning PLHIV, emphasizing the 
urgent need for international collaboration. 

TUPEE579
The added value of human-supported digital HIV 
care

V. Ameli1, G. Wong2, J. Barlow1, L. Sabin3, J. Haberer4 
1University of Oxford, Social Policy and Intervention, 
Oxford, United Kingdom, 2University of Oxford, 
Nuffield Department of Primary Care Health Sciences, 
Oxford, United Kingdom, 3Boston University School of 
Public Health, Global Health, Boston, United States, 
4Massachusetts General Hospital, Center for Global 
Health, Boston, United States

Background: The value of digital HIV care is unclear when 
offered by a human provider, as opposed to automated 
chatbots, including those operated by generative artifi-
cial intelligence (AI). To contextualise the value of human 
interaction, this systematic review and realist synthesis 
investigated how, why, for whom, and in what context dig-
ital care that connects with human providers adds more 
value than interventions that are automated. 
To the best of our knowledge, this is the first systematic 
review and realist synthesis of evidence on human-sup-
ported digital HIV care.
Methods:  Evidence across multiple databases was as-
sembled via systematic and iterative searching process-
es, identifying a total of 14056 records, of which 77 docu-
ments, including primary studies, key reviews, theoretical 
literature, and commentaries, contributed to this synthe-
sis. Data was included and synthesised according to real-
ist principles. 
An explanatory realist theory was produced that can be 
empirically tested, refined, confirmed, or refuted across 
HIV care settings and contexts.
Results:  The added value of human support appeared 
within four interconnected domains. 
First, engagement with care can improve through tai-
lored content offered by responsive providers. 
Second, a therapeutic relationship appears to develop 
when patients trust and feel cared for by providers. 
Third, the digital platform appears to facilitate the safe 
sharing of concerns in multimedia forms. 
Fourth, patients and providers can be empowered to 
work towards holistic care.

Conclusions:  Given staff shortages across various glob-
al settings and the emerging possibilities to offer care 
via chatbots, it is crucial to consider when to offer hu-
man-supported digital care and when to use AI alterna-
tives. 
Using the findings of this synthesis, we provide a check-
list of recommendations on when and how to use human 
support and when and how to emulate aspects of a ther-
apeutic relationship in interactive digital health, in ways 
to enhance intervention safety, usefulness, and compati-
bility with holistic care needs. 

TUPEE580
Optimizing real-time data flow from community 
outreach to public facility HIV confirmatory testing 
and treatment for key population clients in Ho Chi 
Minh City, Vietnam

G.H. Tran1, D.M. Levitt1, V.T. Nguyen1, D.B. Bui1, 
C.T. Nguyen1, P.N.N. Tran1, B.Q. Luong2, D.V. Nguyen2, 
Q.D. Nguyen3, P.T. Nguyen3 
1FHI 360 Vietnam, Hanoi, Viet Nam, 2Ho Chi Minh City 
Centers for Disease Control and Prevention, Ho Chi Minh 
City, Viet Nam, 3USAID/Vietnam, Hanoi, Viet Nam

Background: Approximately 6,500 key population (KP) cli-
ents are referred annually from community outreach to 
HIV facilities (HFs) in Ho Chi Minh City (HCMC), Vietnam. 
Early data management using an offline Excel tool lacked 
seamless flow between community outreach and facili-
ties, resulting in inaccuracies in client records and subop-
timal tracking. 
To enhance program management, EpiC collaborat-
ed with the Ho Chi Minh City Center for Disease Control 
(HCDC) to introduce an online platform (KP eLog) in Oc-
tober 2022.
Methods:  The KP eLog web-based platform enables 
outreach and facility workers to refer and track KP cli-
ents from community testing to confirmatory testing 
and treatment at HFs. Lay workers input client and HIV 
screening data using internet-enabled devices. HFs then 
access individual records online to offer clients tailored 
services. Prior to KP eLog, testing record crosschecks were 
conducted manually on Excel. KP eLog employs user in-
terface indicators to notify whether a testing record has 
mismatched information. 
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We compared data flow between a 21-month period pri-
or to KP eLog implementation (January 2021–September 
2022) and a one-year period after implementation (Oc-
tober 2022–October 2023) in HCMC, Vietnam. We exported 
databases before and after implementation in JSON for-
mat and analyzed the data using Excel and Python.
Results:  In the period prior to KP eLog, 48.25% of unique 
IDs from community testing records matched with HF 
records (89,441 records). Following KP eLog implementa-
tion (October 2022–October 2023) alignment increased to 
94.1% (234,599 records). Real-time data flow enabled HFs 
to validate unique IDs assigned to community workers 
and client data entered during initial contact. 
Routine data quality assurance led to improved consis-
tency for key information (i.e., PrEP registration date) be-
tween community and HF records — from 25% with the 
same values prior to implementation, to 80% after. Im-
provements helped HFs track ART/PrEP referrals with trea-
ment data from the national HIS, enhancing client man-
agement across the cascade.
Conclusions: Seamless, real-time data flow can strength-
en community-facility referrals, promote complementar-
ity and public health response, and improve outcomes. 
HCDC will expand KP eLog to all community partners 
and HFs in HCMC, and share lessons with other provinces 
prearing to roll out KP eLog. 

TUPEE581
Expanding the PrEP program requires finding new 
approaches to keeping track of client data

N. Ryzhenko1, D. Shevchenko1, S. Vynohradova1 
1Public Health Center of the MOH of Ukraine, Department 
of HIV Management and Counteraction, Kyiv, Ukraine

Background:  In 2017-2018, the introduction of PrEP in 
Ukraine started with 120 clients MSM. Despite the full-
scale invasion of Ukraine by russia, PrEP services were 
not stopped (in 2022 - 9075 clients received PrEP, in 2023 
- 13147). Data collection and analysis play an essential role 
in service quality improvement. In Ukraine, data on PrEP 
are recorded in real-time using a medical information 
system (IS MSSD).
Description: Service providers enter data into the IS MSSD 
(date of registration,HIV testing, risk behaviour, key pop-
ulation, stopping PrEP). In 2023, new options were added 
to the IS MSSD to allow for accounting of new forms and 
modes of PrEP. Medical client’s information in the elec-
tronic card include the regimen and mode of PreP (PrEP 
on demand, daily, injectable). Aggregation of data allows 
the evaluation of PrEP provision at the regional and na-
tional levels, including the distribution of clients by type of 
key population, regimen, and scheme.
Lessons learned: Increasing the number of clients, decen-
tralization of sites, and the use of new models and forms 
of PrEP require new approaches to data collection. Ana-

lyzing the distribution of clients by PrEP regimens will allow 
us to estimate demand and calculate the procurement 
need for PrEP of drugs. Given the large amount of data, 
to assess the quality of PrEP services, not only additional 
options for analytical reports and electronic medical card 
needed, but also the ability to automatically calculate 
data by generating a reporting form (number of clients 
who received PrEP, new clients, experience of taking PrEP, 
HIV testing, cases of seroconversion).
Conclusions/Next steps:  Further expantion of PrEP pro-
grams requires finding new solutions for data recording, 
which is especially important in the context of military 
conflict. IS MSSD and automated reports are very con-
venient for obtaining and evaluating data in real time. 
However, due to the increase in the number of service 
providers and the number of clients, there is a need to 
generate more automated reports with deeper disag-
gregation on clients receiving PrEP in order to respond 
quickly to any changes at the regional and national and 
to make proper management decisions. 

TUPEE582
Re-engaging people living with HIV (PLHIV) 
back to care and reduction of HIV viremia in 
communities: a peer-driven community-based 
approach to PLHIV who are lost to follow up

I. Arinaitwe1, C. Bakashaba1, M. Musinguzi1, R. Musiimenta1, 
S. Namara1, D. Katana1 
1Rushere Community Hospital, HIV Clinic, Kiruhura, Uganda

Background:  Globally, there are commitments to end 
AIDS by 2030 with championship by the UNAIDS. To realize 
this commitment, there should be no new HIV infections 
by keeping the people living with HIV (PLHIV) in care with 
non-detectable HIV copies in their blood among other 
strategies. When PLHIV are lost to follow up from their 
clinics, the HIV viremia increases and this increases the risk 
of transmitting HIV. 
This project aimed at diminishing HIV viremia within 
southwestern Uganda communities by leveraging the 
strength of peer support networks to re-engage lost cli-
ents into care.
Description:  Rushere Community Hospital serves 1,710 
PLHIV under care in the HIV clinic. By September 2023, 392 
PLHIV had been lost to follow up from the HIV clinic. The 
health workers at the HIV clinic identified PLHIV who were 
willing to serve as role models to their fellows and offer 
peer support. These peers had good adherence to HIV 
care services and had non-detectable viral load for the 
past three consecutive years. They were adopted to ac-
tively participate in health facility activities, and providing 
essential human resources in the fight against HIV/AIDS. 
The peers offered crucial psychological support to their 
fellow community members living with HIV, thereby fos-
tering a holistic and empathetic healthcare environment 
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to re-engage these lost clients back into care. The follow 
up of lost clients was done for three months through in-
vitation to the facility and home visits within the commu-
nities. Peers delivered the messages on positive living and 
the risks of non-adherence to treatment.
Lessons learned:  Within three months, 359 out of the 
392 clients were engaged back into care and the other 
remaining clients were accounted for regarding their lo-
cations, whether and where they were getting treatment 
from. The clients were supported and re-integrated into 
care for continuity.
Conclusions/Next steps:  Peer-led interventions reduce 
the overall burden of HIV by re-engaging and maintain-
ing PLHIV in care. As we seek innovative strategies to ad-
dress the HIV epidemic, we should harness the transfor-
mative impact of peers in the fight against HIV at com-
munity level. We thus recommend the integration of peers 
into healthcare teams to end AIDS by 2030. 

TUPEE583
Scaling up HIV services in Metropolitan Atlanta: 
a mixed-methods community needs assessment 
to support the ‘Ending the HIV Epidemic‘ initiative

M. Piske1, B. Nosyk2, J.C. Smith3,4, B. Yeung1, B. Enns1, 
X. Zang5, P.S. Sullivan6, W.S. Armstrong7,8, M.A. Thompson9, 
G.A. Daniel10, C. del Rio7,8 
1University of British Columbia, Vancouver, Canada, 
2Simon Fraser University, Burnaby, Canada, 3Positive 
Impact Health Centers, Atlanta, United States, 4Harvard 
T.H. Chan School of Public Health, Boston, United States, 
5University of Minnesota, Minneapolis, United States, 
6Emory University, Department of Epidemiology, Atlanta, 
United States, 7Emory University School of Medicine, 
Division of Infectious Diseases, Department of Medicine, 
Atlanta, United States, 8Grady Health System, Atlanta, 
United States, 9Thacker & Thompson, MD, Atlanta, United 
States, 10Emory University, Nell Hodgson Woodruff School 
of Nursing, Atlanta, United States

Background:  Atlanta, Georgia is among 57 jurisdictions 
currently prioritized by the United States (US) Ending the 
HIV Epidemic (EHE) initiative to reduce HIV incidence 90% 
by 2030. Geographic and racial/ethnic disparities in HIV 
challenge EHE efforts in the southern US. 
We conducted a mixed-methods evaluation to assess 
community needs, service availability and public health 
infrastructure to support Atlanta’s HIV/AIDS response.
Methods:  We distributed an online survey to key stake-
holders working at major HIV care agencies and commu-
nity organizations across the 20-county Atlanta eligible 
metropolitan area (EMA) to assess service availability 
(including pre-exposure prophylaxis (PrEP) prescribing) 
and organization infrastructure. The Organizational 
Readiness for Implementing Change (ORIC) question-
naire assessed organization climate for services in need 

of scale-up or implementation. We conducted a thematic 
content analysis of qualitative responses and identified 
key themes related to perceived barriers and recommen-
dations for local EHE efforts. 
We additionally collected 2021 county-level data from 
multiple sources on HIV prevalence, new diagnoses and 
service locations.
Results:  Survey respondents (N=48; 54% primary care 
staff, 35% community-based organization staff, 10% 
state/county public health department/other organiza-
tion staff) highlighted urgent needs for subsidized HIV 
testing, sustainable PrEP access, comprehensive HIV pre-
vention, enhanced support and education for non-HIV 
specialists, meaningful community engagement and 
flexible funding to better accommodate client needs. 
A lower proportion of non-HIV specialist prescribers felt 
able to determine PrEP indication (75%), and felt comfort-
able prescribing PrEP (63%), compared to HIV specialists 
(94%, 94% respectively; p<0.05). Respondents recom-
mended expanding drug assistance programs, anti-stig-
ma and anti-racism training across care settings, ensur-
ing adequate living wages for public health staff, Med-
icaid expansion, and community-driven EHE leadership. 
ORIC ratings ranged from 33% of respondents indicating 
organizational readiness for partner services expansion 
to 96% for HIV self-testing kits expansion. 
Five southern EMA counties (not prioritized by EHE) ac-
counted for 16% of the EMA’s new diagnoses, but <9% of 
its 177 testing sites and <7% of its 130 PrEP sites.
Conclusions:  Reaching EHE goals in Atlanta will require 
increased resources across all EHE pillars and enhanced 
structures for leadership driven by community members 
most affected and care providers. Geographic analysis 
can support strategies for equitable access to HIV care. 
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TUPEE584
Identifying opportunities to strengthen early 
infant HIV diagnosis through integration with 
national infant immunization programs: an 
analysis of 14 sub-Saharan African countries

A. Vrazo1, I. Nchu2, D. Patel1, M. Salvatore3, R. Golin4 
1GHTASC, Credence Management Solutions LLC, 
Supporting USAID Office of HIV/AIDS, Prevention Care and 
Treatment Division, Washington, United States, 2STAR, 
Public Health Institute, Supporting the United States 
Agency for International Development (USAID) Office 
of HIV/AIDS, Division of Prevention Care and Treatment, 
Washington, United States, 3Global Health Technical 
Assistance Mission Support (GH-TAMS), Supporting 
USAID Office of HIV/AIDS, Division of Prevention Care and 
Treatment, Washington, United States, 4USAID Office 
of HIV/AIDS, Prevention Care and Treatment Division, 
Washington, United States

Background: Despite high national infant immunization 
rates and global guidance and supporting evidence to 
integrate early infant HIV diagnosis services (EID) within 
established immunization programs, EID coverage for in-
fants aged <2 months (<2m) lags global standards. 
To identify opportunities for improving EID coverage 
through better integration, EID data from USAID/PEP-
FAR-supported country programs and national immuni-
zation coverage data were reviewed.
Methods: Proxy <2m EID coverage was calculated (number 
of infants born to women living with HIV with sample col-
lected <2m of age/number of women living with HIV receiv-
ing ANC services) using routine 2022 data from 14 USAID/
PEPFAR programs (Burundi, Democratic Republic of the 
Congo [DRC], Eswatini, Kenya, Lesotho, Malawi, Mozam-
bique, Nigeria, South Africa, South Sudan, United Republic 
of Tanzania [Tanzania], Uganda, Zambia, and Zimbabwe). 
EID coverage >100% was analyzed as 100% (EID coverage 
>100% indicates infants reported in the numerator but 
whose mothers were not reported in the denominator). 
First dose of DTP-containing vaccine (DTP1) coverage es-
timates from the 2022 WHO/UNICEF Estimates of Nation-
al Immunization Coverage database were used as a six 
week (6w) immunization coverage proxy. Quadrant anal-
ysis assessed <2m EID vs. DTP1 coverage by country using 
<90%/≥90% cutoffs.
Results:  EID <2m coverage averaged 79% across the 14 
country programs. Five country programs with <90% EID 
<2m coverage (Lesotho, Uganda, Tanzania, Burundi and 
Kenya) operated in settings with ≥90% national DTP1 cov-
erage. 
Six country programs had EID <2m coverage <90% in the 
context of DPT1 coverage <90% (DRC, Malawi, Mozam-
bique, Nigeria, South Sudan, Zambia). Countries with 
100% EID <2m coverage included South Africa (DTP1 cov-
erage <90%), Zimbabwe, and Eswatini (DTP1 coverage 
≥90%).

Conclusions:  High DPT1 coverage in the face of lagging 
EID<2m in Lesotho, Uganda, Tanzania, Burundi and Kenya 
suggests that integrating EID into the 6w immunization 
visit may be an important strategy to increase EID <2m 
coverage in these countries. 
Further analysis can identify best practices, feasibility, ac-
ceptability, and resource considerations from programs 
that successfully integrated EID into immunization ser-
vices. In addition, analysis of birth immunization coverage 
among countries implementing birth EID services may 
also reveal opportunities for integration.

TUPEE585
Establishing a robust logistics and supply chain 
system to reach and sustain HIV epidemic control 
in the Teso region of Uganda

I. Esiru1, R. Opito2, B. Oryokot3, B. Bakashaba2, 
K. Mugisha4, S. Alwedo5, Y. Miya6, E. Benard Micheal7, 
D. Wepukhulu8, S. Wasike9 
1The AIDS Support Organization, Kampala, Uganda, 
Health system strengthening, Soroti City, Uganda, 2The 
AIDS Support Organization, Kampala, Uganda, Programs, 
Soroti City, Uganda, 3The AIDS Support Organization, 
Kampala, Uganda, Care and Treatment, Soroti City, 
Uganda, 4The AIDS Support Organization, Kampala, 
Uganda, Programs, Kampala, Uganda, 5The AIDS Support 
Organization, Kampala, Uganda, Care and Treatment, 
Soroti, Uganda, 6The AIDS Support Organization, Kampala, 
Uganda, Programs and capacity developmet, Kampala, 
Uganda, 7The AIDS Support Organization, Kampala, 
Uganda, Executive Director, Kampala, Uganda, 8Ministry 
of Health, Kampala, Uganda, Supply Chain, Kampala, 
Uganda, 9US Centers for Disease Control and Prevention, 
Division of Global HIV & TB, Kampala, Uganda

Background:   A reliable supply chain system is key in en-
suring the availability of essential health commodities for 
accelerating HIV epidemic control. However, late/inade-
quate ordering of commodities, stock outs and lack of a 
monitoring system for stock levels are common. 
Through a CDC-funded health system strengthening 
project in the Teso Region, Uganda, we identified bottle-
necks in logistics and supply chain, with the aim of build-
ing a robust and reliable system responsive to the needs 
of the facilities and surrounding communities.
Description: At the start of the project in 2017, there were 
frequent stockouts of HIV-related commodities, including 
antiretroviral medicines and HIV test kits. We identified 
late submission of orders (26.7%) to national warehouses, 
lack of knowledge in forecasting and lack of a system to 
visualize stock as common causes of stock-outs. 
To address these gaps, in February 2018, we conducted 
a refresher training in supervision performance assess-
ment and recognition strategy (SPARS) for 35 medicines 
management supervisors (MMSs) across 10 districts in 
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Teso, trained 168 health facility stores in-charges and re-
cords assistants in Real-time ARV Stock Status (RASS), an 
online system which uses short message services (SMS) 
to collect real-time stock status from health facilities to 
a central dashboard. The MMSs conducted facility-level 
mentorships and coaching in logistics and supply chain 
management. 
Additionally, we provided airtime and internet bundles to 
MMSs and facilities to facilitate data entry into electronic 
systems and created a social media platform (WhatsApp) 
for quick feedback loops during ordering and reporting 
RASS. With these interventions, late submission of orders 
reduced to 0% while stock out of HIV/TB commodities re-
duced to <2% in 2023.
Lessons learned: Monitoring of HIV-related commodities 
using RASS was sustained during the post project peri-
od. Facilitating and building capacity of MMSs in supply 
chain activities and use of RASS to enhance visibility of 
HIV/TB commodities resulted in sustained availability of 
commodities and improved service delivery in the Teso 
sub-region.
Conclusions/Next steps:  It is possible to build a robust 
and sustainable supply chain system for HIV epidemic 
control which relies on district health systems. 

TUPEE586
Assessment of social contracting pilot 
implementation: building the case for expanding 
publicly financed HIV services in Vietnam

A. Nguyen Thi Cam1, D. Nguyen Thi2, T.H. Nguyen2, 
T.H. Nguyen2, H. Huu Kieu3, T. Duc Nguyen4, T. Huu Do5, 
T.A. Duong5 
1USAID Vietnam, Office of Health, Hanoi, Viet Nam, 2Abt 
Associate, Local Health System Sustainability, Hanoi, Viet 
Nam, 3Promedi Vietnam Consulting Company Limited, 
Hanoi, Viet Nam, 4Hanoi University of Public Health, Hanoi, 
Viet Nam, 5Ministry of Health, Vietnam Administration of 
AIDS Control, Hanoi, Viet Nam

Background:  As a part of Vietnam’s transition from re-
liance on donor funding to domestic financing for HIV 
response, PEPFAR and UNAIDS supported the Ministry of 
Health (MOH) implementing a social contracting pilot 
from 2022-2024, with community-based organizations 
and social enterprises (CBOs/SEs) delivering HIV services 
through the government contract modality. 
A mid-term assessment of the pilot implementation is 
conducted to identify progress and challenges to be ad-
dressed to improve pilot implementation and build the 
case for future scale-up of social contracting
Methods:  The assessment was conducted in nine pilot 
provinces from October 2023 to March 2024 and used 
mixed methods including secondary data review, 39 in-
depth interviews, 22 focus group discussions with key in-
formants from MOH, Departments of Health (DOH), pro-

vincial Centers for Disease Control (CDC), and 13 CBOs/SEs 
participating in the pilot. Questionnaires were also com-
pleted by 36 CBO/SE outreach workers
Results: All nine provinces demonstrated improved com-
petencies in the governance, management and coordi-
nation of the program, from the national level (MOH) to 
provincial level (DOH and Provincial CDC) and community 
level CBOs/SEs. 
Within two years of preparation and implementation, the 
pilot received support from all provincial authorities to 
enable CDCs to directly contract CBOs/SEs for the delivery 
of HIV services to nearly 4,000 clients. Results are achieved 
at ranges from 20- 70% of contract targets, depended on 
actual contract time for performance. 
Trust was built up and pay for performance (P4P) is 
showed manageable throughout contracting process. 
Those with proactive engagement from CDC leaderships 
and well-established partnership between government 
and CBOs/SEs are far more progressing in contract imple-
mentation. 
Key challenges identified in low performing provinces in-
clude overestimation of targets, and burdensome pro-
cess of government bidding. Other obstacles included 
complex case verification required for payment and re-
imbursement rate is below market prices.
Conclusions: The findings indicate that social contract-
ing is a feasible strategy to help Vietnam achieve the 
sustainable epidemic control by expanding access to HIV 
services for under-served key populations through CBOs/
SEs. 
Policy framework for social contracting is under devel-
opment using the case from the pilot, but challenges on 
procurement, bidding and reimbursement need to be 
addressed to enable smooth implementation. 

TUPEE587
How a targeted community case manager model 
reduces mother to child transmission (MTCT) of HIV 
in Central and Copperbelt provinces of Zambia

J. Mwanza1, L. Kawanga1, A.P. Ndhlovu1, M. Nyumbu1, 
M. Musonda2 
1JSI/USAID DISCOVER Health, Lusaka, Zambia, 2USAID 
Zambia, Lusaka, Zambia

Background:  In 2023, children aged 0 to 14 years con-
tributed to 13% of the total new HIV incidence in Zambia 
(MOH, 2023). Children are vulnerable and perform poorly 
on the UNAIDS 95 95 95 targets compared to adults. 
With the aim of improving maternal, newborn and child 
health (MNCH) outcomes in HIV services, the USAID DIS-
COVER-Health project, implemented by JSI, strength-
ened prevention of mother to child transmission services 
through the implementation of a dedicated community 
case manager model at health posts, across different 
districts in Zambia.



aids2024.orgAbstract book463

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

Description:  In 2019, the project introduced a dedicated 
community case manager model to improve the quality 
of care for maternal and breastfeeding women on ART 
in 66 supported health posts of Central and Copperbelt 
provinces. The model involves assigning a community 
health care worker to each pregnant woman living with 
HIV at the booking stage, as they are considered high risk. 
The model helps to educate the client about HIV, enhanc-
es their adherence to HIV medication, and allows for the 
timely tracking for viral load monitoring and HIV testing 
for exposed infants. Data was collected and analyzed at 
baseline and endline.
Lessons learned: From 2017 to 2023, the Project enrolled 
25,416 pregnant women on ART. The expected live births 
were 25,416 and early infant diagnosis (EID) coverage at 
12 months was 21,736 (86%) in the same period. The in-
fant HIV incidence reduced from 79/2091 (3.8%) in 2019 to 
47/3171 (1.5%) in 2023. There was a 68% reduction in HIV 
incidence rate among infants in 2023 compared to 2019 
(p-value=0.001). Linkage to ART among identified infants 
in the same period was 45/47 (96%).
Conclusions/Next steps:  A dedicated community 
case-manager model, targeting HIV pregnant or breast-
feeding women, significantly reduced maternal to child 
transmission (MTCT) of HIV through optimized treatment 
literacy. This model may be recommended to improve 
adherence, timely ART monitoring and EID to eliminate 
MTCT of HIV and help end AIDS in children by 2030. 

TUPEE588
From policy to practice: the HIV Care and 
Treatment Project’s experiences in transitioning 
to an optimized regimen in Honduras

F. Castillo1, J. Abdo1, I. Escobar1, D. Nelson2, E. Tumbare2, 
A. Fitzgerald2, D. Dobrowolski2, R. Soto3, D. Muralles4 
1IntraHealth International, Guatemala, Guatemala city, 
Guatemala, 2IntraHealth, North Carolina, United States, 
3USAID-Honduras, Tegucigalpa, Honduras, 4USAID-
Guatemala, Guatemala city, Guatemala

Background: Honduras has 60 HIV clinics throughout the 
country. USAID’s HIV Care and Treatment Project, supports 
80% of people living with HIV in 10 clinics. Honduras has 
an integrated health services model to ensure universal 
health coverage and access. This structure facilitates ad-
herence to standards by promoting coordination among 
suppliers, efficient management, and implementation of 
unified protocols. According to 2019 WHO surveillance re-
port, Honduras has resistance to Enfavirenz above 10%; 
thus, transition to optimized regimens is a priority.
Description:  Starting in January 2022, the National Sec-
retary of Health (SESAL) developed a national transition 
plan to Dolutegravir-based regimens covering new and 
eligible users according to established criteria. This plan 
ensured inter-institutional coordination at different levels 

with international technical cooperation from USAID and 
CDC implementing partners. The plan categorized active 
ART users and assigned a transition goal to each clinic.
SESAL led monitoring by creating an ARV technical work-
ing group comprising expert infectologists to support 
transition in complicated cases. By creating eligibility 
criteria and updated norms of ARV care and accessibili-
ty, updated training for clinic personnel, and supported 
local programmatic actions by educating clients on the 
benefits of optimized regimens. 
Despite the challenge of maintaining a balance between 
previous (non-optimized) stock and procuring newer TLD-
based ARVs, the transition resulted in a 60% increase in 
clients on optimized treatment regimens between Q1F22-
Q4FY23, thus far reaching 80% of persons on treatment.

Figure 1. Optimized treatment regimen transition, 
Honduras FY22-23. Source: DATIM

Lessons learned: Transition of regimens in a dynamic co-
hort represents a logistical challenge at health system. 
Considering the integrated health services model in Hon-
duras, the dissemination of the norm under a regulatory 
framework was successful to promote universal health 
coverage.
Conclusions/Next steps:  To guarantee sustainability of 
global coverage in optimized regimens, it is important to 
constantly monitor and analyze progress through nom-
inal (name-based) and updated cohort data, as well as 
comprehensive coordination of key actors. 

TUPEE589
Enhancing community health: insights from a 
dynamic public-private partnership in Limpopo, 
South Africa

I.B. Enggelbrecht1, V. Trivella1, O. Rammutla1, 
C. Sikhakhana1, C. Chasela1, A. Plowright2, S. Tenza3 
1Right to Care NPC, Privately-Funded Programmes, 
Centurion, South Africa, 2Anglo American, London, 
United Kingdom, 3Anglo American, Johannesburg, South 
Africa

Background:  Public-private partnerships (PPPs), funded 
through corporate social investment, play a pivotal role 
in driving public health initiatives and reducing countries‘ 
dependence on donors in response to HIV. Anglo Ameri-
can (AA) and Right to Care (RTC), in partnership with the 
Limpopo Department of Health, implement the Com-
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munity Health and Wellbeing Programme (CHWP) to en-
hance health outcomes in peri-mining communities in 
Limpopo, South Africa.
Description: The CHWP, integral to AA‘s sustainable min-
ing plan and guided by a mixed-method baseline assess-
ment, aligns with SDG3 and WHO targets for ending the 
HIV epidemic. It comprises three distinct components:
1.  Healthcare System Strengthening (HSS): Optimizing 

primary healthcare services to achieve 80% compliance 
with national quality assurance requirements.

2.  Peer-Navigated HIV Treatment Support (PHTS): Em-
ploying a peer-navigated approach to enrol 80% of eli-
gible clients.

3.  Treatment Dispensing, Distribution, and Collection Sup-
port (TDDCS): Focusing on decentralized dispensing 
through electronic lockers for medicine collection to 
align with national strategies and targets.

Commencing in 2022, the CHWP‘s phased implementa-
tion began in June 2023 across twelve facilities in Limpo-
po.
Lessons learned: The CHWP‘s phased development and 
implementation have dynamically progressed toward 
the annual targets across its three components. HSS 
achieved 50% performance in 6 months, PHTS reached 
41% in 3 months, and TDDCS initiated with 23% perfor-
mance in the first month.
The successes to date underscore the importance of in-
volving stakeholders at all levels, ensuring comprehensive 
support and effective implementation. Early target de-
termination emerges as a fundamental factor, providing 
a solid foundation for programme direction and success.
The nature of funding for the CHWP presents distinctive 
challenges tied to market volatility, economic stability, 
and governance structures. Addressing these challenges 
necessitates meticulous planning and communication, 
with a dedicated focus on sustainability and managing 
expectations.
Conclusions/Next steps:  The CHWP provides valuable 
insights into the impact of corporate social investment, 
through PPPs, on community health outcomes in low- and 
middle-income countries. 
The success criteria, management structures, and initial 
outcomes underscore effective strategies for strengthen-
ing healthcare and bridging access gaps while reducing 
dependency on external donor funding and fostering 
shared accountability for community health and wellbe-
ing. 

TUPEE590
Optimal management of cervical precancerous 
lesions in a single visit approach by use of thermal 
ablation among HIV positive women in Kenya

A. Nthusa1, P. Njiri1, J.P. Bor Malenya2, L. Osiro1 
1Clinton Health Access Initiative, Non-Communicable 
Diseases, Nairobi, Kenya, 2Ministry of Health - Kenya, 
Non-Communicable Diseases, Nairobi, Kenya

Background: Cervical cancer is a significant public health 
issue, causing over 340,000 deaths worldwide in 2020. In 
Kenya, it is the leading cause of cancer-related deaths 
among women, 9 women die daily. Women living with 
HIV(WLHIV) face a sixfold higher risk of developing cervical 
cancer. WHO recommends using HPV DNA as a primary 
screening test with triage for WLHIV. 
Clients with positive screening results are eligible for ther-
mal ablation (TA) on the same visit (the single-visit ap-
proach). We present findings and lessons learned from 
implementation of TA in Kenya.
Description:  Implementation took place through a col-
laborative effort involving the National Cervical Cancer 
Program (NCCP), Clinton Health Access Initiative (CHAI) 
and county health departments. Training and mentor-
ship was facilitated by a team of master and county-lev-
el trainers and attended by a diverse team comprising 
nurses, clinical officers, and medical officers. 
Training covered screening techniques including; HPV 
testing, Visual Inspection with Acetic Acid (VIA), and cytol-
ogy and treatment of pre-cancerous lesions by TA.
Lessons learned: Currently, over 1000 high-quality, porta-
ble thermal ablation (TA) devices including; Liger© (Liger 
Medical LLC) and Wisap© (Wisap Medical Technologies 
GmbH) have been disseminated and over 6,000 health-
care professionals have been trained on cervical cancer 
screening and treatment using TA. 
The impact of TA on treating precancerous lesions in the 
focus counties has increased from 0% in January-De-
cember 2019 to 43.8% in January-December 2023. Nota-
bly, treatment can now be administered at lower-level 
primary care facilities, including dispensaries and health 
centers.
Conclusions/Next steps:  Embracing TA has the poten-
tial to enhance cervical cancer screening and treatment 
within primary care settings. 
Nonetheless, ongoing mentorship is vital to ensure sus-
tainability of these interventions, while upholding the 
quality of the screening program. 
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TUPEE591
Nothing for us without us: strengthening 
community networks to scale the enrollment 
of people living with HIV/AIDS in financial 
protection schemes in South-West Nigeria

C. Ohazurike1, B. Olusola-Faleye1, O. Fisher2, A. Murphy3, 
O. Oyelaran4, P. Egena4 
1Abt Associates, International Development Division, Abuja, 
Nigeria, 2Lagos State AIDS Control Agency, Lagos, Nigeria, 
3Abt Associates, International Development Division, 
Rockville, Maryland, Nigeria, 4USAID, HIV&TB Office, Abuja, 
Nigeria

Background:  In Nigeria, the Federal and State Govern-
ments subsidize the cost of health insurance premiums 
through programs such as the Basic Health Care Provi-
sion Fund (BHCPF) and State equity funds for vulnerable 
groups including PLHIV. However, since the inception of 
these programs in 2018 and 2020 respectively, the uptake 
of financial protection schemes among PLHIV has been 
sub-optimal. 
In Lagos State, there is a HIV prevalence of 1.3%, with 
130,000 Persons Living with HIV (PLHIV) on life-saving An-
ti-retroviral medication which means there is a need to 
increase the use of financial protection schemes to im-
prove PLHIV and orphans and vulnerable children’s (OVC) 
ability to access a broad range of health services, reduce 
out of pocket expenditure for health care and donor de-
pendence, and improve health outcomes for these pop-
ulations. 
In September 2022, USAID’s Local Health Systems Sustain-
ability (LHSS) Project instituted an intervention to increase 
the enrollment of PLHIV in financial protection schemes 
through the PLHIV community networks.
Description:   LHSS facilitated stakeholder engagements 
between PLHIV networks, state HIV/AIDS control agen-
cies-Lagos State AIDS Control Agency (LSACA) &Lagos 
State AIDS and STI Control Program (LSASCP), the State 
Health Insurance Agency-Lagos State Health Manage-
ment Agency (LASHMA) and PEPFAR-implementing part-
ners to identify opportunities within health facilities and 
communities to support the enrolment of PLHIV in finan-
cial protection schemes. 
During this process, LHSS strengthened the capacity of 
PLHIV-led civil society organization, Network of People 
Living With HIV/AIDS in Nigeria (NEPWHAN) to use context 
specific vulnerability assessment templates for the iden-
tification and targeting of poor and vulnerable PLHIV to 
increase enrolment.
Lessons learned:  By strengthening the partnership and 
collaboration between PLHIV networks, LSACA and LASH-
MA- 3,400 PLHIV, OVC and members of key populations 
have been enrolled on health insurance in Lagos State 
using available government resources through the Basic 
Health Care Provision Fund and the State Health Equity 
Fund from September 2022 to December 2023.

Conclusions/Next steps:  LHSS’s interventions have im-
proved representation, engagement, and participation 
of PLHIV networks and their members in financial protec-
tion schemes. This will help in reducing out-of-pocket ex-
penditures for healthcare in low and middle-income set-
tings like Nigeria and ensuring overall well-being of PLHIV. 

TUPEE592
Digitalizing the adolescent living with HIV (ALHIV) 
transition process, Homabay County, Kenya

E.C.O. Okal1, G. Ochieng1, L. Okumu1, A. Odongo1, F. Raywe2, 
D. Khamala1, S. Obunga1, T. Kamau3, G. Okomo1 
1Ministry of Health, Health, Homabay, Kenya, 2Ngima 
Mogen, Health, Homabay, Kenya, 3KAHISA, Health, Eldoret, 
Kenya

Background: Adolescents living with HIV (ALHIV) transition 
into the adult clinic is an important step in the continuity 
of care. Documenting the transition progress is therefore 
key to improving the transition cascade.
Currently, clinics in Kenya provide transition services but 
cannot track transition progress. HIV care in Kenya is doc-
umented in electronic medical records (EMR). However, 
ALHIV transition tools comprise job aids, and no specific 
indicators for transition are included in EMR systems. To 
address the documentation gaps, we piloted an elec-
tronic tool, the “Adolescent Transition Tool (ATT)" at Hom-
abay County Teaching and Referral Hospital (HBCTRH).
Description: We implemented a Continuous Quality Im-
provement (CQI) project at HBCTRH in 2022-2023. The lack 
of an adolescent transition module in the Electronic Med-
ical Records (EMR) and inadequate health worker knowl-
edge were identified as root causes for documentation 
gaps. We sensitized clinic staff adolescent champions on 
transition and developed a standard operating proce-
dure for clinic use. 
We also developed Adolescent Transition Tool (ATT) soft-
ware that uses the local network and existing EMR com-
puters. The tool can capture transition services offered. 
User rights are needed to access the tool. Staff was sen-
sitized and all transition data were captured in real-time 
during clinic visits.
Lessons learned:  HBCTRH hospital has 476 adolescents 
(10-19 years) and 257 young adults (20 -24 years) who are 
living with HIV. We transferred all the biodata for all the 
adolescents and young adults on care to the ATT tool. 
About 130 client-provider transition sessions have been 
documented by December 2023. Of the 130 clients‘ ses-
sions captured in the ATT 93% are fully disclosed, 85% are 
sexually active, 40% are on a contraceptive and two are 
pregnant, 49% are enrolled in school and 95% are in sup-
port groups. Treatment literacy sessions and transition 
counseling were 92%. 
Health providers reported that the tool is easy to use even 
though they face challenges during network downtimes.
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Conclusions/Next steps:  Adolescent Transition Tool is a 
low-cost sustainable transition tool that can help capture 
transition data and help track performance. We recom-
mend it be integrated into the EMR. 

TUPEE593
Adapting agency emergency preparedness 
and response for people living with HIV (PLWH) 
Post-Hurricane Ida in New Orleans, LA (NOLA)

L. Fidelak1, E. Arnold2, A. Thompson2, V. Chanthala3, 
D. Murdock3, B. Agins2, W. Steward2, G. Rebchook2 
1University of North Carolina, Gillings School of Global 
Public Health, Health Behavior, Chapel Hill, United 
States, 2University of California San Francisco, Medicine, 
San Francisco, United States, 3New Orleans Office of 
Health Policy and AIDS Funding, New Orleans, United 
States

Background:  Natural disasters pose significant chal-
lenges to healthcare delivery and access. These disrup-
tions are particularly impactful for people living with HIV 
(PLWH), for whom uninterrupted care and medication 
supply is crucial for overall health. Jurisdictional HIV pub-
lic health and healthcare agencies play a vital role during 
such events, guiding clients to essential resources. 
Through a quality improvement collaborative (QIC) focus-
ing on retention led by the NOLA HIV office, we applied QI 
methods to assess and adapt HIV programs’ responsive-
ness to emergency preparedness following Hurricane Ida 
in 2021 that included organizational and policy strategies. 
We describe experiences of healthcare facilities during 
Hurricane Ida and present QI adaptations addressing 
identified gaps.
Methods: Data on activities during and after Hurricane 
Ida were collected from twelve agencies participating in 
three QIC learning sessions from 2021-2023. Nine of twelve 
agencies engaged in participatory activities outlining di-
saster-preparedness systems, including process mapping 
and identifying areas for change. These nine agencies 
also shared emergency response activities and QI ad-
aptations across sessions. Agency narratives and reports 
underwent coding and activities were categorized into 
thematic domains.
Results:  In preparation for Hurricane Ida, some organi-
zations completed emergency plans with clients, docu-
menting emergency contacts, evacuation procedures, 
and health information. Eight of nine agencies improved 
existing disaster communication plans and adopted new 
policies for patient communication during and after di-
sasters. 
Agencies reported QI projects addressing medication 
supply and access in the weeks following Ida, and adapt-
ed to whether PLWH remained in or evacuated. Infra-
structure challenges, pharmacy and insurance resistance, 
technology limitations, and staff capacity were reported 

as barriers to disaster-related QI implementation and 
addressed through policy modifications by participating 
public health officials across state and city agencies.
Conclusions:  Hurricanes and natural disasters present 
challenges to continuity of quality care for PLWH. Agencies 
serving PLWH play a vital role in ensuring uninterrupted 
care during such events. 
Effective planning and communication between agen-
cies and their clients or patients are integral to health-
care disaster management at all stages. 
Recognizing emergency preparedness as a series of pro-
cesses within a jurisdictional system that can benefit from 
integration with QIC efforts to better prepare jurisdictions 
and agencies for rapid responses in their systems. 

HIV and development synergies

TUPEE594
We Ask the Y (WAY): the impact of 
capacity-building in improving young 
people-led initiatives for the HIV response 
in Malaysia

N. Chong1,2, I. Azwa2,1, A. Yee Tan2,1, H. Fauzi3, A. Lasar4, 
H. Al-Akraa5, B. Razali1, N. Raman6, D. Susai1 
1University of Malaya, Centre of Excellence for Research 
in AIDS (CERiA), Department of Medicine, Kuala Lumpur, 
Malaysia, 2University of Malaya, Department of Medicine, 
Kuala Lumpur, Malaysia, 3Community Healthcare Clinic 
(CHCC), PT Foundation, Kuala Lumpur, Malaysia, 4Zeph 
Training Company, Kuala Lumpur, Malaysia, 5Refugee 
Emergency Fund (REF), Kuala Lumpur, Malaysia, 6OXYZ 
Health and Wellness, Kuala Lumpur, Malaysia

Background: Between 2017 and 2022, young key popula-
tions (YKP) in Malaysia have among the highest HIV prev-
alence (15.5%) in the Asia-Pacific region (UNAIDS, 2022). 
Only 10% of individuals aged 15 to 24 have comprehensive 
knowledge of HIV and sexual health, while fewer than half 
of YKP were reached by HIV prevention programs (Malay-
sia AIDS Monitoring Progress Report, 2023). 
We Ask the Y (WAY) trained and challenged young people, 
especially young key populations in Malaysia, aged 18-30, 
using participatory approaches and implementation sci-
ence to develop capacity and tackle root causes within 
the HIV cascade.
Description: From July to December 2023, we trained 30 
participants; 53% (n=16) who identified as men who have 
sex with men, 13% (n=4) refugees, 3% (n=1) other LGBTQIA+ 
members, 20% (n=6) cisgender heterosexual individuals, 
and 10% (n=3) who preferred not to disclose. The training 
covered HIV epidemiology and prevention, sexual and 
reproductive health, sexual orientation, gender identity, 
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gender expression, sex characteristics (SOGIESC), stigma, 
tackling health inequities, and the Theory of Change. 
Towards the end of the training, participants pitched 
their HIV-related innovations in groups, competing for 
a USD1500 seed grant. Participants interested in local 
community-based organization projects were matched 
accordingly. HIV screening, linkage to care, and PrEP were 
offered throughout the training. 
We evaluated acceptability, appropriateness, and fea-
sibility using validated scales by Weiner et al. (2017), a 
5-point Likert-type scale ranging from strongly disagree 
(1) to strongly agree (5).
Lessons learned:  Baseline HIV-related knowledge in-
creased from 77.8% to 84.4%. We improved the proportion 
of individuals who know their HIV status by 17.6% (n=6), all 
of which were negative. 23.3% (n=7) of participants were 
enrolled in an all-expense-paid PrEP service. 
The seed grant recipient successfully completed their 
project and reported on project performance. 53.3% 
(n=16) showed interest in local community-based orga-
nization projects; we achieved a 100% match rate. Mean 
scores for acceptability, appropriateness, and feasibility 
exceeded 4.0 out of 5.0.
Conclusions/Next steps: Quality triumphs over quantity. 
Capacity-building training of young people in Malaysia, 
particularly YKP, has the potential to enhance the HIV 
response and warrants a larger national and regional 
scale-up to empower them to take leadership roles and 
negotiate effectively in decision-making spaces. 

TUPEE595
Outcomes from economic strengthening activities 
among AGYW (15-24 years) enrolled in the FACT 
Zimbabwe’s USAID-funded DREAMS Program in 
Manicaland Province, Zimbabwe from 2022-2023

T.D. Mugoni1, R. Mundingi1, G. Mavheneke1, B. Kashiri2, 
T. Takaidza2, B. Mukome1, G. Shumba1, S. Ryce3, M. Tshuma3, 
T. Bhatasara4, T. Kabai2 
1Family AIDS Caring Trust Zimbabwe, OVC and Sustainable 
Livelihoods, Mutare, Zimbabwe, 2Family AIDS Caring Trust 
Zimbabwe, Strategic Information and Research, Mutare, 
Zimbabwe, 3Bantwana Zimbabwe, DREAMS, Harare, 
Zimbabwe, 4USAID Zimbabwe, DREAMS, Harare, Zimbabwe

Background:  Persistent socio-economic vulnerabilities 
predispose adolescent girls and young women (AGYW) to 
acquire HIV, early pregnancy, early marriage, and gen-
der-based violence (GBV) with AGYW 5 to 14 times more 
likely to be infected with HIV than their male peers in 
Sub-Saharan Africa (Pachena & Musekiwa, 2022). 
Among the 47% of young people reported to be unem-
ployed in Zimbabwe, 56% are females disproportionate-
ly affected by a lack of education and technical training 
(ILO, 2019). To address these disparities, Family AIDS Caring 
Trust (FACT) adopted the Siyakha work-readiness model 

in Manicaland Province, Zimbabwe by layering onto the 
HIV prevention and sexual violence primary package cur-
ricula, linkages to clinical services (HTS, STI screening, fam-
ily planning) and gender-based violence response.
Description:  FACT Zimbabwe implemented the PEPFAR/
USAID funded Support Maintain Advocate reduce Risk and 
Transform (SMART) Girls Determined, Resilient, Empow-
ered, AIDS-free, Mentored, and Safe (DREAMS) program in 
Chipinge, Makoni and Mutare districts from COP21-COP22. 
During the two-year period of intervention, 1022 AGYW 
with limited- to- no formal education underwent com-
prehensive technical skills trainings, job-preparedness, 
social asset building, prevention of sexual abuse in the 
workplace, financial literacy, and entrepreneurship train-
ings. 
All AGYW were supported with start-up kits and safety 
equipment relevant to their trade of choice; and 75% of 
the AGYW took up trades in the typically male dominat-
ed fields of auto-electrics, motor mechanics, computer 
maintenance building, welding, solar & electrical instal-
lations, plumbing, tiling, carpentry, and horticulture and 
866/1022 (80%) accessed formal internships.
Lessons learned: An outcome survey conducted in COP22 
on the COP21 cohort indicated that 82% of the AGYW were 
able to establish viable group and individual enterpris-
es, average income increased from USD $30.00 to $67.87, 
ranging from $15-$200 per month. 
A decrease in reliance on transactional sex, increased 
self-awareness and decision-making power in relation-
ships were noted. Mentored vulnerable AGYW in Zimba-
bwe can break into male dominated fields of their choice 
in high potential growing sectors of the economy.
Conclusions/Next steps:  FACT will further include 
neo-business opportunities like digital marketing and 
drone flying. FACT will further scale-up and integrate the 
Siyakha model with community apprenticeship to ensure 
young mothers can access the services within proximity 
of their homes. 

TUPEE596
Empowering communities through a 
multisectoral approach to strengthen reporting 
and responses to sexual and gender-based 
violence (SGBV) among adolescents and young 
people (AYP) in Migori County, Kenya

M. Owiti1, F. Ouma2, G. Owuor3, D. Canagasabey4, 
R. Muinde3, J. Thoya3 
1Ministry of Health, Kisumu, Kenya, 2MOH, Migori, Kenya, 
3PATH, Kisumu, Kenya, 4PATH, Nairobi, United States

Background:   SGBV is pervasive in Migori County, mani-
festing in various forms, including rape, sexual exploita-
tion and abuse, female genital mutilation, domestic vio-
lence, forced widow inheritance, and child marriage, and 
disproportionately affects females and AYP. SGBV is driv-



aids2024.org Abstract book 468

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

en by practices that foster gender inequality and power 
imbalances, sociocultural norms that normalize violence, 
and weak reporting systems. 
PATH, through the USAID/Nuru ya Mtoto project, ad-
opted a community-driven, multi-sectoral approach 
to strengthen SGBV reporting and improve provision of 
post-violence care among AYP.
Description: PATH, in collaboration with the department 
of health, introduced the approach in Migori County in 
July 2018 to foster active community involvement to iden-
tify and link AYP at risk of SGBV with post-violence services 
and enhance community awareness of SGBV and harmful 
sociocultural practices. The approach comprised:
1.  Mobilizing community members to report SGBV cases 

and support affected individuals and survivors access 
post-violence care services.

2.  Holding awareness-raising activities through commu-
nity events, local radio shows, and targeted school-
based dialogue sessions with community leaders, 
parents, and other stakeholders (e.g., boda-boda rider 
leaders).

3.  Convening county/sub-county/ward-level Gender 
Technical Working Groups (TWG), with members receiv-
ing training in SGBV response and charged with spear-
heading community campaigns to counter HIV, SGBV, 
and teenage pregnancies.

4. Organizing 340 ward advisory committee meetings to 
improve response and reporting at ward level.

Lessons learned:  This approach led to a four-fold in-
crease reported SGBV cases, from 102 in July 2018 to 427 
in June 2023. There was an observed increase in court-re-
ferred cases from19 (2018-2019) period to 31 (2020-2021), 
signaling enhanced commitment to providing legal sup-
port to SGBV survivors, and an increased conviction rate 
for SGBV cases from 68% (2018) to 86% (2023), attributed 
to the establishment of functional gender desks at police 
stations. (KHIS2)
Conclusions/Next steps:  The use of a community-led, 
multisectoral approach led to improved reporting and 
responses to SGBV cases among AYP in Migori County. 
While additional work is needed to establish support 
structures for violence survivors, such as rescue centers 
and establishing child protection units in police stations 
and children‘s courts, maintaining community awareness 
and involvement in identifying and responding to SGBV is 
essential to move towards zero tolerance for SGBV. 

Integration of HIV services with other 
health and support services

TUPEE597
Feasibility and preliminary results from mobile 
phone text message screening for symptoms of 
anxiety and depression among rural adolescents: 
a pilot trial

P. Kreniske1, B.X.J. Chan2, O.I. Namuyaba3, 
F.M. Ssewamala4, M. Nakisekka3, A. Kabarambi3, 
P. Namatovu3, C. Najjuuko3, R. Kasumba3, K.M. Sievwright5, 
G. Wingood6, Y. Wei6, M. Ybarra7, L.W. Chang8, J.S. Santelli9, 
C.A. Mellins5 
1City University of New York (CUNY), Community Health 
and Social Sciences Department and Institute for 
Implementation Science in Population Health (ISPH), New 
York, United States, 2City University of New York (CUNY), 
Institute for Implementation Science in Population Health 
(ISPH), New York, United States, 3Washington University 
in St. Louis, Washington University School of Medicine, 
International Center for Child Health and Development 
(ICHAD), Brown School, Makasa, Uganda, 4Washington 
University in St. Louis, Washington University School of 
Medicine, International Center for Child Health and 
Development (ICHAD), Brown School, St. Louis, United 
States, 5New York State Psychiatric Institute and Columbia 
University, HIV Center for Clinical and Behavioral Studies, 
New York, United States, 6Columbia University Mailman 
School of Public Health, Department of Sociomedical 
Sciences, New York, United States, 7Center for Innovative 
Public Health Research, San Clemente, United States, 
8Johns Hopkins University School of Medicine, Baltimore, 
United States, 9Columbia University Mailman School of 
Public Health, Heilbrunn Department of Population and 
Family Health, New York, United States

Background:  The rise in mobile phone ownership (dou-
bling in past 15 years to 75% in Uganda) has transformed 
communication especially for adolescents in low-resource 
settings. To capitalize on this opportunity we developed 
“Kirabo" (meaning “gift" in Luganda) a mobile phone-
based automated text messaging platform to promote 
screening and linkage for HIV testing and mental health 
care for adolescents in rural Uganda. 
Here we focus on the feasibility and preliminary results of 
the anxiety and depression text message screeners.
Methods:  In week 3 of the 5-week HIV prevention and 
treatment intervention, adolescents (N=100, 15-19 years) 
recruited through 10 rural schools, were sent texts 
prompting them to reply to screeners that assessed de-
pression and anxiety. 
Before being routed to the full measures, adolescents 
texted responses to the first 2 questions of the Patient 
Health Questionnaire (PHQ-9) and the first 2 questions 
of the 7-item Generalized Anxiety Disorder Questionnaire 
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(GAD-7) respectively. Responses ranged from “not at all" 
(0), to “nearly every day" (3). Adolescents scoring ≥1 on the 
first 2 questions of the PHQ-9 or GAD-7 were then routed 
to the full measures.
Results:  Among 100 adolescents (58% female; 69% < 18 
years old), 79 successfully responded at least once to Kira-
bo’s automated screening system. The 79 adolescents 
interacted with 240 text messages (M: 3.0 texts per ado-
lescent, SD=2.6). Then 66 adolescents were routed to the 
full PHQ-9 and 56 to the full GAD-7. Of the 46 adolescents 
who completed the PHQ-9, 16 (35%) screened positive for 
having symptoms consistent with major depression (i.e., 
10 or above on PHQ-9) and 13 youth indicated they would 
like to speak with a counselor. 
Of 38 adolescents who completed the GAD-7, 17 (45%) had 
symptoms consistent with mild anxiety (i.e., GAD-7 score 
of ≥5), with 13 youth indicating they would to speak with 
a counselor.
Conclusions: A majority of adolescents successfully texted 
with Kirabo and completed the anxiety and depression 
screeners. Our approach identified a potential demand 
for mental health services among Ugandan adolescents. 
Further research on Kirabo’s validity and preliminary effi-
cacy to assist in linking adolescents with HIV testing and 
PrEP/ART and mental health counseling are needed. 

TUPEE598
Knowledge, practice and barriers to cervical 
cancer screening among HIV-positive women in 
Moshi municipality, Kilimanjaro - Tanzania

A. Charles1,2, J. Kombo3, M. Mahande2, M. Charles4, 
J. Kipeleka2 
1Temeke Regional Hospital, Dar es Salaam, Tanzania, the 
United Republic of, 2Management and Development for 
Health, Dar es Salaam, Tanzania, the United Republic of, 
3University of Nairobi, Molecular Biology and Immunology, 
Nairobi, Kenya, 4State University of Zanzibar, Medicine, 
Zanzibar, Tanzania, the United Republic of

Background: Cervical cancer is the fourth most common 
cancer globally among women in incidence and mortali-
ty and one of the most common cancers affecting wom-
en in Tanzania. 8% of HIV-Positive women are dispropor-
tionately at a higher risk of developing the disease. 
The aim of this study was to assess the knowledge, prac-
tices and barriers to cervical cancer screening among 
HIV- Positive women in Moshi Municipality, Kilimanjaro in 
northern Tanzania
Methods:  A cross-sectional study was conducted in the 
Kilimanjaro region among 215 HIV-Positive women at-
tending care and treatment centers (CTC) at Mawenzi 
regional hospital and KCMC hospital between 8 July and 
21 July 2021. A questionnaire was used for data collection 
using face-to-face interviews. The study population were 
HIV Positive women aged 18 to 49. 

Data were analyzed using SPSS version 20.0. Frequencies 
and percentages summarized categorical variables and 
numerical variables summarized using median and inter-
quartile range (IQR).
Results:  64.1 % of the participants had a good level of 
knowledge on cervical cancer risk factors. 52.2% women 
had poor knowledge on the signs and symptoms of the 
cervical cancer, 69.3% had good level of knowledge on 
cervical cancer preventive methods. 
Over half, 64% of HIV-Positive women in this study had 
ever screened for cervical cancer. And among these 29.9% 
had their cervical cancer screening in the past 12 months. 
HIV status, advice from health care providers and screen-
ing campaigns were the reasons for undergoing cervical 
cancer screening. 85.0% received information on cervical 
cancer from health professionals and 47.7% from media 
and 20.1% of them from family/relatives. 
Among the barriers to cervical cancer screening, afraid 
for the bad results was 71.5%, afraid for the test proce-
dure was 59.8%, lack of disease symptoms was 46.7%, no 
reason for the test was 24.3%, never heard screening was 
22% and not prescribed by the doctor was 20.1% of which 
commonly mentioned by the participants.
Conclusions:  HIV-positive women demonstrate moder-
ate screening rates, influenced by healthcare advice and 
campaigns. Health professionals are the primary source 
of information. Barriers to screening of cervical cancer 
suggesting a need for focused education and addressing 
psychological concerns to improve screening rates. 

TUPEE599
Maximising HIV testing uptake: findings from 
an integrated, youth-friendly, and community-
based sexual and reproductive health service in 
Zimbabwe

L. Larsson1,2, C. Dziva Chikwari2,3, V. Simms2,3, T. Bandason2, 
O. Mugurungi4, T. Apollo4, E. Dauya4, M. Tembo2,3, 
C. Mavodza2,5, K. Kranzer2,1,6, R. Abbas Ferrand2,6 
1Ludwig Maximilian University Hospital, Division of 
Infectious Diseases and Tropical Medicine, Munich, 
Germany, 2Biomedical Research and Training Institute, 
The Health Research Unit Zimbabwe (THRUZim), Harare, 
Zimbabwe, 3London School of Hygiene and Tropical 
Medicine, Department of Infectious Disease Epidemiology, 
London, United Kingdom, 4Ministry of Health and Child 
Care, AIDS and TB Unit, Harare, Zimbabwe, 5London School 
of Hygiene and Tropical Medicine, Faculty of Public Health 
and Policy, London, United Kingdom, 6London School of 
Hygiene and Tropical Medicine, Department of Clinical 
Research, London, United Kingdom

Background:  Young people aged 15-24 years still ac-
count for over a quarter of new HIV infections globally. 
We aimed to understand the uptake of HIV testing and 
factors associated with not taking up HIV testing offered 
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as part of community-based, youth-friendly, integrated 
HIV and sexual and reproductive health (SRH) services for 
young people in Zimbabwe.
Methods:  The integrated service (contraception, con-
doms, menstrual hygiene products, sexually transmitted 
infections management) was implemented in three prov-
inces in Zimbabwe (Harare, Bulawayo, and Mashonaland 
East) between 1 April 2019 and 31 March 2022. 
A client was considered eligible for provider-delivered HIV 
testing if they were not known to be HIV positive. Uptake 
of HIV testing was longitudinally described including the 
pattern and yield of repeated visits. 
Multivariable logistic regression stratified by province was 
used to assess factors associated with not taking up HIV 
testing despite being eligible.
Results: Overall, 35,446/36,991 (95.8%) of clients were ever 
eligible for HIV testing. Of these, 29,827/35,446 (84.1%) took 
up HIV testing, with the majority (27,339/29,827 [91.7%]) tak-
ing up testing at their first eligible visit and 2,488/29,827 
(7.0%) only taking up HIV testing at a later visit. 
The proportion of clients who took up HIV testing at their 
first visit increased over time. 5,619/35,446 (15.9%) nev-
er tested for HIV. HIV testing uptake was higher among 
those who took up SRH services. 
Of the 29,827 clients who took up HIV testing, 4,494 (15.1%) 
had a repeat test. Clients in all provinces had half the 
odds of taking up HIV testing (aOR Harare: 2.06, 95% CI: 
1.83 – 2.32; aOR Bulawayo: 1.92, 95% CI: 1.73 – 2.14; aOR 
Mashonaland East: 2.13, 95% CI: 1.72 – 2.63) if they had pre-
viously tested outside the integrated service.
Conclusions: Providing HIV testing services in a communi-
ty-based, integrated SRH service is a feasible and attrac-
tive way to engage young people in HIV testing. Design-
ing programmes which put young people at the centre 
and offer confidentiality, support, and a range of services 
will be central to this. 

TUPEE600
Understanding multi-stakeholder perspectives 
on comprehensive chemsex services for young 
men who have sex with men in Thailand: 
qualitative findings from the CLYMAX study

A. Hiransuthikul1,2, C. Phongsinghwithaya1, J. Siriphan3, 
T. Chayaananchot1, A. Tangmunkongvorakul4, 
T. Sripitathanasakul1, P. Khomshuk1, P. Hongchookiat1, 
S. Nonenoy1, J. Boonruang1, N. Phanuphak1, 
CLYMAX study team 
1Institute of HIV Research and Innovation (IHRI), Bangkok, 
Thailand, 2Chulalongkorn University, Department of 
Preventive and Social Medicine, Faculty of Medicine, 
Bangkok, Thailand, 3Foundation for AIDS Rights (FAR), 
Bangkok, Thailand, 4Research Institute for Health Sciences, 
Chiang Mai University, Chiang Mai, Thailand

Background: The increasing visibility of chemsex among 
men who have sex with men (MSM) in Thailand under-
scores the urgent need for well-established and compre-
hensive chemsex services. The lack of knowledge regard-
ing the essential components of comprehensive chemsex 
services for MSM in Thailand poses a substantial obstacle 
to the development such services. 
We explored perspectives from various stakeholders on 
the necessary components of comprehensive chemsex 
services.
Methods: Semi-structured, in-depth interviews were con-
ducted in-person with 60 key informants in March 2023: 40 
MSM aged 16-35 years who use chemsex, 10 peers/family 
members, and 10 healthcare providers. Interviews were 
recorded and transcribed verbatim. A codebook was de-
veloped based on a priori themes of the interview guide 
and emergent themes from transcripts. Analyses were 
conducted using Dedoose software.
Results: We identified four components that should be in-
corporated into comprehensive chemsex services.
1.  Promoting substance use literacy is the top priority. In 

particular, people who use chemsex value a reliable 
source of information on chemsex-related harms and 
mitigating strategies.

2.  Mental health counseling from specialists, such as 
psychologists or psychiatrists, due to relationships be-
tween mental health and chemsex use.

3.  Sexual health services, including routine sexually trans-
mitted infections screening, and the provision of pre-
ventive measures such as PrEP and condoms.

4. Legal consultation and social/family support are cru-
cial in the context of country’s punitive laws and com-
mon abusive practices towards people who use sub-
stances.

Some MSM prefer onsite services for a more professional 
feel and effective communication, while others prefer on-
line services due to experienced/anticipated stigma and 
discrimination when receiving in-person services or fears 
of street-side urine drug tests by the police which could 



aids2024.orgAbstract book471

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

lead to harassment, bribery, and legal proceedings. Re-
gardless, campaigns to normalize/decriminalize chemsex 
are critical for people to access healthcare services.
Other suggestions include establishing an emergency ho-
tline, offering mailed tools for safe chemsex use, providing 
on-site chemsex merchandise, and involving former users 
in counseling.
Conclusions:  Chemsex-specific literacy, mental health 
services, sexual health services, legal consultation, and so-
cial/family support were identified as key chemsex service 
components, and their inclusion in comprehensive chem-
sex services for MSM in Thailand should be further explored. 

TUPEE601
Integrating cervical cancer screening in state 
delivered HIV services for women living with HIV 
(WLHIV): a pilot initiative in Andhra Pradesh, India

M. Periasamy1, L. Sridharan1, B. Talisetti1, M. Suryadevara1, 
M. Faheem1, C. Naidu1, K. Prasad2, R. Prasad2, N. Fatima1, 
E.S. Asirvatham1, V. Yeldandi1, R. Allam3, M. Nyendak3, 
S. Upadhyaya3 
1Society for Health Allied Research and Education India 
(SHARE INDIA), Hyderabad, India, 2State AIDS Control 
Society, Andhra Pradesh, Vijayawada, India, 3US Centers for 
Disease Control and Prevention, India, New Delhi, India

Background: Women living with HIV (WLHIV) are at a six-
fold increased risk for cervical cancer which underscores 
the need for quality-assured screening for early diagnosis 
and treatment initiation to prevent avoidable morbidity 
and mortality. 
We describe the feasibility and utility of providing cervical 
cancer screening for WLHIV in a resource-constrained set-
ting in Andhra Pradesh, India.
Methods:  We implemented a comprehensive cervical 
cancer screening and treatment referral program in four 
high-burden HIV districts. The target population was 
WLHIV, aged >25 years from five state-run antiretroviral 
treatment (ART) centres. Cervical screening was conduct-
ed by visual inspection with acetic acid (VIA). In prepara-
tion, we conducted facility readiness assessments that 
led to addressing the gaps and capacity building of the 
staff, and NGO/CBO team. 
Further, we mobilized the WLHIV through several de-
mand-generation initiatives, including outreach to enrol 
them for screening, referral, and linkages to treatment.
In partnership with the Government and NGO/CBOs, we 
leveraged the government systems and structures, con-
sistently engaged the community, and undertook regular 
staff competency assessments, monitoring and review. 
We collected data using a participant information tool 
through interviews, clinical examinations, and test results.
Results:  We enrolled 852 WLHIV between Oct’22 and 
Sep’23, and 808 underwent VIA screening. The median 
age was 40 years (IQR:35-45); 66.5% were from rural ar-

eas, 64.5% were separated/divorced/widowed, and 46% 
were illiterate. All were on ART (Median 8 years;IQR:5-11). 
Only 22.4% ever heard of cervical cancer; of them, 11% 
perceived risk and 74% were aware of treatment. The 
screened (VIA) positivity was 6.8% (55/808). Positivity was 
relatively higher among those aged 25-40 years (9.9%), 
rural residents (7.8%), married (8.7%), and with lower 
(<USD60) income (13.9%). All positives (n-55) were accom-
panied and referred to higher facilities for confirmation 
and treatment. Among positives, 21.8% and 5.5% had 
pre-invasive and invasive carcinoma respectively. Around 
99% and 96% were satisfied with counselling and overall 
service delivery respectively.
Conclusions:  Integrating person-centric cervical screen-
ing in ART clinics through robust referral and linkages can 
improve the access and uptake of services, who other-
wise, are less likely to access these services. Implementing 
this strategy through the public healthcare system will be 
sustainable, and feasible for scale-up. 

TUPEE602
Effectiveness of a theory-based guideline 
dissemination intervention on health worker 
adherence to hypertension screening for 
adolescents living with HIV in Ghana: 
a pragmatic cluster-randomized study

R. Adu-Gyamfi1,2, V. Ganu3, J. Enos1, K. Yeboah4, 
N. Mettle-Nunoo1, N.A. Baddoo5, K.K. Owusu2, M. Abdulai2,6, 
K. Senya7, P. Dsane8, A. Ashinyo2, A.A. Addo-Lartey6, 
D.A. Ogum1, D. Obiri Yeboah9, S. Ayisi Addo2, M. Lartey3, 
V. Shabanova10, E. Paintsil10, K. Torpey1 
1University of Ghana School of Public Health, Population 
Family and Reproductive Health, Accra, Ghana, 2National 
AIDS/STI Control Programme, Ghana Health Service, Accra, 
Ghana, 3Korle Bu Teaching Hospital, Internal Medicine, 
Accra, Ghana, 4University of Ghana Medical School, 
Physiology, Accra, Ghana, 5University of Ghana Medical 
School, Community Health, Accra, Ghana, 6University of 
Ghana School of Public Health, Epidemiology and Disease 
Control, Accra, Ghana, 7WHO Country Office, Ghana, 
HIV,TB, Hepatitis and STIs, Accra, Ghana, 8UNICEF Country 
Office, Health, Accra, Ghana, 9University of Cape Coast 
Medical School, Microbiology, Cape Coast, Ghana, 10Yale 
School of Public Health, Paediatrics, Yale, United States

Background:  Due to a high prevalence of hypertension 
(29%) in adolescents living with HIV(ADLHIV) in Ghana, 
WHO’s recommendation to integrate non-communica-
ble disease care into HIV services was adopted. This was 
expanded to include checking the blood pressure (BP) of 
persons living with HIV 3 years and older at each clinical 
visit. This study aimed to assess the effectiveness of a the-
ory of planned behaviour (TPB)-based guideline dissemi-
nation package in addressing the poor adherence to this 
recommendation for ADLHIV.
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Methods:  A parallel, multicenter cluster-randomized 
study was conducted between September 2022 and 
July 2023. The clusters were 20 antiretroviral therapy 
(ART) sites in the Greater Accra Region of Ghana with the 
highest burden of adolescent HIV. They were assigned 
to the two study arms (intervention = 10, control = 10) by 
a computer-generated randomization list. The control 
group received the standard dissemination package 
comprising the distribution of guidelines to facilities, a 
classroom-based orientation on the updates and one 
supportive visit by the National AIDS/STI Control staff. In 
addition to this, the intervention group received a tested 
multicomponent TPB-based intervention (Table 1). 

TPB Construct Intervention component

Attitude Orientation of ART staff on hypertension risk among ADLHIV in 
Ghana

Subjective norm Monthly feedback and mentorship from a facility opinion leader

Perceived 
behavioural 
control

1. Orientation on BP measurement approaches
2. Provision of BP centile charts and pediatric-friendly 
sphygmomanometers

Table 1: Intervention Package.

The primary outcome was the rate of BP checks, expressed 
as the proportion of adolescents whose BPs were checked 
during clinical visits. Blinded investigators assessed this 
through a clinical records review before and six months 
after intervention implementation. Analyses were per-
formed using Poisson regression with a random intercept 
for each cluster.
Results:  The records of 454(Intervention n=233, Control 
n=221) adolescents (56% female) were reviewed. Pre-inter-
vention, there was no difference in the mean proportion 
of BPs checked during clinical visits (Intervention:  20.7% 
(95%CI:6.15-35.22); Control: 19.1% (95%CI:3.86-34.30), p= 
0.89). Although both study arms observed a within-group 
increase in proportions screened, the intervention group 
had a higher mean proportion at follow-up (73.2% 
(95%CI:69.1-77.3) compared to the control group (36.3% 
(95%CI:25.6-47.1), p=0.0001.
Conclusions:  The intervention improved adherence to 
guidelines for hypertension screening among ADLHIV. Dis-
semination of such guidelines by Country Programmes 
should, therefore, be supported by context-specific ev-
idence, continuous mentorship using available human 
resources and availability of relevant job aids.
Trial Registration: PACTR202205641023383 

TUPEE603
Practical lessons learnt in implementing 
Targeted Universal TB Testing (TUTT) by Anova 
health Institute Community HIV Testing Services 
in Johannesburg Health District

N. Tshabalala1, A. Kahari1, L. Seotsanyana1, A. Manyuchi1, 
N. Khanyile2, P. Dhliwayo1 
1Anova Health Institute, Health, Johannesburg, South 
Africa, 2USAID, Health, Pretoria, South Africa

Background: The department of health published the TB 
screening and testing standard operation procedure in 
June 2022 to guide quality TB screening and early linkage 
to care using Targeted Universal TB Testing (TUTT). 
Anova Health Institute employs a team of Community 
Health Care Workers (CHCWs) responsible for conduct-
ing HIV education and testing with individuals unaware 
of their HIV status. Part of TUTT entails testing for TB with 
Xpert ultra among newly diagnosed people living with 
HIV (PLHIV).
Description: From June to October 2023, 20 CHCWs were 
tasked to collect sputum form all newly diagnosed PLHIV 
for TB testing, irrespective of symptoms in Johannesburg, 
South Africa. The CHCWs‘ HIV testing questionnaire was 
changed to accommodate the TUTT strategy. The CHCWs 
were trained on the new approach and equipped with 
sputum containers and cooler boxes so they could collect 
client’s sputum in the field.
Lessons learned:  The CHCWs reached 9629 clients and 
collected sputum from 155 clients for TB testing.100 (65%) 
were newly diagnosed with HIV while 53 were re-engaged 
in ART care, 2 (1%) were found to be TB contacts. 5 (3 226 
per 100 000) tested positive for TB and 5 (100%) were initi-
ated on treatment. 3 (60%) TB positive clients were symp-
tomatic, 2 (40%) were asymptomatic. 
Combining HIV and TB testing in community settings is 
a useful strategy for early diagnosis and treatment of TB 
cases.
Conclusions/Next steps:  Combining HIV and TB testing 
in community settings is a useful strategy for early diag-
nosis and treatment of TB cases. All HTS activities must 
include TB testing in newly diagnosed HIV positive clients 
irrespective of symptoms. They must check and test all TB 
contacts. Sputum collection must be done onsite as cli-
ents referred are often lost.
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TUPEE604
Assessment of FP-HIV Integration under the ART 
differentiated service delivery models oriented 
toward self-care in selected regions of Uganda: 
implications for FP-HIV integration

J.K. Matovu1, M. Akulume1, D. Bidashimwa2, E. Lebetkin2, 
F. Makumbi3, R.K. Wanyenze1 
1Makerere University School of Public Health, Disease 
Control and Environmental Health, Kampala, Uganda, 
2Family Health International 360, Durham, United States, 
3Makerere University School of Public Health, Epidemiology 
and Biostatistics, Kampala, Uganda

Background: Self-care-oriented differentiated antiretro-
viral therapy (ART) service delivery models (SC-DSDMs) can 
provide a convenient platform for the integration of FP 
services into HIV care with minimal service interruptions. 
We explored participants’ perspectives on integrating FP 
into three SC-DSDMs [i.e., fast-track drug refill, communi-
ty drug distribution points and community client-led ART 
delivery (CCLAD)] to inform future adjustments in FP-HIV 
integration in Uganda.
Methods: A qualitative study was conducted in 18 health 
facilities in 17 purposely selected districts in four high HIV 
prevalence (6.2–8.1%) regions in Uganda. We conducted 80 
in-depth interviews with ART clients and health providers 
[health facility staff, program managers and implement-
ing partner representatives] between September and 
October 2022. Data were collected on the different forms 
of FP-HIV integration; client and providers’ perspectives 
on integrating FP into three SC-DSDMs, and barriers to 
effective integration of FP into the SC-DSDMs. Data were 
analyzed using Atlas.ti following a thematic framework 
approach.
Results: We found two forms of FP-HIV integration: 
a) one-stop center (in which ART and FP services were pro-
vided at the same service delivery point) and; 
b) collaboration/referral. 
Only three (3) health facilities offered ART and FP services 
through the one-stop center with the majority offering 
FP services through referral to the FP clinic, usually on the 
same health facility compound. 
None of the health facilities provided FP services through 
the CCLAD model, which is organized to have one person 
retrieve ART refills for the other members. Both clients 
and providers agreed that the one-stop center would be 
more convenient and less time-consuming since referral 
to the FP clinic can result in increased patient waiting time 
and/or multiple clinic visits if the ART and FP clinics run on 
separate days. However, staff shortages, stock-outs of 
short-term FP supplies, shortage of space and lack of inte-
grated registers dampened the enthusiasm for integrat-
ing FP into the SC-DSDMs.
Conclusions: Despite the potential benefits of integrat-
ing FP into the SC-DSDMs, only a handful of health facil-
ities offered FP-HIV integrated services. These findings 

call for policy guidance and technical support from the 
Ministry of Health in integrating FP into the SC-DSDMs in 
Uganda. 

TUPEE605
Integration TB and HIV services as an effort 
to accelerate HIV screening and treatment in 
Tangerang City

L. Felina1, D. Anggraeni1, F. Helmy1, D.D. Amini2, A.F. Amin3, 
T.D. Veronita1, F. Dewiyani1 
1District Health Office, Tangerang City, Indonesia, 2EpiC 
Indonesia, Tangerang City, Indonesia, 3The Global Fund 
HIV, Tangerang City, Indonesia

Background: Tuberculosis (TB) is the commonest oppor-
tunistic diseases and the main causes HIV-related deaths, 
with the incidence rate of 8 per 100,000 in Indonesia. In 
2022, Tangerang City had 19 CST services, but public pref-
erence for integrated services is preferred. 
The city‘s HIV Information System predicts a 28.9% (1.221) 
HIV screening rate in 2022, prompting The District Health 
Office (DHO) to accelerate CST services at healthcare fa-
cilities.
Description: Tangerang City currently has 47 integrated 
TB-HIV services. Those services are projected as ‘one stop 
service’ that provides HIV counseling, TB screening, TB-HIV 
treatment, provision of TB preventive therapy, TB contact 
investigation and notification of people living with HIV 
partners. Strengthening the capacity of health workers 
continues to be improved, including clinical mentoring 
and recording & reporting monitoring. 
DHO encourages agreement among hospitals to provide 
TB-HIV integrated services, facilitate regular coordination 
meeting among TB and HIV program managers and lab-
oratory team as well and also provide suffice logistics in 
healthcare facilities.
Lessons learned: Even though the integrated TB-HIV ser-
vice is less than a year, the evaluation results show that 
people with TB who took HIV screening has increased sig-
nificantly compared to last year. 
The achievement of people with TB knowing their HIV sta-
tus and enroll antiretroviral treatment increased three-
fold.

Figure. Integration of HIV and TB services results in 
Tengerang City, Indonesia.
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Year Gender HIV screening in 
people with TB

diagnosed 
with HIV

Retained in 
HIV care

receiving 
ART

2022 male 649 33 22 15

female 572 12 10 9

total 1221 45 32 24

2023 male 2018 107 81 67

female 1402 25 17 14

total 3420 132 98 81

Conclusions/Next steps:  Health workers need to be 
strengthened in advocating for people with TB willing to 
HIV test. Clients on ART are targeted to reach 95%, the 
gap of 33.6% from LFU client, advanced diseases cases, 
and PLHIV clients who died must be minimized. 
DHO needs to expand CST services in hospitals based and 
increase efforts to improve other integrated TB-HIV ser-
vices. 

TUPEE606
Quality improvement strategies to improve 
uptake of cervical cancer screening and preventive 
therapy among women living with HIV attending 
ART Clinics in Nasarawa State, Nigeria

V.O. Popoola1, S.N. Otene2, B. Ibrahim3, J. Ojedokun3, 
T. Popoola4, E. Nwabueze5, E. Ijezie5, L. Buzaalirwa6, 
M. Jkaisamba7, P. Iutung8 
1AIDS Healthcare Foundation, Training and Quality 
Improvement, Abuja, Nigeria, 2AIDS Healthcare 
Foundation, Keffi, Nigeria, 3AIDS Healthcare Foundation, 
Lafia, Nigeria, 4University of Newcastle, School of Nursing 
and Midwifery, Newcastle, Australia, 5AIDS Healthcare 
Foundation, Abuja, Nigeria, 6AIDS Healthcare Foundation, 
Quality Management, Kampala, Uganda, 7AIDS Healthcare 
Foundation, Freetown, Sierra Leone, 8AIDS Healthcare 
Foundation, Kampala, Uganda

Background:  Women living with HIV (WLHIV) are at a 
higher risk of developing cervical cancer.However, early 
detection and preventive therapy can help reduce unnec-
essary morbidity and mortality.
This project used quality improvement (QI) strategies to 
improve the uptake of Cervical Cancer Screening and 
Preventive Therapy (CCSPT) among WLHIV attending ART 
clinics In Nasarawa State, Nigeria.
Description: Only 20% of eligible WLHIV in 11 AIDS Health-
care Foundation-supported clinics in Nasarawa State 
accessed CCSPT services in the 1st quarter of 2023 and to 
improve this, a six-month QI project was commissioned 
to increase access from 20% to 90% among eligible WL-
HIV attending supported ART clinics by the end of the 4th 
quarter of 2023.
Root-cause analysis was undertaken and change ideas 
were implemented using Driver diagram and 6 iterations 
of Plan-Do-Study-Act (PDSA) cycles. The see-and-treat 
approach using visual inspection with acetic acid and 

lugol’s iodine and subsequent treatment of pre-invasive 
lesion with thermal ablation was adopted as a method 
to quickly screen and treat eligible clients.
Lessons learned: The project increased access to CCSPT 
from 20% to 92% with 227 clients out of the 247 eligible 
WLHIV getting screened.
The 1st PDSA cycle built the capacity of healthcare workers 
to conduct screening on the spot and this increased ac-
cess from 20% to 33%.
The 2nd cycle educated clients via health education ses-
sions and one-on-one counseling leading to increased 
access from 33% to 54%. 
The 3rd cycle ensured no stockouts of commodities, and 
this led to an additional increase in access from 54% to 
61%.
The 4th cycle implemented active tracking activities to en-
sure no missed opportunities during clinic visits leading to 
increased access from 61% to 80%.
The 5th cycle strengthened chart audits, weekly hurdles, 
documentation, and team meetings leading to increased 
access from 80% to 88%.
For the 6th cycle, indigent clients were supported with 
transport fares, leading to increased access from 88% to 
92%.
The project identified and treated 10(4%) WLHIV with 
pre-invasive cervical lesion and referred 1 client suspected 
to have cancer.
Conclusions/Next steps: Quality improvement strategies 
that are implemented through established QI methods 
can help healthcare teams analyze gaps relating to ac-
cess to cervical cancer screening and implement change 
ideas to address them. 

TUPEE607
Addressing the mental health needs of HIV 
program beneficiaries: outcomes of two distinct 
screening approaches in public and private clinics 
in Vietnam

V.T. Pham1, T.T.A. Vuong1, H.T. Dang1, D.M. Levitt1, H.T.T. Phan2, 
N.T. Do2, K. Voi3 
1FHI 360, Hanoi, Viet Nam, 2Vietnam Administration of HIV/
AIDS Control, Hanoi, Viet Nam, 3USAID, Ho Chi Minh City, 
Viet Nam

Background:  The COVID-19 pandemic compounded 
mental health (MH) disorders among people at risk of 
and people living with HIV (PLHIV). Since June 2022, the 
Meeting Targets and Maintaining Epidemic Control (EpiC) 
project integrated MH screening with routine checkups at 
supported public HIV treatment facilities and key popula-
tion (KP) led pre-exposure prophylaxis (PrEP) clinics in Viet-
nam. Clinics implemented either client-administered or 
counselor-led screening approaches. We sought to com-
pare differences between these approaches in identifying 
individuals at risk.
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Description: From June 2022 to March 2023, MH screen-
ing was provided for PLHIV and PrEP clients at 21 clinics 
via self-administered screening at one clinic, and coun-
selor-led screening at the remaining 20. Substantial vari-
ation in screening outcomes across clinics was observed, 
with self-administered screening yielding the highest 
rates. 
After a south-to-south exchange on self-administered 
screening for four clinics in April 2023, one public HIV and 
one KP-led PrEP clinic adopted the approach. Data were 
collected from EpiC’s program dashboard and analyzed 
using Chi-square to demonstrate outcome differences 
between the periods before and after the exchange.
Lessons learned: Between June 2022 and April 2023, 4.7% 
of clients were identified at risk of depression or anxiety 
at the public clinic, and 3.7% at the KP-led clinic. From May 
through September 2023, screening yields increased to 
93 (11.7%, p-value <0.01) in the public clinic and 32 (11.4%, 
p-value < 0.01) in the KP-led clinic after applying the cli-
ent-adminstered approach. 
Across the other 18 clinics where health staff facilitated 
screening, 127 of 9,171 clients were at risk of MH disorders 
during the same period, varying from 0% to 5.8%. During 
the exchange, providers noted the self-administered 
approach allowed clients sufficient time to reflect while 
completing the questionnaires, and that clients felt more 
comfortable without direct questioning. However, the 
process was more time-consuming as they had to clarify 
the forms for clients and then enter client data.
Conclusions/Next steps: Client self-administered screen-
ing may enhance identification of MH disorders among 
PLHIV and KP PrEP clients. While tailored, person-centric 
approaches are critical, sufficient provider training and 
time commitment are needed to ensure their effective-
ness. Clinics should consider self-administered screening 
for MH disorders. 

TUPEE608
South Africa’s 2023 updated clinical guidelines for 
HIV and TB expand TB diagnostic test eligibility 
among people with HIV by more than 600%, 
requiring additional investment in service delivery

C. O‘Connor1, P. Dhliwayo1, K. Rees1 
1Anova Health Institute, Johannesburg, South Africa

Background: South Africa is among the countries with the 
highest incidence of Tuberculosis (185 per 100,000) and a 
high burden of TB/HIV co-infection. In 2023, South Africa 
released updated national guidelines for both HIV and TB. 
These guidelines introduced routine TB diagnostic testing 
for people living with HIV (PLWH), regardless of whether or 
not they have TB symptoms. 
The new guidelines require routine MTB/Rif Ultra (Xpert) 
for all clients starting ART, annually for clients continuing 
on ART alongside their annual viral load test, and for all 

pregnant women with HIV. Additional TB investigations 
are required for symptomatic clients and those with 
CD4<200.
Description: We estimated the number of additional TB 
diagnostic tests that will be required for PLWH based on 
the new guidelines, using routine programme data on: 
1. New initiations on ART, 
2. Annual viral load tests done for those continuing on ART, 
and; 
3. First antenatal visits in PLWH. The analysis includes data 
from five districts (City of Johannesburg, Sedibeng, City 
of Cape Town, Capricorn, Mopani) in three South African 
Provinces (Gauteng, Western Cape, Limpopo) supported 
by Anova Health Institute.
Lessons learned:  Between October 2022 and Septem-
ber 2023, 85,362 clients initiated ART, 798,737 had VL test-
ing done, and 32,675 pregnant women with HIV received 
antenatal care. According to the new guidelines, at least 
916,774 PLWH would have been eligible for TB diagnostic 
testing. 
During the period, 126,325 tests were done for clients with 
HIV. We estimate that in the five districts sampled, at least 
790,449 additional TB diagnostic tests would be needed 
to adhere the new guidelines, an increase of 626%. The 
cost per Xpert is estimated at 33.50USD.
Conclusions/Next steps:  Providing hundreds of thou-
sands of additional TB diagnostic tests will likely increase 
case identification and save many lives. 
However, additional testing will increase the samples 
collected in clinics, processed at laboratories, and will in-
crease numbers on TB treatment. 
Lab assays alone will require an additional investment of 
26,480,04USD annually within sampled districts. Planning 
and budgeting processes at the National and Provincial 
Departments of Health should account for these chang-
es, and additional investment should be made in collab-
oration with development partners and private sector. 
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TUPEE609
Trends in HIV testing services and positivity rates 
among U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR)-supported tuberculosis clinics in 19 
African countries between 2019–2023

R. Briceno-Robaugh1, K. Srikanth2, M. Peterson1, I. Zabsonre1, 
B. Gleason3, S. O’Connor3, J. Rose2, P. Pierre4, S. Ahmedov1 
1U.S. Agency for International Development, Global 
Health Bureau, Office of Infectious Disease, TB Division, 
Washington D.C., United States, 2U.S. Agency for 
International Development, Global Health Bureau, Office 
of HIV/AIDS, Washington D.C., United States, 3Division of 
Global HIV and Tuberculosis, Centers for Disease Control 
and Prevention, Tuberculosis Branch, Atlanta, United 
States, 4Bureau of Global Health Security and Diplomacy - 
PEPFAR, U.S. Department of State, Washington D.C., United 
States

Background: In 2022, tuberculosis (TB) accounted for 26% 
of all deaths among people living with HIV (PLHIV) global-
ly. The President’s Emergency Plan for AIDS Relief (PEPFAR) 
supports HIV testing services (HTS) for persons with TB at 
TB clinics.
Methods:  We reviewed routinely collected PEPFAR data 
from U.S. Government fiscal years (FY) 2019–2023 in 19 
countries where all relevant data was available. 
We calculated annualized age- and sex-stratified metrics 
for HIV status, testing, and positivity rates among persons 
with TB in PEPFAR-supported TB clinics, and compared 
them with HIV positivity rates across 17 other testing mo-
dalities.
Results: Among 627,637 persons with TB in FY19, 93% had 
a known HIV status (including previously known and new-
ly tested); this metric has plateaued at 94% since FY22. 
HIV co-infection among persons with TB decreased from 
40% to 35% from FY19–23. During the reviewed period, a 
greater percentage of persons with TB were male (59%), 
while the TB/HIV co-infection rate was higher among fe-
males (40% versus 34% for males). Co-infection rates were 
higher among people ≥25 years old (33–50%) than among 
people <25 years old (13–21%).
Among people tested for HIV in TB clinics, 15% (of 411,445) 
tested positive in FY19 and 13% (of 486,633) in FY23. For 
those ≥15 years, HIV positivity was 16% in FY19 and 14% in 
FY23. HIV positivity was lower for those <15 (6% and 5% in 
FY19 and FY23, respectively). HTS in TB clinics was the sec-
ond highest modality for HIV positivity in PEPFAR-support-
ed programs in FY19–22 and surpassed index testing with 
the highest positivity amongst modalities in FY23. How-
ever, over 2.4 million more people were tested via index 
testing than at TB clinics (Table 1).
Conclusions: Among persons with TB, HTS positivity rates 
are high, and TB/HIV co-infection remains above 30%. 
Continued collaboration among HIV and TB programs, 
and integration of case finding efforts, may contribute to 
efficient diagnosis of HIV among persons with TB. 

HTS Modality FY 19 FY 20 FY 21 FY 22 FY 23
Index testing HIV 
testing volume 2,095,934 1,948,400 2,457,835 2,714,687 2,893,909

Index testing

HIV positivity rate
16.2% 18% 16% 13.9% 11%

TB Clinic

HIV testing volume
411,445

369,890
396,678 451,234 487,310

TB Clinic

HIV positivity rate
14.5% 13.2% 13.2% 12.9% 12.9%

Table 1: HTS volume and positivity by index testing and 
TB clinic modality in 19 African Countries with PEPFAR-
supported Programs, between Fiscal Year 2019–2023.

TUPEE610
Key considerations for mobile messages to 
support reproductive life planning among women 
living with HIV in Kenya

C. Atieno1,2,3, N. Zanial2, B. Wandika1, P. Jaman2, J. Dettinger2, 
A. Karingo1, J. Kinuthia1, J. Unger4, A. Drake2, K. Beima Sofie2 
1Kenyatta National Hospital, Medical Research, Nairobi, 
Kenya, 2University of Washington, Global Health, Seattle, 
United States, 3Warren Alpert Medical School of Brown 
University, Department of Obstetrics and Gynaecology, 
Boston, United States, 4Warren Alpert Medical School 
of Brown University, Department of Obstetrics and 
Gynaecology, Providence, United States

Background:  Meeting reproductive health (RH) needs 
for women living with HIV (WLWH) can improve health 
outcomes among women and children. Well designed, 
person centered interventions that provide counseling 
and support for reproductive life planning can improve 
informed decision-making and allow women to better 
achieve RH goals. 
We assessed preferences for interactive text messaging 
RH content with stakeholders to guide intervention devel-
opment for the Mobile WACh Empower randomized trial.
Methods: In October 2022, two workshops were conduct-
ed (one in Nairobi and one in Kisumu, Kenya) among three 
groups: WLWH, healthcare workers (HCWs), and policy 
makers. 
Using semi-structured guides, facilitators led small group 
discussions stratified by group to solicit feedback on RH 
text messaging content approach and implementation 
considerations. Participants were asked to adapt, adopt, 
or reject messages and clarify rationale for decisions, and 
also provide guidance on individual message language, 
structure, and tone. Discussions were audio recorded and 
transcribed. Thematic analysis of discussion transcripts 
was used to optimize message content and delivery to fit 
clients and clinic needs.
Results: A total of 60 stakeholders participated, including 
26 WLWH, 20 HCWs and 14 policy makers. All participants 
viewed RH text messages as an effective strategy to im-
prove access to support and information, emphasizing 
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the value of message content focused on topics related 
to pregnancy prevention, pregnancy planning, and clari-
fication of contraceptive methods. WLWH and HCWs pre-
ferred short personalized messages covering only a single 
topic that invited women to respond. 
All groups expressed concern for potential inadvertent 
disclosure of HIV status. WLWH and HCWs advocated for 
protections for people who shared phones and using dis-
crete messaging for those where phone privacy was a 
concern. 
When considering post-trial sustainability, policy makers 
and HCWs expressed concerns about ensuring alignment 
of message content with changing guidelines, increasing 
access to contraception, navigating partner influence, 
and identifying personalization strategies without in-
creasing provider workload.
Conclusions: There was a consensus among WLWH, HCWs 
and policy makers that text messaging content should 
be specific, simple and person-centered to reflect WLWH 
needs. Intervention implementation post-trial will need 
to consider how text messages integrate into busy clin-
ics and incorporate expanded RH guidelines and diverse 
needs for contraception. 

TUPEE611
Integration of HIV services through maternal and 
child health care mobile brigades for people living 
with HIV in hard-to-reach communities in Caia 
District, Sofala Province, Mozambique

A. Guilande1, J. Alexandre2, M. Prieto2, J. Chacha2 
1Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique/Abt Associates, Maputo, Mozambique, 
2Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique, Maputo, Mozambique

Background: Over the last two decades, significant prog-
ress has been made towards achieving the 95-95-95 
targets for ending the HIV epidemic, primarily through 
vertical (stand-alone) HIV programs in high-burden coun-
tries. Alongside compelling evidence advocating for the 
integration of HIV services into primary health care, this 
integration becomes even more critical as funding for the 
global HIV response declines. Mozambique has been uti-
lizing mobile brigades (MB) since 1979 to deliver maternal 
and child health (MCH) care services to remote commu-
nities. 
We describe the experiences and lessons learnt from inte-
grating HIV services into MB efforts in the Caia district of 
Sofala province, Mozambique.
Description:  Starting from March 2021, the USAID-fund-
ed Efficiencies for Clinical HIV Outcomes (ECHO) project 
began supporting the integration of HIV services in two 
communities within the Caia district. These communi-
ties, with an estimated population of 9,923 inhabitants 
and which already received regular MB visits, showed low 

treatment retention rates among people living with HIV 
(PLHIV). Initially, HIV services catered to PLHIV on antiret-
roviral treatment (ART) displaying risk factors for non-ad-
herence. These services included clinical consultations, 
psychosocial support, ART dispensing, and viral load (VL) 
sample collection. 
One year later, HIV testing services were incorporated. 
The clinical staff team in a MB comprised an MCH nurse, 
psychologist preventive medicine, pharmacy, and labo-
ratory officers. MB visited each community monthly, with 
a community focal point responsible for mobilizing the 
population and coordinating with referral health facility 
focal points to ensure timely ART delivery.
Lessons learned: From March 2021 to June 2022, 34 PLHIV 
received care and treatment services, with 100% of el-
igible individuals undergoing VL testing, and all (100%) 
achieving viral suppression. 
Additionally, 162 received antenatal care services, 305 
women received family planning services, 35 children 
were vaccinated, and 28 people were screened for tu-
berculosis. From March 2022 to June 2022, 1,040 people 
were tested for HIV, resulting in 29 HIV-positive cases, all 
of whom (100%) initiated ART. However, operationalizing 
MB posted logistical challenges due to a heavy reliance 
on implementing partner resources.
Conclusions/Next steps: Mobile brigades present an al-
ternative care model that can be leveraged in hard-to-
reach communities by mainstreamed HIV services within 
other health services. 

TUPEE612
Relationship between mental health and unmet 
need for contraception and method type among 
women living with HIV in Kenya

A.K. Karume1, J. Kinuthia1, N. Ngumbao1, C. Atieno1, 
L. Osborn1, B. Wandika1, E. Nzove1, A. Kamau1, A. Seth2, 
J. Dettinger2, J. Udren2, J. Moraa1, B. Richardson2, 
K. Beima-Sofie2, J. Unger2, A. Bhatt2, A. Drake2 
1Kenyatta National Hospital, Research and Programs, 
Nairobi, Kenya, 2University of Washington, Seattle, United 
States

Background:  Contraception is foundational to pre-
vent vertical HIV transmission for women living with HIV 
(WLWH), but use may be impacted by depression and 
anxiety. Both depression and anxiety are disproportion-
ately higher among WLHIV than women without HIV.
Methods: We conducted a cross-sectional survey among 
3300 Kenyan WLWH receiving routine HIV care and partic-
ipating in Mobile WACh Empower, a cluster randomized 
trial evaluating a reproductive health counselling inter-
vention at 10 HIV clinics. 
Study staff administered surveys to 964 participants 
at time of analysis, evaluating self-reported depres-
sion (PHQ-2, PHQ-9), anxiety (GAD-7), stigma and social 



aids2024.org Abstract book 478

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

support. Participants used a tablet to self-administer a 
survey on contraceptive use. Data for this analysis was 
collected at baseline. We utilized univariable and multi-
variable generalized linear models. Unmet need for con-
traception was defined as percentage of women who are 
sexually active and do not desire a pregnancy in the next 
two years, and are not using any modern method of con-
traception.
Results: Among 964 women eligible and enrolled by the 
time of this analysis, 10% screened positive (PHQ-9) for at 
least mild depression only, 14% for at least mild anxiety 
only (GAD-7), 17% for either depression or anxiety, and 7% 
screened positive for both. 
Overall, 78% of women used a modern method of contra-
ception and 10% had an unmet need for contraception. 
Prevalence of unmet need was 18% among women who 
screened positive for depression and 9% among women 
who did not. 
Women with at least mild depression were twice as likely 
to have unmet need for contraception (prevalence ratio 
[PR] 1.96 [95% Confidence Interval [CI] 0.95-3.52]; adjusted 
PR for age, marital status, gravidity, time since HIV diag-
nosis and disclosure of HIV status 2.32 [95% CI 1.47-3.67]) 
compared to women without depression. The most com-
monly used methods of contraception were implants 
(37%) and injectables (33%). Over one-third (34%) of con-
traceptive users were using dual methods.
Conclusions:  Screening WLHIV for depression or anxiety 
may help identify women who have unique challenges 
with contraceptive uptake and use, or have particular 
barriers to using LARC. Future studies should examine 
strategies for identification and linkage to care for WLHIV 
with depression or anxiety. 

TUPEE613
Lessons from implementing an 
evidence-informed, sport-based, community 
adolescent mental health intervention 
(MindSKILLZ for Self-Care), integrated for the 
well-being of adolescents affected by/ living 
with HIV, in Mombasa, Kenya

E.A. Okoth1, R. Kimathi2, D. Lee3, I. Cohen4, A. Kijala5, 
A. Chazara6 
1Grassroot Soccer, Programs, Nairobi, Kenya, 2LVCT Health, 
Programs, Nairobi, Kenya, 3Grassroot Soccer, Research, 
Cape Town, South Africa, 4Grassroot Soccer, Programs, 
Cape Town, South Africa, 5AMURT AFRICA, Programs, 
Mombasa, Kenya, 6LVCT Health, Programs, Mombasa, 
Kenya

Background:  Orphans and vulnerable children (OVC) 
interventions within HIV programs aim to improve the 
health and social outcomes of children living with and 
affected by HIV. In 2022, 13.9M children ages 0-17 had lost 
parents due to AIDS globally, and 68,000 children ages 

0-14 were living with HIV in Kenya. OVC are at high risk of 
poor mental health. Mental health affects other health 
aspects e.g. people with mental health challenges are 
4-10x more at risk of acquiring HIV, and depression is 2-3x 
more common in people living with HIV. 50% of mental 
illnesses onset by age 14. The prevalence of depression is 
21% among in-school, and 36% among out-of-school ad-
olescents in Nairobi and Coast region, Kenya according 
to a recent study. Grassroot Soccer (GRS) and LVCT Health 
integrated mental health in an OVC program to address 
their mental well-being.
Description: GRS and LVCT partnered with AMURT to in-
tegrate mental health in a program targeting 1,800 OVC 
ages 10-14. The GRS ‘MindSKILLZ’ program utilizes a posi-
tive youth development approach focusing on strengths 
and life skills that promote good mental health. It’s deliv-
ered by ‘Coaches’ (near-peer mentors) in a fun, safe, sup-
portive culture during the psychosocial support forums. 
The MindSKILLZ evidence-based curriculum covers: men-
tal-health basics, coping, emotional regulation, pressure 
and choices, substance-abuse effects, gender, violence 
prevention, self-care, goal-setting, and care-seeking. 
Coaches provide mental health first-aid and facilitate 
linkages for specialized services as needed. This is part of 
a bigger pilot reaching +4,050 adolescents 10-14 years in 
Mombasa and Nairobi.
Lessons learned: The OVC participants scored 44% and 
65% pre-intervention on mental health literacy and emo-
tional intelligence, with 87% and 96% in post respectively. 
In post-intervention interviews, participants self-report-
ed reduced stigma, improved school performance, and 
managing stress and emotions. 
Coaches reported being more self-aware, resilient, and 
improved care-seeking. Collaborations/partnerships are 
effective ways to address cross-cutting health outcomes.
Conclusions/Next steps:  Integrating mental health in 
interventions for persons living with/affected by HIV con-
tributes to improved mental health awareness, emotion-
al well-being, care-seeking, stigma reduction, and im-
proved school outcomes, and therefore should be scaled 
up. 
The program is conducting further evaluation including 
the intervention‘s impact on depression, and will share 
results. 
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TUPEE614
Prevalence of human papillomavirus and 
associated factors among women with HIV 
at an urban hospital in central Uganda

D.C. Nabukeera1, H. Zamarano1, A. Simwogerere1, 
R. Kaganzi2, A.M. Mubiru3, E.N. Lugolobi3, A.G. Fitzmaurice3 
1Uganda Protestant Medical Bureau, Kampala, Uganda, 
2Mengo Hospital, Kampala, Uganda, 3US Centers for 
Disease Control and Prevention, Global Health Center, 
Division of Global HIV and TB, Kampala, Uganda

Background:  Infection with high-risk human papilloma-
virus (hr-HPV) is a major risk factor for developing cervical 
cancer, the most common malignancy among women in 
Uganda with mortality rate of 19.9/100,000. The HPV test is 
recommended for screening, but data on prevalence of 
hr-HPV and its correlates for routinely-screened women 
living with HIV (WLHIV) in sub-Saharan Africa are limited. 
We aimed to determine prevalence, genotype distribu-
tion, and factors associated with hr-HPV among WLHIV 
receiving routine cervical cancer screening at an urban 
hospital in central Uganda.
Methods: At the antiretroviral therapy (ART) clinic, WLHIV 
are routinely screened for cervical cancer using mainly vi-
sual inspection with acetic acid (VIA) or HPV test. Data on 
behavioral and clinical characteristics, and screening test 
outcomes were entered into electronic medical records. 
We reviewed HPV screening program data of 458 WLHIV 
aged 25-49 receiving ART from Mengo Hospital during Au-
gust 2022–May 2023. 
Genotype testing for hr-HPV 16; 18 and 45 pooled (hr-HPV 
18  ̲ 45); and other hr-HPV (aggregate for three groups: 31, 
33, 35, 52, 58; 51, 59; and 39, 56, 66, 68) was performed using 
GeneXpert HPV DNA. Missing demographics were collect-
ed from clients via phone interview. We analyzed data 
using descriptive statistics and logistic regression for as-
sociated factors.
Results: Prevalence of hr-HPV was 27.5% (126/458; 95% CI 
23.6-31.8). The predominant genotype was other hr-HPV 
only (74.6%; 94/126), followed by hr-HPV 16 only (8.7%; 
11/126), both hr-HPV 16 and other hr-HPV (6.3%; 8/126). 
As a woman’s age of sexual debut increased, odds of hr-
HPV decreased (adjusted odds ratio, aOR=0.91; 95% CI 
0.83-1.00; p=0.044). Women aged over 45 years had lower 
odds of hr-HPV (aOR=0.53; 95% CI 0.31-0.90; p=0.020). 
Women with presence of at least one symptom of sexu-
ally-transmitted Infections (STIs) were more likely to have 
hr-HPV (aOR=2.35; 95% CI 1.03-5.32; p=0.041).
Conclusions:  Prevalence of hr-HPV among WLHIV was 
high compared to that reported for HIV negative women, 
suggesting that hr-HPV screening may be helpful as part 
of routine care for WLHIV, especially for women below the 
age of 45 years, women with younger age at sexual de-
but, and those with STI symptoms during clinic visits. 

TUPEE615
The relationship between household economic 
shocks, mental health, and HIV among adolescent 
girls and young women in rural South Africa

N.L. Bhushan1, G.J. Madson1, N.K. Kelly2, K. Kahn3, 
F.X. Gomez-Olive3, A.E. Aiello4, D. Wagner1, M.C. Stoner1 
1RTI International, Research Triangle Park, United States, 
2University of North Carolina at Chapel Hill, Chapel 
Hill, United States, 3University of the Witwatersrand, 
Johannesburg, South Africa, 4Columbia University, New 
York, United States

Background:  Common mental health disorders (CMDs) 
and human immunodeficiency virus (HIV) are two of 
the largest contributors to the global burden of disease 
among adolescent girls and young women (AGYW). In 
South Africa, the high proportion of AGYW experiencing 
CMDs is suggested to be reflective of adversity in early life, 
particularly through household economic shocks. Yet, lon-
gitudinal evidence for the relationship between house-
hold economic shocks, CMDs, and HIV amongst AGYW is 
limited.
Methods:  We used data from the HIV Prevention Trials 
Network (HPTN) 068 study in rural South Africa (2012-2019). 
AGYW, aged 14-20 at baseline, were followed annually for 
up to 6 years. Exposures included experience of any shock, 
type of shock (illness/death, agricultural, wealth), and 
number of shocks (0, 1, ≥2). 
We used GEE log-binomial regression models to calculate 
risk ratios for the association between exposures and de-
pressive symptoms (Center for Epidemiological Studies 
Depression-10 (CESD–10) > 16)) and ordinal logistic regres-
sion models to calculate odds ratios for the association 
between exposures and stress-related biomarkers (C-re-
active protein (CRP), cytomegalovirus (CMV), herpes sim-
plex virus type-1 (HSV-1)), and HIV.
Results: Among 1892 AGYW, the baseline median age was 
15 (IQR 14-17) and 27% had experienced any shock (illness/
death: 16%, agricultural: 8%, wealth: 11%). At endline, 9% of 
the sample reported depressive symptoms, 25% had in-
creased CRP levels, 27% were CMV positive, 22% were HSV-1 
positive, and 14% were HIV positive. 
Unadjusted analyses suggested a relationship between 
experiencing any shock (RR: 1.10, 95% CI: 1.00, 1.22), or a 
greater number of shocks (RR: 1.05, 95% CI: 1.00, 1.11), and 
depressive symptoms. In adjusted analyses, there was a 
positive relationship between experiencing any shock (OR: 
1.21, 95% CI: 1.04, 1.34), a greater number of shocks (OR: 1.19, 
95% CI: 1.03, 1.38), and wealth specific shocks (OR: 1.20, 95% 
CI: 1.03, 1.29), with increased CRP. We found no relationship 
between shocks and HIV acquisition.
Conclusions:  In South Africa, AGYW who are experience 
economic adversity in early adolescence are potentially 
at an increased risk for depressive symptoms and elevat-
ed stress biomarker levels during the transition to adult-
hood, which may lead to other adverse health outcomes. 
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TUPEE616
The role of Community Health Workers on HIV and 
tuberculosis outcomes: a longitudinal analysis for 
six low- and middle-income countries (LMICs)

G. Morais1,2, L. Magno3, I. Dourado2, D. Rasella4 
1Federal University of Latin American Integration, Latin 
American Institute of Economics, Society and Politics, Foz 
do Iguaçu, Brazil, 2Federal University of Bahia/Institute 
of Collective Health, Health Science, Salvador, Brazil, 
3University of the State of Bahia, Life Science Department, 
Salvador, Brazil, 4Universitat de Barcelona, ISGlobal, 
Hospital Clínic, Barcelona, Spain

Background: As part of Primary Health Care (PHC) strat-
egies, the Community Health Workers (CHW) play an im-
portant role on the practices of care, surveillance, educa-
tion, and health communication. 
We aimed to evaluate the effect of the CHW on the Hiv 
and Tuberculosis (TB) incidence and mortality over the 
last two decades.
Methods: We developed a conceptual framework linking 
CHW to Hiv and TB incidence and mortality, accounted for 
well-described risk factors pathways, and populated it 
with data from Global Burden of Disease (GBD) and World 
Bank data. 
We used multivariable regressions analyses for panel 
data with fixed-effects Poisson models to estimate the 
effect of the CHW on the selected health outcomes over 
2000-2019 period for six Low- and Middle-Income Coun-
tries (LMICs) with adequate data on CHW. We disaggre-
gated the analysis for subpopulations of women and 
men of all ages.
Results: The increase of 1 CHW (per 1000 population) as-
sociated with reductions on the Hiv incidence rate by 
31.56% [Incidence Rate Ratio (IRR): 0.6844; 95% confidence 
interval (CI): 0.6774 - 0.6916] and 10.56% (IRR: 0.8944; CI: 
0.8840-0.9049) for women and men, respectively, followed 
by reductions of 29.82% (IRR: 0.7018; CI: 0.6928-0.7109) and 
35.3% (IRR: 0.6470; CI: 0.6379-0.6562) of Hiv-related mortal-
ity rate, respectively. 
Moreover, the increased rate of CHW associated with re-
ductions of the TB incidence rate by 13.49% (IRR: 0.8651; CI: 
0.8551-0.8752) and by 21.19% (IRR: 0.7881; CI: 0.7793-0.7969) 
for women and men, respectively, while associated with 
reductions of 33.87% (IRR: 0.6613; CI: 0.6404-0.6828) and 
43.15% (IRR: 0.5685; CI: 0.5554-0.5820) on the TB-related 
mortality rate for women and men, respectively.
Conclusions:  Our findings suggest that CHW should be 
part of any strategy of health policies fighting Hiv, TB, 
among other communicable diseases We highlight that 
CHW may qualify the access to health services, treat the 
inequalities in health, and improve the performance and 
efficiency of the healthcare system. 
Thus, CHW should be considered a tool in the achieve-
ment of Sustainable Development Goals, which advo-
cates the end of Aids and Tuberculosis by 2030. 

Innovations in data collection, 
monitoring and evaluation

TUPEE617
Charting the path: a proposed theory of action 
for enhancing early care for HIV-exposed infants 
in Malawi

C. Chapuma1, P. Bondwe2, T. Chiwindo3, S. Gondwe4, 
M. Matoga3, T. Maphosa1 
1Elizabeth Glaser Paediatric Aids Foundation, Research 
Department, Lilongwe, Malawi, 2Elizabeth Glaser 
Paediatric Aids Foundation, Health Information Systems 
Department, Lilongwe, Malawi, 3University North Carolina, 
Research Department, Lilongwe, Malawi, 4Malawi Ministry 
of Health, Data Department, Mzimba, Malawi

Background: Initiating and retaining HIV exposed infants 
(HEI) on antiretroviral therapy (ART) at the critical thera-
peutic point before 12 weeks of age remains a pressing 
public health concern in Malawi and other nations in 
Sub-Saharan Africa. The challenges in order of priority are 
long turnaround times (TAT) for DNA-PCR results, caregiver 
perspectives, and healthcare worker barriers. 
Consequently, the age group of 0-4 years exhibits the 
highest mortality rate (5.6%) and dropout rate (54.8%) 
within the continuum of care. This paper proposes a the-
ory of action, integrating multidimensional methods to 
reduce the TAT between testing and ART initiation.
Description: We conducted two quality improvement(QI) 
projects for two systems to address delays.
Testing: Guided by the Nolan Model of improvement, we 
used a quasi-experimental pre-and post-intervention as-
sessment to measure the change in TAT for DNA-PCR tests 
at Mulanje District Hospital (July 2022 and March 2023). We 
ran three Plan-Do-Study-Analyse cycles of Tagging of Care 
Mastercards to indicate that the results are back.
Laboratory: Between November 2022 and June 2023 in Li-
longwe, we piloted the integration of the individual work-
flows informing the Malawi National Laboratory Informa-
tion Management System (NLIMS) workflows. We plotted 
the results of the two projects on separate run charts and 
assessed for trends, “too few“ or “too many“ runs and 
astronomical points. We then integrated the findings of 
these two projects.
Lessons learned:  The integrated NLIMs featured offline 
capabilities, barcode standardisation and efficient pull 
orders from all “previously independent“ workflows. Elec-
tronic result transmission to Electronic Medical Records 
improved the efficiency of transmitting test statuses on-
line. 
The difference in the average TAT (days) before and af-
ter the integration was 65 days (77-12 days), with “too 
many“ runs on the run chart. Whilst the Tagging of the 
Care Mastercards was a change idea with the highest 
solution impact and lowest implementation effort, the 
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difference before and after the intervention was 11% (69% 
- 80%) within 12 weeks of age. In addition, “no runs“ were 
observed.
Conclusions/Next steps:  The integration of the NLIMS 
significantly reduced TAT and demonstrated a non-ran-
dom variation and overall improvement compared to 
the tagging system alone. Future studies should explore 
healthcare worker and caregiver barriers. 

TUPEE618
Counting what counts in PrEP provision: 
assessing the feasibility and application 
of reporting improved indicators for PrEP 
monitoring and evaluation

J. Williamson1, J. Davis2, C. Abura3, L. Tutegyereize3, 
C. Agwau Akello3, H. Kadama4, W. Kirungi5, P. Jeckonia6, 
J. Mugambi6, N. Mumo6, O. Mugurungi7, G. Ncube7, 
G. Machimbidzofa8, Z. Fipaza9, H. Subedar10, 
R. Soothoane11, M. Lehloma12, K. Kripke1 
1Avenir Health, Takoma Park, United States, 2Avenir Health, 
Seattle, United States, 3FHI 360, Kampala, Uganda, 
4Uganda Ministry of Health, AIDS Control Program, 
Kampala, Uganda, 5Uganda Ministry of Health, Strategic 
Information Department, Kampala, Uganda, 6LVCT Health, 
Nairobi, Kenya, 7Zimbabwe Ministry of Health and Child 
Care, Harare, Zimbabwe, 8PZAT, Harare, Zimbabwe, 9Wits 
RHI, Johannesburg, South Africa, 10South Africa National 
Department of Health, Pretoria, South Africa, 11Jhpiego, 
Maseru, Lesotho, 12Lesotho Ministry of Health, Maseru, 
Lesotho

Background:  The PEPFAR/USAID-funded MOSAIC Consor-
tium proposed two new indicators to simplify data col-
lection, improve program planning, measure rollout, and 
estimate the impact of pre-exposure prophylaxis (PrEP) 
programs. We attempted to extract the indicators from 
PrEP records in five countries to assess the feasibility of 
collecting them from existing data sources and demon-
strate their utility.
Description: Existing facility-level PrEP data were extract-
ed from 13 sites across Kenya, Lesotho, South Africa, Ugan-
da, and Zimbabwe and databases in Lesotho and Ugan-
da. Data collectors at sites were instructed to collect the 
proposed indicators PrEP Dispensed (product volume) and 
PrEP Visits and PEPFAR indicators PrEP_NEW and PrEP_CT 
with available sex, age, and population disaggregations. 
Data covered one year of oral PrEP service provision from 
2021 to 2022.
Lessons learned:  The national PrEP data collection sys-
tems in the five countries are largely fragmented and 
burdensome, making collection of the proposed indica-
tors less straightforward than expected. PrEP Dispensed 
and PrEP_NEW were available through facility records in 
all five countries. As expected, PrEP Dispensed was gen-
erally not associated with client characteristics. PrEP Vis-

its were available by visit type, population, and age/sex, 
except in South Africa, where they could not be extracted 
without accessing individual client files. In Uganda, both 
indicators were available in the national PrEP Tracker da-
tabase, enabling estimation of national PrEP coverage 
and impact by population using impact factors and pop-
ulation size estimates from Uganda’s PrEP-it target-set-
ting exercise (Table).

Uganda Key 
or Priority 
Population

Days of Oral 
PrEP Dispensed 

April 2021 – 
March 2022 in 

Uganda

Person-Years 
of PrEP 

Dispensed 
(PYP)

Estimated 
Coverage 

among 
Potential PrEP 

Users

Estimated 
HIV 

Infections 
Averted

Adolescent girls 
and young women 1,738,346 4,763 2% 12

Female sex workers 9,315,091 25,521 21% 399

Men who have sex 
with men 913,006 2,501 6% 7

People who inject 
drugs 606,562 1,662 18% 6

Serodifferent 
couples 1,697,285 4,650 14% 367

Transgender people 88,465 242 4% 1

Other (incl. fisher 
folk, migrant 
workers, clients of 
sex workers, etc.)

6,959,567 19,067 55

Total 21,318,322 58,406 848

Table.

Conclusions/Next steps: By demonstrating how the pro-
posed indicators provide valuable information on PrEP 
programs, this activity will support improvements to na-
tional and global PrEP strategic information. 
Following a presentation of preliminary results, the Ugan-
da Ministry of Health decided to add PrEP Dispensed and 
PrEP Visits as national indicators. Wider adoption of these 
indicators could reduce the reporting burden at facilities, 
improve program planning with meaningful data, and 
enable estimation of the coverage and impact of PrEP 
programs. 

TUPEE619
Lessons learned from the implementation of 
suggestion boxes in HIV clinical settings in Haiti 
to drive person-centered care

L. Murphy1, R. Emilien1, S. Jean2, S. Leguerre2, 
S. Galbaud3 
1Management Sciences for Health, Arlington, United 
States, 2Fondation SEROvie, Port-au-Prince, Haiti, 3United 
States Agency for International Development Haiti, Port-
au-Prince, United States

Background: Soliciting feedback on the client experience 
in healthcare settings is essential to monitor quality and 
ensure person-centered care. However, in Haiti, methods 
for securing client feedback in HIV healthcare settings are 
limited and not standardized.
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Description: To help HIV clinical sites solicit feedback from 
clients, the USAID-supported RISE-Haiti SPOTLIGHT pro-
gram supported 115 sites to implement suggestion boxes. 
The project developed a protocol providing guidelines on 
the collection, analysis, management, and follow-up of 
feedback given by clients. 
A form was developed in Creole, utilizing emoticons for 
those who are illiterate, and was piloted in one clinic be-
fore dissemination. RISE-Haiti SPOTLIGHT disseminated 
the protocol, feedback forms, feedback tally sheet, in-
structional posters, and suggestion boxes. 
An orientation was held for staff to familiarize them with 
the forms. The protocol calls for three staff members to 
review the feedback monthly. Project mentors assisted 
with the analysis and reviewed feedback to identify chal-
lenges and successes during site visits.
Lessons learned: Though implementation of the sugges-
tion boxes varied by site based on staff availability to re-
view feedback according to the protocol, many improve-
ments were observed. Several sites noted complaints 
around long wait times, lack of professional courtesy in 
reception of clients, and environmental discomforts. One 
site addressed long wait times by training counselors 
to receive clients in the waiting rooms and moving staff 
meetings out of clinic hours. 
Another clinic addressed long wait times by establishing 
a ticket service to see clients in order of arrival and ad-
ditionally addressed a lack of professional courtesy by 
refresher training and performance improvement plans 
for staff. 
After one month, the number of feedback forms express-
ing high client satisfaction increased in this facility. Staff in 
the clinics expressed satisfaction with the boxes.
Conclusions/Next steps:  Suggestion boxes are a low-
cost way to elicit client feedback, giving health facilities 
the opportunity to make changes with existing resources 
to deliver high impact on the client experience. As they 
are easily built and installed, this often-overlooked meth-
od of client engagement is an accessible way for clinics to 
ensure they are delivering person-centered care. 

TUPEE620
Developing a mimplified survey method for HIV, 
viral hepatitis and STI surveillance among key 
populations: the BBS-lite among sex workers and 
people who inject drugs in Uganda

G. Pande1, P. Mudiope1, P. Kyambadde1, 
D. Byamukama2, K. Akhmedov3, J. Mubangizi3, K. Sabin4, 
B. Mathers5, A. Verster5, J. Musinguzi1 
1Ministry of Health, Uganda, AIDS Control Program, 
Kampala, Uganda, 2Uganda AIDS Commission, Kampala, 
Uganda, Prevention, Kampala, Uganda, 3UNAIDS, 
Programs, Kampala, Uganda, 4UNAIDS, Strategic 
Information, Geneva, Switzerland, 5WHO, Strategic 
Information, Geneva, Switzerland

Background:  In countries with high HIV burden, Bio-Be-
havioural Surveys (BBS) are recommended to be conduct-
ed every 3 years to provide critical data to complement 
routine programmatic data for HIV prevention program-
ming. However, these are technically demanding, re-
source intensive, and often result in inadequate, and late 
data availability and use. 
This study set out to validate the implementation of a 
simplified bio-behavioural survey method, the BBS-lite, 
developed by WHO and UNAIDS.
Methods: During February-April 2022, the BBS-lite survey 
was conducted in three districts (Mbale, Busia, and Toro-
ro) in Eastern Uganda. Recruitment and data collection 
was undertaken by 10 health facilities that provide free-
of-cost HIV services. 
Convenience samples of people who inject drugs (PWID) 
and female sex workers (FSW) accessing services at facili-
ties and during community outreached were screened for 
eligibility and interviewed. 
Healthcare staff and peer workers administered a survey 
questionnaire and collected sero-samples for HIV testing 
within routine testing services.
Results:   Overall, 859(96%) of FSW and 417(94%) of PWID 
clients screened, consented to participate in the survey. 
The majority (74% FSW, 71% PWID) were recruited through 
outreach in the community. 
Overall, 35% of FSW and 28% of PWID recruited were new 
to these HIV programs and had not previously accessed 
services. We noted that the data collection exercise did 
not add significantly to the programs’ workload be-
cause this was done alongside routine activities, was well 
planned, and through screening they were able to target 
services appropriately. 
The additional funding was used for community mobili-
zation and facilitating services providers to conduct more 
outreach to improve service reach and delivery to the tar-
get population. 
Using service providers known to clients as data collectors 
ensured participant trust and improved recruitment. The 
coupons helped in giving information about the services 
available and reached many new clients.
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Conclusions:  The BBS-lite survey was successfully em-
ployed by local health managers to understand the pro-
files and level of services uptake among PWID and FSW in 
close to real time. The BBS-lite provided a low-cost, and 
less resource intensive opportunity for programmers to 
understand the profiles and key gaps in service uptake by 
key population. 

TUPEE621
Strengthening recording and reporting of 
continuity of treatment for people living with HIV 
on antiretroviral therapy through physical review 
of paper client records: Manicaland and Midlands 
provinces of Zimbabwe, 2023

K. Nyathi1, T. Nyamundaya1, T.P. Sibanda1, T. Tafuma1, 
E. Tachiwenyika1, T.M. Samushonga1, M. Ndlovu1, 
A. Muchedzi1, M. Muzondo1, G. Choga1, P. Maringe1, 
O. Sibanda1, J.P. Mafara1, J. Muguse1, B. Chindove1, 
N. Ganje1, A. Maravanyika1, N. Sithole2, T. Matare2, 
C. Mupanguri2, M. Mukuzunga2, M. Muchekeza2, 
M. Mhangara3, S. Mukungunugwa3 
1Zimbabwe Health Interventions, Harare, Zimbabwe, 
2Ministry of Health and Child Care, Harare, Zimbabwe, 
3USAID, Harare, Zimbabwe

Background: Zimbabwe Health Interventions (ZHI) is sup-
porting the government of Zimbabwe to achieve and 
sustain HIV epidemic control. ZHI used the cohort adjust-
ment method when reporting clients on antiretroviral 
therapy (ART) i.e., adding new initiations, transfers-in and 
return-to-care; and subtracting deaths, transfers out, 
treatment interruptions from number reported in previ-
ous month. This method does not verify the previously re-
ported base figure and is therefore prone to errors. Rou-
tine data quality assessments (RDQA) conducted in June 
2023 in selected sites revealed 16% overreporting of clients 
on ART in Midlands province, and this prompted the client 
comprehensive records review.
Description:  We conducted a physical review of facili-
ty-held client records to verify numbers of clients on ART 
across all ZHI-supported facilities in Manicaland and Mid-
lands provinces. Clients who visited the facility or sent a 
representative on or within 28 days of appointment day 
were considered active. Those who missed appointments 
were followed up for 90 days before declaring outcomes. 
Standard Operating Procedure (SOP) was used to guide 
data collection. All paper records of ART clients were re-
viewed with results recorded on tally sheets. Data were 
captured, merged and analyzed using Ms Excel. All inac-
tive/lost clients were discounted from treatment continu-
ity number. Assessment was covered by the Medical Re-
search Council of Zimbabwe protocol (MRCZ/E/159).
Lessons learned: There was an overall 9.3% (20,569/221,050) 
reduction in the number of ART clients, 3.9% (4,301/108,938) 
in Manicaland and 14.5% (16,268/112,112) in Midlands. 

About 52% (10,700/20,569) of losses occurred before proj-
ect inception in October 2021. About 65% of clients lost 
were not in differentiated service delivery (DSD) models. 
Contribution of the 0–25 year age groups to ART clients 
decreased from 13.5% to 10.3%, and for 50 years and 
above increased from 23.0% to 31.7%. The age group with 
the highest number of ART clients remained the 40-44 
years old (15.8%). The Ministry of Health and Child Care 
adopted this method.
Conclusions/Next steps:  Physical review of facility-level 
client records is a useful Data Quality Assurance (DQA) 
strategy complementing the cohort adjustment method. 
We recommend physical review of client’s records annual-
ly at high-volume sites, and bi-annually at lower-volume 
sites to accurately report clients on ART. 

TUPEE622
Beyond the algorithm: decoding the influence of 
recruitment sources on participant engagement 
in online intervention studies

W. Lin1, J. Golinkoff1, S.K. Choi1, L. Hightow-Weidman2, 
S. Hirshfield3, M.I. Mulawa4, K. Muessig2, J. Bauermeister1 
1University of Pennsylvania, Philadelphia, United States, 
2Florida State University, Tallahassee, United States, 3SUNY 
Downstate Health Sciences University, Brooklyn, United 
States, 4Duke University, Durham, United States

Background: Compared to studies with in-person com-
ponents, online studies offer significant advantages: 
access to geographically hard-to-reach populations, 
cost-efficiency, and convenience. They are especially use-
ful for engaging with sexual, gender, and racial minori-
ty communities in HIV research. However, online studies 
often face challenges with participant retention and en-
gagement. 
Our analysis investigates associations between recruit-
ment sources and study engagement rates to uncover 
insights for optimizing recruitment and engagement 
strategies.
Description: Between July 2020 and September 2022, we 
enrolled 750 assigned male at birth (AMAB) participants 
across the United States for a 12-month randomized con-
trolled online intervention trial to increase HIV testing and 
viral suppression among 15-29 year old sexual, gender, 
and racial minority individuals. 
Participants were recruited through four channels: ads 
on dating apps (Grindr, Jack‘d, SCRUFF), social media ads 
(Facebook, Instagram, Twitter), listservs from previous 
studies, and other methods (e.g., printed flyers, referrals, 
and in-person recruitment). We tracked study engage-
ment through the completion of follow-up surveys at 3, 6, 
9, and 12 months.
Lessons learned: Median age was 25 (SD=3.3), with 30.7% 
living with HIV and 11.2% identifying as a gender minority. 
42.4% identified as Hispanic/Latino. 
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We used multivariate logistic regression to examine the 
relationship between recruitment sources and high study 
engagement (completing ≥ 3 follow-up surveys). Com-
pared to participants recruited from dating sites, those 
recruited through social media ads (AOR=2.757; 95% 
CI=1.381—5.503; p=0.004) and study listservs (AOR=2.232; 
95% CI=1.081—4.610; p=0.028) had greater odds of high 
study engagement. 
Notably, participants living with HIV (AOR=0.619; 95% 
CI=0.384—0.999; p=0.050), aged 20-24 (AOR=0.537; 95% 
CI=0.334—0.863; p=0.010), and identifying as a gender mi-
nority (AOR=0.313; 95% CI=0.175—0.559; p<0.001) were less 
likely to demonstrate high engagement irrespective of 
recruitment source. Hispanic/Latino identity did not sig-
nificantly impact engagement rates.
Conclusions/Next steps: Social media ads and study list-
servs are effective sources for recruiting highly engaged 
participants from this population, indicating their value 
in a comprehensive recruitment strategy. 
Observed differences in engagement rates by demo-
graphic characteristics (i.e., age, HIV status, and gender 
identity) suggest the potential need for tailored engage-
ment strategies and further exploration of other factors 
influencing online intervention retention and engage-
ment. 

TUPEE623
A machine learning approach to achieve 
anonymised HIV cascade of care record linkage 
across health services in Myanmar: the ACCESS-
Myanmar project 2018-2023

T. Nguyen1, Y.M. Latt1, L. Nguyen1, D. O‘Keefe1,2, J. Asselin1, 
N. Watson1, V. Polkinghorne1, A. Thoma1, T.M. Win1, 
H. Htay1, S.M. Aung1, L. Bell1,2, H. Hamidjaja3, D. Boyle3, 
X. Grosset4, M. Hellard1,2,5,6, M. Stoové1,2 
1Burnet Institute, Public Health, Melbourne, Australia, 
2Monash University, School of Population Health and 
Preventive Medicine, Melbourne, Australia, 3University 
of Melbourne, GRHANITE™ Health Informatics Unit, 
Melbourne, Australia, 4Première Urgence Internationale, 
Yangon, Myanmar, 5The Alfred Hospital, Department of 
Infectious Diseases, Melbourne, Australia, 6University of 
Melbourne, Doherty Institute and School of Population and 
Global Health, Melbourne, Australia

Background:  Myanmar‘s HIV surveillance faces multiple 
challenges in monitoring people progress across the cas-
cade of care. We describe the development and valida-
tion of a prototype record linkage process using a ma-
chine learning-based approach to anonymise and link 
client records in Myanmar.
Methods:  ACCESS-Myanmar aims to implement and 
evaluate a pilot automated system to link individual’s 
HIV testing (at NGO - Première Urgence Internationale 
(PUI) - testing services) and treatment (at National AIDS 

Program (NAP) treatment centres) data across a network 
of services in Southern Yangon using anonymous ‘hash’ 
codes constituted from client names and other identi-
fying information. Variations in Myanmar naming con-
ventions were systematically mapped to develop a stan-
dardised set of name alternatives and spellings. 
Datasets annotated by human experts, derived from 
probabilistic and deterministic approaches, are consid-
ered as gold standards. An extensive training dataset was 
generated using a rule-based approach, identifying true/
false linkages between NAP and PUI services (2018-2023). 
These datasets facilitated machine learning for training 
and evaluating a random forest classifier to identify client 
linkages. The classifier was subsequently applied to iden-
tify linkages between PUI and NAP service episodes.
Results:  The gold standard datasets included 223 links 
between PUI and NAP records, with 51% (n=120) confirmed 
as true links by human experts. In the training dataset of 
3018 links, 7.5% (n=227) were identified as true links using 
rule-based methods. The random forest classifier, trained 
on the training dataset, achieved an accuracy of 0.95 (95% 
CI=0.91-0.97) on the gold standard datasets. Applying the 
classifier to 1068 PUI clients known to have HIV and could 
have been sent for treatment, we found 74% (n=787) link-
ages to NAP treatment data. 
Notably, 57% (n=450) were not classified as referred to 
NAP. Our preliminary analysis utilised data from only a 
single NAP referral site, with more linkages likely with the 
pending inclusion of additional sites.
Conclusions: Our study demonstrates the high accuracy 
of a machine learning data linkage tool to anonymously 
link HIV diagnoses and treatment records between ser-
vices, including uncovering unrecorded treatment refer-
rals. 
Our approach provides an automated, efficient, and sus-
tainable tool for improving HIV cascade of care surveil-
lance in low-resource settings. 
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TUPEE624
Enhancing same-day ART policy and 
implementation at a provincial level through 
a national contest: short-term and long-term 
results from the Thailand Test and Treat Contest

N. Thammajaruk1, S. Thongsuksangcharoen1, 
S. Pengnonyang1, S. Suriwong1, W. Tasomboon1, 
P. Benjarattanaporn2, Y. Sirisinsuk3, C. Lertpiriyasuwat4, 
S. Noknoy4, S. Lumyai5, R. Triamvichanon1, N. Phanuphak1, 
P. Phanuphak1 
1Institute of HIV Research and Innovation (IHRI), Bangkok, 
Thailand, 2Joint United Nations Programme on HIV/AIDS 
(UNAIDS), Bangkok, Thailand, 3National Health Security 
Office (NHSO), Bangkok, Thailand, 4Division of AIDS and 
STIs, Department of Disease Control, Ministry of Public 
Health, Nonthaburi, Thailand, 5National Institute of Health, 
Department of Medical Sciences, Ministry of Public Health, 
Nonthaburi, Thailand

Background:  Thailand launched its same-day antiret-
roviral therapy (SDART) guidelines in 2021, with a series 
of training conducted by the Ministry of Public Health 
(MOPH). However, the translation of guidelines into prac-
tice varied substantially by province and by hospital. 
The Thailand Test and Treat Contest explored how com-
petition and rewarding system could enhance SDART pol-
icy adoption and implementation at a provincial level.
Methods: Of 77 provinces in Thailand, 16 applied for the 
contest; 4 participating exclusively in Phase I (March-Sep-
tember 2022), 3 in Phase II (February-July 2023), and 9 en-
gaging in both phases. HIV diagnosis and ART status were 
retrieved from the National AIDS Program database. 
Outcomes were categorized into short-term (sin-
gle-phase participation) and long-term duration (partic-
ipation in both phases). Data during the contest phase 
were compared with those 6 months prior. Statistical 
analyses evaluated differences of percentages of ART ini-
tiation within same-day, 1-7 days, and >7 days after HIV 
diagnosis. 
The province with the largest improvement in ART initia-
tion rapidness and the best demonstrated multi-stake-
holder coordination effort received cash prize and a cer-
tificate from a high-level MOPH officer.
Results: A Provincial Test and Treat Contest kick-off meet-
ing was held across provinces where high-level officers 
from Provincial Health and Administrative Offices, hos-
pitals, and civil society organizations were brought to-
gether to discuss provincial SDART implementation plan. 
Short-term analysis across 16 provinces found 4,837 indi-
viduals newly diagnosed with HIV and 4,615 started ART. 
Significant improvements in ART initiation rapidness were 
seen in the contest phase, compared to the pre-contest 
phase, with percentages of same-day, 1-7 days, and >7 
days ART initiation being 14.9%, 25.2%, and 59.9% vs. 13.7%, 
23.6%, and 62.7%, p=0.033. Long-term data from 9 prov-
inces showed 6,730 new HIV diagnoses, with 6,511 ART 

initiations. Percentages of same-day, 1-7 days, and >7 
days ART initiation improved from 7.0%, 27.5%, and 65.5% 
pre-contest to 24.1%, 23.9%, and 52.0% during the contest 
(p<0.001).
Conclusions:  The Thailand Test and Treat Contest suc-
cessfully boosted up provincial implementation of SDART 
policy. Actual improvement in ART initiation rapidness 
was demonstrated as results. The national competition 
and rewarding system may be useful in scaling up other 
evidence-based health interventions. 

TUPEE625
Community-Led Monitoring (CLM) contributed 
improving HIV Response In the Cambodia

R. Khun1 
1Forum of Network of PLHIV and MAPRs (FoNPAMs), n/a, 
Phnom Penh, Cambodia

Background: 
Learned from the experiences and constrains on limited 
resources/capacity, tools, systematic, number of respon-
dents from communities as face to face with recording 
on the paper remains challenging, CLM was initiated and 
implemented as the innovative on feedback gathering 
for the evidence based for advocacy which contributed 
improving HIV program.

Description: CLM is an online tool which led and imple-
mented by the Forum of Networks of PLHIV and Most-At 
Risk Population at national and subnational level (FoN-
PAM/DFoNPAM) was established that serves as a commu-
nity-friendly data collection that allows PLHIV/KP to meet 
and provide feedback systematically in seven priority 
provinces in Cambodia. Data is automatically analyzed 
into a dynamic dashboard (PowerBI) available for com-
munity to use to advocate for HIV and related service 
strengthening. CLM cover both HIV and related services.
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Figure 2. The structure of CLM.

Figure 3. There are seven thematic areas as above QR 
code: Data collection and dashboard tool.

Lessons learned: 
•	 There were 10,312 feedback in 2022 and 33,323 in 

2023.
•	 Presented for discussion and advocacy at various 

HIV technical working groups at all levels for the 
improvement of PLHIV/KP access to HIV and related 
services (social protection).

•	 The Government entities buy-in the CLM and its 
results and open spaces for regular dialogues.

•	 CLM has led to increased number of community 
feedback and community engagement.

•	 The Global Fund grant for 2024-2026 invested in 
CLM expansion.

Conclusions/Next steps: CLM is an effective tool to col-
lect feedback and issues from PLHIV/KP systematically 
that produces friendly and dynamic dashboards to use 
as evidence- based for advocacy, improved the quality of 
HIV and related services, meaningful community engage-
ment. Way forward, strengthen and expand the CLM im-
plementation and using systematically. 

TUPEE626
Use of DHIS2 tracker individual line lists to facilitate 
case management approach, improve HIV 
treatment continuity, and viral load coverage and 
suppression in Liberia

R. Lyimo1, G. Kamanga1, P. Varney1, C. Kerbay1, 
K. Stankevitz2, M. Kiazolu1, P. Thakur Kumar2, 
N. Fosua Clement1, C. Akolo2 
1FHI 360, EpiC, HIV Programs, Monrovia, Liberia, 2FHI 360, 
EpiC, HIV Programs, Washington DC, United States

Background: Effective case management plays a crucial 
role in optimizing HIV care outcomes, treatment continu-
ity, viral load coverage and suppression. We explored the 
utilization of DHIS2 tracker individual line lists to facilitate 
a comprehensive case management approach within 
the PEPFAR/USAID-funded Meeting Targets and Maintain-
ing Epidemic Control (EpiC) project in Liberia.
Description: The project introduced intensive case man-
agement approach to address treatment interruption 
which more pronounced before December 2022 tracking 
was difficult because it was done manually from the re-
cords. 
The project optimized utilization of DHIS2 tracker individ-
ual line lists of recipients of care codes to identify those 
with treatment interruption and missing viral load tests. 
Case managers, which included clinical staff and peer 
navigators, followed up recipients of care with gaps using 
locator information, provided education, support for link-
age back to treatment, addressing barriers to medica-
tion adherence and, viral load coverage and suppression.
Lessons learned:  The DHIS2-based case management 
approach yielded significant improvements in HIV treat-
ment continuity. One notable finding was the substantial 
reduction in treatment interruptions, particularly among 
clients who had been on treatment for less than three 
months. As of December 2022, a total of 1,620 individuals 
who had been on treatment for less than three months 
experienced treatment interruption. However, as of De-
cember 2023, this number had dropped to zero among 
this category of clients.

Figure. Improved trend in treatment interruption (IIT)

There was great increase in viral load coverage and viral 
load suppression between October 2022 to September 
2023 from 66% (7,901) to 92% (14,216) from 82% (6,465) to 
97% (13,751) respectively.
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Conclusions/Next steps:  Case management supported 
by DHIS2 tracker individual line lists demonstrated sub-
stantial improvements in HIV treatment continuity, viral 
load coverage, and viral load suppression. 
These findings emphasize the value of utilizing data-driv-
en approaches in enhancing HIV care and provide valu-
able insights for future interventions and strategies 
aimed at improving client retention and viral load out-
comes. 

TUPEE627
Community-led monitoring approaches and 
data on PrEP: evidence from South Africa, Haiti, 
and Zimbabwe

M. Nyathi1, S. Policar2, L. Chimhanda3, G.M. Alfred4, 
A. Yawa5, N. Rambau1, E.M. Steide6, T. Chakanyuka3, 
A. Sharp7, E. Lankiewicz8 
1Ritshidze Community-led Monitoring Programme, 
Johannesburg, South Africa, 2Organisation de 
Développement et de Lutte contre la Pauvreté (ODELPA), 
Port-au-Prince, Haiti, 3Zimbabwe PEPFAR CLM, Harare, 
Zimbabwe, 4Action Citoyenne pour l’Egalité Sociale 
en Haïti (ACESH), Dessalines, Haiti, 5Treatment Action 
Campaign, Johannesburg, South Africa, 6Housing Works, 
Port-au-Prince, Haiti, 7O’Neill Institute for National and 
Global Health Law, Washington DC, United States, 8amfAR, 
The Foundation for AIDS Research, Washington DC, United 
States

Background:  Community-led monitoring (CLM) is a tool 
for increasing accountability of HIV service delivery stake-
holders to health service users. CLM differs from tradi-
tional monitoring in that the data and indicators are 
informed by local priorities and data collection tools are 
designed and owned by communities. 
Little work has been done to compare and contrast CLM 
indicators from different contexts. Indicators from three 
countries related to the Pre-exposure prophylaxis (PrEP) 
continuum demonstrate the different content areas of 
interest to CLM projects.
Description: Community-led monitoring projects in South 
Africa, Zimbabwe, and Haiti implemented cycles of data 
collection, analysis, and advocacy in public health facili-
ties and communities from October 1, 2022 – September 
30, 2023. 
Projects approached monitoring of Pre-exposure prophy-
laxis (PrEP) in diverse ways including targeting different 
kinds of survey respondents, measuring different priority 
areas related to PrEP, and measuring similar priority ar-
eas in different ways (Table 1).
Lessons learned:  All three CLM projects focus on PrEP 
awareness and uptake as key priorities, with just one fo-
cusing on elements of care that may impact retention, 
like overall satisfaction with PrEP services. Most CLM data 
are not directly comparable given different question 

phrasings and respondent types. Where data indicators 
are comparable, contextual challenges become more 
apparent, for example more PrEP stockouts were report-
ed in Zimbabwe as compared to other countries (Figure 
1, a-c).

Category Example Indicators: 
South Africa

Example indicators: 
Zimbabwe

Example 
indicators: Haiti

Awareness
•	 Promotion
•	 Engagement
•	 Education

“Have you heard 
of pre-exposure 
prophylaxis?"

“Does the facility 
prioritize offering 
PrEP to any of 
the following 
populations?"

“Have you ever been 
offered PrEP at a 
public health facility?"

“Do you know what 
PrEP is?"
“Which of the following 
prevention options 
have you been offered 
at the facility?"

“Which service users 
are offered PrEP?

“Have you 
ever heard of a 
medication called 
PrEP?"

“What service 
users are offered 
PrEP?"

Uptake

•	 Initial clinical 
assessment

•	 Counseling
•	 Prescribing 

PrEP

“Is PrEP offered at  
the facility?"

“Does the facility 
prioritise offering 
PrEP to any of 
the following 
populations?"

“Facility staff 
reports of medicine 
shortage(s)?“

“What are the major 
barriers to putting 
service recipients on 
PrEP in this facility?"

“In the last three 
months, have there 
been stockouts or 
shortages of any of 
the following?"

“What services does 
the [clinic] support?"

“What prevention 
services are offered at 
the facility?"

“Is PrEP offered at 
this facility?"

“Why is PrEP not 
offered in this 
facility?"

“In the last 2 
months have there 
been stock-outs or 
shortages of any of 
the following?"

Adherence and 
Retention

•	 Follow-up labs
•	 Patient 

assessment
•	 Prescription 

refills
•	 Counseling

"How satisfied 
were you with PrEP 
services at this mobile 
clinic? If 1 is VERY 
UNSATISFIED and 5 
is VERY SATISFIED.“

N/A N/A

Conclusions/Next steps: As CLM evolves as an approach 
to accountability and improving person-centered HIV 
service delivery, stakeholders have pushed for comparable 
CLM data across contexts. These efforts fail to recognize 
that ownership of CLM survey tools lies with communities 
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and that context specific indicator design is a strength of 
CLM. CLM projects contribute significant insights to gaps 
in PrEP services across the entirety of the continuum.

TUPEE628
The NIH OAR Data Hub: enhancing transparency 
and information dissemination of the NIH HIV 
research portfolio

M. Herrera1, D. Murphy1, M. Bhakta1, L. Caler1, R. Cregg1 
1National Institutes of Health, Office of AIDS Research, 
Rockville, United States

Background:  The importance of data transparency in 
science, particularly in the HIV research field, is reflected 
by its role in enabling evidence-based decisions in med-
icine and fostering trust among all members of the HIV 
research community. Through partner engagement ac-
tivities, the NIH Office of AIDS Research (OAR) received 
feedback on the need for a comprehensive tool to explore 
NIH-funded HIV research, highlighting the importance 
of data sharing with the public and the need to improve 
avenues of information dissemination and transparency. 
In response to community feedback, OAR developed the 
NIH OAR Data Hub: Showcasing the NIH HIV Research Port-
folio a publicly available resource to enable greater trans-
parency.
Description:  This resource consists of data visualization 
dashboards that summarize specific areas of the NIH HIV 
research portfolio. It aims to enhance understanding of 
the funded NIH HIV research landscape and priorities, en-
able users to identify ongoing projects relevant to their 
specific interests, make informed decisions regarding fu-
ture applications, and find funding and networking op-
portunities. We have published five dashboards to date, 
mapping the constellation of NIH HIV research priorities 
and objectives to funded research.
Lessons learned: Preliminary feedback from Data Hub us-
ers indicates that the dashboards are a valuable and in-
formative resource. Its development and launch highlight 
the importance of reference materials including clear 
navigation instructions, video tutorials and definitions for 
proper interpretation of the data displayed. 
Furthermore, the project emphasizes the crucial role of 
community input in creating accessible resources for dis-
seminating HIV information to the public and promoting 
scientific understanding.
Conclusions/Next steps: OAR’s successful deployment of 
the NIH OAR Data Hub provides the public with a compre-
hensive view of funded HIV research at NIH. The resource 
has been well received and will enable policymakers, re-
searchers, and clinicians to stay informed about areas 
requiring attention, providing an avenue to conceive new 
projects that will cover areas in need. Ongoing efforts 
include gathering user feedback and soliciting input for 

new dashboards, ensuring the Data Hub remains a dy-
namic and responsive tool in the ongoing pursuit of ad-
vancing HIV research and dissemination of information to 
diverse audiences. 

TUPEE629
Reassessing the first 95: data system audit reveals 
realities of HIV diagnoses in Jakarta, Indonesia

S. Sulami1, R. Aji Pramono2, W. Jumalasari3, L. Ferradini3, 
C. Francis3, E. Rista Aditya3 
1FHI 360, Strategic Information, Jakarta Selatan, Indonesia, 
2Provincial Health Office, Jakarta, Jakarta Selatan, 
Indonesia, 3FHI 360, Jakarta Selatan, Indonesia

Background: Jakarta’s HIV cascade indicated that 74.2% 
of an estimated 85,927 people living with HIV (PLHIV) had 
learned their HIV status by December 2022. However, the 
transition to antiretroviral therapy (ART) was markedly 
lower at 47.6%, with a subsequent 70.2% of individuals 
achieving viral suppression. 
Suboptimal second 95 performance prompted Jakar-
ta‘s Provincial Health Office (PHO) and the USAID-funded 
Meeting Targets and Maintaining Epidemic Control (EpiC) 
project to conduct a detailed examination of the appar-
ent incongruity between diagnosed individuals and those 
actively engaged in treatment.
Description:  With the introduction of Indonesia’s new 
electronic individual medical records system, SIHA 2.1, the 
Jakarta PHO and EpiC were able to carry out a retrospec-
tive analysis of client attrition. 
Of 33,424 PLHIV that were not on ART, 9,996 PLHIV were un-
traceable, 6,397 persons had transferred out, 8,092 indi-
viduals had died, 484 PLHIV were confirmed on treatment, 
five persons had stopped treatment, 2,937 persons had 
interruption in treatment (IIT) for more than five years 
and were presumed untraceable, and 5,423 PLHIV had IIT 
for less than five years and were in the process of being 
traced. 
This updated data revealed a more accurate picture 
of Jakarta’s HIV cascade: Just 49.6% of PLHIV knew their 
HIV status, with 72.3% of these persons on ART and 69.1% 
achieving viral suppression, as of December 2022.
Lessons learned: Data system enhancements afford op-
portunities to audit historical progress and cast a new 
light on HIV cascade achievements, highlighting the crit-
ical nature of data accuracy for strategic planning and 
intervention prioritization.
Conclusions/Next steps: A retrospective analysis of first 
and second 95 performance goals has revealed substan-
tial gaps in the number of current estimated PLHIV who 
know their status and have demonstrated improvements 
in second 95 performance. 
Gaps in the third 95 have been closed following an inten-
sive viral load acceleration strategy that helped 84.6% of 
PLHIV on ART achieve viral suppression by September 2023.
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This strategic recalibration across Jakarta’s HIV cascade 
underscores the importance of data integrity in optimiz-
ing HIV program outcomes and guiding future resource 
allocation, intervention prioritization, and policy en-
hancements. 

TUPEE631
Innovative supply chain data analytics models 
driving HIV service delivery in Uganda

S. Nakade1, H. Oundo1, D. Okidi1, D. Mawerere1, 
L. Nampa1, J. Emiku1, P. Elungat1, M. Oteba1, M. Ajulong2, 
M. Seru2, E. Lugada1 
1Management Sciences for Health, USAID/Strengthening 
Supply Chain Systems Activity, Kampala, Uganda, 2Ministry 
of Health, Department of Pharmaceuticals and Natural 
Medicines, Kampala, Uganda

Background: In Uganda, the availability of HIV commod-
ities is essential to achieving UNAIDS targets. Despite the 
significant funding for health supply chain and program 
interventions, a comprehensive and reliable system is 
lacking to track commodity availability, utilization, and 
oversight of HIV services. Only 0.07% (70/1005) of health 
facilities (HFs) utilized an electronic logistics information 
management system to consistently synchronize stock 
and consumption data into the national health data 
warehouse. Alternative methodologies to effectively 
monitor the performance of the health supply chain and 
the implementation of HIV programs are needed.
Methods:  With technical assistance from the USAID/
Strengthening Supply Chain (SSCS) Activity, the Ministry 
of Health (MoH) developed a supply chain data analytics 
model that triangulates HIV program targets with con-
sumption of HIV tests and medications. 
For this analysis, SSCS reviewed routinely reported data to 
evaluate adoption of multi-month dispensing (utilization 
of TLD 90-day pack) and utilization of HIV/Syphilis Duo test 
kits for the triple elimination initiative. 
From October 2022 to September 2023, we measured per-
formance against set percentage target ratios of 80:20 
for clients on TLD MMD 90-day pack compared to 30-day 
pack and 40:60 for utilization of HIV/Syphilis Duo test kits 
compared to Determine™ HIV-1/2 test kits for HIV screen-
ing. 
Using the model, we triangulated target attainment and 
commodity consumption reported by 2379 HFs across all 
136 districts and provided technical support to health fa-
cilities to achieve targets.
Results: The model provided data on target attainment 
vs health facility consumption, warehouse distribution, 
commodity availability, adherence to treatment guide-
lines, quantification assumptions, and commodity utili-
zation by purpose. By September 2023, adoption of MMD 
TLD-90 to TLD-30 was sub-optimal (67:33) for 1883 ART 
accredited public HFs and 494 private sector HFs (70:30). 

Utilization of HIV Syphilis Duo in comparison to Determine 
was also sub-optimal (13:87) in 488 testing private sector 
HFs and for 1067 public HFs (28:72) in September 2023.
Conclusions:  Routine and traditional data sources can 
be triangulated and optimized to track commodity 
availability, utilization, and oversight of HIV intervention 
implementation as the country adopts more advanced 
electronic logistics information management systems to 
drive health service delivery. 

TUPEE632
Community led monitoring; improving 
community role in data management of HIV 
programming in Nigeria

C.C. Ifekandu1, O.T. Ojo1, T.U. Suleiman1, B.M. Alfa2 
1Lamecon Empowerment Foundation, Programs, Lafia, 
Nigeria, 2Diadem Consults, Monitoring and Evaluation, 
Lafia, Nigeria

Background:  Two key enablers in PEPFAR 5*3 strategies 
are anchored on community leadership and leading with 
data, thus; the need to strengthen the program integra-
tion capacity of community-led organizations (CSOs). Civil 
Society Organizations are paramount for maintaining the 
gains of the past four (4) decades of HIV intervention if we 
are to attain the UNAIDS objective by 2030. it is import-
ant to ensure CSOs understand the importance of quality 
data, and have expertise on it, to ensure quality delivera-
bles, accurate data, and effective HIV programming. This 
study seeks to understand knowledge of data manage-
ment by CSOs which is obtainable in HIV programming.
Methods: A random sampling of 40 CSOs across 10 states 
in the six (6) geo-political zones of Nigeria was used, 
drawn from AYPs, Key populations, faith-based organi-
zations, Health Financing, etc. Questionnaires were ad-
ministered to the team lead or a member of the senior 
management team. A simple measure of tendency was 
used for analysis.
Results:  17.5% of the organizations are female-led, 34% 
are KP, and 15% are into AYP programming. Only 37% have 
a structured M&E plan, 18% use the Electronic Medical Re-
cord System, and only 25% have an S.O.P. for data man-
agement. 15% have heard of the Patient Biometric System 
(PBS). About 3/5 of the CSOs do know the updated MER 
2.6.1 at the time of this study, and only about 15% of orga-
nizations that use MER 2.6.1 understand at least 6 main in-
dicators. 27% of total respondents do not have a routine 
DQA plan in their organizations. 37% of the organizations 
have an M&E officer with over 2 years’ experience, with 
just over ¼ of these who are trained in monitoring and 
evaluation for HIV programming. Of the M&E officers, only 
15% have expertise in at least two (2) statistical tools. Just 
5% of the M&E officers have been involved in a research 
process, and just 3% of these have analyzed a database 
of more than 1000 respondents.
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Conclusions: To achieve PEPFAR 5*3 strategy, CSOs in Ni-
geria must be fully invested in data systems building, un-
derstand data collection methods, and have improved 
capacity for data management for HIV programming. 

TUPEE633
Data quality assurance (DQA) to increase 
program fidelity in Namibia for GrassRoot Soccer 
programming

L. Mwala1, B. Kawana1, E. Kalenga1, J. Shilongo1, 
P. Ngunaihe1 
1Peace Corps/Namibia, Windhoek, Namibia

Background:  Partners and Peace Corps Volunteers are 
rolling out GrassRoot Soccer (GRS) – an evidence-based 
curriculum rolled out over 12 sessions to shape lifelong 
health-seeking behaviors and mitigate factors that 
put adolescents at risk of HIV, violence, and other neg-
ative health outcomes. This is funded by the President’s 
Emergency Plan for AIDS Relief (PEPFAR) targeting youth 
9- 25 years old. The Peace Corps/Namibia staff developed 
tools, assessed partners, and developed an action plan 
to increase program implementation fidelity and quality. 
The aim is to use data to continuously improve quality of 
services rendered in communities.
Description: Peace Corps developed, tested and adapt-
ed a data quality assurance tool comprising 27 questions 
based on direct observation and review of data. Ques-
tions relate to whether there is a safe space for youth, 
whether facilitators are providing accurate information 
and collecting data accurately, whether there are neces-
sary resources available, and whether facilitators are ask-
ing questions to spark discussion among the group. 
The Peace Corps health and monitoring and evaluations 
teams visited six organizations from six regions in August 
to September 2023, spending five to seven hours with 
each to assess quality and develop the action plan.
Lessons learned: The tool effectively and efficiently cap-
tured strengths and weaknesses of program implemen-
tation. The findings can be used to strengthen program-
ming and increase program fidelity.
Conclusions/Next steps:  This Data Quality Assurance 
instrument is a powerful tool in rapidly identifying gaps 
and developing areas for improvement both for current 
partners as well as future training and partners. Peace 
Corps staff will strengthen its future training component 
on some of the weaker parts of the program, particularly 
when partners implement without a Volunteer. Staff will 
emphasize the importance of discussion and interaction 
to ensure behavior change among the beneficiaries. 

TUPEE634
Using digital DQA approach to improve on quality 
of data in HIV reporting systems in USAID Fahari ya 
Jamii supported facilities in Nairobi and Kajiado 
counties, Kenya

G. Ruttoh1, P. Maina1, L. Kimathi2, A. Munene1, C. Kihoro1, 
E. Kubo1, S. Arodi1, C. Odhiambo1, R. Marima1, P. Yegon3, 
T. Simiyu3, J. Mecha1 
1University of Nairobi, Nairobi, Kenya, 2Savannah 
Informatics Limited, Nairobi, Kenya, 3USAID Kenya / East 
Africa, Nairobi, Kenya

Background:  USAID Fahari ya Jamii (FYJ), ‚the pride’ is a 
collaborative project between the University of Nairobi 
and the county governments of Nairobi and Kajiado in 
Kenya. Its goal is to provide county support for increased 
use of quality county-led health and social services. Poor 
quality HIV/TB data has hindered optimal service delivery 
and data-driven decision-making in HIV/TB program im-
plementation. 
We innovated and implemented an intervention geared 
at improving data quality through automated verifica-
tion, integration of data sources, enhanced visualization, 
and promotion of skills development.
Description: From October 2022 to March 2023, we devel-
oped a customized open-source data quality assessment 
(DQA) platform using Python with a Postgres database 
for automated analysis and interactive visualization fol-
lowing a plan-do-study-act (PDSA) cycle methodology. 
The initial design workshops allowed users to plan ideal 
functionality. Prototypes were then piloted for user feed-
back to study real-world performance. Insights from pi-
lots informed design adjustments and new feature devel-
opment. This rapid iterative process enabled continuous 
enhancement and evolution to meet user needs.
Lessons learned:  DQAs performed months after the in-
troduction of digital DQA showed an improvement in 
the concordance rate from 91% to 95% (t=2.8389, p-val-
ue=0.01944). Data verification time was reduced by 40%. 
We introduced automated in-platform PDF reporting, 
streamlining, and expediting documentation. 
Our DQA dashboard automatically generates summaries 
at facility-to-program levels, improving efficiency and 
accuracy. The Data quality improvement (DQI) plans can 
be tracked in real-time, and it’s able to flag the overdue 
plans. 
By continually incorporating insights from the users, we 
ensured the platform met on-the-ground needs, enhanc-
ing local relevance and impact.
Conclusions/Next steps: The platform has strengthened 
data accuracy from 91% to 95%, optimized the use of 
data for decision-making, and built local capacity unlock-
ing insights from data. The collaborative, iterative design 
process matched the platform closely to user needs and 
workflows. We will enhance platform features based on 
user feedback, expand implementation, and develop a 
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transition plan for institutionalization and sustainability 
while continuing to leverage PDSA cycles for ongoing op-
timization. 

TUPEE635
Improving the All Services indicator in the Children 
and Adolescent living with HIV (CALHIV) Audit Tool 
through effective regular reviews of the tool

S. Malende1 
1Makerere Joint AIDS Program Local Partner Health 
Services East Central region (MJAP LPHS EC), Monitoring 
and Evaluation, Kampala, Uganda

Background:  By April 2023, MJAP LPHS EC had 89.3% 
(4488/5023) of the CALHIV in care accounted for in the au-
dit tool with only 37% (1660/4488) CALHIV receiving All the 
services they were eligible for which is below the ministry 
of health target of 95%. Specifically, suboptimal perfor-
mance was noted in the indicators of viral load cover-
age, appointment keeping and multi month dispensing 
(MMD). These all affected the performance of All services 
indicator thus indicating that the tool was used for re-
porting and not for planning purposes. 
The project thus developed strategies to improve the All 
services indicator in the CALHIV audit tool from 37% in 
April 2023 to 95% by Sept 2023 through weekly review of 
the CALHIV audit tool.
Methods: The capacity of facility teams was built through 
onsite mentorship on how to update and utilize the audit 
tool for micro planning. Clear deliverables were shared 
with the stakeholders involved in the updating and review 
of the tool. Weekly review of the audit tool was instituted 
with the site teams who provided accountability on the 
frequently missed services and continuously reviewed 
health facility processes to identify any inefficiencies in 
updating of the tool. The review facilitated the sharing 
of service gaps with partners such as those targeting or-
phans and vulnerable children for follow up. 
Furthermore, resources required to support the facili-
ty teams with the updating and patient tracking were 
availed.
Results:  A total of 10 weekly review meetings were held 
with the All services indicator significantly improving from 
37% to 76% (3,589/4,746) in the same period. Compari-
son between the audit tool for April 2023 and June 2023 
showed improvement in viral load coverage from 83% 
(3,388/4,067) to 89% (4,051/4,560); MMD uptake from 81% to 
87% and appointment keeping from 85% to 97%.
Conclusions: Regular review of the audit tools facilitates 
stakeholder involvement, learning, encourages active 
participation to enhance holistic understanding of tasks 
and identification of areas of potential improvement. It 
also improves quality of services provided as evidenced 
by improvement in particular service indicators. 

TUPEE636
Advancing data-driven interventions: 
implementation and impact of the Ghana Key 
Population Unique Identification System (GKPUIS) 
in HIV programming

D. Annang1, D. Kpogo2 
1Ghana AIDS Commission, Research Monitoring and 
Evaluation, Accra, Ghana, 2Ghana AIDS Commission, 
Finance and Administration, Accra, Ghana

Background:  To track and monitor Key Populations 
(KP) and the services provided to them, the Ghana AIDS 
Commission (GAC) developed the Ghana Key Population 
Unique Identification System (GKPUIS) to serve as the sole 
repository for KP data in Ghana. The GKPUIS is being used 
by KP implementing agencies across the country to collect 
and report data on KP clients. The GAC in partnership with 
partners worked to equip KP implementing partners with 
the requisite skills in using the GKPUIS application.
Description:  The training involved 155 participants (101 
males and 54 females) made up of project coordinators, 
field officers, peer educators and case managers from 14 
KP implementing agencies in 13 out of the 16 regions of 
Ghana. The training occurred in June 2023 and focused 
on the 15 modules of the system with a special emphasis 
on registration, UIC generation, case management, data 
approvals and report generation.
Lessons learned:  The GKPUIS provides an overall im-
provement in data management associated with KP pro-
gramming providing real-time data on prevention and 
treatment information for KPs. The system-generated 
unique identity codes (UIC) helped to minimize double 
counting of KP clients. 
The reports generation module provided summary sta-
tistics of KPs registered and service provision through the 
use of the custom indicators and power BI and aided the 
participants in making informed decisions about their in-
terventions. 
The analysis of the pre and post-test scores showed a sig-
nificant enhancement in knowledge in using the GKPUIS 
(p-value <0.05), with pre-test mean at 48.5 (N=147) and 
post-test mean at 75.2 (N=123).
Conclusions/Next steps:  The rollout of the GKPUIS rep-
resents a crucial step by the GAC towards more data-driv-
en, targeted and responsive public health interventions in 
the context of HIV. 
Ongoing support will be provided to the Project Teams 
of KP implementing agencies in capturing and reporting 
data from the system and will focus on ensuring that KPs 
who tested positive are linked to care and captured in 
the national DHIS2 eTracker system. GAC will support KP 
implementing partners to conduct step-down training at 
the various sites for other officers to use the system ef-
fectively. 
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TUPEE637
Transforming the delivering of children and 
adolescents HIV epidemic control interventions 
through artificial intelligence: the case of USAID 
ECAP II Zambia

Y. Mulenga1, A. Lesa2, T. Makayi3, C. Mukelabai4, 
M. Chiyengo4 
1Project Concern Zambia, Management, Lusaka, Zambia, 
2BlueCode Systems Ltd, Programs, Lusaka, Zambia, 
3BlueCode Systems Ltd, Software Development, Lusaka, 
Zambia, 4Project Concern Zambia, Strategic Information, 
Lusaka, Zambia

Background: Zambia is nearing the achievement of UN-
AIDS 95-95-95 targets with the second and third 95 tar-
gets achieved. However, the first 95 continues to elude the 
achievement of epidemic control and accelerated efforts 
are needed to find sub populations that are still being 
missed such as children and adolescents and link them to 
preventive and care services.
Description:  Between March 2021 and September 2023, 
Project Concern Zambia (PCZ) integrated into the USAID 
Empowered Children and Adolescents Program II (USAID 
ECAP II) an electronic Case Management System (eCMS) 
with robust datasets and actionable dashboards to en-
able automation of paper-based data collection tools. 
Flexible and practicum training approaches were used 
to train literally challenged case workers on point of care 
data entry using tables, reporting into the central server, 
and timely usage of case level data from the eCMS to pro-
vide and link VCA to tailored HIV, social, child protection, 
and education service. 
Lessons learned:  A total of 561 case workers successful-
ly transitioned to the usage of the electronic system and 
they entered case level data of 9334 VCA and caregivers 
(70.4% VCA, medium age 10) into the android-based elec-
tronic solution. 
The system enforced data usage at primary health care 
(PHC) level with over 500 VCA with HIV, co-morbidities and 
other socioeconomic vulnerabilities timely identified and 
linked to multisectoral services as part of the PHC-wide 
VCA workforce. 
A total of 5802 of 7073 (82%) VCA Living with HIV were 
linked to viral load testing and of these, 96.0% (5512/5802) 
were virally suppressed; 3086 HIV exposed infants were 
identified and linked to prophylactic services and 4657 
Adolescent Girls and Young Women at elevated risk of 
HIV acquisition were linked to high impact HIV preven-
tion services.
Conclusions/Next steps:  Integration of AI-led data sys-
tems into community HIV epidemic control programs 
provides timely and person-centered information need-
ed to provide HIV and structural services tailored to the 
needs of children and adolescents living with HIV or at 
accelerated risk of HIV acquisition and necessary to end 
and sustain HIV epidemic control. Implementation Sci-

ence is needed to explore adaptable and user-friendly AI 
solutions for community programs targeting populations 
with high incidence of HIV. 

TUPEE638
Epidemiologically informed HIV pre-exposure 
prophylaxis targets for Uganda using PrEP-it and 
the UNAIDS Population Size Estimate tool

K. Kripke1, L. Tutegyereize2, C. Agwau Akello2, 
M. Luwunzu3, J. Mubangizi4, A. Colletar Awor5, S. Melillo6, 
D. Kasozi6, H. Kadama7, W. Kirungi3 
1Avenir Health, Takoma Park, United States, 2FHI 360, 
Kampala, Uganda, 3Uganda Ministry of Health, Strategic 
Information Department, Kampala, Uganda, 4UNAIDS, 
Kampala, Uganda, 5U.S. Centers for Disease Control 
and Prevention, Kampala, Uganda, 6U.S. Agency for 
International Development, Kampala, Uganda, 7Uganda 
Ministry of Health, AIDS Control Program, Kampala, 
Uganda

Background:  Uganda adopted oral pre-exposure pro-
phylaxis (PrEP) in 2016. Over 550,000 clients had initiated 
PrEP by the end of December 2023. PrEP-it—the PrEP Imple-
mentation planning, monitoring, and evaluation Tool—
helps countries set PrEP targets and estimate costs and 
commodity needs. 
In 2023, Uganda used PrEP-it and the UNAIDS Population 
Size Estimate (PSE) tool to set national targets for oral 
PrEP, the dapivirine vaginal ring, and injectable long-act-
ing cabotegravir.
Description:  Since PrEP should be offered to people at 
substantial risk of acquiring HIV, PrEP-it users must enter 
the populations indicated for PrEP in their country and 
customize inputs for each population. The Uganda team 
had size estimates for the key populations and serodif-
ferent couples but wanted to estimate the size of other 
populations at substantial risk of HIV within the popu-
lations of adolescent girls and young women (AGYW), 
pregnant and lactating people, and adult men. The PSE 
tool provides estimates of HIV incidence, prevalence, and 
subpopulation size by sex, age, behavioral category, and 
district. 
The Uganda team used it to: 
1. Identify districts where AGYW and general population 
adult women and men have elevated HIV incidence, and: 
2. Estimate the size and relative risk of the indicated pop-
ulations in the specified districts. 
We also extracted 205,000 de-identified longitudinal re-
cords for clients who initiated PrEP from April 2021 through 
March 2022 from the national PrEP Tracker database 
and used a random sample of 1,000 of them in the PrEP-
it continuation calculator to estimate continuation and 
reinitiation rates by population. We incorporated all of 
these parameters into Uganda’s national PrEP-it file for 
target-setting.
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Lessons learned: Uganda was the first country to lever-
age the PSE tool to customize their population inputs and 
impact factors for PrEP-it. The country team produced its 
first national PrEP targets for three PrEP products in De-
cember 2023, making good use of epidemiological and 
program data.
Conclusions/Next steps:  Uganda will incorporate final-
ized PrEP targets into its upcoming Health Sector HIV/
AIDS Strategic Plan 2025–2030. The PSE estimates for 30 
countries in Sub-Saharan Africa will be incorporated into 
PrEP-it in 2024 to automate this process for future country 
exercises. 

TUPEE639
Application of geospatial information system 
tools for COVID-19 vaccination: what can we learn 
to strengthen broader immunization efforts?

S. Govender1, D. Chimhamhiwa1, H. Brahmbhatt2, 
M. Wolmarans3, L. Parmley2, T. Maotoe1, P. Fabe3, 
P. Rosseau3, C. Lucas3, T. Moraba1, P. Pisa1,1 
1Right to Care, Pretoria, South Africa, 2USAID, Pretoria, South 
Africa, 3National Department of Health, Pretoria, South 
Africa

Background:  Since January 2022, USAID has support-
ed the South African National Department of Health to 
increase delivery of COVID-19 vaccinations through the 
Accelerating Development Against Pandemic Threats 
(ADAPT) Program. 
We describe South Africa’s approach, leveraging ADAPT 
support in 6 provinces, to apply geospatial information 
system (GIS) tools to drive micro-level planning and im-
plementation of COVID-19 vaccination. 
As South Africa re-commits to strengthening primary 
health care services, lessons learned from the COVID-19 
vaccination response, including approaches and digital 
tools used, can inform broader immunization activities 
and disease prevention efforts.
Description:  Dynamic GIS tools which integrated GIS, 
population, and COVID-19 vaccination data were devel-
oped in November 2022 and incorporated into the Na-
tional Health Information Centre. Dashboards displayed 
vaccination coverage at micro-levels, informing weekly 
monitoring of vaccination coverage in settlements and 
wards. In ADAPT-supported provinces, printed maps, in 
combination with GIS dashboards, were used to conduct 
micro-level planning, population-segment targeting, 
and identification of locations ideal for vaccine outreach. 
Demand generation activities were prioritized, and vac-
cination teams were deployed based on gaps identified 
through geospatial datasets. 
Additional GIS and social mobilization data were col-
lected, in combination with COVID-19 vaccination infor-
mation, which continued to feed back into the dynamic 
dashboards and drive vaccination programming.

Lessons learned: Overall, 937 individuals were trained to 
use the GIS platforms. Over 8.5 million COVID-19 vaccine 
doses were administered in ADAPT-supported provinces as 
of October 2023, with ADAPT directly administering nearly 
1 million of those doses; almost 150,000 doses adminis-
tered by ADAPT were among priority populations aged 50 
years+ and more than 300,000 doses were administered in 
rural areas with low vaccination coverage.
Conclusions/Next steps: Micro-level planning, leveraging 
GIS, allowed South Africa to identify and support targeted 
demand and vaccination team deployment to areas with 
low vaccination coverage. 
Digital tools, such as the GIS dashboards developed in 
response to COVID-19 described, can be leveraged to 
strengthen broader immunization and health service de-
livery efforts in the country. 
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Track F: Political science, laws, ethics, 
policies and human rights

Political and legal factors affecting 
people living with, vulnerable to and 
affected by HIV

TUPEF640
Opacity in the name of transparency: 
lessons learned from the publication of public 
subsidies in the research and development of 
new medicines in France

I. Alaoui1, B. Spire1, F. Pilorgé1, J. Veras2, T. Brigand2, 
G. Centlivre3, X. Masset4 
1AIDES, Pantin, France, 2Médecins du Monde, Paris, France, 
3Action Santé Mondiale, Paris, France, 4UAEM France, Paris, 
France

Background:  In 2021, France effectively implemented 
transparency measures for public subsidies in the re-
search and development of new medicines, setting a 
precedent in Europe. 
This policy fostered hope for fairer negotiations between 
the State and the pharmaceutical industry and enhanced 
treatment accessibility. 
However, regulatory provisions introduced by the Gov-
ernment compromised the framework of the measure 
crafted by civil society and parliamentarians.
Description:  In 2020, our organizations advocated to-
wards the Ministry of Health and parliamentarians to 
ensure the translation of the 2019 World Health Assembly 
resolution on improving the transparency of markets for 
health products in national legislation.
In the fall of the same year, an amendment was adopted 
in the 2021 Social Security Financing Bill stating that of the 
amount of public subsidies received for the research and 
development (R&D) of new medicines is public.
Our organizations urged the Ministry of health to publish 
an implementing decree that would secure exhaustive, 
readable and diachronic information on public R&D sub-
sidies. However, our demands remained unanswered.
The published decree states that pharmaceutical com-
panies should only declare direct public investments they 
have received during the previous year. The text does not 
provide for penalties, relying on companies’ goodwill to 
disclose this information to price-setting authorities and 
the public.
Lessons learned: In 2021, out of 111 respondents, only 7 com-
panies declared having received public subsidies totaling 
3,082 million euros. In 2022, 2 out of 87 companies declared 
having received public subsidies amounting to 194 202€. In 
contrast, the Leem (the French Pharmaceutical Companies 
Association) published an estimate of 47 million euros of 
public subsidies received for R&D in France in 2017.

These figures are proof of significant under-reporting. 
They undermine French public R&D efforts, put the French 
government at a disadvantage in price negotiations 
for health products, and thus call for a firm political re-
sponse.
Conclusions/Next steps: Efficient transparency measures 
of R&D funding must cover direct and indirect public sub-
sidies, with explicit penalties in case of failure to meet 
the obligation to declare. Involving patient and health 
organizations at every legislative and regulatory stage is 
crucial for effective design and implementation by gov-
ernments.

TUPEF641
Monitoring and addressing disruption of HIV 
treatment, prevention, and care services in coastal 
Kenya after anti-LGBTQI marches in early 2023

A. Larios Fantinatti1, I. Mwendwa Wambua2 
1Global Network of People Living with HIV (GNP+), 
Amsterdam, Netherlands, the, 2HIV and AIDS People‘s 
Alliance of Kenya (HAPA-Kenya), Mombasa, Kenya

Background:  In 2023, key stakeholders supported by a 
global anti-rights movement, convoked protests, and in-
cited violence towards members of the LGBTQI communi-
ty and organisations.
GNP+ collaborated with HIV and AIDS People‘s Alliance 
of Kenya (HAPA-Kenya), a community-led organization 
from Coastal Kenya, to document the impact of the an-
ti-LGBTQ attacks on treatment disruptions and access to 
HIV services among Key-Populations and PLHIV.
Description: HAPA Kenya runs a community-based health 
program reaching 4949 members of KPs in Mombasa 
(3022), Kwale (1212) and Taita Taveta (715) counties.
Anti-LGBTQI spokespeople, backed by a global anti-rights 
movement, organized massive protests and incited vi-
olence against organizations that offer services for the 
community.
During the 2-months clinics closures, HAPA assessed the 
impacts on services demand and to implement a busi-
ness continuity plan to ensure the community could re-
main adherent to key HIV prevention and treatment ser-
vices. Many of those measures were first adopted during 
COVID-19. In parallel, implemented an advocacy strategy 
to engage key stakeholders to challenge the negative 
narrative on LGBTQI community promoted by anti-LGBTQI 
champions.
Lessons learned: Critical services such as ARVs and PreP 
distribution, remained stable thanks to DSD and care 
models developed during COVID-19. Nevertheless, there 
was a reduction in drop in laboratorial testing services 
at HAPA’s facilities. Other significant changes showed by 
data is the increased demand for mental health and le-
gal support, given increased human rights violations.
The support of longtime allies and partners, such as the 
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National AIDS Control Council, the National AIDS Control 
Programme, and the Kenyan Red Cross Society, was key 
in HAPA Kenya’s advocacy to change the narrative about 
their work and, hence, to ensure continuation of services 
after a 2-months closure.
Conclusions/Next steps:  The data collected and the 
measures implemented by HAPA Kenya are a testimony 
to the role of community leadership in safeguarding the 
health outcomes achieved through HIV funding, besides 
highlighting the role of community-led organisations in 
keeping health systems resilient. Community-led organ-
isations can only continue to engage stakeholders and 
challenge harmful narratives with access to flexible fund-
ing, and with support allyship from other civil society or-
ganisations. 

TUPEF642
The threat of Uganda‘s anti-homosexuality act 
to the health and life of LGBTIQ+ people living 
with HIV and the role of MenEngage Uganda in 
ensuring continued access to services

M.S. Nabaggala1, J. Kule2 
1Sonke Gender Justice, Regional Programmes and 
Networks, Johannesburg, South Africa, 2Kawempe Health 
and Education Initiative (KHEI), Kampala, Uganda

Background: Uganda‘s recent enactment of the Anti-Ho-
mosexuality Act-AHA (2023) heightened the vulnerability 
of the LGBTIQ+ community members, particularly those 
living with HIV, requiring health workers legal service pro-
viders and others to report LGBTIQ+ members seeking 
services to police for appropriate action. This posed a sig-
nificant threat to the health and well-being of LGBTIQ+ 
individuals, impeding their access to essential HIV-related 
services and putting them at increased risk of stigma, dis-
crimination, and violence. MenEngage Uganda (MEU) key 
population service providers experienced increased office 
raids by security operatives, recorded 55 cases of physical 
attacks, eviction clients, and arbitrary arrests since March 
2023. Prominent legal aid organizations and other service 
institutions issued official statements declaring closure of 
services to members of the LGBTIQ+ community as they 
awaited a constitutional court interpretation of some 
provisions in the ACT.
Description: MEU collaborated with the MenEngage Alli-
ance to join the rest the world in putting external pres-
sure on Ugandan leaders to ensure the rights and access 
to services for LGBTIQ+ people living with HIV are main-
tained. MEU, through a mapping exercise developed a 
USSD platform to key population clients to ensure discreet 
access to services like legal AID, drug refills (ART, PrEp, etc) 
and counseling services. With support from MenEngage 
Africa, designated international legal support and insti-
tuted an emergency fund locally to support LGBTIQ+ per-
sons faced with attacks and or threats.

Lessons learned:  800 LGBTIQ+ community members 
have received HIV treatment and or prevention services 
through the USSD platform, 150 who reported attacks and 
threats were linked to legal aid. 
Joint international advocacy by MenEngage and other 
likeminded partners and governments put pressure on 
the Ugandan president announced that health services 
should be open and accessible to all including LGBTI per-
sons.
Conclusions/Next steps: This abstract highlights the ur-
gent need to address the intersection of HIV and LGBTIQ+ 
rights in the context of discriminatory legislation. Overall, 
the intervention by MEU has supported the continuity of 
HIV/AIDS prevention services for a population criminal-
ized by law leading to drug adherence, reduced new in-
fections in the community and ensured safety of users by 
linking them to friendly service providers. 

TUPEF643
The who and how of HIV criminalization in the 
United States

N. Cisneros1 
1University of California Los Angeles School of Law, Williams 
Institute, Los Angeles, United States

Background: HIV criminalization refers to laws that make 
otherwise legal conduct illegal because of a person‘s HIV 
status. Over half the US states have HIV criminal laws. 
Many of these laws were passed at the height of the AIDS 
crisis of the 1980s and 1990s, and have not been updated 
since.
Systematic study of HIV criminal enforcement has to date 
not been possible in the United States because of the 
decentralized nature of law enforcement and crime en-
forcement statistics. In consequence, even after decades 
of enforcement we still do not have a clear idea of who 
and how of HIV criminalization: How many people come 
into contact with the criminal system because of their HIV 
status? What groups are more likely to be arrested and 
prosecuted? What are the circumstances of arrest?
Methods: I rely on a series of state-level analyses of HIV-re-
lated criminal data to identify broad and state-specific 
patterns in the enforcement of HIV-criminal laws across 
the United States. The data come from state-level inci-
dent-based reporting systems, court records manage-
ment systems, department of corrections records, and 
sex offender registries.
Results: Several patterns emerge: 
1. Thousands of people have come into contact with the 
criminal legal system because of their HIV status. This is 
many orders of magnitude greater than most previous 
estimates of the number of people criminalized. 
2. Black people, women, and sex workers are dispropor-
tionately affected. People at the intersection of these 
identities are much more likely to be criminalized. 
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3. Enforcement is not correlated with risk; states criminal-
ize people for conduct that cannot transmit HIV. 
4. Women and men are criminalized for different behav-
iors; gender or race alone cannot account for the pat-
terns of enforcement. For example, when states have sex 
worker-specific HIV criminal laws, women are more likely 
to be over-represented.
Conclusions: General knowledge about HIV criminal laws 
remains low, even among policy makers, and tends to re-
flect media bias in reporting. This study shows that en-
forcement continues today, that certain vulnerable pop-
ulations are at increased risk of criminalization, and that 
enforcement might run counter to stated public health 
goals around HIV and other communicable illnesses. 

TUPEF644
Bringing scientists and decision-makers into 
dialogue: the example of an association‘s 
advocacy to enable HIV-positive people to join 
the army

C. Bancillon1, M. Salcedo1,2, A. Maria1, I. Alaoui1, A. Decouis1, 
F. Pilorgé1 
1AIDES, Pantin, France, 2Coalition PLUS, Community-Based 
Research Laboratory, Pantin, France

Background:  In France, entry to the army and relat-
ed corps is conditional on the SIGYCOP referential. This 
establishes a rating system to determine whether a 
person‘s state of health is compatible with their duties. 
People living with HIV (PLHIV) were excluded due to a mis-
match between the reference system and the reality of 
therapeutic developments. AIDES, in partnership with HIV 
expert scientists and other organizations, demonstrated 
through a dual strategy of dialogue and litigation the 
need to adapt the regulatory and legislative framework 
to therapeutic realities, thus enabling PLHIV to join these 
corps since May 9, 2023.
Description: Three approaches have been deployed: di-
alogue and litigation with political decision-makers; col-
laboration between health and community associations 
and scientists who are experts in HIV; and dialogue be-
tween institutions and scientists. 
The litigation strategy was initiated by the organizations, 
after several attempts at dialogue, via an appeal to the 
Council of State which AIDES joined in 2021. At the oral 
hearing in February 2022, a renowned HIV expert was in-
vited to intervene. 
At the same time, a working session with the Ministry of 
the Armed Forces was obtained, enabling the presenta-
tion of a proposal for a SIGYCOP grid, produced by the 
associated scientists, taking into account current treat-
ments and the actual state of health of some PLHIV.
Lessons learned: On May 9, 2023, the government pub-
lished the decree modifying the SIGYCOP grid for HIV. This 
text puts an end to discrimination by making it possible 

for asymptomatic PLHIV, on treatment, with an undetect-
able viral load and a CD4 count > 500/mm3, according to 
treatment tolerance, to join the army.
Conclusions/Next steps: One of the roles of HIV associa-
tions is to link the needs of PLHIV (eradicating serophobia, 
equal access to employment), therapeutic realities (unde-
tectable equals untransmittable) and the legal and reg-
ulatory framework. 
The aim is to sustain this three-dimensional model, based 
on litigation, constructive dialogue, and the aggregation 
of know-how between “political outreach“ expertise and 
scientific demonstrations. Adapting the law to people‘s 
actual state of health, rather than presumed helps to 
combat discrimination and contributes to changing rep-
resentations of HIV and PLHIV. 

TUPEF645
The situation and needs of HIV testing services 
for patients under 18 years old among outreach 
workers and healthcare workers of health centers 
in Bandung City: a rapid assessment report

A. Pirmansyah1 
1Inti Muda Wes Java, Bandung, Indonesia

Background: The research address the gap on HIV testing 
for youth under 18 in Indonesia. The study evaluates the 
impact of the Ministry of Health‘s regulation change, re-
placing parental consent with "parents or someone who 
accompanied.“ 
The hypothesis is that this adjustment enhances acces-
sibility for at-risk youth while maintaining confidentiality. 
The Executive Report on HIV AIDS in Q1 2022 highlights dis-
parities in HIV and AIDS percentages among age groups, 
emphasizing the need for policy adaptation. Inti Muda 
West Java‘s rapid assessment focuses on healthcare pro-
viders, examining the evolving landscape of HIV testing 
accessibility post-regulation change.
Methods: Conducted in Bandung city, focuses on HIV pro-
gram managers at puskesmas and outreach workers. It 
adopts a cross-sectional quantitative approach, utilizing 
a questionnaire through Google Form. 
The study aims for a comprehensive snapshot of the 
current situation, particularly in response to regulatory 
changes regarding parental consent for HIV testing un-
der 18. Data collection occurred through Google Form, en-
suring flexibility for respondents. Enumerators assisted in 
questionnaire completion. Descriptive analysis using SPSS 
identifies mean & median.
Results:  The assessment reveals limited access to HIV 
testing for clients under 18 in Bandung. Most health cen-
ters had few visits, with 58.33% of clients aged 17-18 ac-
cessing testing, identifying as key populations. Self-enroll-
ment was common (78.33%), but consent from the test 
provider was still required (68.33%), sometimes leading 
to involuntary disclosure (35%). In outreach, 69.77% imple-
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mented initial screening, with 62.79% requiring clients to 
be accompanied. Although 73.33% of HIV service manag-
ers knew the policy for under-18 testing, only 5.77% fully 
implemented it. Barriers included a lack of clear informa-
tion, affecting 73.67% of respondents.
Conclusions: The rapid assessment highlights the lack of 
uniformity in implementing HIV testing services for clients 
under 18 at health centers. Despite healthcare workers‘ 
high knowledge levels, the absence of guidelines and un-
clear information on regulations pose significant barriers. 
The biased term “delivery person“ in regulations requires 
clarification. 
Addressing these issues is crucial for enhancing the qual-
ity of HIV services for clients under 18, emphasizing the 
importance of clear guidelines and improved implemen-
tation to strengthen HIV prevention and care strategies. 

TUPEF646
Advocacy effort to decriminalize the drug use in 
Bangladesh to create a supportive environment 
for drug users and harm reduction program and 
reduce the overcrowding in the prison

E.I. Chowdhury1, M. Islam2, S. Khan3, R. Didarul4, 
P. Narayanan5, R. Khan1 
1Save the Children, HIV/AIDS Program, Dhaka, Bangladesh, 
2Ministry of Home Affairs, Department of Narcotics 
Control, Dhaka, Bangladesh, 3UN Agency, UNAIDS, Dhaka, 
Bangladesh, 4Nongor-CBO, Network of People who Use 
Drugs- NPUD, Cox‘s Bazar, Bangladesh, 5Malaysian AIDS 
Foundation, Drug Policy Reform Program, Kualalumpur, 
Malaysia

Background: Bangladesh‘s prisons, overflowing with 70% 
drug users, stand as a stark contrast to their two decades 
of harm reduction efforts. Punitive Narcotics Control Act 
laws obstruct these programs, prompting sustained ad-
vocacy for drug decriminalization and policy reform.
Description:  In 2020, a UNODC and Global Fund mission 
urged Bangladesh to embrace this. Save the Children, as 
the Global Fund HIV grant‘s Principal Recipient, partnered 
with government agencies (GOs) and NGOs like AIDS/STD 
Program, UNAIDS, and UNODC to spearhead this initia-
tive. Breaking the Barrier: Roundtables discussions and 
seminars, including the first-ever formal discussion on de-
criminalization in Bangladesh, engaged law enforcement 
in a previously taboo topic. 
Overcoming the ‘zero-tolerance’ stance and legal obsta-
cles to needle/syringe distribution required meticulous 
groundwork and collaboration.
Lessons learned: Two consultants, one international and 
one national, drafted a ‚National Framework for Decrim-
inalization‘ (October-December 2023). Extensive consulta-
tions with diverse stakeholders, including the Ministry of 
Home Affairs, Department of Narcotics Control, police, 
UN agencies, and drug user networks, revealed crucial 

insights. Key parties identified were the Department of 
Narcotics Control under the Ministry of Home Affairs and 
the Ministry of Law and Parliamentary Affairs. 
The proposed framework prioritizes Government owner-
ship of drug policy reform, Local research on related mat-
ters, Learning and capacity building on decriminalization, 
Legal revisions and alternative sentencing mechanisms, 
Scaling up drug treatment services and Rigorous moni-
toring and evaluation.
Conclusions/Next steps:  Declaration of zero tolerance 
towards drug use came from the lop-level of political 
leaders in Bangladesh. Thus, stakeholders should reach 
up to that level to get a sustainable development in the 
effort ‘decriminalization of drug use’. 
Continuous advocacy with policy makers by using global 
evidence and highlighting the contextual needs has no 
alternatives. LEA and policy makers should learn and ori-
ent on human rights and should realize how the rights of 
drug users are violated through the actions of LEA. 

TUPEF647
Monitoring the landscape of newer HIV 
medicines: multiple patenting and access 
challenges

M.L. Bacigalupo1, G. Costa Chaves1, C. Thays Scopel1, 
M.F. Pignataro1, T. Swan1, S. Kondratyuk1, O. Mellouk1 
1Make Medicines Affordable Campaign, International 
Treatment Preparedness Coalition-Global (ITPC-Global), 
Byanston, Johannesburg, South Africa

Background: The Make Medicines Affordable (MMA) Cam-
paign, a consortium of community and civil society orga-
nizations from low- and middle-income countries (LMIC), 
uses different approaches to overcome patent barriers, 
including patent oppositions. Multiple patenting on the 
same HIV medicine is one of the evergreening strategies 
adopted by pharmaceutical companies; it allows them 
to extend monopolies on, and maintain high prices for 
lifesaving medicines by preventing market entry of more 
affordable generics. Patent landscape monitoring should 
include oversight of clinical trials for new HIV treatments, 
and new formulations of existing HIV medicines, to an-
ticipate patent evergreening and identify approaches to 
prevent it. 
The study aims to develop a patent landscape of selected 
antiretrovirals (ARV) and provide patenting trends.
Methods:  Five ARVs compounds were selected (cabote-
gravir, dolutegravir, islatravir, lenacapavir, and rilpivirine) 
for building the patent landscape, considering patent 
applications filed through the Patent Cooperation Treaty 
(PCT) system. Patent landscapes for these ARVs were built 
from existing landscapes from publicly available data-
bases, complemented by a search at the commercial CAS 
Scientific Patent Explorer database of publicly available 
filings until September 2023.
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Results: PCT patent applications were identified for each 
ARV as follows: 14 for cabotegravir, 12 for dolutegravir, 9 
for islatravir, 6 for lenacapavir, and 19 for rilpivirine. Pre-
liminary results indicate the following patenting trends: 
combination with other compounds, salts, polymorphs, 
prodrugs, process of synthesis, key-intermediates and 
different dosage forms, which all constitute minor mod-
ifications of old molecules that do not deserve patents. 
Considering that some of the compounds have been 
studied and approved as long-acting formulations, sev-
eral related patent applications have been identified: 
four for cabotegravir, four for islatravir, one for lenacapa-
vir, and four for rilpivirine.
Conclusions:  The findings have shown multiple patent-
ing on key ARVs, including newer applications on dosage 
forms, such as long-acting formulations, which have the 
potential to either extend or establish a monopoly over 
the active pharmaceutical ingredients (API) and delay 
market entry of generics, if filled in the countries. 
Approaches to address patent barriers, such as the use of 
public health-based TRIPS flexibilities, should be pursued, 
including patent oppositions, compulsory licences and a 
public health perspective for patent examination. 

TUPEF648
Legal and policy implications of acculturation 
on HIV among immigrants

O. Ekerin1,2, D.O. Shomuyiwa3,4 
1School of Public Health, University of Port Harcourt, Port 
Harcourt, Nigeria, 2State AIDS and STIs Control Program, 
Department of Public Health, Kaduna State Ministry of 
Health, Kaduna, Nigeria, 3Faculty of Pharmacy, University 
of Lagos, Lagos, Nigeria, 4Global Health Focus, Lagos, 
Nigeria

Background: Immigrants undergo a dynamic process of 
acculturation, influenced by legal and policy frameworks 
that shape their experiences and interactions including 
their healthcare-seeking behaviors within host countries. 
Also, some of these host countries have implemented re-
strictive migration policies aimed at hindering people liv-
ing with HIV from entering their countries. 
This critical analysis delves into the intricate relationship 
between acculturation and HIV among immigrants, spe-
cifically examining how restrictive immigration policies 
and legal status contribute to disparities in healthcare 
access among immigrants.
Methods: We conducted a review of literature published 
between 2010 and 2023. We searched major databases 
such as PubMed, Google Scholar, and relevant grey liter-
ature sources using relevant keywords such as “migration 
policies," “HIV prevention," “care," “treatment," “asylum 
seekers," “refugees,", “acculturation", “cultural adaptation", 
“perceived HIV risk", and related terms. Inclusion criteria 
encompassed peer-reviewed articles, cross-sectional or 

longitudinal studies, and research that focused on migra-
tion policies, acculturation and HIV risk perception and 
exploring diverse cultural groups and populations.
Results: The analysis revealed that the a restrictive legal 
and policy environment significantly influences the ac-
culturation trajectories of immigrants, impacting their 
access to healthcare, social services, and HIV-related in-
formation. 
Findings indicate that immigrants facing precarious legal 
statuses, such as undocumented individuals, experience 
heightened vulnerability to HIV due to limited healthcare 
access, fear of deportation, and restricted engagement 
with preventive interventions. 
Legal status was found to be a critical determinant, with 
individuals facing immigration-related challenges being 
more prone to engage in risky behaviors and less likely to 
undergo HIV testing.
Conclusions: The study underscores the critical role of le-
gal and policy frameworks in shaping the acculturation 
experiences of immigrants and consequently affecting 
their vulnerability to HIV. 
Addressing the legal barriers that hinder immigrants‘ ac-
cess to healthcare and social support is paramount for 
effective HIV prevention and care. 
Policies fostering inclusivity and removing punitive mea-
sures against immigrants living with HIV are essential to 
create an environment that promotes early detection, 
treatment, and prevention of HIV within immigrant com-
munities. 
This analysis provides actionable insights for policymak-
ers, healthcare professionals, and advocacy groups to de-
velop targeted interventions addressing the intersection-
ality of acculturation, legal status, and HIV risk among 
immigrants. 
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TUPEF649
Descriptive profiles of knowledge, attitudes, 
and practices of pre-exposure prophylaxis 
(KAPREP) among key populations in Honduras

L.I. Zambrano1, L.A. Medina2, I. Fuentes3, F. Muñoz4,
 I. Lorenzana5, E. Palou6, A.L. de Souza7, M. Cooper2 
1National University of Honduras (FMC/UNAH), Department 
of Morphological Sciences, Tegucigalpa, Honduras, 2Global 
Communities, Tegucigalpa, Honduras, 3Department 
of Obstetrics and Gynecology at Hospital Materno 
Infantil, Tegucigalpa, Honduras, 4National University of 
Honduras (FMC/UNAH), Department of Internal Medicine, 
Tegucigalpa, Honduras, 5National University of Honduras 
(FMC/UNAH), Department of Microbiology, Tegucigalpa, 
Honduras, 6National University of Honduras (FMC/UNAH), 
Department of Internal Medicine and Infectious Diseases, 
Tegucigalpa, Honduras, 7Federal University of Sao Paulo, 
Department of Psychobiology, Sao Paulo, Brazil

Background: In Honduras, limited information on knowl-
edge and practices regarding HIV and PrEP exists, espe-
cially within key populations (KP). Global Communities, 
Ministry of Health and National University of Honduras 
assessed knowledge, attitudes, and practices related to 
sexual activity, HIV, and PrEP among KP; the results were 
used for program design.
Methods: A descriptive survey was carried out from 2021-
2022 in the 5 main cities of Honduras. A total of 557 in-
dividuals participated, including Garifuna, Sex Workers, 
Transgender, Men who have Sex with Men (MSM), Bisex-
uals, sero-discordant couples, and people in confined 
settings. Sociodemographic data, STD’s and HIV’s history 
and knowledge about PrEP were collected for each KP us-
ing questionnaires with different validated scales.[CED1] 
[LZ2] Descriptive and univariate analysis was used using 
JAMOVI software, and approval was received from the 
CEIB ethics committee #030-2021.
Results: As a result, from the questionnaires, 4.8% of the 
participants had an STD, with Syphilis being the most 
prevalent. 79.8% of the participants had an HIV test within 
the past 5 months. 20.3% of the participants tested pos-
itive for HIV. 
No participant mentioned being part of a follow-up ser-
vice or currently using antiretroviral therapy, and none 
were aware of self-testing for HIV. However, after an ex-
planation about self-testing, 11.3% knew someone who 
had used this method, with 16.1% of them being Transgen-
der and 14.7% MSM. 24.1% of the participants had knowl-
edge about PrEP, with Transgender individuals (30.4%) 
and MSM (33%) having higher awareness. 66% of the par-
ticipants believe that PrEP is an HIV prevention strategy, 
but only 14.2% know people currently using PrEP or PEP.
Conclusions:  Groups with the most information about 
PrEP are MSM and Transgender individuals. However, 
there is a low level of knowledge in some vulnerable pop-
ulations, especially among sex workers. 

For the sex worker group, a public policy focusing on in-
formation, support, and assistance is crucial. Our results 
show that knowledge about PrEP is considerable, but us-
age remains low, especially among key groups and sex 
workers. Therefore, a massive information campaign is 
imperative. 
Additionally, we observed the positive impact of PrEP 
adoption in Honduras in the public service, particularly 
among key populations. 

Political drivers and policy contexts 
of HIV

TUPEF650
Analysing United States participation in South 
Africa‘s HIV/AIDS response

S. Srinivasan1 
1Rhodes Trust, Trinity College, University of Oxford, Faculty 
of History, Centre for the History of Science, Medicine and 
Technology, Oxford, United Kingdom

Background: This abstract examines U.S. intervention in 
South Africa‘s HIV/AIDS crisis, through the lens of the Presi-
dent‘s Emergency Plan for AIDS Relief (PEPFAR), the largest 
bilateral global health program in world history. 
The project provides a comprehensive analysis of the so-
cial, economic, and political factors that contributed to 
the HIV/AIDS epidemic in South Africa, the circumstances 
that prompted U.S. intervention, as well as the impact 
there of.
Description: The project draws on various primary source 
materials, including digital and physical archives, and 
interviews with key stakeholders, such as community ac-
tivists, program architects and staff, South African clini-
cian-activists, and UNAIDS staff. 
Beginning with the rise of HIV/AIDS in South Africa in 1983, 
as well as early U.S. participation during the Clinton ad-
ministration, the project explores the 2003 inception of 
PEPFAR by the Bush administration, alongside the impact 
of apartheid policy, AIDS denialism, and Western resis-
tance on the spread of HIV in South Africa. 
From there, the changing practices of the program are 
examined under the backdrop of changing presidential 
administrations and, as a result, changing PEPFAR leader-
ship and policies towards MSM and PWUD.
Lessons learned: Building upon historical research ana-
lysing global health in the context of colonialism, this re-
search finds that global health interventions must be in-
terpreted in their political, social, economic, geographic, 
and historical contexts. 
This project raises attention to the duality of global 
health programming as practiced by the U.S. via PEPFAR, 



aids2024.org Abstract book 500

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

complicated by exceptional programmatic successes 
amidst occasionally disempowering structural dynamics 
and wavering domestic agendas.
Conclusions/Next steps: Overall, this project contributes 
to the scholarship around the complex and dynamic 
practices of global health, particularly U.S. intervention 
in South Africa. Marked by altruistic intentions and fluc-
tuating domestic policy, changing scientific knowledge 
and disease dynamics, under the backdrop of apartheid 
and post-apartheid dynamics, the project finds that U.S. 
intervention has played a crucial role in the South African 
HIV/AIDS response, especially considering early govern-
ment inaction. 
However, for maximum impact in the present day, PEP-
FAR‘s continued role must be defined mutually, especially 
amidst the precarious political climate in the US. 

TUPEF651
Impact of the war in Ukraine on client access 
to HIV-related healthcare services: a qualitative 
study

A. Shapoval1, A. Barsukova1, M. Shvab1, N.H. Puttkammer2, 
O. Vitruk2, A. Ihnatyuk1, M.R. Mcdowell2, P.Y. Collins2, 
L. Hetman3 
1International Training and Education Center for Health 
(I-TECH)/UW, Global Health, Kyiv, Ukraine, 2International 
Training and Education Center for Health (I-TECH)/UW, 
Global Health, Seattle, United States, 3Public Health Center 
(PHC) of the MoH of Ukraine, HIV Care and Treatment, Kyiv, 
Ukraine

Background:  The full-scale war launched by Russia 
against Ukraine in 2022 caused serious challenges for na-
tional HIV response. HIV antiretroviral therapy coverage 
declined from 83% to 77%. Access to HIV care is particular-
ly challenged for people living with HIV (PLHIV) from East-
ern and Southern regions at the war frontlines. 
This study documented wartime experiences of PLHIV in 
obtaining healthcare, as reported by clinicians from Do-
netsk region.
Methods:  This exploratory qualitative case study em-
ployed in-depth interviews with healthcare workers 
(HCWs) from healthcare facilities offering HIV antiretrovi-
ral therapy (ART) and pre-exposure prophylaxis (PrEP) in 
Donetsk region. 
A directed content analysis with inductive and deductive 
approach was conducted. Ten HCWs (6 [60%] doctors, 4 
[40%] nurses; 9 [90%] female) were interviewed.
Results: HCWs described how the war increased motiva-
tion among PLHIV to protect their health. Yet, many clients 
desperately feared interruptions in healthcare access. 
Several described using private encrypted messaging to 
counsel clients who fled their homes, including where to 
get care and what medication regimen to request. They 
described hearing from clients who became refugees 

outside of Ukraine about their fear of seeking HIV care as 
it may jeopardize their temporary residency as well as on 
how language barriers prevented healthcare access:
“We couldn’t give out ART for longer time initially. PLHIV 
were crying and asking to give them medicine for six 
months, but we could only do two. People who fled 
abroad also didn’t want to disclose their HIV status. They 
cried: ‘What if they find out? They can kick us out, they 
won’t give us a place to stay?’. We tried to send medicine 
with mail or their relatives picked it."
For clients who stayed in Donetsk, HCWs described acute 
concerns for clients like lack of public transportation be-
tween rural towns and clinics, lack of power, lack of safe 
water as well as a high burden of trauma, depression, 
and anxiety.
Conclusions:  HCWs presented a picture of disruption in 
healthcare services for many PLHIV from Eastern Ukraine. 
They described PLHIV fears about losing access to HIV 
treatment layered onto the psychological trauma of dis-
placement, loss of lives, homes, and livelihoods. 

TUPEF652
Empowering labour leaders to address 
HIV-related stigma and discriminatory practices 
in workplace setting in Thailand

P. Duangmala1, S. Thunprom2, J. Siriphan3 
1Foundation for AIDS Rights, Program, Bangkok, Thailand, 
2Foundation for AIDS Rights, Coordinator, Bangkok, 
Thailand, 3Foundation for AIDS Rights, Director, Bangkok, 
Thailand

Background: Mandatory HIV testing, prior to job enroll-
ment or as part of annual health check-up, in workplace 
setting remained pervasive in Thailand. This seriously 
limits job opportunities among people living with HIV 
and affects their overall quality of life. Thailand’s policy 
against this practice has not been widely implemented 
as workplace was only ‘asked for cooperation’. There was 
no punishment for non-implementers and a lack of sys-
tematic monitoring of policy implementation. 
The Foundation for AIDS Rights (FAR) worked with labor 
organizations aiming at empowering labor leaders to 
address this discriminatory practice in their workplace 
through evidence-based advocacy.
Description:  FAR, in partnership with Thai Trade Union 
Congress, Confederation of Thai Labour, and State En-
terprises Workers’ Relations Confederation, launched a 
survey to evaluate stigma and discriminatory practices in 
workplace setting. Findings were used by the partnership 
to develop a ‘Stigma-free Workplace Curriculum’. Labour 
leaders were trained and participated in a workshop to 
develop a Stigma-free Workplace action plan.
Lessons learned: A total of 3,514 individuals, from 157 la-
bor unions and 167 workplaces, participated in the survey. 
Among them, 46.6% agreed that people living with HIV 
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should not be allowed to work in any job positions which 
involve a direct contact with others and 45.1% agreed 
with mandatory HIV testing prior to job enrollment. ‘Stig-
ma-free Workplace Curriculum’ were developed accord-
ingly to survey findings and used to train 37 labour lead-
ers. Stigma-free Workplace action plan was developed by 
these labour leaders to establish and expand the number 
of stigma-free labour union core members within each 
workplace through training, production of video clips, 
online magazine, poster, and workplace broadcasting. 
More than 9,000 employees were reached through these 
activities.
Conclusions/Next steps:  Almost half of employees in 
Thailand agreed with mandatory HIV testing in work-
place and that people living with HIV should be given 
limited opportunity on job hiring. Using workplace-wide 
strategies led by labour leaders are crucial parts of Stig-
ma-free Workplace action plan. 
In addition to improving knowledge and attitude, civil 
society’s movement to propose anti-discrimination laws 
has been ongoing to establish legal consequences of all-
form discriminative practices in workplace and other set-
tings. 

TUPEF653
Drug policy and HIV epidemic in Bangladesh: 
the untold repression and deprivation

M.O. Faruque1, S.I. Obaed1, A. Taher2 
1Network of People who Use Drugs (NPUD), Bangladesh, 
Dhaka, Bangladesh, 2United Nations Office on Drugs 
and Crime, Programme Office in Bangladesh, Dhaka, 
Bangladesh

Background: Bangladesh, with a population of 163 million 
projected to rise to 230–250 million by 2050, confronts a 
significant public health crisis due to evolving drug use 
trends. The shift from traditional drugs like cannabis and 
opium to heroin and ‘yaba‘ (methamphetamine) pro-
foundly impacts the country‘s health landscape. Approx-
imately 7 million people are estimated to use drugs, with 
5 million among them using ‚yaba‘. 
The strict 2018 Narcotics Control Act, mirroring the Phil-
ippines‘ drug war approach, has raised considerable hu-
man rights and public health concerns, especially affect-
ing the estimated 33,067 people who inject drugs (PWUD) 
and intensifying their HIV risk.
Description: This comprehensive study looks into the shift 
in drug usage patterns and legislative responses in Ban-
gladesh. It critically assesses the Narcotics Control Acts of 
1990 and 2018, focusing on their public health implications. 
Notably, Sections 21, 23, and 26 of the 2018 Act empow-
er law enforcement to search, seize injecting equipment, 
and arrest PWUD based on mere suspicion of current, 
past, or future drug use. This legal framework has signifi-
cantly impacted the HIV prevalence among PWUD, which 

stands at an alarming 5.1% in Dhaka and 4.1% nationwide 
– starkly contrasting the general population‘s HIV preva-
lence of less than 0.01%. 
The study also examines the ramifications of the Rohing-
ya refugee crisis, particularly the surge in drug trafficking 
activities following the arrival of over 900,000 refugees in 
2017.
Lessons learned:  Bangladesh‘s current drug policies in-
advertently escalate HIV risks among PWUD. The punitive 
measures have not only led to heightened human rights 
abuses but also contributed to the proliferation of over 
1,000 unregulated drug treatment centers, notorious for 
malpractices and exacerbating HIV transmission risks.
Conclusions/Next steps: The data advocate for a para-
digm shift in Bangladesh’s drug policy towards harm re-
duction and ‚de facto‘ decriminalization. 
Essential steps include collaborative efforts for capacity 
building of law enforcement and health professionals, 
alongside high-level advocacy with government bodies. 
Such reforms aim to improve PWUD‘s wellbeing and effec-
tively manage the HIV epidemic in Bangladesh, ensuring 
alignment with global health goals. 

TUPEF654
High prevalence of gender-based violence 
among female, male and transgender female sex 
workers in seven provinces in Thailand – a national 
cross sectional study

C. Phaennongyang1, S. Janyam1, S. Sumalu1, 
S. Sukthongsa1, A. Somwaeng1, C. Manopaiboon2, 
D. Clarke2, P. Girault2, R. Vannakit2 
1SWING (Service Workers In Group Foundation), Bangrak, 
Thailand, 2BIRD (Bangkok Interdisciplinary Research and 
Development), Phayathai, Thailand

Background: Sex workers (SW) are particularly vulnerable 
to different forms of gender-based violence (GBV) result-
ing in significant consequences in physical and mental 
health and impeding access to health, social and legal 
services. The issue of GBV is not included in the HIV re-
sponse in Thailand (National Strategy to End AIDS, 2017-
2030). As part of a national PrEP study among SW popula-
tions in Thailand, the prevalence and types of GBV report-
ed by SW were studied.
Methods: A cross-sectional study, led by SWING Founda-
tion and BIRD (Bangkok Interdisciplinary Research and 
Development), was implemented between April and De-
cember 2023. 
This study explored PrEP uptake and associated fac-
tors using a quantitative questionnaire, which included 
GBV-related questions, administered face-to-face to re-
spondents. A total of 1,511 SW was enrolled including Thai 
male sex workers (MSW), female sex workers (FSW) and 
transgender female sex workers (TGSW), aged ≥18 years 
old, HIV-negative, and engaged in sex work in the past 
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three months. A descriptive analysis was conducted using 
univariate analysis. Pearson‘s chi-squared test was used 
to determine the relationship between two variables ex-
amined during this analysis.
Results: The total sample included 621 FSW (41%), 452 MSW 
(30%), and 438 TGSW (29%). The median age of SW was 32 
years old. More than a third (35.8%) of SW reported experi-
encing any form of GBV in the past 12 months. The highest 
rates were found among TGSW (45.5%) and MSW (36%). 
Verbal violence was the most common form reported 
(22.7%) followed by intimidation (17.3%), physical (9.9%) 
and sexual (7.2%) violence. Clients were the most common 
perpetrator of GBV mentioned by SW (40%). 
In univariate analysis, any reported GBV was significant-
ly associated (p-value<0,05) with history of incarcera-
tion, drug use in the past 12 months, group sex in past 3 
months, and HIV high-risk perception.
Conclusions: GBV needs to be integrated in the national 
HIV response, involving a multi-sectoral response ensur-
ing safety in the workplace and the community for SW 
together with training of establishment staff, communi-
ty-based outreach workers and law enforcement agen-
cies. Linkages to health, social and legal services should 
be developed to respond to the needs of GBV survivors. 

TUPEF655
Advocacy with Law enforcement and Judiciary 
as a socio-legal enabler for MSM, TG/ Hijra 
community and other at-risk population

V. Patil1, S. Latad1, M. Sivasubramanian2 
1The Humsafar Trust, Advocacy, Mumbai, India, 2The 
Humsafar Trust, Mumbai, India

Background: Even with progressive judgements and leg-
islations in 2023, Law-enforcement authorities continue 
to remain uninformed about challenges such as social 
discrimination, blackmail, extortion, sexual harassment, 
rape and life-threatening violence faced by LGBTQ+, lead-
ing to an lack of faith in the legal redressal mechanisms. 
In 2022-2023, MSM and TG/ Hijra communities reported 
102 situations requiring legal redressal (Source: The Hum-
safar Trust). This abstract reports on strategies used to 
mitigate these cases.
Description:  The Humsafar Trust (HST), India’s oldest 
LGBTQ+ organisation works on the forefront for commu-
nity response for crisis management. While community 
capacity building on enhanced cyber-literacy, civils-rights 
awareness and safe-sex practices are a precautionary 
crisis management measure, HST also has a strong cri-
sis management team equipped to handle emergency 
health and legal situations. 
HST consciously invests resources in strategically tackling 
the gap of information and implementation of progres-
sive laws and judgements by engaging in advocacy with 
law enforcement bodies, judiciary, and allied institutions. 

In 2023, HST engaged 1,081 law enforcement individuals 
and 130 judiciary and quasi-judiciary personnel in HIV 
and LGBTQ+ focused dialogue using innovative advocacy 
tools.
Lessons learned: Crisis management measures play an 
important role in strengthening the outcomes of preven-
tive advocacy measures taken. The Indian Law enforce-
ment and judiciary allied institutions follow a traditionally 
hierarchical structure that limits the scope of junior lev-
el personnel in offering support beyond their capacities 
during crisis situations. 
Thus, it becomes crucial to involve senior level authorities 
in a support seeking dialogue and strengthen relation-
ship.
Conclusions/Next steps: The simultaneous management 
of crisis on the community as well as law enforcement 
end acts as a strong advocacy measure in limiting and 
managing identity-based discrimination and violence. 
These advocacy efforts also normalise the socio-legal 
challenges faced by the at-risk population and positively 
affects their vulnerability to HIV exposure. 
Administration of Post Exposure Prophylaxis (PEP) sexu-
al-violence and HIV exposure has been a key highlight of 
our implementations. 
It also highlights that an advocacy focused financing sys-
tem plays a significant role in securing access to a stig-
ma-free society and should be a priority for multi-lateral 
HIV-care financing. 

TUPEF656
Community response to the epidemic in Ukraine 
- priorities elaboration and ranking within the 
National Request of Ukraine to the Global Fund

O. Karpenko1, L. Kravets2, O. Zahrebelnyi1 
1FREE ZONE, Kyiv, Ukraine, 2National TB and HIV/AIDS Council 
of Ukraine, Kyiv, Ukraine

Background:  Previous experience of our organization in 
the preparation of the Request to the GF showed that 
prisons are not a priority, especially within limited fund-
ing, and the penitentiary interventions are scattered 
across thematic groups. Being a community-based or-
ganization, FREE ZONE faced a situation where interven-
tions proposed by national stakeholders within thematic 
groups were more aligned with state needs, rather than 
community ones. It results in interventions not meeting 
the expectations and vision of the communities.
Description: A separate subgroup was launched to pre-
pare, review, and finalize interventions that relate exclu-
sively to the penitentiary sector, becoming a unique pro-
fessional environment for stakeholders interaction and 
the development of interventions within the penitentiary 
sector.
Together with the Secretariat of the National Council, we 
ensured the coordination of defining, unifying, and har-
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monizing priorities for all communities and civil society. 
These priorities were intended to guide the Thematic Ex-
pert Group (TEG) in rating interventions and the Nation-
al Council in making decisions regarding the GF Request. 
The collected and unified priorities reflect the vision of all 
communities and meet their urgent needs.
Lessons learned:  The separate penitentiary subgroup 
became the basis for the interdepartmental Working 
Group on the Sustainability of Services in Penal Institu-
tions of State Criminal-Executive Service of Ukraine under 
the Program Committee of the National TB and HIV/AIDS 
Council. The group facilitates the monitoring of compli-
ance with and violations of prisoners’ and ex-prisoners’ 
rights regarding HIV prevention services and prisoners 
living with HIV in correctional facilities. Currently, all issues 
related to the penitentiary sector are considered within 
this group.
Active discussion of collected and unified priorities of com-
munities and their dissemination among stakeholders in-
fluenced the preparation of the GF Request. Despite war 
and limited funding, all communities not only received 
funding but were included in the Request as pre-selected 
co-implementers.
Conclusions/Next steps: It is planned to propose a new 
format for Request preparation that considers peniten-
tiary interventions within a separate subgroup. It is sug-
gested to use a new evaluation criterion by TEG members, 
focusing on the alignment of interventions with the com-
munities and civil society priorities. This approach ensures 
all community suggestions are evaluated and considered 
within the GF Request. 

TUPEF657
Grassroots mobilisation for policy change: 
a lifetime evaluation of the support. Don’t punish 
campaign

J. Fernández Ochoa1, B. Hickman2, T. Brigden3, 
M. Camacho3 
1International Drug Policy Consortium (IDPC), London, 
United Kingdom, 2Myriad Research, London, United 
Kingdom, 3Elton John AIDS Foundation, London, United 
Kingdom

Background: 
Despite global progress in reducing HIV transmissions 
and mortality, people who use and inject drugs contin-
ue to face a disproportionate impact, with an HIV prev-
alence rate seven times higher than in the general pop-
ulation. This disparity results from punitive drug policies, 
including criminalisation and associated police violence, 
and limited harm reduction access. 
Only 1% of people who inject drugs live in countries meet-
ing UN-recommended harm reduction coverage. Since 
2013, the Support. Don’t Punish campaign has globally 
mobilised community-led organisations and their allies 

to advocate for approaches that promote community 
well-being and human rights through harm reduction 
and drug policy reform.
Description: The core interventions of the campaign are 
the provision of financial, communications, and guidance 
resources to grassroots organisations for its Global Day 
of Action and follow-up projects. A lifetime (11 years) eval-
uation, supported by the Elton John AIDS Foundation, uti-
lised Contribution Analysis to identify key outcomes and 
impacts. Data were collected via literature review, docu-
ment review of over 1,800 records, interviews with 16 cam-
paign leaders, survey to 200 local partners, social network 
analysis, and 4 case studies.
Lessons learned:  Support. Don’t Punish mobilised local 
organisations from over 300 cities in 110 countries, with 
a significant representation of community-led networks. 
Partners reported enhanced capacity and confidence, le-
veraging campaign resources to develop and strengthen 
strategic collaborative work plans. This empowerment 
facilitated their influence on and engagement with public 
opinion, media, and policymakers. Sustained involvement 
favoured influence in national policies and practices on 
harm reduction and alternatives to punitive approach-
es, as well as civil society participation, destigmatisation 
and, in some cases, reduced police violence. Decentrali-
sation, collaboration, bottom-up organising, funding fa-
cilities, and global branding recognition were key success 
factors. Challenges include limited financial sustainabili-
ty, Global North involvement, media access, and interna-
tional coherence due to policy landscape differences.
Conclusions/Next steps:  Support. Don’t Punish signifi-
cantly contributes to harm reduction and drug policy 
reform, mobilising globally with a grassroots-centred 
approach. Campaign evaluation lessons will inform reca-
libration and reinforcement strategies, sustaining aims, 
enhancing global/local network coordination, and sup-
porting other community-driven campaigns for key/mar-
ginalised communities. 

TUPEF658
Turning opportunity into action: lessons learnt 
from the creation of Aotearoa New Zealand’s 
National HIV Action Plan

J. Rich1, S. Saini1, B. Beebe1, C. Leakey1, R. Olin1, J. Bruning2, 
M. Fisher3, M. Stewart4 
1Burnett Foundation Aotearoa, Auckland, New Zealand, 
2Positive Women Inc., Auckland, New Zealand, 3Body 
Positive, Auckland, New Zealand, 4Toitū Te Ao, Rotorua, New 
Zealand

Background:  In 2023, Aotearoa New Zealand (NZ) 
launched an ambitious National HIV Action Plan, commit-
ting to eliminating new local HIV transmissions by 2030, 
ending AIDS as a public health threat, and ensuring peo-
ple living with HIV have healthy lives free from stigma and 
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discrimination. However, these ambitious goals and the 
resources attached have come after 14 years of operating 
in a policy vacuum with no central government strategy 
or funding increases.
Description:  In the absence of government leadership, 
community-based organisations led the NZ HIV response. 
Ongoing advocacy to government for national guidance 
resulted in lacklustre attempts at plans, which were re-
jected by the sector for being outdated, not evidence-in-
formed, and lacking community involvement. 
Years of groundwork, advocacy, and persistence eventu-
ated in the creation of the 2023 Plan, however, there are 
ongoing challenges. Here we address successes and mis-
steps to inform other countries with the opportunity to 
influence national guidance.
Lessons learned: This Action Plan shows how critical com-
munity leadership is in securing government support, and 
how its absence will result in foreseeable implementation 
gaps.
As the largest NGO, Burnett Foundation Aotearoa had 
significant involvement in the Plan’s development, how-
ever decisionmakers were quick to act without meaning-
fully engaging people living with HIV and peer support 
organisations.
People living with HIV mobilised to self-fund the Stigma 
Index, creating evidence to demonstrate significant levels 
of stigma and discrimination and that support for people 
living with HIV must be prioritised, which heavily informed 
the Plan
Luck and timing were key with an infectious disease doc-
tor as the Minister of Health who prioritised this work on 
the policy agenda.
Although historic in its scope and funding commitment, 
the Plan lacks a clear path to reach elimination. Timing 
has been a constraint, alongside central coordination 
of funding and transparency on implementation, and 
therefore strong relationships between the HIV commu-
nity organisations have been pivotal.
Conclusions/Next steps: NZ can be world leading in elim-
inating new transmissions. The Plan’s existence is a tes-
tament to the success of community in cultivating pos-
itive, non-partisan relationships with government and 
maintaining the HIV epidemic as a public health priority. 
Continued advocacy and collaboration are necessary for 
success. 

Human rights and responses to HIV

TUPEF659
Unveiling pivotal human rights empowerment 
for people living with HIV/AIDS in Kibera, Africa‘s 
largest slum

V. Ndami1 
1UCESCO-AFRICA, Development Director/Peer Counselor, 
Nairobi, Kenya

Background: Kibera, Africa‘s largest slum, grapples with 
extreme poverty and a staggering HIV/AIDS prevalence 
of 12%, linked primarily to high-risk behaviors like multi-
ple partnerships amid complex socio-economic dynam-
ics. Despite efforts, interventions face hindrances due to 
insecurity, compounding challenges for individuals with 
HIV/AIDS. Pervasive stigma, discrimination, and a culture 
of silence further obstruct access to treatment and sup-
port. Targeted interventions emphasizing human rights 
awareness offer hope in mitigating discrimination. 
This research aims to analyze barriers hindering effective 
HIV/AIDS intervention implementation in Kibera, evaluat-
ing socio-economic impacts and societal dynamics. The 
study hypothesizes that educating individuals about their 
rights can combat stigma. 
By highlighting these issues, this research underscores ho-
listic approaches to address structural barriers, aiming 
to create a more supportive environment for those living 
with HIV/AIDS.
Methods: 

Study Period and target 
groups

The study was conducted over a period of 12 
months in Kibera, Africa‘s largest slum, known 
for its extreme poverty and a high prevalence of 
HIV/AIDS (12%). Surveys, in-depth interviews, 
and participatory discussions formed the 
primary modes of data collection, aimed at 
assessing the awareness and comprehension 
of human rights among individuals affected by 
HIV/AIDS.

The study population comprised women and 
men aged 15-35, given the prevalence of HIV/
AIDS linked to multiple sexual partnerships 
within this demographic. Additionally, children 
aged 0-14 were included as part of the study 
population due to a significant number being 
born with HIV/AIDS, often due to the lack of 
awareness and testing among parents.

Data Analysis Data analysis was conducted using two 
distinct methodologies. Quantitative data 
obtained from surveys underwent rigorous 
analysis utilizing the Statistical Package for 
Social Sciences (SPSS). This facilitated the 
statistical interpretation of quantitative findings. 
Qualitative data from in-depth interviews and 
participatory discussions were analyzed using 
Nudist 4, a software tailored for qualitative 
analysis. This approach ensured a robust 
and comprehensive interpretation of both 
qualitative and quantitative data, allowing for a 
multifaceted understanding of the awareness 
and understanding of human rights among the 
studied population in Kibera.
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Results: 
Women and Men 
Aged 15-24:

Children Aged 0-14: Overall Summary:

Among the surveyed 
5,842 households, 
76% of individuals 
in the age range of 
15-24 demonstrated 
a lack of awareness 
regarding their human 
rights.The primary 
reason cited for this 
limited understanding 
was the prevalent 
fear of discrimination 
and potential 
harm within their 
community, driving 
the hesitance to seek 
or comprehend their 
rights.

From the surveyed 
households and 
schools, totaling 
7,200, children aged 
0-14 were assessed. 
Specific data on this 
group‘s awareness of 
human rights wasn‘t 
directly highlighted 
in the provided 
information. However, 
the study indicated 
a concerning lack of 
awareness within this 
vulnerable age group, 
likely contributing 
to their increased 
vulnerability to 
acquiring HIV/AIDS, 
either at birth or during 
early childhood.

1.The research 
uncovered a staggering 
lack of awareness among 
both adolescents and 
young adults aged 15-24 
regarding their human 
rights.

2. Fear of discrimination 
and harm significantly 
deterred these 
individuals from 
understanding and 
asserting their rights 
within the community.

3. Though specific data 
on children aged 0-14 
wasn‘t disaggregated, 
the study implied a 
similar trend of limited 
awareness among this 
vulnerable demographic.

The findings underscored 
the critical need for 
targeted interventions 
and education initiatives 
aimed at fostering 
awareness of human 
rights, particularly among 
the younger age groups. 
Addressing this lack of 
awareness is essential to 
mitigate the vulnerability 
and marginalization 
experienced by these 
populations within 
Kibera, ultimately 
improving their access 
to necessary healthcare 
services and support 
systems.

Conclusions:  Empowering vulnerable communities in 
Kibera demands a multifaceted, rights-based approach 
that transcends conventional healthcare interventions. 
The findings from this study shed light on the critical 
necessity of fostering human rights awareness within 
populations affected by HIV/AIDS. Addressing this lack of 
awareness and understanding is foundational to allevi-
ating the entrenched marginalization and vulnerability 
experienced by individuals within this community.
It‘s imperative to pivot interventions toward rights-based 
approaches that not only prioritize healthcare but also 
focus on education, empowerment, and advocacy for 
justice. Governmental and non-governmental organiza-
tions must collaborate synergistically to create a com-
prehensive framework that supports gender equity and 
sensitizes individuals on sexual and reproductive health 
rights.
By equipping individuals with knowledge about their 
rights, particularly in the realm of healthcare and so-
cietal inclusion, interventions can significantly alter the 
landscape for vulnerable populations. Strengthening 
awareness programs and community-based initiatives 

becomes instrumental in creating an environment where 
individuals feel empowered to assert their rights and de-
mand equitable access to treatment and support ser-
vices.
Advocating for justice remains pivotal. This involves not 
just legislative measures but also community-led initia-
tives that challenge discriminatory practices and pro-
mote inclusivity. Creating avenues for these communities 
to seek justice and receive fair treatment is essential in 
dismantling the pervasive stigma and discrimination 
they face daily. 

TUPEF660
Transgender people‘s health realities and access 
challenges during wartime in Ukraine: results of a 
qualitative study

O. Kovtun1, Y. Yoursky2 
1Alliance for Public Health, Kyiv, Ukraine, 2ECOM - Eurasian 
Coalition on Health, Rights, Gender and Sexual Diversity, 
Tallinn, Estonia

Background: In Ukraine, approximately 9,963 [7,352-12,571] 
transgender people (TP) face heightened health needs 
due to the ongoing Russian war, despite collaborative ef-
forts by community-based and non-governmental orga-
nizations (NGOs) to enhance healthcare access. 
We sought the challenges faced by TP in accessing health-
care during the war against Ukraine, including barriers to 
services and required support, to optimize current and 
develop new interventions that meet the TP’s needs.
Methods:  In January 2023, we conducted 12 in-depth in-
terviews with TP across seven cities of Ukraine. Sample 
size ensured diversity in gender identity, sexual orienta-
tion, age, gender transition, education, and employment. 
Thematic content analysis was employed to derive the 
results.
Results:  Interviews included 5 transgender women, 4 
transgender men, and 3 non-binary people, aged 19 to 
52. Challenges identified included:

1. Wartime exacerbated difficulties in accessing gen-
der-affirming hormones, leading to self-administra-
tion. Financial constraints hindered health examina-
tions for monitoring hormone therapy.

2. Active war-related migration increased the scarcity 
of TP-friendly healthcare providers. Financial lim-
itations and a lack of information about qualified 
practitioners contributed to the unavailability of 
gender-affirmation surgeries.

3. HIV concerns gave way to humanitarian needs; only 
a few sought HIV services. Economic constraints led 
some to sex work, with stable instances of violence.  
A few engaged in non-injectable drugs and chem-
sex.

4. Most reported mental health struggles during the 
war, exacerbated by financial limitations hindering 
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therapy and prescribed medications access. Active 
involvement in NGOs’ activities served as a coping 
mechanism.

5. While some improved family ties during the war, dis-
continuing interactions after coming out remained 
relevant. War-induced stress led participants to 
refrain from coming out, aiming to minimize health 
risks for elderly family members.

Conclusions:  In 2023, Ukraine officially recognized TP as 
a key population, fostering legislative support. Acknowl-
edging healthcare challenges during wartime is crucial 
for effective HIV programs. 
The study’s findings form a basis for focused interventions 
to enhance TP’s well-being, emphasizing the need for: 
1. Tailored hormonal therapy and gender-affirming sur-
geries; 
2. Education programs targeting healthcare providers to 
create TP-friendly environments; 
3. Comprehensive HIV programs addressing economic 
barriers and limited access to gender-affirmation ser-
vices; 
4. Prioritizing mental health support through accessible 
therapy and prescribed medications. 

TUPEF661
Prepared for action: lessons learned from the 
first year of the HIV Justice Academy

S. Várguez Villanueva1, A. Lahov1, A. Symington1, 
E.J. Bernard1 
1HIV Justice Network, Amsterdam, Netherlands, the

Background:  As of January 2024, 85 countries have 
HIV-specific criminal laws, and in the past five years 
alone, 26 additional countries have prosecuted people 
for HIV non-disclosure or exposure using other kinds of 
laws. 
While the movement against these unjust and ineffective 
laws and prosecutions continues to grow, much remains 
to be done.
To support community advocates to counter these prob-
lematic criminal laws and prosecutions, the HIV Justice 
Academy was launched in October 2022 as a global learn-
ing and resource hub. Usage has been tracked through 
LearnDash and Google Analytics tracking systems.
Description: The online platform provides free and easy 
access to information for beginners through to experts, 
in three formats:
• Online Learning: a self-paced, six chapter online course 
on HIV criminalisation;
• Action Toolkits: practical and actionable guidance; and
• Resource Library: a vast archive of reports, research pa-
pers and guides.
Originally launched in English, throughout 2023 it was 
made more widely available with the addition of French, 
Spanish and Russian versions.

In 2023, the HIV Justice Academy was visited by over 2600 
people from 110 countries. More than 500 learners en-
rolled in the course and the completion rate was 18.8% 
— above the average for online training.
Lessons learned:  In their post-course surveys, gradu-
ates of the HIV Criminalisation Online Course told us they 
found it relevant, interesting and engaging. Specifically:
• The first-person testimonials provided nuanced and 
context-specific understanding of the multiple harmful 
impacts of HIV criminalisation.
• Scientific and legal aspects of HIV criminalisation were 
made accessible to all learning levels.
• We were able to reach a wide audience through the 
multi-language content.
• Social media and thematic listservs have been effective 
to promote the Academy and allow graduates to share 
their learnings.
Conclusions/Next steps:  Ending HIV criminalisation re-
quires strengthening grassroots legal literacy to support 
advocacy.
Online learning allows for information on the science of 
HIV and the implications of existing laws to be widely un-
derstood. Existing content will continue to be updated, 
and new materials will be developed to assist community 
advocates in their efforts to end HIV criminalisation. 

TUPEF662
Assessing discriminatory attitudes towards 
key populations among police officers: the 
development of a monitoring tool and new 
indicators for Global AIDS Monitoring

L. Viljoen1, G. Hoddinott1, T. Pliakas2,3, Z. Kavalieratos1, 
V. Bendaud4, A. Stangl5 
1University of Stellenbosch, Department of Paediatrics and 
Child Health, Cape Town, South Africa, 2London School of 
Hygiene and Tropical Medicine, London, United Kingdom, 
3Impact Epilysis, Thessaloniki, Greece, 4Joint United Nations 
Programme on HIV/AIDS, Data for Impact Practice, 
Geneva, Switzerland, 5US Centers for Disease Control and 
Prevention, Division of Global HIV and TB, Atlanta, United 
States

Background:  Key populations (KPs), including men who 
have sex with men (MSM), sex workers (SW), people who 
inject drugs (PWID), and transgender people (TGP) of-
ten face stigma and discrimination from the police that 
heighten their risk of HIV infection and impede access to 
HIV services. We sought to develop a new monitoring tool 
for national governments to assess: 
1. Discriminatory attitudes and behaviors among police, 
and 
2. Current training and policies that may influence these 
attitudes. We also validated four indicators that measure 
discriminatory attitudes towards MSM, SW, PWID, and TGP 
among police.
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Methods:  The 88-item monitoring tool was developed 
based on literature review and finalized with input from 
an advisory group composed of community, academia, 
multi-laterals, and implementers. Cognitive interviews 
were completed at two urban police stations in the West-
ern Cape Province, South Africa. The tool was refined and 
piloted at 25 police stations (7 urban, 9 peri-urban, 9 ru-
ral) between July-August 2022. Exploratory factor analysis 
was used to determine items for inclusion in the final tool 
and the four indicators. 
The four indicators were calculated using 28-items from 
the tool. Reliability was assessed using Cronbach’s alpha 
and construct validity established using logistic regres-
sion with Wald test. The post-pilot tool and indicators 
were finalized in consultation with the advisory group.
Results:  Respondents who completed the refined tool 
(n = 171) were mostly male, between the ages of 35-44 
years-old, held lower ranks, and had been in service for 
≥11 years. 
All indicators demonstrated good internal consistency 
(α>0.70). Among police officers in our pilot, 26.3% reported 
discriminatory attitudes towards MSM, 40.9% towards SW, 
42.1% towards PWID, and 27.5% towards TGP. 
Other domains captured in the tool included: training, 
reporting mistreatment of KPs by co-workers, co-worker 
attitudes, and policing practices.
Conclusions: The new monitoring tool will enable coun-
tries to monitor progress towards the 2021 Political Decla-
ration sub-target of “less than 10% of law enforcement of-
ficers report negative attitudes towards key populations 
by 2025". 
Data generated based on the tool will support the design 
of interventions and policies to reduce and mitigate stig-
ma and discrimination experienced by KPs in the justice 
setting. 

TUPEF663
Strategic cases and the role of non-governmental 
organisations (NGOs) in supporting migrants living 
with HIV in the Russian Federation  (RF)

E. Romanyak1 
1REG, Moscow, Russian Federation, the

Background: In the region of Eastern Europe and Central 
Asia (EECA), legal context and policy framework related 
to support to migrants has changed significantly in re-
cent years. Migrants face persistent bureaucratic burden 
and additional financial costs to ensure their stay is le-
gal and more or less safe from the pressure of the au-
thorities. Negative HIV test is among the preconditions 
for legal residence for work or study in the country, while 
those who are tested positive are denied of the residence 
permission irrespectively of their social status and living 
circumstances, and have to leave the country voluntarily 
or under the forced deportation.

Description: A 2022 study in Tajikistan conducted by the 
Regional Expert Group on Migrants’ Health (REG) found 
that every 4th HIV case in 2021 was diagnosed among 
Tajik citizens who were former labour migrants. With the 
decision of the national authorities on the restricted resi-
dence, migrants often have to stay illegally in Russia, fac-
ing further health risks. REG with the support of the Elton 
John AIDS Foundation is implementing a project “The mi-
grant-sensitive HIV care in the Russian Federation". Under 
the project, professional lawyers provide legal support to 
migrants with HIV. In 2023, more than 40 PLWH from EECA 
had opportunities to appeal earlier residence restrictions 
by the Russian authorities on the grounds of availability of 
relatives who are Russian citizens, violations in issuing or-
ders, deadlines and other illegal actions by decision-mak-
ing and enforcement agencies. The Project lawyers are 
currently leading 6 strategic cases in courts.
Lessons learned: Professional lawyers help beneficiaries a 
lot in obtaining reliable and sufficient information related 
to their specific circumstances and in addressing the ex-
isting legal and bureaucratic barriers. In new conditions, 
courts’ practices demonstrate the tendency to cancelling 
earlier malpractice decisions of the relevant authorities, 
while judges are more persistent in comprehensive con-
sideration of the circumstances of each specific case. 
Through social networks and the REG Website community 
and professionals are being regularly informed on legis-
lative changes, as well as personal stories.
Conclusions/Next steps:  The Project and its outcomes 
help to consider the real scale of migration processes and 
levels of HIV among migrants in the EECA region. 

TUPEF664
A pregnant pause: does the global focus on 
‘eliminating mother-to-child transmission’ adhere 
to WHO Guidelines and rights of women living with 
HIV?

A. Namiba1, J. Alesi2, S. Bewley3, R. Dhairyawan4, 
L. Kwardem5, L.W. Njenga6, S. Tariq7, M. Tholanah8, 
A. Welbourn9 
14M Network of Mentor Mothers CIC, c/o STOPAIDS, London, 
United Kingdom, 2Jacquelyn Ssozi Foundation, Kampala, 
Uganda, 3Kings College, London, United Kingdom, 4Barts 
NHS Health Trust, London, United Kingdom, 54M Network 
of Mentor Mothers CIC, London, United Kingdom, 6Positive 
Young Women Voices, Nairobi, Kenya, 7University College 
London, London, United Kingdom, 8Making Waves 
and STREAM Network Zimbabwe, Harare, Zimbabwe, 
9Salamander Trust, London, United Kingdom

Background:  Women living with HIV have long called 
for sensitive, respectful language to uphold their Sexual 
and Reproductive Health and Rights (SRHR), in line with 
the World Health Organization’s (WHO) 2017 SHRH Guide-
line. Language has long been known to shape how we 



aids2024.org Abstract book 508

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

feel, think, act and react. Medical language can affect 
women’s use of maternity services and people’s use of 
harm-reduction services and can even influence adher-
ence to ARVs. Yet much language used in global policies 
and practice around care, treatment, and support of 
women living with HIV remains unchanged. 
We therefore conducted participatory values and prefer-
ences research in relation to policy language in order to 
assess its impact.
Methods: A qualitative participatory review process with 
thematic analysis comprising: 
1. Desk-top review of 40 global policy documents and 
journal articles; 
2. Discussions with 13 women living with HIV from 4MNet’s 
mentor mothers’ international group. 
The focus was on current language in documents, and 
respondents’ views about how this affects their own, and 
others’ perceptions of, their SRHR.
Results: Dehumanizing language and abbreviations are 
persistently used: for example,“dropouts", “defaulters" 
and “eMTCT"(elimination of mother-to-child transmis-
sion"). Respondents found these and similar terms to be 
disrespectful, disempowering and triggering.
Terms like ‘eMTCT’ (versus ‘reducing vertical transmission’) 
also undermine WHO’s 2017 SRHR Guideline, which recom-
mends language, policies and practices that prioritise 
women’s lifelong SRHR. This language exists alongside 
continuing SRHR violations like coerced sterilisation, confi-
dentiality breaches and obstetric violence.
Furthermore, global policies focus on ‘eMTCT’ at the ex-
pense of ensuring holistic woman-focused care, respect 
and support for women’s SRHR.
Conclusions:  There is already widespread evidence of 
rights violations of women living with HIV and throughout 
pregnancy and birth. Language reveals and shapes atti-
tudes, policy and practice.Current terminology in global 
policy disrespects women living with HIV.
Replacing it with language aligned with women’s own 
priorities is essential in delivering respectful maternal 
care and upholding women’s SRHR, thus optimising out-
comes for women and their babies. We recommend that 
‘eMTCT’ be replaced with empowering language and pol-
icies and practices seeking to ‘ensure the SRHR of women 
living with HIV(eSRHR)’. 

TUPEF665
Perpetrators in focus: how to respond to human 
rights violations in hard-dealing countries

V. Kalyniuk1 
1Alliance for Public Health, Kyiv, Ukraine

Background:  In Central Asian countries, laws criminaliz-
ing HIV transmission, drug consumption, and sex work are 
still in effect, and in Uzbekistan, same-sex relationships 
are criminalized. 

The repressive policies of these countries towards vulner-
able groups result in numerous human rights violations, 
cases of discrimination, and violence.
Description:  To effectively document such cases and 
provide quality assistance and support to victims, 
CBOs and NGOs use the online tool REAct. Despite the 
challenging political situation and the inability to quick-
ly change it, REActors (peer consultants/paralegals) offer 
legal, psychological, and social services to community 
members. They also work with perpetrators to prevent 
similar violations in the future. For instance, in Tajiki-
stan, in 2023, 78% of appeals were related to violence and 
discriminating attitudes toward people living with HIV 
in their settings, this testifies enormous level of stigma. 
However, through direct interventions to enlighten about 
HIV, 30% of cases are positively resolved and addressed. 
Important to note, that victims are more likely to disclose 
their issues to peer consultants, rather than to the police, 
as the police is the second biggest perpetrator, constant-
ly violating human rights and abusing laws related to HIV 
and vulnerable groups.

Lessons learned:  Despite the challenging political situ-
ation and the impossibility of active open advocacy, we 
have found a way to reduce the level of stigma and dis-
crimination. In addition to services and support for vic-
tims, we also need to work with those who violate rights 
and discriminate, explaining to them that their actions 
are illegal and inhumane. In this way, we increase public 
awareness. 
Such a strategy requires quality training for consultants 
in conducting awareness-raising discussions and also en-
tails comprehensive measures for personal safety.
Conclusions/Next steps: We plan to continue the REAct 
project and deepen the focus both on supporting victims 
and on enlightening perpetrators to reduce the number 
of human rights violations and discrimination cases. 
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TUPEF666
Transgender HIV activism in Eastern Europe 
and Central Asia

Y. Kirey-Sitnikova1 
1Uppsala University, Uppsala, Sweden

Background: Eastern Europe and Central Asia (EECA) is a 
region with the fastest growing HIV epidemic in the world. 
Transgender (trans) people are one of the key population 
groups susceptible to HIV, according to the UNAIDS. 
However, in 8 out of 12 EECA countries, they are not recog-
nized as a key population group by the state.
Methods:  Semi-structured interviews with 12 activists 
working on transgender HIV issues in EECA.
Results: The study identified four interconnected spheres 
of HIV-related trans activism in EECA: provision of services, 
advocacy, research, and working with doctors. To improve 
the quality of services, activists sensitized doctors and 
engaged in advocacy to make the state recognize trans 
people as a separate key group. 
Such recognition would make HIV services more afford-
able (because of specifically allocated funding) and ac-
ceptable (because trans women would be recognized as 
women, not MSM). 
Moreover, recognition as a separate group was used as 
a vehicle to drawing attention to trans-specific medical 
services (hormonal replacement therapy, consultations 
with endocrinologists, psychologists, and psychiatrists) 
and including them in HIV programs. 
To underpin their advocacy, NGOs conducted research 
(mainly quantitative) that made their claims better 
founded. Trans population estimates were used to plan 
programs and write grant applications. 
When asked about the reliability of these studies, the 
respondents listed the following issues that may affect 
representativeness: the lack of trust on behalf of trans 
people, lack of motivation to participate, and frequent 
changes of the place of residence. 
Activists faced the following challenges in their work: the 
lack of interest on HIV issues among trans people, repres-
sion by the state and physical attacks, the lack of support 
by the civil society.
Conclusions:  The study gave insight into the intersec-
tion of HIV and trans issues in the underexplored region 
of EECA through the eyes of activists. The importance of 
recognizing trans people as a separate key group by the 
state was the main finding. 

TUPEF667
Results from the 2023 assessments of progress 
in in scaling up human rights interventions for HIV 
and tuberculosis in 20 ‘Breaking Down Barriers’ 
countries

J. Amon1, S.K.H. Chu2, K. Grant3, M. Clayton4, N. Sun5, 
A. Shaw6, A. Iovita6 
1Drexel University, Office of Global Health, Philadelphia, 
United States, 2HIV Legal Network, Toronto, Canada, 
3Consultant, Johannesburg, South Africa, 4Consultant, 
Windhoek, Namibia, 5Consultant, Durham, United States, 
6Global Fund, Geneva, Switzerland

Background:  In 2017, the Global Fund launched Breaking 
Down Barriers (BDB), supporting 20 countries in scaling up 
programs and interventions to remove human rights-re-
lated barriers to access to HIV, tuberculosis and malaria 
services.
Description: In 2023, progress assessments were conduct-
ed in Benin, Botswana, Cameroon, Côte d’Ivoire, Demo-
cratic Republic of the Congo, Ghana, Honduras, Jamaica, 
Indonesia, Kenya, Kyrgyzstan, Mozambique, Nepal, Philip-
pines, Senegal, Sierra Leone, South Africa, Tunisia, Ugan-
da, and Ukraine. 
Assessments involved reviews of country and program 
documents, key informant interviews with implement-
ers, partners and beneficiaries, and in-country research 
visits. 
Assessments focused on scope, scale, sustainability, inte-
gration, and quality of human rights programs within HIV, 
tuberculosis and malaria responses, and progress since 
baseline and mid-term assessments. 
Emerging themes included strategies for working in chal-
lenging national environments, innovative approaches 
to cross-sector collaborations and recommendations for 
optimizing human rights interventions to drive impact.
Lessons learned:  Progress assessments documented 
substantive progress in scale up of HIV, tuberculosis and 
human rights-based programs even in countries with 
challenging rights environments. 
Prior to the Russian invasion, Ukraine demonstrated sig-
nificant scale up of both HIV and TB-related human rights 
programs, and despite the challenging environment 
since the invasion, many continued to operate. 
Mozambique recorded substantial increases in human 
rights program coverage in the context of HIV, with Ugan-
da, Indonesia and Ukraine recording the large increases 
in the context of tuberculosis. 
Ukraine, Uganda and Ghana highlighted ways in which 
implementing partners adapted to address challenges, 
such as conflict and punitive laws. 
Numerous countries, including Senegal, Indonesia, Jamai-
ca and the Democratic Republic of Congo, demonstrated 
cross-sector approaches that strategically integrated 
and facilitated progress in multiple program areas.
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Conclusions/Next steps: Meaningful scale-up of human 
rights programs and HIV and tuberculosis services and 
reducing barriers to access was possible across a range of 
national contexts and environments. Evidence generated 
by BDB assessments can inform efforts to optimize, inte-
grate and adapt HIV/TB services in challenging settings. 

TUPEF668
One year into the Anti-Homosexuality Act in 
Uganda: lessons learned on sustaining HIV 
services delivery to the marginalized populations

V. Vasireddy1,2, W.W. Popp3, N. Shah2, J.S. Cavanaugh2, 
S.H. Lacy2, J.A. Ake2 
1U.S. Department of Defense Walter Reed Army Institute of 
Research, Kampala, Uganda, 2U.S. Department of Defense 
Walter Reed Army Institute of Research, Silver Spring, 
United States, 3U.S. Department of State, U.S. Ambassador 
to Uganda, Kampala, Uganda

Background: The Parliament of Uganda passed the An-
ti-Homosexuality Act (AHA) with overwhelming majority 
on 21 March 2023, and the President signed it into law on 
26 May. The AHA criminalizes consensual same-sex sexual 
conduct and the ill-defined “promotion of homosexuality" 
with sentences ranging from 10 years to the death pen-
alty. 
The hostile environment created by AHA has led to re-
duced access to Key Population (KP)--friendly services.
Description: The President’s Emergency Plan for AIDS Relief 
(PEPFAR) supports over 1.3 million Ugandans on HIV treat-
ment, and over 80 drop-in-centers (DIC) that provide HIV 
prevention and treatment services focusing on KP clients. 
We describe the impact of AHA on utilization of KP-friendly 
services in Uganda across three DICs throughout the cycle 
of AHA until now, and PEPFAR’s efforts to sustain KP-friend-
ly services.
Lessons learned:  The AHA discourse increased in the 
Ugandan media starting January 2023. Weekly data 
shows a steady decrease in KP client visits to the 3 DICs, 
with the lowest when the AHA was in the Parliament, and 
associated increase in human rights abuses during this 
time. PEPFAR began adapting and scaling-up KP-friendly 
service delivery models in February 2023, including but not 
limited to:

•	 home delivery of anti-retroviral therapy (ART) and 
prevention products like condoms and Pre-expo-
sure Prophylaxis (PrEP)

•	 scaling up multi-month dispensing (MMD) for eli-
gible clients

•	 employing paralegal peers to offer legal support 
for KP clients.

These mitigation measures led to a resumption of KP cli-
ents accessing HIV services by April which continues to this 
day as shown in Figure 1.

Figure 1. Cumulative service delivery visits at the 3 DICs.

Conclusions/Next steps:  PEPFAR programs partnered 
with civil society organizations to quickly adapt and 
scale-up client-centric programs showing resilience and 
adaptability throughout the AHA. 
While PEPFAR continues to provide life-saving HIV services, 
punitive laws like the AHA have potential to derail HIV ep-
idemic control due to the criminalization of homosexual 
identity and behavior. 

TUPEF669
Breaking down human rights barriers: progress 
made through the Global Fund to Fight AIDS, 
Tuberculosis and Malaria initiative in West, Central 
and North Africa

C. Kazatchkine1, J. Papy2, J. Mabilat3, N. Peerun4, 
D. Lohman5, C. Tshimbalanga6, D. Sow7, M.B. Mahjoubi8, 
S. Ka Hon Chu1, J. Amon9 
1HIV Legal Network, Toronto, Canada, 2Consultant, 
Königswinter, Germany, 3Consultant, Frankfurt, Germany, 
4Aids Strategy Advocacy and Policy, Moka, Mauritius, 
5Consultant, Maplewood, United States, 6UNDP, Dakar, 
Senegal, 7Consultant, Dakar, Senegal, 8Consultant, Tunis, 
Tunisia, 9Drexel University, Philadelphia, United States

Background: Discrimination and stigmatization hamper 
access to prevention, care, and treatment. Since 2017, the 
Global Fund to Fight AIDS, Tuberculosis and Malaria (GF) 
has been supporting the expansion of programs aimed 
at removing human rights related barriers to the fight 
against the three diseases. The Breaking Down Barriers 
(BdB) Initiative has been deployed in 20 countries around 
the world. After an initial baseline study, a mid-term eval-
uation was carried out in 2020 and a progress assess-
ment (PA) in 2023.
Description: A team of international and local research-
ers was set up by Drexel University. Each evaluation in-
volved a literature review and interviews with implement-
ing partners, beneficiaries and other technical and finan-
cial partners involved. The evaluation looked at the scale 
up of human rights programs, their quality, integration 
(within other prevention and care programs) and impact 
on access to services. Based on findings, recommenda-
tions were made for the GF 2024-2026 new funding cycle.
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Lessons learned:  We propose to present progress and 
challenges identified in Benin, Ivory Coast, the Democrat-
ic Republic of Congo, Senegal, and Tunisia where prog-
ress assessments of the BdB initiative were conducted in 
French. PA in these countries have confirmed the impor-
tance of integrating human rights programs into other 
HIV related programs. Peer educators involved in HIV 
prevention, testing and linkage to care are key to stigma 
reduction and access to justice of key populations, espe-
cially in legal environments that are often punitive. 
Human rights programs are also interdependent and 
mutually reinforce one and another. In Ivory Coast, para-
legal programs coupled with interventions with police 
forces have reduced stigmatization within law enforce-
ment. 
Similarly, in Senegal, LILO (“Looking in Looking Out“) ses-
sions for healthcare professionals, together with dia-
logues with religious and community leaders, police, and 
administrative authorities have helped reduce stigma 
and protect HIV interventions for key populations.
Conclusions/Next steps: Despite complex social, cultural, 
and political contexts, progress was made in all countries. 
Good coordination, including with other technical and 
financial partners, is essential to scale up human rights 
programs. 
Monitoring and evaluation must also be strengthened to 
improve our understanding of their impact on access to 
health and adjust programs where necessary. 

TUPEF670
Documenting the effects of sex work criminalizing 
law and anti-homosexuality Act 2023 on access 
to HIV services and wellbeing of sex workers and 
LGBTIQ persons in Uganda

M. Naomi1 
1Uganda Network of Sex Worker - Led Organisations 
(UNESO), Sex Worker Network, Kampala, Uganda

Background:  Uganda Network of sex worker-led orga-
nizations (UNESO) has continued to monitor the human 
rights situation and lived realities of sex workers and 
LGBTIQ persons in the wake of sex work being criminal-
ized and penalized and the passing of the Anti-Homo-
sexuality Act (AHA)2023 in Uganda. UNESO documents 
and reports on cases and violations committed against 
sex workers and LGBTQI persons with an aim to in-
form evidenced advocacy to influence policy and social 
change, and to promote implementation of sex workers 
and LGBTQI persons appropriate and targeted HIV pre-
vention interventions.
Description: UNESO as a national network that brings to-
gether sex worker -led organizations for sex workers col-
lects and documents human rights violations and cases 
through its country wide network of sex worker -led or-
ganizations which are spread out enough to cover the 

majority of the districts in the country and all regions. The 
documentation and reporting are conducted on a quar-
terly basis, to provide an overview of reported cases of 
violence committed against sex workers and LGBTQI per-
sons. The documented violation reports are always dis-
seminated inform of hard and soft copies to key HIV and 
Human rights stakeholders.
Lessons learned: There has been a continuous increase 
in the number of cases reported involving actions that 
deliberately targeted sex worker and LGBTQI persons for 
negative treatment on the basis of their real or presumed 
sexual orientation and gender identity. 
In October to December 2023, a total of 69 cases involving 
LGBTQ persons were reported across our networks while 
83 cases involving sex workers also were reported. The 
highest number of cases registered were house evictions, 
community mob justice, poor attitudes by health care 
providers ,increased community stigma.
Conclusions/Next steps: Criminalization of sex work and 
passing of Anti Homosexuality Act, 2023 has significantly 
affected the lives of sex workers and LGBTIQ persons es-
pecially affecting access to HIV prevention services. UN-
ESO shall continue to document and report the human 
rights cases and violations committed against sex work-
ers and LGBTQI persons for evidenced advocacy. 
There is need to establish and strengthen strategic part-
nerships and collaborations with human rights organiza-
tions, actors and advocates to promote human rights for 
all. 

TUPEF671
Mitigating healthcare discrimination against 
key populations in Bayelsa State: strategies for 
inclusivity and access

M.O. Ati1,2 
1Synergy Care Development Initiative, Yenagoa, Nigeria, 
2Center for Clinical Care and Clinical Research, Health 
Service Delivery, Abuja, Nigeria

Background: This project aims to combat the pervasive 
issue of healthcare discrimination against key popula-
tions in Bayelsa State by developing and implementing 
sustainable, inclusive health policies and interventions. 
The primary objective is to promote equitable access to 
healthcare, fostering a non-discriminatory environment 
and ultimately reducing the incidence of HIV/AIDS among 
vulnerable groups.
Methods: The project utilized a systematic approach to 
site selection, dividing the state into eight local govern-
ment areas (LGAs) to capture regional differences. Two 
healthcare facilities (one private and one public) were 
randomly chosen from each LGA, using lists provided by 
the Bayelsa State Ministry of Health. A mixed-methods 
approach was employed, incorporating qualitative and 
quantitative data collection. Stakeholder interviews, pol-
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icy analysis, and community engagement were integral 
components of the methodology. The project imple-
mented an intervention that included sensitivity training 
for healthcare professionals, community-led advocacy 
initiatives, and the creation of ‚safe spaces‘ within existing 
healthcare facilities.
Results:  The 104-item survey for healthcare profession-
als covered demographics, practices related to informed 
consent, testing, disclosure, treatment, and care of Key 
Population Members living with HIV, as well as attitudes 
toward these aspects. 
Positive shifts in attitudes were observed post-training, 
and the integration of ‚safe spaces‘ led to a 40% increase 
in healthcare utilization, enhancing Client-provider inter-
actions. Concerns identified included fear of contamina-
tion (81%) and a lack of materials (65%). 
Notably, 9% of respondents admitted to refusing care for 
Persons living with HIV, while 66% observed others doing 
the same, and 27% witnessed verbal mistreatment. Addi-
tionally, 38% disclosed confidential information to clients‘ 
families.
Conclusions: The success of the intervention underscores 
the pivotal role of targeted education and policy reform 
in dismantling healthcare stigma. This evidence-based 
model addresses the HIV/AIDS response gap in Bayelsa 
State and offers a replicable template for similar chal-
lenges globally. 
For the International AIDS Conference, this study provides 
impactful insights, advocating for the integration of dis-
crimination-mitigation into public health approaches. 
Emphasizing sustained monitoring, future directions in-
volve refining methodologies, disseminating best prac-
tices, and expanding ‚safe spaces‘ to catalyze systemic 
healthcare changes, potentially influencing global HIV/
AIDS strategies. 

TUPEF672
“The benefits do not reach us": analyzing the 
discrepancies between the policy and reality for 
transgender women (hijra) in Dhaka, Bangladesh

S.D. Irfan1, H.H. Shanto1, M. Reza1, M.N. Morshed Khan1, 
S. Islam Khan1 
1International Centre for Diarrhoeal Diseases Research, 
Bangladesh, Program for HIV and AIDS, Health Systems 
and Population Studies Division, Dhaka, Bangladesh

Background:  Transgender women (hijra), though ac-
knowledged as a separate gender by the Government 
of Bangladesh, are unable to exercise their rights due to 
socio-structural challenges rooted in heteronormativity. 
This includes freely expressing their gender identity and 
sexual behavioral preferences. This calls for systematic 
policy analyses to understand whether their gendered 
rights are preserved against the backdrop of the gender 
declaration.

Methods: A mixed methods study was conducted, aiming 
to understand lived experiences, patterns, and determi-
nants of sexual rights of hijra enrolled in HIV interventions 
in Dhaka, Bangladesh. Quantitative interviews were con-
ducted with 296 hijra whereas qualitative data emerged 
from 20 in-depth interviews, five focus groups, and three 
life case histories. Descriptive statistics and thematic 
analysis were used for quantitative and qualitative data, 
respectively.
Results: Findings revealed they predominantly could not 
embody their gender identity. Qualitative evidence elu-
cidated themes of exclusion, disguise, and ostracization 
from mainstream settings due to feminine mannerisms. 
This was substantiated by quantitative findings which re-
vealed that 79.2%, (95% CI: 68.0-87.2) obfuscated their hijra 
identity, among whom 89.8% hid their identities even at 
home. 
A high proportion of respondents were found to hide their 
sexual partner from society out of fear of stigmatization 
which was reported by 80.9%, (95% CI: 73.5-86.6) of par-
ticipants. 
The reasoning behind hiding their sexual partner can be 
understood as 82.2%, (95% CI: 74.5-88.0) of the partici-
pants reporting societal stigmatization and marginal-
ization attributed to their sexual activity. Themes of du-
plicity were substantiated in qualitative findings, which 
revealed that hijra community members were forced to 
conceal their relationships and marry women to appease 
their families. 
Additionally, 98.7% (95% CI:96.5-99.5) reported discrimina-
tion based on gender identity, predominantly in public 
transport (91.8%) and malls (76.5%). The qualitative ev-
idence also revealed that they disguised their identities 
and were refused services in shops and buses.
Conclusions:  The policy analysis illuminated crucial in-
sights about the discrepancies between the policy and 
grounded realities of hijra, in terms of freely expressing 
their gender identities and pursuing their desired sexual 
relationships. 
These findings could ultimately guide stakeholders and 
hijra community to convene and ensure their gender and 
sexual rights are realized, practiced and upheld. 
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TUPEF673
Navigating barriers to harm reduction in Uganda: 
an inquiry among people who inject drugs, 
healthcare workers, law enforcement and judiciary

G. Tumusinze1, Z. Nampewo2, D. Kasozi1, G. Musinguzi1, 
S.T. Alamo3, C. Ajulong3, M. Baluku3, A.C. Awor3, J. Musinguzi4, 
N. Musoba5, P. Kyambadde4, G. Pande4, D. Byamukama5, 
E. Mwebaza6, A. Jjuuko6, A.G. Fitzmaurice3, R. Wanyenze1 
1Makerere University School of Public Health, Disease 
Control and Environmental Health, Kampala, Uganda, 
2Makerere University School of Law, Human Rights and 
Peace Center (HURIPEC), Kampala, Uganda, 3US Centers 
for Disease Control and Prevention, Global Health Center, 
Division of Global HIV&TB, Kampala, Uganda, 4Ministry of 
Health, Kampala, Uganda, 5Uganda AIDS Commission, 
Kampala, Uganda, 6Human Rights Advocacy and 
Promotion Forum (HRAPF), Kampala, Uganda

Background:  Stigma, discrimination, punitive laws, and 
policies can increase HIV vulnerability and reduce access 
to services for people who inject drugs (PWIDs). Uganda 
introduced opioid agonist therapy in 2021 and adopted 
a harm reduction approach to mitigate adverse health 
behaviors with strategies like needle exchange programs 
and supervised injection sites. However, punitive laws 
could reverse progress. 
We explored obstacles to implementing harm reduction 
strategies in Uganda. Guided by a human-rights-based 
approach, we focused on identifying ways in which laws, 
policies, and practices can infringe on human rights.
Description: We conducted a cross-sectional study in 15 
districts across five regions of Uganda in January and 
February 2022. We conducted desk reviews of existing 
laws and policies, 56 key informant interviews, 16 focus 
group discussions, and two consultative workshops, en-
gaging healthcare workers, PWID community members, 
legal professionals, and government officials from the 
police and judiciary.
Lessons learned: The general approach to drug control 
in Uganda is punitive rather than restorative, resulting 
in fear of PWIDs being arrested. This is codified in laws 
such as the Narcotic Drugs and Psychotropic Substances 
Control Act of 2016, which criminalizes drug use. The legal 
environment is exacerbated by enforcement approaches 
and other marginalizing treatment. 
For example, PWIDs reported torture, physical assault, 
verbal abuse, denial of privacy, and humiliation by law 
enforcers. They reported negative attitudes from law en-
forcers manifesting as hostile attitudes, unjust treatment, 
and premature criminalization, often based on prejudice 
rather than legal facts. 
Furthermore, PWIDs reported being denied the opportu-
nity to legally register as associations under identities re-
flecting their unique challenges and needs, forcing them 
to operate under disguises, which consequently hampers 
their collective ability to advocate.

Conclusions/Next steps: The current punitive drug con-
trol approach in Uganda undermines harm reduction ef-
forts for PWIDs. Shifting from punitive towards health-cen-
tered approaches (e.g., community-based treatment), 
amending restrictive laws, improving law enforcement 
practices, and facilitating legal recognition for PWID as-
sociations are some ways Uganda might address these 
challenges and enhance harm reduction strategies. 

TUPEF674
Despite WHO‘s fast track strategy for 
middle-income nations, barriers to HIV treatment 
are still part of asylum seeker‘s claims

K. Li1, D. Munro1 
1HIV/AIDS Legal Centre, Surry Hills, Australia

Background: Australian Migration Act 1958 (Cth) provides 
that a "refugee“ is any individual, due to a well-founded 
fear of persecution, is outside their country of national-
ity and unable or unwilling to return. Persecution must 
involve systematic and discriminatory conduct, and the 
requirement of “serious harm". Serious ham includes sig-
nificant economic hardship that threatens the person’s 
capacity to subsist and denial of access to basic ser-
vices where the denial threatens the person’s capacity to 
subsist. Deniel of access to HIV medication and medical 
treatment for people living with HIV constitutes “serious 
harm" under Australian migration law.
Description: HIV/AIDS Legal Centre (HALC) over the years 
has been assisting asylum seekers in their pursuit of pro-
tection in Australia, including those from middle-income 
countries. Despite the World Health Organization’s prog-
ress on Fast-Track or 90-90-90 targets,1 asylum seekers 
from middle-income nations frequently articulate fears 
of serious harm associated with denial or limited access 
of medical treatment.
1. https://iris.who.int/bitstream/handle/10665/351996/9789
240041264-eng.pdf?sequence=1
Lessons learned: Our case studies reveal a common pat-
tern in middle-income nations regarding medication ac-
cessibility for people living with HIV (PLHIV). While it may 
initially appear that PLHIV have access to HIV treatments, 
upon closer examination of the deeply rooted cultural 
norms in these nations, challenges such as stigma, in-
sufficient sexual education, and a lack of HIV awareness 
emerge, preventing both receipt of treatment and socie-
tal acceptance of PLHIV, impacting their ability to thrive. 
In many instances, these barriers to treatments contrib-
ute to asylum seekers meeting the criteria for refugee as-
sessments.
Conclusions/Next steps:  HIV-related stigma remains a 
significant obstacle in middle-income countries and im-
pacts PLHIV from accessing adequate treatments, de-
spite government assurances of freely available services. 
Until there is improvement in sexual and HIV education, it 
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is anticipated that more PLHIV will seek protection due to 
the denial of medical treatments in their home countries. 
HALC continues to offer legal advice and representation, 
as well as legal education to the community and asylum 
seekers. 

TUPEF675
Translating human rights concepts into 
the monitoring framework to inform HIV-
programming and advocacy: a community-based 
approach from Ukraine

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

Background: Removing human rights-related barriers is 
crucial to successful HIV response. HIV-related stigma and 
discrimination, denial of services prevent people living 
with HIV and key populations from seeking and uptaking 
of health services. To achieve a significant impact in the 
fight against HIV, human rights-related barriers must be 
identified, analysed and redressed. 
With the aim of monitoring and addressing human 
rights violations of key populations, ICF “Alliance for Public 
Health" in 2019 launched the REAct (Rights-Evidence-Ac-
tion) system.
Description:  REAct is an on-line community-based hu-
man rights monitoring and response programme. Sys-
tem allows to document cases of human rights-related 
barriers that key populations experience in accessing HIV 
and other health-related services, as well as to respond 
to cases indentified. 
System has been implemented in Ukraine by 101 commu-
nity-based organizations in 19 regions out of 24. About 
10,000 cases of human rights violations among key vul-
nerable to HIV and TB populations were registered in to-
tal. REAct programme using a person-centred approach 
allows to describe socio-demographic profiles of human 
rights violations of key populations, as well as to identify 
patterns and trends in terms of the types, frequency, and 
causes of human rights violations.

Figure. REAct cases registered by key populations (Ukraine, 
since 2019).

Lessons learned: Implementation of human rights mon-
itoring ensure gathering adequate, sound and real-time 
data for further analysis, program and advocacy ac-
tions. Data documented shapes accessibility and provi-
sion design of health and legal services, inform inclusion 
of rights-holders from key populations in the human 
rights perspective, as well as facilitate agenda for deci-
sion-makers with the aim to drive an individual and sys-
tem levels rights-based changes.
Conclusions/Next steps:  Human rights frameworks are 
essential in flling human rights-related data gaps and 
informing policy and HIV-programming related to hu-
man rights. In seeking redress for human rights violations, 
monitoring support measurement of the progress (or its 
lack) in the protection, promotion and fulfillment of hu-
man rights among key populations. 

TUPEF676
United for change: collaborative efforts for gender 
equity and human rights in the national HIV 
response in Nigeria

Y. Falola-Anoemuah1, E. Clement1, F. Iyamu-Obi2, Y. Olaifa2 
1National Agency for the Control of AIDS (NACA), 
Performance Management and Resource Mobilization, 
Abuja, Nigeria, 2National Agency for the Control of AIDS 
(NACA), Community Prevention and Care Services, Abuja, 
Nigeria

Background: The global emergence of the HIV/AIDS pan-
demic has led to a widespread violation of human rights 
and fundamental freedoms (UN, 2001s). About 243 mil-
lion women/girls aged 15-49years, experienced sexual 
or physical violence globally (UN Women, 2019). The Gen-
der Assessment of the national HIV response in Nigeria 
(2013, 2022) indicate intrinsic relationship between gen-
der-based violence and other human rights violations 
and HIV. Human rights violations contribute to the spread 
of HIV infection and exacerbates its severity on social and 
economic well-being of individuals. 
Gender equity and human rights remain critical pillars 
in the battle against HIV and informed the collaborative 
initiative for interventions to address gender and human 
rights (GHR) barriers impacting key and vulnerable pop-
ulations in the national HIV response in Nigeria with the 
support of Global Funds grant circle 6.
Description:  The Global Fund seven strategies for ad-
dressing human rights was used to develop the GHR in-
terventions in the HIV response under the leadership of 
the National Agency for the Control of AIDS (NACA). 
The multi-sectoral partnership included government 
Ministries Department and Agency at national and 
sub-national levels including human rights commission, 
HIV and TB implementing partners, network of people 
living with HIV, and TB, key populations in their typology 
(MSM, SW, PWID and Transgender people), and other civil 
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society groups. Using Community-Led-Monitoring (CLM) 
framework for feedback mechanism, quantitative and 
qualitative data was collected from 52,470 community 
members in selected States on identified key gender and 
human rights priorities.
Lessons learned: Between July 2022 and September 2023, 
the HIV Gender and Human Rights State Response mech-
anism using the community rights advocates successfully 
resolved 72.5%, 282 of the 389 documented cases of gen-
der and human rights violations by employing Alterna-
tive Dispute Resolution (ADR). 74 cases (19%) are pending 
resolution and in litigation while 38 cases (9%) cases were 
withdrawn by complainants.
Conclusions/Next steps:  United for change, collabora-
tive endeavors have proven instrumental in advancing 
gender equity and human rights in the Nigeria‘s HIV re-
sponse. The CLM qualitative strategy also revealed deep 
and detailed perspectives of the gender equity and hu-
man rights of HIV. Comprehensive efforts continued to 
sustain and scale-up the intervention across the country. 

TUPEF677
Strengthening Mozambique sex workers 
movement capacity to integrate and sustain 
centered human rights approach to address GBV

A.J. Zandamela Goncalves1, J.S. Rajabo2, J. Vilanculos2 
1ISCED, Maputo, Mozambique, 2N/A, Maputo, Mozambique

Background:  The HIV prevalence, although data shows 
a slight decrease (13.5% to 12.4%) in general population, 
for sex workers are increasing where the contribution to 
HIV epidemic is 30%. Stigma and discrimination, social 
violence and physical violence are main forms of VBG 
perpetrated by clients and law enforcement increasing 
their vulnerability to HIV. To address GBV, Pathfinder is 
strengthening the sex workers rights movement.
Description: Pathfinder is strengthening the sex workers‘ 
movement called the National Platform for Sex Workers‘ 
Rights( NSWRP) created in 2017 and bringing together 22 
sex workers‘ organizations, aiming to advocate for their 
human rights , access to health services free of stigma. 
Capacity building comprises an integrated approach: 
a. Mapping the needs of organizations using the OCAT 
(organizational capacity assessment tool) adjusted for 
key population organizations; 
b. Jointly drawing up work plans according to joint weak-
nesses with the definition of specific benchmarks; 
c. Quarterly meetings to assess the progress of work plans 
and monitor targets.
Lessons learned: A total of 4,814 cases (19% transgender 
women, 42% FSW and 10% MSM) of GBV were reported, of 
which 28% represent young sex workers (<24 years). Of the 
reported cases of GBV, there were 921 cases of stigma and 
discrimination, 576 of bullying and intimidation and 749 
cases of physical violence. 

Strengthen the skills and competencies of SW led to imple-
ment violence prevention approaches, increase reporting 
of GBV cases and strengthen public policy programming 
for protection and HIV needs. As result of strengthening 
NSRP, Police is conducting joint planning and supervision 
activities with Platform both provincial and national level 
with sex workers to monitor and manage cases of vio-
lence perpetrated either by clients or law enforcement. 
The data is discussed in a quarterly basis  between Police 
and  NSRP representatives, and actions plans are devel-
oped and  monitored together.
Conclusions/Next steps: The data demonstrates the rel-
evance of strengthening sex worker-led organizations so 
that they can implement an integrated GBV and HIV pre-
vention actions. As a next step, Pathfinder will work col-
laboratively with the Platform to register as a SW consor-
tium, and link NSWRP board to technical working group 
for HIV prevention at national and provincial level. 

TUPEF678
Low engagement of key populations in HIV health 
services in Tanzania. Analysis of community, legal 
and policy factors

A. Kigombola1, J. Lyimo2, M. Mizinduko3, D. Mkembela4, 
W. Kafura5, A. Maghimbi1, C. Musanhu2 
1CIHEB Tanzania, Dar es Salaam, Tanzania, the United 
Republic of, 2WHO Tanzania, Dar es Salaam, Tanzania, the 
United Republic of, 3Muhimbili University, Dar es Salaam, 
Tanzania, the United Republic of, 4UNDP, Dar es Salaam, 
Tanzania, the United Republic of, 5TACAIDS, Dar es Salaam, 
Tanzania, the United Republic of

Background:  Key populations (KP) are defined by the 
World Health Organization (WHO) as both vulnerable 
populations and populations at higher risk of acquiring 
HIV infection. KP often face legal and social challenges 
that increase their vulnerability to HIV. These experiences 
include criminalization, higher levels of stigma and dis-
crimination which negatively affect access to HIV services. 
This study aims to understand legal, community and pol-
icy factors affecting engagement of KP in HIV health in-
terventions.
Methods:  Qualitative research design involving a desk 
review and stakeholder’s engagement. Desk review of na-
tional and zonal dialogues minutes, legal literacy meet-
ings reports, national HIV response guidelines and poli-
cies was done. We reviewed program data from NACP on 
how KP access health services and then conducted three 
stakeholders’ engagement meetings with 78 participants 
from 11 regions. Factors affecting access to health services 
by KP were documented. Data were organized using so-
cio-ecological model (SEM).
Results: Program data showed only 49% of the estimated 
KP accessed health services. In the stakeholders’ meet-
ings, a total of 78 participants were involved. Barriers to 
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accessing health services at the interpersonal level in-
clude lack of social support and association with high-risk 
networks linked with risk behaviours. At the community, 
stigma and discrimination in different settings includ-
ing health facilities, limited engagement of influential 
leaders in advocacy and addressing discrimination and 
violence were noted. In health facilities, lack of trained 
staff to provide KP friendly services coupled with limited 
HIV services beyond working hours affected utilization of 
health services. 
At structural level, despite improvements in laws and pol-
icies, still various laws negated engagement of KP such 
criminalizing drug use, same sex relationship and sex 
work. Harassment and unwarranted arrests from law 
enforcement further marginalize KP and makes access to 
health intervention harder.
Conclusions:  Engagement of key population into HIV 
health interventions was limited at multiple levels. The 
study recommends building capacity on KP friendly ser-
vices for communities, law enforcement and health care 
providers, further engagement of communities including 
religious leaders on KP issues and implementing differen-
tiated service delivery models for KP. 

TUPEF679
Empowering communities, enhancing care: 
the role of comprehensive harm reduction in the 
HIV/HCV response

K. Schiffer1, I. Jeziorska1 
1Correlation - European Harm Reduction Network, 
Amsterdam, Netherlands, the

Background: People who use drugs and related popula-
tions are disproportionately affected by HIV/HCV, while 
their right to health and freedom from discrimination are 
often not guaranteed. Furthermore, their access to inte-
grated HIV/HCV prevention, treatment and care services 
remains limited. As health risks are frequently associated 
with high-risk drug use, harm reduction services are an 
essential element of the policy response. 
The BOOST project aims to support and strengthen com-
munity-based organisations, enhancing their capacity to 
deliver communicable disease services as integral com-
ponents of comprehensive harm reduction strategies.
Methods: The BOOST Multi-Modular Survey (MMS) aimed 
to gather information about infectious disease services 
within European community-based harm reduction set-
tings. Distributed across major European harm reduction 
networks, it yielded 65 complete responses. The MMS was 
complemented by focus group discussions (FGDs) with 
people with living experience in four European cities.
Results:  Survey findings show that various health inter-
ventions are offered on-site or via referral, with stigma-re-
lated reluctance being the primary barrier (62%) to reach 
out to potential clients, followed by funding constraints, 

limited capacity, and accessibility issues. At the level of in-
ter-service collaboration, stigma and limited accessibility 
of specialist services pose challenges to continuity of care. 
The results of FDGs highlight the greater involvement of 
peers, scaling up rapid testing in harm reduction services, 
increasing availability of testing in non-medical settings 
and lowering the treatment threshold as essential fac-
tors for more accessible care.
Conclusions:  The data underscores stigma and service 
accessibility as the principal obstacles hindering access 
to vital HIV and HCV services for people who use drugs, 
hindering the continuity of care. The findings emphasise 
the need for comprehensive policies addressing discrim-
ination, promoting inclusivity, and supporting communi-
ty-based and community-led services. 
The significance of this study and the BOOST project lies 
in its potential to inform targeted policies and actions 
aiming to improve the accessibility of care for people who 
use drugs. Integrated testing, treatment and care as part 
of a comprehensive harm reduction approach and locat-
ing it in community-based settings will enhance service 
delivery, ensure continuity, and prioritise key populations‘ 
human rights and well-being. 

TUPEF680
The power of GIPA/MIPA: the game-changing 
framework for advocacy in Aotearoa New Zealand

R. Olin German1, S. Saini1, B.M. Hollingshead1, C. Leakey1, 
J. Brunning2, M. Fisher3, J. Rich1, M. Stewart4, S. McAllister5, 
C. Greenwood6, J. Mukakayange2, C. Healy7 
1Burnett Foundation Aotearoa, Auckland, New Zealand, 
2Positive Women Inc., Auckland, New Zealand, 3Body 
Positive, Auckland, New Zealand, 4Toitu Te Ao, Rotorua, 
New Zealand, 5University of Otago, Dunedin, New Zealand, 
6Needle Exchange Programme, Wellington, New Zealand, 
7NZ Prostitutes Collective, Wellington, New Zealand

Background: 2024 marked 30 years of the Paris Declara-
tion on the Meaningful Involvement of People living with 
HIV (MIPA). In 2019, people living with HIV mobilised to im-
plement the Stigma Index in NZ, which has since been 
used as an advocacy tool to recentre conversations in 
the HIV response on the wellbeing of people living with 
HIV. The legacy of this ground-breaking work in NZ in-
cludes the subsequent embedding of the MIPA principles 
throughout the national HIV response, including in the 
writing of the first HIV Action Plan published by the gov-
ernment in 20 years.
Description: The NZ Stigma Index reports were launched 
in 2020. It was a collective effort by HIV-sector and com-
munity-based organisations of people living with HIV and 
allies. The reports highlighted stigma and discrimination 
in relation to healthcare settings, disclosure, internalised 
stigma, and compounded stigma. Data on quality of life 
was also collected.
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Lessons learned: Community research conducted by and 
for people living with HIV is a powerful tool for advocacy. 
It mobilises people living with HIV, it is empowering and 
creates evidence to advocate for systemic change. MIPA 
principles were adopted by the NZ Ministry of Health in 
its HIV Action Plan along with most of the 39 Stigma Index 
Report recommendations. 
However, the work required to ensure the diversity of peo-
ple living with HIV is captured through MIPA processes, 
takes significant time and resources. Continued advocacy 
was needed to ensure peer support organisations were 
included in the development of the Action Plan. 
This remains a challenge given continuing insufficient 
funding and time allocated to MIPA processes and proj-
ects, specific to the health and wellbeing of people living 
with HIV.
Conclusions/Next steps: NZ is on track to end local trans-
mission of HIV by 2030, but work must continue to advo-
cate for greater and meaningful involvement of people 
with HIV and AIDS in the response, to ensure people living 
with HIV can live healthy lives free of stigma and discrim-
ination. 
Creative collaboration, unity, and shared resources 
among community organisations is foundational to the 
continued progress of MIPA, and securing resources for 
projects focusing on empowering people living with HIV. 

Ethics and HIV

TUPEF681
Potential opportunities in data-related workflow 
processes to minimize bias within Electronic 
Health Records data: a qualitative study

A. N‘Diaye1, S. Qiao1, C. Garrett1, G. Khushf1, B. Olatosi1, 
J. Zhang1, X. Li1 
1University of South Carolina, Department of Health 
Promotion, Education and Behavior, Columbia, United 
States

Background:  Electronic health records (EHR) data has 
been widely used in public health research including 
HIV-related studies. 
However, it is also limited by potential bias due to incom-
plete and inaccurate information, lack of generalizability, 
and lack of representativeness. 
This study explores how improved workflow processes 
within HIV clinics and data scientists may minimize op-
portunities for bias within EHR.
Methods:  Using a constructivist grounded theory ap-
proach, we conducted in-depth individual interviews with 
15 participants (5 health care practitioners within an HIV 
clinic, 5 persons with HIV (PWH), and 5 data scientists in 

charge of data integration) purposively recruited in South 
Carolina between August 4th-18th 2023. Interviews took 
45 to 60 minutes with a semi-structured interview guide 
and were transcribed verbatim. 
Analysis was conducted as outlined by Charmaz (2006), 
whereby transcripts were first initially coded. These initial 
codes were then focus, axial, and theoretically coded. The 
analytical matrix of study findings was sufficiently dis-
cussed to obtain consensus.
Results: To reduce bias in the EHR, the data entry forms 
should capture critical patient self-reported social deter-
minants of health (SDOH) information like gender identity, 
sexual orientation, preferred language, disability status, 
and access to transportation, etc.,. 
During the data collection, healthcare providers should 
create a supportive healthcare environment by develop-
ing strong patient rapport, proactively asking patients 
about their SDOH information, and accurately docu-
menting in EHR what patients shared during their ap-
pointments. 
Patients should access their EHR to check and verify that 
all identity specific data (i.e., gender, race, sexual orienta-
tion) are correctly stated.
During data management and cleaning, data scientists 
should inspect datasets for completeness and accuracy 
prior to model development, and educate users about 
the limitations of the EHR datasets.
Conclusions:  To our knowledge this is the first study to 
examine how workflow processes are structured to mini-
mize bias within EHR for PWH. 
Future research should examine how healthcare systems 
can be incentivized to create and implement EHR bias re-
duction strategies across all workflows. 

TUPEF683
Empowering sex workers: Jasmine online 
platform for reporting and preventing violence

P.G. Macioti1 
1Médecins du Monde, Paris, France

Background: Since the adoption of the law criminalizing 
clients of sex workers and Covid, Médecins du Monde has 
noted an increase in the number of sex workers working 
through the internet.
We estimate that more than a third of sex workers have 
already been exposed to rape. This rate of exposure to 
sexual violence by a stranger is 15 times higher than in the 
general population.
As a result of sexual violence, exposure to HIV is increased 
by 25%, yet only 1/3 of sex workers seek care following an 
assault. 
Consequently, combating violence against sex workers is 
clearly part of the response to the epidemic.
Description: The first answer in the fight against violence 
against sex workers is prevention.
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The sex workers most exposed to violence are those new 
to the business, yet they have no access to informal sys-
tems for sharing information on aggressors.
We have developed a website available in 10 languages, 
providing:
A platform for reporting incidents of violence, enabling 
sex workers to identify the telephone numbers of poten-
tial aggressors.

•	 Information on global health.
•	 An interactive, geo-localized map listing structures 

providing access to care and rights following vio-
lence.

•	 A multilingual interview guide to help identify 
health needs following a sexual assault.

•	 The site was developed in close collaboration with 
the sex workers’ community to ensure its accept-
ability.

•	 Each report of violence is followed up with a re-
ferring to a support organization to ensure better 
access to health care.

Lessons learned:  It is essential to work closely with sex 
workers communities on this type of tool, in particular by 
integrating sex workers into the project team. 
We diversified communication and outreach methods 
aimed at sex workers. A communication strategy using 
social networks has been developed.
Conclusions/Next steps: Adopted by communities of sex 
workers, the alert system is seen as an indispensable pre-
vention tool.
In order to guarantee its effectiveness in preventing vi-
olence, as well as its anchorage within the sex workers’ 
community, we plan to transfer the program to a new 
community-led organization created and supported by 
Médecins du Monde. 

TUPEF684
Adolescent perspectives on enrolling in two HIV 
clinical research vignettes during pregnancy

H. Baron1, A. Mussa2,3, R. Rajeshmohan2,4, 
A. Hagan-Bezgin2,5, A. Thom6, M. Bapabi2, 
K. Ramontshonyana2, P. Mmodzi6, P. Winner6, M. Kasule2, 
A. Bula6, C. Morroni2,7, A.D. Lyerly1, S. Day8 
1University of North Carolina at Chapel Hill, Center 
for Bioethics, Social Medicine, Chapel Hill, United 
States, 2Botswana Harvard AIDS Institute Partnership, 
Gaborone, Botswana, 3Usher Institute, University of 
Edinburgh, Edinburgh, United Kingdom, 4University 
of California, Berkeley, School of Public Health, 
Berkeley, United States, 5University of Liverpool, 
Liverpool, England, School of Medicine, Liverpool,
Englad, United Kingdom, 6UNC Project Malawi, 
Lilongwe, Malawi, 7MRC Centre for Reproductive 
Health, University of Edinburgh, Edinburgh, United 
Kingdom, 8University of North Carolina at Chapel Hill, 
Division of Infectious Diseases, Department of Medicine, 
Chapel Hill, United States

Background:  Pregnant adolescents face greater chal-
lenges related to HIV compared to pregnant adults, in-
cluding higher risk of HIV acquisition and maternal/fetal 
morbidity and mortality. However, pregnant adolescents 
are often excluded from clinical HIV research participa-
tion, resulting in less evidence to inform safe and effective 
treatment/prevention strategies. 
We sought to understand the views of adolescents on po-
tential enrollment in HIV prevention/treatment research 
in order to develop ethical guidance that can help ex-
pand the responsible inclusion of pregnant adolescents 
in clinical research.
Methods: Eighty in-depth interviews were conducted with 
ever pregnant adolescents (40 living with HIV, 40 at-risk) 
recruited from local clinics in Botswana and Malawi. 
Questions in the semi-structured interview guide explored 
decision-making around enrollment during pregnancy 
using two vignettes depicting hypothetical HIV studies: 
1. Testing a new medication to prevent/treat HIV that has 
not yet been studied in pregnancy, and; 
2. A randomized control trial (RCT) comparing a daily pill 
vs. a new injectable that has not yet been studied in preg-
nancy. 
Interviews were transcribed, translated to English, and 
coded in NVivo, and emergent themes were identified.
Results: Most adolescents reported willingness to join at 
least one of the two vignette studies. The most common 
reasons for willingness to join were potential benefit of 
treating and/or preventing HIV in themselves and the fe-
tus and helping women or people who can become preg-
nant in the future. 
Some participants also noted interest in joining an HIV 
prevention study to prevent potential HIV acquisition 
from unfaithful partnerships. However, some participants 
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were reluctant to join the RCT, citing uncertainty of ran-
domization because of wanting to decide for themselves 
which medication they will take during pregnancy.
Conclusions:  While adolescents highlighted concerns of 
randomization and medication safety during pregnancy, 
their ability to assess study risks and benefits and their 
high willingness to join at least one vignette study sug-
gests that current HIV research, which largely excludes 
pregnant adolescents, may be misaligned with the views, 
interests, and capacities of potential participants. These 
findings underscore the need for ethical guidance to sup-
port adolescent inclusion in HIV research during pregnan-
cy. 

Policy development, implementation 
and analysis

TUPEF685
Community-led monitoring in prisons of CEECAC 
region

A. Koshikova1 
1Eurasian Movement for the Right to Health in Prisons, 
Tbilisi, Georgia

Background: The purpose of the study was to assess the 
existing policies and practices of community-led monitor-
ing (CLM) in prisons of CEECAC region. The results of the 
study became the basis for the CEECAC Road map on CLM 
of access to HIV, TB, HCV services without discrimination. 
The study included desk research and 16 in-depth inter-
views with community representatives and civil society 
activists from 8 countries of the region.
Description:  CLM policies and practices in prisons differ 
much from country to country based on country context 
and the level of cooperation with penitentiary authorities 
and prison administrations. 
There are important differences between CLM approach-
es in the penitentiary and civil sector attributed to limited 
opportunities for direct engagement with the incarcerat-
ed population, restricted access to the Internet and dig-
ital communication devices, security threats, confidenti-
ality of data, limited access to prisons, possibilities to use 
received data for advocacy.
Lessons learned: While CLM is supposed to be fully com-
munity-driven, in the situation with prison settings it 
is necessary to use existing government monitoring 
mechanisms with the involvement of community repre-
sentatives to conduct CLM in prisons. Such mechanisms 
include public oversight commissions/groups (POC), na-
tional preventive mechanisms (NPM), Ombudsperson‘s 
office and other independent national mechanisms. CLM 
may serve as a tool to inform POCs and NPMs about spe-

cific instances of right to health violations and can bolster 
their ability to identify indicators of inadequate health-
care within prisons, particularly for specific vulnerable 
groups. Best CLM practices include Ukraine with a special 
digital tool developed by a CBO and accepted for official 
use by prisoners by the penitentiary authorities, Moldo-
va with regular CLM conducted through service provision 
projects by NGO and active participation of community 
representatives in the work of NPM.
Conclusions/Next steps: Based on the result of the study 
we have proposed a logical matrix for CLM implemen-
tation that can be adapted on the ground based on the 
CLM objectives, particular country contexts, capacity of 
organizations, conducting CLM and other relevant fac-
tors, as well as suggested data institualization mecha-
nisms based on specific country examples of CLM practic-
es in the domain of ensuring the right to health in prisons. 

TUPEF686
Generating data to enhance ethics deliberations 
and policies regarding HIV molecular surveillance

J. Bollinger1, G. Geller1, J. Brewer2, A. Schuster3, 
M. Valenzuela Lara4, J. Bridges3, J. Sugarman1, 
Study of Ethics and Stakeholder Attitudes towards 
Molecular Epidemiology (SESAME) Study Team 
1Johns Hopkins University, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States, 3Ohio State University, Columbus, United 
States, 4Emory University, Atlanta, United States

Background:  Molecular HIV surveillance (MHS) uses an-
tiretroviral resistance testing (ARVRT) data to help iden-
tify and respond to emerging HIV transmission clusters. 
However, MHS raises ethical concerns around consent, 
privacy, stigma and potential HIV criminalization leading 
to some calls for a moratorium on its use. MHS policy rec-
ommendations have recently begun to emerge, includ-
ing a US Presidential Advisory Council on HIV/AIDS (PACHA) 
resolution. As such guidance is developed, it is important 
for it to be informed by empirical data reflecting a broad 
range of stakeholders.
Methods: We conducted a mixed methods study regard-
ing MHS risks and benefits with multiple stakeholders: (1) 
Developing an educational whiteboard video regarding 
MHS with town hall input (n=4); (2) In-depth interviews 
(IDIs) with people living with HIV and those at increased 
risk (n=24); (3) National surveys and survey experiments 
with (MSM) men who have sex with men (n=2524, n=3851); 
and (4) Open-ended survey questions to assess the needs 
of researchers and public health practitioners (n=57) re-
lated to MHS.
Results: IDIs identified support for MHS, but perspectives 
about MHS were conflated with concerns about HIV pub-
lic health surveillance more generally. A survey with MSM 
(n=2524) revealed that the level of discomfort with MHS 
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decreased as awareness increased. A survey experiment 
with MSM (n=3851) found that most are willing to undergo 
ARVRT when MHS uses are disclosed by a clinician, how-
ever, discovery of MHS use after testing decreased ARVRT 
willingness. In the needs assessment with professionals, 
ethical concerns were identified as a major challenge of 
using MHS by nearly one in five researchers (19.5%) and 
public health practitioners (19.8%). 
All the suggestions for addressing these ethical concerns 
focused on eliminating HIV criminalization laws. More-
over, 20% of public health practitioners identified a lack of 
community support as a major challenge in MHS.
Conclusions: Overall, our findings provide evidence sup-
porting many of the actions called for in the 2022 PACHA 
resolution such as community engagement, collecting 
evidence concerning MHS use, addressing HIV criminal-
ization laws, and encouraging clinicians to disclose MHS 
uses of ARVRT results to those tested. Nevertheless, these 
data must be supplemented by those from other stake-
holders. 

TUPEF687
Empowering youth: a multi-component approach 
to strengthening SRHR for HIV prevention and 
resilient health systems in Uganda

A. Kyagera Nairuba1 
1Center for Human Rights, University of Pretoria, Pretoria, 
South Africa

Background: This abstract highlights the "Get Up Speak 
Out“ (GUSO) initiative, a transformative project address-
ing the significant challenges faced by Ugandan youth, 
aged 10-24, in accessing Sexual and Reproductive Health 
and Rights (SRHR) services. Implemented in Mayuge, Jinja, 
Iganga, and Bugiri districts, GUSO responded to the limit-
ed autonomy of young people in Uganda, where over half 
the population is below 18 years old. 
Through a multi-component approach, the program 
aimed to empower young people, particularly girls and 
young women, fostering a positive societal environment 
for their sexual and reproductive health.
Description: The GUSO program, spanning from 2016 to 
2020, aimed to enhance SRHR through strengthened al-
liances, empowered youth, increased SRHR information 
utilization, and improved the socio-cultural and legal en-
vironment. 
Implemented in collaboration with the SRHR Alliance in 
Uganda and GUSO consortium partners, the program 
engaged in diverse activities, including capacity-building, 
mentorships, media campaigns, and innovative respons-
es to the challenges posed by the COVID-19 pandemic, 
such as webinars and online meetings. The project ad-
dressed critical issues like child protection and child labor, 
contributing to a positive impact on youth empower-
ment and SRHR outcomes.

Lessons learned: Through robust monitoring and evalu-
ation, the GUSO program showcased significant accom-
plishments. Over 269 young individuals received SRHR 
information, and around 60 duty bearers experienced 
strengthened capacities. The program effectively collab-
orated with Members of Parliament, advocating for sup-
portive SRH Youth-Friendly Services environments. 
Notably, the partnership with the Mayuge District 
COVID-19 task force enabled continued SRHR work during 
the pandemic, highlighting the adaptability of the initia-
tive. 
Key lessons learned underscored the potency of peer-to-
peer approaches in reaching young people with SRHR 
information and the pivotal role of youth participation 
in decision-making bodies, exemplified by Community 
Health Advocates in the district task force.
Conclusions/Next steps: GUSO‘s findings have vital impli-
cations for HIV prevention and care. By addressing SRHR 
barriers for young individuals, the program strengthens 
health systems. Successful COVID-19 innovations, like we-
binars, emphasize the importance of virtual approaches.
Looking forward, sustained efforts are needed to inte-
grate SRHR into HIV programs, emphasizing youth em-
powerment for enduring progress in HIV prevention and 
public health. 

TUPEF688
Harmonizing a global vision with local action: 
safeguarding clients in HIV programming in 
Vietnam

A.V.T. Nguyen1, H.K.T. Tran1, R.S. Coley1, D.M. Levitt1 
1FHI 360 Vietnam, Hanoi, Viet Nam

Background:  Participants of HIV programming may ex-
perience increased vulnerability to sexual exploitation 
and abuse (SEA), and other harms. In July 2022, FHI 360 
launched new global safeguarding standards and tool-
kits. The USAID-funded and FHI 360-implemented EpiC 
Vietnam project, which supports HIV service provision, 
sought to align the global guidance with local project 
needs.
Description: In October 2022, EpiC Vietnam assessed the 
project’s vulnerability to SEA, risks that increase the likeli-
hood of SEA/other harm, compliance with safeguarding 
actions, and implementing partners‘ adherence to safe-
guarding standards using four self-assessment checklists. 
Identified risks included data collection for minors, service 
provision for key populations, contextual challenges, gen-
der imbalances, and supplier- and media-related risks. 
By tailoring a headquarters tool, Vietnam then formulat-
ed anti-trafficking compliance and action plans to ad-
dress identified risks and harmonize global policies with 
local practices. EpiC integrated safeguarding topics into 
project trainings, adjusted consent forms, reviewed rele-
vant local requirements, improved supplier monitoring, 
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disseminated accessible reporting channels, and orga-
nized awareness-raising activities. A follow-up evalua-
tion in September 2023, using the same four tools, under-
scored EpiC’s commitment to robust safeguarding and 
accountability measures.
Lessons learned: Consistently high SEA vulnerability rat-
ings reflect the project’s work with vulnerable populations 
and highlight the importance of internal measures to 
mitigate risk. 
To communicate the global standards effectively and 
ensure compliance, alignment with Vietnamese policies 
and reflection on potential adjustments to global policies 
were critical. With FHI 360 authorization, EpiC adapted 
age and consent requirements to align with Vietnamese 
law and strategy to promote HIV testing among younger 
populations.

Figure. EpiC Vietnam compliance with safeguarding 
domain standards (self-assessment).

Conclusions/Next steps: Implementation of global safe-
guarding policies for HIV program participants requires 
harmonization with local contexts. 
Despite these efforts, EpiC Vietnam still recognizes dis-
crepancies between global and local standards, and 
challenges aligning them. 
Continuous efforts are needed to tailor the project’s fu-
ture safeguarding efforts, ensure effective risk mitigation, 
and measuring the compliance. 

TUPEF689
Breaking coordination-planning-and-
programming barriers and silos: the primacy and 
impact of organizational change in Malawi’s HIV 
development partner group

U. Roxo1,2, N. Ceesay3, C. Mablekisi4, R. Nyirenda5 
1U.S. Department Department of State, Lilongwe, Malawi, 
2Radford University Carilion, Radford, United States, 
3UNAIDS, Lilongwe, Malawi, 4National AIDS Commission, 
Lilongwe, Malawi, 5Government of Malawi, Lilongwe, 
Malawi

Background: UNAIDS and U.S. Department of State jointly 
led Malawi’s HIV/AIDS Donor group (HADG) with bilateral 
and multilateral donors to contribute toward reaching 
HIV epidemic control. However, an organizational shift 
was needed. HADG leaders incorporated new organiza-
tions and coordination hubs integrating HIV prevention, 

diagnosis, treatment, viral load suppression, resource 
tracking, human rights, climate change and pandemic 
response mandates.
Description:  In lieu of the Paris Declaration on Aid Effec-
tiveness (2005) and Lusaka Agenda on the Future of Glob-
al Health Initiatives (2023), a broader constituency-based 
forum for leaders supporting Malawi’s national HIV and 
AIDS strategy was instituted. As a multi-stakeholder 
working group chaired by rotating agencies in close col-
laboration with Government of Malawi, members meet 
monthly. This reconstituted 2022 HIV and Development 
Partners (HADEP) now benefits from more effective en-
gagement across national ministries, departments, and 
agencies (MDAs). MDAs co-convene local stakeholders 
and implementers to limit duplication and better target 
investments to reach people living with HIV and adoles-
cent subpopulations.
Lessons learned: Intensive outreach and a growth of 50% 
in active HADEP membership, facilitated improved moni-
toring and decision-making inputs at central and district 
level. HADEP worked to engage diverse organizations (21) 
and MDAs (five); achieve consensus on shared priorities (4 
per year) through an annual Master Workplan; and drive 
monthly tracking of progress against missed milestones. 
This organizational model enhanced the quality of 
i. Data-informed funding prioritization within the Pres-
ident’s Emergency Plan for AIDS Relief, UNAIDS Technical 
Support Mechanism, and Global Fund Grant Cycle pro-
cesses; 
ii. HIV service coordination from recent use of stakeholder 
inventory and activity reporting tools, 
iii. Resource allocation considerations, and 
iv. Harmonization of technical support.
Conclusions/Next steps: HADEP presents a practical ex-
ample of how to unite external funders and local stake-
holders, who often have competing interests, under a 
common framework of cooperation. 
This approach involves creating a transparent environ-
ment where areas of overlap and duplication in activities, 
investments, and infrastructures are openly identified 
and addressed. 
This kind of initiative highlights how collaboration among 
multiple donors and implementing partners is crucial for 
integrating HIV into mainstream health initiatives and 
laying the groundwork to advance long-term sustainabil-
ity of HIV programs. 
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TUPEF690
Navigating pathways towards Thailand‘s 
Universal Health Coverage on transgender health: 
the importance of catalytic funding, concerted 
community-led efforts, and political advocacy

K. Samitpol1,2, R. Janamnuaysook1,2, P. Getwongsa1, 
T. Amatsombat1, A. Chancham1, V. Sripoonbun1, 
S. Janyam3, R. Taesombat4, P. Rattakitvijun Na Nakorn5, 
A. Arunmanakul6, S. Mills6, N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Center of Excellence in Transgender Health, 
Chulalongkorn University, Bangkok, Thailand, 3Service 
Workers in Group Foundation (SWING), Bangkok, Thailand, 
4The Foundation of Transgender Alliance for Human 
Rights, Bangkok, Thailand, 5USAID Regional Development 
Mission Asia, Bangkok, Thailand, 6USAID EpiC Thailand, FHI 
360, Asia Pacific Regional Office, Bangkok, Thailand

Background:  The Tangerine Clinic as the first transgen-
der-led health clinic in Thailand has proven that the in-
tegration of gender-affirming care into sexual health 
services increased access to HIV services among trans-
gender populations. However, despite HIV testing, treat-
ment, and pre-exposure prophylaxis being covered under 
Thailand‘s Universal Health Coverage (UHC), gender-af-
firming care is not included. 
We describe community-driven efforts to advocate for 
the inclusion of gender-affirming care under UHC by us-
ing data to inform policy change discussions.
Description: Established in 2015, Tangerine Clinic provides 
gender-affirming care and HIV services to transgender 
population where data were collected as part of a pro-
spective cohort study, and positive outcomes were pub-
lished in the Lancet HIV, JIAS, and Transgender Health. The 
Tangerine Clinic partnered with Chulalongkorn University 
in establishing the Center of Excellence in Transgender 
Health and developed the Thai Handbook of Transgender 
Healthcare Services as a tool to guide the development 
and expansion of transgender-competent care service 
models in Thailand and the region. 
In 2020, Tangerine Clinic and a sex worker-led SWING 
Foundation proposed the inclusion of gender-affirming 
care under Thailand’s UHC using these community-col-
lected data. The proposal was selected and proceeded 
to a two-year effective coverage study being conducted 
in 2023. Together with persistent advocacy from rights-
based civil society organizations and the Foundation of 
Transgender Alliance for Human Rights to all political 
parties for transgender-inclusive policies, following the 
General Election in 2023, the government announced to 
support gender-affirming care as their priority and antic-
ipated to include it as part of UHC within 2024, in parallel 
with the effective coverage study.
Lessons learned:  International funding was vital for the 
entire policy change process, including the establishment 
of a transgender-led health service model, data collec-

tion, feasibility demonstration, and evidence-based ad-
vocacy for sustained and scalable programs. Concerted 
stakeholder efforts were crucial for amplifying the needs 
and requiring changes. Engaging with political bodies 
was important as they played a decision-making role.
Conclusions/Next steps:  Community-driven, evidence-
informed policy change processes can enhance health 
equity towards an ending HIV goal. Countries receiving 
international funding must use them in a catalytic way 
from demonstrating feasibility of innovative models to 
advocate for sustainability/domestic financing. 

TUPEF691
Perspectives from Thailand’s National 
Stakeholders on implementation of key 
population-led hepatitis C virus test and treat: 
a qualitative pre-implementation study

K. Sinchai1, A. Wongsa1, R. Janamnuaysook1, 
S. Saiwaew2, S. Janyam3, P. Phanuphak1, N. Phanuphak1, 
R.A. Ramautarsing1 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Rainbow Sky Association of Thailand, Bangkok, 
Thailand, 3Service Worker in Group Foundation, Bangkok, 
Thailand

Background: Due to high Hepatitis C virus (HCV) preva-
lence and low linkage to treatment with direct acting 
antivirals (DAAs) among key populations in Thailand, we 
plan on implementing HCV test and treat services in two 
community-led clinics in Bangkok. HCV testing and DAA 
treatment will be conducted and delivered by key pop-
ulation lay providers experienced in providing HIV and 
related health services. We explored perspectives from 
national HCV stakeholders to inform implementation 
strategies.
Methods: From September-November 2023, we conduct-
ed in-depth interviews with national HCV stakeholders 
from the Ministry of Public Health’s Department of Disease 
Control (DDC), National Health Security Office (NHSO), 
Bangkok Metropolitan Administration (BMA), and the Thai 
Association for the Study of the Liver (THASL). Semi-struc-
tured interviews were audio recorded, transcribed and 
analyzed using selected thematic analysis guided by the 
Consolidated Framework for Implementation Research. 
Data were coded in Dedoose program.
Results:  All (n=10) stakeholders agreed that implement-
ing key population-led HCV test and treat at communi-
ty-led clinics was feasible. All noted key facilitators with-
in the construct Culture in the domain Inner Setting: the 
subconstructs human equality-centeredness and recipi-
ent-centeredness (proven track records of community-led 
clinics of providing stigma-free HIV and sexual health 
services and of identifying and recruiting members of 
key populations). Identified barriers were: 1. Outer Set-
ting domain, construct Policies and laws (legal challenges 
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in keeping DAA stocks in community-led clinics), 2. Inner 
Setting Domain, construct Structural Characteristics, sub-
construct Work Infrastructure (lack of standard operating 
procedures - SOPs), and 3. Individuals domain, Character-
istics subdomain (capability of lay providers to conduct 
physical examinations).
Conclusions:  Thailand’s national HCV stakeholders 
showed support and confidence in implementing key 
population-led HCV test and treat at two community-led 
clinics. Community-led clinics can play instrumental roles 
in providing stigma-free health services beyond HIV and 
have the capacity to integrate HCV as part of compre-
hensive service package. Identified barriers will inform the 
design of multi-level implementation strategies, includ-
ing capacity-building interventions and certification for 
lay providers, SOP-development, arranging teleconsulta-
tions with physicians, and advocating for policy changes 
related to DAA stock, to support successful implementa-
tion of the key population-led HCV test and treat service. 

TUPEF692
Enhancing workplace inclusion to mitigate HIV 
risks among vulnerable transgender communities 
in India

A. Siroya1, S. Latad1, M. Maske1, S. Srinivas1, D. Goenka1, 
M. Sivasubramaniam1, V. Anand1 
1The Humsafar Trust, Advocacy, Mumbai, India

Background: The Trans-communities in India faces mul-
tifaceted challenges, including societal stigma, educa-
tional exclusion, discrimination which exacerbates vul-
nerability to HIV/AIDS. These challenges add to workplace 
exclusion and other employment opportunities which 
further marginalizes the community and vulnerability to 
HIV. The legal recognition of Transgender identity by the 
Apex court in 2014 and The Transgender Persons Act 2019 
has led to a wave of workplace inclusion by employers. 
Diversity and Inclusion is still at a very nascent stage in In-
dia but is paving an alternative employment opportunity 
for Trans-communities.
Description:  The Humsafar Trust, LGBTQ+ communi-
ty-based organization (CBO) leads an initiative named 
SAKSHAM (Empowered) - Communities Leading inclusion, 
with a dual faced approach which engages with employ-
ers and marginalized communities for workplace inclu-
sion by bridging the gap between the two. 
Community engagement involves, Upskilling, resume 
building, and workplace readiness programs in collabo-
ration with employers. Employers’ engagement involves, 
a multidimensional approach using community lead sen-
sitization Sessions, Policy review and drafting and com-
munity mobilization for targeted hiring. Workplace inclu-
sion for transgender person not only provide an equal op-
portunity but also serves as an alternative from sex work 
thus reducing the risk of HIV and violence. 

The step towards having Inclusive policies at workplace 
like including Gender neutrality, Transition care in em-
ployee Health benefits, leave for transition, Mental care 
support and other employee benefits provide a compre-
hensive approach towards minimizing the risk for HIV and 
strengthening inclusion.
Lessons learned:  A continued engagement with em-
ployers and negotiating for “Skills over Qualification" 
is the need of the hour. Workplace inclusion happens 
with a readiness at both the ends of the chain. Employ-
ers need to Collaborate with the CBO for effective Trans 
Hiring. CBOs need to work with the potential recruiter to 
enhance their understanding of HIV related scientific and 
sensitive information which will be beneficial for all their 
employees, transgender persons included.
Conclusions/Next steps:  SAKSHAM will serve as a peer 
learning model for other Community based organization 
to facilitate Workplace inclusion in their region. Having 
more community driven initiatives will lead to inclusion of 
Transpersons in workplace and mitigate the HIV/AIDS risk 
for vulnerable Trans-communities. 

TUPEF693
Challenges in the sustainability of the national 
HIV/AIDS program in Brazil: a critical analysis of 
the economic impact of dolutegravir and patent 
barriers

S. van der Ploeg1, C.T. Scopel1, V. Terto Jr.1 
1Brazilian Interdisplinary AIDS Association, Rio de Janeiro, 
Brazil

Background:  The challenge of sustainability in the sup-
ply of dolutegravir (DTG) in Brazil is aggravated by its high 
price, significantly compromising the antiretroviral (ARV) 
public budget in 2023. Being the most used medicine for 
HIV treatment in Brazil, the patent barrier prevents the 
acquisition of generics, price reduction through competi-
tion and compromises vital health resources. 
This study aims to understand the cost structure of DTG 
production and to indicate the price this ARV could be of-
fered in developing country markets.
Methods:  National price and their respective suppliers 
were obtained from a Ministry of Health document in No-
vember 2023, utilizing the Access to Information Law (re-
flecting 2023 prices). 
Additionally, the lowest international price was derived 
from a publication by The Global Fund in April 2023. Di-
rect manufacturing costs and factory prices for DTG 50 
mg were calculated based on cost structure data, con-
sidering direct costs (equipment, salaries, materials), the 
IFA price at US$ 400.00/kg, profits and general expenses 
at 50%. The production cost was compared with the price 
charged in Brazil in the acquisition of DTG by the Minis-
try of Health through the strategic alliance between Fi-
ocruz-ViiV/GSK in 2023.
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Results:  From comparisons with the international price, 
it was found that the Brazilian government pays an ex-
cessive price for dolutegravir, despite having a significant 
demand. 
A DTG tablet unit could be produced for R$ 0.68, howev-
er, the Brazilian Ministry of Health paid R$ 4.40 per tablet 
in 2023. Considering the volume of 200 thousand tablets 
acquired, it compromised 51% of the entire ARV budget 
of 2023.
Conclusions:  The commercialization of DTG in Brazil is 
covered by a granted patent, which constitutes a barri-
er to the entry of generic competitors. The difference be-
tween the production cost and the price charged in Brazil 
shows that the price is not directly related to the cost of 
production and it reflects the price-setting power of the 
pharmaceutical industry in monopoly situations. 
The high price paid by the Brazilian government com-
promises the public budget, threatens the sustainability 
of the national HIV program and highlights the negative 
impact of patents on national public policy and access to 
essential medicines. 

TUPEF694
Navigating the HIV response along communities 
of PLHIV and key populations in MENA: the 
experiences of Love Alliance MENA

A. Fantinatti1, M. Hassan1, A. ElHamri1 
1Global Network of People Living with HIV (GNP+), 
Amsterdam, Netherlands, the

Background:  There have been persistent challenges to 
prevent and treat HIV in the Middle East and North Africa 
(MENA) region since the implementation of the first HIV 
programmes. Major issues include absence of clear strat-
egies to prevent HIV transmission, inadequate resources 
and staffing in treatment facilities, and, most important-
ly, the neglect of key populations’ needs in HIV policies.
Description: GNP+ conducted research among commu-
nities of PLHIV and key populations, besides key stake-
holders, to acquire deeper insights into HIV policies in 
MENA, and potential entry points for dialogues with gov-
ernments for expanding and improving access to HIV pre-
vention, treatment, care in the region.
Lessons learned: While expecting current countries and 
societies in the MENA region to advance human rights for 
key populations may be unrealistic, there are potential 
avenues through which PLHIV, including KPs, could have 
an improved quality of life in these countries. 
One crucial step is for MENA governments to invest in 
researching the realities faced by PLHIV to guide the 
development and implementation of efficient HIV pro-
grammes. 
Currently, HIV is considered a non-priority issue, resulting 
in limited government investigation into the matter and 
sustaining a growth in new HIV infection rates.

Global health governance organisations also must re-
consider the exclusion of MENA as a non-priority region 
for investments in the HIV response, especially with 30% 
annual increase in new infections for the past decades. 
The lack of space at key advocacy platforms is hindering 
communities’ possibilities to voice its needs and establish 
crucial collaborative advocacy efforts.
Conclusions/Next steps: Community and expert recom-
mendations for re-introducing HIV as a priority issue in-
clude:

•	 Strengthening communities capacity to engage in 
constructive dialogues with key stakeholders, and 
in the design and implementation of HIV programs 
supporting their empowerment and advocacy 
skills.

•	 Enhance the capacity of CSOs and health facilities 
to deliver quality and integrated HIV services for 
sex workers, LGBTQI, and PWUD, using innovative 
approaches such as online outreach and self-test-
ing.

•	 Facilitate exchange of knowledge on best prac-
tices and lessons learned among KPs from MENA 
through increasing funds for community-led or-
ganisations and encouraging global platforms 
working on HIV to include MENA advocates in their 
strategies and working plans.

The role of politics, human rights and 
law in pandemic preparedness

TUPEF695
Fading identities in the COVID 19 era; 
improving access to gender affirming care 
and HIV services for transgender women and 
men in Malawi

P. Mikel Juao1, Y. Chimwaza Mbilizi2 
1Centre for the Development of People, Advocacy 
Coordinator, Lilongwe, Malawi, 2Medical Consultant, 
Medical Person, Blantyre, Malawi

Background:  The COVID-19 pandemic exacerbated 
healthcare challenges for transgender people, especial-
ly access to essential services like gender-affirming care 
and its link to HIV services in Malawi. 
Pandemic-related lockdowns, restricted travel, and limit-
ed imports of non-essential drugs and medications (in-
cluding gender-affirming medications) between 2020/21 
had a negative impact on transgender people who were 
dependent on hormonal use. 
The cessation of routine doses had serious physical and 
mental health consequences, discouraging many people 
from seeking HIV services and care.
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Description:  Recognizing these difficulties, a collabora-
tive effort between two medical practitioners and a local 
transgender group addressed the crisis by providing hor-
mone access to 25 transgender women and 20 transgen-
der men. 
This initiative ensured an uninterrupted supply of rou-
tine doses and distributed essential HIV services such as 
self-test kits, condoms, and lubricants thanks to a global 
COVID-19 Emergency Response grant from Outright Ac-
tion International. 
This intervention not only restored access to essential 
healthcare but also highlighted the importance of under-
standing the interactions between hormone treatments 
and HIV medications in order to avoid the discontinua-
tion of ART or PrEP.
Lessons learned: This trailblazing initiative, led by medi-
cal professionals, not only provided critical healthcare but 
also dispelled myths that prevented transgender people 
on hormones from accessing HIV services. 
The study emphasized the critical role of hormonal treat-
ments in enabling transgender people to access HIV ser-
vices, as well as the critical need for inclusive healthcare 
policies that address the marginalized based on gender 
identity.
Conclusions/Next steps:  To ensure that this marginal-
ized group is not excluded from care, transgender con-
siderations should be incorporated into future pandemic 
planning and emergency response frameworks. 
To support equity and ensure broadened gender-respon-
sive pandemic plans for the Ministry of Health, urgent ad-
vocacy and gender affirmation therapy integration into 
HIV programming is required. 

TUPEF696
Navigating COVID-19 vaccination challenges 
among people living with HIV in Uganda

C. Kanyesigye1 
1Independent Public Health Consultant, Kampala, Uganda

Background: In Sub-Saharan Africa, despite people living 
with HIV (PLWH) being a priority group for COVID-19 vacci-
nation, there is a deficit of data on vaccine acceptability. 
This study conducted in Uganda addresses this gap, aim-
ing to describe the acceptability of COVID-19 vaccines and 
identify associated factors among PLWH.
Methods: A cross-sectional study was undertaken at six 
accredited ART clinics in Kampala, involving 767 PLWH aged 
≥18. Participants were recruited purposefully, and vaccine 
acceptability, defined as willingness to accept any avail-
able COVID-19 vaccine, was gauged through interview-
er-administered questionnaires. The study also assessed 
vaccination status, complacency towards COVID-19, vac-
cine confidence, and perceived vaccine convenience. 
Modified Poisson regression with robust standard errors 
analyzed factors influencing vaccine acceptability.

Results:  Of the enrolled participants, 63% were women, 
and they exhibited a higher vaccination rate (73% vs. 63% 
in men). Among the unvaccinated, 72.7% expressed will-
ingness to accept vaccination, indicating notable accept-
ability. 
Factors positively associated with vaccine acceptability 
included increased vaccine confidence (adjusted preva-
lence ratio [aPR] 1.44; 95% CI: 1.08-1.90) and the perception 
that obtaining a vaccine would be easy (aPR 1.57; 95% CI: 
1.26-1.96).
Conclusions: The study reveals high vaccine acceptance 
among PLWH in Uganda, particularly among women. 
Ensuring widespread vaccine confidence and easy ac-
cessibility should be prioritized in vaccination programs 
targeting PLWH to effectively address the intersection of 
COVID-19 and HIV vulnerabilities. 

TUPEF697
Disease X preparedness and response: 
the contribution of the HIV response

E. Lamontagne1,2, M. Kavanagh3 
1UNAIDS, Equitable Financing, Johannesburg, South Africa, 
2Aix-Marseille University, CNRS, EHESS, Centrale Marseille, 
Aix-Marseille School of Economics, Marseille, France, 
3Georgetown University, Center for Global Health Policy & 
Politics, Washington, United States

Background:  HIV and SARS-CoV-2 are novel viruses that 
caused pandemics, with 36 and 7 million deaths, respec-
tively. Disease X is a hypothetical pathogen that could 
cause a future pandemic. 
This study examined how the lessons learned from the 
HIV response can inform Disease X preparedness.
Description: We conducted a published and grey litera-
ture review on the HIV and SARS-CoV-2 response, focused 
on societal and programmatic enablers and identified 
key elements mobilised by civil society, governments, and 
global actors that could be pivotal in Disease X response.
Lessons learned: 

•	 Global public financing: HIV funding mechanisms 
enabled redistribution of resources to LMIC’s HIV 
responses. The lack of ready financing undermined 
the SARS-CoV-2 response. Disease X needs rapid 
funding mechanisms for response, not just pre-
paredness.

•	 Community engagement: In HIV responses, funded 
community-led/based organisations provide ade-
quate services and accountability and participate 
in decisions.

•	 Health technology/production: HIV and SARS-CoV-2 
grew due to unequal countermeasure access. HIV 
technology transfer diversified production, where-
as transfer was too limited in SARS-CoV-2. Disease 
X preparedness should already build on the HIV 
model.
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•	 Leveraging Infrastructure: Laboratory, surveillance, 
and community systems for HIV have been adapt-
able for addressing pandemics like SARS-CoV-2, 
showing the importance of contingency planning 
and differentiated service delivery.

•	 Human rights: To build trust and reach the mar-
ginalised, a rights-based approach, including 
reducing stigma, is necessary for pandemic re-
sponses.

•	 Surveillance and data utilisation: Disease monitor-
ing involving communities, identifying hotspots, 
and understanding the demographics of inequali-
ties distinguished effective response.

•	 Policy and legislative frameworks: Inclusive policies 
and interventions were determinants in the HIV 
response, especially those addressing discrimina-
tion and free access to services. Disease X response 
must ensure that access to prevention and treat-
ment is genuinely inclusive.

•	 Intersecting inequalities: Vulnerability to HIV and 
SARS-CoV-2 intersects with inequalities such as 
race, gender, ethnicity, or socioeconomic status, 
exacerbating the impact of the pandemic.

Conclusions/Next steps: Many lessons from HIV were not 
taken up in COVID-19 and must be in future pandemics. 
Addressing inequality, using a global public goods ap-
proach, and mobilising communities was decisive. Policies 
and programmes for Disease X should focus on the dis-
ease and improving at-risk people‘s social and economic 
conditions. 

TUPEF698
Consequences of large anti-drug drive in 
Bangladesh, and program and advocacy 
measures to limit the disaster among the people 
who inject drugs (PWID) and harm reduction 
program

E.I. Chowdhury1, S. Islam1, C.A.A. Asif1, S. Islam Pappu2, 
I. Mohammad3, R. Khan1 
1Save the Children, HIV/AIDS Program, Dhaka, Bangladesh, 
2Network of People Who Use Drug (NPUD), Harm Reduction 
Program, Dhaka, Bangladesh, 3Save the Children US, 
Department of Global Health, Washington, United States

Background: The harm reduction program for PWID has 
initiated in Bangladesh in 1998. NSP, which is an integral 
part of the program has been faced an enormous chal-
lenge from 2018 to 2020 due to launching a large an-
ti-drug drive by the Law Enforcement Agencies (LEA). Lack 
of contact with Peer Outreach Workers (POW) due to evic-
tions led to increase the unsafe injecting and syringe dis-
posal, posing a serious public health threat for both PWID 
and the broader community. This period highlighted the 
fragility of harm reduction efforts and the need for adapt-
able strategies to navigate challenging circumstances.

Description: Based on the findings from various research, 
conducted between 2018-19 a series of interventions were 
launched in 13 districts with 35 Drop-In Centers (DICs) for 
PWID. By implementing innovative strategies like SOP/
guideline development, training of staff at different levels, 
organizing community campaigns, installing drop boxes 
for needle syringe disposal in absence of POW, the pro-
gram tackled safe disposal issues. In addition, Task Forces 
has been formed by Network of People Who Use Drugs 
(NPUD) to conduct advocacy with local units of LEA to re-
duce the harassment.
Lessons learned:  Building upon the initial findings, 150 
drop boxes were strategically placed in catchment areas 
surrounding the DICs. To maximize program effectiveness, 
six rounds of comprehensive orientation sessions were 
conducted for program staff. 
Additionally, two rounds of orientation sessions were or-
ganized for LEA to foster collaboration and understand-
ing regarding the importance of harm reduction inter-
ventions and 140 community-based safe disposal cam-
paigns were implemented. 
As a result, collection of used needle and syringes sur-
passed 80% at the end of 2020, which was only 40% prior 
2020. Knowledge on safe disposal among the staff in-
creased from 40% to 90%. Hepatitis C among the PWID 
was found 33.2% in the year 2020, which was similar with 
earlier rounds.
Conclusions/Next steps:  Advocacy with LEA to remove 
punitive laws is highly important to avoid sudden drive 
towards the PWID. Otherwise, increase of the prevalence 
of HIV and Hepatitis C is inevitable. Advocacy also is re-
quired to introduce Safe Injecting Sites (SIS) in Bangladesh 
taking lessons from best practice models to ensure opti-
mum safe injecting and disposal. 

TUPEF699
Strengthening pandemic preparedness 
and response through CDC’s technical assistance 
for Global Fund COVID-19 Response Mechanism 
grants

K.F. Clark1, E. Tangel Chehab1, O. Khan1 
1U.S. Centers for Disease Control and Prevention, Atlanta, 
United States

Background: To combat the COVID-19 pandemic, the US 
Government increased its funding to the Global Fund to 
Fight AIDS, Tuberculosis, and Malaria (GFATM) to support 
countries in responding to COVID-19 and mitigating the 
pandemic’s impact on HIV, tuberculosis, and malaria 
(HTM) programs. 
To support GFATM principal recipients (PRs) and host 
country governments, the US Centers for Disease Control 
and Prevention (CDC) received $50 million from the US De-
partment of State to provide technical assistance (TA) in 
strengthening country responses to COVID-19.
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Description:  CDC’s approach to TA focused on two pri-
mary objectives: supporting GFATM’s COVID-19 response 
mechanism (C19RM) grants at the country level and sec-
onding staff to the GFATM Secretariat. 
On-site technical experts were deployed by ten CDC im-
plementing partners in 34 countries, supporting gov-
ernments with national COVID-19 responses, pandemic 
preparedness and response (PPR) capacity, and HTM pro-
gram continuity. CDC personnel across multiple divisions 
provided strategic support to improve PPR globally by 
leveraging the agency’s surveillance, laboratory diagnos-
tics, and emergency management expertise. 
CDC teams at the global and country levels routinely met 
with PRs, host country governments, and TA providers to 
ensure that the CDC-supported TA was adaptive, reflect-
ing the pandemic’s evolving priorities.
Lessons learned: CDC’s role in the C19RM initiative under-
scores the importance of providing technical expertise to 
recipients of health emergency funds. Integrating CDC’s 
technical knowledge at the global level (at the GFATM 
secretariat) and in-country presence enhanced health re-
sponses and systems resilience that mitigated the effects 
of the COVID-19 pandemic. The initiative demonstrated 
the value of collaborative and expert-led TA to support 
governments in global health emergencies. Successful 
outcomes were improved disease surveillance, enhanced 
public health emergency management, and continuity of 
critical health services.
Conclusions/Next steps: The findings highlight the need 
for ongoing investment in technical support for PPR and 
health systems resilience. The CDC’s targeted provision of 
TA met a critical need for GFATM C19RM recipients. 
This is an important lesson for future activities funded by 
GFATM and other donors. Providing TA tailored explicitly 
to each country’s needs maximizes the impact of GFATM’s 
investments in improving health outcomes during the 
pandemic and beyond. 

Politics and geopolitics

TUPEF700
Providing humanitarian assistance to key 
populations and PLHIV in Ukraine

R. Yorick1, J. Rashbass1 
1Elton John AIDS Foundation, London, United Kingdom

Background:  After the Russian full-scale invasion of 
Ukraine, over 6.2 million Ukrainians have become refugees, 
an additional 5.1 million have been internally displaced, 
and millions live in areas affected by military operations. 
These include key populations (KP) and PLHIV with their 
specific needs that have been exacerbated with the start 

of the war. In 2022-2023, the Elton John AIDS Foundation 
(the Foundation) supported five community-based hu-
manitarian assistance and HIV service projects to meet 
the needs of KPs and PLHIV in Ukraine.
Description: Project activities included: 
1. HIV testing, linkage, ART delivery, and transportation of 
blood samples to repair the disrupted links between re-
mote rural sites and the regional center; 
2. Small cash transfers to members of KP communities to 
cover their transportation, food, accommodation and 
medicine expenses in transit to safer sites; 
3. Direct humanitarian assistance in the form of food, 
hygiene supplies, warm clothing, blankets, power banks, 
lanterns and other basic items; 
4. Winterization of shelters for KPs; and, 
5. Developing the capacity of civil society organizations 
(CSOs) and initiative groups to enable their access to hu-
manitarian assistance resources.
Lessons learned: Over 68,000 people from KPs and PLHIV 
directly benefitted from humanitarian assistance. Eighty 
CSOs received technical assistance on applying for, man-
aging and reporting on humanitarian aid for KPs and 
PLHIV. 
Forty-five shelters benefitted from winterization audits 
and repairs to power generators, batteries, bedding and 
other equipment and furnishing. 
Factors of success included: 
1. Community groups on the ground understanding im-
mediate most urgent needs of their members; 
2. Trusted CSO networks available to quickly move re-
sources to the people in need; 
3. Dedication of CSO staff to their communities and ben-
eficiaries. 
In addition to the chaos of the war, the challenges were:
1. Stigma and discrimination towards members of KPs in 
providing shelter and other humanitarian services; 
2. Lack of knowledge and experience in KP and HIV service 
CSOs accessing humanitarian assistance resources; 
3. The balance between due diligence and the urgency of 
needs.
Conclusions/Next steps: Under the ongoing full-scale in-
vasion of Ukraine, humanitarian needs remain high. In-
ternational humanitarian agencies should recognize and 
meet the needs of KPs and PLHIV alongside with other 
vulnerable groups. 
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TUPEF702
Evidence-informed advocacy for sustainable 
change - how communities came together to 
change global policies

M.A. Torres1, A. Nieves2 
1International Council of AIDS Service Organizations 
(ICASO), Toronto, Canada, 2Accion Ciudadana Contra el 
SIDA (ACCSI), Caracas, Venezuela, Bolivarian Republic of

Background:  The collapse of the Venezuelan economy 
amid instability and widespread human rights violations 
resulted in a complex humanitarian crisis that put the 
health system in ruins, reversing progress against HIV and 
other diseases. ICASO‘s efforts to raise awareness about 
this helped to mobilize international support. 
The collaboration included supporting community-led 
monitoring of AIDS and other related services and evi-
dence-informed advocacy to address the unique chal-
lenges faced by PLHIV. Advocates approached the Global 
Fund in 2016 requesting assistance to Venezuela. 
The Global Fund expressed concern about the situation 
but only provided support in 2018 when the Board adopt-
ed a policy of providing exceptional funding to countries 
in crisis that did not meet the eligibility criteria. For five 
years, the Global Fund supported Venezuela‘s TB, HIV, and 
malaria interventions, including monitoring led by people 
living with HIV.
Description: The multi-prong, multi-level, evidence-based 
advocacy resulted in, among others, a decision by the 
Global Fund Board in November 2022 to make Venezuela 
eligible for the VIH component as Venezuela was tempo-
rarily unclassified by the World Bank. The advocacy ap-
proach was grounded in robust evidence collected and 
analyzed by communities, combining epidemiological 
data, human rights perspectives, and real-life narratives 
of PLHIV. 
The evidence not only shed light on the prevalence of HIV 
but also highlighted the intersections of health dispari-
ties, human rights violations, economic challenges, and 
political instability that exacerbate HIV.
Lessons learned:  Helping communities develop their 
capacities relating to evidence generation and analysis 
in their local contexts is a valuable strategy for enabling 
communities to shape health infrastructure, policy deci-
sion-making, and partnerships more effectively.
Evidence-informed advocacy effectively drives policy 
changes, mobilizes resources, and fosters a supportive 
environment for PLHIV in Venezuela.
Conclusions/Next steps:  By aligning advocacy efforts 
with the Global Fund‘s mission, stakeholders contribute 
to a comprehensive response that addresses the multi-
faceted challenges faced by PLHIV in the context of Vene-
zuela‘s complex socio-political landscape. 
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Track A: Basic and translational science

HIV virology

WEPEA001
High resistance to second generation 
non-nucleoside reverse transcriptase inhibitors 
among HIV-1 treatment naïve individuals with 
multi-class drug resistance in Botswana

N.S. Ndlovu1,2, O.T. Bareng1,3, W.T. Choga1, D. Nkwe2, 
V. Novitsky1,4, S. Moyo1,4, S. Gaseitsiwe1,4 
1Botswana Harvard Health Partnership, Gaborone, 
Botswana, 2Botswana International University of Science 
and Technology, Department of Biological Sciences 
and Biotechnology, Palapye, Botswana, 3University of 
Botswana, Department of Medical Sciences, School of 
Allied Health Professions, Gaborone, Botswana, 4Harvard 
T. H. Chan School of Public Health, Department of 
Immunology and Infectious Diseases, Boston, United 
States

Background:  Understanding the dynamics of transmit-
ted HIV drug resistance is paramount as pre-existing re-
sistance could impede the efficacy of future antiretroviral 
therapy (ART). We therefore evaluated if treatment naïve 
individuals with multi-class drug resistance (MDR) are sus-
ceptible to second-generation non-nucleoside reverse 
transcriptase inhibitors (NNRTIs). 
The study aimed to explore the viability of doravirine 
(DOR), etravirine (ETR) and rilpivirine (RPV) as alternative 
therapy for treatment naïve individuals with MDR.
Methods:  This was a retrospective study utilising 1280 
HIV-1C proviral pol sequences of treatment-naïve individ-
uals who were enrolled on a randomised trial in 30 com-
munities in Botswana. We analysed for major HIV drug 
resistance mutations (DRMs) according to the Stanford 
HIV drug-resistance database. Participants harbouring 
resistance to 2 or more ARV classes (MDR), with at-least 
NNRTI, were further evaluated for resistance to DOR, ETR, 
and RPV. The Stanford “DRM penalty scores" were utilised 
to predict resistance levels.
Results: Within the 1280 individuals, 143 (11.2%; 95% Cl: 9.5-
13) had resistance to at-least one ARV class, with 45/143 
(31.5%) resistant to NNRTIs. Among the 45, 27 (60%) had 
resistant to one drug class and 18 (40%) had multi-class 
drug resistance. Of the 18, 14 (77.8%; 95% Cl: 37.9-68.3) had 
resistance to all three ARVS, DOR, ETR and RPV. Majority of 
participants had high level RPV (85.7%) and DOR (45.8%) 
resistance. 
The predominant mutations were G190E (50%), associat-
ed with intermediate-ETR-resistance, and high-DOR- and 
RPV-resistance, and K101E (21.4%) associated with low-
level-DOR and ETR-resistance, and intermediate-RPV-re-
sistance (Table 1). Individuals failing second-generation 
NNRTIs had high prevalence of resistance to nucleoside 

reverse transcriptase inhibitors (13/18; 92.9%%) and prote-
ase inhibitors (7/18; 50%). No integrase strand transfer in-
hibitor resistance was observed within these individuals.

Table 1. Prevalence of DOR, ETR and RPV resistance.

Conclusions: We report a high proportion of resistance to 
second generation NNRTIs among treatment-naïve indi-
viduals in Botswana. Therefore, we strongly suggest ge-
notypic testing prior to ART use among treatment naive 
individuals.

WEPEA002
HIV-2 drug resistance and viral load in HIV-2-
infected adults in Burkina Faso, West Africa

R.S.T. Soubeiga1, A.T. Yonli2, N.M. Senghor3, J. Simpore3 
1Institut de Recherche en Sciences de la Santé (IRSS), 
Ouagadougou, Burkina Faso, 2Pietro Annigoni 
Biomolecular Research Centre (CERBA), Ouagadougou, 
Burkina Faso, 3University Joseph Ki-Zerbo, Ouagadougou, 
Burkina Faso

Background: In Burkina Faso, there are few data on HIV-2 
viral load and HIV-2 antiretroviral resistance genotyping 
for better management of HIV-2-infected individuals. 
This study aimed to evaluate HIV-2 viral load and HIV-2 
antiretroviral resistance in adult patients infected with 
HIV-2 in Burkina Faso, West Africa.
Methods: This cross-sectional study was conducted from 
February 2017 to March 2019. The study included HIV-in-
fected adult patients receiving antiretroviral treatment 
and followed up at care centers in Ouagadougou, Burki-
na Faso. Whole blood samples were collected, and plas-
ma HIV-2 viral loads were determined using in-house as-
says from plasma on the ABI PRISM 7500 thermal cycler 
(Applied Biosystems, USA). For HIV-2 antiretroviral resis-
tance testing, nucleic acids were extracted from plasma. 
HIV-2 reverse transcriptase and protease genes were am-
plified, sequenced, and analyzed for antiretroviral resis-
tance mutations and HIV-2 group. 
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Genotypes were assessed for evidence of antiretroviral 
resistance using the HIV2EU web tool and the Stanford 
HIVdb program for HIV-2.
Results: A total of 126 adult HIV-2-infected patients were 
included. The mean age was 58.99 ±8.66 years. Women 
were the most represented (63.5%). Most patients (55.5%) 
had an undetectable viral load, and only 15.9% had a 
high viral load (over 1000 copies/mL). Both groups A and 
B were detected in this study, the majority being group A 
(15.1%). HIV-2 subtype CRF01_AB was detected in 3 patients 
(3.75%). Only seven patients had antiretroviral resistance 
mutations. RT mutations were (K65R, Q151M, M184V) and 
PR mutations were (V47A, I84V, I82F, I50V).
Conclusions: This study revealed recent data on the sta-
tus of HIV-2 viral load and genotypic resistance in Burkina 
Faso. Although few HIV-2 patients on ARV therapy have 
developed resistance, it is essential to set up a system for 
monitoring HIV-2 resistance to antiretrovirals. 

WEPEA003
Tenofovir and doravirine are potential 
reverse-transcriptase analogs for combination 
with the new reverse-transcriptase translocation 
inhibitor (Islatravir) among treatment-experienced 
patients in Cameroon: designing future treatment 
strategies for low- and middle-income countries

A.D. Nka1, Y. Bouba1, D.-H. Gouissi1, G. Teto1, 
E. Ngoufack Jagni Semengue1, C. Ambe Chenwi1, 
D. Takou1, M.C. Tommo Tchouaket1, W. Pabo1, 
D. Tambe Ayuck Ngwesse1, A.M. Kengni Ngueko2, 
D. Armenia3, V. Colizzi2, M.-M. Santoro2, 
F. Ceccherini-Silberstein2, C.-F. Perno4, J. Fokam1 
1Chantal Biya International Reference Centre for Research 
on HIV/AIDS Prevention and Management (CIRCB), Virology, 
Yaounde, Cameroon, 2University of Rome Tor Vergata, 
Virology, Rome, Italy, 3Saint Camillus School of Medicine, 
Rome, Italy, 4Bambino Gesu Paediatric Hospital, Rome, 
Italy

Background: Islatravir is a new antiretroviral that inhibits 
HIV-1 reverse transcriptase through multiple mechanisms. 
M184V mutation have been shown to reduce the in-vitro 
antiviral activity of islatravir. Thus, long-term exposure 
to nucleoside(NRTI) and non-nucleoside(NNRTI) reverse 
transcriptase inhibitors could reduce the susceptibility of 
islatravir. 
Our objective was to evaluate the predictive efficacy of 
islatravir and potentially active antiretrovirals for combi-
nation therapy among patients failing ART in Cameroon.
Methods: Using the CIRCB Antiviral Resistance database 
in Cameroon, 1716 sequences were analysed from pa-
tients failing first-line ART(2NNRTI+NRTI, n=1016) and sec-
ond-line(2NNRTI+PI/r, n=710). HIV-1 sequences were ana-
lyzed using Seqscape.v.2.6 and drug-resistance mutations 
(DRMs) were interpreted using Stanford HIVdb.v9. Patterns 

of pairwise interactions were analysed between M184V 
and other NRTI and NNRTI DRMs. Fisher’s exact test was 
performed to assess difference in the co-occurrence of 
the mutated residues with variables related to the inde-
pendent assumption.
Results:  Median(IQR) age of the study-population was 
41 [29-57] years; 61.2% female; with a broad diversity of 
HIV-1 non-B: CRF02_AG (53.3%), A1 (18.2%), D (5.7%),22 other 
viral clades (22.8%). The overall prevalence of resistance 
to NRTI and NNRTI was 52.4% and 31.8% respectively. The 
most frequent NRTI DRMs were M184V (52.4%), M41L (17.3%) 
and T215F (12%). For NNRTI, the most frequent DRMs were 
K103N (31.8%), Y181C (16.7%) and G190A (12.3%). 
After adjustment, NRTI-DRMs involved in positive correla-
tions with M184V on first-line ART was L210W (phi = 0.12, 
p = 0.0001); on second-line ART M41L (phi = 0.31, p<0.0001), 
D67N (phi = 0.29, p<0.0001), K70R (phi=0.26, p<0.0001) and 
L210W (phi=0.22, p<0.0001). For NNRTI-DRMs, M184V pos-
itively correlated with V106A (phi = 0.11, p = 0.029), E138Q 
(phi = 0.27, p = 0.0008) and G190A (phi = 0.13, p = 0.001) for 
first-line ART patients; K103N (phi = 0.22, p<0.0001) and 
G190A (phi = 0.18, p <0.0001) for second-line ART patients. 
Following these covariations, potentially active antiretro-
virals to combine with islatravir were TDF (partial efficacy) 
and Doravirine (fully active).
Conclusions: Overall, high rate of resistance to nucleos(t)
ide and non-nucleoside reverse-transcriptase inhibitors 
has been observed in people failing first- and second-line 
ART in Cameroon. 
According to our data, Islatravir can serve as an addition-
al therapeutic weapon, particularly if combined with TDF 
and/or Doravirine (better if with an integrase inhibitor), in 
rescuing regimens after first- or second-line ART failure in 
LMICs sharing similar programmatic challenges like Cam-
eroon 

WEPEA004
LEF-1/RBEIII cluster duplication stabilizes HIV-1 
transcriptional silence

S. Mishra1, P. Panchal1, A. Anil1, M. Shanmugam2, H. Buch1, 
A. Panchapakesan2, U. Ranga1 
1Jawaharlal Nehru Centre For Advance Scientific Research, 
Molecular Biology And Genetics Unit, Bangalore, India, 
2Y. R. Gaitonde Centre for AIDS Research and Education, 
Molecular Biology, Chennai, India

Background:  We recently reported the emergence of 
several LTR variant strains of HIV-1 in India, containing 
a significant impact on viral transcription and latency 
properties. For example, RBEIII motif duplication requires 
an activation threshold 4-10 folds higher for efficient la-
tency reversal. While the effect of duplication of the NF-
κB (predominantly transcription-enhancing) and RBEIII 
(R, predominantly transcription-suppressing) motifs has 
been extensively characterized in our laboratory, the im-
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pact of the LEF-1 (L)/RBEIII cluster co-duplication on HIV-1 
transcription has not been examined, which is the prima-
ry aim of the present work.
Methods: We examined the latency profiles of a panel of 
sub-genomic reporter viruses using Jurkat and primary 
CD4 T-cells under variable activation conditions by flow 
cytometry. 
Further, latent reservoir stability was evaluated in a cohort 
of 10 subjects in the early or chronic phase of the infection, 
using U-TILDA and deep sequencing of proviral DNA and 
cell-associated RNA. Site-directed inactivation of the LEF-1 
motif and pharmacological interventions using LiCl were 
performed to examine LEF-1-mediated Wnt-signaling. In-
tegration site analysis is performed using Integration Site 
Loop Amplification (ISLA) assay.
Results:  Variant viral strains containing the LEF-1/RBEIII 
motif co-duplication (LRLR-LTR strains) established laten-
cy at a rate significantly faster than the canonical virus 
and showed significant resistance to latency reversal in 
primary CD4 cells and Jurkat cells. 
Furthermore, LEF motif inactivation caused significantly 
enhanced transcriptional activity. Pharmacological in-
tervention of the LEF-1-mediated signaling annulled ac-
tivator-induced viral gene expression. Latent reservoir 
stability is being evaluated in enriched CD4 T-cells using 
the Integration Site Loop Amplification (ISLA) assay and 
deep sequencing. 
Additionally, EMSA and CUT&RUN are used to assess the 
transcription factor occupancy at the LEF-1 motif.
Conclusions:  In summary, LEF-1/RBEIII motif co-duplica-
tion substantially impacted the latency of HIV-1C, requir-
ing an approximately 16-fold higher activation threshold 
level for latency reversal. The unique high-magnitude re-
sistance to latency reversal appears to be HIV-1C-specific, 
as demonstrated for the first time. 
Our data allude to a negative influence of the LEF-1-me-
diated signaling on HIV-1C transcription, which contrib-
utes to establishing stabler latent reservoirs. Our work is 
relevant to viral evolution, reservoir dynamics, and cure 
research.

HIV pathogenesis

WEPEA005
In silico genomic recombination, analysis reveals 
HIV-1/HIV-2 mosaic genomes in circulation

E. Magomere1,2, G. Kyei3, P. Quashie1,2 
1West Africa Center for Cell Biology of Infectious Pathogens 
(WACCBIP), University of Ghana, Biochemistry, Cell and 
Molecular Biology, Accra, Ghana, 2University of Ghana, 
Biochemistry, Cell and Molecular Biology, Accra, Ghana, 
3Noguchi Memorial Institute of Medical Research, 
Department of Virology, Accra, Ghana

Background: Recombination is a shared feature among 
retroviruses, which occurs when reverse transcriptase en-
zyme transfers between the two RNA templates in these 
pseudo-diploid virions. Recombination events result in a 
progeny of viruses carrying genomic fragments from two 
genetically distinct parental strains. Currently, more than 
118 HIV-1 inter-subtype recombinants have been doc-
umented but there is no record of inter-type (HIV-1 and 
HIV-2) recombinants. We hypothesized that interaction 
between HIV-1 and HIV-2 in dually infected individuals 
could result in inter-type recombinants.
Methods: To test this hypothesis, we developed a bioin-
formatic pipeline to analyze HIV near-full length genomes 
(NFLGs) for evidence of recombination. NFLGs were down-
loaded from the Los Alamos HIV-DB and visualized in 
UGENE. We wrote R-scripts for multiple sequence analy-
sis in R. The resultant multiple sequence alignment was 
used as input file in RDP4 for full exploratory scanning to 
detect recombinant sequences. Identified recombinant 
sequences were confirmed by evolutionary analysis.
Results: In total, 504 NFLGs from 6 west African countries 
were included in this study. RDP4 detected 19 potential 
HIV1/HIV2 recombinants out of which 6 sequences passed 
all the seven statistical tests built in RDP4. Three of the 6 
sequences were further confirmed as recombinants by 
phylogenetic analysis. Recombination hotspots were 
found to be located between nucleotide position 4502 
and 6754, spanning from integrase to Env genomic re-
gions. The affected genes code for integrase, protease, vif, 
vpr, tat, Rev, vpx/vpu, and Env. The largest genomic frag-
ment transferred from a minor to a major parent was 
1566 nucleotides long. We identified three putative HIV-1/
HIV-2 mosaic sequences. Recombination hotspots were 
dense in the region between 4502 and 6754 nucleotide 
positions affecting 8 genes.
Conclusions: The affected genes including integrase and 
Env are important drug and/or vaccine targets. Thus, re-
combination between HIV-1 and HIV-2 might confer drug 
resistance and/or immunological escape. Moreover, Env is 
an important player in cell invasion and recombination 
in this gene would interfere with viral transmission, hence 
the slow disease progression in coinfections. 
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WEPEA006
Inflammation and immune activation in lactating 
women living with HIV and taking antiretroviral 
therapy in the postpartum period: effects of gut 
microbiota imbalance and gut dysfunction

P.T. Munjoma1, P. Chandiwana1, J. Wyss2, A.J. Mazhandu1, 
S.B.U. Jordi2, R. Gutsire1, L. Katsidzira3, B. Yilmaz2, 
B. Misselwitz2, K. Duri1 
1University of Zimbabwe, Laboratory Diagnostic and 
Investigative Science, Harare, Zimbabwe, 2University 
of Bern, Department of Visceral Surgery and Medicine, 
Inselspital, Bern, Switzerland, 3University of Zimbabwe, 
Department of Internal Medicine, Harare, Zimbabwe

Background: Despite success of antiretroviral therapy in 
controlling HIV viremia, chronic low-level viremia and gut 
microbiota dysbiosis remain challenges contributing to 
gut inflammation, immune activation and systemic in-
flammation. We investigated associations between the 
gut microbiota, microbial translocation, gut and systemic 
inflammation in lactating women living with HIV in Hara-
re Zimbabwe.
Methods:  Women living with and without HIV were en-
rolled at 6 weeks and followed up at 24 weeks postpar-
tum. We used 16S rRNA sequencing to profile the gut mi-
crobiome. MesoScale V-Plex and ELISA assays were used to 
quantify plasma inflammatory, microbial translocation, 
monocyte activation and gut inflammation biomarkers. 
These included lipopolysaccharide-binding protein (LBP), 
soluble cluster of differentiation 14 (sCD14) and fecal cal-
protectin. Markers of HIV disease progression were also 
assessed.
Results: 77 lactating women were recruited of whom 35% 
were living with HIV. Alpha diversity indices did not differ 
by HIV status at 6 and 24 weeks postpartum. However, 
beta diversity differed significantly by HIV status (p<0.001). 
In women living with HIV, abundance of genera Collinsella 
and Slackia was higher whereas Clostriduim sensu_stric-
to_1 was lower. 
We observed positive correlations between abundance 
of Actinobacteriota phylum (q=0.018) and genus Actino-
myces (q=0.032) with LBP and fecal calprotectin respec-
tively. Fecal calprotectin levels were similar by HIV status. 
In women living with HIV at 6 weeks postpartum, fecal 
calprotectin was elevated [158.1 µg/g (75.3–230.2)] in those 
with CD4+ T-lymphocyte counts <350 cells/µL compared 
to those with ≥350 cells/µL [21.1 µg/g (0–58.4)], p = 0.032. 
Higher plasma sCD14 levels were observed in women 
living with HIV at both time points, p < 0.001. Plasma LBP 
levels were similar by HIV status, but higher in women liv-
ing with HIV who had elevated fecal calprotectin. Fecal 
calprotectin, LBP and sCD14 correlated positively with sys-
temic inflammatory biomarkers.
Conclusions:  Lactating women living with HIV had in-
creased microbial translocation associated with gut in-
flammation. ART-mediated viral suppression possibly 

preserves immune function with reduction in effects of 
HIV on the gut microbiota. Correlation of gut inflamma-
tion, microbial abundance and translocation with sys-
temic inflammation may suggest a synergistic effect on 
health. Gut microbiota modification through probiotics 
could potentially control chronic inflammation in people 
living with HIV. 

WEPEA007
Gut microbiome composition changes 
rapidly during primary HIV infection, but 
timing-of-ART initiation during this period 
has minimal long-term impact

D. Pinto-Santini1, K. McCauley2, S. Minot1, D. Li2, 
R. Alfaro3, J.R. Lama3, S.V. Lynch2, A. Duerr1 
1Fred Hutchinson Cancer Center, Seattle, United 
States, 2University of California, San Francisco, United 
States, 3Asociacion Civil Impacta Salud y Educacion, 
Lima, Peru

Background:  The gastrointestinal (GI) tract is a major 
site of HIV replication, and gut microbes are intimately 
linked to immune function. We characterized the dynamic 
changes in GI microbiota that occur in primary HIV infec-
tion and as antiretroviral therapy (ART) is initiated.
Methods: The Sabes study (conducted from 2013-2017) fol-
lowed cisgender MSM and transgender women in Peru for 
2 years with monthly HIV testing; participants with acute 
and early HIV were rapidly enrolled and randomized to 
begin ART immediately or 6 months later. 
We calculated Estimated Date of Detectable Infection 
(EDDI) using a published algorithm and collected stool 
samples throughout 4 years. 16S rRNA amplicon sequenc-
ing was performed on 841 samples from 164 Sabes partic-
ipants, plus 17 controls without HIV and 30 with untreated 
chronic HIV. Analysis used PERMANOVA and linear mixed 
effect models to determine: 
1. Effect of time since HIV acquisition (EDDI to enrollment: 
≤30, 31-60, or >60 days) on gut microbial composition (N= 
49) and 
2. Impact of timing of ART initiation on gut microbiota.
Results: GI microbial diversity at enrollment was related 
to time since EDDI. Fecal phylogenetic diversity (Faith) was 
lower in samples closer to EDDI (Figure 1A). 
Community composition (Weighed UniFrac) of sam-
ples shortly after acquisition (closer to EDDI) resembled 
HIV-negative samples, while samples farther from EDDI 
were closer to untreated chronic HIV (Figure 1B). 
Fecal microbiota became less like HIV-negative samples 
and more like untreated chronic HIV samples within 60 
days of HIV acquisition. 
Over the course of the 4-year study, trajectories of overall 
gut microbiota composition did not significantly differ in 
those who had started ART immediately vs. deferred ART 
for 6 months.
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Figure 1. Comparison of microbial diversity metrics across 
EDDI-to-enrollment groups vs HIV negative and HIV 
chronic untreated groups.

Conclusions: In this Peruvian population, changes in gut 
microbiota composition were primarily related to the du-
ration of HIV primary infection prior to ART initiation, with 
little long-term impact of timing of ART initiation. 

Host immune responses

WEPEA008
Metabolic defects of exhausted CD8+ T cells in 
people living with HIV

Y.T. Chan1, R. Rajasuriar2,3, K.-K. Cheng4, 
A. Kamarulzaman2,3, W.F. Wong1 
1Universiti Malaya, Medical Microbiology, Kuala Lumpur, 
Malaysia, 2Universiti Malaya, Medicine, Kuala Lumpur, 
Malaysia, 3Universiti Malaya, Centre of Excellence for 
Research in AIDS (CERiA), Kuala Lumpur, Malaysia, 
4Universiti Teknologi Malaysia, Pagoh, Malaysia

Background: CD8+ T cell exhaustion often occurs due to 
human immunodeficiency virus (HIV) persistence and is 
coupled to cellular metabolic alteration. Deciphering the 
metabolic landscapes at the transcriptomic level can 
provide insights to uncover potential intervention targets 
in chronic HIV-mediated cellular exhaustion. 
This study aimed to investigate the differential meta-
bolic gene expression and metabolic defects in the ex-
hausted CD8+T cells derived from the people living with 
HIV (PLWH).
Methods: A total of 62 PLWH were recruited from the Uni-
versity of Malaya Medical Centre, Malaysia between Sep-
tember and December 2019. The cohort was divided into 
two groups: 
i. Aviremic antiretroviral therapy-treated (viral load <20 
copies/ml) and; 
ii. Viremic treatment-failure or treatment-naïve (viral load 
>20 copies/ml) groups. 
From the peripheral blood mononuclear cells, naïve 
(CCR7+ CD45RA+), effector (PD1- CD107a+ and PD1+CD107a+), 
and exhausted (PD1+ CD107a-) T cell subsets were isolat-
ed. Following RNA extraction from each subset, differen-

tial expressions of metabolic genes were analysed using 
NanoString Human Metabolic Pathways panel and Gene 
Ontology (GO) term enrichment analysis. 
Key indicators of mitochondrial function including mito-
chondrial mass (MM), mitochondrial membrane potential 
(MMP) and reactive oxygen species (ROS) production were 
further analyzed. Targeted plasma metabolites involved 
in glucose and ROS scavenging metabolism were also 
measured in PLWH.
Results:  Our results demonstrated higher levels of ex-
hausted CD8+ T cells with metabolic derangement in the 
viremic PLWH. Effector cells exhibited upregulated gene 
sets (log2 fold change > 1) including T cell signalling, nu-
cleotide, amino acid, fatty acid and mitochondrial me-
tabolism relative to quiescent cells; intriguingly, down-
regulation of these pathways (log2 fold change < -1) were 
detected in the exhausted cells. 
Increased superoxide dismutase 2 (SOD2) in the exhaust-
ed cells indicated high ROS level, correlated with high 
MM and low MMP. Besides, altered plasma metabolites 
including cysteine and tryptophan were also observed in 
viremic PLWH.
Conclusions: The transcriptomic and metabolite profiles 
of exhausted CD8+ T cell in the viremic PLWH suggest that 
the alterations of mitochondria, ROS, cysteine and trypto-
phan level could jointly contribute to CD8+ T cell exhaus-
tion. Therefore, interventions to reverse these metabolic 
changes could be considered to restore metabolic fitness 
and CD8+ T cell function. 

WEPEA009
Plasma proteomics analysis of Chinese HIV-1 
infected individuals focusing on the immune and 
inflammatory factors afford insight into the viral 
control mechanism

W. Ni1, L. Ren1, L. Liao1, D. Li1, Z. Luo2, M. Zhu1, Y. Liu1, H. Xing1, 
Z. Wang1, Y. Shao1,3,4 
1National Center for AIDS/STD Control and Prevention, 
Chinese Center for Disease Control and Prevention, 
Division of Research on Virology and Immunology, Beijing, 
China, 2BioRay Pharmaceutical Co., Ltd., San Diego, United 
States, 3Changping Laboratory, Beijing, China, 4Zhejiang 
University, Zhejiang, China

Background:  Long-term non-progressors (LTNPs) with 
HIV infection can naturally control viral replication for up 
to a decade without antiretroviral therapy (ART), but the 
underlying mechanisms of this phenomenon remain elu-
sive.
Methods:  To investigate the relevant immune and in-
flammatory factors associated with this natural control 
mechanism, plasma samples were collected from 16 LT-
NPs, 14 untreated viral progressors (VPs), 17 successfully 
ART-treated patients (TPs), and 16 healthy controls (HCs). 
The OLINK immune response panel and inflammation 
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panel were employed to detect key proteins, and the 
plasma neutralizing activity against a global panel of 
pseudoviruses was assessed using TZM-bl cells.
Results: Our findings showed that IL10, CXCL1, IL18, CXCL6, 
and CCL25 are crucial factors in the immune activity bal-
ance network of LTNPs, with IL10 and CXCL1 identified as 
key nodes. 
Additionally, TNFRS9 showed positive correlations with 
neutralization breadth and Geometry Median Titer (GMT). 
The robust homeostatic regulation of the immune system 
in LTNPs suppresses viral replication and avoids excessive 
inflammation. 
Furthermore, we identified that the combination of IL17C, 
IL18, DDX58, and NF2 contributes to the discrimination be-
tween LTNPs and VPs, while CXCL9 and CXCL10 may serve 
as auxiliary diagnostic indicators for the success of ART 
treatment.
Conclusions:  In summary, this study identified a set of 
biomarkers in HIV-infected individuals at different infec-
tion states, each playing a role in immune balance reg-
ulation, plasma neutralization capacity, and antiviral 
treatment outcomes. 
These findings provide important clues for further explo-
ration of the mechanisms underlying HIV immune regu-
lation. 

WEPEA010
Characterization of HIV-specific follicular memory 
CD8 T cells: insights into transcriptional dynamics 
and functional attributes during acute and 
chronic infection

D. Wang1,2, L. Rogers1,2, O. Baranov1,2, T.M. Eser1,2,  
M.I.M. Ahmed1,2, I. Andrä3, W. Mbuya4, S. Rüger5, 
M. Schiemann3, S. Llewellyn-Lacey6, D.A. Price6,7, A. Kroidl1,2, 
M. Hoelscher1,2,8, E. Beltrán9, J. Roider2,5, C. Geldmacher1,2,8, 
K. Held1,2,8 
1Division of Infectious Diseases and Tropical Medicine, 
University Hospital, Ludwig-Maximilians-University 
(LMU) Munich, Munich, Germany, 2German Center for 
Infection Research, Partner Site Munich, Munich, Germany, 
3Institute for Medical Microbiology, Immunology and 
Hygiene, Technical University of Munich, Munich, Germany, 
4National Institute for Medical Research, Mbeya Medical 
Research Centre, Mbeya, Tanzania, the United Republic 
of, 5Department for Infectious Diseases, Medical Clinic 
IV, LMU Munich, Munich, Germany, 6Division of Infection 
and Immunity, Cardiff University School of Medicine, 
University Hospital of Wales, Cardiff, United Kingdom, 
7Systems Immunity Research Institute, Cardiff University 
School of Medicine, University Hospital of Wales, Cardiff, 
United Kingdom, 8Immunology, Infection and Pandemic 
Research, Fraunhofer Institute for Translational Medicine 
and Pharmacology, Munich, Germany, 9Institute of Clinical 
Neuroimmunology, Biomedical Center and University 
Hospital, LMU Munich, Munich, Germany

Background: T helper cells in lymph node follicles are ma-
jor reservoirs of HIV replication and continue to express 
viral gene products during treatment with ART. Follicu-
lar memory CD8 T cells expressing the homing receptor 
CXCR5 (mTfc) can access these sites and contribute to 
the clearance of HIV. This study aimed to characterize 
HIV-specific mTfc in people living with HIV (PLWH).
Methods: PLWH were recruited from Germany and Tanza-
nia (total n = 30). HIV-specific and HIV-nonspecific memo-
ry CD8 T cells were identified in peripheral blood samples 
using peptide-HLA tetramers and sorted via flow cytom-
etry. Low-input RNA sequencing and differential gene ex-
pression analyses were performed on sorted cell subsets 
stratified by the expression of CXCR5.
Results: Only a small fraction of circulating memory CD8 
T cells expressed CXCR5 (median: 1.67% in the tanzanian 
cohort, 1.45% in the german cohort). In acute infection, 
HIV-specific mTfc underexpressed genes associated with 
the TCR complex relative to HIV-specific memory CD8 T 
cells lacking expression of CXCR5, and in chronic infection, 
HIV-specific mTfc underexpressed genes associated with 
effector functionality, activation, and exhaustion and 
overexpressed genes encoding various chemokines and 
TLRs relative to HIV-specific memory CD8 T cells lacking 
expression of CXCR5. These transcriptional profiles were 
observed in both cohorts and were unaffected by ART. 
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The frequencies of HIV-specific mTfc were significantly 
higher in aviremic versus viremic PLWH (p = 0.04). HIV-spe-
cific mTfc also expressed genes encoding innate antiviral 
factors and exhibited an enriched elite controller gene 
signature in aviremic PLWH. In addition, HIV-specific mTfc 
overexpressed genes associated with a type I interferon 
response relative to HIV-specific memory CD8 T cells lack-
ing expression of CXCR5, even after prolonged treatment 
with ART.
Conclusions: These results provide insights into the tran-
scriptional characteristics of HIV-specific mTfc at different 
stages of infection, highlighting functional pathways as-
sociated with immune control of viral replication in the 
absence or presence of ART. 

WEPEA011
Differences in immune markers in youth with 
recent HIV acquisition, youth living with HIV on 
treatment, at risk youth, and healthy controls

H. Dong1, R. Cortado1, T. Kerin1, M. Shin-Sim2, B. Ank1, 
S. Paiola1, E. Arnold3, D. Swendeman4, M.I. Fernandez5, 
M.J. Rotheram4, O. Yang2, Y. Bryson1, K. Nielsen-Saines1, 
ATN CARES 
1University of California, Los Angeles, Pediatric Infectious 
Diseases, Los angeles, United States, 2University of 
California, Los Angeles, Department of Medicine, Los 
angeles, United States, 3University of Texas Southwestern, 
Dallas, United States, 4University of California, Los Angeles, 
Department of Psychiatry, Los angeles, United States, 
5Nova Southeastern University, Fort Lauderdale, United 
States

Background: Studies in adults suggest early initiation of 
antiretrovirals (ART) mitigate chronic immune dysregu-
lation. Less data is available for youths. We hypothesize 
that immune marker profiles are distinct between youths 
with newly diagnosed HIV, virologically suppressed youth 
living with HIV, at-risk youth, and healthy controls.
Methods:  We assessed 49 immune markers (41 pro-in-
flammatory, 8 anti-inflammatory) by Luminex in 231 
youths aged 13-24: 103 with newly-diagnosed (NDY) HIV 
(36 acutely and 67 non-acutely acquired based on Fiebig 
staging) pre-ART, 8-12 (12M) and 18-24 (24M) months post-
ART initiation; 34 youths on longstanding ART > 24 months 
(CY) with virologic suppression (VS), 59 high-risk uninfect-
ed youths (HRY), 35 healthy controls (HC). Immune profiles 
were compared between patient groups and in NDY pre/
post- ART.
Results: Participants were mainly young men-who-have-
sex-with-men of Black or Hispanic background (median 
age: 20 years), enrolled in ATN studies between 7/2017 
to 12/2020. All groups except HC had high STI prevalence 
(63%). Among 49 immune markers, 7 were elevated in 
all groups except HC. No difference was found between 
groups for 4 markers (IL4, IL1a, MCP3, TNFb). 

Compared to HC, 9, 12, 19, 17, and 7 pro-inflammatory 
markers were elevated in HRY, NDY pre-ART, NDY 12M, NDY 
24M, and CY respectively. No significant differences in im-
mune markers were found between NDY at 12M and 24M. 
Compared to NDY pre-ART, NDY at 12M and 24M showed 
decreases in 7 pro-inflammatory markers. Compared to 
NDY at 12M and 24M, CY had decreases in 10 pro-inflam-
matory markers.

Figure. Comparison of immune markers (pro and 
anti-inflammatroy) across 6 different groups along the 
spectrum of HIV risk and infection.

Conclusions: HRY had significant immune activation re-
sembling and sometimes exceeding that of youths with 
HIV, potentially from concurrent STIs which may “prime" 
HIV-acquisition. Despite significant decline in immune ac-
tivation markers post-ART, NDY with VS had more immune 
activation at 24 months than CY with VS. Longer term fol-
low-up is needed to evaluate immune activation changes 
in NDY. 

WEPEA012
Impacts of VMMC adaptations in HIV prevention 
among 15-29 age group in Kisumu, Kenya

O. Samwel1 
1Maseno University, School of Public Health and 
Community Development, Kisumu, Kenya

Background: Adapting Voluntary Medical Male Circumci-
sion (VMMC) is a timely and most effective intervention in 
HIV prevention among the 15-29 age group in Kenya due 
to their vulnerability to HIV transmission. This study seeks 
to emulsify the impacts of integrating VMMC with peer 
induced initiatives and time frame of conducting VMMC 
procedures by assessing the uptake of adapted VMMC 
strategies and its effectiveness in preventing HIV trans-
mission among individuals aged 15-29.
Methods: The study was conducted in Chulaimbo County 
Hospital and Marera Community Unit between Novem-
ber to December 2023 holidays. By random sampling, 80 
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VMMC clients aged 15-29years and 10 Service providers 
were recruited into the study. Consent was obtained both 
from the participants and parents of the participants less 
than eighteen years of age and only from participants, for 
those who were eighteen years and above before captur-
ing data through Focused group discussions, structured 
questionnaire and in-depth interviews. Excel sheet was 
used to analyze data.
Results:  There is a direct proportionality pointing to a 
positive correlation between VMMC uptake and a re-
duction in HIV incidence rates within the target popula-
tion. Deduced from the study, is increase in VMMC uptake 
among the 15-29 age group. Qualitative insights point-
ed out positive peer influence and long holidays/recess 
sessions to have catapulted and spurred the uptake of 
VMMC services. Socio-cultural factors presented itself as 
major barrier in accessing VMMC services thus downscal-
ing VMMC as HIV prevention strategy among the 15-29 
age group.

Variable Age 15-20 years 21-29 years

VMMC Uptake rates 74% 36%

HIV Incidence rates 42% 12%

Conclusions:  Substantially as predicted by the results, 
adapted VMMC interventions have positively impacted 
HIV prevention among the 15-29 age group in Kenya. Pro-
jecting into future programs and policies, emphasizing 
the need for context-specific approaches will enhance 
efficacy through fostering partnerships between health-
care providers and community leaders. 

WEPEA013
Role of extracellular HIV-1 Tat protein and 
anti-Tat antibodies in HIV pathogenesis and 
disease progression

A. Cafaro1, A. Tripiciano1, S. Moretti1, V. Francavilla1, 
I. Schietroma1, F. Mancini1, M.R. Pavone Cossut1, 
M. Campagna1, L. Sernicola1, M.T. Maggiorella1, R. Belli1, 
S. Farcomeni1, O. Picconi1, M. Falchi1, A. Borsetti1, 
C. Sgadari1, P. Monini1, B. Ensoli1 
1Istituto Superiore di Sanità (ISS), National Center for 
HIV/AIDS Research (CNAIDS), Rome, Italy

Background:  The transactivator of viral transcription 
Tat is one of the first HIV-1 proteins to be produced upon 
infection, as it is strictly required for HIV gene expres-
sion, replication and spreading. Tat is also incorporat-
ed in viral particles. Most of Tat produced during acute 
infection exits infected cells and binds the extracellular 
matrix (ECM) via heparan sulfate proteoglycans (HSPG) 
(Ensoli, Nature 1990 and 1994; Chang, AIDS 1997), thus ac-
cumulating in tissues, where it enhances target cells re-
cruitment, activation, and infection (Ensoli, 2021). Indeed, 
when Tat is immobilized, mimicking ECM-bound Tat, 

it enhances virus infectivity by capturing viral particles 
(Tat-assisted infection) (Nappi, Gene Med 2009). Further, 
by binding Env spikes, Tat forms a virus entry complex 
promoting integrin-mediated infection of dendritic cells 
(DCs), and efficient virus transmission to T cells (Monini, 
PLoS ONE 2012). 
Of note, the minority of people living with HIV-1 (PLWH) 
who develop anti-Tat antibodies (20-30%) experienc-
es containment of viral load, maintenance of CD4 T-cell 
counts, and low progression to disease as compared to 
anti-Tat seronegative PLWH (Rezza, J Infect Dis 2005; Belli-
no, Retrovirology 2014; Tripiciano, EBioMedicine 2021).
Funding: Project INV-037179 Vaxxit-BMGF : Evaluations of 
Tat and Tat-Env as targets for HIV interventions.
Methods: To address the role of extracellular Tat and an-
ti-Tat immunity in HIV-1 infection, novel in vitro HIV neu-
tralization assays were set up.
Results: Our data indicate that anti-Tat antibodies block 
HIV infection by neutralizing native extracellular Tat re-
leased by infected cells or present on viral particles (“Con-
ventional" model of infection). Further, anti-Tat antibodies 
neutralize HIV infection in the Tat-assisted infection mod-
el. Finally, we show that recombinant soluble Tat added 
to the virus inoculum shields HIV from Env-neutralizing 
antibodies enhancing HIV infectivity, while anti-Tat anti-
bodies restore HIV neutralization (Cafaro et al, and Fran-
cavilla et al, in preparation).
Conclusions: These results indicate that Tat plays a piv-
otal role in virus acquisition, spreading, and persistence. 
The induction of anti-Tat immune responses represents a 
pathogenetic intervention to intensify antiretroviral ther-
apy (ART) and to attack the ART-resistant virus reservoir 
as well as an excellent candidate for novel preventative 
vaccines, alone or in conjunction with Env. 

WEPEA014
Platelet origin TGFβ and PGE2 are associated with 
functional deficits of monocyte derived dendritic 
cells in people living with HIV

K. Sutton1, Z. Boodoo1, S. Peres2, M. Covacevich Vidalle2, 
L. Thomson3, C. Butze2, E. Waterman2, A. Brinkman4, 
V.B. Singh3, P. Kalinski4, G. Schifitto2, M.V. Singh2 
1University of Rochester School of Medicine and Dentistry, 
Microbiology and Immunology, Rochester, United States, 
2University of Rochester School of Medicine and Dentistry, 
Neurology, Rochester, United States, 3Albany College of 
Pharmacy and Health Sciences, Life Sciences, Albany, 
United States, 4Roswell Park Comprehensive Cancer 
Center, Immunology, Buffalo, United States

Background: Upon activation, platelets secrete immuno-
modulatory molecules including CD40L, TGFβ, β2-micro-
globulin (β2M), and PGE2. People living with HIV (PLWH), 
exhibit increased platelet activation and platelet-mono-
cyte complexes (PMCs). Differentiation of PMCs to dendrit-
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ic cells (MoDCs) in vitro resulted in deficiencies in antigen 
uptake, expression of immunostimulatory molecules and 
proliferation of CD4+ and CD8+ T cells. 
This study aims to quantify the levels of immunomodula-
tory molecules secreted by activated platelets from PLWH 
as compared to people living without HIV (PLWOH) and 
to investigate if clinically approved anti-platelet drugs 
(APD) can be employed to improve the immunogenicity 
of MoDCs.
Methods:  Platelets isolated from PLWH (n=10) and age, 
sex matched PLWOH (n=6) were treated with APD (clopi-
dogrel or aspirin) followed by activation using collagen. 
Cell supernatants were used to measure CD40L, TGFβ, 
β2M, and PGE2 by ELISAs. 
Alternatively, platelets were mixed with autologous 
monocytes and differentiated into type 1 mature DCs and 
pulsed with VSV-g-pseudo-typed, replication deficient 
HIV isolate. DCs were used for RT-PCR assays or to stimu-
late CFSE labelled autologous CD4+ or CD8+ T cells. Results 
were analyzed using one-way ANOVAs, and Tukey’s post-
test or Welch t tests.
Results: Activated platelets secreted significantly higher 
levels of CD40L (p=0.0035) and TGFβ (p=0.0086). APD treat-
ment resulted in levels similar to not-activated platelets. 
Clopidogrel but not aspirin treatment resulted in in-
creased PGE2 secretion (p=0.003). 
Further, platelets from PLWH secreted higher levels of im-
mune-suppressor molecules such as TGFβ (p=0.0273) and 
PGE2 (p=0.0403) but not β2M or CD40L. DCs treated with 
activated platelets and clopidogrel treated platelets 
showed increased RNA expression of IL-10(p=0.0401) and 
S100A9 genes (p=0.0353). Lastly, APDs rescued the quanti-
tative deficit in CD4+ (p=0.005) and CD8+ (p=0.0257) T cell 
proliferation induced by activated platelets irrespective 
of the HIV status.
Conclusions: TGFβ and PGE2 secreted by platelets might 
be responsible for inducing functional defects in MoDC 
derived from PMCs especially in PLWH by inducing expres-
sion of genes related to myeloid derived suppressor cells. 
Since monocytes serve as the predominant source of 
MoDCs for immunotherapies and in vivo MoDCs during 
infections/inflammation, an in depth understanding of 
immune modulation by platelets can be used to improve 
such therapies and endogenous anti-viral immunity. 

WEPEA015
New molecular mechanisms associated 
with profound alteration in Th17 cell functions 
and biology in people with HIV under ART and 
in elite controllers

A. Yero1, J.-P. Goulet2, T. Shi1, C.T. Costiniuk3, 
J.-P. Routy3, C. Tremblay4, R.-S. Mboumba Bouassa1, 
Y. Alexandrova1, A. Pagliuzza4, N. Chomont4, 
P. Ancuta4, M.-A. Jenabian1 
1Université du Québec à Montréal (UQAM), Department 
of Biological Sciences, Montreal, Canada, 2Cell Carta, 
Bioinformatics, Montreal, Canada, 3Research Institute of 
the McGill University Health Centre, Medicine, Montreal, 
Canada, 4Centre de Recherche du CHUM, Faculté de 
Médecine, Université de Montréal, Montreal, Canada

Background:  Despite successful antiretroviral therapy 
(ART), frequencies and immune function of memory CCR6+ 
Th17-polarized T-cell are not fully restored. 
Furthermore, these cells contribute to HIV persistence un-
der ART. However, the molecular mechanisms underlying 
these alterations remain elusive.
Methods: A total of 65 participants enrolled in the study, 
including successfully ART-treated (ST, n=23), HIV elite con-
trollers (EC, n=18) and HIV- controls (n=24). Illumina mRNA 
sequencing was performed in FACS-sorted memory CCR6+ 
CD4+ T-cells from leukapheresis. 
Differential gene expression (DEG) validation was done by 
RT-PCR, flow cytometry analysis, and/or in vitro functional 
assays. Total and integrated HIV-DNA were quantified us-
ing ultra-sensitive RT-PCR.
Results:  Frequencies of T-cells with a Th17 phenotype 
(based on CCR6/CCR4/CXCR3, CD26/CD161) reduced in ST 
and EC compared to HIV-, along with their impaired Th17 
in vitro cytokine secretion (IL-17A/F, IL-22, IFN-g). 
Memory CCR6+ T-cells from ST and EC versus HIV- ex-
pressed higher levels of activation (CD38/HLA-DR) and se-
nescence/exhaustion (PD-1/CD57) markers but lower levels 
of proliferation marker Ki-67. 
These alterations coincided with an increased transcrip-
tional expression of NR1D1/REV-ERBa (repressor of Th17 
functions), and a decreased expression of Semaphorin 
4D (inducer of Th17 differentiation), in Memory CCR6+ 
T-cells from STs and ECs versus HIV-, confirming impair-
ment in their differentiation, stability, proliferation, and 
functions. 
Downregulation of HIV restriction factors (SERINC3, KLF3, 
and RNF125) and HIV inhibitors (tetraspanins: CD37, CD81, 
and CD82), along with increased expression of MRE11 (pos-
itive regulator of HIV acquisition) in Memory CCR6+ T-cells 

from STs and ECs suggest higher susceptibility/permis-
siveness to HIV acquisition. 
Memory CCR6+ T-cells from STs and ECs had lower TFAP4 
expression and increased expression of EED vs. HIV-, which 
is associated with HIV persistence, as confirmed by total 
and integrated HIV-DNA in these cells. 
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Markers of DNA damage/modification were elevated in 
STs and ECs vs. HIV-, including H2AX, PARP, and DNA meth-
ylases DNMT1/DNMT3A.
Conclusions: This study reveals novel molecular mecha-
nisms associated with profound Th17 functional and bio-
logical alterations regardless of viral suppression, includ-
ing deficient Th17 polarization, increased HIV permissive-
ness and persistence, and impaired Th17 survival. 
New therapeutic strategies specifically targeting these 
mechanisms may restore Th17 functions in view of pro-
moting immunological remission at mucosal level in peo-
ple with HIV. 

WEPEA016
Characterization of natural killer cells in 
early-life HIV and antiretroviral therapy 
exposed children at 5 years of age

H. Mataramvura1, J. Jӓger2, A. Jordan-Paiz2, 
L.R. Mazengera1, F.Z. Gumbo3, M.J. Bunders2, K. Duri1 
1University of Zimbabwe Faculty of Medicine and Health 
Sciences, Laboratory Diagnostic and Investigative 
Sciences, Harare, Zimbabwe, 2Leibniz Institute of Virology, 
Virus Immunology, Hamburg, Germany, 3University of 
Zimbabwe Faculty of Medicine and Health Sciences, 
Pediatrics and Child Health, Harare, Zimbabwe

Background: Children of women living with HIV, regard-
less of HIV status, present with higher morbidity com-
pared to HIV-unexposed (HUU) peers. Early-life HIV or/and 
antiretroviral therapy (ART) exposure has been associat-
ed with natural killer (NK) cell dysfunction within the first 
year of life. However, there is paucity of data on immu-
nological consequences of early-life HIV/ART exposure on 
NK cells in children post weaning with minimal maternal 
contribution. 
We investigated the association of early-life exposure 
to maternal HIV and ART with NK cell subsets in children 
aged ~five years of age.
Methods:  Multi-parametric flow cytometry was used to 
assess the phenotype of peripheral blood-derived NK 
cells in age matched breastfed children exposed to but 
not living with (HEU) children compared to HUU controls. 
The HEU children were classified as long (HEULT) and mid-
term (HEUMT) according to duration of in utero ART expo-
sure. An exploratory group of children living with HIV(HEI) 
was also included. CD56bright and CD56dim NK cell subsets 
were assessed and correlated to documented sick clinic 
visits/hospitalisations from birth to 5 years. 
In addition, expression of inhibitory markers, cell differ-
entiation markers and intracellular perforin/granzyme B 
was also assessed.
Results:  139 children (43-HEULT, 38-HEUMT, 52-HUU and 
6-HEI) with median age of 5 years were enrolled and 
48.2% were female. Proportions of total NK cells, CD56bright 
and CD56dim subsets and expression of NKG2A, KIR3DL1/

KIR2DL2/L3 and CD57 surface markers were similar be-
tween HEU, HUU and HEI groups. In the HEU group, HEULT 
had higher CD56bright (p<0.001) and lower CD56dim NK cell 
proportions (p<0.0001) than HEUMT children. Markers of 
cytolytic potential (intracellular granzyme B and perfo-
rin) and proportions of perforin+ granzyme B+ NK cells 
were significantly lower in HEI compared to HUU chil-
dren (p<0.01) whereas no differences were noted between 
HUU and HEU children. CD56dim NK cell counts negatively 
correlated with recurrent respiratory conditions and to-
tal sick clinic visits in HUU and HEUMT groups (rho=-0.38; 
p=0.005 and -0.4; p=0.011 respectively).
Conclusions:  Despite exposure to HIV/ART, HEU children 
presented with an NK phenotype and cytolytic potential 
similar to HUU children at 5 years of age. Further, NK cell 
cytolytic potential is altered in children living with HIV de-
spite taking ART. 

WEPEA017
Plasticity of longitudinal antibody immune 
responses during antiretroviral treatment-naïve 
periods in HIV-1 CRF02_AG infection

A. Nanfack1, G. Ambada1, C. Courtney2, M. Tuen2, R. Duerr2 
1International Reference Centre Chantal Biya, Immunology, 
Yaounde, Cameroon, 2New York University School of 
Medicine, Pathology, New York, United States

Background:  Understanding subtype diversity is crucial 
for vaccine development, which need to elicit immune re-
sponses capable of targeting various subtypes. An effec-
tive vaccine against HIV will likely require the elicitation of 
a combination of functional antibody immune responses 
of which neutralizing antibodies (nAbs) are a critical com-
ponent. So far, nAb studies have focused on individuals 
infected with subtypes A, B and C. 
Here we evaluated longitudinal antibody immune re-
sponses and envelope binding patterns during antiret-
roviral treatment (ART)-naïve period in individuals infect-
ed with HIV-1 CRF02_AG, the most prevalent subtype in 
West-Central Africa (>50%).
Methods: Archived samples longitudinally collected over 
2 to 8 years’ period from ART-naïve HIV-1 CRF02_AG infect-
ed individuals were used for antibody neutralization as-
says (TZM-bl assay) . The specificity of the plasma neutral-
ization was determined following mapping of antibody 
responses (ELISA and neutralization fingerprinting).
Results: Antibody immune responses were very diverse in 
breath (0 to 7) as well as in potency (0 to 620). All study 
participants showed a relatively constant neutralizing 
patterns which remained durable for the entire study pe-
riod. One participant (NYU128) stood out with broad and 
potent nAb responses against pseudovirus tested (300.3 ≤ 
BP score ≤ 620.9) with no significant increase over time. But 
significant longitudinal changes in antibody binding re-
sponses and affinity were observed with gradual increase 
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in binding to V1V2sc. throughout the study period. Phylo-
genetic analyses of Env and Pol sequences of NYU128 sug-
gested the presence of dual infection with HIV-1 CRF02_AG 
(genetic distance up to 7.5%). Env sequence analyses re-
vealed no evident selection pressure at major broadly 
nAbs epitopes, but substantial variation in the immuno-
dominant V1V2 epitope region and presence of VRC01 and 
PGT151-ike antibodies.
Conclusions: Our findings reveal the plasticity of antibody 
immune response in ART-naïve individuals and provid-
ed additional insight into Env binding patterns in HIV-1 
CRF02_AG infected individuals in the context of the under-
lying Env epitope landscape of the infecting viruses. These 
findings may prove valuable for the development of re-
gional vaccines, especially in West-central Africa where 
CRF02_AG prevails. 

Understanding and targeting 
persistent HIV reservoirs

WEPEA018
Host metabolites modulate romidepsin‘s 
efficacy in reactivating latent HIV

L. Giron1, J. D. Gunst2, M. Tolstrup2, O. Schmeltz Søgaard2, 
M. Abdel-Mohsen1 
1The Wistar Institute, Philadelphia, United States, 2Aarhus 
University, Aarhus, Denmark

Background:  Dysregulated host metabolic processes 
influence several cellular functions central to HIV per-
sistence. However, the impact of these processes on the 
effectiveness of HIV cure strategies remains unknown. Our 
recent studies have shown that byproducts of glutami-
nolysis, including α-ketoglutarate (α-KG), can inhibit HIV 
transcription. 
This suggests that glutaminolysis may impact the success 
of curative strategies aimed at modulating HIV transcrip-
tion, such as the shock-and-kill.
Methods: We examined the impact of α-KG on the abili-
ty of romidepsin to reactivate HIV using: 1) J-Lat (flow cy-
tometry) and ACH-2 (p24 ELISA) HIV latency models; and 2) 
PBMCs isolated from six people living with HIV (PLWH) on 
antiretroviral therapy (ART), assessed for cell-associated 
HIV RNA and DNA using qPCR. 
Additionally, we analyzed the pre-infusion plasma levels 
of α-KG by LC/MS in nine PLWH who underwent romidep-
sin infusion as part of the eCLEAR study, correlating them 
with 2 hours post-infusion induction of CD4+ T cells ex-
pressing HIV mRNA (RNAflow). 
Finally, the effects of α-KG on histone post-translation-
al modifications were examined in JLat cells using an 
epiproteomic panel.

Results: α-KG significantly inhibited the ability of romide-
psin to reactivate HIV in the J-Lat and ACH-2 models 
(P≤0.0009; Fig.1A). 
Using primary PBMC from PLWH on ART, α-KG also inhibit-
ed romidepsin-mediated induction of cell-associated HIV 
RNA (q=0.033) without impacting HIV DNA levels (Fig.1B). 
The pre-infusion levels of α-KG negatively correlated with 
romidepsin‘s efficacy in inducing CD4+ T cells expressing 
HIV mRNA in vivo (P=0.0589; Fig.1C-left), with PLWH who 
responded to romidepsin exhibiting lower pre-infusion 
levels of α-KG than non-responders (P=0.032; Fig.1C-right). 
Lastly, α-KG induced several histone modifications known 
to inhibit HIV transcription, such as H3K27me3 (P=0.019).

Conclusions:  Host metabolites, particularly α-KG, might 
impose unrecognized epigenetic forces affecting the effi-
cacy of HIV curative strategies aimed at modulating HIV 
transcription. Investigating approaches to manipulate 
these metabolic pathways could enhance the efficiency 
of these strategies. 
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WEPEA019
GS-8588, a novel envelope-targeting bispecific 
T-cell engager for HIV cure

C.-Y. Lam1, J. Goldsmith1, R. Dave1, E. McGlinchey1, 
M. Hung1, M. Nagel1, S. Ding1, K. Orsted1, M. Baca1, 
B. Carr1, C. Pace1, W. Blair1, N. Thomsen1 
1Gilead Sciences, Foster City, United States

Background: Persistence of latent viral reservoirs remains 
a major barrier to an HIV cure. A therapeutic agent that 
can recognize the HIV envelope protein (Env) expressed 
on latently infected cells after provirus activation, and ef-
fectively engage the immune system to eliminate these 
cells, can potentially play a role in achieving a functional 
cure. 
Here, we describe the preclinical characterization of GS-
8588, a bispecific T-cell engager that employs an engi-
neered CD4 domain 1 variant for broad Env targeting and 
a humanized anti-CD3 arm for T-cell recruitment.
Methods: GS-8588 was evaluated in vitro for its potency 
in mediating killing of primary CD4+ T cells infected with a 
panel of 32 HIV-1 clinical isolates. Off-target killing of major 
histocompatibility complex class II-expressing B cells was 
assessed in the same assay. T-cell activation and cytokine 
secretion were monitored ex vivo in GS-8588–treated pe-
ripheral blood mononuclear cell (PBMC) samples derived 
from people living with HIV. 
Pharmacokinetics of GS-8588 were measured in nonhu-
man primates (NHPs) at a single 1 mg/kg intravenous 
dose. Safety and tolerability of GS-8588 were evaluated 
in an NHP study at 5 weekly doses up to 100 mg/kg/week.
Results: GS-8588 mediated potent killing of primary CD4+ 
T cells infected with 29 of the 32 clinical isolates tested 
(median EC50, 0.12 μg/mL). For the 3 remaining isolates, 
GS-8588–mediated killing was observed in alternative kill-
ing assays using activated PBMCs. 
Off-target killing of B cells was not detected. GS-8588 me-
diated low-level T-cell activation (geometric mean EC10 
for CD69+ T cells, ≥ 10.3 μg/mL) and cytokine secretion 
(mean maximum signals, ≤ 52 pg/mL for IFN-γ, TNF-α, IL-6, 
IL-2, IL-4, and IL-10) ex vivo. GS-8588 exhibits IgG-like phar-
macokinetics in NHPs with a predicted half-life of 12 days 
in humans. No adverse events were observed in the NHP 
toxicology study.
Conclusions:  The preclinical activity, pharmacokinetics, 
and safety profile support clinical investigation of GS-8588 
as a therapeutic candidate for the elimination of latent 
HIV-infected cells, and potentially as part of an HIV cure 
regimen. 

WEPEA020
The impact of amino acid & micronutrient 
supplementation on gut HIV reservoir in the 
AMAZE trial

M. Khan1, D. Freitas1, P. Kelly1,2, J. Thornhill1 
1Queen Mary, University of London, Immunobiology, The 
Blizard Institute, London, United Kingdom, 2University of 
Zambia, School of Medicine, Department of Medicine, 
Lusaka, Zambia

Background: Gut-associated-lymphoid-tissue (GALT) is a 
key site of HIV persistence, while HIV-associated gut dys-
biosis and epithelial barrier damage are drivers of chron-
ic immune activation. Nutritional supplements which 
enhance gut flora & integrity have been investigated to 
reduce T-cell activation in people with HIV(PHW). 
We examine the impact of amino acids (AA) or micronutri-
ents (MM) on gut HIV DNA & immune markers in PWH from 
the AMAZE trial, a factorial RCT designed to investigate if 
AA and/or MM impacts gut barrier dysfunction in Zambi-
an adults with environmental enteropathy.
Methods: AMAZE participants were randomised to place-
bo, AA only, MM only or AA plus MM. Duodenum biopsies 
were taken at baseline & five months post-intervention. 
The Mechanistic Target of Rapamycin Complex 1 (mTORC1) 
activity on T cells was assessed using flow cytometry by 
phosphor-4E-binding protein 1 (p4E-BP1) expression. Plas-
ma soluble CD14, C-reactive protein (CRP) & serum endo-
toxin levels were measured using ELISA. Gut barrier leak 
was measured using confocal laser endomicroscopy. 
Total HIV DNA in GALT was quantified using a single-co-
py-assay targeting integrase.
Results: Twenty-six PWH were included, median age was 
41(IQR 35-47), 22/26 were female. In those (n=16) who re-
ceived ‘any intervention’ (AA, MM, or both), we observed 
a significant reduction in gut HIV DNA (p=0.03) between 
pre-intervention (median=14.1, 95%CI 7.1,18.9 copies/106 
cells) & post-intervention (median=6, 95%CI 3.7,14.7 cop-
ies/106 cells). No difference in HIV DNA was observed 
(p=0.9) in PHW who received placebo (n=4). Median (95%CI) 
CD4 mTORC1 activity was lower pre ‚any intervention‘ [MFI 
529 (394,624)] compared to post ‘any intervention’ [MFI 218 
(153,383)],p=0.003. Median (95%CI) CD8 mTORC1 activity 
was also lower [MFI 490 (374,571)] compared to post ‘any 
intervention‘ [MFI 280 (158,478)], (p=0.02). Baseline HIV DNA 
correlated with CD4+ mTOCR1 activity (R2=0.9, p=0.003). 
No difference in markers, gut barrier leak (p=0.52), endo-
toxin levels (p=0.3) or CRP (0.4) was observed.
Conclusions:  This exploratory analysis suggests an im-
pact of AA & MM supplementation on GALT in PWH with 
an observed reduction in mTORC activation on T-cells in 
HIV reservoir in PWH treated with AA, MM or both. 
These findings support further investigation of mTORC 
modulators in PWH to alter immune dysfunction & HIV 
DNA in GALT. 
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WEPEA021
Exploring the Hypoxia-CD73-Adenosine (HCA) axis 
in HIV persistence: a novel route for cure strategies

H.S. Schwarzer-Sperber1, Z. Karaköse1, Y. Henning2, 
J. Sbeiti1,2, B. Budeus3, C. Elsner4, S. Esser1,5, J. Fandrey2, 
S. Winning2, R. Schwarzer1 
1University Hospital Essen, Institute for the Research on HIV 
and AIDS-associated Diseases, Essen, Germany, 2University 
of Duisburg-Essen, Institute for Physiology, Essen, 
Germany, 3University Hospital Essen, Center for Medical 
Biotechnology, Essen, Germany, 4University Hospital Essen, 
Institute for Virology, Essen, Germany, 5University Hospital 
Essen, Dept. of Dermatology and Venerology, Essen, 
Germany

Background: The progress towards finding a cure for HIV 
has been impeded by the persistence of long-lived, la-
tently-infected cells, which are hidden from the immune 
system and prevail despite effective antiretroviral thera-
py (ART). We have previously unveiled an increased surface 
expression on latent cells of CD73 – a hypoxia-regulated, 
adenosine-producing ectoenzyme. 
We thus introduced the Hypoxia-CD73-Adenosine (HCA) 
model of HIV persistence, proposing that HIV perseveres 
in oxygen-deprived regions, such as lymphoid tissues, by 
exploiting CD73-dependent adenosine signaling. We now 
explore this novel latency concept to harness it for the de-
velopment of better cure strategies.
Methods: We characterized the transcriptome of human 
CD73-expressing CD4 T cells, which represent a relatively 
small subset of circulating CD4+ T cells. The BD Rhapsody 
system was then deployed for single-cell transcriptomic 
profiling of lymphocytes under hypoxic (HOX) and nor-
moxic (NOX) conditions. HIV latency reversal under HOX 
and the influence of HCA factors on HIV transcription 
were examined in a cell line model of latency using phar-
macological inhibition and CRISPR interference. 
Finally, we measured HIV reservoir size and HCA factors in 
blood from people living with HIV (PLWH) to assess their 
predictive and diagnostic potential in vivo.
Results: CD73+ CD4 T cells exhibit distinct gene expression 
profiles compared to CD73- cells, including key immuno-
regulatory pathways and genes involved in cell activity 
and homeostasis. Knockdown of CD73 or inhibition of ad-
enosine signaling facilitated latency reversal, while hy-
poxic conditions repressed HIV transcription. 
Phenotyping of immune cells from PLWH revealed altered 
surface expression of HCA factors compared to HIV neg-
ative participants. Correlation analyses uncovered an 
association between HIV reservoir size and expression of 
HCA factors.
Conclusions: We report transcriptional features of CD73+ 
CD4 T cells that favor viral quiescence, immune evasion, 
and cell survival. The effect on HIV transcription and la-
tency reversal upon manipulation of the HCA cascade 
and the altered expression of HCA factors in blood of 

PLWH despite ART suggests an involvement of the HCA 
axis in long-term HIV persistence. Thus, similar to solid 
tumor cells, latent HIV reservoirs may hijack the HCA axis 
as a persistence mechanism. These findings advocate for 
further exploration of HCA-focused anticancer therapeu-
tics as host-directed HIV-cure approaches. 

WEPEA022
GITR expression on CD4+ T-cells from people 
living with HIV (PLWH) and its role on viral 
reactivation: a possible target for new latency 
reversal agents

A. Czernikier1,2, L. Baquero1,2, L. Cruces1,2, A. Osegueda1,2, 
P. Benencio1,2, J. Savarese Schilling1,2, L. Osorio Ocampo1,2, 
Y. Ghiglione1,2, N. Laufer1,2,3,4, M.F. Pascutti5, G. Turk1,2,4 
1CONICET-Universidad de Buenos Aires. Instituto de 
Investigaciones Biomédicas en Retrovirus y Sida (INBIRS), 
Buenos Aires, Argentina, 2Universidad de Buenos Aires, 
Facultad de Medicina, Buenos Aires, Argentina, 3Hospital 
Juan A. Fernandez, Unidad de Enfermedades Infecciosas, 
Buenos Aires, Argentina, 4Universidad de Buenos Aires, 
Facultad de Medicina, Departamento de Miccrobiología, 
Parasitología e Inmunología, Buenos Aires, Argentina, 
5Leiden University Medical Center, LUMC., Department of 
Immunology, Leiden, Netherlands, the

Background: Latently infected CD4+ T cells (CD4TCs) rep-
resent the main barrier to achieving an HIV cure. Thus, the 
development of more effective latency reversal agents is 
crucial. Glucocorticoid-Induced TNF Receptor (GITR), a co-
stimulatory molecule, plays a role in cellular proliferation 
and effector function. However, little is known about GITR 
in the context of HIV infection and there are no reports on 
its impact on viral reactivation. 
This study aimed to assess GITR expression on peripheral 
CD4TCs and investigate the effects of a novel GITR ago-
nist on HIV transcription from latently infected CD4TCs.
Methods:  To characterize the immune-phenotype of 
GITR-expressing CD4TCs, peripheral blood mononuclear 
cells from 11 PLWH off-ART were stimulated with HIV-pep-
tide pools. Then, surface expression of GITR and memory 
markers (CD45RO/CCR7) were measured by flow cytome-
try. Regulatory CD4TCs (Tregs) were defined by the expres-
sion of CD25/FOXP3. 
Additionally, correlation with viral load (VL) and CD4TC 
count was evaluated by non-parametric statistics. To as-
sess the GITR-mediated effect on latency reversion, pu-
rified CD4TCs from 3 on-ART PLWH were treated for 16h 
with a novel Fc-Flag-TNC-GITRL agonist and unspliced HIV 
transcripts were quantified by qRT-PCR.
Results:  In both conventional-CD4TCs (Tconv) and Tregs, 
GITR-expression was significantly enriched within central 
memory (CM) and effector memory (EM) phenotypes, 
compared to naïve and terminal effector subpopulations 
(p<0.0001). 
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Moreover, the majority of GITR-expressing Tconv and 
Tregs displayed an EM phenotype (median=92.32% and 
80.55%, respectively). Interestingly, a positive correla-
tion between GITR+ TconvCM and CD4 count was found 
(r=0.448, p=0.048). 
Within Tregs (bulk, CM and EM), GITR expression negative-
ly correlated with VL (r=-0.683, p=0.002; r=-0.604, p=0.008 
and r=-0.647, p=0.004, respectively). Notably, costimula-
tion with GITR agonist led to a mean fold increase of 3.02 
of HIV unspliced RNA/106 cellular equivalents.
Conclusions: Our results showed that GITR expression in 
both Tconv and Tregs correlated with CD4 count and VL, 
suggesting a role of this molecule in the control of infec-
tion. Interestingly, we observed a significant enrichment 
of GITR expression in the CM phenotype, a major subset 
contributing to the HIV reservoir. 
Our findings suggest that costimulation through GITR 
pathway enhances viral transcription, positioning GITR as 
an interesting target for the development of novel laten-
cy reversal agents. 

WEPEA023
Investigation of the sociodemographic, clinical, 
and immunogenetic factors influencing HIV 
reservoir size and total proviral load during ART

M. Duncan1,2, F.H. Omondi1,2, E. Barad1,2, N. Kinloch1,2, 
H. Lapointe2, S. Speckmaier2, N. Moran Garcia2, 
A. Shahid1,2, D. Rickett2, D. Kirkby2, R. Liang2, N. Bacani2, 
P. Sereda2, M. Hull3, R. Barrios2,4, M. Harris2,5, J. Montaner2,3, 
M. Brockman1,2,6, C. Brumme2,3, Z. Brumme1,2 
1Simon Fraser University, Faculty of Health Sciences, 
Burnaby, Canada, 2British Columbia Centre for Excellence 
in HIV/AIDS, Vancouver, Canada, 3University of British 
Columbia, Department of Medicine, Vancouver, Canada, 
4University of British Columbia, School of Population and 
Public Health, Vancouver, Canada, 5University of British 
Columbia, Department of Family Practice, Faculty of 
Medicine, Vancouver, Canada, 6Simon Fraser University, 
Department of Molecular Biology and Biochemistry, 
Faculty of Science, Burnaby, Canada

Background:  Understanding the factors that influence 
HIV persistence is critical to the development of curative 
strategies. We investigated sociodemographic, clinical, 
and immunogenetic correlates of HIV reservoir size and 
total proviral load during antiretroviral therapy (ART).
Methods:  In this cross-sectional analysis, we studied 105 
adults with HIV receiving ART in British Columbia, Cana-
da. HIV reservoir size (defined as genomically intact pro-
viruses/million CD4+ T-cells) and total proviral load (total 
HIV DNA/million CD4+ T-cells, including intact and defec-
tive genomes) were measured using the Intact Proviral 
DNA Assay, where primers/probes were adapted to with-
in-host HIV polymorphism where required. HLA class I 
types were characterized by sequence-based typing.

Results: Most (90%) participants were male and the me-
dian age was 51 (interquartile range [IQR] 38-59) years. 
Participants had a median recent CD4+ T-cell count of 740 
(IQR 508-953) cells/mm3, and a median nadir CD4+ T-cell 
count of 260 (IQR 110-480) cells/mm3. They had been re-
ceiving ART for a median 8.7 (IQR 4.4-13.2) years, and 65% 
were receiving an integrase inhibitor (INSTI)-based regi-
men at time of sampling. The predominant HIV subtype 
was B (92%).
The median reservoir size was 79 (IQR 31-194) genome-in-
tact HIV copies/million CD4+ T-cells. The median total pro-
viral load was 984 (IQR 509-2143) total HIV copies/million 
CD4+ T-cells. 
These measures correlated strongly (Spearman ρ=0.72, 
p<0.0001). HLA-B*07:02 carriage was associated with 
both larger reservoirs and larger total proviral load, while 
HLA-A*02:01 was associated with larger total proviral load 
(all p<0.02, q<0.18). 
In univariable analyses, lower nadir and recent CD4+ T-cell 
counts, and receiving a non-INSTI-based regimen were 
associated with larger reservoirs (p<0.03), but no variables 
were significant after multivariable correction. 
Older age, lower nadir CD4+ T-cell count, longer time on 
ART, and receiving a non-INSTI-based regimen were asso-
ciated with higher total proviral load (all p<0.002), but only 
older age and lower nadir CD4+ T-cell count remained sig-
nificant in multivariable analysis (both p<0.05).
Conclusions: Older age and lower nadir CD4+ T-cell count 
were key correlates of higher total proviral loads during 
ART, confirming the importance of early ART initiation in 
limiting total proviral DNA load. The mechanisms under-
lying HLA associations with reservoir size require further 
investigation. 

WEPEA024
CD30+/CD4+ T cells from blood and lymph 
nodes have unique phenotypes that may 
facilitate HIV-1 persistence

J. Okoro1, C. Prator1, D. Maison1, T. Ma2, C. Thanh1, T. Pan1, 
S. Kumar1, S. Cobarrubias1, M. Traglia2, R. Thomas2, R. Hoh3, 
S. Deeks3, N. Roan2, T. Henrich1 
1University of California, San Francisco, Department of 
Experimental Medicine, San Francsisco, United States, 
2Gladstone Institutes, San Francisco, United States, 
3University of California, San Francisco, Division of HIV, 
Infectious Diseases & Global Medicine, San Francsisco, 
United States

Background:  We previously demonstrated that HIV-1 
transcripts are preferentially expressed in CD4+ T cells ex-
pressing CD30, a TNF receptor superfamily tumor marker 
associated with cell survival and proliferation. 
We hypothesize that HIV upregulates CD30 to facilitate 
infected cell survival and evade immune-mediated clear-
ance. 
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We performed high-dimensional CD4+ T cell immunophe-
notyping and gene expression analyses in people with 
HIV (PWH) on suppressive ART.
Methods: We performed CyTOF immunophenotyping to 
characterize blood CD4+ T cells (n=6), and RNAseq anal-
ysis on highly purified CD4+ T cells from blood (n=9) and 
lymph nodes (n=5) from people with HIV (PWH) and unin-
fected controls (n=2) sorted by surface CD30 expression. 
Differential gene expression and ontologic analyses were 
performed.
Results: CytOF analysis revealed that compared to CD30-/
CD4+ T cells, CD30+/CD4+ T cells had significantly higher 
expression of central memory, follicular helper, and reg-
ulatory markers and lower expression of markers of ef-
fector and transitional memory. CD30+/CD4+ T cells also 
expressed higher markers of T cell activation and exhaus-
tion/immune checkpoint and tissue homing (OX40, CD38, 
CD25, ICOS, HLA-DR, TIGIT, CTLA4, PD-1, CD62L, CCR7, CXCR5, 
CXCR4, CCR5; all P<0.05). 
Gene expression in CD30+/CD4+ T cells was dramatically 
different compared to CD30-/CD4+ T cells from the same 
participants and compared to CD4+ T cells from people 
without HIV. 
Genes related to immune responses, cell cycling and 
survival ontologies were significantly upregulated in the 
CD30+ subset. A similar transcriptional pattern was ob-
served between CD30+ and CD30- lymph node-derived T 
cells. 
Genes related to innate and adaptive immune responses 
were upregulated in CD30+ cells from lymph nodes com-
pared to CD30+ cells from peripheral blood. HIV-1 tran-
scripts were identified by RNAseq in CD4+ cells from one 
participant but only in CD30+ cells.
Conclusions: CD30+/CD4+ T cells have a central memory, 
regulatory, and follicular phenotype that have gene ex-
pression ontologies consistent with cell survival. 
These data suggest that either HIV infection leads to an 
upregulation of pathways consistent with infected host-
cell survival, or that cells which express these proliferation 
and survival pathways are more likely to harbor tran-
scriptionally active HIV after years of ART. Efforts to direct-
ly target CD30 in the clinic are in development. 

Novel treatment and prevention 
strategies, vaccines and 
immunotherapies

WEPEA025
HIV therapeutic vaccination based on archived 
HIV-1 proviral epitopes and HLA class I allele 
matching in two Brazilian cities

O. Botelho1, P. A. Botelho1, M. V. M. Souza1, M. M. Garrido2, 
V. P. da Hora3, B. L. M. Alves1, M. A. Soares1 
1Brazilian National Cancer Institute, Programa de Genética 
e Virologia Tumoral, Rio de Janeiro, Brazil, 2Hospital 
Federal de Ipanema, Serviço de Doenças Infecciosas, Rio 
de Janeiro, Brazil, 3Universidade Federal do Rio Grande, 
Escola de Medicina, Rio Grande, Brazil

Background: Despite the success of antiretroviral thera-
py, the life-long use of antiretroviral treatment requires a 
high financial investment, results in an increase of antiret-
roviral resistance and may have side effects. Thus, novel 
treatment strategies are emerging based on therapeutic 
vaccination of people living with HIV (PLHIV), where viral 
replication will be controlled at undetectable levels by the 
host‘s immune system after antiretroviral treatment dis-
continuation. This ability to control HIV infection has been 
correlated with certain human leukocyte antigen (HLA) 
alleles. 
In this context, the present study longitudinally evaluated 
the HIV-1 proviral epitopes inferred from near full-length 
genome (NFLG) sequences with high affinity to the most 
frequent HLA-A, -B and -C alleles of PLHIV from two Brazil-
ian cities, Rio de Janeiro (RJ) and Rio Grande (RS).
Methods:  Overall, 86 PLHIV (RJ = 46; RS = 40) were re-
cruited and had their peripheral whole blood collected. 
HIV-1 proviral NFLG were amplified by nested PCR and 
ultradeep-sequenced in an Illumina MiSeq platform. Re-
sults were analyzed in Geneious package and T-cell epi-
topes were predicted using the MHC-I Binding Prediction 
Tool.
Results: All samples included in the first timepoint have 
been sequenced and 96.5% (83/86) had the NFLG deter-
mined. Six epitopes with high affinity to the most fre-
quent HLA alleles and to the specific alleles from each 
individual were selected among viral sequences from RJ 
(RTLNAWVKV-Gag, HQKEPPFLW-Pol, KHQKEPPFL-Pol, TQDF-
WEVQL-Pol, VLDVGDAYF-Pol and VNTPPLVKL-Pol) and three 
from RS (KHQKEPPFL-Pol, TQDFWEVQL-Pol and VLDVG-
DAYF-Pol). Twenty RJ individuals had a second timepoint 
collected after two years of follow-up and the six selected 
HIV proviral epitopes remained in the peripheral blood 
compartment of 19 (95%) samples.
Conclusions:  Altogether, a set of HIV epitopes were se-
lected in two conserved regions of HIV proteins. Three Pol 
epitopes were present in both cities, despite the differenc-
es in HLA frequencies and viral sequences between cities. 
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These epitopes showed high affinity to the most frequent 
HLA class I alleles, were highly conserved among circulat-
ing viruses and highly stable across time in the samples 
analyzed. Therefore, these are promising immunogen 
candidates for the development of therapeutic vaccines 
to counteract HIV-1 infection and disease progression in 
those regions of Brazil. 

WEPEA026
 Eliciting bnAbs against the global panel 
HIV-1 pseudoviruses by mimicking an elite 
natural neutralizer

M. Zhao1, Q. Zhang2, T. Zhou3, L. Zhang2, Z. Chen1 
1AIDS Institute and Department of Microbiology, School 
of Clinical Medicine, Li Ka Shing Faculty of Medicine, 
The University of Hong Kong, Pokfulam, Hong Kong, 
Hong Kong, SAR of China, 2Center for Global Health and 
Infectious Diseases, Comprehensive AIDS Research Center, 
Department of Basic Medical Sciences, School of Medicine, 
Tsinghua University, Beijing, China, 3Vaccine Research 
Center, National Institute of Allergy and Infectious 
Diseases, National Institutes of Health, Bethesda, United 
States

Background: Human immunodeficiency virus type-1 (HIV-
1) causes over one million new infections annually, yet HIV-
1 vaccine inducing a protective level of broadly neutraliz-
ing antibody (bnAb) remains elusive. Due to challenging 
bnAbs-secreting B cell maturation, vaccinations mimick-
ing the natural bnAb development is a promising ap-
proach. However, strategies to optimize the vaccination 
procedure remain to be investigated. 
Here, we test the hypothesis that sequential vaccinations 
using stable envelopes (Envs) optimized from an HIV-1 elite 
neutralizer may model the natural infection for inducing 
bnAbs against the global panel HIV-1 pseudoviruses.
Methods: An elite neutralizer was identified from a Chi-
nese cohort exhibiting increasingly potent polyclonal 
HIV-1 bnAb response during the natural course of infec-
tion. Four phylogenetically and chronologically related 
Env genes from the neutralizer were optimized and con-
structed as both DNA and live replication-competent 
recombinant modified vaccinia strain Tian Tan (rMVTT) 
vaccines. The rMVTT vaccines were generated by homol-
ogous recombination to replace Envs into vaccinia HA 
extracellular domain, validated by genome PCR. rMVTT 
antigenicity was tested by immunofluorescence assay 
on infected Vero cells. Vaccine immunogenicity was then 
evaluated in BALB/C mice and NZW rabbits based on se-
rum endpoint titers against Envs and ID50 titers against 
HIV-1 pseudoviruses by ELISA and ghost cell neutralization 
assay, respectively.
Results:  Stable Env expressed by rMVTT was confirmed 
after six rounds of clonal purifications. Env expression 
of MVTT was detected by a panel of bnAbs targeting 

CD4bs, V3, quaternary V2, and MPER epitopes. Sequential 
immunizations using vaccines delivering the four Envs 
resulted in modestly broad neutralization in mice and 
rabbits against heterologous pseudoviruses. The most 
potent rabbit serum displayed an ID50 titer greater than 
80 against 45% global panel HIV-1 pseudoviruses as of 
2-week post the third immunization. Increased endpoint 
titers against the third Env and heterologous neutral-
ization breadth from 2- to 9-week post second immuni-
zation were observed, indicating plausible evolution of 
bnAbs-secreting B cell maturation.
Conclusions: Our results demonstrated the construction 
of vaccine candidates expressing stable Envs derived 
from an elite neutralizer. The preliminary results of these 
vaccines showed their potential of mimicking the natural 
course of bnAb induction, contributing to the strategies of 
preventive HIV-1 vaccine design. 

WEPEA027
Pre-clinical profiles of HIV-1 capsid inhibitors 
VH4004280 (VH-280) and VH4011499 (VH-499)

C. Wang1, H. Huang1, L. Valera1, K. Parcella2, C. Iwuagwu2, 
J. Simmermacher3, K. Kieltyka3, S. Jenkins3, L. Wang4, 
R.T. Nolte4, D. Meinhold4, L. Sardo1, E.P. Gillis2, M. Krystal1, 
R.A. Fridell1 
1ViiV Healthcare, Discovery Biology, Branford, United States, 
2ViiV Healthcare, Chemistry, Branford, United States, 3ViiV 
Healthcare, DMPK, Branford, United States, 4GSK, Structural 
& Biophysical Sciences, Collegeville, United States

Background: The HIV-1 capsid protein (CA) fulfills multiple 
roles in the replication cycle and represents a high-quality 
target for HIV-1 inhibition. Here, we report on the pre-clin-
ical profile of two capsid inhibitors (CAIs) currently in clini-
cal development (VH-280 and VH-499).
Methods: Antiviral activity was evaluated in MT-2 cells in-
fected with replication-competent reporter viruses. CAI/
CA binding affinity was determined by surface plasmon 
resonance. Late-stage antiviral activity was measured 
using VSV-G pseudotyped virus. 2-LTR circles and proviral 
DNA were measured by quantitative PCR analyses. Resis-
tance selection was carried out in MT-2 cells infected with 
NL4-3 and treated with escalating doses of the CAI.
Results:  VH-280 and VH-499 bind to the mature capsid 
hexamer and exhibit a mean dissociation constant of 
60 and 190 pM, respectively. VH-280 and VH-499 demon-
strated EC50s of 93 and 23 pM, respectively, against NL4-3 
virus. Both CAIs inhibited replication of chimeric viruses 
engineered with CA sequences from at least 47 clinical 
isolates with mean EC50s of 320 and 57 pM, respectively. 
The CC50s of the CAIs are >20 µM, yielding high therapeutic 
indices. 
Mode of action studies demonstrated that VH-280 and 
VH-499 inhibited both early and late stages of the HIV-1 
life cycle, with inhibition of the early stages ~9- to 14-fold 
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greater than that observed for the late stage of inhibi-
tion. Time of addition studies exemplified that VH-280 
and VH-499 inhibition occurs between reverse transcrip-
tion and integration. 
Further, quantification of 2-LTR circles and proviral DNA 
in HIV-1–infected cells showed that VH-280 and VH-499 
can inhibit both nuclear import and integration. CA resis-
tance–associated mutations selected by other CAIs (L56I, 
M66I, Q67H, N74D, A105E, T107N, and Q67H/N74D) also re-
duce susceptibility to VH-280 and VH-499. 
Additionally, VH-280 and VH-499 selected resistant viruses 
at similar positions, including Q67H, A105E, T107A/D/N, and 
double or triple substitutions containing those residues. 
VH-280 and VH-499 were co-crystallized with CA hexam-
er and displayed binding contacts similar to PF74 and 
lenacapavir. 
Finally, both CAIs exhibited DMPK profiles suitable for clin-
ical development.
Conclusions:  The pre-clinical virology profiles and other 
favorable drug-like properties of VH-280 and VH-499 sup-
port progression of these two CAIs into clinical develop-
ment. 

WEPEA028
Preclinical assessments of a cabotegravir 
prodrug predicting human dosing durations 
of >6 months

M. Baker1, W. Proctor2, N. Falco3, L. Chen3, V. Ironmonger4, 
S. Pearce4, A. Weber5, M. Lataillade6 
1ViiV Healthcare, Munchenbuchsee, Switzerland, 2GSK, 
Waltham, United States, 3GSK, Upper Providence, United 
States, 4GSK, Stevenage, United Kingdom, 5ViiV Healthcare, 
Durham, United States, 6ViiV Healthcare, Branford, United 
States

Background:  Long-acting ARVs for treatment and pro-
phylaxis are now commercially available providing up to 
Q2M dose intervals. ViiV is developing prodrug formula-
tions of CAB to provide a significant extension to the CAB 
dose interval (≥ every six months) – a parenterally admin-
istered ultra-long acting (ULA) 2DR combination treat-
ment with other ViiV LAI candidates, and an ultra-long 
duration PrEP regimen. 
An INSTI-based LAI treatment administered at least ev-
ery six months brings a significant upgrade to the dosing 
frequency combined with the potential to improve treat-
ment adherence and satisfaction by reducing the need 
for frequent clinic visits, with fewer injections per year, de-
creasing the psychological impact in PLHIV while offering 
even greater discretion.
Methods: ViiV has two novel drug formulations of the CAB 
prodrug (CP) and are developing them with an intent to 
optimize drug loading, simplify drug product manufac-
turing, and ensure physical stability of drug product. Both 
drug products were administered in preclinical studies in 

male rats (n=3 SC, at 75 mg/kg) and monkeys (cynomol-
gus macaques) (n=3 at each dose level SC, at 40 and 75 
mg/kg). The pharmacokinetics of CP and CAB as well as 
general tolerability in both species was monitored for ≥1 
year.
Results:  Both formulations delivered similar, long dura-
tion CAB PK in the rat and monkey. Their apparent half-
lives were estimated as being >200 days compared to up 
to 23 and 32 days observed after CAB SC administration 
to rat and monkey, respectively. Prodrug levels were gen-
erally >100x lower than CAB levels in both species. 
ViiV’s data characterizing CAB, combined with these pre-
clinical data, suggested a predicted terminal half-life of 
>200 days in humans with the potential for >6-month 
dose administrations. Only minor ISR-related observa-
tions were noted.
Conclusions:  The preclinical PK assessments of the CAB 
prodrugs support their ongoing development and tran-
sition into the clinic. A FTiH study would determine the hu-
man PK, safety and dose predictions. 
These emerging CAB prodrug data, combined with exist-
ing CAB safety and efficacy data, can facilitate efficient 
development of a long-acting regimen with a >6-month 
dosing interval for HIV treatment and PrEP. 
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WEPEA029
First-in-human evaluation of the safety, 
pharmacokinetics, and neutralization activity 
of PGDM1400-LS, a V2 glycan-specific HIV-1 
broadly neutralizing antibody, infused 
intravenously or subcutaneously in people 
without HIV-1 (HVTN140/HPTN101 Part A)

K.E. Seaton1, C. Paez2, C. Yu2, M.D. Miner2, S. Karuna2, 
T. Gamble3, J. Heptinstall1, L. Zhang1, M. Yacovone4, 
W. Chege4, J. Dumond5, M. Anderson2, 
E. Piwowar-Manning6, B. Dye3, F. Gao2, S. Kalams7, 
H. Scott8, N. Mhkize9, MJ. McElrath2, M. Pensiero4, 
D. Barouch10, Y. Huang2, D. Montefiori1, G. Tomaras1, 
L. Corey2, M. Cohen5, S. Mahomed11, M. Siegel12, C.F. Kelley13, 
HVTN 140/HPTN 101 (Part A) Study Teams 
1Duke University, Durham, United States, 2Fred Hutchinson 
Cancer Center, Vaccine and Infectious Diseases Division, 
Seattle, United States, 3FHI 360, Durham, United States, 
4National Institute of Allergy and Infectious Diseases, 
Rockville, United States, 5University of North Carolina, 
Chapel Hill, United States, 6Johns Hopkins University, 
Baltimore, United States, 7Vanderbilt University, Nashville, 
United States, 8San Francisco Department of Health, 
San Francisco, United States, 9National Institute for 
Communicable Diseases, Johannesburg, South Africa, 
10Harvard Medical School, Center for Virology and Vaccine 
Research, Beth Israel Deaconess Medical Center, Boston, 
United States, 11CAPRISA, Durham, South Africa, 12George 
Washington University School of Medicine and Health 
Sciences, Washington, United States, 13Emory University 
School of Medicine, Division of Infectious Diseases, 
Department of Medicine, Atlanta, United States

Background:  HIV-1 Envelope (Env) specific broadly neu-
tralizing antibodies (bnAbs) administered intravenously 
(IV) or subcutaneously (SC) are a promising prevention 
modality. The Antibody Mediated Prevention (AMP) trials 
demonstrated that bnAbs can prevent acquisition of neu-
tralization sensitive HIV-1 viruses. Development of combi-
nation bnAb cocktails targeting multiple Env sites and 
engineered to increase half-life in vivo are key targets for 
product development. 
PGDM1400-LS is a bnAb targeting the Env V2 glycan cen-
tered on N160, with lysine and serine substitutions (LS) to 
improve serum and tissue half-life and is under consider-
ation for use in future efficacy trials.
Methods: HVTN 140/HPTN 101 Part A (open-label, dose es-
calation, first-in-human) enrolled 15 people without HIV-1 
in the USA across 5 groups (November 2021-March 2022), 
receiving a single dose of PGDM1400-LS IV (5, 20, or 40 mg/
kg) or SC (20 or 40 mg/kg). Serum PGDM1400-LS concen-
trations at 7 timepoints (Day 0-Day 168 post-administra-
tion) were assessed via a validated anti-idiotype binding 
assay and analyzed via non-compartmental pharma-
cokinetic analysis. Serum neutralization activity (ID80) 
was assessed by a validated TZM-bl assay with sensitive 

Env-pseudotyped viruses and a tier 2 neutralization mag-
nitude-breadth panel isolated from AMP participants 
with incident HIV-1.
Results: Overall, 10/15 (67%) of participants identified as fe-
male sex-at-birth, 14/15 (93%) non-Hispanic and 11/15 (73%) 
White, median age of 27 years (range: 24-47). PGDM1400-
LS was safe and well-tolerated, with mild-moderate solic-
ited local and systemic symptoms. 
Pharmacokinetic analyses indicated dose proportionality 
by route, with peak concentrations observed immediately 
post-infusion (IV, range: 95.7-727.4 micrograms/mL) or on 
study Day 6 (SC, range: 205.6-547.1 micrograms/mL). Me-
dian elimination half-life was 55 days (range: 48-59 days), 
representing a 2-3 fold increase vs. wild-type PDGM1400. 
Estimated SC bioavailability was 50-60%. ID80 neutraliza-
tion titers exhibited agreement with predicted ID80, indi-
cating maintenance of neutralization activity in vivo.

Conclusions:  Intravenously-administered PGDM1400-
LS exhibits favorable pharmacokinetics in vivo and is a 
promising candidate for future efficacy trials. 

WEPEA030
Intracellular uptake of antiretrovirals in human 
peripheral blood mononuclear cells (PBMCs): 
quantitation and application in HIV and 
COVID-19-related clinical studies

D. Xiao1, P. Arora1, K.H.J. Ling1, T. Tarnowski1 
1Gilead Sciences, Inc., Clinical Pharmacology Sciences, 
Foster City, United States

Background: PBMCs may serve as reservoirs for HIV-1 or 
COVID-19 infection. These viruses can establish latent in-
fections within these cells, which makes it challenging to 
eradicate them completely. Nucleoside/nucleotide an-
alogs for the treatment of HIV-1 or COVID-19 are often 
prodrugs that require intracellular activation through se-
quential metabolism to pharmacologically active intra-
cellular metabolites for antiviral activities. 
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Understanding triphosphates levels in PBMCs is essential 
for steering the development of new antiretrovirals (ARVs) 
that can effectively reach and inhibit viral replication 
within these reservoirs and thereby improve the overall 
effectiveness of the treatment.
Methods: Using TFV-DP, FTC-TP and GS-443902 as repre-
sentative examples, this presentation addresses 5 as-
pects of validated procedures for well-developed and 
reliable bioanalytical methods for determination of their 
intracellular concentrations: 
1. A well-developed and carefully observed cell sample 
collection and processing procedure. 
2. Well established procedures for PBMC lysis, analyte ex-
traction, and sample cleaning. 
3. Use of a surrogate (cell lysate) matrix for standards and 
QCs, followed by an ion exchange LC-MS/MS method. 
4. Establishment of a validated cell counting method that 
counts all the collected cells that contain DNA, but not 
cells without DNA. 
5. Establishment of an incurred sample stability window.
Results:  For the validated triphosphate quantitation 
methods, the calibration ranges (fmol/106 cells) for TFV-DP, 
FTC-TP and GS-443902 are 4.47 - 2236, 41.1 - 20566, and 94 
- 34529. Incurred sample stabilities established were 742, 
742, and 182 days at -70ºC. The methods were successfully 
applied both for the determination of TFV-DP and FTC-TP 
from people who could benefit from HIV-1 PrEP following 
oral administration of TRUVADA, DESCOVY and BIKTARVY, 
as well as for the determination of GS-443902 from pa-
tients receiving RDV or ODV treatment after COVID-19 in-
fection. 
Although the efficacious PBMC threshold TFV-DP levels has 
been seen previously at ~16 fmol/million cells, the accu-
rate assessment of TFV-DP levels in clinical study partic-
ipants enabled determination of improved correlations 
between efficacy and corresponding active intracellular 
drug levels.
Conclusions: Accurate, precise, and reproducible quanti-
tation of ARVs in PBMCs and its correlation with plasma 
pharmacokinetics, drug effect, dose determination and 
adherence monitoring can help optimize HIV/COVID-19 
treatment, thus preventing drug resistance and improv-
ing patient outcomes. 

WEPEA031
Nonclinical profile of GS-4182, a once-weekly oral 
prodrug of the HIV-1 capsid inhibitor lenacapavir 
in clinical development

R. Subramanian1, J. Farand2, B. Lu1, J. Wang1, J. Mack2, 
T. Gurney2, S. Rahmani3, J. Leung1, N. Kozon1, N. Mollova1, 
W. Wang1, B. Singh4, S. Moores4, T. Lagunero4, 
M. Wilichinsky4, G. Lee5, R. Mejorado5, J. Campbell5, Y. Xu5, 
W. Kan5, A. Chester4, T. Cihlar6, B. Singh4, S. Yant6, D. Zane4, 
D. Kato2 
1Gilead Sciences, Drug Metabolism and Pharmacokinetics, 
Foster City, United States, 2Gilead Sciences, Medicinal 
Chemistry, Foster City, United States, 3Gilead Sciences, 
Formulation and Process Development, Foster City, 
United States, 4Gilead Sciences, Nonclinical Safety and 
Pathobiology, Foster City, United States, 5Gilead Sciences, 
Research Discovery Sciences & Tech, Foster City, United 
States, 6Gilead Sciences, Research Discovery Virology, 
Foster City, United States

Background:  Lenacapavir (LEN) is a first-in-class capsid 
inhibitor approved as a twice-yearly injectable therapy 
for adults with multidrug-resistant HIV-1 infection. While 
LEN tablets support oral lead-in and bridging therapy 
in the clinic, LEN’s solubility profile indicates some limita-
tions in its oral absorption and tablet drug load that may 
present challenges for long-acting oral administration. 
Here we describe the nonclinical profile of GS-4182, a novel 
solubilizing oral prodrug of LEN designed to reduce tablet 
size and pill burden when combined with a partner agent 
in a once-weekly oral treatment regimen.
Methods: Standard in vitro methods were used to char-
acterize GS-4182 solubility, cell permeability and metabol-
ic stability. Anti-HIV-1 activity was evaluated in MT-4 cells. 
Cytotoxicity was assessed in human cell lines and primary 
cells. Plasma pharmacokinetic parameters for GS-4182, 
LEN and Met-A (a metabolite formed from the prodrug 
moiety of GS-4182) were assessed in rat, dog and monkey 
following oral administration. GS-4182 and Met-A were 
evaluated in safety pharmacology and toxicology stud-
ies.
Results:  GS-4182 readily converted to LEN in nonclinical 
and human gastrointestinal S9 fractions and showed low 
permeability across Caco2 cell monolayers and ≥100-fold 
improved solubility relative to LEN in simulated intestinal 
fluids. Upon oral administration in nonclinical species, GS-
4182 underwent extensive pre-systemic conversion to LEN, 
resulting in substantially improved bioavailability relative 
to oral administration of LEN only. 
These pharmacokinetic data were supportive of an effi-
cacious once-weekly human oral dose. GS-4182 showed 
little-to-no systemic exposure following its oral admin-
istration in nonclinical species, but the Met-A that was 
formed in the gastrointestinal tract was readily absorbed 
and was observed in plasma. While unlikely to accumu-
late in humans due to its short terminal half-life, Met-A 
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showed no antiviral activity and low cytotoxicity in vitro. 
When evaluated in safety pharmacology and toxicology 
studies, GS-4182 and Met-A were nongenotoxic, showed 
low potential for off-target effects, and the in vivo no-ob-
served-adverse-effect-levels were established at the 
highest doses tested in rat and dog.
Conclusions:  LEN prodrug GS-4182 exhibits a favorable 
nonclinical profile that supports its continued clinical de-
velopment as a component of an optimized once-weekly 
oral regimen for the treatment of HIV-1 infection. 

WEPEA032
Boosting of VSV-vector-induced HIV Env responses 
by delivery of recombinant Env protein via 
an Osmotic Pump elicits immune responses 
superior to conventional intramuscular protein 
administration in non-human primates

R. Marlin1, J. Kimpel2, A. Hauser3, L. Bossevot1, 
J. van Wassenhove1, C. Hourmant1, N. Dhooge1, 
F. Relouzat1, D. Peterhoff3,4, B. Asbach3, C. Moog5,6, S. Ding7, 
G. Pantaleo8, Y. Levy9,10, R. le Grand1, R. Wagner3,4, 
on behalf of the H2020 EHVA Consortium 
1Université Paris-Saclay, Inserm, CEA, Fontenay-aux-Roses, 
France, 2Medical University of Innsbruck / Institute of 
Virology, Innsbruck, Austria, 3University of Regensburg / 
Institute of Medical Microbiology and Hygiene, Molecular 
Microbiology (Virology), Regensburg, Germany, 4University 
Hospital Regensburg / Institute of Clinical Microbiology 
and Hygiene, Regensburg, Germany, 5University of 
Strasbourg, Inserm U 1109 / Institute of Hematology and 
Immunology, Strasbourg, France, 6Vaccine Research 
Institute (VRI), Paris, France, 7EuroVacc Foundation, 
Amsterdam, Netherlands, the, 8Centre Hospitalier 
Universitaire Vaudois / Division of Immunology and Allergy, 
Lausanne, Switzerland, 9Paris Est Créteil University / INSERM 
U 955, Créteilfra, France, 10Vaccine Research Institute, 
Créteil, France

Background:  Vector-mediated antigen delivery and/
or the modality of protein delivery is believed to impact 
follicular helper T cell (Tfh) recruitment to draining lymph 
nodes, germinal center formation and eventually the 
quality and sustainability of binding and neutralizing an-
tibody responses.
Methods:  Four groups of 10 cynomolgus monkeys were 
primed (W0, W4) with a VSV-GP vector (i.m.) expressing a 
first generation membrane-tethered clade C 96ZM651 
gp140 (VSV-gp140) and boosted at W12 and W24 with a 
state-of-the-art prefusion stabilized ConC Env trimer 
(ConCv5KIKO) either via the i.m. route (group 1, G1) or via 
an osmotic pump (OP) that was transplanted into the 
deltoid to release the ConCv5KIKO trimer protein subcu-
taneously over a period of 2 weeks (G2). For comparison, 
animals receiving a booster immunization with Con-
Cv5KIKO trimer via the i.m. route and the OP were co-ad-

mistered with VSV-gp140 at the same time points (G3, and 
G4, respectively). VSV- and HIV-Env-specific T cell and an-
tibody responses were monitored at regular intervals up 
to 34 weeks.
Results:  Whereas VSV-vector-specific T cell responses 
were overall low (G1, G2) to moderate (G3, G4), animals 
vaccinated four times with VSV-gp140 started to produce 
substantial levels of VSV-GP-specific neutralizing antibod-
ies after the third VSV immunization. HIV-specific T cell 
responses were detectable only after the second booster 
immunization in G1 and G3 (i.m. ConCv5-KIKO), whereas 
an accelerated development of T cell responses already 
after the first boost was observed in G2 and G4 (OP). Con-
Cv5KIKO booster immunization via the OP yielded signifi-
cantly higher titers of ConCv5-KIKO-specific binding and 
neutralizing (primarily tier 1) antibody responses in G2 and 
G4 as compared to G1 and G3 (i.m.) (p<0.0001). 
This was most pronounced after the second boost and 
came along with a higher percentage of CXCR5+/PD1+ 
Tfh cells among CD4+ T cells in the draining lymph node 
(p=0.0075).
Conclusions: Co-administration of VSV-gp140 as part of 
the booster immunizations had no impact on the immu-
nological outcome. ConCv5-KIKO Env trimer booster im-
munizations via the osmotic pump were clearly superior 
to i.m. protein delivery with regard to binding and neu-
tralizing Abs, correlating with improved Tfh-recruitment 
to draining lymph nodes and probably more efficient 
germinal center formation. 

HIV-associated viruses, co-infections 
and co-morbidities

WEPEA033
Abundance of akkermansia muciniphila is 
associated with non-alcoholic fatty liver disease 
among people living with HIV

S. Chen1, Z. Qian2, Y. Xu1, J. Xie2, H. Zhong1, X. Zuo3, L. Ou4, 
X. Xu1, J. Wu2, J. Peng1, S. Cai1 
1Southern Medical University Nanfang Hospital, 
Department of Infectious Diseases, Guangzhou City, China, 
2Guangdong Provincial People‘s Hospital, Guangzhou City, 
China, 3Southern Medical University Nanfang Hospital, 
Department of General Surgery, Guangzhou City, China, 
4Affiliated Nanhua Hospital, University of South China, 
Hengyang City, China

Background:  The rising global prevalence of metabolic 
diseases in people living with human immunodeficiency 
virus (PLWHIV) underscores the imperative to investigate 
associations with gut microbiota. To bridge this gap, we 
conducted an observational prospective cohort study to 
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explore the correlation between intestinal Akkermansia 
muciniphila (AKK) abundance and metabolic diseases 
specifically overweight, non-alcoholic fatty liver disease 
(NAFLD), and hyperlipidemia in PLWHIV.
Methods: Participants (n=103) were enrolled in a 1:1 ratio 
for the NAFLD and non-NAFLD groups based on baseline 
controlled attenuation parameters (CAP) for liver steato-
sis. Baseline data were meticulously collected, and stool 
samples were obtained for AKK quantification using the 
RT-qPCR method. Subsequent analyses included Pearson 
correlation and logistic regression methods.
Results: Metagenomic sequencing identified AKK as a sig-
nificantly reduced intestinal species in PLWHIV with NAFLD. 
Kegg analysis revealed genes mainly annotated in me-
tabolism-related pathways. Of the enrolled PLWHIV, 52 
were in the NAFLD group and 51 in the non-NAFLD group. 
AKK abundance in PLWHIV with NAFLD and overweight 
was notably lower than in the non-NAFLD group (P=0.049) 
and the non-overweight group (P=0.033), respectively. 
Negative correlations were identified between AKK abun-
dance and CAP value (r=-0.241, P=0.014) and body mass in-
dex (BMI) (r=-0.263, P=0.001). AKK emerged as an indepen-
dent factor for baseline NAFLD (OR=0.684, P=0.039) and 
overweight (OR=0.722, P=0.034). Subgroup analysis within 
the NAFLD group revealed lower AKK abundance in the 
obese-NAFLD group compared to the non-NAFLD group 
(P=0.0233). Importantly, AKK abundance independently 
predicted obese-NAFLD (OR=0.582, P=0.015). Additionally, 
AKK demonstrated predictive capabilities for NAFLD af-
ter 48 weeks of antiretroviral therapy (ART) (AUROC=0.687, 
P=0.033) and remained an independent factor for NAFLD 
at week 48 (OR=0.635, P=0.041).
Conclusions: Abundance of AKK was characteristically de-
clined in PLWHIV with NAFLD and it was associated with 
overweight and NAFLD specifically obese-NAFLD among 
PLWHIV and further it can predict NAFLD after 48 week‘s 
HAART. 

WEPEA034
Maternal and fetal outcomes in mice treated with 
INSTIs including bictegravir and cabotegravir

H. Mohan1, J. Nguyen1, T. Sanghvi1, O. Tejada1, E. Laurette1, 
N. Greene2, A. Copp2, L. Serghides1 
1University Health Network, Toronto, Canada, 2University 
College London, London, United Kingdom

Background: Concerns surrounding the initial neural tube 
defect signal with dolutegravir (DTG) raised concerns 
about other integrase strand transfer inhibitors (INSTIs). 
This study investigates fetal outcomes in mice exposed to 
the INSTIs Bictegravir (BIC), cabotegravir (CAB), raltegravir 
(RAL), and DTG.
Methods: Mated female C57BL/6 mice were assigned to 
either water (control; 116 litters), DTG (2.5 mg/kg; 151 litters), 
RAL (66.67 mg/kg; 113 litters), BIC (4.17 mg/kg; 79 litters), or 

CAB (5.0 mg/kg; 93 litters). Doses were optimized to yield 
clinically relevant plasma levels. INSTIs were given with 
emtricitabine/tenofovir (E/T; 33.3/50 mg/kg) daily by oral 
gavage from plug detection to E15.5. Maternal outcomes 
and fetal anomalies were assessed. Differences between 
treatment groups were assessed using Kruskal-Wallis 
with Dunn’s test.
Results:  The DTG+E/T group had the highest resorption 
rate (9.7%), followed by RAL+E/T (8.4%), BIC+E/T (6.9%), 
control (6.3%), and CAB+E/T (5.3%). Viability was lowest 
in DTG+E/T and highest in CAB+E/T. Litter average fetal 
weight was significantly lower in DTG+E/T (0.34g), BIC+E/T 
(0.34g), and CAB+E/T (0.33g), but not RAL+E/T (0.37g), com-
pared to control (0.38g). DTG+E/T and CAB+E/T had lower 
litter average placenta weights, and BIC+E/T and CAB+E/T 
had lower fetal-to-placenta weight ratios versus control. 
Compared to control, lower percent increase in maternal 
weight (normalized to litter size) was observed in RAL+E/T, 
BIC+E/T, and CAB+E/T groups.
Rates of brain and spinal cord defects were similar be-
tween INSTI groups and significantly higher versus 
control (DTG+E/T 0.42%, RAL+E/T 0.69%, BIC+E/T 0.88%, 
CAB+E/T 0.45%, control 0%). Compared to controls, open 
NTDs were significantly higher in DTG+E/T and RAL+E/T 
groups, not in BIC+E/T and CAB+E/T. CAB+E/T had higher 
rates of growth-restricted fetuses (5.29%) and craniofa-
cial anomalies (1.51%) versus control (1.6%, 0%). Vascular/
bleeding defects were higher in all INSTI groups (DTG+E/T 
19.1%, RAL+E/T 22.4%, BIC+E/T 39.2%, CAB+E/T 27.3%, control 
14.7%), especially in BIC group.
Conclusions: Fetal outcomes for BIC and CAB are similar 
to DTG and RAL. Rates of open NTDs for BIC and CAB were 
similar to control. BIC was associated with higher rates of 
vascular/bleeding defects and CAB with greater growth 
restriction compared to DTG and RAL. Further human 
studies are needed to comprehend the clinical relevance 
of these findings. 
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WEPEA035
High-risk human papillomavirus persistence and 
incidence among women living with HIV in the 
African Cohort Study

C. Geldmacher1,2, M. Chachage3,4,1, A.P. Parikh5,6, 
A. Mahenge3, J. Mnkai3, L. Sudi3, W. Mbuya3, E. Bahemana7,8, 
R. Mcharo3, L. Maganga3, N. Ntinginya3, J. Mwamwaja3, 
R. Gervas7,8, H. Kibuuka9, J. Maswai10,11, V. Singoei12,13, 
V. Anyebe14,15, Z. Parker6,16, N. Dear5,6, M. Imbach5,6, 
T.A. Crowell5,6, J. Hern5,6, D. Bartolanzo5,6, A. Kroidl1,2, 
I. Kroidl1,2, M. Hoelscher1,2, N. Shah5, J.A. Ake5, 
AFRICOS Study Group 
1Medical Center of the University of Munich (LMU), Division 
of Infectious Diseases and Tropical Medicine, Munich, 
Germany, 2German Center for Infection Research 
(DZIF), Munich, Germany, 3National Institute for Medical 
Research-Mbeya Medical Research Center (NIMR-MMRC), 
Mbeya, Tanzania, the United Republic of, 4University of Dar 
es Salaam -Mbeya College of Health and Allied Sciences 
(UDSM-MCHAS), Microbiology and Immunology, Mbeya, 
Tanzania, the United Republic of, 5U.S. Military HIV Research 
Program, CIDR, Walter Reed Army Institute of Research, 
Silver Spring, United States, 6Henry M. Jackson Foundation 
for the Advancement of Military Medicine, Inc., Bethesda, 
United States, 7U.S. Military HIV Research Program, Walter 
Reed Army Institute of Research Africa, Mbeya, Tanzania, 
the United Republic of, 8Henry M. Jackson Foundation 
Medical Research International, Mbeya, Tanzania, the 
United Republic of, 9Makerere University Walter Reed 
Project, Kampala, Uganda, 10U.S. Military HIV Research 
Program, Walter Reed Army Institute of Research Africa, 
Kericho, Kenya, 11Henry M. Jackson Foundation Medical 
Research International, Kericho, Kenya, 12U.S. Military HIV 
Research Program, Walter Reed Army Institute of Research 
Africa, Kisumu, Kenya, 13Henry M. Jackson Foundation 
Medical Research International, Kisumu, Kenya, 14U.S. 
Military HIV Research Program, Walter Reed Army Institute 
of Research Africa, Abuja, Nigeria, 15Henry M. Jackson 
Foundation Medical Research International, Abuja, 
Nigeria, 16U.S. Military HIV Research Program, Walter Reed 
Army Institute of Research Africa, Lagos, Nigeria

Background:  Women living with HIV (WLWH) have in-
creased risk of high-risk (HR) human papillomavirus (HPV) 
infection and developing cervical cancer (CC) as com-
pared to women without HIV. Many African countries aim 
to start HPV molecular screening as recommended by the 
World Health Organization. 
However, the optimal interval to re-screen HR-HPV neg-
ative and positive WLWH is unclear and could be influ-
enced by the HPV type. We evaluated HR-HPV persistence 
and incidence in previously HR-HPV positive and negative 
WLWH in four African countries.
Methods: Participants were enrolled into the African Co-
hort Study (AFRICOS) from 12 clinics in Tanzania, Kenya, 
Uganda, and Nigeria. From 2015 onwards, adult WLWH 

within AFRICOS were offered HR-HPV testing annually, 
where cervical cytobrush specimens from women were 
genotyped for 14 HR-HPV types using the multiplex See-
gene Anyplex real-time PCR.
Results:  From 2015 to 2022, 383 WLWH underwent serial 
screening for HR-HPV. Their median age was 43.2 years 
(interquartile range 36.3-49.1 years) and 370 (96.6%) of 
them were on ART. A positive first HPV test was observed 
in 247 participants (64.5%), of whom 167 (67.6%) had per-
sistent HPV one year later. 
We also observed a 29%-61% type-specific HPV per-
sistence with HPV45 being the most persistent (61.5% (8 of 
13) persistent infections), followed by HPV52, HPV33, HPV16 
and HPV35 (55.8% (24/43), 54.5% (18/33), 51.4% (37/72) and 
51.1% (23/45) respectively). HPV18 infections were persistent 
in 33.3% (10/30) of cases. The frequency of persistent HR-
HPV in WLWH with CD4 T-cells of <200, 200-500 or >500 cell/
mm3 at their first HPV test was 80.9%, 72.2% and 61.5% re-
spectively (p=0.095). Among 136 participants with a neg-
ative first HPV test, 37 (27.2%) had incident HR-HPV infec-
tions one year later, of whom 12 (32.4%) had HPV16/18/45 
and 8 (21.6%) had HPV35.
Conclusions: HR-HPV type-specific short-term persistence 
and incidence is high even in ART-treated WLWH with high 
CD4 T-cell counts from four African countries. These pre-
liminary data support yearly HPV re-screening of WLWH. 

WEPEA036
Targeted metabolomics reveals energy 
metabolism alterations across various 
mitochondrial haplogroups in people with HIV

M. Wang1, X. Chen1,2, L. Haijiang1,2, W. Shen2, S. Wang2, 
J. Xia1, N. He1,3,4 
1Fudan University, Department of Epidemiology, School 
of Public Health, Shanghai, China, 2Taizhou City Center 
for Disease Control and Prevention, Department of AIDS/
STD, Taizhou, China, 3Fudan University, Shanghai Institute 
of Infectious Diseases and Biosecurity, Shanghai, China, 
4Fudan University, Yi-Wu Research Institute, Shanghai, 
China

Background:  Mitochondria generate energy for cells in 
most eukaryotes, contain their own genome, known as 
mitochondrial DNA (mtDNA). The combinations of mtDNA 
polymorphisms define mitochondrial haplogroups. Peo-
ple with HIV (PWH) are susceptible to premature aging 
and aging-related noncommunicable chronic diseases 
(NCDs). Despite altered mitochondrial energy metabo-
lism is a significant characteristic of the aging process, 
whether and how the mitochondrial haplogroups impact 
on the energy metabolism among PWH remain to be ad-
dressed.
Methods:  A total of 666 PWH were recruited from the 
Comparative HIV and Aging Research in Taizhou (CHART) 
cohort, Eastern China. MtDNA was extracted from whole 
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peripheral blood, sequenced for the entire mtDNA ge-
nome (16,569 bp) in comparison with the Revised Cam-
bridge Reference Sequence (rCRS), and classified as mito-
chondrial haplogroups by HaploGrep (2.4.0) based on the 
mtDNA tree Build 17. Plasma were subject to targeted en-
ergy metabolomics analysis, with differential metabolites 
screened using linner model, fold change, and Orthogo-
nal Partial Least Squares Discriminant Analysis. Pathway 
analysis was conducted using MetaboAnalyst 6.0.
Results:  Among the participants, 73.2% were male, the 
median age was 44 years (IQR: 35-53), and the average 
time on ART was 5.9 (±2.3) years. The relatively common 
mitochondrial haplogroups were D4 (15%), M7 (10.5%), B4 
(11.3%), F1 (9.6%), A (7.8%) and N9 (5.6%) (Figure 1a). 
Haplogroup A was significantly associated with down-
regulation of DL-Glyceric-Acid and D(+)-Glucose but up-
regulation of Pyruvic acid in the glycolysis metabolic 
pathway. Haplogroup F1 was manifested with upregula-
tion of D-Glucose-6-phosphate, D-Fructose-6-phosphate, 
Phosphoenolpyruvic acid, Lactate, as well as L-Alanine and 
Alpha-Ketoglutaric Acid, suggesting active glycometabo-
lism including glycolysis and tricarboxylic acid (TCA) cycle. 
Haplogroup N9 was associated with purine metabolism 
as signified by upregulation of glycerol-3-phosphate and 
downregulation of AMP, IMP and guanosine-diphosphate.

Conclusions:  PWH with certain mitochondrial hap-
logroups are more predisposed to energy metabolism 
alterations, and are potentially key targets of precision 
prevention for aging-related NCDs. 

WEPEA037
Deciphering lung granulomas in HIV & TB: unveiling 
macrophages aggregation with IL6R/STAT3 
activation

Q. Li1, J. Wang1, H. Lu1, F. Zhao1, Q. Zhang1, Q. Peng1, Y. He1 
1The Third People’s Hospital of Shenzhen (National Clinical 
Research Center for Infectious Diseases), Department of 
Infectious Diseases and Immunology, Shenzhen, China

Background: Tuberculosis (TB) remains a leading cause of 
mortality among people living with human immunodefi-
ciency virus (PLWH). Although lung granulomas are a dis-
tinctive feature of TB, the intricate pathological dynamics 
and precise mechanisms of HIV & TB lung inflammation 
during HIV & TB remain not fully understood.
Methods: Spatial immune staining and Visium sequenc-
ing were performed on TB and HIV & TB lung specimens, 
revealing the intricacies of inflammatory aggregates. 
This involved analyzing immune cellular composition, ar-
chitecture, and alterations in inflammatory and patho-
genic regulation mechanisms. Subsequently, RNA-seq 
was utilized to validate the selection of HIV & TB inflam-
mation-associated immune cells and cell-specific genes 
in peripheral blood. FACS analyses were further employed 
to confirm the identity of these cell subsets and their func-
tions.

Results:  Through comprehensive multiplex immunos-
taining on TB and HIV & TB lung specimens, distinct histo-
pathological markers were identified. A notable observa-
tion was the pronounced expression of IL-6R and p-STAT3 
in CD68+ macrophages within HIV & TB lung granulomas, 
highlighting their pivotal role in disease progression. 
Conversely, the diminished SOCS3 expression in these 
macrophages accentuated the intensified inflammato-
ry milieu. TB granulomas, on the other hand, exhibited 
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a contrasting pattern: reduced transcription factor ex-
pression in CD68+IL6R+ cells, juxtaposed with heightened 
SOCS3 levels, delineating a unique regulatory landscape 
distinct from people living with HIV & TB. Spatial transcrip-
tome profiling further revealed the pathogenic roles of 
CD68+ macrophages and the activation of the IL6-STAT3 
pathway within HIV & TB granulomas, accompanied by 
diminished SOCS3 expression in lung inflammation. 
Additionally, meticulous analysis of peripheral blood sam-
ples, utilizing RNA-seq on FACS-sorted monocyte subsets, 
unveiled specific IL6/STAT3 activation trajectories paired 
with attenuated SOCS3 expression, prominently observ-
able in the CD16+CD14+ cells of HIV & TB.
Conclusions: These insights hold promise for refining di-
agnostic approaches and designing targeted therapeu-
tic strategies for individuals facing the dual challenges of 
HIV & TB. 

SARS-CoV-2 virology, pathogenesis, 
host immune responses, vaccines and 
immunotherapies

WEPEA038
Dynamic SARS-CoV-2-specific B and T-cell 
responses following immunization with an 
inactivated COVID-19 vaccine booster in 
people living with HIV

X. Wang1, X. Yang1, X. Zhang1, H.x. Yan1, J. Jin1, J. Duan2, 
G. Zhang2, T. Huang2, R. Xin3, C. Jin4, H. Wu1, T. Zhang1, 
B. Su1 
1Beijing Key Laboratory for HIV/AIDS Research, Sino-French 
Joint Laboratory for HIV/AIDS Research, Clinical and 
Research Center for Infectious Diseases, Beijing Youan 
Hospital, Capital Medical University, Beijing, China, 2Tian 
Yuan Studio, Beijing Youan Hospital, Capital Medical 
University, Beijing, China, 3Institute for STD/AIDS Prevention 
and Treatment, Beijing Center for Disease Prevention 
and Control, Beijing, China, 4National Center for AIDS/STD 
Control and Prevention, Chinese Center for Disease Control 
and Prevention, Beijing, China

Background:  Little is known about the dynamic SARS-
CoV-2-specific B-cell and T-cell responses after the boost-
er vaccination of inactivated COVID-19 vaccines in people 
living with HIV (PLWH).
Methods:  Fifty PLWH and thirty healthy controls (HCs) 
were enrolled to assess B-cell and T-cell responses at the 
day before the booster dose (T1), one month (T2), three 
months (T3), and 12 months (T4) after the booster dose. 
Immunophenotyping, enzyme-linked immunospot (ELIS-
pot), and cytokines were used to assess vaccine responses 
at four timepoints in this study. 

Results: The results have showed that SARS-CoV-2-specifc 
B-cell and T-cell responses in both PLWH and HCs after 
receiving a third booster dose of inactivated SARS-CoV-2 
vaccine were effectively induced and reached a peak at 
T3, declined at T4 but still stronger than T1. However, the 
peaked frequencies of Spike-specific circulating B cells, 
memory B cells and SARS-CoV-2-specific CD4 and CD8 T 
cells in PLWH were lower than that of HCs. 
In PLWH and HCs, the extent of CD4 and CD8 T cell acti-
vation and exhaustion was significantly increased after 
T0, and the magnitude of SARS-CoV-2-specific CD8 T-cell 
responses in PLWH was negatively associated with the ex-
tent of CD8 T-cell activation and exhaustion. 
In addition, PLWH exhibited higher levels of IL-4 and IL-5 on 
T2 and T3, which were found to have positive relationships 
with the strengthen of T cells response shown by ELISpot 
on T2.
Conclusions: These data define the nature of the SARS-
CoV-2 vaccine-induced immune landscape in PLWH and 
provide insights into B and T-cell immunogenicity of a 
booster vaccination. 
Our findings that the poor SARS-CoV-2 specific B and T-cell 
responses induced in PLWH have implications for clinical 
decision-making and public health policy for PLWH. 

WEPEA039
RSV fitness is increased by concomitant 
SARS-CoV-2 infection following a multi-level 
remodeling of cellular homeostasis

C. Vanetti1, I. Saulle2, G. Cappelletti1, S. Zecchini1, 
S. Strizzi1, M. Garziano1,2, C. Fenizia2, C. Moscheni1, V. Artusa1, 
L.A. Citterio1, A. Tosoni1, P. Ogno1, M. Nebuloni1, M.S. Clerici2,3, 
D. Trabattoni1, F. Limanaqi1, M. Biasin1 
1University of Milan, Department of Biomedical and Clinical 
Sciences, Milan, Italy, 2University of Milan, Department of 
Pathophysiology and Transplantation, Milan, Italy, 3IRCCS 
Fondazione Don Carlo Gnocchi, Milan, Italy

Background:  Concurrent infections with two or more 
pathogens with an analogous tropism, such as Respi-
ratory Syncytial Virus (RSV) and SARS-CoV-2, may antag-
onize or facilitate each other, modulating disease out-
comes. Clinically, a severe phenotype has been reported 
in children with RSV/SARS-CoV-2 co-infections. However, 
experimental models to study the cellular, molecular, and 
immunological dynamics of co-infections are extremely 
limited. Herein, we propose an in vitro co-infection model 
to assess how RSV/SARS-CoV-2 alters cellular homeostasis.
Methods: A549-hACE2-expressing cells were either infect-
ed with RSV and SARS-CoV-2 alone or co-infected with 
both viruses (Figure 1). 
Viral replication was assessed at 72 hours post-infec-
tion (hpi) using RT-qPCR, Droplet Digital PCR (ddPCR), im-
mune-fluorescence (IF), and transmission electron micros-
copy (TEM) analyses. Anti-viral, receptor, and autophagy 
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gene expression (RT-qPCR) was evaluated and confirmed 
by secretome analyses (Multiplex Cytokine ELISA) and in-
tracellular protein production (Western Blot).

Figure 1. Synoptic representation of the study design.

Results:  RSV/SARS-CoV-2 co-infection was characterized 
by a significant increase in the replication rate of RSV 
compared to single infection (p<0.01). Co-infection sig-
nificantly increased ICAM1 expression, one of the RSV host 
receptors, compared to uninfected control (p<0.0001) and 
to RSV single-infection (p<0.01), and induced a significant 
upregulation in pro-inflammatory genes expression, 
which was confirmed by secretome analysis. 
Substantial morphological changes were observed in 
co-infected A549-hACE2 cells, as an increase in the num-
ber and length of cellular conduits was detected. 
Finally, following co-infection, cells displayed a significant 
increase in LC3B gene expression (p<0.05), and LC3BII/LC3BI 
ratio, further confirmed by IF and TEM analysis, suggestive 
of an alteration of the autophagy pathway.
Conclusions: The RSV/SARS-CoV-2 co-infection model dis-
plays a unique and specific viral and molecular finger-
print. These findings shed light on the molecular reasons 
justifying the augmented clinical severity of RSV/SARS-
CoV-2 co-infection. 
This in vitro co-infection model may represent an attrac-
tive cost-effective approach to mimic both viral dynamics 
and host cellular responses, providing readily measurable 
targets predictive of co-infection progression. 

WEPEA040
Medical mistrust and vaccine hesitancy 
mediate the relationship between poverty and 
SARS-CoV-2 non-vaccination: findings from the 
MACS/WIHS Combined Cohort Study

M. Friedman1, G. Wingood2, S. Krier3, A. D‘Souza4, 
E. Marques3, M.-C. Kempf5, M. Mimiaga6, J. Kwait7, 
D. Jones Weiss8, J. Martinson3, P. Tien9, K. Anastos10, 
C. Ramirez11, M. Cohen12, C. Rinaldo3 
1Rutgers University, Newark, United States, 2Columbia 
University, New York City, United States, 3University of 
Pittsburgh, Pittsburgh, United States, 4Johns Hopkins 
University, Baltimore, United States, 5University of 
Alabama-Birmingham, Birmingham, United States, 
6UCLA, Los Angeles, United States, 7Whitman-Walker 
Institute, Washington, D.C., United States, 8University of 
Miami, Miami, United States, 9University of California-
San Francisco, San Francisco, United States, 10Albert 
Einstein College of Medicine, New York City, United States, 
11University of North Carolina, Chapel Hill, United States, 
12Cook County Hospital, Chicago, United States

Background:  SARS-CoV-2 vaccines are effective against 
severe COVID-19 disease; however, SARS-CoV-2 vaccine 
uptake has lagged in the U.S. Non-receipt of SARS-CoV-2 
vaccination has been associated with socioeconomic po-
sition and attitudes including medical mistrust and gen-
eralized vaccine hesitancy. 
To understand relationships between these factors 
among people living with HIV (PWH) or vulnerable to HIV, 
we assessed associations between poverty, medical mis-
trust, vaccine-hesitant attitudes, and SARS-CoV-2 vacci-
nation among participants in a longstanding, mixed-se-
rostatus cohort study (MWCCS) in 13 U.S. sites.
Methods:  Interviewer-assisted questionnaires assessed 
SARS-CoV-2 vaccination, medical mistrust, and general-
ized vaccine-hesitant attitudes from March 2021—Sep-
tember 2022 (n=3948). Poverty was denoted by annual 
income below the 2021 U.S. Federal Poverty Level. Covari-
ates included age, race/ethnicity, gender, HIV status, site, 
and co-morbidity burden. 
We conducted multivariable logistic regressions to assess 
effects of these co-factors on SARS-CoV-2 vaccination and 
constructed a structural equation model to determine 
whether medical mistrust and vaccine-hesitant attitudes 
serially mediated the relationship between poverty and 
SARS-CoV-2 non-vaccination.
Results: The mean age was 56.7 (range: 28-97); 55.3% were 
Black, 52.6% cisgender female, 62.6% PWH, and 26.1% in 
poverty. 10.1% (n=400) of participants reported never re-
ceiving SARS-CoV-2 vaccinations. 
Participants in poverty (aOR=1.94; 95% CI: 1.28, 2.95), 
aged <50 (aOR=2.82; 95% CI: 1.81, 4.41), living without HIV 
(aOR=1.56; 95% CI: 1.03, 2.38), and conveying highly vac-
cine-hesitant attitudes (aOR=7.40; 95% CI: 4.91, 11.17) had 
higher odds of non-vaccination than their counterparts. 
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Medical mistrust and vaccine-hesitant attitudes medi-
ated the relationship between poverty and SARS-CoV-2 
non-vaccination (indirect effect: β=0.02±0.005; p<0.001), 
accounting for 36.4% of that effect. No significant differ-
ences in these relationships by gender or race/ethnicity 
were detected.

Figure 1. Relationship between poverty status and SARS-
CoV-2 vacination non-uptake, mediated by medical 
mistrust and vaccine-hesitant attitudes, MWCCS (N=3948), 
2021 - 2022.

Conclusions:  Poverty was a key predictor of SARS-CoV-2 
non-vaccination in this cohort. Findings indicate a pro-
found need for renewed vaccine promotion efforts tai-
lored to combat medical mistrust and vaccine-hesitant 
attitudes in impoverished communities in the U.S., partic-
ularly those affected by HIV. 
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Track B: Clinical science

Course of HIV disease

WEPEB041
High burden and mortality of advanced HIV 
disease (AHD) among PLHIV- urgent need to 
prioritize care

A. Subramanian1, S. Kataria2, K. Rajeshwari3 
1Maulana Azad Medical College, Medicine, New Delhi, 
India, 2Lok Nayak Hospital, ART Center, New Delhi, India, 
3Maulana Azad Medical College, Pediatrics, New Delhi, 
India

Background: Despite the universal access to Antiretrovi-
ral treatment (ART) and implementation of the “test and 
treat" policy, PLHIV still present with advanced HIV dis-
ease (AHD). AHD remains a leading cause of mortality in 
PLHIV in low-middle income countries. Identifying PLHIV 
with AHD with highest risk of mortality will help prioritiz-
ing care for this vulnerable group.
Methods: The burden of AHD and 6-month death/loss to 
follow-up (LFU) were analysed among ART–naive PLHIV 
aged ≥15 years newly enrolled in an ART center (ARTC) at a 
tertiary-care institution in New Delhi, India, between April 
2020-March 2023. 
Additional 12, 36 and 24 month follow up analysis of eli-
gible PLHIV was also done. Baseline socio-demographic 
and clinical characteristics of AHD was evaluated and 
predictors of death among those with AHD were ana-
lyzed using multivariate logistic regression.
Results:  During this period, 917 PLHIV were newly regis-
tered in care at the ARTC. Of these, 29.6% (272/917), had 
AHD. The mean age of PLHIV with AHD was 35.9 ± 10.1 
years, 81.6% were men, 46% were married and 21% were 
injecting drug users. The mean CD4 count was 128.1 ± 
92.2 cells/mm3 and 43.3% had CD4 < 100 cells/mm3. More 
than a third (37.5%) of PLHIV with AHD had active TB dis-
ease, 58.8% had an opportunistic infection and 9.5% were 
hospitalised with serious illness. 72% PLHIV with AHD had 
same day ART initiation and 90% had ART initiation by 18 
days. At 6 months, 36 /250 had died- a mortality of 14.4%, 
22/272 (8%) were lost to follow up. There were 3 addition-
al deaths by 12 months and 1 more each at 24 and 36 
months. Lower baseline CD4 counts (89.19 vs 136.34 cells/
mm3, p=0.001) and lower body weight (43.85 vs 51.15 kg, p= 
0.002) were significantly predictive of mortality.
Conclusions: Nearly a third of PLHIV still present with AHD. 
AHD is associated with high mortality especially within 
the first 6 months despite initiating ART. PLHIV with lower 
CD4 counts (especially CD4 <100 cells/mm3), those requir-
ing hospitalization and with undernutrition are at highest 
risk for mortality. These PLHIV must be prioritized to re-
ceive urgent, early interventions to save lives. 

WEPEB042
Standardizing routine mortality review among 
children living with HIV on antiretroviral therapy 
in Tanzania

A. Temu1, R. Van de Ven1, M. Peter1, F. Bigirwamungu1, 
L.A. Faux During1, K. Malembela1, J. Mkumbo1, 
L. Mutasingwa1, S. Kimambo1, F. Haraka1, M. Maro1 
1Elizabeth Glaser Pediatric AIDS Foundation, Technical, Dar 
es Salaam, Tanzania, the United Republic of

Background:  In Eastern and Southern Africa, children 
comprised about 5% of people living with HIV, but almost 
14% of all deaths due to AIDS in 2022. The Elizabeth Glaser 
Pediatric AIDS Foundation through the USAID Afya Yangu 
Northern project established routine pediatric mortality 
reviews to determine the underlying causes of deaths 
among children receiving antiretroviral therapy (ART) in 
Tanzania.
Methods:  Pediatric death audit forms were introduced 
in the project-supported health facilities to learn lessons 
from each child death to guide quality improvement. 
A retrospective chart review of the care and treatment 
cards and pediatric death audit forms was conducted on 
all deaths that occurred among children aged 0-14 years 
at 472 care and treatment clinics in the five supported re-
gions between October 2022 - September 2023. 
Descriptive analysis was done on client demographics 
and included age at death, place of death, duration on 
ART, and underlying causes of death recorded.
Results: A total of 5,999 children were receiving ART ser-
vices by September 2023. Between October 2022 and Sep-
tember 2023, 76 (1.2%) pediatric deaths were recorded 
with 40 (53%) of the deaths in children under five years 
of age. 
Eight (11%) children died within the first two weeks after 
ART initiation, whereas 41 (54%) of children died after be-
ing on ART for more than six months. 
The majority of deaths (71%) occurred within the health 
facility. The main underlying causes of death recorded 
were malnutrition in 38 children (50%) and tuberculosis in 
20 children (26%). See figure for other diagnoses.

Figure: Number and proportion of underlying causes 
of death recorded among 76 children on ART who died 
between October 2022 - September 2023.



aids2024.org Abstract book 556

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

Conclusions: Routine mortality reviews create better un-
derstanding of the major treatment challenges. Pediat-
ric HIV programs should consider integrating nutritional 
intervention packages and strengthening tuberculosis 
monitoring to improve outcomes in children on ART. 

WEPEB043
Differences in mortality in hospitalized 
advanced HIV disease between treatment-naive 
and treatment-discontinuing individuals: 
a comparative retrospective study from Mexico 
City

H. Rivera1, Y. Caro-Vega1, A. Trujillo-Gamboa1, 
R. Ville-Benavides1, A. Lopez-Iñiguez1, J. Sierra-Madero1, 
B.E. Crabtree-Ramirez1 
1Instituto Nacional de Ciencias Medicas y Nutricion 
Salvador Zubiran, Infectious Diseases, Mexico City, Mexico

Background:  Advanced HIV disease remains a public 
health problem in the Latin American region and rep-
resents a major cause of morbidity and mortality in 
people living with HIV (PWH). It has been reported that 
COVID-19 pandemic and fragmented health systems, like 
ours, have jeopardized the HIV continuum of care, leading 
to a major frequency of hospitalization. 
It is unknown whether mortality and unfavorable out-
comes differ between those with AIDS-defining events 
who are treatment-naïve versus those with advanced 
disease due to abandonment of antiretroviral treat-
ment. 
We aim to compare differences in mortality in PWH be-
tween treatment-naïve (TN) and treatment-abandoned 
(TA) hospitalized individuals.
Methods: All adults hospitalized for complications relat-
ed to advanced HIV disease (<200 CD4 cell/mm3 and/or 
with an AIDS-defining event) were included and divided 
into TN and TA between January 2015 and December 2022 
in a tertiary center in Mexico City. Demographic, clinical, 
and laboratory data were collected. The outcomes were 
days of hospitalization, 30-day and one year mortality af-
ter admission.
Results:  A total of 1,371 hospitalizations occurred in 755 
PWH during the study period, of which 470 events were re-
lated to advanced HIV disease in 310 individuals. Of these, 
213 (69%) were TN at the time of admission, while 97 (31%) 
were TA. No differences were found in male sex (88 % vs 
84%, p=0.46), median age (36y vs 37y, p=0.63), mean days 
of hospitalization (15 vs 14, p=0.81), median CD4 (39cells/
mL vs 48cells/mL, p=0.35), years of education (14y vs 12y, 
p=0.072), and individuals with comorbidities (28% vs 36%, 
p=0.17). TN were significantly more likely to have acquired 
HIV by sexual transmission (p=0.006). Mortality at one 
year was significantly higher in those with TA (24% vs 8%) 
(p=0.011). A tendency towards more mortality at 30 days 
was found in TA (12% vs 5.5%, p=0.062).

Conclusions:  Frequency of TA HIV clients is inadmissibly 
high and is associated with worse clinical outcomes when 
compared to TN HIV clients. Biological, social, and/or un-
known factors may contribute to the difference in mor-
tality observed. 
Future research should focus on understanding the rea-
sons for these findings and designing public health strat-
egies to avoid disruption of the continuum of care. 

WEPEB044
Treatment interruption and mortality among 
persons living with HIV (PLHIV) initiating 
antiretroviral treatment in Jamaica

S. Beckford Jarrett1, S. Stephens1, T. Butterfield2, 
A. Robb-Allen2, J. Williams3, K.-A. Gordon-Johnson4, 
R. Kaur1, W. Mcfarland1, N. Skyers2 
1University of California, San Francisco, Institute of Global 
Health Science, San Francisco, United States, 2Ministry of 
Health, HIV/STI/TB Unit, Kingston, Jamaica, 3Caribbean 
Vulnerable Communities, UCSF Jamaica Country 
Programs, Kingston, Jamaica, 4Centers for Disease Control 
and Prevention, Global Health Center, Division of Global 
HIV & TB Caribbean Office, Kingston, Jamaica

Background:  Of an estimated 32,000 PLHIV in Jamaica, 
21,342 initiated antiretroviral therapy (ART) by 2020; how-
ever, only 12,032 were retained on ART.
Methods:  We examined treatment interruption and 
mortality through June 2022 among PLHIV initiating ART 
from 2018-2020 using national clinic data in Jamaica. Ka-
plan-Meier, Cox proportional hazards, and logistic regres-
sion analyses identified factors associated with treat-
ment interruption (defined as no clinic contact for ≥90 
days after last scheduled appointment) and mortality.
Results:  Among 4,784 PLHIV initiating ART during 2018-
2020, 54% were female, median age was 37 years and 
27% had CD4 count <350. By June 2022, 73% were retained 
on ART. Attrition was due to treatment interruption (11%), 
death (10%), and migration/transfer (5%). Retention was 
higher among women compared to men (76.2% vs. 71.4%, 
p<0.001). In multivariable analysis, treatment interrup-
tions were less likely for clients aged 50 years and older 
(aOR:0.52 [0.35-0.77] vs. 16-24), rural residents (aOR:0.75 
[0.59-0.95] vs. urban), and first CD4 count <200 cells/mm3 
(aOR:0.44 [0.32-0.62]) or 201-349 (aOR:0.70 [0.50-0.96]) vs. 
those with first CD4 count ≥350. Mortality rates were high-
er for males vs. females (p<0.001), persons aged 50 years 
and above (p<0.001) vs. younger, and clients with CD4 
count ≤200 at ART initiation (p<0.001) (Figure 1). In Cox pro-
portional hazards analysis, CD4 count of <200 at ART initi-
ation (aHR:1.67 [1.27, 2.20]) was the only significant predic-
tor for higher mortality, while ART regimen change from 
NNRTI-based regimens to PIs was associated with lower 
mortality (aHR:0.29 [0.29, 0.71]).
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Figure 1. Kaplan-Meier survival curves for mortality, 
Jamaica.

Conclusions:  Our analysis of national data in Jamaica 
found one-fourth of PLHIV initiating ART were not retained 
after 18 months. 
Close monitoring of males, older clients, and persons ini-
tiating ART with low CD4 counts may avert mortality, as 
well as timely review and switch for persons failing NNRTIs 
or other ineffective regimens. 

WEPEB045
Sequencing of provirus integration sites reveals a 
reduced reservoir size and heterogeneous clonal 
types in individuals initiating ART during acute HIV 
infection

J. Wang1,2, Q. Li1, Q. Peng1,3, F. Zhao1, Q. Zhang1, L. Zhang1, 
Y. Jia1, M. Rao1, Y. Song1, S. Wang1, H. Zhang1, H. Wang1, 
Y. He1, H. Lu1 
1National Clinical Research Center for Infectious 
Diseases (Shenzhen), The Third People‘s Hospital of 
Shenzhen and The Second Affiliated Hospital of 
Southern University of Science and Technology, Shenzhen, 
China, 2The Fifth People‘s Hospital of Wuxi, Jiangnan 
University, Clinical Medical Research Center, Wuxi, 
China, 3AIDS Institute, Department of Microbiology, Li Ka 
Shing Faculty of Medicine, the University of Hong Kong, 
Shenzhen, China

Background:  Despite evidence favoring early ART initia-
tion during acute HIV infection, the optimal treatment 
timing remains uncertain. Studies suggest benefits like 
reduced infected cells and limited latent pool size. How-
ever, a lack of clinical evidence hinders direct comparison 
of provirus integration site (IS) counts between those initi-
ating ART in acute HIV and AIDS stages.
Methods: In this study, we use LAM-PCR and Next Gener-
ation Sequencing to longitudinally examine proviral in-
tegration sites, comparing clonal counts between those 
starting ART during acute HIV infection and AIDS stages. 
This allows for a detailed analysis of integrated HIV pro-
virus over time.
Results:  In individuals living with HIV, the initiation of 
ART treatment during the acute phase results in lower 
reservoir levels compared to those starting treatment 
during the AIDS phase (Fig1a-c). Upon calculating unique 
IS counts, our findings indicate that although the total IS 
counts are higher in individuals starting ART during AIDS 
stages compared to those initiating ART during the acute 
phase, the counts of unique IS remain similar between the 
two groups (Fig1d). 

Notably, individuals initiating treatment at different 
stages of ART display distinct clonal distribution patterns 
of unique IS. Those in the acute phase exhibit greater 
heterogeneity, while individuals in the AIDS stage tend to 
demonstrate more homogeneity. Additionally, patients 
initiating treatment during the AIDS stage show a higher 
prevalence of single-clonal distribution (Fig1e-f)

Conclusions:  Overall, we introduce a clinical method to 
assess provirus size in human peripheral blood. Our find-
ings offer evidence that individuals living with HIV who 
initiate ART treatment during the acute phase have low-
er reservoir levels compared to those starting treatment 
during the AIDS phase. 
Furthermore, we identify a widespread existence of 
monoclonal distribution of IS in AIDS patients after ART 
treatment, which could pose barriers to effective treat-
ment for AIDS. 
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Diagnostic and monitoring tools

WEPEB046
Need for increased HIV testing prior to and 
during pre-exposure prophylaxis with 
cabotegravir long-acting injections in routine 
clinical care in the United States

R. Hsu1,2, L. Brunet3, A. Mills4, K. Mounzer5, M. Wohlfeiler6, 
K. Frost7, G. Pierone8, M. Sension9, P. Lackey10, J. Fusco3, 
C. Brown11, V. Vannappagari11, M. Aboud11, P. Budnik12, 
G. Fusco3 
1AIDS Healthcare Foundation, New York, United States, 
2NYU Langone Medical Center, New York, United 
States, 3Epividian, Raleigh, United States, 4Men‘s Health 
Foundation, West Hollywood, United States, 5Philadelphia 
FIGHT, Philadelphia, United States, 6AIDS Healthcare 
Foundation, Miami, United States, 7Foundation for 
AIDS Research (amfAR), New York, United States, 8Whole 
Family Health Center, Vero Beach, United States, 9CAN 
Community Health, Fort Lauderdale, United States, 10Wake 
Forest University School of Medicine, Winston-Salem, 
United States, 11ViiV Healthcare, Durham, United States, 
12ViiV Healthcare, London, United Kingdom

Background:  Cabotegravir long-acting (CAB LA) is ap-
proved as pre-exposure prophylaxis (PrEP) for prevention 
of HIV. As per the label and CDC guidelines, HIV-1 testing 
should be performed prior to starting CAB LA PrEP and ev-
ery two months (prior to each injection). We describe the 
frequency of HIV testing prior to CAB LA PrEP injections in 
routine clinical practice in the US.
Methods:  Individuals without HIV, ≥12 years old who 
received ≥1 CAB LA injection between 21DEC2021 and 
31MAR2023 in the OPERA cohort were followed through 
30JUN2023. Administration of HIV testing (antigen/anti-
body [Ag/Ab] and/or RNA test) ≤1 week before/at each in-
jection was assessed. A sensitivity analysis using a 4-week 
window before/at injection was conducted.
Results:  Of 560 CAB LA PrEP users, median age was 31 
years (IQR: 25, 38); 13% were women, 32% were Black, and 
29% were Hispanic. Within ≤1 week before/at the first in-
jection, 352 (63%) had any HIV test done (268 Ab/Ag test 
only, 14 RNA test only, 70 both tests). The 498 individuals 
with ≥2 CAB LA injections received a median of 3 follow-up 
injections (IQR: 2, 4; max: 8). 
The median proportion of injections with any HIV test 
within ≤1 week before/at injection was 80% (IQR: 40%, 
100%), with 50% having a test before each injection; 44% 
had an Ag/Ab test and 9% had an RNA test before each 
injection (Figure). Using a 4-week window, a median of 
100% of injections had a test (IQR: 50%, 100%).
Conclusions:  During routine clinical care in the US, HIV 
testing among CAB LA PrEP users does not conform to the 
label or CDC guidelines. Providers and users of CAB LA PrEP 
should be educated on the need for HIV testing prior to 

all injections, as timely HIV diagnosis and switch to a full 
antiretroviral therapy regimen reduces the potential for 
development of resistance. 

Figure. Presence of HIV testing within 1 week before/at 
follow-up CAB LA PrEP injections, among individuals with 
≥2 injections (N = 498).
Ab, antibody; Ag, antigen, CAB, cabotegravir; IQR, interquartile 
range; LA, long acting; N, number; PrEP, pre-exposure prophylaxis; 
RNA, ribonucleic acid.

WEPEB047
A novel qPCR method to count CD4+ T helper 
cells using dried blood

J.J. Schulze1, J. Werner1, S. Seiffert2, S. Walter1, U. Salzer3, 
B. Grimbacher3, U. Staub1, U. Sack2 
1Epimune GmbH, Berlin, Germany, 2Universitätsklinikum 
Leipzig, Institut für Klinische Immunologie, Leipzig, 
Germany, 3Universität Freiburg, Zentrum für chronische 
Immundefizienz, Freiburg, Germany

Background:  The CD4+ T cell quantification in people 
living with HIV (PLWH) is important to identify those suf-
fering from advanced disease (<200 CD4 cells/µl) at an-
tiretroviral therapy initiation and during monitoring. Flow 
cytometric quantification requires fresh blood which is 
challenging especially in resource-limited settings. 
Here, epigenetic quantification of CD4+ T cells from dried 
blood spots is demonstrated to overcome this obstacle.
Methods:  An epigenetic qPCR assay was established 
co-amplifying a CD4+ T cells specific demethylated re-
gion, the GAPDH locus for the quantification of leukocytes 
as well as an internal control for the absolute quantifica-
tion. Genomic DNA from blood is bisulfite converted and 
subsequently purified before analysis.
CD4 counts were determined in liquid blood samples as 
well as matched DBS samples of 41 PLWH and compared 
to flow cytometry data. Furthermore, liquid blood and 
DBS samples of 159 people with diverse immunological 
conditions were analysed in parallel. For each analysis, 40 
µl whole blood or one 6mm punch was used. The real-time 
PCR was performed using different qPCR platforms.
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Results:  For both substrates, a significant Spearman’s 
correlation factor of >0.9 was determined when com-
paring flow cytometric and epigenetic CD4+ T cell data. 
A substrate-specific correction equation was defined to 
compensate the bias between both technologies. 
Applying the correction, a bias <6% to flow cytometry 
(Bland-Altman analysis) was achieved using liquid or DBS 
samples.

Figure 1. Exemplary presentation of the Spearman’s 
correlation and Bland-Altman analysis comparing 
epigenetic results of DBS cards with flow cytometric data. 
Data points in red representing the HIV patients.

The established correction was independently tested on 
an immunodeficiency cohort. All samples with <200 CD4 
cells/µl as determined by flow cytometry were correctly 
identified using the LightCycler480II.
Conclusions:  Accurate quantification of CD4+ T helper 
cells out of a dried blood spot was shown using the epi-
genetic qPCR assay. Thus, the determination and moni-
toring of the CD4+ T cell count in PLWH could be signifi-
cantly simplified by using DBS cards especially when com-
bined with viral load testing on DBS. 

WEPEB048
Prevalence of gonococcal and chlamydial 
infections among clients receiving sexually 
transmitted infection testing at the Thai Red 
Cross AIDS Research Centre Anonymous Clinic, 
Bangkok

S. Pattanachaiwit1, N. Chumpa2,3, T. Pipattaweepon1, 
T. Pankam1, N. Chanasriphum1, S. Barisri1, Y. Pichitchok1, 
O. Putcharoen1,2,3, S. J Kerr4 
1The Thai Red Cross AIDS Research Centre (TRCARC), 
Bangkok, Thailand, 2King Chulalongkorn Memorial 
Hospital, Thai Red Cross Emerging Infectious Diseases 
Clinical Center, Bangkok, Thailand, 3Faculty of Medicine, 
Chulalongkorn University, Division of Infectious Diseases, 
Department of Medicine, Bangkoktha, Thailand, 4HIV-
NAT, The Thai Red Cross AIDS Research Centre (TRCARC), 
Bangkok, Thailand

Background:  Sexually transmitted infections (STIs) such 
as gonorrhea, chlamydia, and syphilis, pose a significant 
public health concern. Nucleic acid amplification tests 
(NAATs) can simultaneously detect >1 STI at the same time, 
and new multiplex platforms help to meet increased de-
mands for rapid, accurate, and cost-effective testing. 

This study aimed to determine the prevalence of STI’s by 
site with the Alinity m STI assay, and assess agreement of 
results between 2-testing platforms.
Methods: Clients attending the Thai Red Cross AIDS Re-
search Centre for STIs screening during May to December 
2020 and April 2021 were included. Cervical, rectal, oro-
pharyngeal, urine, and pooled samples, were tested for 
Chlamydia trachomatis (CT) and Neisseria gonorrhoeae 
(NG) using NAATs; NG, CT and Mycoplasma genitalium 
(MG) were tested using the Alinity m STI assay.
Results:  300 samples were tested from 41 females, 206 
males, and 53 transgender women (median age 31 years); 
109 (36%) were people living with HIV (PLH). The overall 
prevalence of both CT and NG was 21%. 
Discordant results from the Abbott RealTime CT/NG and 
the Alinity m STI assay occurred in 12/300 (4%) samples: 3 
were positive for CT by Abbott RealTime CT/NG and neg-
ative by Alinity m (p=0.08); 6 NG samples were positive by 
Abbott RealTime CT/NG and negative by Alinity m, and 3 
were positive by Alinity m and negative by Abbott Real-
Time CT/NG (p=0.32). 
In 15 cervical, 40 anal, 45 oropharyngeal, 100 urine and 
100 pooled samples, the Alinity m detection rates for CT 
were 13.3%, 32.5%, 8.9%, 7% and 31%, and for NG were 
13.3%, 55%, 17.8%, 5%, and 19% respectively. Eight percent 
of samples tested positive for MG. PLH were more likely 
to test positive for GN (risk difference = 19.7 (95%CI 9.9 to 
29.5)%; P<0.001) but not CT (risk difference = 1.9 (95%CI -7.4 
to 11.2)%); P=0.7).
Conclusions: The Alinity multiplex and NAAT tests for CT 
and NG showed high rates of agreement. CT and NG 
prevalence ranged from 5 to 55% in different anatomical 
sites, and PLH were more likely to have positive NG but 
not CT results. Comprehensive screening for STIs remains 
crucial for effective prevention and control. 
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WEPEB049
Impact of quality improvement approach to 
improve uptake of early infant diagnosis services 
by young mothers living with HIV

P. Kuchocha1, A. Sellberg1, V. Chitiyo1, N. Willis1, 
M. Kapurura1, N. Nduku1, T. Maphosa2, R. Malaba3, 
Z. Bangani3, K. Thomson4, S. Wiktor5, A. Mushavi6, 
P. Andifasi6, B. Chikwinya7, G. Gonese7 
1Zvandir, Programs, Harare, Zimbabwe, 2Centre 
for Disease control, Public Health, Harare, Zimbabwe, 
3Centers for Disease Control and Prevention, Public 
Health, Harare, Zimbabwe, 4Global Health, 
Epidemiology, Harare, Zimbabwe, 5Global Health, 
Clinical, Harare, Zimbabwe, 6Ministry of Health and 
Child Care, EMTCT Program, Harare, Zimbabwe, 
7Zimbabwe Technical Assistance, Training and 
Education Centre for Health (Zim-TTECH), Public Health, 
Harare, Zimbabwe

Background: Early infant diagnosis (EID) of HIV is a strat-
egy which identifies HIV Exposed Infants (HEI) and assists 
them to access timely testing and referral to treatment 
services using DNA/PCR testing. According to Spectrum 
2021 HIV estimates for Zimbabwe, only 74,8% of children 
living with HIV know their HIV status and programmatic 
data for October 2021 reported an EID coverage of 76% 
among children less than 2 months old. 
However, HIV positive pediatric case investigations show 
elevated vertical transmission among young mothers 
(YMs) living with HIV (YMLHIV) . Zvandiri established the 
Young Mentor Mother (YMM) programme, a peer-led in-
novation being implemented in 17 districts and support-
ing 2,003 young mothers across Zimbabwe through the 
ZimPAAC consortium. 
Under this programme, Zvandiri was tracking EID cover-
age for HEI in Lupane and Sanyati. At the beginning of Oc-
tober 2021, the EID sample collection rate among enrolled 
infants was 39% (52/132), 33% (17/52) received results, 1% 
(3/52) seroconversions rate.
Methods: EID is done at birth, 6 weeks, 9 months and at 
18 months or 3 months post cessation of breastfeeding, 
whichever comes last. A quality improvement (QI) project 
was implemented in Lupane and Sanyati districts from 
March-September 2022 after the districts had reported 
low performance on the indicator. Based on a fishbone 
analysis performed by Lupane and Sanyati districts, peer 
counselling, information sharing, including lived experi-
ences for eMTCT, importance of adherence to EID testing 
services, close collaboration of HCWs and YMMs for follow 
up and community testing were implemented to address 
EID coverage.
Results: 174 YMLHIV (7% aged 15-19; 93% aged 20-24) and 
126 HEI with ages ranging from birth to 21 months, with 
a median age of 10 months, were enrolled and received 
support from 11 YMMs. At the end of September 2022, 
Sanyati and Lupane district had improved EID coverage 

from 14% to 51% and 41% to 90% respectively. By 2023,EID 
coverage was 76% (52/64), 100% (52/52) received results, 
0% seroconversions rate.
Conclusions: Peer counselling can enhance EID coverage. 
Multi-component interventions should be done to im-
prove EID services quality management and bridge ser-
vice gaps, aimed on promoting an HIV-free generation. 

WEPEB050
Real-time adherence patterns in persons 
starting oral antiretrovirals support baseline 
management of depression, methamphetamine 
use, homelessness and real-time adherence 
interventions

S. Browne1, A. Umlauf2, T. Katsivas1, T. Blaschke3, F. Vaida4, 
C. Benson1, J. Caperna1 
1University of California, San Diego, Medicine, La Jolla, 
United States, 2University of California, San Diego, 
Psychiatry, La Jolla, United States, 3Stanford, Medicine, Palo 
Alto, United States, 4University of California, San Diego, 
Biostatistics, La Jolla, United States

Background: Early identification of persons starting oral 
antiretroviral (ARV) treatment who need personalized 
support is limited. 
We captured real-time daily adherence in persons start-
ing ARVs, analyzing dosing patterns and their associa-
tions with detailed baseline characteristics.
Methods: The real-time adherence behavior pattern was 
captured using FDA-approved digital-health-feedback 
system (DHFS) with ingestible-sensor-enabled ARVs in 
persons starting oral ARVs for 16 weeks. 
Baseline demographics, urine toxicology and self-report 
questionnaires were obtained. Kaplan-Meier Estimate 
evaluated persistence on study. Dot-plot captured indi-
vidual patterns of daily medication taking; Spearman’s 
rho and permutation tests analyzed dose taking pat-
terns. Mixed-effects logistic regression, with multiple im-
putation, modeled characteristics associated with treat-
ment adherence.
Results: Sixty-eight participants, 83.8% male, average age 
38.8 years, 64.7% White, 23.5% Black race, 36.8% Hispanic 
ethnicity, were followed for 112 days median (14 -270) gen-
erating 6634 observation days. Persistence on study (sur-
rogate for retention in care) for 16 weeks was 48.5%, with 
methamphetamine use (HR=2.48; CI95 1.21, 5.07; p=0.015), 
depression PHQ-8 (HR=1.08; CI95 1.01, 1.15; p=0.020) and 
greater life chaos (HR=1.12; CI95 1.05, 1.21; p=0.002) predic-
tors of early dropout. Figure 1 shows dot-plot of individual 
participant daily medication taking patterns (legend in-
sert provides color code). 
Missed doses occurred on consecutive days, mean 1.36 
days, p<0.001. The likelihood of daily confirmed doses was 
higher in the absence of baseline depression, metham-
phetamine use and homelessness (see Table 1).
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Single-predictor model
Multi-predictor model 
with backward model 

selection, p<0.15

Odds ratio (CI95) P-value Odds ratio (CI95) P-value

Time on study, per 1 week 0.896 (0.884, 0.908) < 0.001 0.896 (0.884, 0.908) <0.001

Housing: Unhoused (ref) Vs 
Stable

3.613 (1.680, 7.770) 0.001 2.107 (1.089, 4.077) 0.027

English Basic (ref) vs Advanced 2.901 (1.378, 6.107) 0.005 1.884 (1.030, 3.448) 0.040

Medical insurance No (ref) vs Yes 3.407 (1.398, 8.302) 0.007 2.355 (1.158, 4.790) 0.018

UTOX Methamphetamine Pos 
(ref) vs Neg

4.926 (2.349, 10.33) <0.001 2.041 (1.039, 4.009) 0.038

Questionnaires: PHQ-8, per 
1 score

0.873 (0.811, 0.939) <0.001 0.913 (0.856, 0.973) 0.005

Life chaos, per 1 score 0.846 (0.791, 0.906) <0.001 ---

Table 1: Factors associated with daily confirmed doses, 
longitudinal mixed-effects logistic regression. Subject-
specific odds ratios (ORs) and 95% confidence intervals 
(CI95) reported. Results with p<0.04 are in bold.
PHQ-8=Patient Health Questionnaire (8-items).

Conclusions:  Real-time adherence patterns in persons 
starting oral ARV treatment verified missed doses oc-
curred on consecutive days supporting real-time adher-
ence interventions, and confirmed baseline metham-
phetamine use, depression and homelessness impact 
adherence early in treatment. 

WEPEB051
Six months outcomes for people living with HIV on 
Dolutegravir-based regimens with high viral loads: 
lessons from AIDS healthcare foundation Eswatini

S. Khumalo1, Y. Mafulu1, V. Wiliams2, N. Dube1, B. Simelane2, 
S. Haumba2 
1AIDS Healthcare Foundation, Medical, Manzini, Eswatini, 
2Georgetown University, Mbabane, Eswatini, Center for 
Global Health Practice and Impact, Mbabane., Eswatini

Background:  Dolutegravir-containing regimens are the 
most widely used antiretroviral therapy (ART) in Eswatini 
and are effective at achieving viral load (VL) suppression. 

The World Health Organisation (WHO) advises that all cli-
ents with a high VL (HVL) should receive stepped-up ad-
herence counselling (SUAC) for three months and a repeat 
VL test to minimise selection resistance and viral trans-
mission. AIDS Healthcare Foundation (AHF) provides HIV 
services to 32,000 clients at six health facilities in Eswatini. 
We describe the outcomes of clients on a DTG-contain-
ing regimen six months after the initial high VL and three 
months of SUAC.
Methods: A retrospective cohort analysis was done for re-
cords of clients with HVL (≥1000 c/ml) reported between 
July 2022 and July 2023 from six health facilities. Individual 
client records and six-month cohort reports were used. 
The sociodemographic and clinical data of clients were 
extracted from the client management information sys-
tem (CMIS), and descriptive analysis was used.
Results: Of 581 clients, 406 (68.9%) were females; the me-
dian age was 34 years (interquartile range 28-41), and 352 
(60.5%) were 20 – 39 years. Ninety-one percent (n=531) had 
at least one SUAC session. The median time between the 
VL result and the first SUAC was 33 days, and 75% (n=434) 
had a repeat VL at six months. 
For those with repeat VL results, 321 (74%) were virolog-
ically undetectable, 66 (15.2%) had low-level viraemia 
(VL≥50,<1000), and 45 (10.4%) had persistent HVL. The me-
dian time to the first adherence session was 54 days for 
clients who received >3 months of ART prescriptions. 
Only one pregnant client was switched to a second-line 
regimen after a second HVL. Loss to follow-up within the 
cohort was 10.2% (n=59).
Conclusions: Most clients achieved virologic suppression 
within six months following SUAC. However, a notable 
proportion showed low-level viremia or persistent HVL, 
signifying a need for continued adherence counselling. 
The loss to follow-up of 10.2% underscores the importance 
of improved retention strategies to address other barri-
ers to ART, particularly in clients with evidence of adher-
ence challenges. 
Remote counselling should be considered for clients with 
≥3 months of prescriptions who are usually reluctant to 
return for SUAC.

WEPEB052
Alinity m MPXV - a new qualitative realtime PCR 
for MPOX  virus

M. Obermeier1, M. Prentice1, J. Dhein2, K. Pfeifer2, R. Ehret1 
1Medizinisches Infektiologiezentrum Berlin, Laboratory 
Medicine, Berlin, Germany, 2Abbott GmbH, Scientific Affairs, 
Wiesbaden, Germany

Background: Timely testing of monkeypox (MPOX) virus is 
important for client care, contact tracing, and decreas-
ing transmission. The new Alinity m MPXV Research Use 
Only (RUO) assay developed for direct qualitative detec-
tion of MPXV DNA in clinical specimens was evaluated by 
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comparison with a MPOX/Ortho-pox Virus in-house assay 
(LDT) established with start of the global outbreak in sum-
mer 2022.
Methods:  Residual archived swab samples tested with 
the LDT in 2022 were selected (100 negatives, 300 positives) 
and were diluted 1:10 to obtain sufficient material for par-
allel testing of specimens with the Alinity m MPXV RUO test 
(Abbott Molecular) and the LDT (extraction: Nimbus, See-
gene, primers/probes: TibMolbiol; PCR: Cfx96, Bio-Rad) to 
estimate the correlation between both tests. 
Assay linearity was assessed with a dilutional series of 
cell-culture supernatant (INSTAND e.V., Germany) quan-
tified by digital PCR, with concentrations ranging from 
500,000 to 160copies/mL and tested at 10 replicates each. 
Detection limits of both tests (95% hit-rates) were deter-
mined by Probit analysis.
Results: All samples initially negative for MPOX were con-
firmed as negative with both tests. 95.3% (286/300) of the 
diluted positive samples were reported positive with both 
tests. Samples that were not positively confirmed had 
Ct values of >37 cycles upon initial testing of undiluted 
material. The correlation between results was very high 
(R² 0.96). The mean difference in Ct-values determined 
by Bland-Altman analysis was 0.54 cycles, with the low-
er Ct-values for the Alinity m MPXV RUO assay. The dilu-
tion series demonstrated linearity for both assays. Probit 
analyses showed 95% hit-rates of 293 and 446 copies/mL 
for the Alinity and LDT, respectively.
Conclusions:  In our comparative analysis, the Alinity m 
MPXV RUO assay showed very high specificity and sen-
sitivity with a lower detection limit of 293copies/mL at a 
95% hit rate. 
Continuous random access and stat capabilities of the 
Alinity m system allowed for improving turn-around-time 
in comparison to the batch-based in-house assay. 

Co-infections (including opportunistic 
infections)

WEPEB053
High burden of human papilloma virus infection 
and persistence in people living with HIV

E. Grüner1, G. Reiling1, R. Stirner1, G. Ibarra1, R. Conca2, 
N. Postel3, C. Dächert4, J. Bogner1, C. Geldmacher5, 
U. Seybold1, J. Roider1 
1LMU University Hospital, LMU Munich, Department of 
Infectious Diseases, Department of Medicine IV, Munich, 
Germany, 2LMU University Hospital, LMU Munich, 
Department of Pediatrics, Dr. von Hauner Children‘s 
Hospital, Munich, Germany, 3Prinzmed, Munich, Germany, 
4Faculty of Medicine, LMU Munich, Max von Pettenkofer 
Institute, Virology, Munich, Germany, 5University Hospital, 
LMU Munich, Division of Infectious Diseases and Tropical 
Medicine, Munich, Germany

Background:  In people living with HIV (PLH), coinfection 
with human papilloma virus (HPV) is a major source for 
comorbidity and mortality due to HPV-associated tu-
mors. Despite highly efficient antiretroviral therapy (ART), 
HIV infection still increases the risk for HPV persistence, the 
cumulative lifetime risk of HPV disease progression and 
thus incidence of HPV-associated cervical, anal and oro-
pharyngeal cancer (Perez-Gonzalez et al., 2022).
Methods:  This study analyses the association of HIV-in-
duced dysfunctional immune response and HPV per-
sistence in an observational, prospective, longitudinal 
study (follow-up visits after 3, 6 and 12 months) conducted 
at the LMU university hospital and Prinzmed practice in 
Munich. Anal and oral HPV status regarding 28 high- (HR) 
and low-risk (LR) subtypes were evaluated. Concomitant-
ly, HPV-specific T cell responses targeting five HR-HPV 
types were monitored by ELISpot assays using freshly iso-
lated peripheral blood mononuclear cells.
Results: 75 male and 3 female individuals (63 people liv-
ing with and 15 without HIV) with a median age of 54 
(IQR 43-61) have been recruited. All PLH were on ART (vi-
ral load < 50cp/ml) with stable CD4 counts (median 603 
(IQR 504-773). At baseline, HPV was anally and/or orally 
detectable in 90% and 35% of participants, respectively. 
While single infections dominated in the oral cavity (90%), 
most anal infections consisted of multiple HPV subtypes 
(73%). 42% of anal and 5% of oral infections persisted at 
least up to one year. Only 31 out of 105 (30%; all timepoints 
merged) individuals with acute HPV16, 18, 35, 45 or 58 in-
fection showed a corresponding interferon-gamma T cell 
response against the infecting subtype. Overall, HPV-spe-
cific T cell responses were detectable in 70% by interfer-
on-gamma ELISpot.
Conclusions:  HPV infections are highly prevalent within 
the study population at baseline and anal infections fre-
quently persist up to the one year. Only a small propor-
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tion of infected individuals showed an interferon-gam-
ma response against the infecting subtype. Additional 
analysis of immune cell effector populations in peripheral 
blood and anal tissue by FACS and RNA-seq experiments 
will further characterize (dys)functionality of the immune 
system and provide insight how immune impairment as-
sociates with HPV persistence in PLH. 

WEPEB054
People living with HIV (PLWH): who is hospitalized 
in modern antiretroviral therapy (ART) era?

V. Joly1, M. Cortier1, Q. Le Hingrat1, N. Peiffer-Smadja1, 
C. Rioux1, M. Digumber1, A. Strukov1, G. Peytavin1, 
L. Maisonobe1, Z. Julia1, C. Charpentier1, S. Le Gac1, 
D. Descamps1, J. Ghosn1, Y. Yazdanpanah1 
1Hopital Bichat Claude Bernard, Infectious Diseases, Paris, 
France

Background: Modern ART has extended survival and re-
duced hospitalization of PLWH. A better knowledge of the 
profile of hospitalized PLWH in the context of aging with 
increasing comorbidities would be helpful to improve 
management of this population.
Methods: We assessed the profile of all PLWH hospitalized 
over one year in our Infectious Diseases Unit (IDU) clinic. 
Data were extracted from the hospital computerized da-
tabase after written informed consent.
Results: Among 5,242 followed up in our clinic, 151 PLWH 
were hospitalized between 1st July 2022 and 30st June 
2023, with a total of 203 hospitalizations, representing 
15.6% of all hospitalizations in our IDU clinic. 89 were male, 
47 female and 15 transgender females. Median age was 51 
yrs [40, 60] and median CD4 cell count 320/mm3 [110, 620] 
at time of hospitalization. 
Plasma HIV RNA was < 50 cps/mL in 93 PLWH. Median du-
ration of HIV infection was 15.4 yrs [4.6, 23.2] and median 
delay since first ART initiation 13.3 yrs [6.2, 21.3] in treated 
PLWH.
30 PLWH were hospitalized for HIV stage B or C event (39 
hospitalizations), 45 PLWH for non tuberculous bacterial 
infections, including low respiratory tract infection in 18 
and urinary tract infection in 8 (total = 47 hospitaliza-
tions), 27 PLWH for viral infections, including 7 mpox and 6 
COVID19 and 10 PLWH for neoplasic disease not related to 
HIV status (11 hospitalizations). 10 PLWH were hospitalized 
for immuno-virological failure (2 PLWHIV-2 with multi-re-
sistant virus and 8 PLWH with poor adherence to ART) and 
9 PLWH to explore weight loss. 
Hospitalizations for non-communicable diseases were 
rare: vascular event in 2, chronic liver disease in 3, cogni-
tive impairment in 3and neurologic or psychiatric disor-
ders in 8 PLWH.
Ten PLWH died during the study period, including 4 with 
cancer and 2 with an AIDS defining event. In 11 PLWH, HIV 
infection was diagnosed at time of hospitalization.

Conclusions: In modern ART era, hospitalizations of PLWH 
remain driven by infectious diseases: 47% due to commu-
nity infections, and 20% due to opportunistic infections in 
late presenters or lost to follow-up PLWH. High frequency 
of community infections underline the value of vaccine 
coverage in PLWH. 

WEPEB055
Length of hospital stay, in-hospital mortality, 
and factors associated with mortality among 
people living with HIV and cryptococcal meningitis 
receiving liposomal amphotericin B in real world 
setting

O.C. Namuju1, R. Kwizera1, L. Tugume2, D.R. Boulware3, 
D.B. Meya2 
1Infectious Diseases Institute, Makerere University, College 
of Health Sciences, Kampala, Uganda, 2Infectious Diseases 
Institute, Makerere University, Kampala, College of Health 
Sciences, Kampala, Uganda, 3Division of Infectious Diseases 
and International Medicine, University of Minnesota, 
Department of Medicine, Minnesota, United States

Background:  Cryptococcal meningitis (CM) remains the 
second most common and lethal opportunistic infection 
among People Living with HIV (PLWHIV) in sub-Saharan Af-
rica. Currently, PLWHIV are managed on single high-dose 
liposomal amphotericin B and flucytosine. However, there 
is no sufficient data on whether the new treatment regi-
men has an effect on reducing in-hospital mortality and 
length of hospital stay in the real-world setting.
We aimed to investigate the proportion of in-hospital 
mortality, length of hospital stay (LOS), and factors asso-
ciated with mortality among PLWHIV with associated CM 
receiving liposomal amphotericin B-flucytosine regimen.
Methods: This was a cross-sectional study that reviewed 
medical records of PLWHIV admitted between Decem-
ber 2022 and May 2023 at 11 tertiary hospitals in Uganda. 
Medical records of 173 PLWHIV and CM were captured us-
ing the Kobo Collect app. 
Univariate descriptive statistics were used to summarize 
the background characteristics. Modified Poisson regres-
sion was used to ascertain factors associated with mor-
tality at bivariable and multivariable levels. 
Associations were presented through adjusted preva-
lence ratios with their 95% confidence intervals. Data 
were analyzed using STATA v15.
Results:  Of the 173 medical records reviewed, majority 
(58.4%) were males with a median age of 38 years (IQR= 
30, 48) and over half (55.5%) were married. Forty percent 
of PLWHIV and CM had altered mental status (GCS<15) 
on admission. Overall, in-hospital mortality for liposo-
mal amphotericin B was 35.8% (compared to 42% of am-
photericin B deoxycholate) and this significantly varied 
by health facility (range 7.1-100%). The median LOS was 7 
days (IQR = 3, 12). 
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Factors associated with mortality were male sex [adjust-
ed prevalence ratio (APR); 1.87, 95%CI (1.21-2.87)], p-val-
ue=0.005), admission with a convulsion [APR, 1.86, 95%CI 
(1.21-2.86), p-value=0.005)], altered mental status [APR; 
1.66, 95%CI (1.07-2.57), p-value=0.023], and presence of a 
comorbid condition [APR, 2.26 95%CI (1.44-3.53), p-val-
ue=0.006]. Therapeutic lumbar punctures were signifi-
cantly associated with reduced mortality [APR; 0.47, 95%CI 
(0.29-0.73), p-value=0.001].
Conclusions: Liposomal amphotericin B regimen has low-
er mortality than deoxycholate in the real-world setting. 
PLWHIV on average spend more than a week in hospital. 
Male sex, admission with a convulsion, altered mental 
status, and comorbid conditions were independently as-
sociated with mortality. Therapeutic LPs significantly re-
duced in-hospital mortality. 

WEPEB056
Geographical characterization of baseline 
antibody responses against mpox E8L protein

C. Macedo Cincotta1,2, D. Coleman1,2, J. Enoch1,2, 
M.C. Thigpen3, J.A. Ake3, N.D. Collins4, B.R. Cebula3, 
M. McCauley5, Z.F. Parker6, L.A. Eller5,3, E. Co7, J.J. Cowden7, 
H. Kibuuka8, J. Maswai9, J. Owuoth10,11, V. Singoei10,11, 
E. Bahemana12,13, V. Anyebe14, S. Padilla1,2, S. Mansouri1,2, 
K. Guy1,2, A. Mozeyko1,2, J. A. Malia2, J. M. Darden1,2, S. A. Peel2, 
K.K. Peachman2 
1Henry M Jackson Foundation, Diagnostics and 
Countermeasures Branch, Rockville, United States, 
2Walter Reed Army Institute of Research, Diagnostics and 
Countermeasures Branch, Silver Spring, United States, 
3Walter Reed Army Institute of Research, U.S. Military HIV 
Research Program, Silver Spring, United States, 4Walter 
Reed Army Institute of Research, Viral Diseases Program, 
Silver Spring, United States, 5Henry M Jackson Foundation, 
U.S. Military HIV Research Program, Rockville, United States, 
6Henry M Jackson Foundation, Viral Diseases Program, 
Rockville, United States, 7AFRIMS, Bangkok, Thailand, 
8Makerere University Walter Reed Project, Kampala, 
Uganda, 9Walter Reed Army Institute of Research, US 
Department of Defense, Nairobi, Kenya, 10HJF Medical 
Research International, Kisumu, Kenya, 11United States 
Army Medical Research Directorate-Africa, Nairobi, 
Kenya, 12HJF Medical Research International, Mbeya, 
Tanzania, the United Republic of, 13Walter Reed Army 
Institute of Research, Silver Spring, United States, 14KNCV TB 
Foundation, Abuja, Nigeria

Background:  The West African Clade II mpox virus out-
break in 2022 led to a global public health emergency 
and expanded the mpox virus geographical footprint. A 
robust immunological test for use in both endemic and 
non-endemic mpox regions is needed. Understanding 
geographical orthopoxvirus cross-reactivity is essential 
for differentiating background in African, Asian and North 

American samples to determine cutoff values for a mul-
tiplex electrochemiluminescence-based ELISA targeting 5 
mpox and 5 analogous vaccinia antigens (Meso ScaleDis-
covery [MSD] orthopoxvirus assay).
Methods:  IRB approved samples from participants in 
Nigeria, Uganda, Kenya, Tanzania, Thailand, and the US, 
who were at very low risk of acquiring mpox, as well as, 
commercially available mpox PCR positive samples, were 
analyzed using the pre-commercially released V-PLEX Or-
thopoxvirus Panel 1 (IgG) kits obtained from MSD. Sam-
ple type, specificity, cutoff thresholds and background 
were characterized. Kruskal-Wallis test was applied using 
GraphPad8.
Results:  Mpox-specific antibodies (Ab) were induced 
against 3/5 mpox antigens. No significant IgG Ab binding 
differences were observed between serum and plasma 
(EDTA and ACD). No significant differences between back-
ground binding Abs from negative African samples (Nige-
ria, Kenya, Tanzania, and Uganda) were observed; thus, 
a single negative threshold cutoff for African studies was 
established (1770 AU/mL). In contrast, negative samples 
from Thailand, showed lower range of Ab cross reactivity 
and a lower cutoff was identified of 386 AU/mL (p<0.001). 
Positive samples from the US and South America collect-
ed 1-2 months post-symptoms yielded high mpox E8L Ab 
levels, while samples collected 5-10 days post symptoms 
showed lower levels but maintained high Ab detection 
sensitivity (>95%).
Conclusions:  These data informed threshold cutoffs for 
implementing the multiplex quantitative MSD mpox se-
rological platform and are critical for ensuring accurate 
assessment of humoral responses across geographically 
diverse populations, allowing for the generation of robust 
prevalence data. 

WEPEB057
Untreated HIV remains a key driver of the HIV-
associated TB epidemic in high burden settings

A. Naidoo1, A. Moodley-Reddy1, E. Chinonso Osuala1, 
F. Made1, M.P. Letsoalo1, R. Perumal1,2, K. Naidoo1, 
INSIGHT Study Team 
1Center for the AIDS Program of Research in South 
Africa (CAPRISA), Nelson R Mandela School of Medicine, 
University of KwaZulu-Natal, Durban, South Africa, 
Durban, South Africa, 2Division of Pulmonology and 
Critical Care, Department of Internal Medicine, 
Nelson R Mandela School of Medicine, Inkosi Albert 
Luthuli Central Hospital, University of KwaZulu-Natal, 
Durban, South Africa

Background:  TB remains a leading cause of morbidity 
and mortality in people with HIV (PWH). ART is the single 
most important intervention to avert mortality in these 
individuals. Late presentation with HIV and disengage-
ment from HIV care are potential contributors to the on-
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going HIV-associated TB epidemic in hyper endemic set-
tings. This study aimed to evaluate engagement in health 
care services among PWH presenting with tuberculosis.
Methods: We included individuals (>15 years), newly diag-
nosed with TB, accessing care in approximately 25 public 
health care facilities in Durban, KwaZulu-Natal between 
December 2021 and March 2023, as part of pre-screening 
for a clinical study (NCT04734652). 
We collected de-identified information, including demo-
graphics, HIV status, ART status, TB diagnosis and labo-
ratory results from hospital/clinic records, electronic and 
paper-based HIV and TB registers. 
Data was captured into Redcap (Version 13.3.1) and anal-
ysed using R (Version 4.3.1). Ethical approval was obtained 
from the University of KwaZulu Biomedical Research Eth-
ics Committee (BREC/00001300/2020) and the National 
Health Research Ethics Council (NHREC) [DOH-27-012021-
6789]. Statistical significance was assessed at the alpha 
level of 0.05.
Results: We identified 272 PWH presenting with TB to these 
healthcare facilities; 59.0% (160/272) were male and 39.7% 
(108/272) were ART naïve. Of the ART experienced patients, 
30.5% (83/272) reported current ART use and 29.7% (81/272) 
reported previous ART use and were currently disengaged 
from HIV care, with 41.8% (28/67) and 32.3% (20/62) pre-
senting with CD4 counts ≤100 cells/μl respectively. 
A total of 69.5% (189/272) of PWH who presented at clinics 
with TB were not currently on ART. The median viral load 
of people currently on ART was 595230 copies/ml and me-
dian CD4 was 134 cell/ul. A higher proportion of males pre-
sented as ART naïve although individuals who previously 
disengaged from care were predominantly female.
Conclusions: Among newly diagnosed TB individuals with 
HIV, approximately two-thirds had advanced immuno-
suppression and were not on suppressive ART. Symptom-
atic TB resulted in engagement or re-engagement into 
care for 69.4% of PWH. Achieving and sustaining the UN-
AIDs 95-95-95 targets are essential for TB control in hype-
rendemic settings. 

WEPEB058
Prescription practices and willingness to 
prescribe among medical practitioners caring 
for people living with HIV: a nationwide survey 
in Madagascar

M. Raberahona1,2, C.E. Andry1, E. Lamaly1, 
O. Arovanjanahary1, E. Botofotsy3, V. Andriananja1, 
R.A. Rakotoarivelo3,4, M.J.d.D. Randria1,2 
1University Hospital Joseph Raseta Befelatanana, 
Infectious Diseases, Antananarivo, Madagascar, 2University 
of Antananarivo, Faculty of Medicine, Antananarivo, 
Madagascar, 3University Hospital Tambohobe, Infectious 
Diseases, Fianarantsoa, Madagascar, 4University of 
Fianarantsoa, Faculty of Medicine, Fianarantsoa, 
Madagascar

Background: The objective of this study was to assess the 
prescription practices and the willingness to prescribe 
isoniazid prophylaxis therapy (IPT) among physicians car-
ing people living with HIV (PLHIV).
Methods: We conducted a cross-sectional survey among 
all physicians listed as caring for PLHIV. Physicians from 
centers where IPT is already implemented (pilot sites) were 
surveyed regarding their prescription practices, while 
those working in centers where IPT is not implemented 
were surveyed regarding their willingness to prescribe.
Results:  Of the 162 physicians listed as caring for PLHIV 
in Madagascar, 97 (60%) responded to the survey. They 
were working all over Madagascar. There were 19 (19.6%) 
specialists and 78 (80.4%) general practitioners. They 
practiced in university hospital (34%), regional hospitals 
(16.5%), district hospitals (27.8%) and primary health care 
centers (21.7%). 
Among surveyed physicians, 58.8% were working in pilot 
sites. Among them, 31.6% stated that IPT is available in 
their ward, 35.1% reported its availability in another ward, 
and 33.3% stated that IPT is available in a different hos-
pital. 
Among those working in pilot site, only 38.6% have already 
prescribed IPT. Main reasons for non-prescription were 
fear of inducing antituberculosis drug resistance (34.3%), 
omission (28.6%), lack of knowledge about TPI (20%), and 
fear of adverse reactions (5.7%). 
Among physicians working in center where IPT is not al-
ready implemented, 57.5% knew IPT, 42.5% knew IPT indi-
cations and only 37.5% were ready to prescribe IPT. 
Among the latter, main reasons for unwillingness to pre-
scribe IPT were the lack of knowledge (88%) and the fears 
of inducing antituberculosis drug resistance (12%). In pilot 
sites, specialists were prescribing more IPT compared to 
general practitioners (70.6% vs 25%, p=0.002). 
The same was observed for physicians practicing in uni-
versity hospitals compared to other centers (65.5% vs 
10.7%, p<0.001). There were more prescriptions of when 
it was available on site than when it was available else-
where (94.4% vs 12.8%, p<0.001).
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Conclusions: The proportion of physicians prescribing IPT 
and willing to prescribe IPT remains low. Updating phy-
sicians’ knowledge, providing them with appropriate tu-
berculosis diagnostic tools, and ensuring that IPT is direct-
ly available on site would strongly contribute to increas-
ing prescription of IPT. 

WEPEB059
Efficacy of integrase inhibitors or efavirenz-based 
regimens for antiretroviral treatment of people 
with HIV and tuberculosis in Brazil: insight from 
programmatic data

R. Coelho1, L. Esteves Coelho2, C. Pimenta1, 
C. Landmann Szwarcwald3, S. Wagner Cardoso2, 
V. Gonçalves Veloso2, B. Grinsztejn2, D. Barreira1, 
N. De Castro4,5 
1Brazilian Ministry of Health, DATHI, Brasilia, Brazil, 
2Oswaldo Cruz Foundation, National Institute of Infectious 
Diseases Evandro Chagas, Rio de Janeiro, Brazil, 3Oswaldo 
Cruz Foundation, ICICT, Rio de Janeiro, Brazil, 4Bordeaux 
University, Global Health in the Global South (GHiGS)- 
Bordeaux Population Center, Bordeaux, France, 5AP-HP 
Hôpital Saint-Louis, Infectious Diseases, Paris, France

Background:  The efficacy of integrase strand transfer 
inhibitors (INSTIs)- based regimens to treat people living 
with HIV (PLWH) and tuberculosis (TB) have been evalu-
ated in few clinical trials. Data from national programs 
are key to provide data from larger cohorts in real life 
settings. The objective of the present study was to evalu-
ate virologic efficacy of dolutegravir, raltegravir and efa-
virenz-based regimens within the Brazilian national HIV/
TB program.
Methods:  Retrospective cohort study including all adult 
Brazilian PLWH who started ART between 01/01/2016 and 
30/06/2022, while also receiveing TB treatment. We ex-
cluded participants without HIV viral load (HIV-VL) avail-
able. Probabilistic record linkage methodology was ap-
plied to national databases of the Brazilian Ministry of 
Health: Information System of Notification Diseases (HIV/
AIDS and tuberculosis), Control of Laboratory Tests (CD4+ 
T cell counts and HIV-VL), Logistic Control System of Med-
icines (ART dispensations) and Mortality Information Sys-
tem. We defined 4 categories of ART-regimens: 2NRTI+do-
lutegravir, 2NRTI+raltegravir, 2NRTI+efavirenz, and other 
ART combinations. Virologic success was defined as HIV-
VL < 50 copies/mL 1 year after ART initiation (window 9-18 
months).
Results: Over the 7 year period of the study, 19,663 PLWH 
treated for tuberculosis started concomitant ART ; 
5,666/19,663 (28.8%) had no VL measures available and 
13,997/19,663 (61.2%) participants were included in the pres-
ent analysis. Median age was 36 (IQR: 29-45) years and 
21.7% were females. At ART initiation, median CD4+ T-cell 
count and HIV-VL were 125 (IQR: 48-278) cells/mm3 and 

5.1 (IQR 4.2-5.7) log10 copies/mL, respectively. 6,531/13,997 
(46.7%) participants started dolutegravir, 2,439/13,997 
(17.4%) raltegravir, 4694/13,997 (33.5%) efavirenz and 
333/13,997 (2.4%) other ART regimens. One year after ART 
initiation, 8,206/13,997 (58.6%) participants achieved viro-
logic suppression overall: 3923/6,531 (60.1%) on dolutegra-
vir, 1,417/2,439 (58.1%) on raltegravir, 2,697/4694 (57.5%) on 
efavirenz-based regimens. One-year post-ART introduc-
tion, 1116/13,997 (8%) persons had died, with similar pro-
portions in the 3 ART groups.
Conclusions:  In this analysis from the Brazilian national 
HIV/TB program, virologic suppression in PLWH concom-
itantly treated for tuberculosis were lower than expect-
ed, similar between INTSI-based or efavirenz-based regi-
mens. For a significant proportion of PWH, virologic mon-
itoring was not available which emphasizes the need to 
improve HIV-VL monitoring and retention in care for per-
sons with advanced disease. 

WEPEB060
Management of syphilis in people living with HIV: 
the importance of time to serological response 
and immunological status

J.L. Casado1, I. Izuzquiza1, P. Vizcarra1, I. Gonzalez Cuello1, 
M.J. Rodriguez2, B. Romero2, S. Martin Colmenarejo1, 
C. Fernandez Chica1, M. Amez1, A. Abad1, A. Moreno1, 
A. Vallejo3 
1Hospital Ramón y Cajal, Infectious Diseases, Madrid, 
Spain, 2Hospital Ramón y Cajal, Microbiology, Madrid, 
Spain, 3Hospital Ramón y Cajal, Laboratory of 
Immunovirology, Madrid, Spain

Background: There are controversial data about syphilis 
in people living with HIV (PLWH), in special about time to 
serological response, serofast status, and the factors as-
sociated.
Methods: Cohort of PLWH in follow up in a tertiary hos-
pital. Univariate analysis was done to determine factors 
associated with syphilis presentation and serological 
outcomes. Survival curve analysis and multivariate Cox 
regression analysis were used.
Results: A total of 334 episodes of syphilis (1-8) were diag-
nosed in 176 PLWH between 2016-2022. In the first episode, 
mean age was 47 yrs (19-80), 95% were MSM, and nadir 
CD4+ count was 303 cells/mc (nadir CD4/CD8 ratio 0.42). At 
the time of syphilis diagnosis (47% had latent early stage 
-13% primary, 17% secondary), median RPR was 1/32 (IQR, 
4-64). Fever (2%), systemic symptoms (2%) or headache 
(2%) were rare, and only 4 (2%) had ocular/ otosyphilis 
or CNS focal symptoms. Of note, a non-significant fall in 
CD4+ count and CD4/CD8 ratio during syphilis episode 
was observed. 
Moreover, RPR level at diagnosis was inversely correlated 
with CD4+count (r=-0.162; p=0.03). The rate of response at 
12 months was 82% (144), associated with higher RPR at di-



aids2024.orgAbstract book567

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

agnosis (p<0.001) and nadir CD4/CD8 ratio (p=0.06). During 
the 1st year, the rate of initial response was 67% (118) in a 
median time of 5.6 months (IQR, 3.8-7 months), associated 
with higher RPR (p=<0.001), and higher nadir CD4+ count 
(p=0.03). Of those without initial response, an additional 
44% (26) responded in a median of 10.7 months (8.8-12 
months) since diagnosis, again associated with higher 
RPR at diagnosis (p<0.01), higher nadir CD8+, and nadir 
CD4/CD8 ratio (p=0.02). 
The persistence of serofast status was observed in 39% 
of cases with lower RPR titers (p=0.02) and higher nadir 
CD4/CD8 ratio (p=0.02). In the 2nd episode (86 cases), there 
were no differences in RPR, rate of initial response (64%), 
response at 12 months (81%), time to initial response (5.4 
months), and persistence of serofast (43%).
Conclusions:  Our data demonstrate the importance of 
considering initial RPR level and immune status after a 
syphilis diagnosis, a fact that could modify the evolution 
and management of syphilis in PLWH. 

WEPEB061
Serologic evidence of cytomegalovirus reinfection 
during pregnancy and congenital transmission 
among women living with HIV in Quebec

C. Tidafi1,2,3, F. Kakkar1,2,4, S. Valois1,2, M. Giroux1,2, 
N. Abdollahi1,2, A. Larouche1,2, M.-S. Kang Dufour1,2, 
S. Gantt1,2,5, S. Taillefer1,2, H. Soudeyns1,2,5, I. Boucoiran1,2,3,6 
1Centre de Recherche du CHU Sainte-Justine, Montreal, 
Canada, 2Centre d’Infectiologie Mère-Enfant (CIME), 
Montreal, Canada, 3École de Santé Publique de l’Université 
de Montréal (ESPUM), Montreal, Canada, 4Université de 
Montréal, Department of Pediatrics, Faculty of Medicine, 
Montreal, Canada, 5Université de Montréal, Department 
of Microbiology, Infectiology & Immunology, Faculty of 
Medicine, Montreal, Canada, 6Université de Montréal, 
Department of Obstetrics and Gynecology, Faculty of 
Medicine, Montreal, Canada

Background: Maternal HIV infection increases the risk of 
congenital CMV infection (cCMV) >4-fold compared to the 
general population, even with effective ART during preg-
nancy. The proportion of these cCMV cases that are due 
to reactivation of chronic CMV infection versus maternal 
reinfection with a new CMV strain during pregnancy is un-
known.
Methods: Samples were drawn from a prospective cohort 
(1999-2020) of pregnant women living with HIV (WLWH) 
who were CMV seropositive (IgG>6.0 AU/mL), and their 
newborns exposed to but not living with HIV. Serologic 
testing of maternal plasma from the first (T1) and third 
(T3) trimesters for CMV was performed using the Architect 
chemiluminescent microparticle immunoassay and a 
strain-specific ELISA that distinguishes between antibody 
responses directed against 4 different CMV epitopes (lo-
cated in glycoproteins B and H of two laboratory strains 

(AD169 and Towne)). Reinfection was defined as acquisi-
tion of an antibody response to a new epitope between 
T1 and T3. cCMV was confirmed via qPCR on infant serum, 
plasma, or urine within 21 days of life.
Results: Among 411 pregnancies with available samples 
at T1 (mean gestational age GA=11.5 weeks) and T3 (mean 
GA=35 weeks), six (1.63%) of 369 newborns were positive for 
cCMV. A greater IgG titer increase from T1 to T3 was ob-
served in cCMV cases (mean difference=607 AU/mL) com-
pared to those without cCMV (mean difference=121 AU/
mL; p<0.01). Of 299 pregnancies with strain-specific ELISA 
results, 14 reinfections (4.7%) were detected, two of which 
were associated with cCMV. Compared to cases without 
reinfection, those with reinfection had lower T3 IgG titers 
(mean difference=130 AU/mL; p=0.896).
Conclusions: Our results suggest that a majority of cCMV 
cases among children born to WLWH occurred due to 
reactivation of latent maternal CMV infection. However, 
because strain-specific ELISA does not capture responses 
to all circulating CMV variants, the rate of reinfection was 
possibly underestimated. More sensitive methods for de-
tecting CMV reinfection are needed to inform strategies 
to prevent cCMV among children of WLWH. 

WEPEB062
Food insecurity at tuberculosis treatment 
initiation is associated with clinical outcomes 
in rural Haiti: a prospective cohort study

A. Richterman1,2, E. Saintilien3, M. St-Cyr3, 
L. Claudia Gracia3, S. Sauer4,5, I. Pierre3, M. Compere3, 
A. Elnaiem6,5, D. Dumerjuste3, L. Ivers4,5 
1University of Pennsylvania, Department of Medicine 
(Infectious Diseases), Philadelphia, United States, 
2University of Pennsylvania, Leonard Davis Institute of 
Health Economics, Philadelphia, United States, 3Health 
Equity International / St. Boniface Hospital, Fond-des-
Blancs, Haiti, 4Massachusetts General Hospital, Boston, 
United States, 5Harvard Medical School, Boston, United 
States, 6Brigham and Women‘s Hospital, Boston, United 
States

Background:  Tuberculosis is a leading cause of death 
worldwide, and food insecurity is known to negatively in-
fluence health outcomes through nutritional, behavioral, 
mental health, and inflammatory pathways. Few studies 
interrogate the relationship between food insecurity and 
tuberculosis outcomes, particularly independent of nutri-
tion.
Methods:  We conducted a prospective cohort study of 
adults initiating first-line treatment for clinically suspect-
ed or microbiologically confirmed drug-sensitive tuber-
culosis at St. Boniface Hospital, a rural referral center in 
Southern Haiti. We administered a baseline question-
naire, collected baseline and outcome clinical data, and 
analyzed laboratory samples. We used logistic regression 
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models to estimate the relationship between household 
food insecurity (measured using the Household Hunger 
Scale) and treatment failure or death. We controlled for 
loss to follow-up using inverse probability of censoring 
weighting and confounding using inverse probability of 
treatment weighting.
Results: We enrolled 257 participants between May 2020 
and March 2023. Participants had a median age of 35 (IQR 
25-45), 94 (37%) were female, and 40 (16%) were living with 
HIV. There were 105 (41%) participants with no hunger in 
the household, 104 (40%) with moderate hunger in the 
household, and 48 (19%) with severe hunger in the house-
hold at baseline. 
Over 80% of participants had a favorable treatment out-
come — either cure (56%) or treatment success (25%). 33 
participants (13%) were lost to follow-up. Eleven partici-
pants (4%) died and 6 (3%) had treatment failure. 
After adjusting for loss to follow-up and confounding (in-
cluding baseline body mass index), food insecurity was 
significantly associated with treatment failure or death 
(odds ratio 5.78, 95% CI 1.20 to 27.8, p=0.03).
Conclusions:  Household food insecurity at tuberculosis 
treatment initiation was significantly associated with 
death or treatment failure after adjusting for loss to fol-
low-up and measured confounding including nutritional 
status. In addition to the known importance of under-
nutrition, our findings indicate that food insecurity is in-
dependently important for tuberculosis treatment out-
comes in Haiti. Interventions to address food insecurity 
may be important for all people with food insecurity and 
tuberculosis regardless of body mass index. 

WEPEB063
Overweight and low anti-HBs antibody titers 
are associated with earlier loss of anti-HBV 
seroprotection after HBV vaccination in Japanese 
people living with HIV

T. Muramatsu1, R. Miyashita1, Y. Kamikubo1, T. Yamaguchi1, 
A. Ichiki1, Y. Chikasawa1, M. Bingo1, R. Sekiya1, M. Yotsumoto1, 
T. Hagiwara1, K. Amano1, E. Kinai1 
1Tokyo Medical University Hospital, Laboratory Medicine, 
Shinjuku, Japan

Background:  Hepatitis B virus (HBV) co-infection is one 
of the most common co-infections among people liv-
ing with HIV (PLWH). Although vaccination against HBV 
is recommended for all PLWH without immunity to HBV 
infection, HBV vaccination response and duration of se-
roprotection are suboptimal in PLWH. The earlier loss of 
anti-HBs antibody has been reported but the associated 
factors are unknown.
Methods:  We performed a retrospective analysis of the 
hepatitis B virus vaccination program among PLWH in our 
hospital (n=277). Three doses of hepatitis B vaccine (Biimu-
gen®, containing 10µg of hepatitis B surface antigen) were 

administered subcutaneously (at 0, 1, and 6 months). 
Among primary responders (n=164, 59%), we analyzed 
the durability of anti-HBV seroprotection by assessing 
antibody titers at least twice after the vaccination. Par-
ticipants with decreasing anti-HBs titers <10 mIU/mL were 
defined as earlier loss of anti-HBV seroprotection. Cox 
proportional hazards analysis was performed to identify 
predictors of earlier loss of HBV seroprotection.
Results:  152 participants were included in the analysis. 
The median age was 39 (IQR: 35-46) years and 144 (95%) 
were men. The median body mass index (BMI) was 22.9 
(20.7-26.1) and 55 (36%) were overweight (BMI>25). The me-
dian CD4 cell count was 479 (352-651) /µL, and 98 (64%) 
were receiving antiretroviral therapy at the entry of this 
program. During 616.3 participant-years of follow-up, 
113 (74%) showed a loss of anti-HBV seroprotection. The 
median time to loss of anti-HBV seroprotection was 3.5 
and 10.2 years for participants with an anti-HBs titer of 
10-100, and >100 mIU/mL at first vaccination, respectively. 
Cox-proportional hazards analysis showed overweight 
(BMI>25) and low anti-HBs antibody titer (anti-HBs titer 
< 100 mIU/mL) after vaccination were independently as-
sociated with early loss of anti-HBs seroprotection, ad-
justing for age, CD4 and HIV viral suppression [adjusted 
hazard ratio (aHR) 1.882, 95% confidence interval (CI) 1.261-
2.810; p = 0.002, aHR 3.979, 95%CI 2.517-6.290; p < 0.001, re-
spectively].
Conclusions:  The response to HBV vaccination in Jap-
anese PLWH was weak, both in terms of initial response 
and long-term durability of seroprotection. Further re-
search is warranted to implement better HBV vaccination 
strategies for PLWH. 

WEPEB064
Hepatitis B viral rebound in people living 
with HIV under antiretroviral therapy active 
on HIV/HBV and associated factors

G. Morsica1, S. Bagaglio1, S. Diotallevi1, R. Lolatto1, 
H. Hasson1, A. Siribelli1,2, E. Messina1, D. Canetti1, 
A. Castagna1,2, C. Uberti Foppa1,2, C. Bertoni1,2 
1IRCCS, San Raffaele, Infectious Diseases, Milan, Italy, 2Vita 
Salute University, Milan, Italy

Background:  The reasons for HBVDNA rebound during 
HBV active ART are unclear. Our study aims to investigate 
factors associated with HBV-rebound in people living 
with HIV (PLWH) with chronic HBV (CHB) under at least 6 
months of stable ART active on both viruses.
Methods:  PLWH with CHB in years 2007-2023 under em-
tricitabine (FTC)+ tenofovir alafenamide TAF, 3TC/FTC+ 
tenofovir disoproxil fumarate (TDF) or 3TC alone were 
included. Characteristics at the first HBV-rebound, after 
reaching HBVDNA negative test, or at the last HBVDNA, in 
persistently HBVDNA negative, reported as median (inter-
quartile range, IQR) or frequency (%), were compared by 
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Mann-Whitney and Chi-Square/Fisher’s tests. HBV resis-
tance pattern was assessed by direct sequencing. Odds 
ratio of HBV-rebound, adjusted for nadir CD4, ALT levels 
and ART active on both viruses, was estimated by multi-
variable logistic regression.
Results: Older age, higher values for liver enzymes, total 
bilirubin, HCV-RNA (>15 IU/mL vs. <15 IU/mL) and use of ART 
active on both viruses were related to HBV-rebound, P in-
variably <0.05. [SD1] Adequate adherence was reported 
by physicians; however, forgiveness was not excluded. 
By multivariate analysis, PLWH on 3TC/FTC had a higher 
probability of HBV-rebound [aOR=4.88 (95%CI=1.28, 20.10), 
P=0.02] while, PLWH on FTC+TAF had lower probability 
of HBV-rebound [aOR=0.05 (95%CI=0.002, 0.27), P=0.005], 
compared to those on 3TC/FCT+TDF. 3TC resistance was 
observed in 6/8 available sequences (5 PLWH were on 3TC, 
1 on TDF).

Conclusions:  The finding of less frequent occurrence of 
HBV-rebound in PLWH on TAF based ART vs. 3TC alone is 
related to genetic barrier, while respect to TDF based ART, 
may reflect a higher level and persistence of TAF within 
hepatocyte, suggesting a better performance respect to 
TDF in cases with no full adherence to double acting ART. 

WEPEB065
Indoleamine 2,3-dioxygenase activity predicts 
prognosis of non-tuberculous mycobacteria 
diseases in people living with HIV

R. Jiang1, J. Chen1, J. Sun1, J. Xun1,2, Y. Shen1 
1Shanghai Public Health Clinical Center, Fudan University, 
Department of Infection and Immunology, Shanghai, 
China, 2Shanghai Public Health Clinical Center, Fudan 
University, Scientifc Research Center, Shanghai, China

Background: Elevated indoleamine 2,3-dioxygenase (IDO) 
activity is a recognized prognostic marker for tuberculo-
sis (TB) among people living with HIV (PLWH). However, its 
role in non-tuberculous mycobacterial (NTM) diseases re-
mains unknown. This study aimed to evaluate IDO activity 
in PLWH with active TB and NTM diseases, and its associ-
ation with mortality.
Methods: Clinical data of PLWH with active TB and NTM 
diseases between March 2018 and December 2020 in 
Shanghai, China, were collected. These participants were 
followed-up to 180 days from admission. IDO activity was 
estimated using the serum kynurenine-to-tryptophan 
(Kyn/Trp) ratio in plasma samples obtained upon admis-
sion. Kaplan-Meier curve and Cox regression were used to 
analyze the survival and its predictors.

Results:  A total of 137 participants were included. In 57 
participants with NTM diseases, 94.7% were male with 
mean age 42.2±13.9 years. The mean CD4+T cell count was 
71.4±157.6 cells/μl. Of the 80 TB participants, 93.8% were 
male with mean age 43.7±13.9 years. The mean CD4+T cell 
count was 54.8±60.2 cells/μl. Within 180 days from admis-
sion, 35.1% NTM participants deceased whereas 12.5% TB 
participants deceased. 
Comparing the two groups, the NTM group had signifi-
cantly lower levels of IDO activity (p=0.041) together with 
higher Trp (P<0.001) levels of than TB group. IDO activity 
can predict 60-day survival in participants with NTM dis-
eases(Figure 1A). Among TB patients, IDO activity was also 
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a significant predictor of 60-day mortality (Figure 1A). The 
receiver operator curve analysis was shown in Figure 1B. 
High-IDO-activity group (>2.21nM/μM;>2.25nM/μM) showed 
significantly worse survival than the low-IDO-activity 
groups in both NTM diseases and TB patients.
Conclusions: IDO activity demonstrated better predictive 
value in TB than NTM participants, it still serves a viable 
prognostic marker in PLWH with NTM diseases. These find-
ings provide evidence for the correlation between tryp-
tophan catabolism and the prognosis of NTM disease, 
which warrants further investigation. 

WEPEB066
A pilot-study to demonstrate the enhancement 
of the HCV care continuum in the general 
population using point-of-care tests and 
collaboration between Primary Care System 
and a referral center in Brazil

H. Perazzo1, C. Villela-Nogueira2, S. da Costa Cruz Silva1, 
F. Boscate Mafra Coelho Corrêa1, K. Zukeram1, 
S. Luiza Silva1,2, C. Siqueira do Valle3, S. W Cardoso1, 
B. Grinsztejn1, V. G Veloso1 
1Oswaldo Cruz Foundation (FIOCRUZ), Evandro Chagas 
National Institute of Infectious Diseases, Rio de Janeiro, 
Brazil, 2Federal University of Rio de Janeiro (UFRJ), Rio de 
Janeiro, Brazil, 3Oswaldo Cruz Foundation (FIOCRUZ), Vice-
Presidência de Pesquisa e Coleções Biológicas (VPPCB), Rio 
de Janeiro, Brazil

Background:  People with an HCV antibody rapid test 
(HCV-RT) encounter multiple obstacles in accessing HCV 
care. We aimed to examine the HCV cascade-of-care 
within a pilot demonstration study implemented in Rio 
de Janeiro, Brazil.
Methods:  Implemented at the Basic Health Unit (CF-Fe-
lippe Cardoso) in Rio de Janeiro, Brazil (https://ensaio-
sclinicos.gov.br/rg/RBR-4qmypqq), the project aimed to 
improve the HCV care continuum. Health-facility users 
aged 18-79 years were invited to undergo HCV-RT after 
providing informed consent between 04-Jul-2022 to 16-
Jan-2024. Those declining testing were excluded. Partic-
ipants completed questionnaires and HCV-RT (SD Bio-
line®). Individuals with positive HCV-RT were scheduled for 
point-of-care (POC) HCV-RNA (GeneXpert®) at a referral 
center (INI/FIOCRUZ). Individuals with positive HCV-RT and 
undetectable HCV-RNA were classified as spontaneous 
clearance/false-positive or achieving sustained virolog-
ical response (SVR) if previously treated. Those with ac-
tive HCV infection (positive HCV-RT with detectable HCV-
RNA) were proposed a pan-genotypic regimen (SOF/VEL 
400/100 mg qd for 12 weeks). Prevalence and risk factors 
for HCV infection was assessed. The HCV cascade-of-care 
and the turnaround times from HCV-RT at the Primary 
Care System to initiation of HCV treatment at the referral 
center were evaluated.

Results:  A total of 5,348 individuals [76% female sex-at-
birth, median age=50 (IQR,35-61)] were included. The 
prevalence of positive HCV-RT was 0.95% (95%CI,0.73-1.25) 
[n=51/5,348]. Factors associated [OR (95%CI)] with positive 
HCV-RT included: male sex, [2.45 (1.40-4.28)], age (years) 
[1.06 (1.04-1.08)]; HIV infection [9.93 (3.43-28.73)] and his-
tory of blood-transfusion [2.26 (1.28-4.00)]. Among those 
with positive HCV-RT, 88% (n=45/51) underwent HCV-RNA 
testing, with a median (IQR) delay of 6 (3-9) days between 
HCV-RT and HCV-RNA. Of these, 60% (n=27/45) had detect-
able HCV-RNA. Of those with undetectable HCV-RNA, 39% 
(n=7/18) were SVR. The prevalence of active HCV infection 
was 0.50% (95%CI 0.35-0.74) (n=27/5,348). Among those 
with detectable HCV-RNA (n=27), 93% (n=25) initiated HCV 
treatment within a median time of 11 (IQR, 7-16) days after 
the HCV-RNA result. SVR was 100% in who have finished 
the study follow-up to the date of this analysis (n=10).
Conclusions: A majority of individuals with HCV infection 
were rapidly linked to care through the utilization of POC 
tests and collaborative efforts between the Primary Care 
System and a referral center. 

WEPEB067
CMV IgG titer as a marker of CMV reactivation 
and immune dysregulation among children living 
with HIV

Y. Fougère1, J. Brophy2, M.T. Hawkes3, T. Lee4, L. Samson2,
S. Gantt1,5,6, M.-S. Kang Dufour1,7, A. Bitnun8, S. Read8, 
H. Soudeyns1,6, F. Kakkar1,5, EPIC4 Study Group 
1Sainte-Justine University Hospital Research Centre, 
Montréal, Canada, 2Children’s Hospital of Eastern Ontario, 
University of Ottawa, Ottawa, Canada, 3University of 
British Columbia, Department of Pediatrics, Vancouver, 
Canada, 4Canadian HIV Trials Network, Vancouver, 
Canada, 5University of Montreal, Department of Pediatrics, 
Montréal, Canada, 6University of Montreal, Department 
of Microbiology, Infectious Diseases and Immunology, 
Montréal, Canada, 7University of California, Berkeley, 
United States, 8The Hospital for Sick Children, University of 
Toronto, Toronto, Canada

Background: While higher CMV IgG titers have been as-
sociated with immune activation, HIV viremia and worse 
clinical outcomes among adults living with HIV, pediatric 
data are more limited. The objective of this study was to 
determine the association between CMV IgG titer and HIV 
viral load (VL), CMV VL, and lymphocyte subsets in children 
living with HIV (CLWH).
Methods: Sub-study of the Early Pediatric Initiation Can-
ada Child Cure Cohort Study (EPIC4) using both prospec-
tively and retrospectively collected data from children 
with perinatal HIV-1 infection. CLWH were followed every 
3-6 months from 2014 to 2018, with HIV-1 and CMV VL as-
sessed at each visit. CMV IgG titers were determined at 
baseline using the Architect chemiluminescent micropar-
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ticle immunoassay, and the associations between CMV 
IgG titer and immunological outcomes or CMV viremia 
were assessed through multivariable linear regression.
Results:  Median age of CLWH enrolled in EPIC4 (n= 225) 
was 13.9 years (IQR = 9.3-17.0). The majority of participants 
(98.9%) were treated with combination antiretroviral 
therapy (cART); 81% of participants had suppressed HIV 
VL, 85.3% (n=192) were CMV seropositive at baseline and 
among them 17.7% were viremic for CMV at least once 
during follow-up. Among CMV seropositive CLWH, medi-
an anti-CMV IgG titer at baseline was 164.5 AU/ml (IQR = 
101.8-232.8; range = 7.8-1727.5). Higher CMV IgG titers were 
significantly associated with higher baseline CD8% (p 
<0.001), lower CD4% (p <0.001), lower absolute CD4 count 
(p = 0.009), lower CD4/CD8 ratio (p <0.001), and occur-
rence of detectable CMV viremia (p <0.001), but not with 
detectable HIV-1 viremia during follow-up (p = 0.12). With 
the exception of baseline CD4 count, all associations re-
mained statistically significant after adjustment for age, 
age at cART initiation, instances of cART interruption, and 
instances of detectable HIV VL during follow-up.
Conclusions: In this cohort of CMV seropositive CLWH, the 
magnitude of the anti-CMV humoral response was asso-
ciated with CMV reactivation and immunological param-
eters, suggesting that quantitative CMV antibody assess-
ment may could be used as a surrogate marker of CMV 
activity and CMV-induced immune dysregulation among 
CLWH. Additional studies are needed about the potential 
clinical implications of these findings and associations 
between higher anti-CMV titers CLWH. 

WEPEB068
Utility of CRP for TB risk stratification in people with 
new diagnosis of HIV and  symptoms concerning 
for pulmonary TB

K. Dupnik1, V. Rivera1, N. Dorvil2, A. Apollon2, E. Dumont2, 
V. Rouzier2, S. Pierre2, P. Severe2, Y. Duffus1, H. Akbarnejad3, 
Y. Gao3, J. Liu3, J. Pape2, S. Koenig4 
1Weill Cornell Medicine, New York, United States, 2GHESKIO, 
Port au Prince, Haiti, 3Analysis Group, Inc., Boston, United 
States, 4Harvard Medical School, Boston, United States

Background:  The WHO recommends same-day ART for 
people with non-meningitic TB symptoms at HIV diag-
nosis concurrent with evaluation for TB. For pre-ART TB 
screening, the WHO conditionally recommends C-reac-
tive protein (CRP) with cutoff 5 mg/L. We assessed CRP for 
risk-stratification of people with new diagnosis of HIV and 
positive TB symptom screen.
Methods: 500 people with new diagnosis of HIV and pos-
itive symptom screen for TB (cough, fever, night sweats, 
or weight loss) participated in a randomized trial at 
GHESKIO (PLoS Med 2023;20:e1004246). Sera were pro-
cessed within 4 hours and biobanked at -80C. CRP was 
measured retrospectively in 498 baseline sera using a CRP 

Quantikine ELISA (R&D Systems). We calculated sensitivity, 
specificity, positive and negative predictive values, and 
positive and negative likelihood ratios of different CRP 
thresholds (≥1.0, ≥2.0, ≥5.0, ≥10.0 mg/L) in bacteriologically 
confirmed and empirically treated TB groups, and strati-
fied by symptoms.
Results:  At enrollment, 67 participants were diagnosed 
with bacteriologically-confirmed and 20 with empirical-
ly treated TB. Median CRP was 33.0 mg/L (IQR: 5.1, 85.5) in 
those diagnosed with TB, and 2.6 mg/L (IQR: 0.8, 11.7) in 
those without TB. More than half (53%) of participants had 
baseline CRP ≥3.0 mg/L. As the CRP threshold increased 
from ≥1 mg/L, to ≥3, ≥5, and ≥10 mg/L, the PPV for TB in the 
total cohort increased from 22.4% to 28.1%, 29.2%, and 
35.4%, respectively, and the NPV decreased from 96.9% to 
94.8%, 92.3%, and 92.3%. If CRP concentrations had been 
included in the ART eligibility algorithm, then with CRP 
thresholds of <1, <2, <3, < 5, and <10 mg/L, a total of 25.5%, 
38.2%, 46.4%, 54.6%, and 64.9% of participants would have 
been eligible for same-day ART. A total of 0.8%, 2.2%, 2.4%, 
4.2%, and 5.0% participants, respectively, would have had 
untreated active TB at ART initiation despite a CRP below 
the cut-off.
Conclusions: This study highlights the potential utility of 
CRP for decision making about same-day ART when there 
are symptoms of TB, but optimal thresholds are needed 
and may vary by symptom type. CRP may be helpful in 
high-burden settings without access to mycobacterial 
culture and chest radiographs. 

WEPEB069
Evaluation of the efficacy of DTG-based regimens 
at 12 and 24 months of treatment in DTG-initiated 
patients in Senegal: a WANETAM study

M. Fall1, A.A. Ba1, N.M.P. Manga1, N. Leye2, P.Y. Sene1, 
O. Diop-Diongue1, D. Samate1, S. Mboup2, S. Ndiaye1, 
S. Diallo1, C. Toure-Kane2, H. Diop-Ndiaye1 
1HIV National Reference Laboratory, Dakar, Senegal, 
2Institut de Recherche en Santé, de Surveillance 
Epidemiologique et de Formation, Dakar, Senegal

Background: In Senegal, the transition to use DTG-based 
regimens began in 2020. The aim of our study was to 
evaluate the efficacy of DTG after 12 and 24 months of an-
tiretroviral treatment in naïve HIV-1 patients adults and 
children.
Methods:  A descriptive study was performed on adults 
and children on DTG after 12 months (M12) and 24 months 
(M24) of ART. Viral load (VL) measurement was done on 
m2000rt/sp (Abbott) and CobasTaqman (Roche) plat-
forms. Virological success rate (VSR) defined by VL<1000 
copies/ml were assessed at M12 and M24 and genotyp-
ing was carried out for VL>1000 copies/ml in protease (PR), 
reverse transcriptase (RT) and integrase (IN) using the 
HIV-1 Genotyping kit (Thermo Fisher, USA). Sequence ed-
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iting and drug resistance mutation (DRM) analysis were 
performed using Recall (V2.32.1) and phylogenic analysis 
using Seaview.
Results:  From January 2022 to December 2023, 426 pa-
tients (36 children and 390 adults) at M12 and 498 patients 
(30 children and 468 adults) at M24 were included. Mean 
ages were 12 years [1-17] and 36 years [18-81] for children 
and adults, respectively. The sex ratio (M/F) was 1.3 in chil-
dren and 1.1 in adults.
At M12, the VSR was 80.5% (29/36) in children and 90.5% 
(353/390) in adults. At M24, the VSR was 66.7% (20/30) in 
children and 94.4% (442/468) in adults.
In children, genotyping performed on PR-RT (2/7) showed 
no mutation at M12, while at M24 M184V (2/5) and K103N 
(1/5) were found out of 5 sequenced.
In adults, 18/37 were genotyped at M12 and 3 showed DRM 
(M184V, K70E, V106VI and E138A).
At M24, 11/26 were genotyped and 1 sample showed multi-
ple DRM (M41L, T215Y M184V, K103N and E138A).
No major mutations were found in IN for both children 
and adults and only accessory mutations were present, 
namely H51Y, L74M, and E157Q.
Phylogenetic analysis showed a large genetic diversity 
with the predominance of CRF02 in both PR-RT and IN.
Conclusions: Our results show a good VSR to DTG regimen 
in adults, whereas in children the failure rate was high at 
M24. Preliminary genotyping data show a low circulation 
of resistant strains and a large genetic diversity. 

WEPEB070
Anogenital warts co-infection with HIV among 
men who have sex with men in Lagos, Nigeria

E. Shoyemi1, T. Oluwadamilola2, O. Azeez1, K. Okeke1, 
D. Uganden3 
1Centre for Population Health Initiatives, Lagos, 
Nigeria, 2Centre for Population Health Initiatves, Lagos, 
Nigeria, 3Henry Jackson Foundation Medical Research 
International, Abuja, Nigeria

Background: Anogenital warts, caused by Human Papil-
lomavirus (HPV), are the most common sexually transmit-
ted infection among men who have sex with men (MSM); 
it is potentially serious because it serves as potential in-
dicators of increased vulnerability to HIV and associated 
risk with anal cancer. The study aimed to determine the 
prevalence of anogenital warts and its associated risk 
with HIV.
Methods:  A prospective cross-sectional study was con-
ducted over 12 months between January and December 
2023 involving MSM aged 18 to 45 presenting at the Centre 
for Population Health Initiatives’ one-stop-shop center in 
Lagos, Nigeria. Anogenital warts symptoms were clini-
cally assessed, and blood samples were collected for HIV 
testing using the national algorithm. Descriptive statistics 
and logistic regression analyses were employed to deter-

mine co-positivity rates and associated factors.
Results: A total of 1,252 MSM accessed HIV testing services. 
Anogenital warts symptoms were identified in 66.5%. HIV 
positivity was observed in 10.1% of the cohort. Notably, 
52.2% of those presenting with anogenital warts symp-
toms were living with HIV. Co-infection was statistically 
associated with MSM’s age (p<0.001) and was detected 
in 55.3% of the MSM living with HIV. The number of sexual 
partners was statistically associated with the symptoms 
identified (p<0.001; OR=2;95% CL:0.55-7.11).
Conclusions: The findings underscore a substantial co-in-
fection rate of anogenital warts with HIV among MSM in 
Nigeria. The co-occurrence of these infections empha-
sizes the need for integrated healthcare strategies tar-
geting MSM to address both anogenital warts and HIV. 
The study reveals a critical intersection between sexually 
transmitted infections, highlighting the importance of 
holistic approaches to MSM health. 

WEPEB071
Mortality by HIV status among children diagnosed 
with TB in Accra-Ghana. A single Centre 
Retrospective study

Y. Alhassan1,2, A.K.A. Afrane3,4, V. Ganu5,6 
1University of Ghana, Biostatics, Legon-Accra, Ghana, 2Total 
Family Health Organisation (TFHO), Research Department, 
Accra, Ghana, 3Korle-Bu Teaching Hospital, Department of 
Child Health, Accra, Ghana, 4University of Ghana Medical 
School, Department of child Health, Accra, Ghana, 5Korle-
Bu Teaching Hospital, Department of Medicine, Accra, 
Ghana, 6University of Ghana, Department of Epidemiology 
and Disease Control, Legon-Accra, Ghana

Background: TB is the leading cause of death in among 
people living with HIV (PLHIV). Data on HIV-TB treatment 
outcomes is however limited. The study sought to inves-
tigate the factors associated with TB mortality among 
children living with HIV (CLHIV).
Methods:  A retrospective cohort study that extracted 
treatment records of children below 15 years of aged 
diagnosed with TB between 2015 and 2019 at the child 
health department of Korle-Bu teaching Hospital (KBTH) 
in Ghana. Binary logistic regression model was used to 
assess the factors associated with TB mortality among 
the children. Sub-group analysis was further performed 
separately for two CLHIV and non-CLHIV groups. Stata MP 
version 18 was used for analysis.
Results:  A total of 407 children diagnosed with TB were 
involved in the study with a median age of 6 years (IQR=2-
10years), approximately half being males (51.1%) and 
42.8% were CLHIV. Extra pulmonary TB clinically diag-
nosed TB, sputum positive TB were 33.9%, 61.7% and 4.4% 
respectively. Treatment completion, default and mor-
tality were 68.3%, 14.3% and 17.4% respectively. Mortality 
was higher among CLHIV (23.0%) compared to non-CL-
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HIV (13.3%) whilst default was higher among non-CLHIV 
(18.0%) compared to CLHIV (9.2%). The adjusted odds of 
deaths were 4 times high among the CLHIV (aOR=4.00, 
CI=1.11-14.45, p=0.034) compared to non-CLHIV. 
Among the CLHIV, relative to children aged below 1 years, 
the odds of death were less among children aged 1-4 
years (aOR=0.33, CI=0.11-0.99, p=0.049), 5-9 years (aOR=0.18, 
CI=0.06-0.53, p=0.002) and 10-14 years (aOR=0.26, CI=0.08-
0.83, p=0.024). None of the variables were associated with 
mortality among the non-CLHIV.
Conclusions:  Mortality among children diagnosed with 
TB was higher in CLHIV compared to those who were not 
CLHIV and specifically CLHIV who were infant had higher 
risk of death compared to older CLHIV. Strengthening TB/
HIV collaborative efforts is essential to improve TB treat-
ment success among TB/HIV coinfected children. 

WEPEB072
Utility of sputum culture (MGIT) to diagnose 
pulmonary TB in hospitalized people living with 
HIV in South Africa

E. van der Westhuizen1, R. Berhanu2, F. Nabeemeeah3, 
N. Sabet3, T. Moloantoa1, K. Otwombe1, M. Wong4, 
P. Mangena5, P. Abraham3, K. Hlongwane3, E. Variava6, 
N. Martinson3,7 
1Perinatal HIV Research Unit, TB Unit, Johannesburg, South 
Africa, 2Vanderbilt University Medical Center, Division of 
Infectious Diseases, Nashville, United States, 3Perinatal 
HIV Research Unit, Johannesburg, South Africa, 4University 
of the Witwatersrand, Internal Medicine Pulmonology, 
Johannesburg, South Africa, 5Mankweng Hospital, 
Department of Internal Medicine, Polokwane, South 
Africa, 6University of the Witwatersrand, Internal Medicine 
Klerksdorp/Tshepong Hospital, Klerksdorp, South Africa, 
7Johns Hopkins University, Baltimore, United States

Background: TB is a leading cause of morbidity and mor-
tality amongst people living with HIV (PWH) in high HIV 
prevalence settings, but often is paucibacillary. In the face 
of a negative Xpert MTB/RIF Ultra (Ultra) and persistent 
symptoms of TB, current guidelines require sputum be 
subjected to automated liquid culture using mycobac-
terial growth indicator tube (MGIT). We assessed the in-
cremental yield of MGIT in hospitalized PWH, tested with 
XpertUltra and point-of-care urine lipoarabinomannan 
(u-LAM)
Methods: We recruited hospitalized adults with presump-
tive pneumonia between May 2019 and October 2021 in 
a three tertiary hospitals in South Africa. All participants 
had a sputum sample tested Ultra and MGIT; PWH had 
u-LAM testing, irrespective of CD4 count. Other data was 
abstracted from clinical records.
Results: 2000 study participants were recruited of whom 
1079 (54%) were PWH. A high proportion (383/1079, 36%) re-
ported prior TB. 650/1079 (60%) of PWH were receiving an-

tiretroviral therapy (ART) their median CD4 was 204 cells/
ml (80 – 333) and 249/650 (38%) were virally suppressed 
(<50 copies/ml). Most PWH provided an analyzable spu-
tum specimen (822/1079, 76%). 
Among 349 TB diagnoses in PWH, 219/349 (63%) had both 
Ultra and MGIT results - 144/219 (66%) diagnosed by Xper-
tUltra, 99/219 (45%) by MGIT, and 107/219 (49%) by u-LAM 
– the remaining TB diagnoses were based on clinical find-
ings. MGIT detected 8 (3%) more people with TB than Ultra 
(95% CI 2% - 7%), whereas u-LAM detected 67 (31%) addi-
tional participants (67/219, 95% CI 25% - 37%).
Conclusions: In hospitalized PWH sputum MGIT identified 
few additional participants with TB when compared to 
Ultra, whereas u-LAM which detected an additional 31% 
(67/219) of TB relative to Xpert Ultra. 
Our findings challenge the utility of sputum culture in this 
group, considering the high cost, complexity, and limited 
availability of MGIT testing in resource-constrained envi-
ronments. 

Co-morbidities and clinical 
complications of HIV and antiretroviral 
therapy

WEPEB073
Prevalence and associated factors of chronic 
kidney disease in young people living with HIV in 
Uganda

E. Nasuuna1,2, L.A. Tomlinson3, R. Kalyesubula4, 
B. Castelnuovo1, C. Dziva Chikwari5,6, H.A. Weiss5 
1Infectious Diseases Institute, Makerere University 
College of Health Sciences, Kampala, Uganda, 2Medical 
Research Council/Uganda Virus Research Institute and 
London School of Hygiene and Tropical Medicine Uganda 
Research Unit, Non Communicable disease Program, 
Entebbe, Uganda, 3London School of Hygiene and Tropical 
Medicine, Department of non-Communicable Disease 
Epidemiology, London, United Kingdom, 4Makerere 
University College of Health Sciences, Departments 
of Physiology and Medicine, Kampala, Uganda, 5MRC 
International Statistics and Epidemiology Group, London 
School of Hygiene & Tropical Medicine, London, United 
Kingdom, 6Biomedical Research and Training Institute, 
Harare, Zimbabwe

Background: Young people living with HIV (YPLHIV) are at 
increased risk of developing chronic kidney disease (CKD). 
CKD is usually diagnosed late and associated with high 
mortality and morbidity. 
We set out to determine the prevalence, associated fac-
tors and to compare serum creatinine and cystatin C for 
diagnosis of CKD among YPLHIV in Kampala, Uganda.
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Methods: A cross sectional study with YPLHIV aged 10 to 
24 years was conducted in seven HIV clinics. Participants 
provided a urine and blood sample to measure urinary 
albumin, proteinuria, serum creatinine and cystatin C 
levels at baseline and at three months. The estimated 
glomerular filtration rate (eGFR) and albumin creatinine 
ratio (ACR) were calculated. Prevalence of CKD was esti-
mated using CKDEPI 2021 equation in those aged >18 years 
and bedside Schwartz in those aged <18 years. 
Logistic regression was used to determine the associated 
factors and chi square tests used to compare proportions 
of people with urinary abnormalities correctly diagnosed 
by creatinine or cystatin C.
Results: A total of 500 participants were enrolled. Females 
were 56% (280) and aged 10 to 17 years 66.9% (335). The 
prevalence of CKD ranged from 0 to 1.2% depending on 
age and the biomarker. Among those aged >18 years, 
prevalence was 0.2% using serum creatinine and 0% us-
ing cystatin C. Among those aged 10 to 17 years, preva-
lence was 0% using creatinine and 1.2% using cystatin C. 
ACR above 30mg/g was 10.1% and 24% of YPLHIV had pro-
teinuria. 
The associated factors were being aged 10 to 17 years with 
adjusted odds ratio (aOR) 7.3 (95% CI 2.4-22.2, p <0.001), 
being male aOR 2.2 (95% CI 1.3-3.9, p 0.006) and having 
proteinuria aOR 4.3 (95% CI 2.4-7.4, p <0.001). Cystatin C 
emerged as the better biomarker as eGFR from cystatin 
C identified more YPLHIV with increased ACR, proteinuria 
and hypertension p value 0.03.
Conclusions:  The prevalence of CKD among YPLHIV was 
low. However, the prevalence of kidney damage was 
high. The definition of CKD and best biomarker for YPLHIV 
should be revised to correctly identify all that have CKD. 
Estimating equations should be validated in YPLHIV to im-
prove their accuracy in estimating GFR. 

WEPEB074
Low achievement rate of metabolic and 
cardiovascular targets in a cohort of women with 
HIV: an urgent call for action for cardiometabolic 
health

M. Mazzitelli1, C. Cozzolino2, L. Sasset1, D. Leoni1, 
C. Putaggio1, V. Scaglione2, V. Baldo2, A. Cattelan2 
1Padua University Hospital, Padova, Italy, 2Padua University, 
Padova, Italy

Background: Cardiometabolic health became crucial in 
people with HIV, especially in women (WWH). Therefore, 
we assessed achievement of targets for hypertension, 
dyslipidaemia, and diabetes (H/Dy/DT) in primary preven-
tion in our cohort of WWH.
Methods:  Cross-sectional analysis including all WWH in 
our clinic, excluding those who had a myocardial infarc-
tion. We evaluated rate of achievement of the different 
H/Dy/DT according to EACS guidelines and individual car-

diovascular risk, CVR (measured by ESC calculator), by us-
ing logistic regression to evaluate differences in H/Dy/DT 
achievement between migrant and Italian women.
Results:  We included 292 WWH, 55.5% Italian and 44.5% 
migrant, median age and CD4+count were 50 (IQR:42-58) 
years and 617.5 (448-825) cell/mm3, respectively, 94.5% had 
HIV RNA< 50 copies/ml. Median time living with HIV was 
16 (9-25.8), 55.1% women had a high level of education, 
27.1% were smokers, 19.2% did regularly physical exercise, 
64.4% presented multimorbidity. Overall, 76%, 19% and 
5% women presented a low, a high, and a very high CVR, 
respectively. Among Italians, 28.4% and 6.2% women pre-
sented a high and a very high CVR, respectively. Consider-
ing migrants, 7.7% and 3.8% women presented a high and 
a very high CVR, respectively. 
Figure 1 summarizes the rate of H/Dy/DT achievement in 
Italian vs. migrant women and by the presence of pre-
scribed treatments (statins, anti-hypertensives, hypogly-
caemic drugs). Overall, the subset of women with high 
CVR and migrant were more likely to be not at target 
than those with low risk (especially for LDL-c and blood 
pressure in people on treatment), despite no detected 
statistically significant differences. By contrast migrants 
were more likely to achieve glycaemic targets than Ital-
ians (p=0.032).

Figure 1.

Conclusions: Even if CV screening was performed, H/Dy/
DT achievement is suboptimal, especially in migrants. A 
more aggressive pharmacological control, also assessing 
adherence to medical prescriptions, and promotion of 
healthy lifestyle should be urgently implemented, possi-
bly redrawing current model of care. 
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WEPEB075
Effects of long-acting therapy on renal and 
metabolic profiles in people living with HIV: 
results from the SCohoLART study

C. Muccini1, N. Gianotti1, S. Diotallevi1, R. Lolatto1, 
V. Spagnuolo1, D. Canetti1, S. Bagaglio1, V. Gordo Perez1, 
T. Clemente2, M. Bottanelli2, C. Candela2, S. Nozza1,2, 
A. Castagna1,2 
1IRCCS San Raffaele Scientific Institute, Department of 
Infectious Diseases, Milan, Italy, 2Vita-Salute San Raffaele 
University, Milan, Italy

Background: Aim of this study was to evaluate changes 
in kidney and metabolic parameters in people living with 
HIV (PLWH) switching to long-acting (LA) cabotegravir 
(CAB) and rilpivirine (RPV).
Methods:  SCohoLART (NCT05663580) is a single-center, 
prospective, cohort study of PLWH on virological suppres-
sion enrolled when switched to two-monthly LA CAB/RPV. 
Participants’ characteristics were reported as median (in-
terquartile range, IQR) or frequency (%). 
Crude annual mean changes (slopes) with corresponding 
95% confidence interval (95%CI) in renal and metabolic 
parameters were estimated using linear mixed models. 
Participants starting/stopping statin during follow-up 
were excluded.
Results:  We included 504 participants: 453 (89.9%) were 
male, median age was 49.0 (40.0-56.4), median years from 
HIV diagnosis 14.4 (9.0-21.2), and median months of study 
follow-up in LA therapy 9.4 (6.4-11.4); other characteristics 
are reported in Table 1.

Parameters N=504

Creatinine (mg/dL) 1.1 (1.0-1.2)

Estimated glomerular filtrate rate (mL/min/1.73 m2) 80 (70-90)

Body mass index 25.0 (23.0-
27.4)

Glucose (mg/dL) 89 (82-97)

Triglycerides (mg/dL) 99.0 (76.0-
136)

Cholesterol (mg/dL) 181 (159-203)

Cholesterol HDL (mg/dL) 49 (41-58)

Cholesterol LDL (mg/dL) 114 (96-137)

Cholesterol TOT/HDL 3.7 (3.1-4.4)

Table 1.

Overall, mean decrease in creatinine was -0.12 mg/dL/
year (95%CI:-0.15,-0.1, p<0.0001) and mean increase in es-
timated glomerular filtrate rate +7.36 mL/min/1.73m2 
(95%CI:5.78,8.94, p<0.0001).
In participants switching to LA, mean changes in 
high-density lipoprotein (HDL) and low-density lipoprotein 
(LDL)-cholesterol were +2.14 mg/dL/year (95%CI:0.48-3.81, 
p=0.012) and +4.59 mg/dL/year (95%CI:0.55-8.63, p=0.026), 
respectively. People treated without tenofovir alafenam-
ide before starting LA had a higher increase of LDL-choles-

terol [+6.81 mg/dL/year (95%CI:1.56-12.07, p=0.011)]. Mean 
change in weight was +0.97 Kg/year (95%CI:0.02-1.92, 
p=0.045) and in BMI +0.34/year (95%CI:0.03-0.66, p=0.034). 
Other changes are described in Figure 1.

Figure 1. Crude mean changes in renal and metabolic 
parameters.

Conclusions: In people switching to CAB/RPV, kidney func-
tion significantly improved. HDL and LDL-cholesterol and 
weight slightly increased; however, longer follow-up is 
needed to confirm these changes over time and assess 
potential cardiovascular risk modification. 

WEPEB076
Weight gain and health-related quality of life in 
people with HIV on antiretroviral therapy

B.K. Tadese1, K. Li2, O.-T. Carter2, F. Hennessy2, T. Holbrook2, 
G. Prajapati1 
1Merck & Co., Inc., Rahway, United States, 2Adelphi Real 
World, Bollington, United Kingdom

Background:  Studies have reported an increase in ad-
verse weight gain associated with certain classes of 
antiretroviral drugs. This study evaluated the impact 
of weight gain on health-related quality of life (HRQoL) 
among people with HIV (PWH) using real-world data.
Methods: Data from the Adelphi HIV Disease Specific Pro-
gramme (DSP)™, a real-world, cross-sectional survey of 
physicians and virologically suppressed PWH under their 
treatment in the US between June 2021 and July 2022 was 
used. PWH weight at date of data collection and at 12 
months prior were abstracted from medical chart. HRQoL 
was assessed using the Impact of Weight on Quality of Life 
– Clinical Trials (IWQoL-Lite-CT) questionnaire with a score 
ranging from 0-100, with higher values indicating a better 
functioning. Propensity score matching (PSM) was used 
to balance the pre-specified covariates between PWH 
groups with 12-month weight gain of ≥5% and those with 
weight <5% (includes PWH with weight loss). The IWQoL-
Lite-CT composite scores were compared between the 
groups using the Average Treatment Effect (ATE) obtained 
from the weighted regression.
Results:  A total of 225 PWH (≥5%: 54 and <5%: 171) con-
sulting at 60 participating physicians were analyzed. 
The overall mean age was 46.3 (SD: 12.5) years; 222 (80.1%) 
males; 152 (54.9%) White and 86 (31.0%) Black; mean Charl-
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son Comorbidity Index 4.2 (SD: 0.67). After PSM and regres-
sion adjustment, the ≥5% weight gain group vs <5% had a 
lower average IWQoL-Lite-CT total composite score (65.8 
vs 74.4; ATE=8.6, p<0.001) and sub-domain scores, indicat-
ing poorer HRQoL (Figure 1).

Figure 1.

Conclusions: PWH with ≥5% increase in weight in the past 
12 months were found to have poorer HRQoL. These find-
ings show the humanistic impact of weight gain in PWH 
highlighting the need to monitor and consider weight 
gain when selecting antiretroviral therapy in the man-
agement of HIV to improve the patient quality of life.

WEPEB077
Bone health in Malaysian women living with HIV: 
uncovering the pores in osteoporosis screening 
and management in a high-risk population

A. Kukreja1, M.A.H. Zakria2, A. Salleh3, A.S. Anak Abeng2, 
Q.H. Lim1, R. Rajasuriar1 
1Universiti Malaya, Medicine, Kuala Lumpur, Malaysia, 
2Universiti Malaya, Faculty of Medicine, Kuala Lumpur, 
Malaysia, 3Universiti Malaya, Centre of Excellence for 
Research in AIDS (CERIA), Kuala Lumpur, Malaysia

Background: Post-menopausal women face heightened 
osteoporosis risks. For women living with HIV (WLWH), 
these risks are compounded by accelerated aging and 
chronic inflammation. In Malaysia, tenofovir-based ther-
apies, linked to increased bone turnover, are first-line 
treatment. Yet, data on bone health among WLWH in our 
region is scarce. 
Our study aims to identify gaps in screening and man-
agement of osteoporosis and osteopenia among Malay-
sian WLWH in a tertiary teaching center.
Methods:  We reviewed the records of adult Malaysian 
WLWH who attend the Infectious Diseases Clinic, Univer-
sity Malaya Medical Centre. We collected demographics, 
HIV metrics, body mass index, menopausal status, and 
serum vitamin D levels. We noted bone mineral densi-
ty (BMD) examination results. Diagnoses of osteoporosis 
and osteopenia followed definitions from the Malaysian 
Clinical Practice Guidelines. For osteoporotic women, we 
checked treatment initiation. For osteopenic women, the 
fracture risk assessment tool (FRAX®) score was comput-
ed to determine treatment need. We provide descriptive 
statistics.

Results:  We collected data from 168 WLWH. The medi-
an age was 50 years (Interquartile Range IQR: 43,58), 
with 82(48.8%) aged <50 years and 86(51.2%) ≥50 years. 
The median duration of living with HIV was 12 years (IQR 
7,17). All participants received antiretroviral therapy, and 
160(95.2%) had an undetectable viral load. Menopause 
status was recorded in 67.9%(n=114), of which 47.3%(n=54) 
were menopausal. Only 10(6%) were active smokers. Of 
those aged <50 years (n=82), 26.8%(n=22) had a BMD ex-
amination, all of whom had normal z-scores. Among 
women aged ≥50 years (n=86), only 40(46.5%) had a BMD 
examination, with 8(20%) and 24(60%) having osteopo-
rotic and osteopenic t-scores respectively. Amongst the 
8 osteoporotic women, half had low BMI, three (37.5%) 
received treatment and two (25%) were on a tenofo-
vir-based regimen. Only 2(25%) had Vitamin D levels, with 
both readings <35 nmol/L. The osteopenic women (n=24) 
had median FRAX® 10-year risks of 3%(IQR 2,6) for major 
fractures and 0.8%(IQR 0.2,1.5) for hip fractures. However, 
most women (n=21,87.5%) had their last BMD examination 
>2 years ago, and half (n=12, 50%) continue on tenofo-
vir-based regimens.
Conclusions: Older Malaysian WLWH face under-screen-
ing and inadequate management of bone health. HIV 
physicians should extend care beyond viral suppression, 
emphasizing comprehensive bone health. 

WEPEB078
Prevalence of mental health conditions among 
people living with HIV in Odessa, Ukraine: results 
of the implementation of a screening model

Y. Basarab1,2, Y. Lopatina1, K. Voronova1, Y. Kvasnevska1, 
O. Tereshchenko3 
1AIDS Healthcare Foundation, Kyiv, Ukraine, 2Kyiv City 
AIDS Center, Inpatient Department of HIV/AIDS and 
Opportunistic Infections, Kyiv, Ukraine, 3AIDS Healthcare 
Foundation, Test & Treat Clinic, Odesa, Ukraine

Background:  Highly prevalent mental health disorders, 
including depression, are associated with poor outcomes 
among people living with HIV . Integrating the screening 
and treatment mental health conditions into routine HIV 
care can improve treatment outcomes. 
Here, we aimed to describe the prevalence of mental 
health disorders in people living with HIV identified fol-
lowing the implementation of a model for depression 
screening and management of mental health conditions 
at the Test & Treat Clinic in Odessa, Ukraine.
Methods:  In this cross-sectional study, 776 people living 
with HIV were enrolled between 2018-2023. Depression 
screening was done using the Patient Health Question-
naire PHQ-2 and PHQ-9.
Results: Among 776 people living with HIV screened with 
PHQ-2/PHQ-9, 315 (40.5%) had a syndromic diagnosis of 
depression; the prevalence among women was signifi-
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cantly higher (44.5%) than in men (35.4%; p=0.010). Of the 
315 clients identified with depression, 297 (94.2%) started 
treatment with antidepressants or neuroleptics. 
A previously established diagnosis of depression was 
more frequently reported in the 35-50 years old group 
(51.1%) than among participants over 50 years of age 
(34%) or among those in the 25-35 years old group (8.0%; 
p = 0.005). A third of the clients (268, 34.3%), were diag-
nosed with other psychiatric and/or behavioural disor-
ders on consultation of those, only 25 (9.3%) did not seek 
specific pharmacological treatment or psychotherapy. 
Differences in the prevalence of mental and behavioural 
disorders by gender were noteworthy: alcohol and sub-
stance use disorders predominated in women (4.2% vs. 
0.9% among men; p = 0.005); stress related neurotic dis-
orders and somatoform disorders were also significantly 
more common in women (7.2% vs. 3.6% in men; p = 0.050). 
Schizophrenia and schizotypical disorders occurred only 
in males (2.4%; p = 0.001). Contrastingly, mood disorders 
were rare, and no significant differences were observed 
by gender (0.9% and 2% among men and women, respec-
tively).
Conclusions:  The model for depression screening re-
vealed that depression is common but commonly missed 
among people living with HIV. Routine screening of de-
pression is a low-cost strategy to promote diagnosis and 
care and improve overall client outcomes. 

WEPEB079
A comparative study evaluating renal outcomes 
after switching from TDF+FTC+EFV To TDF/3TC/DTG 
(TLD) versus DTG+3TC in virologically suppressed 
Thai PWH

S. Patamatamkul1,2, S. Kanogtorn1, O. Putcharoen2,3 
1Faculty of Medicine, Mahasarakham University, Suddhavej 
Hospital, Maha Sarakham, Thailand, 2Division of Infectious 
Diseases, Department of Medicine, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 3Emerging 
Infectious Diseases Clinical Center Thai Red Cross, Bangkok, 
Thailand

Background:  PWH in Thailand on TDF+FTC+EFV are 
switched to TDF/3TC/DTG (TLD) according to the WHO 
2022 and Thai HIV guidelines. Switching to tenofovir-spar-
ing dual therapy with 3TC+DTG is safe and effective com-
pared with tenofovir-based combined ART (cART). Howev-
er, there is yet a direct comparison of estimated glomer-
ular filtration rates (eGFR) among PWH currently treated 
with TDF-based regimens who are switched to TLD versus 
3TC+DTG.
Methods:  We prospectively enrolled virologically sup-
pressed PWH age ≥18 years currently on TDF+FTC+EFV to 
either switch to TLD or 3TC+DTG at 2 tertiary care hospi-
tals. At 24 weeks, we evaluated changes of eGFR calculat-
ed by creatinine, LDL, body weight, and BMI.

Results:  Among 50 recruited participants, there were 19 
and 15 participants completed the 2nd follow-up in the TLD 
and 3TC+DTG group, respectively. The mean age was low-
er in the TLD than in the 3TC+DTG group (Table 1). The eGFR 
was significantly reduced in the TLD than in the 3TC+DTG: 
-18.23 ± 7.77 vs. -8.4 ± 9.03 ml/min/1.73 m2 (p=0.002) (Figure 
1). Switching to 3TC+DTG is a strong predictor for lesser 
odds for the reduction in the eGFR after switching with 
an odds ratio <0.001 (95% CI <0.0001 – 0.057) even after ad-
justing for age and BMI from the general linear regression 
model (p=0.005).

Baseline characteristics TLD
(n = 19)

3TC+DTG
(n = 15) p-value

Age, years (± SD) 39.53 ± 15.65 50.47 ± 12.26 0.04*

Sex, male, n (%) 17 (89.5) 9 (60) 0.10

Body mass index, kg/m2 (IQR) 21.98 
(19.53, 23.66)

24.9 
(23.82, 25.73) <0.01*

Duration from HIV diagnosis to 
switching, years (± SD) 7.22 ± 3.73 10.37 ± 6.87 0.12

Nadir CD4, cells/mm3 (± SD) 297.28 ± 270.24 226.93 ± 196.55 0.43

Pre-switch CD4, cells/mm3 (± SD) 455.32 ± 200.44 639.93 ± 303.94 0.06

Pre-switch creatinine, mg/dL (± SD)
Pre-switch eGFR by CKD-EPI (ml/
min/1.73 m2)

0.95 ± 0.14
98.61 ± 17.43

0.91 ± 0.22
88.2 ± 21.26

0.55
0.13

Comorbidities, n (%)
- Diabetes mellitus
- Chronic kidney disease

0 (0%)
1 (5.3%)

5 (20%)
1 (6.7%)

0.08
1.00

LDL, mg/dL (± SD) 128.7 ± 34.68 130 ± 43.28 0.65

Table 1.

Figure 1.

Conclusions:  There was a significant reduction of eGFR 
among PWH who were switched to TLD than to the 
3TC+DTG. Changes in the LDL and BMI were comparable. 
Dual therapy with 3TC+DTG may be a preferred option as 
a switching therapy over TLD in selected cases with renal 
safety concerns. 
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WEPEB080
HIV and inflammation predict initiation of 
methamphetamine use in sexual and gender 
minorities

A. Carrico1, D. Ryan2, J. Berona2, B. Dominguez2, 
J. Schrock2, T. McDade3, M. Newcomb2, R. D‘Aquila3, 
B. Mustanski2 
1Florida International University, Robert Stempel College 
of Public Health and Social Work, Miami, United States, 
2Northwestern University, Institute for Sexual and Gender 
Minority Health and Wellbeing, Chicago, United States, 
3Northwestern University, Chicago, United States

Background:  Methamphetamine use is an established 
risk factor for HIV and inflammation. We sought to deter-
mine if the converse is also true. Do HIV seroconversion 
and greater inflammation increase risk for initiation of 
methamphetamine use in sexual and gender. minority 
(SGM) people?
Methods:  This prospective cohort study enrolled 1,302 
SGM people ages 16–29 who were assigned male at birth 
to identify multi-level determinants of substance use and 
HIV. Youth with HIV were enrolled at baseline (n = 195) or 
seroconverted during follow-up (n = 89). Plasma samples 
were collected to measure systemic inflammation (C-re-
active protein (CRP), interleukin-6, tumor necrosis factor – 
alpha) among 834 participants. 
Only participants where HIV diagnosis and inflammato-
ry markers preceded incident, first-time methamphet-
amine use were included. From 2015    –2023, prevalence of 
any self-reported methamphetamine use was estimat-
ed. 
Among youth reporting no history of methamphetamine 
use at baseline, the rate of incident, first-time metham-
phetamine use (i.e., self-report or reactive urine toxicolo-
gy results) was examined.
Results: Most participants were Black (32%) or Latinx (30%), 
identified as cisgender men (90%), and were HIV-negative 
(85%) with mean age of 21.5 (SD = 3.2) years. Participants 
were followed for a median of 5.0 (IQR = 2.0–7.1) years. 
There were significant increases in the prevalence of 
methamphetamine use from 2015–2023 (IRR = 1.17; 95% CI 
= 1.04–1.33; p = 0.01) that were most pronounced among 
participants ages 25 or older at baseline (IRR = 2.20; 95% 
CI = 1.33–3.63; p = 0.002). The median age of incident, first-
time methamphetamine use was 23.9 (IQR = 22.1–26.9). 
Adjusting for other substance use, there was a two-fold 
greater rate of incident, first-time methamphetamine 
use after HIV diagnosis (aHR = 2.02; 95% CI = 1.27–3.23; p = 
0.003). Higher CRP independently predicted greater rates 
of incident, first-time methamphetamine use (aHR = 1.18; 
95% CI, 1.05–1.34; p = 0.008).
Conclusions:  Biobehavioral interventions to prevent 
methamphetamine use should focus on emerging adult-
hood, people with HIV, and those with greater systemic 
inflammation. Identifying the mechanisms whereby HIV 

and inflammation alter key neurobehavioral processes 
favoring use (e.g., anhedonia) would inform interventions 
to prevent initiation of methamphetamine use. 

WEPEB081
Epigenome-wide and methylation risk score 
analysis of body mass index among people with 
HIV

N. Abi1, A. Young1, P. Tiwari1, J. Chen1, C. Liu1, Q. Hui1, 
K. So-Armah2, M. Freiberg3, A. Justice4,5, K. Xu4,5, M. Gwinn1, 
V. Marconi6,7, Y. Sun1,7 
1Emory University, Epidemiology, Atlanta, United States, 
2Boston University School of Medicine, Boston, United 
States, 3Vanderbilt University School of Medicine, 
Cardiovascular Medicine Division, Nashville, United States, 
4Connecticut Veteran Health System, West Haven, United 
States, 5Yale University, New Haven, United States, 6Emory 
University, Medicine and Global Health, Atlanta, United 
States, 7Atlanta Veterans Affairs Health Care System, 
Decatur, United States

Background: People with HIV (PWH) on antiretroviral ther-
apy (ART) may experience weight gain, elevating the risk 
of type 2 diabetes and cardiovascular disease. While DNA 
methylation (DNAm) markers have been associated with 
obesity in the general population, its role in PWH remains 
unknown. 
This study investigated epigenetic associations with body 
mass index (BMI) in PWH, aiming to enhance the under-
standing and management of obesity-related risks in this 
population.
Methods:  An epigenome-wide association study (EWAS) 
of BMI was conducted on 992 male PWH of African ances-
try from the Veterans Aging Cohort Study (VACS). Associa-
tions between DNAm and BMI were examined using linear 
mixed models with adjustment for potential confounders. 
Soluble CD14 (sCD14) was additionally adjusted for given 
its moderate association with BMI and role as an epigen-
etic modifier. 
Results were compared with previously reported BMI-as-
sociated cytosine-guanine nucleotide (CpG) sites among 
people without HIV (PWoH). 
To examine the joint impact of CpG sites on BMI in PWH, 
previously reported CpG sites and machine learning 
methods were utilized to calculate and evaluate methyl-
ation risk scores (MRS) of BMI.
Results:  EWAS meta-analysis identified thirty CpG sites 
significantly associated with BMI after correction for mul-
tiple testing (Bonferroni-corrected p-value <0.05). After 
adjusting for sCD14, only four sites (cg17061862, cg10601624, 
cg04907505, and cg06178669) remained genome- wide 
significant. 
When compared to 1,063 previously reported BMI-asso-
ciated CpG sites in PWoH, 70.3% of those were direction-
ally consistent (binomial test p-value <2.2×10-16) in PWH. A 
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BMI MRS constructed from 349 CpG sites explained 17.6% 
of BMI variance in PWH. The performance of internally 
trained BMI MRS using Elastic-Net models, as assessed by 
the median R-squared value ranged from 22.0% to 24.8% 
in 5-fold cross-validation.
Conclusions:  Identified DNAm markers and MRS were 
strongly associated with BMI among PWH, with a signif-
icant overlap in epigenetic profiles between PWH and 
PWoH. 
This indicates shared and independent molecular path-
ways underlying BMI. Integrating a large epigenetic study 
of BMI among PWH and PWoH could provide insights into 
obesity-related risk in the context of HIV infection and ART, 
potentially guiding targeted strategies to mitigate the el-
evated chronic disease risk among PWH.

WEPEB082
Relationship between TM6SF2 rs58542926 
genotype, liver fibrosis and diabetes mellitus 
among people with HIV who have steatotic 
liver disease

W.M. Han1,2, T. Apornpong2, N. Chuaypen3, H.M. Su Lwin2, 
A. Hiransuthikul2, S. Gatechompol2,4, S. Ubolyam2,4, S. Kerr5,2, 
P. Tangkijvanich3, A. Avihingsanon2,4, 
HIV-NAT 006 Study Team 
1The Kirby Institute, UNSW Sydney, Sydney, Australia, 
2HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 3Center of Excellence in Hepatitis and Liver 
Cancer, Department of Biochemistry, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 4Excellence 
Center in Tuberculosis, Faculty of Medicine, Chulalongkorn 
University, Bangkok, Thailand, 5Biostatistics Excellence 
Centre, Faculty of Medicine, Chulalongkorn University, 
Bangkok, Thailand

Background:  Steatotic liver disease (SLD) is increasingly 
prevalent in people with HIV (PWH) in the contemporary 
antiretroviral therapy (ART) era. Little is known regarding 
the role of genetic polymorphisms in the development of 
advanced liver fibrosis, or pathogenesis of diabetes melli-
tus (DM) in PWH and SLD.
Methods: PWH aged ≥18 years in a HIV cohort in Bangkok, 
Thailand, were routinely evaluated with FibroScan for liver 
stiffness measurements (LSM) and controlled attenuation 
parameter (CAP). SLD and advanced liver fibrosis were de-
fined as CAP ≥248 dB/m and LSM ≥7.5 kPa, respectively. 
Participants who tested for single nucleotide polymor-
phisms (SNPs) including patatin-like phospholipase-do-
main-containing 3 (PNPLA3) rs738409 and transmem-
brane 6 superfamily member 2 (TM6SF2) rs58542926 were 
included. 
In this cross-sectional analysis, multivariable logistic re-
gression was used to investigate associations of these 
SNPs with advanced liver fibrosis and DM. Analyses were 
stratified by the presence of SLD.

Results: A total of 756 participants (35% female, median 
age 45 [interquartile range, 36-52] years) were analysed. 
TM6SF2 rs58542926 CC, CT and TT genotypes were present 
in 77%, 21% and 2%, respectively. Median CD4 count was 
581 (422-753) cells/mm3; 36% had SLD (22% with advanced 
liver fibrosis) and 19% were diabetic. TM6SF2 rs58542926 
CT/TT (vs. CC) was associated with an increased risk of 
advanced liver fibrosis (adjusted odds ratio [aOR]=1.91, 
95%CI 1.17-3.14, p=0.009) after adjusting for age, sex, BMI, 
waist circumference, hypertension, dyslipidemia, AST, SLD, 
PNPLA3rs738409 genotype and ART duration. 
However, the association was only significant among 
individuals with SLD (3.33, 95%CI 1.56-7.13, p=0.002), not 
among those without SLD (p=0.36). 
In contrast, TM6SF2 rs58542926 CT/TT (vs. CC genotype) 
was associated with a decreased risk of DM among indi-
viduals with SLD (0.36, 95%CI 0.13-0.95, p=0.039). We found 
no association with the PNPLA3rs738409 genotype and 
advanced liver fibrosis or DM.
Conclusions: The TM6SF2 rs58542926 T allele was associ-
ated with an increased risk of liver fibrosis but provided 
modest protection from DM among individuals with HIV 
and SLD. This suggests a complex interplay of genetic fac-
tors influencing both hepatic and metabolic outcomes in 
this population, emphasizing the need for tailored thera-
peutic approaches and further exploration of the under-
lying mechanisms. 

WEPEB083
Characteristics of PLHIV who acquire TB disease 
after completing TB Preventive Therapy at a large 
facility in Kampala, Uganda

L. Bitira1, G. Namale2, E. Sendaula2, J. Kaleebi2 
1Reach Out Mbuya Community Initiative, Paediatrics 
and Adolelscents, Kampala, Uganda, 2Reach Out Mbuya 
Community Initiative, Kampala HIV Project, Kampala, 
Uganda

Background: Even though, Tuberculosis preventive thera-
py (TPT) has proven to be an effective measure in reducing 
the incidence of active tuberculosis (TB) disease among 
people living with HIV (PLHIV) who are at an elevated risk, 
the prevalence of TB in this specific population remains at 
5.8% post-completion of a TPT course. 
This study therefore set out to investigate the charca-
teristics of PLHIV who acquire TB disease after successful 
completion of TPT.
Methods: We performed a retrospective cohort analysis 
of PLHIV records in TB and ART registers between 1st Janu-
ary 2022 and 31st December 2023 at Kawaala Health Cen-
tre IV, a large ART facility in Kampala. Data on socio-de-
mographic and clinical characteristics were collected us-
ing a data transcription form. Data were entered in Excel 
and later exported to SPSS for further management and 
analysis. 
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In Excel, we traced back TPT completion using ART num-
bers from EMR and client files. The participant charac-
teristics were summarised in descriptive terms such as 
mean, median, standard deviation (SD) or percentage, as 
appropriate.
Results: A total of 9,417 PLHIV who had completed TPT were 
included in the analysis; the mean age was 36.6 (SD ± 13.6) 
years old and most were female 6,912 (73.4%). Eighty-sev-
en (0.9%) PLHIV acquired TB disease after completion of 
TPT and of these 68 (78%) had a documented TPT comple-
tion date with the average duration between TPT com-
pletion and TB diagnosis 2.5 (SD ±13.1) years, 55 (63%) were 
bacteriologically diagnosed, more than half were female 
46 (53%), majority 80 (92%) were on DTG based regimens, 
most 66 (76%) had a documented viral load within 1 year 
of being diagnosed with TB and of these 52(79%) were vi-
rologically suppressed (viral load <200 copies/ml). Of the 
87, 2 died before completion of treatment.
Conclusions: In this cohort, it is the stable PLHIV who ac-
quire TB disease after completion of TPT. This shows that 
the current measures are not enough. There is need to 
strengthen intentional routine screening of TB even 
among stable PLHIV who may be enrolled in various Dif-
ferentiated Service Delivery community and facility mod-
els. 

WEPEB084
Putting people first: holistic HIV care with 
integrated mental health services

K.P. Viswanath1, S. Prasad1, E. Michael1, M. Kumar1, 
S. Dwivedi1, L.H. Mojica1 
1AHF India Cares, New Delhi, India

Background: AIDS Healthcare Foundation – India imple-
ments the Centre of Excellence ART Clinics - The People’s 
Clinic in Delhi and MumbaiThis study emphasizes prioritiz-
ing individuals‘ well-being by integrating mental health 
services into HIV care. Focusing on the relationship be-
tween mental well-being and HIV treatment outcomes, 
it integrates mental health services for 2200 individuals in 
antiretroviral therapy (ART). 
The approach puts people at the center, addressing both 
physical and mental health in HIV care.
Description:  The study seamlessly integrated mental 
health screenings into routine HIV treatment evaluations. 
A specialized interview captured mental health indicators 
alongside standard physical assessments. 
The aim was to establish correlations between mental 
health status, ART adherence, and treatment outcomes, 
prioritizing people behind the data.
Lessons learned:  Findings reveal a significant link be-
tween mental health and HIV treatment success. Inte-
grated mental health support led to higher ART adher-
ence, improving viral suppression and overall well-being. 
Untreated mental health challenges were associated 

with lower adherence, compromising efficacy and quality 
of life. Among 2200 clients, 46% required mental health in-
terventions, with anxiety predominant at 71%, followed by 
depression (26%) and psychosis (3%). Notably, 24% need-
ed referrals to mental health specialists. 27% underwent 
pharmacological interventions, while 73% had non-phar-
macological interventions.
Addressing mental health issues improved client reten-
tion, emphasizing the positive impact of a people-centric 
approach.

Mental Health Challenges Percentage

Anxiety 71%

Depression 26%

Psychosis 3%

Management Type Percentage

Referrals 24%

Interventions in clinic 76%

Conclusions/Next steps:  This research advocates for a 
paradigm shift in HIV care, emphasizing the critical in-
tegration of mental health services as a fundamental 
component. Recognizing and proactively addressing the 
mental health needs of individuals living with HIV opti-
mizes treatment adherence, improves outcomes, and 
fosters a holistic approach. 
The study urges policymakers, clinicians, and healthcare 
systems to seamlessly integrate mental health services 
with HIV treatment protocols, prioritizing people and 
paving the way for a more effective model of care. This 
approach addresses the multifaceted needs of individu-
als living with HIV, enhancing overall care quality. 

WEPEB085
Impact of depression on virological outcomes 
and quality of life among people living with HIV 
in Thailand

T. Nochaiwong1, W.M. Han1,2, J. Sophonphan1, 
T. Apornpong1, H.M.S. Lwin1, S. Thammapiwan1, 
C. Tongyonk3, S. Gatechompol1, S.J. Kerr1,4,2, 
A. Avihingsanon1,5 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Kirby Institute, UNSW Sydney, Sydney, Australia, 
3Chulalongkorn University, Department of Psychiatry, 
Faculty of Medicine, Bangkok, Thailand, 4Biostatistics 
Excellence Centre, Faculty of Medicine, Chulalongkorn 
University, Bangkok, Thailand, 5Center of Excellence in 
Tuberculosis, Faculty of Medicine, Chulalongkorn University, 
Bangkok, Thailand

Background:  Depressive symptoms impact the well-be-
ing and quality of life (QoL) in people living with HIV 
(PLWH), and is often associated with poorer virological 
control. 
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This study investigated the relationship between depres-
sion, virological outcomes, and QoL among PLWH.
Methods: A cross-sectional study was conducted among 
PLWH at HIV-NAT, Thai Red Cross AIDS Research Centre, 
Thailand, from December 2020 to June 2023. A Patient 
Health Questionnaire (PHQ)-9 score≥10 was considered to 
represent moderate-to-severe depression. QoL was mea-
sured using the World Health Organization’s Quality of 
Life-HIV (WHOQOL-HIV BREF) which is a validated 31-item 
in six domains, each rated on a 5-point scale. Mean scores 
for each domain were computed. The scores ranged be-
tween 4 and 20. Higher scores indicated better QoL.
Results:  Among 508 participants, 17.5% were female, 
and the median age was 33.3 years, with 90.4% had viral 
loads<50 copies/mL. Fifty individuals (9.8%) experienced 
moderate-to-severe depressive symptoms. 
Of all participants, 72.1% reported good or very good 
overall QoL and 71.1% expressed satisfaction and very 
good satisfaction with their general health perception. 
PLWH with minimal or mild depression had higher mean 
overall QoL (4.0±0.7 vs. 3.2±0.7, P<0.001), general health per-
ception (3.9±0.8 vs. 3.2±0.9, P<0.001), and higher proportion 
with HIV RNA<50 copies/mL (91.7% vs 78%, p=0.002) com-
pared to those with moderate-to-severe depression. In a 
multivariable model, females (aOR: 4.18, 95%CI: 1.04-16.72) 
and HIV RNA≥50 copies/mL (aOR: 3.07, 95%CI: 1.28-7.35) had 
higher risk to develop moderate-to-severe depression. 
PLWH with moderate-to-severe depression and virolog-
ical non-suppression had the lowest QoL overall and in 
each QoL domain.

Overall 
(mean±SD)

Domain 
(mean±SD)

Overall 
QoL

General 
health 

percep-
tion

I.
Physical

II. 
Psycholo-

gical

III.
Level of 
indepen-

dence

IV.
Social 

relation-
ships

V. 
Environ-
mental

VI. 
Spirituality/
Self-beliefs

Total (N=508) 3.9±0.7 3.8±0.9 16.4±2.6 15.7±2.6 16.4±2.5 15.1±2.5 15.4±2.4 15.4±3.2

Minimal and 
mild depressi-
on (N=458)

4.0±0.7 3.9±0.8 16.7±2.3 16.0±2.3 16.6±2.4 15.4±2.4 15.6±2.3 15.7±3.1

Virological 
suppression 
(n=420)

4.0±0.7 3.9±0.8 16.7±2.3 16.0±2.4 16.7±2.4 15.4±2.5 15.6±2.4 15.7±3.1

Virological 
non-
suppression 
(n=38)

3.9±0.7 3.7±1.0 17.2±1.9 16.2±2.1 16.2±2.1 15.6±2.1 15.7±2.0 15.7±3.2

Moderate 
to severe 
depression 
(N=50)

3.2±0.7 3.2±0.9 13.0±3.1 12.6±2.5 14.3±2.4 12.6±2.2 13.3±2.4 12.7±3.0

Virological 
suppression 
(n=39)

3.2±0.7 3.3±0.9 13.8±2.8 12.8±2.3 14.9±2.2 12.9±2.2 13.4±2.4 13.1±2.9

Virological 
non-
suppression 
(n=11)

2.9±0.9 2.8±0.9 10.3±2.6 11.9±2.9 12.3±2.0 11.6±2.0 13.0±2.5 11.5±3.4

Table 1. Comparing the quality of life among (QoL) PLWH 
based on depression status and virological outcomes.

Conclusions: PLWH with elevated rates of depression had 
lower QoL scores and were higher rates of virological non-
suppression. Prioritizing mental health care is essential to 
improve health outcomes and quality of life in PLWH. 

WEPEB086
The risk profile of people living with HIV switched 
to Dolutegravir who gain clinically significant 
weight at a large program HIV clinic in Uganda

E.A. Laker Odongpiny1,2, B. Otaalo1, J. Musaazi3, 
E.A. Nalugga3, M. Kesby2, A. Ddungu1, N. Owarwo1, 
B. Castelnuovo3, A. Semeere1, M. Holden2, D. Sloan2, 
C. Sekaggya3 
1Infectious Diseases Institute, Prevention, Care and 
Treatment Department, Kampala, Uganda, 2University 
of St. Andrews, School of Medicine, Fife, United Kingdom, 
3Infectious Diseases Institute, Research Department, 
Kampala, Uganda

Background:  Weight gain has been described for peo-
ple living with HIV (PLWH) switched to integrase strand 
transfer inhibitors. It is important to understand which 
PLWH are at risk of significant weight gain (≥ 10% of their 
baseline) and prioritize them for weight reduction initia-
tives. We conducted a retrospective analysis in the pro-
grammatic setting among PLWH who were switched to 
Dolutegravir (DTG) at the Infectious Diseases in Uganda to 
determine those at risk.
Methods:  Socio-demographic and clinical data was ex-
tracted from the electronic database for the period Feb-
ruary 2017-December 2022. We included all PLWH who had 
been on Efavirenz (EFV), Nevirapine (NVP), and Protease 
Inhibitors (PIs) (Atazanavir ATV/r and Lopinavir LPV/r) for 
at least 24 months, with a viral load <1000 copies/ml, 
and were on DTG for at least 12 months. We carried out 
a cox-proportional regression analysis at 95% level of sig-
nificance.
Results: Of the 5,323 PLWH included in the analysis, at the 
time of switch 3,138 (58.9%) were female, the median age 
was 45 years (IQR; 40-52), 3130 (58.8%) were previously on 
EFV, 1558 (29.3%) on NVP, and 635 (11.9%) on PI. Median du-
ration on previous ART was 8.9 years (IQR; 6.0 – 12.8), 2,570 
(48.7%) had a BMI between 18.5-24.9 kg/m2 with a median 
of 24.3 kg/m2 (IQR; 21.3 – 28.1).
The cumulative risk of ≥ 10% weight gain at 24 months 
was 32.3% (IQR;30.4% -34.3%). The median weight change 
in the general cohort at 24 months was 1.9 kg (IQR; -1.2 - 
5.1) and in those who had ≥ 10% weight gain, it was 5.3 kg 
(IQR;1.2 - 9.4).
PLWH were more likely to gain weight if they were previ-
ously on EFV or PI (adjusted Hazard Ratio (aHR) 1.52; 95% 
Confidence Interval (CI) 1.30-1.78 and aHR 1.79; 95% CI 1.41 
– 2.29 respectively), were female (aHR 1.68; 95% CI 1.48 – 
1.90) or had BMI<18.5 kg/m2 (aHR 1.64; 95% CI 1.35 – 2.00). 
Those who had a BMI ≥25.0 kg/m2 were less likely to put on 
weight (aHR 0.70; 95% CI 0.61-0.81).
Conclusions: Females, those previously on PIs and EFV are 
more likely to put on significant weight and could be pri-
oritized for weight reduction initiatives. 
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WEPEB087
Changes in weight over 5 years in people with 
HIV (PWH) and the general population from the 
German Ruhr-area

L. Mavarani1, A. Potthoff2, S. Albayrak-Rena3, M. Hower4, 
S. Dolff5, D. Schadendorf3, B. Schmidt1, S. Esser3,6 
1University Duisburg-Essen, University Hospital 
Essen, Institute for Medical Informatic, Biometry and 
Epidemiology (IMIBE), Essen, Germany, 2Ruhr University 
Bochum, Interdisciplinary Immunological Outpatient 
Clinic, Center for Sexual Health and Medicine, Department 
of Dermatology, Venereology and Allergology, Bochum, 
Germany, 3University Duisburg-Essen, University Hospital 
Essen, Department of Dermatology and Venerology, HIV 
Outpatient Clinic, Essen, Germany, 4Hospital University 
Witten/Herdecke, Klinikum Dortmund, Department of 
Pneumology, Infectious Diseases and Internal Medicine, 
Dortmund, Germany, 5University Duisburg-Essen, University 
Hospital Essen, Department of Infectious Diseases, Essen, 
Germany, 6University Duisburg-Essen, University Hospital 
Essen, Institute for Translational HIV Research, Essen, 
Germany

Background: Increased prevalence of obesity is observed 
globally. Weight gain is a multifactorial process associat-
ed with demographics, diet, exercise, psychological and 
clinical comorbidities, and co-medications. Increased 
prevalence of obesity has also been observed among 
PWH, but the role of HIV treatment on weight gain is un-
clear. 
This study evaluates weight change over 5 years in PWH 
compared to the general population, utilizing robust pro-
pensity score methodologies.
Methods: The HIV-HEART (HIVH; PWH cohort) and Heinz 
Nixdorf Recall Study (HNR: general population cohort) are 
prospective studies assessing cardiovascular risk using 
similar methodologies in the Ruhr area of Germany. HIVH 
and HNR cohorts were matched 1:1 using propensity score 
(PS) methods. The covariates in the PS matched model in-
cluded: age, sex, diabetes mellitus, blood pressure, lipids, 
smoking, and physical activity. Linear regression mod-
els were used to estimate differences in 5-year weight 
change parameters between HIVH and HNR cohorts.
Results: After matching the cohorts, there were 624 par-
ticipants in HIVH- and HNR each (17.6% female partici-
pants). Covariates used in the PS matching were well bal-
anced [Figure]. 
Linear regression analysis showed lower baseline weight 
(-6.6kg [95%CI -8.12;-4.65]), and BMI (-2.8kg/m2 [95%CI -3.3;-
2.3]) in the HIVH cohort. Five-year changes in weight and 
body-mass-index (BMI) were modestly higher in HIVH 
compared to HNR (Figure): +0.8kg (95%Cl 0.15;1.44); +1.15% 
(95%CI 0.36;1.94). 
On average, the HIVH cohort had lower 5-year weight 
(HIVH: 80.5kg vs. HNR: 85.4kg) and BMI (HIVH: 26.2±5.1kg/
m2 vs. HNR: 28.4±4.7kg/m2).

Conclusions: PWH had lower weight and BMI compared 
to the general population at baseline. Propensitiy score 
matched participants in both cohorts gained weight over 
5 year. 
Despite the significantly greater weight gain by 1% in PWH 
compared to the general population, the 5-year gains 
were modest (+160 grams/year) and likely not clinically 
meaningful. After 5 years, weight in PWH still remains less 
than in the general population.

WEPEB088
Hypertension management and risk of dementia 
in people with and without HIV infection

J. Lam1, C. Hou2, C. Lee1, Z. Samiezade-Yazd1, T. Levine1, 
M. Horberg3,4, D. Satre1,5, M. Silverberg1,4,6 
1Kaiser Permanente Northern California, Division of 
Research, Oakland, United States, 2Kaiser Permanente 
Northern California, South San Francisco Medical Center, 
South San Francisco, United States, 3Kaiser Permanente 
Mid-Atlantic States, Mid-Atlantic Permanente Research 
Institute, Rockville, United States, 4Kaiser Permanente 
Bernard J. Tyson School of Medicine, Department of Health 
Systems Science, Pasadena, United States, 5University of 
California San Francisco, Weill Institute for Neurosciences, 
Department of Psychiatry and Behavioral Sciences, San 
Francisco, United States, 6University of California San 
Francisco, Department of Epidemiology and Biostatistics, 
San Francisco, United States

Background: Hypertension is a well-established risk fac-
tor for dementia. Few studies have examined how the 
degree and duration of hypertension control may affect 
dementia risk among people living with HIV.
Methods: We conducted a retrospective cohort study of 
demographically matched people with and without HIV 
who were members of a large US healthcare system be-
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tween 7/1/2013 and 12/31/2021. Included individuals were 
≥50 years old and had a hypertension diagnosis but no 
dementia diagnosis in the electronic health record. Peo-
ple with HIV were additionally required to have ≥1 antiret-
roviral therapy prescription fill. 
Hypertension control was calculated using a novel dis-
ease management index (DMI) which captured the de-
gree and duration above the hypertension treatment 
goals of systolic blood pressure (SBP) <140 mmHg and di-
astolic blood pressure (DBP) <90 mmHg (based on clinical 
guidelines during the study period). DMI values ranged 
from 0% to 100% (perfect control); hypertension was con-
sidered “inadequately controlled" if DMI <80% (i.e., not in 
control for at least 80% of the time). 
Annual, time-updated DMI was calculated separate-
ly for SBP and DBP. The outcome of interest was incident 
dementia, identified using ICD codes. The associations 
of annual SPB and DPB control with incident dementia 
were evaluated using extended Cox regression models, 
accounting for sociodemographics, substance use, body 
mass index, depression, anxiety, cardiovascular disease, 
diabetes, and outpatient visit frequency.
Results: The study included 3,026 people with HIV (mean 
age: 58.3 years, 90.0% men) and 66,016 people without 
HIV. During follow-up, 83 people with HIV and 2,480 people 
without HIV were diagnosed with dementia. Each year of 
inadequate SBP control was associated with greater de-
mentia risk in both people with HIV (adjusted hazard ra-
tio [aHR]=1.27, 0.93-1.65) and people without HIV (aHR=1.28, 
1.22-1.35; p-interaction=0.75). 
Similarly, inadequate DBP control was also associat-
ed with greater dementia risk in both people with HIV 
(aHR=1.42, 0.87-1.97) and people without HIV (aHR=1.75, 
1.53-1.98; p-interaction=0.35).

People with HIV
N=3,026

aHR (95% CI)

People without HIV
N=66,016

aHR (95% CI)
p for 

interaction

Each year of inadequate
SBP control 1.27 (0.93-1.65) 1.28 (1.22-1.35) 0.75

Each year of inadequate
DBP control 1.42 (0.87-1.97) 1.75 (1.53-1.98) 0.35

Conclusions: Findings suggest the association of inade-
quate hypertension control with greater dementia risk is 
similar by HIV status. Stronger associations of DBP control 
with dementia will be important to investigate further. 

WEPEB089
Prevalence and risk factors of chronic kidney 
disease among people living with HIV older than 
50 years at Newlands Clinic, Zimbabwe

C. Chimbetete1, C. Taderera1, T. Shamu1,2 
1Newlands Clinic, Clinic, Harare, Zimbabwe, 2University 
of Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland

Background:  Renal dysfunction is independently asso-
ciated with morbidity and mortality among people liv-
ing with HIV (PLHIV). Elderly PLHIV face numerous health 
challenges including deterioration of kidney function 
due to multiple risk factors. We assessed the burden of 
chronic kidney disease (CKD) and its associated risk fac-
tors among PLHIV older than 50 years enrolled in an HIV 
treatment program in Zimbabwe in 2024.
Methods: Routinely collected patient data were exported 
from the clinic’s electronic records to excel and analyzed 
using Stata version 16.1. Kidney function was assessed by 
estimated glomerular filtration rate (eGFR) calculated 
using the chronic kidney disease epidemiology collabora-
tion (CKD-EPI) equation. 
We defined CKD as ≥2 eGFR measurements <60 mL/
min/1.73m2) for ≥ 3 months and determined the preva-
lence of moderate, and severe kidney dysfunction among 
participants with CKD defined as eGFR <60, and <30 mL/
min/1.73m2, respectively. We used multivariable logistic re-
gression to determine factors associated with CKD.
Results:  Among 2 472 adults aged >50 years, 1 517 (61%) 
were female and 955 (39%) were male. The median age 
was 57 years (Interquartile range (IQR): 53-62) and the 
median BMI was 26 (IQR: 23-31). The median nadir CD4 cell 
count was 180 cells/mm3 (IQR: 93-330) and median dura-
tion of antiretroviral therapy (ART) was 14 years (IQR: 9.8-
17.4), 99% had a viral load of <1000 copies/ml. Hyperten-
sion was common (n=1389, 56%). 
A total of 502 (20.3%) had CKD. Among participants with 
CKD, 465 (92.6%) and 37 (7.4%) had moderate and se-
vere CKD, respectively. Hypertension (aOR 1.6, 95%CI 1.3-2, 
p<0.001), was the most significant risk factor associated 
with CKD (Figure 1).

Figure. Forest plot showing adjusted odds ratios of having 
chronic kidney disease (eGFR <60ml/min/1.73m2).
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Conclusions: Our data show a high burden of CKD among 
elderly PLHIV highlighting the need for routine renal func-
tion monitoring. Early ART initiation and adequate con-
trol of hypertension and HIV may play a role in improving 
renal function in elderly PLHIV. 

WEPEB090
Improving cervical cancer screening and 
treatment outcomes for women living with HIV 
utilizing virtual and social media platforms in 
Zambézia Province, Mozambique

J. Tique1, M. Bravo1, E. Graves2, C. De Schacht3, T. Ntasis4, 
D. Correia5, J. Matsimbe6, B. Castolino6, C. Verissimo7, 
C.W. Wester2,8 
1Friends in Global Health (FGH), Clinical Department, 
Maputo, Mozambique, 2Vanderbilt University Medical 
Center, Institute for Global Health (VIGH), Nashville, 
United States, 3Friends in Global Health (FGH), Evaluations 
Department, Maputo, Mozambique, 4Friends in Global 
Health (FGH), Maputo, Mozambique, 5Centers for Disease 
Control and Prevention, Maternal and Child Health (MCH), 
Maputo, Mozambique, 6Friends in Global Health (FGH), 
Clinical Department, Quelimane, Mozambique, 7Ministry 
of Health, Provincial Health Directorate of Zambézia, 
Quelimane, Mozambique, 8Vanderbilt University Medical 
Center, Department of Medicine, Division of Infectious 
Diseases, Nashville, United States

Background:  Cervical cancer (CC) is a leading cause of 
cancer-related deaths among women in sub-Saharan 
Africa, including Mozambique, particularly those living 
with HIV. In Mozambique, CC is the most frequent cancer 
among women over 25 years of age. 
We report the impact of a capacity-building intervention 
utilizing virtual and social media platforms as training 
tools to enhance early identification of pre-cancerous/
cancerous lesions among women living with HIV (WHIV) in 
Zambézia Province, Mozambique.
Description: We used a conceptual framework for quali-
ty improvement to understand barriers to CC screening, 
design and implement interventions. Lack of continuous 
training for nurses was the main barrier identified. Inter-
ventions commenced in October 2022, including virtual 
training sessions using Zoom-application and weekly 
training via WhatsApp groups, during which teaching im-
ages were shared and discussed on how to identify squa-
mous columnar junction, transformation zone, low- and 
high-grade lesions, and characteristics of cervices with 
malignant transformation(s). 
Concomitantly, access to thermocoagulation treatment 
was expanded. We analyzed aggregated data from 
140 health facilities describing trends in WHIV undergo-
ing screening via visual inspection with acetic acid, and 
in WHIV diagnosed with abnormal lesions and receiving 
treatment, comparing the periods October 2021-Septem-

ber 2022 (12 months pre-implementation) and October 
2022-September 2023 (12 months during-implementa-
tion).
Lessons learned:  During the implementation period, 38 
virtual (Zoom) trainings and 38 weekly WhatsApp sessions 
were done involving 144 Maternal and Child Health nurs-
es, with average participation rates of 30% (mainly due to 
challenges related to inconsistent internet access at pe-
ripheral sites) and 72%, respectively. Pre-implementation, 
3,754 (3.5%) of 106,301 screened WHIV were identified with 
pre-cancerous lesions, with 3,082 (82%) receiving treat-
ment: predominantly cryotherapy (73%), also via ther-
mocoagulation (20%) and/or loop electrosurgical excision 
procedure (LEEP) (7%). 
During intervention, there was a 3.5-fold increase in yield, 
with 12,267 (13%) of 94,405 screened WHIV identified with 
pre-cancerous lesions, and a 13% increase in proportion 
receiving treatment (93%), 18% via cryotherapy, 79% via 
thermocoagulation and 3% via LEEP.
Conclusions/Next steps:  Using continuous virtual train-
ing, we saw an improved CC pre-cancerous lesions identi-
fication. The success of this approach underscores the po-
tential of leveraging clinical quality improvement meth-
ods and m-health technology in resource-constrained 
settings. 

WEPEB091
Inside out: inflammation in acute HIV predicts 
persistent depressive symptoms despite 
antiretroviral therapy

J.V. Chavez1, K. Cho2, J. Bolzenius2, J. Mannarino2, 
C. Sacdalan3,4, P. Chan5, S. Farhadian5, L. Trautmann6,7, 
L.C. Ndhlovu8, S. Tipsuk3, T.A. Crowell6,7, D. Suttichom3, 
D.J. Colby6,7, N. Phanuphak8, E. Kroon3, S. Vasan6,7, 
S. Sriplienchan3, S. Spudich5, R. Paul2, A.W. Carrico9 
1Florida International University, Environmental Health 
Sciences, Miami, United States, 2University of Missouri - St. 
Louis, Missouri Institute of Mental Health, St. Louis, United 
States, 3SEARCH Research Foundation, Bangkok, Thailand, 
4Chulalongkorn University, Faculty of Medicine, Bangkok, 
Thailand, 5Yale University School of Medicine, Yale Center 
for Brain and Mind Health, New Haven, United States, 
6Walter Reed Army Institute of Research, U.S. Military HIV 
Research Program, Silver Spring, United States, 7Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Inc., Bethesda, United States, 8Institute of HIV 
Research and Innovation, Bangkok, Thailand, 9Florida 
International University, Health Promotion and Disease 
Prevention, Miami, United States

Background:  Depression is two- to three-times more 
prevalent among people with HIV (PWH) and is associ-
ated with increased mortality risk despite suppressive 
antiretroviral therapy (ART). Although pathophysiolog-
ic alterations during acute HIV acquisition (AHA) could 
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have long-term neuropsychiatric consequences, scant 
research has examined depressive symptom trajectories 
post ART initiation.
Methods: RV254/SEARCH010 is an AHA cohort in Bangkok, 
Thailand. Participants undergo extensive clinical pheno-
typing, including self-reported depressive symptom se-
verity, during AHA and following ART initiation. 
Hierarchal density-based spatial clustering with uniform 
manifold approximation and projection was used to ex-
amine depressive symptom trajectories over 96 weeks. 
ANOVA and chi-square tests examined the associations 
of demographic, clinical, behavioral, and inflammatory 
correlates of persistent depressive symptom trajectories. 
Logistic regressions were conducted to estimate odds ra-
tios.
Results: A total of 443 participants were included in the 
analysis. The median age of participants was 27, and 
more than half reported having a bachelor’s degree or 
higher. Ninety-eight percent of the sample identified as 
sexual minority men. 
Nearly one-in-five participants (19%) reported metham-
phetamine use, 15% reported amyl nitrite (e.g., popper) 
use, and 8% reported using erectile dysfunction (ED) 
medications during the AHA visit. Two clusters emerged 
through machine learning analyses. 
Cluster 1 (n=258, 58%) included participants who started 
with depressive symptoms that exceeded the screening 
threshold for a depressive disorder over 96 weeks. 
Cluster 2 (n=185, 42%) included participants who started 
with low levels of depressive symptoms that continued 
to decline post-ART initiation. The odds of persistent de-
pressive symptoms were higher among participants who 
reported ED med use (OR = 2.855, 95% CI=1.048, 7.778) and 
popper use (OR = 2.388; 95% CI=1.169, 4.877). 
Additionally, the odds of persistent depressive symptoms 
increased for every 1 unit increase in log plasma viral load 
(OR = 1.272; 95% CI= 0.988, 3.353) and sTNFaR2 (OR=1.229, 
95% CI=1.039, 1.453).
Conclusions: Half of participants reported persistent de-
pressive symptoms over 96 weeks, despite early ART inter-
vention. Greater systemic inflammation, higher plasma 
viral load, and chemsex drug use at the AHA visit were as-
sociated with persistent depressive symptom trajectories 
over 96 weeks of suppressive ART. AHA may represent a 
critical setpoint where biobehavioral factors have long-
term mental health consequences. 

HIV and ageing

WEPEB092
Development and validation of a risk prediction 
model for concurrent physical frailty in people 
living with HIV

H. Michael1,2, M.-J. Brouillette3, R. Tamblyn1,4, L. Fellows5, 
N. Mayo1,2,6 
1McGill University, Division of Experimental Medicine, 
Montreal, Canada, 2Research Institute of the McGill 
University Health Center, Center for Outcomes 
Research and Evaluation (CORE), Montreal, Canada, 
3McGill University, Department of Psychiatry, Montreal, 
Canada, 4McGill University, Department of Epidemiology, 
Biostatistics & Occupational Health, Montreal, 
Canada, 5McGill University, Department of Neurology & 
Neurosurgery, Montreal Neurological Institute, Montreal, 
Canada, 6McGill University, School of Physical and 
Occupational Therapy, Montreal, Canada

Background: Frailty occurs earlier in those living with HIV 
compared to the general population, and its diagnosis 
often necessitates specialized training and functional 
tests. 
This study aimed to estimate how well a selected range of 
sociodemographic, clinical, and medication-related fac-
tors can predict the risk of physical frailty in a population 
of people aging with HIV, potentially aiding in clinical de-
cisions and early interventions.
Methods: Utilizing baseline data from the Positive Brain 
Health Now study, our analysis involved 824 adults, pre-
dominantly male (85%) with a mean age of 53. Physical 
frailty was evaluated using a modified Fried‘s Frailty Phe-
notype, with scores ≥3 indicating frailty. We considered a 
broad spectrum of sociodemographic, lifestyle, physio-
logical, and clinical predictors. 
The cohort was divided into 80% training and 20% testing 
groups. Feature selection was performed using machine 
learning and statistical methods, leading to model de-
velopment via logistic regression, random forest, extreme 
gradient boosting, and neural networks. 
Model performance was gauged using metrics like F-be-
ta and AUC-ROC, with calibration checked by Brier scores 
and calibration plots. Decision Curve Analysis was applied 
to determine the models‘ clinical benefit.
Results:  In our cohort, frailty prevalence was 16%. The 
most effective predictive model was a logistic regression 
derived through Learning Vector Quantization feature se-
lection. 
Key predictors, ranked by importance, included weakness, 
anticholinergic burden, numbness, alcohol use, educa-
tion, slim limbs, antidepressant use, anxiety/depression, 
comorbidity count, non-antiretroviral medication count, 
HIV duration, and albumin levels. The model demonstrat-
ed acceptable discrimination in the test set (F-beta = 0.65, 
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AUC = 0.84, Sensitivity = 0.84, Specificity = 0.71). A Brier score 
of 0.11 and a calibration plot confirm the model‘s reason-
able accuracy, with a mean absolute error of 0.074. De-
cision Curve Analysis revealed the model‘s clinical utility, 
offering benefits over non-intervention, although it did 
surpass the “treat-all" strategy at any point.
Conclusions:  The model demonstrated robust discrimi-
native ability in predicting concurrent physical frailty us-
ing readily available variables. Given the calibration and 
decision curve outcomes, its clinical utility is optimally 
positioned as a decision support tool for low-cost and 
low-harm interventions. Further research should focus on 
external validation and refining the model‘s calibration. 

WEPEB093
Association of depression with non-adherence 
to antiretrovirals and to co-medications in older 
adults living with HIV in Brazil

T.S. Torres1, P.M. Luz1, V.I. Avelino-Silva2, M.J.R. Aliberti2, 
R.S. Nogueira3, G. Haimowski3, C. Brites4, T. Cordeiro4, 
S.W. Cardoso1, B. Grinsztejn1, J.L. Castilho5, ELEA-Brasil 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fiocruz, Rio de Janeiro, Brazil, 2Universidade de São Paulo, 
Faculdade de Medicina, São Paulo, Brazil, 3Centro de 
Referência e Treinamento DST/AIDS-SP, São Paulo, Brazil, 
4Universidade Federal da Bahia, Hospital Universitário 
Professor Edgard Santos - HUPES, Salvador, Brazil, 
5Vanderbilt University Medical Center, Division of Infectious 
Diseases, Nashville, United States

Background:  Older people living with HIV (OPWH) often 
experience multimorbidity, including non-communica-
ble diseases and mental health disorders, leading to a 
high prevalence of polypharmacy. Depression is a highly 
prevalent condition in this population, with potential im-
pact in adherence to antiretroviral therapy (ART) and to 
co-medications. We explored the associations of depres-
sion with non-adherence to ART and to co-medications 
among OPWH in Brazil.
Methods: We enrolled OPWH aged ≥50 years on antiret-
roviral therapy in four outpatient clinics located in three 
Brazilian cities. Our main outcomes were non-adherence 
to ART and to co-medications based on self-report of a 
missing ≥1 dose in the past four days. Our main expo-
sure was depressive symptoms, measured by the Patient 
Health Questionnaire (PHQ-9; scores range 0-27; higher 
scores correspond to higher depression symptoms). Lo-
gistic regression models were used to estimate the asso-
ciations between PHQ-9 scores and study outcomes ad-
justed for site, gender, race, income, substance use (any 
use in past 3 months), alcohol consumption (>weekly use 
in past 3 months) and polypharmacy (≥5 medications). We 
also quantified the association between non-adherence 
to ART and non-adherence to co-medications using logis-
tic regression model.

Results: Of 703 OPLWH included, mean age was 62 years; 
63% were cisgender men, 35% cisgender woman, and 
2% transgender women. Most were non-white (55%), <12 
years of education (60%), low income (42%, <USD480/
month), polypharmacy (72%); 9% and 29% reported sub-
stance use and alcohol consumption, respectively. Medi-
an PHQ-9 score was 3(IQR:1-7); 16% score ≥10 (≥moderate 
depression symptoms). Prevalence of non-adherence to 
ART and to co-medications were 9% and 21%, respectively. 
Non-adherence to co-medications was strongly associat-
ed with non-adherence to ART (OR12.65, 95%CI:7.13-23.31). 
In multivariable models, non-adherence to ART was asso-
ciated with PHQ-9 scores depression (aOR1.07, 95%CI:1.02-
1.12; per 1-point increase) and substance use (aOR2.42, 
95%CI:1.07-5.13). Non-adherence to co-medications was 
also significantly associated with depression (aOR1.08, 
95%CI:1.04-1.12) and polypharmacy (aOR2.58, 95%CI:1.47-
4.75).
Conclusions: We observed low rates of non-adherence to 
ART but higher rates of non-adherence to co-medications 
among OPWH in Brazil. Providers should deliver compre-
hensive adherence counseling to OPWH on polypharma-
cy. HIV care services should include screening for depres-
sion among OPWH to provide mental health treatment 
and adherence support. 

WEPEB094
Frailty in people living with human 
immunodeficiency virus aged 50 years and older: 
prevalence and predictors

A. Ndiaye1, N.F. Ngom1,2, K. Ndiaye1, A. Gaye3, E.H.B. Diop4, 
H. Saou1, B. Sy1, A. Niang1, B. Fall1, M.A. Faye1 
1Centre de Traitement Ambulatoire, Fann, Dakar, 
Senegal, 2Medicine Department of Health and 
Sustainable Development/Research and Training Unit 
(UFRSDD), Alioune Diop University, Bambey, Senegal, 
3Health and Development Institute (ISED), Cheikh Anta 
Diop University, Dakar, Senegal, 4Geriatrics and 
Gerontology Department, Fann National Teaching 
Hospital Center, Dakar, Senegal

Background:  Life expectancy improvement for people 
living with HIV is coming up against the problems associ-
ated with aging and chronic diseases. Frailty is a concern 
affecting a growing number of patients, particularly the 
elderly in this population. 
Our study aimed to determine the prevalence of frailty 
and its predictors on people living with HIV aged 50 years 
and older followed at the Outpatient Treatment Clinic 
(CTA) in Dakar.
Methods:  We conducted a cross-sectional study of de-
scriptive and analytic purposes ranging from November 
2022 to August 2023, in CTA, Dakar (Senegal). We included 
people living with HIV aged 50 years and older under an-
tiretroviral therapy for at least 6 months (≥ 6 months). 
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Frailty was considered according to Fried criteria with a 
score ≥3. To identify the predictors of frailty, we performed 
a multivariate logistic regression analysis using STATA 
software version 18.
Results: We included 199 patients. The median age at the 
moment of the study was 58 years old [50-91] with a sex 
ratio (M/F) of 0,58. The most representative age group was 
that of [50-59] years (59,3%). HIV-1 profile was most com-
mon in 89,45%. The median duration under antiretroviral 
therapy was de 180months [6-284] and 94% of patients 
received a Tenofovir Diproxyl Fumarate (TDF)-containing 
regimen with 43% of them for at least 10ans. 
Viral load was undetectable (≤40 copies/ml) in 98% of 
cases. WHO Stage III was more common at inclusion and 
55,78% had nadir TCD4+ Lymphocyte counts <200 ele-
ments/mm3. In our study, 80% of patients underwent at 
least one comorbidity (≥1) and 31% of patients had poly-
medication (≥5). Nutritional disorder was found in 65 pa-
tients. 
Frailty and prefrailty appeared in 28% and 36% of cases 
respectively. In multivariate analysis, nutritional disorder 
[aOR=3.8 (2,3-6.4)], length of TDF-containing regimen ex-
posure ≥10 years [aOR=29,03 (9,5-89,7)], and polypharmacy 
[aOR=1,53 (1.1-2,12)] were associated with frailty.
Conclusions:  Our study confirms the high prevalence of 
frailty among older people living with HIV. Its prevention 
should consider the management of comorbidities and 
the implementation of non-pharmacological interven-
tions such as nutrition. 

WEPEB095
Incidence, predictors and health outcomes 
associated with cognitive frailty in people ageing 
with HIV

S.F. Hisham1, K. Hasmukharay2, M. Neelamegam3, 
X.W. Tan1, S.F. Syed Omar1, A. Kukreja1, H.C. Ong1, 
S.A. Abdul Aziz4, S.B. Kamaruzzaman2, M.L. Chong1, 
P.L. Wong1, R. Rajasuriar1 
1University Malaya, Department of Medicine and Centre 
of Excellence for Research in AIDS, Kuala Lumpur, Malaysia, 
2University Malaya, Department of Medicine, Kuala 
Lumpur, Malaysia, 3The University of North Texas, School 
of Public Health, Fort Worth, United States, 4National 
University of Malaysia, Department of Clinical Pharmacy, 
Kuala Lumpur, Malaysia

Background:  Cognitive frailty (CF) is associated with an 
increased risk of dementia, disability and mortality but 
little is known about this construct among people with 
HIV (PWH). We explored the incidence, predictors and 
health outcomes associated with CF in ageing PWH.
Methods: 180 PWH on antiretroviral therapy (ART) and un-
der routine HIV care in University Malaya Medical Centre, 
Malaysia and 81 controls (all ≥ 25 years) were prospective-
ly assessed for frailty, cognitive function and health out-

comes at two time-points; 2014-2016 (baseline) and 2020-
2023 (follow-up). Incident CF was defined as the new onset 
of frailty (≥2 Fried’s criteria) and impaired Montreal cogni-
tive assessment (MoCA) scores (global deficit score ≥0.5) 
at follow-up in participants without clinical dementia. 
Multivariate logistic regression was performed to assess 
baseline factors predicting the simultaneous worsen-
ing of MoCA and frailty scores during follow-up and to 
assess the association of CF with outcomes of quality of 
life (CASP-19), mortality risk scores (VACS 1.0) and disability 
(WHODAS 2.0).
Results:  All 261 participants were followed-up and the 
median (interquartile range, IQR) duration between vis-
its was 7 (6-7) years. Median (IQR) age at baseline among 
PWH and controls were 43 (36-50) and 45 (31-53) years, re-
spectively. 83% of PWH and 56% of controls were males. 
CF incidence was higher in PWH vs controls (4.53 vs 2.22 
per 100 person-years). Male sex, lower stress scores, lower 
HDL, lower grip strength and lower haemoglobin levels 
independently predicted declines in both physical and 
cognitive health in PWH (Figure 1). CF in PWH was asso-
ciated with greater disability but not poorer QoL and in-
creased mortality risks.

Figure 1.

Conclusions:  Ageing PWH on stable ART experience an 
increased risk of CF which negatively impacts their func-
tional ability. Modifiable factors, potentially amenable to 
lifestyle interventions, predicted declines in physical and 
cognitive health among PWH. The unexpected protective 
role of stress against CF needs further investigation. 
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WEPEB096
An assessment of clinical frailty and early aging 
among a cohort of people living with HIV in 
Ontario, Canada

N. Bauer1,2, S. Hillier3, K. O‘Brien2, L. Light2, L. Sirisegaram4, 
A. Kroch2 
1University of Toronto, Temerty Faculty of Medicine, 
Toronto, Canada, 2Ontario HIV Treatment Network (OHTN), 
Toronto, Canada, 3York University, School of Health Policy 
& Management, Toronto, Canada, 4University Health 
Network and Sinai Health Systems, Division of General 
Internal Medicine and Geriatric Medicine, Department of 
Medicine, Toronto, Canada

Background: In order to meet the UNAIDS targets, focus 
must be placed on quality of life for older adults living 
with HIV (OALWH). OALWH experience earlier biologic ag-
ing and have an increased risk of aging-associated cog-
nitive and physical comorbidities. Aging involves complex 
biopsychosocial factors which interact to yield a clinical 
phenotype of frailty. 
In this analysis, we used a cumulative deficit model to ex-
amine frailty in a cohort of OALWH.
Methods: The OHTN Cohort Study (OCS) is an open longi-
tudinal cohort of people living with HIV at 15 clinical sites 
in Ontario, Canada, with currently over 5000 people under 
active follow-up. 
The study includes data abstraction from clinical records, 
laboratory reports, and an annually administered ques-
tionnaire. We identified clinical frailty using the modified 
frailty index (mFI), approximated with aggregations of 
ICD-10 codes from diagnostic records. Presentation of a 
frailty related condition contributes to a frailty score. A 
score of 0 represents no clinical frailty, 1-2 is pre-frailty, 
and ≥3 is clinical frailty.
Results: Data from 6582 participants and diagnostic re-
ports from 1940-2018 were included. Overall, the median 
age was 51. 52.4% had no indicators of frailty, 41.6% had 
pre-frailty (median age 44), and 6.0% had clinical frail-
ty (median age 55). The frailty indicators with the high-
est prevalence were COPD/pneumonia (17.0%), impaired 
sensorium (15.4%), non-independent functional status 
(13.9%), and hypertension (13.6%). 
Females were found to have greater pre-frailty (41.4% vs. 
42.7%) whereas males had greater clinical frailty (6.3% vs. 
4.3%). Among those who acquired HIV from intravenous 
drug use (IVDU), there were higher rates of pre-frailty 
(52.2% vs. 39.5%) and clinical frailty (7.6% vs. 5.7%). 
In a multivariate logistic model, IVDU (OR 2.03, p<.0001), 
AIDS (OR 1.58, p<.0001), and age (OR 1.04 pre-frailty, p<.0001; 
OR 1.08 clinical frailty, p<.0001) were found to be associat-
ed with frailty. Adjusted sex and non-white race were not 
independently associated with frailty.
Conclusions:  OALWH in Ontario exhibit greater rates of 
clinical frailty at earlier ages than people living without 
HIV, predisposing this population to an increased risk of 

poor health outcomes. Policy and service providers must 
aim at better integrating HIV and geriatric care models 
to effectively support OALWH. 

WEPEB097
Associations between HIV diagnosis and 
frailty, cognitive impairment, and sarcopenia 
in Brazilian older adults

M.B. Antonio1, M.J.R. Aliberti2, L. Hypolito3, L. Quintanilha3, 
E. Bau3, E.G. Kallás1, J.L. Castilho4, V. Avelino-Silva1,5,6 
1University of Sao Paulo, Department of Infectious 
and Parasitic Diseases, Faculdade de Medicina, Sao 
Paulo, Brazil, 2University of Sao Paulo, Laboratorio de 
Investigacao Medica em Envelhecimento (LIM-66), Servico 
de Geriatria, Hospital das Clinicas HCFMUSP, Faculdade 
de Medicina, Sao Paulo, Brazil, 3University of Sao Paulo, 
Centro de Pesquisas Clínicas 2, Hospital das Clinicas 
HCFMUSP, Faculdade de Medicina, Sao Paulo, Brazil, 
4Vanderbilt University Medical Center, Nashville, United 
States, 5Vitalant Research Institute, San Francisco, United 
States, 6University of California San Francisco, Department 
of Epidemiology and Biostatistics, San Francisco, United 
States

Background:  Despite improvements in lifespan, studies 
suggest that older adults living with HIV (OALH) are at 
a higher risk of chronic noncommunicable diseases and 
geriatric syndromes compared to age-matched counter-
parts.
Methods: We enrolled OALH and older adults without di-
agnosed HIV (OANH) in neighboring outpatient units in 
Sao Paulo, Brazil, to investigate associations between HIV 
diagnosis and frailty, cognitive impairment, and sarcope-
nia. Frailty was assessed using the Fried Phenotype scale 
(0, not frail; 1-2, pre-frail; ≥3, frail). Cognitive impairment 
was assessed using the Montreal Cognitive Assessment 
(<10, severe impairment; 10-17, moderate; 18-25, mild; ≥26 
normal cognition). Sarcopenia was evaluated using the 
Short Physical Performed Battery (≤2, sarcopenia; 3-9, pos-
sible sarcopenia; ≥10, no sarcopenia). 
We fit multivariable modified Poisson models for binary 
outcomes (moderate/severe cognitive impairment; pre-
frail/frail condition; possible sarcopenia/sarcopenia) ad-
justed for age (≤65; 66-70; 71-75; 76-80; >80 years old), sex 
(male/female), race (White/non-white), monthly income 
(≤2; 3-6; and >6 minimum wages), and number of comor-
bidities.
Results: We included 110 OALH and 84 OANH ≥60 years old 
between September/2022-October/2023. Compared to 
OANH, the group of OALH was younger (median age 68 vs. 
74; p<0.001), had a higher percentage of males (62 vs. 29%; 
p<0.001), and higher number of comorbidities (median 3 
vs. 2; p<0.001; Table). In multivariable models, HIV status 
was not significantly associated with cognitive impair-
ment (p=0.104), frailty (p=0.192), or sarcopenia (p=0.340).
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Older adults living 
with HIV
N=110

Older adults without 
diagnosed HIV

N=84
p-value

Median age (IQR) 68 (65-71) 74 (69-77) <0.001

Gender identity (%)
Men
Women
Transgender man
Transgender woman

68 (62)
41 (37)

0 (0)
1 (1)

24 (29)
59 (70)

1 (1)
0 (0)

<0.001

Median number of 
comorbidities (IQR)* 3 (2-4) 2 (1-3) <0.001

MOCA (%)**
Normal cognition
Mild impairment
Moderate impairment
Severe impairment

15 (14)
76 (69)
18 (16)

1 (1)

16 (20)
50 (63)
13 (16)

0 (0)
0.566

Fried frailty (%)
Not frail
Pre-frail
Frail

62 (65)
45 (41)

3 (3)

41 (51)
38 (47)

1 (1)
0.596

SPPB (%)
No sarcopenia
Possible sarcopenia
Sarcopenia

71 (65)
38 (35)

1 (1)

51 (61)
33 (39)

0 (0)
0.745

*Among the following list of comorbidities: hypertension; coronary artery disease; 
cerebrovascular disease; cardiovascular disease; hyperlipidemia; diabetes; 
osteoporosis; chronic lung disease; depression; cancer
**Missing five participants without diagnosed HIV

Table: Demographic characteristics, comorbidities, and 
geriatric syndromes among study participants, by HIV 
status

Conclusions: In this study, we found no significant associ-
ations between HIV diagnosis and prevalent frailty, cog-
nitive impairment, or sarcopenia. 
Potential limitations include residual confounding; sin-
gle-site enrollment; small sample size; and limitations 
of screening instruments. Neighborhood matching may 
have balanced important social determinants of health 
that need additional investigation. 
Despite these limitations, this is one of the few studies 
reporting geriatric syndromes in populations living with 
and without HIV, providing relevant insights to an in-
creasing population of older adults globally. 

Antiretroviral therapies and clinical 
issues in adults

WEPEB098
Bictegravir/emtricitabine/tenofovir 
alafenamide for the treatment of primary HIV 
infection: the BIC-PHI clinical trial

J. Ambrosioni1, E. de Lazzari1, P. Suanzes2, C. Busca3, 
L. Ramos Ruperto3, E. Orviz4, L. Bailón5, J. Coll6, B. Mothe5, 
J. Del Romero4, V. Falcó2, A. Cruceta1, J. Mallolas1, J.M. Miró1, 
BIC-PHI Study Group 
1Unidad VIH/SIDA, Hospital Clínic de Barcelona (HCP) 
- Fundació de Recerca Clínic Barcelona-Institut 
d‘Investigacions Biomèdiques August Pi i Sunyer (FRCB-
IDIBAPS), Barcelona, Spain, 2Hospital Universitario Vall 
d’Hebrón, Barcelona, Spain, 3Hospital Universitario La Paz, 
Madrid, Spain, 4Centro Sandoval, Madrid, Spain, 5Hospital 
Universitario German Trias i Pujol, Badalona, Spain, 6BCN 
Checkpoint, Barcelona, Spain

Background: Primary HIV infection (PHI) is a period with 
a high risk of transmission. Thus, rapid antiretroviral ther-
apy (ART) initiation and rapid viral load suppression are 
essential in this period. 
Our aim was to evaluate the efficacy and safety of 
rapid initiation of bictegravir/emtricitabine/tenofovir 
alafenamide (BIC/FTC/TAF) treatment during PHI.
Methods: Multicenter, single-arm clinical trial in persons 
with confirmed PHI (<3 months post-infection, docu-
mented by seroconversion or incomplete confirmatory 
serologic tests) starting BIC/FTC/TAF. Primary endpoint 
was proportion of participants with VL<50 copies/mL at 
48-weeks by ITT, according to FDA Snapshot analysis.
Results: We included 64 participants, 94% male, median 
(IQR) age 32 (26;41) y.o.; 78% were MSM and 58% from Eu-
rope. At ART initiation, Fiebig stages were II (14%), III (11%); 
IV (5%), V (54%) and VI (16%); median (IQR) VL was 496,520 
(110,000;1,285,000) copies/mL (highest VL was 113,000,000 
copies/mL); median (IQR) CD4 T cell count was 406 (322;535) 
cells/ul; 6% had active HBV co-infection. Median (IQR) time 
between HIV diagnosis and ART initiation was 0 (0;3) days. 
VL decline was rapid (Figure 1); 

Figure 1.
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Figure 2. Efficacy w48 (Snapshot FDA).

81% had undetectable VL at 48-weeks by ITT (figure 2); 52/56 
(93%, 95CI:83%;98%) participants who were on-treatment 
at 48-weeks had VL <50 copies/mL. Adverse events (AE) 
were common (72% of participants had at least one), but 
only 3% were grade 3/4; 91% were not-related to BIC/FTC/
TAF and none led to discontinuation. Four serious AE were 
reported, none related to BIC/FTC/TAF.
Conclusions: BIC/FTC/TAF was associated with rapid viro-
logical decline, good safety and tolerability and high viro-
logical suppression rates in participants with PHI. 

WEPEB099
Switching to doravirine in the absence of 
genotypic resistance tests in people living with 
HIV virally suppressed on antiretroviral treatment 
at a London HIV clinic

J. Mason1,2, M. Kohli1,2, I. Maan1, Y. Gharib1,2, E. Suonpera1,2, 
E. Pool1,2, V. Naidu1,2, I. Williams1,2, L. Waters1,2, 
A. Arenas-Pinto1, R. Gilson1, S. Pett1 
1University College London, Institute for Global Health, 
Centre for Clinical Research in Infection and Sexual Health, 
London, United Kingdom, 2Central and North West London 
NHS Foundation Trust, Department of Sexual Health and 
HIV, London, United Kingdom

Background: Doravirine is a non-nucleoside reverse tran-
scriptase inhibitor (NNRTI) recommended for switch and 
first-line antiretroviral therapy (ART) in major guidelines. 
Doravirine does not have a high genetic barrier to resis-
tance, and genotypic resistance testing (GRT) pre-switch 
is recommended. Data on its use without pre-switch GRT 
is limited. 
We describe the outcomes of doravirine use in virological-
ly suppressed patients in routine practice.
Methods:  Data were extracted from electronic health 
records of people with HIV prescribed doravirine 12/2019-
11/2023 at a London service. Demographics, ART history, 
GRT, and virological and clinical outcomes were analysed. 
Virological failure (VF) was defined as ≥2 detectable HIV 
viral loads (VL) >200copies/mL or one VL >200copies/mL 
considered VF clinically.

Results:  603 patients were prescribed doravirine: 76% 
male, 56% White, and median age 50 years (IQR:43-57). 
Median time on doravirine was 93 weeks (IQR:59-138). 97% 
(n=586/603) were ART-experienced with a median num-
ber of previous regimen changes of 3 (IQR:2-5). Of these, 
86% were prescribed as doravirine/emtricitabine/tenofo-
vir-disoproxil fixed-dose combination (FDC). 
Emtricitabine/tenofovir-alafenamide FDC plus doravirine 
was the next most common regimen (6%). For ART-expe-
rienced patients, GRT confirming no doravirine resistance 
was available for 83% (n=488/586) pre-switch. Of these, 
95% (n=462/488) maintained continuous virological sup-
pression (VL<50copies/ml), 3% (n=15/488) had viral blips/re-
bounds and re-suppressed without regimen change, <1% 
(n=2/488) had low-level viraemia, and 2% (n=8/488) expe-
rienced VF; 2 with NNRTI and NRTI resistance. For ART-ex-
perienced patients with pre-switch GRT, 23% (n=114/488) 
switched away from doravirine.
Among those switched to doravirine without baseline GRT 
(n=98), all were virally suppressed at switch and 62% were 
already on an NNRTI. 95% (n=93/98) maintained contin-
uous virological suppression; 4% (n=4/98) had viral blips/
rebounds and re-suppressed without regimen change. 1 
patient with documented poor adherence experienced 
VF after 93 weeks; subsequent GRT demonstrated NNRTI 
and NRTI resistance.
23% of ART-experienced without GRT (n=23/98) switched 
away from doravirine; common reasons included trans-
aminitis (20%), sleep disturbance (16%), and gastrointesti-
nal symptoms (16%).
Conclusions:  In our clinical practice, doravirine demon-
strated safety and efficacy, including in the absence of 
GRT. Only 1% of virally suppressed patients switching to 
doravirine without baseline GRT experienced VF, com-
pared to 2% with GRT. However, consequent extensive 
NNRTI resistance limits future ART options. 
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WEPEB100
Characteristics and outcomes of PLHIV on 
antiretroviral therapy with viral non-suppression 
in Vietnam (2018-2023)

H. Phan1, N. Do1, K. Sulzman2, H. Duong3, M. Tejan2, 
K.B. Nguyen4, C. Nguyen5, H. Luong5, L.A. Nguyen1, 
T. Nguyen6, M.H. Bui5, H. Nguyen4, T.H. Bui4, Q. Nguyen4, 
M. Shah4, E. Dziuban4, C. Tran2 
1Vietnam Authority of HIV/AIDS Control (VAAC), Ha Noi, 
Viet Nam, 2Division of Global HIV & Tuberculosis, US Centers 
for Disease Control and Prevention, Atlanta, United States, 
3Ho Chi Minh City Center for Disease Control, Ho Chi 
Minh, Viet Nam, 4Division of Global HIV & Tuberculosis, US 
Centers for Disease Control and Prevention, Ha Noi, Viet 
Nam, 5Division of Global HIV & Tuberculosis, US Centers for 
Disease Control and Prevention, Ho Chi Minh, Viet Nam, 
6Ho Chi Minh City Department of Health, Ho Chi Minh, Viet 
Nam

Background: While Vietnam has one of the highest HIV vi-
ral load (VL) suppression rates globally, the management 
of people living with HIV (PLHIV) on antiretroviral thera-
py (ART) with viral non-suppression remains a challenge. 
Vietnam HIV treatment guidelines recommend repeat VL 
testing within three months and enhanced adherence 
counseling (EAC) with non-suppression. 
We aim to investigate the characteristics, management, 
and outcomes of PLHIV on ART with viral non-suppression 
in Vietnam.
Methods: Electronic medical records data from HIV treat-
ment sites in five provinces and two cities in Vietnam be-
tween January 1, 2018 – July 31, 2023, were analyzed. 
Participants with unique identifiers and ≥2 VL results 
during ART were included in the analysis. VL results were 
categorized as non-suppressed (VL ≥1,000 copies/mL) and 
suppressed (VL <1,000 copies/mL). 
The characteristics of participants with viral non-suppres-
sion and their subsequent virologic outcomes were exam-
ined. Data for enhanced EAC, available for clients treated 
in Ho Chi Minh City, was analyzed.
Results:  Of 46,465 participants included in the analysis, 
2,444 (5%) had ≥1 non-suppressed VL. Of 2,444 partici-
pants with ≥1 non-suppressed VL, 50% were aged 40-59 
years and 75% were male. 
The median time for those with a first non-suppressed vi-
ral load (N= 1,414) to their second viral load measurement 
was five months (IQR: 4–8 months); 24% of participants 
received a second VL within the recommended three 
months. 
Of the 2,444 participants with ≥1 non-suppressed VL, 1,700 
(70%) achieved viral suppression at their last VL; 744 (30%) 
remained non-suppressed. 
Among 3,230 participants in Ho Chi Minh City with ≥1 
non-suppressed VL, 2,597 (80%) had no documented EAC 
sessions, 631 (20%) had ≥1 EAC session documented and 
385 (12%) had ≥2 EAC sessions documented.

Conclusions:  In a five-year analysis, only 5% of PLHIV on 
ART in this study had ≥1 non-suppressed VL, the majority of 
whom subsequently achieved viral suppression. The tim-
ing of repeat VL testing and the documentation of EAC for 
participants with non-suppressed VL did not align with 
national guidelines. Further analyses to understand the 
impact of interventions for viral non-suppression, includ-
ing EAC and ART regimen changes, are planned to inform 
program priorities. 

WEPEB101
Prediction of intracellular tenofovir-diphosphate 
concentrations during pregnancy using a semi-
mechanism-based population pharmacokinetic 
model

Y. Yu1, R. Bies1, J. Momper2, B. Best2, M. Mirochnick3, 
R. Heffron4, C. Celum4, K. Brooks5, P. Anderson5, 
M. Marzinke6, D. Joseph Davey7,8, L. Myer7, G. Doncel9, 
C. Hendrix6, R. Scott10,11 
1University of Buffalo, Buffalo, United States, 
2University of San Diego, San Diego, United States, 3Boston 
Medical Center, Boston, United States, 4University of 
Washington, Seattle, United States, 5University of Colorado 
Anschutz, Aurora, United States, 6Johns Hopkins University, 
Baltimore, United States, 7University of Cape Town, Cape 
Town, South Africa, 8University of California Los Angeles, Los 
Angeles, United States, 9Eastern Virginia Medical School, 
CONRAD, Norfolk, United States, 10MedStar Health Research 
Institute, Washington D.C., United States, 11Georgetown 
University School of Medicine, Washington D.C., United 
States

Background:  Tenofovir(TFV)-based regimens are back-
bones of HIV treatment and pre-exposure prophylax-
is(PrEP) during pregnancy. Multiple cohorts demonstrated 
decreased dried blood spot (DBS) tenofovir-diphosphate 
(TFV-dp) concentrations by up to one-third during preg-
nancy among participants on TFV-disoproxil-fumarate 
(TDF). 
However, there are no published data or mecha-
nism-based models describing concentrations of TFV-dp, 
the active moiety, inside peripheral blood mononucle-
ar cells (PBMCs) of pregnant individuals receiving TDF or 
tenofovir-alafenamide (TAF).
Methods: Using data from the CONRAD-137 trial, we de-
veloped a semi-mechanism-based population phar-
macokinetic(PK) model that simultaneously describes 
plasma TAF, plasma TFV, and PBMC TFV-dp concentra-
tions among non-pregnant, cisgender-women on TAF 
and TDF. We separately developed population PK mod-
els using data from Partners Demonstration Project and 
International Maternal Pediatric Adolescent AIDS Clinical 
Trials(IMPAACT) network-P1026s to identify the impact of 
pregnancy (specifically second and third trimesters) on PK 
parameters. 
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Using the developed models, we simulated 14 days of dai-
ly oral 300mg TDF or 25mg TAF dosing in 1000 virtual indi-
viduals, integrating the pregnancy effects. The simulated 
PBMC TFV-dp concentration reductions were compared 
to the reduction observed in IMPAACT-2009 DBS TFV-dp 
concentrations during pregnancy.
Results: The simulation of PK in pregnant individuals on 
TDF showed a 30% reduction of steady-state trough TFV-
dp concentrations in PBMC relative to non-pregnant in-
dividuals (Figure 1.A). The simulated steady-state trough 
PBMC TFV-dp concentrations among pregnant individuals 
on TAF were not distinguishable from those of non-preg-
nant individuals (p=0.92) (Figure 1.B).

Figure 1. Concentration-time profiles for TFV-dp in 
non-pregnant and pregnant individuals (A)PBMCs TFV-dp 
conentration after TDF dosing, (B) PBMCs TFV-dp concen-
tration after TAF dosing.

Conclusions:  Among pregnant individuals on TDF, our 
simulation showed a 30% reduction in PBMC TFV-dp con-
centrations. Increased PrEP failure with TDF-based PrEP 
in pregnancy has not been reported, but is challenging 
to evaluate. Among individuals on TDF-based treatment 
in pregnancy, decreased TFV-dp exposure has not been 
associated with virologic failure; dose adjustment is not 
recommended given the presence of a third antiviral. 
Among individuals on TAF during pregnancy, negligible 
reduction in PBMC TFV-dp concentrations was predicted; 
evaluation of TAF-based PrEP efficacy in cisgender-wom-
en is ongoing. 

WEPEB102
How OECD HIV clinical guidelines address 
adherence to antiretroviral therapy: a scoping 
review

D. Chu1,2, K. Engler1, T. Schuster2, R. Palich3, J. Ishak1, 
B. Lebouché1,2,4 
1McGill University Health Centre, Center for Outcomes 
Research and Evaluation, Research Institute, Montreal, 
Canada, 2McGill University, Department of Family 
Medicine, Faculty of Medicine and Health Sciences, 
Montrealca, Canada, 3Sorbonne Université, Assistance 
Publique Hôpitaux de Paris, Pitié-Salpêtrière Hospital, 
Paris, France, 4McGill University Health Centre, Chronic Viral 
Illness Service, Royal Victoria Hospital, Division of Infectious 
Disease, Department of Medicine, Montreal, Canada

Background:  Approaches to antiretroviral therapy (ART) 
adherence abound as to its definition, thresholds, assess-
ment, addressed barriers, and proposed interventions. To 
gain clarity, this review synthesized these features across 
HIV clinical guidelines.
Methods:  A scoping review was conducted. Eligible HIV 
guidelines and their updates concerned adults with HIV 
and ART from Organization for Economic Co-operation 
and Development (OECD) countries and internation-
al health organizations. English or French publications 
since 2017 were included. Three databases were searched 
in March 2023, along with grey literature in five guide-
line-specific databases. 
A targeted Google search for omitted OECD countries 
was conducted. Two reviewers participated in document 
selection and data charting. Content analysis was per-
formed with NVivo software.
Results: There were 24 guidelines identified from 7 coun-
tries and 2 international health organizations. Only one 
(8%) provided a definition of ART adherence and none of-
fered a threshold for adequate adherence (one (4%) ad-
dressed this topic, noting the lack of a minimum thresh-
old). 
However, most guidelines (20;83%) reported interventions 
for adherence, including reducing pill burden (15;63%), 
education (13;54%), and peer or social support (13;54%). 
Nineteen guidelines (79%) highlighted methods to as-
sess adherence, such as clinical assessment with patients 
(8;33%), viral load monitoring (6;25%), and examining 
pharmacy records or pill count (5;21%). 
Eighteen guidelines (75%) proposed a frequency for as-
sessing adherence, including at each visit (11;46%) and 
suspected or observed drug resistance or virologic failure 
(8;33%). Fourteen (58%) guidelines identified adherence 
barriers, including lifestyle or activities (11;46%), social 
challenges (10;42%), and health system barriers (9;38%).
Conclusions:  Despite its centrality to ART’s success, this 
review underscores a conspicuous lack of definition and 
consensus around adherence and its management. Very 
few guidelines define adherence, none offer an optimal 
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threshold, and there is no agreement on how to gauge it. 
More systematic and preventative approaches to moni-
toring adherence may be needed. 

WEPEB103
Early learnings from Zambia’s introduction of 
darunavir/ritonavir (DRV/r) for second-line HIV 
treatment

M. Mulenga1, C. Chimhundu2, S. Sivile3, D. Kampamba3, 
K. Zyambo3, P. Haimbe1, Z. Panos4, H. Shakwelele1, 
C. Amole5, L.B. Mulenga3 
1Clinton Health Access Initiative, Lusaka, Zambia, 2Clinton 
Health Access Initiative, Harare, Zimbabwe, 3Ministry of 
Health, Lusaka, Zambia, 4Clinton Health Access Initiative, 
Nairobi, Kenya, 5Clinton Health Access Initiative, New York 
City, United States

Background: Zambia was the first country in sub-Saha-
ran Africa to introduce best-in-class Darunavir/ritonavir 
400/50mg (DRV/r) for use in second-line (2L) HIV treat-
ment, starting a phased introduction in 2022. 
With national scale-up underway, the programme re-
flects on early learnings to inform further scale-up within 
Zambia and the broader region.
Description:  The first phase of Zambia’s 2L DRV/r intro-
duction began in 2022 in 15 sites across 3 provinces, prior-
itizing recipients of care (ROC) failing dolutegravir-based 
first-line (1L) regimens. 
Phase II, starting in early 2023, expanded eligibility to ROC 
on atazanavir/ritonavir and increased the geographic 
footprint to 35 sites. National scale-up commenced in 
late 2023, with approximately 700 ROC on DRV/r by the 
end of 2023. 
Critical components of the successful introduction pro-
cess included partnerships with communities, through 
engagement meetings and joint supportive supervision 
visits and monthly virtual mentoring sessions.
Lessons learned: Data collected during supervision visits 
and interviews with healthcare workers (HCW) and ROC 
yielded the following lessons: 
1. Quality and ongoing training and mentorship is critical 
to empower HCW to feel confident making switching de-
cisions for 2L ROC, especially amidst HCW attrition; 
2. Strengthening enhanced adherence counseling prac-
tices can prevent adherence-related treatment failure 
and shorten time to regimen switch when clinically indi-
cated; 
3. Expanding access to point-of-care VL can mitigate de-
lays in laboratory result delivery that slow switching de-
cisions; 
4. High prevalence of tuberculosis in ROC failing treat-
ment complicates protease inhibitor (PI) sequencing in 
absence of access to generic rifabutin; 
5. Clients appreciated a reduction in side effects com-
pared to legacy PIs; 

6. Early involvement of community groups increased mo-
mentum for transition at national and site levels.
Conclusions/Next steps:  Zambia’s introduction of DRV/r 
in 2L has highlighted the complexities around treatment 
optimization in treatment-experienced ROC, lessons 
learned for further scale-up, as well as the client benefits 
of using optimal medicines. The programme is collecting 
data on viral suppression to better understand the clini-
cal impact of 2L DRV/r in resource-limited settings. 
As momentum for broader 2L DRV/r adoption grows, with 
the WHO evaluating its guidelines for PIs and PEPFAR ini-
tiating procurement, disseminating lessons from early 
adopter countries will be critical to support broader ac-
cess and uptake. 

WEPEB104
Perceptions, barriers, and facilitators for injectable 
lenacapavir in the management of HIV

K. Alford1, S. Sidat2, K. Bristowe3, F. Cresswell1, P. Cicconi4, 
J. Vera1,5 
1Brighton and Sussex Medical School, Brighton, United 
Kingdom, 2Barts Health NHS Trust, London, United 
Kingdom, 3King‘s College London, London, United 
Kingdom, 4University Hospitals Oxford NHS Foundation 
Trust, Oxford, United Kingdom, 5University Hospitals Sussex 
NHS Foundation Trust, Brighton, United Kingdom

Background: The six-monthly injectable lenacapavir an-
tiretroviral therapy (ART) provides a treatment option for 
people living with HIV (PLWH) particularly those who are 
heavily treatment experienced with drug resistance or ex-
periencing pill fatigue. 
This study aimed to understand the preferences, barri-
ers and facilitators for uptake and implementation of 
lenacapavir to inform clinical practice.
Methods:  In-depth, semi-structured qualitative inter-
views and focus groups with purposively sampled PLWH 
and healthcare professionals (HCP) from UK HIV services 
were conducted. Verbatim pseudonymised transcripts 
were analysed using summative and conventional con-
tent analysis based on Hsieh et (2005) framework.
Results: Thirty-four PLWH with varied ART experience were 
recruited from 2 UK HIV services. 22 were male (64.7%) 6 
(35.3%) female; median age was 55 years (range 26-76); 
14 (41.2%) were White British, 9 (26.5%) were Black African; 
17 (50%) were men who have sex with men. 14 HIV HCP 
(7 (50%) HIV physicians, 6 (42.9%) staff nurses, 1 (7.1%) HIV 
nurse specialist) took part in 3 focus groups. 
Four key themes were identified: lenacapavir as a treat-
ment option; lenacapavir versus oral ART; switching con-
siderations and; administrating lenacapavir. 
The majority (30, 88%) of PLWH were interested in switch-
ing to lenacapavir if offered. However, PLWH preferred an 
all-injectable regimen: preference was reduced to 26.5% 
if an oral ART pairing was required. PLWH cited the con-
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venience of a six-monthly dose schedule, freedom from 
pill burden and reduced stigma as reasons for interest in 
lenacapavir, but had concerns regarding efficacy, dosing 
intervals windows, monitoring and side effects. 
HCP felt the benefit of lenacapavir was as a treatment 
option for those with adherence issues, resistance to oth-
er ART, and a high pill burden. Broader use of lenacapavir 
raised concerns over drug resistance, delivery capacity 
and storage.

Theme Quote

Lenacapavir as a 
treatment option

“It would stop me worrying for six months, I’d know I’ve got the 
injection, I’ve had it, so I just don’t need to worry anymore…I can 
get on with everything and just forget" (PLWH participant, PT27)

“At the moment I’d be quite hesitant…I’ve only just got myself 
comfortable with like the undetectable untransmissible and it’s 
taken a lot of research to get my mind feeling better about it…[so] I 
wouldn’t say I’d be 100% keen" (PLWH participant, AC24)

“For those with that struggle to take the oral, or when they have 
limited options…yeah I think for that" (HCP participant, FG2)

Lenacapavir 
versus oral ART

“When I started the antiretrovirals [it was] because I was dying…so 
you know it is a constant reminder that somethings wrong, really 
wrong...everyday" (PLWH participant, MSG13)

“You’d just have to sort of balance it up, in what is the least 
hassle…if you are having some sort of injectable and you are 
taking fewer pill, or pills not so often, then it would still be of 
interest to me" (PLWH participant, SL32)

Switching 
considerations

“Not having to take three pills everyday would be nice, but it’s 
not the major factor. The major factor is effectiveness, number 
1, sustainability and security [of supply], number 2" (PLWH 
participant, AB01)

“[What] I am worried about is the long-term effects…with an 
injection I don’t know, I might get some serious ones or are they 
going to be long-term?...If it’s one big dose, is that really strong? 
how will that make me react?" (PLWH participant, JM19)

Administering 
lenacapavir

“I don’t think I would feel confident enough…if I don’t take my pill 
properly I know…but I’d be worried that if I didn’t administer it [the 
injection] right, and you wouldn’t know if you had or not" (PLWH 
participant, AC24)

“I quite like the staff at the HIV clinic…I’d rather visit them than 
anyone else, I don’t mind going…it keeps everything nice and 
neat. So bloods then injection" (PLWH participant, KW28)

“It’s capacity for us at the moment…for the other one too 
[cabotegravir + rilpivirine]…amazing potential but we have to make 
sure we have the systems to deliver it in place" (HCP participant 
FG1)

Conclusions: Lenacapavir would be a suitable treatment 
choice for many PLWH, provided an all-injectable regimen 
was available. HCP raised concerns over capacity and vi-
ral resistance if large numbers of PLWH were on lenaca-
pavir. Feasibility assessments for provision of injectable 
ART and research on self-administration are needed. 

WEPEB105
Clinical pharmacokinetics and safety of orally 
administered VH4011499 (VH-499), a novel HIV-1 
capsid inhibitor, in Adults Without HIV

N. Thakkar1, A. Pierce2, R. Griesel3, B. Shepherd4, 
V. Bainbridge4, K. Angelis4, A. Tomlinson4, Y. Gandhi1, 
D. Brimhall5, B. Spears6, D. Anderson2, E. Pinnick4, C. Acuipil2, 
C. McCoig7, M. Baker8, M. Lataillade9, P. Benn3 
1GSK, Collegeville, United States, 2ViiV Healthcare, Durham, 
United States, 3ViiV Healthcare, Brentford, United Kingdom, 
4GSK, Brentford, United Kingdom, 5PPD-Thermo Fisher 
Scientific, Las Vegas, United States, 6PPD-Thermo Fisher 
Scientific, Austin, United States, 7ViiV Healthcare, Madrid, 
Spain, 8ViiV Healthcare, Nyon, Switzerland, 9ViiV Healthcare, 
Branford, United States

Background: VH4011499 (VH-499) is a novel HIV-1 capsid 
inhibitor that demonstrated potent in vitro antiviral ac-
tivity against a wide spectrum of HIV-1 strains and clinical 
isolates. We present the pharmacokinetics, drug interac-
tion potential, and safety of VH-499 in a first-time-in-hu-
man study.
Methods:  This double-blind, randomized, placebo-con-
trolled, phase 1 study evaluated oral VH-499 in healthy 
adults administered as single ascending doses as pow-
der-in-bottle (PiB) and tablet (parts 1 and 3, respectively) 
and as multiple ascending doses as PiB for 14 days with 
or without midazolam (part 2), evaluating VH-499 inhibi-
tion/induction of CYP3A4.
Results: 73 participants were included (placebo, n=17; VH-
499, n=56); 93% and 93% were male, 30% and 56% identi-
fied as Black or African American, and median age was 
37 and 34 years in parts 1 and 3 and part 2, respective-
ly. VH-499 plasma exposures (Cmax and AUC) displayed 
less-than-dose-proportional increases, with median 
tmax of 8 to 12 hours (PiB) and 24 hours (tablet). Geometric 
mean of the terminal half-life was >2 days, ranging from 
51 to 66 hours, leading to maintenance of VH-499 above 
the therapeutic target (3.3 ng/mL; Figure). 

Figure. Mean plasma VH-499 concentration-time plots in 
(A) parts 1 and 3 and (B) part 2 (semi-logarithmic scale).

Tablet administration led to 45% to 63% less exposure 
compared with PiB. Midazolam exposures were un-
changed. 
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Frequency of adverse events (AEs) was comparable be-
tween placebo and VH-499 groups. VH-499–related AEs 
were predominantly grade 1 (none serious). No AEs lead-
ing to withdrawal or deaths were observed. 
There were no trends in vital signs, electrocardiograms, or 
laboratory hematology or chemistry parameters, except 
for a possible trend of increased total and low-density-li-
poprotein cholesterol at exposures anticipated to exceed 
therapeutic exposures.
Conclusions: VH-499 was well tolerated, does not inhibit/
induce CYP3A4, and exposures exceeded the anticipated 
therapeutic target across a range of single and multiple 
oral doses. 
These early data support further development of VH-499 
as a long-acting antiretroviral for the treatment of HIV-1. 

WEPEB106
Phase 1, open-label study to evaluate the drug 
interaction between MK-8527, an HIV-1 nucleoside 
reverse transcriptase translocation inhibitor, and 
the oral contraceptive levonorgestrel/ethinyl 
estradiol in healthy adult females

R.P. Carstens1, Y. Kapoor1, G.C. Garrett1, A. Bhattacharyya1, 
S. Pagnussat 2, R. Vargo1, S.A. Stoch1, G. Gillespie1 
1Merck & Co., Inc., Rahway, United States, 2QPS 2 Miami 
Research, South Miami, United States

Background:  Hormonal contraceptives are among the 
most commonly used contraceptive options; however, 
clinically significant drug-drug interactions (DDIs) can 
occur when used concurrently with some medications, 
including certain HIV antiretroviral agents. MK-8527 is a 
novel deoxyadenosine analog under clinical develop-
ment as an antiretroviral for treatment of HIV-1. 
A phase 1 clinical trial was conducted in healthy partici-
pants to evaluate potential effects of MK-8527 when given 
concurrently with the oral hormonal contraceptive levo-
norgestrel (LNG)/ethinyl estradiol (EE).
Methods:  This was an open-label, 2-period, fixed-se-
quence trial of healthy females aged 18 to 70 years who 
were postmenopausal or had undergone bilateral oo-
phorectomy. In Period 1, participants received a single 
oral dose of LNG 0.10 mg/EE 0.02 mg followed by a 7-day 
washout (Figure). 
In Period 2, a single dose of LNG 0.10 mg/EE 0.02 mg was 
coadministered with a single 12-mg oral dose of MK-8527. 
Pharmacokinetic samples for evaluation of plasma LNG 
and EE (Periods 1 and 2) and MK-8527 (Period 2) concen-
trations were collected predose and up to 168 hours post-
dose in each period. 
Safety and tolerability were assessed by standard clinical 
evaluations, including adverse event (AE) reporting, vital 
sign monitoring, laboratory values (including hematolog-
ical parameters), and electrocardiograms.

Figure. Study design.

Results:  Fourteen postmenopausal females were en-
rolled. The pharmacokinetics of LNG and EE were deter-
mined with and without MK-8527 to assess any interac-
tion (study complete; finalized data pending). 
Five participants (36%) reported AEs that were mild in se-
verity; 4 were deemed treatment-related by the investi-
gator. No participants reported serious AEs or discontin-
ued study treatment due to an AE.
Conclusions:  The study evaluated the potential for any 
DDI of LNG/EE with MK-8527 to allow the use of hormon-
al contraceptives without dose adjustment in individuals 
receiving MK-8527. Coadministration of a single dose of 
MK-8527 with LNG/EE was generally well tolerated; further 
pharmacokinetics results to be presented at the confer-
ence. 

WEPEB107
Five-day-on-two-day-off (FOTO) vs daily 
BIC/FTC/TAF: a proof-of-concept randomized 
clinical trial

H.-Y. Sun1, Y.-T. Lin2, W.-C. Liu1, C.-W. Huang1, C.-H. Kuo2, 
C.-C. Hung1,3 
1National Taiwan University Hospital, Internal Medicine, 
Taipei, Taiwan, Province of China, 2National Taiwan 
University, Pharmacy, Taipei, Taiwan, Province of China, 
3National Taiwan University Hospital Yunlin Branch, 
Internal Medicine, Yunlin, Taiwan, Province of China

Background:  In vitro studies suggest that bictegravir 
(BIC)/emtricitabine (FTC)/tenofovir alafenamide (TAF) 
could be taken less frequently to maintain viral suppres-
sion. This open-label, randomized clinical trial determined 
the trough plasma concentration (Ctrough) of BIC and com-
pared the virologic efficacy with daily BIC/ FTC/ TAF versus 
with BIC/FTC/TAF taken five-day-on-two-day-off (FOTO) in 
people with HIV (PWH).
Methods: 60 PWH aged >20 years who had achieved plas-
ma HIV RNA load (PVL) <50 copies/ml with BIC/FTC/TAF for 
>6 months were randomized in a 1:1 ratio to daily vs FOTO 
group. 
The primary end-point was the proportion of participants 
maintaining BIC Ctrough above the in-vitro protein-adjust-
ed 95% effective concentration of 162 ng/ml at Week 4, 
28, and 52. The secondary end-point was the proportion 
of participants with PVL <50 copies/ml at the same time 
points. After Week 52, all participants entered the exten-
sion phase to receive FOTO BIC/FTC/TAF.
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Results: There were no significant differences in the base-
line clinical characteristics between the two groups. In 
FOTO group, the percentages of trough BIC concentra-
tions >162 ng/ml at Week 4, 28, and 52 were 90%, 93.3%, 
and 100%, respectively, and their respective median BIC 
trough concentrations were 649.9, 835.8, and 637.8ng/ml. 
In intention-to-treat analysis, the rate of maintaining 
PVL <50 copies/mL at Week 4, 28, and 52 was 100%, 93.3%, 
100%, respectively, in the FOTO group, compared with 
96.7%, 93.3%, and 96.7%, in the daily group. The median 
concentrations of intracellular tenofovir-diphosphate 
also showed significantly lower in FOTO than daily group 
at Week 4 (103.2 vs. 224.3 fmol/106 cells) and 28 (23.1 vs. 70.7), 
but not at Week 52(79.9 vs. 101.6). 
Of the 5 participants in the FOTO group who had trough 
BIC concentrations <162 ng/ml at Week 4 (n=3, 85.5, 116.6, 
and 108.8, respectively) and 28 (n=2, 46.0 and 110.5), all 
maintained PVL <50 copies/ml. 57 participants entered 
the extension phase and, at week 84, all continued to 
maintain PVL <50 copies/ml.
Conclusions:  Our finding of successfully maintaining vi-
ral suppression with FOTO BIC/FTC/TAF provides support 
toundertake a randomized clinical trial of a large sample 
size to confirm the efficacy of FOTO BIC/FTC/TAF. 

WEPEB108
Factors associated with poor adherence to 
antiretroviral therapy in people with HIV in Taiwan

H. Lai1, Y. Yen1, C. Wang2, P. Yeh2, T. Yen3 
1School of Medicine, College of Medicine, National Yang 
Ming Chiao Tung University/Section of Infectious Diseases, 
Taipei City Hospital, YangMing Branch, Taipei City, Taiwan, 
Province of China, 2Section of Infectious Diseases, Taipei 
City Hospital, Linsen, Chinese Medicine, and Kunming 
Branch, Taipei City, Taiwan, Province of China, 3Taipei City, 
Hospital, Linsen, Chinese Medicine and Kunming Branch, 
Nursing, Taipei City, Taiwan, Province of China

Background: According to UNAIDS statistics, there are 39 
million people with HIV (PWH) globally in 2022. Antiretro-
viral therapy (ART) has been used for decades and dra-
matically improved life quality and life expectancy of 
PWH. However, factors affecting ART adherence are major 
concerned by caregivers because poor adherence could 
cause poor viral suppression that contributes to treat-
ment failure. Therefore, we conducted this study to find 
out factors causing poor adherence to ART.
Methods:  This study recruited PWH from one single HIV 
clinic in northern Taiwan between December 2018 and 
December 2020. All participants who agreed to join this 
study would be interviewed face to face by recording 
charts and Medication Adherence Report Scale (MARS-5). 
MARS-5 was used to evaluate treatment adherence and 
score <23 defined as poor adherence.This study was ap-
proved by the IRB of TCH (no. TCHIRB-10612120).

Results:  831 participants were enrolled, and 93 partici-
pants were considered poor adherence to ART. The differ-
ent characteristics between two groups were that peo-
ple with low medication adherence were younger, lower 
body mass index, shorter ART treatment duration, lower 
education level, lower income level, more history of gon-
orrhea acquired, more illicit drugs use within 3 months 
especially methamphetamine and sildenafil, living with 
friends, more with chronic disease, lower CD4 counts and 
detectable viral load. 
Univariate analysis showed that PWH with poor ad-
herence were associated with having chronic disease 
(OR=1.991, p=0.002), history of gonorrhea acquired 
(OR=2.101, p=0.012), taking illicit drugs within 3 months 
(OR=2.976, p=0.002) which methamphetamine (OR=2.78, 
p=<0.001) and sildenafil (OR=2.976, p=0.002) were signifi-
cant, living with friends (OR=3.39, p=0.004) and detectable 
viral load (OR=5.927, p=<0.001). 
Older age (OR=0.944 P<0.001), longer ART treatment 
duration (OR=0.951, P=0.02), higher CD4 count(200-499 
OR=0.299, p=0.034; ≥500 OR=0.174, p=0.003), higher income 
level (OR=0.466, p=0.027) and education level above uni-
versity (OR=0.589, p=0.026) were prone to good adherence.
Conclusions: Factors of PWH with poor adherence in this 
study were younger age, shorter ART treatment duration, 
with chronic disease, history of gonorrhea acquired, liv-
ing with friends, illicit drugs use within 3 months especially 
methamphetamine or sildenafil using, lower CD4 count 
and detectable viral loads. Therefore, for PWH with these 
characteristics, we need to pay more attention to wheth-
er they have poor adherence. 

WEPEB109
Real world experience on the use of two-drug 
antiretroviral therapy in older people with HIV

T.S. Kwong1, H.C.T. Tang1, Y.C.P. Chan2, T.C. Wu1, M.Y. Chu1, 
K.W. Lam1, S.Y.H. Chan1, S.K. Yung1, W.M. Ting1, W. Lam1, 
W.S. Leung3, S. Lamb1, K.Y.D. Yeung1, M.P. Lee1 
1Queen Elizabeth Hospital, Department of Medicine, Hong 
Kong, Hong Kong, SAR of China, 2Yale University School 
of Medicine, Department of Neurology, New Haven, CT, 
United States, 3Kwong Wah Hospital, Department of 
Medicine and Geriatrics, Hong Kong, Hong Kong, SAR of 
China

Background:  Two-drug regimens (2DRs) may reduce 
long-term drug toxicities and drug-drug interactions 
for people with HIV (PWH) on antiretroviral treatment 
(ART). However, older PWH were under-represented in 
major 2DRs studies. This retrospective study explored 
real-world outcomes of PWH 50 years or older (PWH>50) 
who switched from standard ART to oral 2DRs.
Methods:  PWH>50 virally suppressed on standard ART 
who switched to oral 2DRs at the HIV clinic of Queen Eliz-
abeth Hospital, Hong Kong were identified through elec-
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tronic records. 2DR formulations and clinical outcomes 
at 48 and 96 weeks after switch were retrieved. Viral sup-
pression (VS) was defined as sustained plasma HIV RNA 
(VL) <50 copies/mL; virologic failure (VF) was VL >200 cop-
ies/mL.
Results:  Between January 2014 and December 2023, 113 
PWH>50 (86% male, median age 59 years, median pre-
switch ART duration 14 years) switched to oral 2DRs. All but 
one received INSTI-based 2DRs: 97 (86%) combined with 
NRTI, 10 (9%) with PI, and 5 (4%) with NNRTI. 24% had pre-
ART genotypic resistance tests and 16% had histories of VF 
pre-switch.
By 48 weeks, two discontinued due to adverse effects 
(AEs), three succumbed, and 105/108 (97.2%) of the remain-
ing PWH maintained VS (VF=1; blip=2). Among 89 who 
continued 2DRs beyond week 48, three discontinued due 
to AEs, five succumbed (including one with VF), and 77/81 
(95.1%) of the remaining PWH maintained VS (VF=0; blip=3; 
loss to follow-up=1). 
The first VF was related to unplanned treatment interrup-
tion; VS was achieved after original 2DR resumption. 
The second VF was taking DTG+3TC, without past history 
of VF, had M184I mutation without INSTI-associated re-
sistance at the time of VF, achieved VS after changing to 
standard ART but succumbed to malignancy.

Parameters, median (IQR) All PWH who switched to 2DRs (N=113)

Age at 2DR switch, year (all > 50 at switch) 59 (55-66)

Duration on ART pre-switch, year 14 (7–19)

CD4+ T-cells (x 109 cells/L), pre-switch 523 (380-662)

DTG+3TC regimen, n (%) 97 (85.8%)

Virologic failure (VL>200 copies/ml), n Week 0-48 = 1; Week 49-96 = 1

2DRs discontinuation due to adverse 
effects, n

Week 0-48 = 2 (rash, sleep disturbance)
Week 49-96 = 3 (diarrhea, involuntary 
movement, hyperlipidemia)
All grade 1-2 reactions

All-cause mortality, n 8 (malignancy (2), non-HIV related infection 
(4), untraceable (2))

Conclusions:  In this group of older PWH who had stable 
switch to oral 2DRs, virological control was achieved in 
most while VF was uncommon at week 96 post-switch. 

WEPEB110
The pharmacokinetics, pharmacogenetics, 
and toxicity of the interaction between efavirenz 
and isoniazid

J. Taylor1, G. Maartens1, S. Sokhela2, N. Chandiwana2, 
G. Akpomiemie2, F. Venter2, P. Sinxadi1,3 
1University of Cape Town, Department of Medicine, 
Division of Clinical Pharmacology, Cape Town, South 
Africa, 2University of Witwatersrand, Wits Health 
Consortium, Ezintsha, Johannesburg, South Africa, 
3South African Medical Research Council, 
SAMRC/UCT Platform for Pharmacogenomics 
Research and Translation, Cape Town, South 
Africa

Background: People with CYP2B6 poor metaboliser gen-
otypes have higher efavirenz concentrations, which are 
further increased by isoniazid, which inhibits the accesso-
ry metabolising enzyme of efavirenz, CYP2A6. 
We hypothesized that higher efavirenz concentrations 
would be associated with more toxicity in CYP2B6 poor 
metabolisers on isoniazid preventive therapy (IPT) and 
efavirenz-based antiretroviral therapy (ART).
Methods: We conducted a post-hoc substudy of partici-
pants randomized to the efavirenz arm of the ADVANCE 
trial (NCT03122262), who received IPT and consented to 
genotyping. We compared efavirenz concentrations on 
and off IPT and stratified by CYP2B6 genotype. 
We used linear regression to detect associations between 
CYP2B6 genotype and the following outcomes: efavirenz 
concentrations on IPT; changes from baseline to week 24 
in lipids, alanine aminotransferase (ALT), fasting plasma 
glucose, sleep quality, and Modified Mini Screen (MMS) 
scores. 
Multivariable models adjusted for age, sex, weight, viral 
load, CD4 count, baseline value of outcome variable, NAT2 
acetylator and CYP2A6 genotypes.
Results:  We enrolled 176 participants, median age 32 
years, 58% female. Baseline, median HIV-1 RNA 4.38 log10 
copies/mL and CD4 count 297 cells/µL.
Efavirenz concentrations on IPT were greater than off IPT 
(pseudo-median difference 0.48 µg/mL [95% CI 0.19 to 0.91] 
p-value=0.001). In multivariable analysis CYP2B6 poor me-
tabolisers had higher log-transformed efavirenz concen-
trations on IPT than extensive metabolisers (β=1.66 [95% CI 
0.98 to 2.34] p<0.001).
Total cholesterol and high-density lipoprotein (HDL) in-
creased over 24 weeks. In multivariable analyses CYP2B6 
slow metabolisers had greater increases in total choles-
terol (β=0.44 [95% CI 0.01 to 0.86] p=0.04) and HDL-choles-
terol (β=0.39 [95% CI 0.21 to 0.57] p<0.001) than extensive 
metabolisers.
There was no association between CYP2B6 genotype 
and change in ALT, fasting plasma glucose, triglycerides, 
low-density lipoprotein (LDL), sleep scores or MMS scores 
over 24 weeks.
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Conclusions: CYP2B6 slow metabolisers on IPT had great-
er increases in total cholesterol and HDL-cholesterol. We 
found no association between CYP2B6 genotype and 
worsening sleep quality or psychiatric symptoms. 

WEPEB111
Effectiveness and durability of dolutegravir/
lamivudine in older people with HIV from the 
Veterans Aging Cohort Study (VACS)

L. Yan1,2, C. Henegar3, V. Marconi4,5, C. Hicks3, 
V. Vannappagari3, A. Justice1,2, M. Aslan1,2 
1Veterans Affairs (VA) Cooperative Studies Program Clinical 
Epidemiology Research Center (CSP-CERC), VA Connecticut 
Healthcare System, West Haven, CT, United States, 2Yale 
University, New Haven, CT, United States, 3ViiV Healthcare, 
Research Triangle Park, NC, United States, 4Atlanta 
VA Medical Center, Atlanta, GA, United States, 5Emory 
University, Atlanta, GA, United States

Background:  Dolutegravir/lamivudine (DTG/3TC) is a 
2-drug antiretroviral regimen (2DR) demonstrating 
non-inferior efficacy and safety compared to 3-drug 
regimens (3DRs) in clinical trials. Real-world data on DT-
G/3TC use among older people with HIV (PWH) remains 
limited.
Methods:  Treatment-experienced, virologically sup-
pressed [viral load (VL) <50 copies/mL] PWH enrolled in 
the VACS ≥50 years old and switching to DTG/3TC, DTG- or 
bictegravir (BIC)-based 3DRs 01JAN2014 – 30SEP2022 were 
included. Virologic suppression (VS; VL <50 copies/ml), 
low-level viremia (VL ≥50 and <200 copies/ml), and regi-
men discontinuation were compared 6- and 12-month 
post-regimen switch (baseline). Virologic failure (VF; 2 
consecutive VLs ≥200 copies/ml, or 1 VL ≥200 copies/ml fol-
lowed by regimen discontinuation) was evaluated over 
12 months. Change in CD4 cell count from baseline was 
assessed at 6 months. Outcomes were compared using 
inverse probability of treatment weighted logistic or lin-
ear regression.
Results: Among 9,632 treatment-experienced, suppressed 
older PWH (37% ≥65 years old, 96.8% male, 7.5% Hispan-
ic, 46.9% Black), 381 received DTG/3TC, 4,793 DTG-3DR, and 
4,458 BIC-3DR. Polypharmacy was common (median of 9 
classes of non-ARVs taken at baseline). Six-month VS (DT-
G/3TC: 94.0%; DTG-3DR: 91.9%; BIC-3DR: 92.5%) and low-lev-
el viremia (DTG/3TC: 4.5%; DTG-3DR: 4.4%; BIC-3DR: 5.2%) 
were statistically comparable across regimens. 
Twelve-month VS (DTG/3TC: 96.4%; DTG-3DR: 91.8%; BIC-
3DR: 92.1%) and low-level viremia (DTG/3TC: 1.5%, DTG-3DR: 
4.8%, BIC 3DR: 5.2%) were statistically comparable across 
regimens (Figure 1). VF was rare across regimens (DTG/3TC: 
0%; DTG-3DR: 0.9%; BIC-3DR: 0.5%). 
Discontinuations by 6 and 12 months were similar be-
tween DTG/3TC and DTG-3DR. BIC-3DR showed reduced 
likelihood of discontinuation at both 6 (BIC-3DR: 4.4% vs. 

DTG/3TC: 7.1%) and 12 months (BIC-3DR 7.2% vs DTG/3TC 
10.0%). Change in CD4 at 6 months showed no statistical 
differences between regimen groups.

Figure 1. Treatment outcomes for those receiving DTG- 
and BIC-based 3-drug regimens compared to those 
receiving DTG/3TC among ART-experienced PWH1.

Conclusions:  Among treatment-experienced PWH ≥50 
years old, DTG/3TC demonstrated high levels of effective-
ness comparable to DTG- or BIC-based 3-drug regimens. 

WEPEB112
Multiple ATIs and protection of HIV Gag-specific 
CD4 T cells enables durable CD8 T cells immunity 
and viral control

M. Conant1, J. Galvin1, A. Jain1, J. Boyle1 
1Addimmune, Rockville, United States

Background:  Auto-vaccination blunts HIV viral rebound 
and allows an analytical treatment interruption (ATI) to 
demonstrate the efficacy of gene and cell therapy (CGT) 
of genetically modified T cells protected from HIV with mi-
cro RNAs that block CCR5, Tat, and Vif.
Methods:  Four volunteers, previously infused with CGT 
product underwent autovaccination (NCT05540964) by 
allowing their HIV viral load to rise above 100,000 cps/mL. 
They resumed treatment, and when HIV was no longer 
detectable, they underwent a second ATI. They were fol-
lowed for up to three months and then placed back on 
their original HIV treatment program.
Results: All four volunteers demonstrated partial immu-
nological control of their disease and allowed a second 
ATI to demonstrate a clinical setpoint that was lower 
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than the anticipated historical setpoint. After antiviral 
treatment was resumed all volunteers achieved an unde-
tectable viral load and the resumption of a normal CD4 
count. 
There were no serious adverse events, there was no re-
sistance to their original HIV medication, and there was 
no report of HIV transmission. Participants will be contin-
uously monitored for 15 years as part of the Long Term 
Follow Up protocol (NCT05529342). 
All our participants already had their first-year follow-up 
visit and more than half had their second-year visit.
Conclusions: Autovaccination can play an important role 
in HIV gene therapy trials by establishing partial immuno-
logical control and preventing robust viral rebound. In this 
study, the technique was safe and effective. 

WEPEB113
Population pharmacokinetics (POPPK) for thigh 
as alternative Rilpivirine Long-Acting (RPV LA) 
injection site

A. Dari1, A. Russu2, R. Van Solingen-Ristea3, B. Baugh4, 
K. Vandermeulen5, H. Crauwels1 
1Janssen Pharmaceutica NV, Clinical Pharmacology 
and Pharmacometrics, Beerse, Belgium, 2Janssen 
Pharmaceutica NV, Clinical Pharmacology and 
Pharmacometrics, Milan, Italy, 3Janssen Pharmaceutica 
NV, Medical Department, Beerse, Belgium, 4Johnson and 
Johnson Innovative Medicine, Medical Affairs, Titusville, 
United States, 5Janssen Pharmaceutica NV, Global Clinical 
Development, Beerse, Belgium

Background: RPV LA, with cabotegravir (CAB) LA, is the first 
all-injectable regimen for HIV-1 treatment. A healthy vol-
unteer Phase 1 study and a Phase 3 substudy in ATLAS-2M 
in participants with HIV-1 evaluated pharmacokinetics 
(PK) and safety of single dose or short-term (4 monthly, 
2 every 2 months injections), respectively, intramuscular 
(IM) administration of CAB+RPV LA in the vastus lateralis 
(thigh) muscle, as potential alternative injection site. The 
RPV LA POPPK model was updated to evaluate potential 
continuous thigh administration of RPV LA.
Methods:  The existing RPV LA POPPK model, including 2 
separate PK depots describing gluteal absorption, was 
updated by evaluating RPV plasma concentrations after 
thigh injection from above mentioned (sub)studies. To ad-
equately describe RPV thigh absorption, two separate PK 
absorption depots, different from gluteal PK absorption 
depots, were included. The updated POPPK model was 
used for modeling and simulation of continuous monthly 
and every 2 months RPV LA dosing in thigh as compared 
to gluteal muscles.
Results: RPV plasma concentrations after thigh IM injec-
tion in healthy volunteers and participants with HIV-1 
were similar to those observed for gluteal IM injection. RPV 
absorption from thigh was best described by 2 parallel 

absorption pathways: a fast absorption route describ-
ing the initial RPV peak and a second slow absorption 
route determining the terminal part of the RPV concen-
tration-time curve, reflecting flip-flop kinetics after IM in-
jection. 
After absorption from the IM injection site, RPV disposition 
was described by an open, 1-compartment model with 
linear elimination, similar for gluteal and thigh adminis-
tration. 
There were no significant covariates explaining variability 
in RPV exposure after IM administration of RPV LA in the 
thigh. RPV PK after chronic IM thigh dosing was simulated 
with this updated model. Median RPV Ctrough and Cmax 
after thigh administration was similar to or higher than 
that after gluteal administration, with a large overlap 
of ranges. These differences are not considered clinical-
ly relevant. RPV LA thigh administration was overall well 
tolerated.
Conclusions: Modeling and simulation informed by clini-
cal data showed that chronic IM administration of RPV LA 
in the thigh muscle resulted in similar RPV plasma expo-
sure compared to IM administration in the gluteal muscle. 

WEPEB114
In vitro characterization of VH4524184 
(VH-184, S-365598), a new third-generation 
integrase strand transfer inhibitor (INSTI) 
with a unique resistance profile

T. Seki1, S. Arita1, K. Ishida1, S. Miki1, A. Kagitani-Suyama1, 
S. Miki-Kawauchi1, S. Kitamura1, T. Miyamoto1, Y. Taoda1, 
Y. Tomida1, T. Shishido1, M. Koyama1, T. Yoshinaga1 
1Shionogi & Co., Ltd., Osaka, Japan

Background:  VH4524184 (VH-184) was discovered by 
Shionogi & Co., Ltd. (S-365598) and currently under devel-
opment by ViiV Healthcare as a third-generation HIV-1 
integrase strand transfer inhibitor (INSTI) with potential 
for use in ultra-long-acting HIV regimens. We present the 
in vitro antiviral potency, mechanism of action, and resis-
tance profile of VH-184.
Methods:  Antiviral activity of VH184 was measured 
against HIV laboratory strains and clinical isolates using 
cell lines and/or PBMCs. Mechanism of action was deter-
mined using in vitro integrase strand transfer assays. 
Fold change in susceptibility against INSTI-resistant 
site-directed mutants was determined with a HeLa-CD4 
cell assay.
Results:  VH-184 inhibited HIV integrase in an in vitro 
strand transfer assay with an IC50 of 5.8 nM. VH-184 inhib-
ited integration of HIV proviral DNA in an MT-4 cell based 
assay system with an IC50 of 0.46 nM and resulted in the 
accumulation of 2-LTR circles. VH-184 exhibited an IC50 of 
0.95 nM in an MT-4 cell based HIV-1 IIIB assay. To evaluate 
for barrier to resistance of VH-184, a passage study was 
conducted but no amino acid substitution was identified 
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for 112 days in the presence of VH-184. The broad-spec-
trum antiviral activity was confirmed by testing VH-184 
against HIV-1 primary isolates from subtypes A, B, C, D, 
E, G, O, CRF01_AE and HIV-2 isolates (IC50 range in this as-
say was 0.0337 to 0.911 nM). VH-184 has demonstrated in 
vitro anti-HIV activity against wild type virus as well as 
lab strain NL432 harboring first- and second-generation 
INSTI-resistance associated site-directed mutations (see 
Figure).

 Figure. Antiviral activity of VH-184 against a panel of 
HIV-1 molecular clones haboring INSTI-resistant associated 
mutations. Blank bars represent the variants which were 
not tested.

Conclusions:  The in vitro antiviral potency of VH-184 is 
comparable to DTG and CAB and its resistance profile is 
distinct from prior INSTIs. VH-184 is a third generation INS-
TI candidate with a superior resistance profile compared 
to DTG and CAB. These data support its further develop-
ment for HIV-1 treatment. 

WEPEB115
Cabotegravir/rilpivirine long-acting therapy real 
world experience in a large clinical cohort of HIV 
patients

A. Moreno1, S. del Campo1, M.J. Vivancos1, M. Vélez2, 
J.L. Casado1, F. Dronda1, J. Martinez1, A. Garcia1, 
S. Martín-Colmenarejo1, C. Fernandez-Chica1, 
M.A. Amez-Segovia1, P. López-Guzmán1, E.B. Ruiz-Romero1, 
S. Moreno1, M.J. Pérez-Elías1 
1Hospital Ramón y Cajal, Infectious Diseases, Madrid, 
Spain, 2Hospital Ramón y Cajal, Pharmacy, Madrid, Spain

Background:  Long acting (LA) Cabotegravir/Rilpivirine 
(C/R) is a new paradigm in antiretroviral therapy (ART), 
showing a high rate of efficacy and patients acceptance, 
both in clinical trials and real world cohorts.
Methods:  Prospective, ongoing, single center cohort to 
assess safety and efficacy of C/R outside clinical trials in 
the first year of implementation in a monographic HIV 
outpatient clinic at a tertiary center in Madrid, Spain.
Results: Between Jan-2023/Jan 2024 270 patients started 
C/R (8% of patients on ART at our center), after patient‘s 
request in 129 (48%). Mean time on ART was 112 months (1-
385), and median prior ART lines 4.4±3.7. Prior ART was BIC/
TAF/FCT in 139 (51.5%); 98(36%) were NNRTI-experienced, 
with failure and resistance mutations in 4: Y181C (N=2), 

K103N (N=1), N348I plus V108I (N=1). Prior AIDS in 140 (51.8%). 
Mean age 43.8 years (range 23-70), 35(13%) were women. 
Women were older (51.7±11 vs 44.6±12, p=0.001), and with 
a longer time on ART (190±112 vs 132±96 months; p=0.001). 
Comorbidities were present in 136 (50%), mostly dyslip-
idemia (22%) and hypertension (20%), and 12% had prior 
psychiatric disorders. 
Overall, 110 (40.7%) had concomitant medications. 
HIV-subtype was available in 44% (N=119, 71% B-subtype). 
Baseline BMI was 25.3 (16-43), with 29 (10.7%) with BMI>30. 
Baseline CD4 was 734 cells/mL (31-1958). Three subjects 
started C/R with detectable HIV-RNA. 59 patients (22%) 
lacked HBsAc antibodies (17 isolated HBcAb, 42 not fully 
vaccinated and/or vaccination failure). The rate of discon-
tinuation was low (2.5%, N=7), 5 due to AES (1.8%). Of note, 
none of the patients with prior INSTI-related CNS toxicity 
(N=27) discontinued for CNS-related AES. 2 transient blips 
were observed, and only one confirmed virological failure. 
No subjects with NNRTI-mutations had viral rebound.
Conclusions:  Cabotegravir/Rilpivirine was used in 8% of 
our patients, in an aged HIV population with a significan 
rate of comorbidities, long time on ART, and concomitant 
medications. In this real world cohort, Cabotegravir/Ril-
pivirine was safe, showing a low rate of discontinuations 
similar to that reported in clinical trials (2.5%). 
We observed only one confirmed viral failure and two 
transient HIV RNA blips, and patients with prior NNRT-mu-
tations maintained undetectable HIV load 

WEPEB116
Phase 1a safety and pharmacokinetics 
of single ascending doses of oral GS-1720 
in people without HIV-1

H. Zhang1, M. Jaber1, E. Mortensen1, H. Wang1, I. Mendes1, 
M. Sobczyk1, A. Share1, R. Palaparthy1, D. Marathe1 
1Gilead Sciences, Inc., Foster City, United States

Background:  Long-acting oral antiretroviral agents for 
HIV-1 infection may help address suboptimal adherence, 
stigma, and treatment fatigue. GS-1720, an oral integrase 
strand transfer inhibitor (INSTI), has potent anti-HIV-1 
activity with physicochemical properties suitable as a 
long-acting agent. Safety and pharmacokinetics (PK) of 
single-ascending doses (SAD) of GS-1720 were evaluated 
in participants without HIV-1.
Methods:  This Phase 1a randomized, blinded, place-
bo-controlled study enrolled adults without HIV-1 into 
multiple cohorts, with data from four SAD cohorts re-
ported here. Participants received a single oral GS-1720 
dose of 50, 150, 450, and 1350 mg (n=8/cohort), or matched 
placebo (n=2/cohort), under fasting conditions on Day (D) 
1. Primary endpoints included the incidence of adverse 
events (AEs) and laboratory abnormalities, and plasma 
PK parameters (including terminal half-life [t1/2], maximum 
concentration [Cmax], and area under the concentra-
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tion-versus-time curve extrapolated-to-infinity [AUCinf]). 
All participants were followed-up until D70. PK data were 
used in population PK modeling to inform dose selection 
for a Phase 1b proof-of-concept monotherapy study in 
participants with HIV-1.
Results: Of the 40 participants enrolled, median age was 
34 years and 50% of participants were male. GS-1720 ap-
peared to be generally well tolerated with a favorable 
safety profile; there were no serious AEs, Grade 3/4 AEs, or 
clinically significant laboratory abnormalities at any dose 
level. 
Based on preliminary data to date (cut off: November 15, 
2023), GS-1720 median t1/2 was 9.3 days and time to reach 
Cmax was 4 hours. GS-1720 demonstrated nonlinear PK, 
with 3-fold dose increases in each SAD escalation result-
ing in Cmax increases of 1.6–2.2 fold and AUCinf increases of 
1.7–2.5 fold. 
Based on population PK modeling leveraging these data, 
the initial cohort dose for the Phase 1b study was GS-1720 
450 mg on D1 and D2, 3 which would achieve plasma con-
centrations of approximately five-fold the 95% effective 
concentration on Day 11.
Conclusions: GS-1720 was well tolerated across the doses 
tested and exhibited a nonlinear PK with a half-life sup-
portive of once-weekly oral dosing. The emerging safety 
and PK data from this study were used to inform dose se-
lection for Phase 1b and Phase 2 studies. 

WEPEB117
Safety and pharmacokinetic profile of single 
and multiple ascending doses of GS-4182, an oral 
prodrug of lenacapavir, in participants without 
HIV-1

N.A. Shaik1, R. Singh1, R. Rao1, S. Regan1, D. Xiao1, F. Wang1, 
S. Lau1, J. Hindman1 
1Gilead Sciences, Inc., Foster City, United States

Background:  Lenacapavir (LEN) is a first-in-class capsid 
inhibitor with a long half-life and can be dosed orally or 
by subcutaneous injection. LEN undergoes rapid absorp-
tion following oral administration, but its absolute bio-
availability is low. GS-4182 is a novel, solubilizing oral pro-
drug of LEN that undergoes conversion to LEN in the gut, 
and is under development as a once-weekly (QW) HIV-1 
therapeutic. 
The present, first-in-human study assessed the safety 
and pharmacokinetics (PK) data from a Phase 1a study of 
GS-4182 in participants without HIV-1.
Methods:  This randomized, blinded, placebo-controlled 
study included single ascending doses (SAD; per cohort: 
active n=6, placebo n=2) and multiple ascending doses 
(MAD; per cohort: active n=9, placebo n=3) of oral GS-4182 
in participants without HIV-1 aged 18–45 years. Plasma 
PK parameters for GS-4182-derived analytes, and safety 
(treatment-emergent adverse events [TEAEs] and labora-

tory abnormalities), were assessed through study Day 77 
(SAD) and 113 (MAD). Here, we report data from two SAD 
cohorts (GS-4182 200 mg or 600 mg) and one MAD cohort 
(GS-4182 200 mg QW for 6 weeks).
Results: GS-4182 was undetected in most participants af-
ter administration, with mean LEN concentrations rapid-
ly achieving target efficacy levels (inhibitory quotient-4). 
LEN exposure following single-dose GS-4182 200 mg was 
similar to previously published exposure from LEN 300 mg 
tablet administration (CROI 2020, Abstract 470). 
Following single-dose GS-4182 600 mg, LEN exposure was 
double that of previously published LEN 600mg tablet ad-
ministration (CROI 2022, Abstract 433). Mean LEN concen-
trations on Day 7 following single doses of GS-4182 200 mg 
and 600 mg achieved an inhibitory quotient of 4.2 and 9.3, 
respectively. 
Following GS-4182 MAD 200 mg QW, 3.7-fold accumulation 
was observed for LEN Ctrough. No Grade ≥2 TEAEs, serious 
TEAEs or discontinuations due to TEAEs occurred. Eight 
Grade ≥3 treatment-emergent laboratory abnormalities 
were reported.
Conclusions:  GS-4182 demonstrated favorable LEN PK, 
with LEN exposure following oral GS-4182 600 mg ad-
ministration approximately double compared with the 
equivalent dose of oral LEN. GS-4182 was well tolerated 
with a favorable safety profile, supporting its further de-
velopment as a QW oral agent for HIV-1 treatment. 

WEPEB118
Reasons for discontinuation of dolutegravir-based 
two- and three-drug regimens

H. Höller1, A. Ivanova2, K. Rücker3, F. Schabaz3, C. Wiese3, 
A. von Krosigk3, E. Wolf3, C. Jonsson-Oldenbüttel3, S. Noe3 
1Technical University of Munich, Munich, Germany, 
2Hasselt University, Hasselt, Belgium, 3MVZ München am 
Goetheplatz, Munich, Germany

Background: Drug-sparing antiretroviral therapies (ART) 
have become popular under the promise of favorable 
(long- term) tolerability and toxicity profiles. 
This study aimed to explore differences in reasons for dis-
continua- tion from dolutegravir (DTG) containing two- 
(2DR) and three-drug-regimens (3DR) in people with HIV 
(PWH).
Methods:  Retrospective analysis of clinical routine data 
from a single, large HIV center in Munich, Germany. Peo-
ple with HIV (PWH) on a DTG-based 2DR (either in combi-
nation with lamivudine (3TC) or rilpivirine (RPV)) were iden-
tified for analysis in the 2DR stratum of the study, while 
those on a DTG-based 3DR (DTG with a combination of 2 
NRTIs) without a history of a DTG-based 2DR served as the 
comparison group. 
Proportions of PWH discontinuing in the 2DR and 3DR 
arms were compared by reasons for discontinuation, us-
ing Bonferroni-adjustment for multiple testing.
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Results: 854 PWH were included, of which 462 (54.1%) were 
on a 2DR. 135 discontinuations were observed, of which 102 
(75.6%) occurred in the 3DR group. The figure illustrates 
the proportion of PWH discontinuing for distinct reasons 
in the 2DR and 3DR arms.

Figure.

Conclusions: Discontinuation in general, but in particular 
for reasons including weight gain, gastrointestinal prob-
lems, general side effects, and in order to reduce cardio-
vascular risk, were significantly more frequent in the 3DR 
arm. 
While some of these individual reasons might be less rel-
evant today with the availability of abacavir- and teno-
fovir disoproxil-free 3DRs, our data are some of the first 
real-world evidence to support the notion of better toler-
ability, probably because of less toxicity, with DTG-based 
2DRs compared to 3DRs. 

WEPEB119
Outcomes in people with HIV (PWH) who 
resume or switch to B/F/TAF following an 
antiretroviral treatment interruption (TI)

R. Elion1, M. Dunbar2, J. Gruber2, A. Frick1, J. Radtchenko1, 
P.E. Sax3, J.J. Eron4, G. Huhn5, A. Mills6 
1Trio Health, Louisville, United States, 2Gilead Sciences, 
Foster City, United States, 3Brigham and Women‘s Hospital, 
Boston, United States, 4University of North Carolina 
at Chapel Hill, Chapel Hill, United States, 5The Ruth M. 
Rothstein Core Center, Rush University Medical Center, 
Chicago, United States, 6Men’s Health, Los Angeles, United 
States

Background:  B/F/TAF is a guideline-recommended an-
tiretroviral treatment (ART) regimen for treatment-naïve 
and experienced PWH. This observational study evaluat-
ed clinical outcomes among PWH who resumed treat-
ment on B/F/TAF following first TI.
Methods: Retrospective study using EMR and dispensing 
data from Trio Health HIV Network in the US Population: 
PWH age ≥18, initiated a new ART after 01/01/2021 with ≥6 
months follow-up. Virologic failure (VF): viral load (VL) ≥500 

copies/mL or 2 consecutive VLs ≥200 copies/mL; TI: ≥90 day 
gap in dispenses. Virologic outcomes were analyzed after 
TI, stratified by viral load detectability.
Results: 2,710 PWH with ART dispenses were analyzed; 90% 
were on single-tablet regimens, 93% treatment-experi-
enced; 765 (28%) had a TI. PWH with TIs were more likely to 
be female (24% vs 19%), Black (50% vs 35%), with substance 
use (14% vs 9%), CD4 <200 cells/mm3 (15% v 8%), and less 
likely to be commercially insured (48% vs 62%) or virologi-
cally suppressed prior to TI (76% vs 85%).
Of 765 PWH with TI, 370 restarted previously discontinued 
B/F/TAF and 9 switched to B/F/TAF. Mean observation pe-
riod after resumption was 7.5 months. Of PWH with TI, 9% 
had a subsequent gap ≥90 days after restart.
Among 47 with confirmed viremia at restart, 27 (57%) 
had ≥1 VL during follow-up, 17 (63%) were suppressed (77% 
within 3 months, 94% within 6 months), Table.
Of 87 with unknown viral status at restart, 46 (53%) had ≥1 
VL during follow-up, and 44 (96%) achieved VS (61% within 
3 months, 86% within 6 months).
Of 245 suppressed at restart, 137 (56%) had ≥1 VL during 
follow-up, 129 (94%) maintained viral suppression (VS).

VL at Restart of B/F/TAF 
*Numerator/denominator 
represent those with 
available viral load during 
follow-up.

N Suppressed 
During 

Follow-up 
(F/U)*

With ≥3 
Months 
F/U Post 
Restart

Suppressed 
During ≥ 3 

Months 
F/U*

With ≥6 
Months 
F/U Post 
Restart

Suppressed 
During ≥ 6 

Months 
F/U*

Suppressed 245 129/137 
(94%)

141 
(58%)

113/117 
(97%)

111 
(45%)

95/97 
(98%)

Unknown 87 44/46 (96%) 59 (68%) 39/41 (95%) 43 (49%) 31/33 (94%)

Viremic 47 17/27 (63%) 21 (45%) 15/19 (79%) 12 (26%) 9/11 (82%)

Conclusions: In a US cohort between 2021-2023, over 25% 
PWH had a TI ≥90 days. Unexpectedly, 65% were sup-
pressed at restart; 94% of those suppressed at restart 
maintained VS during follow-up. The majority of those 
viremic or of unknown virologic status restarting B/F/TAF 
maintained or achieved VS during follow-up. Future pro-
spective studies evaluating the effectiveness of B/F/TAF in 
rapid restart may be warranted. 
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WEPEB120
Inflammatory biomarkers as potential mediators 
of the association between HIV status and 
depressive symptoms in young people

A. Mudra Rakshasa-Loots1,2,3, S. Naidoo1, T. Hamana1,4, 
B. Fanqa1, K.S. van Wyhe1,5, F. Lindani1, 
A.J.W. van der Kouwe4,6,7, R. Glashoff8,9, S. Kruger1, 
F. Robertson4,10,11, S.R. Cox3, E. Meintjes4,10,11, B. Laughton1, 
Adolescent Cognitive Brain Imaging (GOLD) Cohort 
1Stellenbosch University, Family Centre for Research with 
Ubuntu (FAMCRU), Tygerberg Hospital, Department of 
Paediatrics and Child Health, Cape Town, South Africa, 
2University of Edinburgh, Edinburgh Neuroscience, School 
of Biomedical Sciences, Edinburgh, United Kingdom, 
3University of Edinburgh, Lothian Birth Cohorts Group, 
Department of Psychology, Edinburgh, United Kingdom, 
4University of Cape Town, Division of Biomedical 
Engineering, Faculty of Health Sciences, Cape Town, South 
Africa, 5University of Cape Town, ACSENT Lab, Department 
of Psychology, Cape Town, South Africa, 6Massachusetts 
General Hospital, A.A. Martinos Center for Biomedical 
Imaging, Boston, United States, 7Harvard Medical 
School, Department of Radiology, Boston, United States, 
8Stellenbosch University, Division of Medical Microbiology, 
Cape Town, South Africa, 9National Health Laboratory 
Service (NHLS), Tygerberg Business Unit, Cape Town, South 
Africa, 10University of Cape Town, Neuroscience Institute, 
Cape Town, South Africa, 11Cape Universities Body Imaging 
Centre, Cape Town, South Africa

Background:  People living with HIV are at three times 
greater risk for depressive symptoms. Inflammation is a 
notable predictor of depression, and people with HIV ex-
hibit chronic inflammation despite antiretroviral therapy. 
We hypothesised that inflammatory biomarkers may 
mediate the association between HIV status and depres-
sive symptoms.
Methods:  We recruited N = 60 young people (53% girls, 
median age 15.5 years, 70% living with HIV) in Cape Town, 
South Africa. Participants completed the nine-item Pa-
tient Health Questionnaire (PHQ-9). We measured inflam-
matory biomarkers in the brain (choline and myo-inositol) 
using magnetic resonance spectroscopy and in blood se-
rum (16 proteins) using immunoassays. 
We then calculated the standardised indirect effect esti-
mate with 95% confidence intervals for each biomarker 
as a potential mediator of the association between HIV 
status and PHQ-9 score using structural equation mod-
elling.
Results:  Median [interquartile range] total PHQ-9 score 
was 3 [0, 7]. HIV status was significantly associated with 
total PHQ-9 score (B = 3.32, p = 0.022). Participants with 

HIV showed a higher choline-to-creatine ratio in the bas-
al ganglia than those without HIV (β = 0.86, pFDR = 0.035). 
In blood serum, participants with HIV showed higher 
monocyte chemoattractant protein-1 (MCP-1, β = 0.59, 
pFDR = 0.040), higher chitinase-3 like-1 (YKL-40, β = 0.73, pFDR 
= 0.032), and lower interleukin-1beta (IL-1β, β = -0.67, pFDR = 
0.047) than those without HIV. 
None of the biomarkers were significantly associated with 
total PHQ-9 score. Consequently, none of the indirect ef-
fects were significant, mediating <13.1% of the association. 
Findings remained consistent when accounting for age, 
gender, and time between neuroimaging and PHQ-9 ad-
ministration.
Conclusions: We have shown that participants living with 
HIV in a community-based sample reported greater de-
pressive symptoms than those without HIV, but we did 
not find that neuroimaging and blood biomarkers of in-
flammation significantly mediated this association. 
Further research with participants experiencing severe 
depression may help to clarify the links between HIV, in-
flammation, and depression. 

WEPEB121
Results of the CombinADO Implementation 
Science Study, a multicomponent, youth-focused, 
youth-informed intervention to improve viral 
suppression among adolescents and young adults 
living with HIV in Mozambique

E.J. Abrams1,2, P. Mogoba3, A. Zerbe1, J. Falcao1, 
A. Couto4, C. Desmond5, E. Pimental de Gusmao1, 
C.A. Mellins6, T.B. Simione4, F. Yates7, L. Myer3 
1ICAP at Columbia University, Mailman School of Public 
Health, New York, United States, 2Department of 
Pediatrics, Vagelos College of Physicians and Surgeons, 
Columbia University, New York, United States, 3Division 
of Epidemiology & Biostatistics, School of Public Health 
& Family Medicine, University of Cape Town, Cape Town, 
South Africa, 4National STI, HIV/AIDS Control Program, 
Maputo, Mozambique, 5Centre for Rural Health, 
University of KwaZulu Natal, Durban, South Africa, 6HIV 
Center for Clinical and Behavioral Studies, Department 
of Psychiatry, New York State Psychiatric Institute and 
Columbia University Irving Medical Center, New York, 
United States, 7Maternal and Pediatric Infectious 
Diseases Branch, Eunice Kennedy Shriver National 
Institute of Child Health and Human Development, 
Bethesda, United States

Background:  Adolescents and young adults living with 
HIV (AYAHIV) lag behind adults in achievement of 95-95-
95 targets. The 2021 Mozambique Population HIV Impact 
Assessment estimated that for young people aged 15-24 
years, the 95-95-95 target achievements were 54-53-42 
underscoring the urgent need for interventions to im-
prove AYAHIV outcomes.
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Methods:  From 2021 - 2023, the CombinADO study was 
implemented in adolescent-friendly services at 12 health 
facilities (HF) in Nampula, Mozambique. Using a cluster 
randomized trial design, we compared the effectiveness 
of the CombinADO strategy, a human-center designed 
multilevel intervention to improve HIV outcomes among 
AYAHIV, to an enhanced standard of care (eSOC) on the 
primary outcome of VS (viral load<50copies/mL). 
The CombinADO strategy consisted of an empathy-build-
ing community campaign (billboards, radio ads), 
youth-friendly clinic experience (treatment and self-re-
flection toolkits, motivational video/wall, mental health 
screening, peer support) and AYAHIV/caregiver support 
groups. 
Generalized estimating equations were utilized to evalu-
ate the impact of the intervention and covariates on VS, 
reporting adjusted odds ratios (aOR) with 95% confidence 
intervals (CI).
Results:  Outcomes were assessed among 1380 AYAHIV 
at 12 HF: 67% female; 25% 10-14y, 36% 15-19y, 39% 20-24y. 
There were no differences in participant characteristics 
between CombinADO vs eSOC sites. VS<50copies/mL was 
54%, with no differences by intervention condition (eSOC 
55% vs CombinADO 54%). VS at different thresholds did 
not vary by intervention condition (<200copies/mL: 71%, 
<1000copies/mL: 81%). Females were more likely to achieve 
VS (56%) than males (50%), and VS rates increased with 
age (43% 10-14y, 53% 15-19y, 63%, 20-24y). 
Age and sex-aORs showed that individuals in the highest 
socioeconomic category were twice as likely to achieve VS 
(aOR: 2.04, 95% CI: 1.38-2.04, p<0.001) versus the lowest cat-
egory. Increased self-reported adherence, HIV knowledge 
and adherence self-efficacy measures were significantly 
associated with VS, though these were not different by in-
tervention condition.
Conclusions:  Overall rates of VS in this population of 
young people on dolutegravir-based ART were low but 
implementation of the CombinADO strategy did not re-
sult in higher rates of VS among AYAHIV attending adoles-
cent-friendly services compared with an eSOC. Ongoing 
analyses are exploring other critical AYAHIV outcomes in-
cluding retention, adherence and mental health. 

WEPEB122
Results of a stepped-wedge, cluster-randomized, 
multisite trial of a combination intervention 
to improve viral suppression among youth on 
antiretroviral therapy in Nigeria

B. Taiwo1,1, O. Agbaji2, L. Kuhns3, E. Yiltok2, A. David4, 
P. Ezemelue4, S. Akanmu5, P. Akintan5, A. Akinbami6, 
O. Sodipo6, O. Omigbodun7, O. Awolude7, K. Kuti7, 
F. Adekanmbi8, J. Mautin8, T. Badru9, M. Cervantes3, 
P. Janulis1, O. Okonkwor1, B. Berzins1, R. Garofalo3, 
iCARE Nigeria Study Team 
1Northwestern University, Chicago, United States, 2Jos 
University Teaching Hospital, Jos, Nigeria, 3Lurie Children‘s 
Hospital and Northwestern University, Chicago, United 
States, 4Nigerian Institute of Medical Research, Lagos, 
Nigeria, 5Lagos University Teaching Hospital, Lagos, 
Nigeria, 6Lagos State University Teaching Hospital, Lagos, 
Nigeria, 7College of Medicine, University of Ibadan, Ibadan, 
Nigeria, 8Olabisi Onabanjo University Teaching Hospital, 
Sagamu, Nigeria, 9iCARE Nigeria, Lagos, Nigeria

Background:  Interventions are needed to improve an-
tiretroviral treatment (ART) adherence and viral suppres-
sion (VS) among youth living with HIV (YLH). We combined 
two youth-specific, evidence-based interventions (peer 
navigation and TXTXT daily text message ART reminders) 
in our study, iCARE Nigeria, and demonstrated efficacy in 
a pilot of 40 YLH on ART in Ibadan. 
To further evaluate the combination intervention, we 
conducted a trial in diverse ART clinics across four Nige-
rian cities.
Methods: We recruited from six sites with active ART-ad-
herence programs. Eligibility required age 15-24 and ART 
for at least 3 months. Using a stepped-wedge design, 
Cluster 1 (Ibadan, pilot site) was non-randomized, and 
Cluster 2 (three sites in Lagos) and Cluster 3 (Sagamu and 
Jos) were randomized to sequences of routine care (con-
trol period) and 48 weeks of the combination intervention 
(intervention period). 
The primary endpoint was VS (viral load <200 copies/mL). 
Secondary endpoints included adherence measured by 
self-report using a 30-day recall via the visual analogue 
scale, with at least 90% considered adherent. Post-hoc 
analysis assessed virologic control below 50 copies/mL 
and 1000 copies/mL, the WHO benchmark. 
Generalized estimating equations determined the dif-
ference between intervention and control periods in the 
intention-to-treat population while controlling for secular 
trends and cluster membership.
Results:  We enrolled 558 YLH (17 were withdrawn) and 
followed 541 over time (mean age 18 years, 53.8% fe-
male, 71.7% perinatally infected, and 38.6% virologically 
non-suppressed (>200 copies/mL) at enrollment). Most 
(71%) were on a dolutegravir-based, first-line regimen. For 
the primary endpoint, the intervention periods displayed 
a small but non-significant increase in VS (OR = 1.16 [0.88, 
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1.54], p = 0.297). Post-hoc analysis showed a significant 
effect of the combination intervention only when viro-
logic control was assessed using the WHO <1000 copies/
mL threshold (OR = 1.42 [1.03, 1.94], p = 0.030). Self-reported 
adherence increased significantly during the intervention 
(OR = 2.07 [1.46, 2.95], p < 0.001).
Conclusions:  The combination of peer navigation and 
daily text message ART reminders significantly improved 
virologic control among ART-experienced YLH only when 
using the WHO threshold, despite significant improve-
ment in adherence. This highlights the complexities of im-
proving viral suppression among YLH in care, particularly 
those perinatally infected. 

WEPEB123
“Make it convenient for us": design and 
delivery preferences for a targeted long-acting 
drug-combination injectable treatment for 
children and youth with HIV in Kenya

K. Beima-sofie1, F. Beers1, H. Moraa2, I. Njuguna1,2, 
A.J. Melvin3, R.J. Ho4 
1University of Washington, Department of Global Health, 
Seattle, United States, 2Kenyatta National Hospital, 
Department of Research and Programs, Nairobi, Kenya, 
3Seattle Children‘s Hospital, Seattle, United States, 
4University of Washington, Department of Pharmacy, 
Seattle, United States

Background: Long-acting all-in-one injectable combina-
tion-ART (LAI-cART) has potential to improve adherence 
and treatment outcomes for people with HIV. User ac-
ceptability and implementation feasibility are important 
to reap the full benefit. Given high rates of HIV among 
youth and challenges to oral-ART in children, LAI-cART 
products could provide significant benefit for these pop-
ulations. 
Understanding client and provider preferences early in LAI 
development can guide design and delivery strategies, 
thus accelerating pediatric access to LAI-cART.
Methods:  The Targeted Long-acting Combination ART 
(TLC-ART) program has validated a combination tri-
ple drug LAI-cART. Grounded in the TLC-ART-101 and -301 
products, we conducted semi-structured focus group 
discussions (FGDs) with adolescents with HIV (ages 14-19), 
parents of children (ages 0-10) with HIV, and healthcare 
workers (HCWs) from two clinics in Kenya. FGDs were au-
dio recorded, translated and transcribed. Thematic anal-
ysis was used to identify key factors influencing LAI-cART 
preferences.
Results:  Fifty-four individuals participated in 6 FGDs. All 
participants believed LAI-cART could improve adherence 
by reducing pill fatigue, lowering stigma, and addressing 
challenges with syrup formulations (Table). Most partici-
pants preferred less frequent dosing, small volumes and 
a single injection, with the key feature being ease of ac-

cess and convenience. Adolescents were particularly con-
cerned about visible injection site reactions, while all par-
ticipants expressed concerns about having to return to 
oral regimens during stockouts, having to switch to a new 
regimen to receive LAI-cART, and lack of proper storage 
leading to reduced medication effectiveness. 
While the TLC-ART product is developed to be a subcuta-
neous injection, most participants preferred clinic-based 
delivery by HCWs given concerns about self-injection 
pain, storage at home, and missing out on HCW support. 
For rollout, HCWs emphasized the importance of deter-
mining eligibility requirements, while all participants felt 
community education, universal access and free cost 
would be essential.

Theme Example Quotation

Design

Side effects
“For me, what will make this drug undesirable is if after 
having it, it results in body weakness. Then I will rather 
have the pills."

Delivery Location

“So coming over here [to clinic] is better because you 
will find a person who will motivate you and cheer you 
up, then you will be at ease to take the injection. But 
back at home there would be no one to talk to or cheer 
you up, so I prefer coming to the clinic."

Dosing Frequency

“The one-month duration is challenging for those in 
boarding school….in that one month you find you have 
an exam going on at school. You are not going to ask 
for permission to come get the injection. They will have 
to increase the duration."

Delivery

Product supply 
and stockouts

“Sometimes we have drug shortages. Will there be a 
shortage of those injectable drugs…..because you can’t 
say you want to bring us a new drug, yet after using it 
for the first 5 or 6 years there will be a shortage that will 
make us go back to the old form of drugs." 

Community 
Education and 
Sensitization

“We have elderly who will question each and every bit. 
You will hear some say it’s a way for the whites to kill 
us so that they can take over Africa. That’s how they 
began when the COVID vaccine was introduced. So, we 
should create awareness."

Equitable Access
“In Kenya the rich overcome the poor. They are not 
supposed to undermine some people, or they inject the 
injectables only for the rich and look down on the poor. 
If it’s here to help everyone, it should help everyone."

Table: Design and delivery considerations

Conclusions: LAI-cART products for children and adoles-
cents should address self-injection fears and accessibility 
barriers, and include consideration of health system pro-
cesses and constraints. 
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WEPEB124
Effectiveness and safety of tenofovir 
alafenamide fumarate (TAF) –based therapy 
in children and young people living with HIV 
(CYP) in the European Pregnancy and Paediatric 
Infections Cohort Collaboration (EPPICC)

E. Chappell1, H. Castro1, K. Doerholt2, L. Ene3, L. Galli4,5, 
T. Goetghebuer6, T. Hoffman7, C. Koenigs8, M. Marczynska9, 
A. Marongiu10, L. Naver11,12, M. Navarro13, A. Noguera Julian14, 
V. Spoulou15, P. Paioni16, V. Vieira17, S. Crichton1, I.J. Collins1, 
A. Judd1 
1MRC Clinical Trials Unit at University College London, 
London, United Kingdom, 2St George‘s University Hospitals, 
London, United Kingdom, 3“Dr. Victor Babeș" Hospital for 
Infectious and Tropical Diseases, Bucharest, Romania, 
4Infectious Disease Unit, Meyer Children‘s Hospital, 
Florence, Italy, 5University of Florence, Health Sciences, 
Florence, Italy, 6Hopital St Pierre, Brussels, Belgium, 
7Hvidovre University Hospital, Pediatrics, Copenhagen, 
Denmark, 8Goethe University, University Hospital 
Frankfurt, Department of Paediatrics and Adolescent 
Medicine, Frankfurt, Germany, 9Medical University of 
Warsaw, Hospital of Infectious Diseases, Warsaw, Poland, 
10Gilead Sciences Europe Ltd, Uxbridge, United Kingdom, 
11Karolinska University Hospital, Department of Pediatrics, 
Stockholm, Sweden, 12Karolinska Institutet, Clinical Science, 
Intervention and Technology (CLINTEC), Stockholm, 
Sweden, 13Hospital General Universitario "Gregorio 
Marañón“, CIBERINFEC ISCIII, Madrid, Spain, 14Sant Joan 
de Déu Hospital Research Foundation, Barcelona, Spain, 
15“Agia Sofia“ Children‘s Hospital, 1st Dept of Paediatrics, 
Athens, Greece, 16Division of Infectious Diseases and 
Hospital Epidemiology, University Children’s Hospital, 
Zurich, Switzerland, 17Gilead Sciences, Foster City, United 
States

Background:  TAF is approved for first- and second-line 
treatment in CYP, and has been shown to be safe and ef-
fective in paediatric trials, but data are limited from rou-
tine care settings.
Methods: Data on CYP aged<18 years at ART initiation, <25 
years at TAF start, and ever followed in paediatric clinics in 
12 European cohorts were included. Characteristics at TAF 
start, proportion with viral load (VL)<50c/ml at 48 and 96 
weeks on TAF, cumulative incidence of VL<50c/ml among 
those unsuppressed (VL≥50c/ml) at TAF start, cumulative 
incidence of virologic failure (VF, defined as failure to sup-
press within 48 weeks, or, ≥2 consecutive VL≥50c/ml, or 1 
VL≥50c/ml followed by change in anchor drug), and the 
rate of treatment-emergent laboratory events (DAIDS 
criteria) were analysed. Follow-up time was censored at 
earliest of TAF discontinuation (+30 days for laboratory 
analysis), death, 25th birthday or last visit.
Results:  Among 580 CYP on TAF-based regimens, 57% 
were female, 98% had perinatally-acquired HIV or were 
aged<10 years at HIV diagnosis; 41% from UK/Ireland, 33% 

Spain, and 26% rest of Europe. Median age at ART initi-
ation and TAF start were 3.1[IQR 0.6,8.8] and 15.7[12.6,18.5] 
years, respectively. 
At TAF start: 58% were on INSTI-based regimens, 27% 
PI, 8% NNRTI; 53% previously used TDF; 4% were treat-
ment-naïve, 53% treatment-experienced with VL<50c/
mL, 25% treatment-experienced with VL≥50c/ml and 18% 
treatment-experienced with unknown VL. 
Median duration on TAF was 1.7[0.7,2.9] years. At 48 and 96 
weeks on TAF, 84% (262/312) and 86% (168/196) had VL<50c/
ml. By 48 weeks, cumulative incidence of VL<50c/ml among 
those viremic at TAF start was 79% (95% CI 71%, 86%). 
By 96 weeks the cumulative incidence of VF was 3% (1%, 
6%) among those treatment-experienced with VL<50c/
ml and 30% (20%, 43%) among those treatment-expe-
rienced with VL≥50c/ml (insufficient numbers for treat-
ment-naïve). 
Among 371 (64%) with laboratory data, 20 (5%) had 23 
grade ≥3 events, giving an event rate of 2.3(1.5, 3.6) per 100 
person-years. There were no deaths.
Conclusions: CYP starting TAF-based regimens had high 
levels of viral suppression and the incidence of virologic 
failure was low among those suppressed at start. Few 
had severe or life-threatening laboratory events. 

WEPEB125
Association between worsening social 
determinants of health and depressive symptoms 
among young adults affected by HIV in New York 
City during the COVID-19 pandemic

P. Kreniske1, N. Nguyuen2, C. Snyder3, O. Poku4, L. Kluisza5, 
A. Ahmed5, L. Liotta6, O. Mgbako7, C. Dolezal5, R.N. Robbins5, 
E. Abrams8, C.A. Mellins5 
1City University of New York (CUNY), Community Health 
and Social Sciences Department and Institute for 
Implementation Science in Population Health (ISPH), 
New York, United States, 2The Aaron Diamond AIDS 
Research Center, New York City, United States, 
3Cardiovascular Research Foundation (CRF), New York, 
United States, 4Columbia University and New York State 
Psychiatric Institute, Department of Psychiatry, Division of 
Gender, Sexuality, and Health, New York, United States, 
5New York State Psychiatric Institute and Columbia 
University, HIV Center for Clinical and Behavioral Studies, 
New York, United States, 6City University of New York 
(CUNY), Hunter College, New York, United States, 7New 
York University, Department of Medicine, Department of 
Population Health, New York, United States, 8Columbia 
University, ICAP at Mailman School of Public Health and 
Vagelos College of Physicians & Surgeons,, New York, 
United States

Background: CASAH is a longitudinal study following New 
York City-based youth with perinatally-acquired HIV or 
perinatal HIV-exposure from adolescence (N=340). We ex-
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amined how the COVID-19 pandemic impacted social de-
terminants of health (SDoH) for this population in young 
adulthood (mean age 28.5 years).
Methods:  Survey data collected from 60 CASAH partici-
pants interviewed immediately before (3/2018-3/2020) 
and during the pandemic (3/2020-3/2021) were exam-
ined. We used Latent Class Analyses to identify “pandem-
ic SDoH profiles" based on whether participants “wors-
ened", “stayed-the-same", or “improved" across 10 SDoH 
variables (Figure 1). 
We compared participant demographics by pandemic 
profiles and used logistic regression to estimate the as-
sociation between pandemic profiles and the presence 
of depressive symptoms measured during the pandemic. 
Participants were classified as having depressive symp-
toms if they self-reported being depressed, scored ≥5 on 
the Patient Health Questionnaire-9, or met criteria for de-
pression on the DISC.
Results: Three distinct pandemic experience profiles (Fig 
1) were identified: 1)“Worsened“ (n=9; more food insecu-
rity, neighborhood stress, and violence); 2)“Staying-the-
Same“ (n=38; few SDoH changes); 3) "Improved“ (n=13; less 
neighborhood stress and food insecurity, more familial 
support.) There were no demographic or HIV differences 
between profiles. The prevalence of depressive symptoms 
during the pandemic was high (44.7%), and significantly 
higher among participants with “Worsened" (77.7%) versus 
“Improved" (30.8%) profiles; those with "Worsened" profile 
had 15 times the odds of pandemic depressive symptoms 
versus “Improved" profile (p=0.01), adjusting for age, sex, 
HIV status, and depressive symptoms pre-COVID.

Conclusions:  We found high rates of depression symp-
toms among young people affected by perinatal HIV 
during COVID-19, with a small vulnerable subgroup expe-
riencing worsening SDoH and > 3/4 of that group report-
ing depressive symptoms. 
These findings, underscore the importance of mental 
health services for this population, and systemic changes 
to address the persistent SDoH challenges, in the context 
of a public health emergency like the COVID-19 pandemic. 

WEPEB127
The prevalence of depression and associated 
factors among adolescents and young people 
living with HIV at a first-level hospital in Lusaka, 
Zambia

B. Tapisha1, S. Simwanza2, L. Siganda3, C. Mulungu4,5, 
O. Mwenya6, J. Mwamba1, L. Moyo7, C. Moyo8, 
T. Mbambara4, G. Lungu9, M. Mbewe1,10, B. Maila4, 
G. Moonga2, K. Shanaube1 
1Zambart, Research Directorate, Lusaka, Zambia, 
2University of Zambia, Department of Epidemiology 
and Biostatistics, Lusaka, Zambia, 3Zambart, Data 
and IT, Lusaka, Zambia, 4Ministry of Health, Clinical 
Care, Lusaka, Zambia, 5University of Lusaka, Postgraduate 
Directorate, Lusaka, Zambia, 6Serenity Harm Reduction 
Programme Zambia, Lusaka, Zambia, 7Ministry of Health, 
Lusaka, Zambia, 8Lifeline Childline Zambia, Lusaka, 
Zambia, 9Ministry of Health, Clinical Care and NCD Unit, 
Lusaka, Zambia, 10Seed Global Health, Programs, Lusaka, 
Zambia

Background:  Depression is associated with poor clinical 
outcomes among people living with HIV. Screening, as-
sessment, early diagnosis, and early intervention has the 
potential to improve the quality of life. However, few stud-
ies in sub-Saharan Africa have examined the prevalence 
and associated risk factors in routine HIV care. 
We aimed to determine the prevalence and associated 
factors of depression among adolescents and young 
people living with HIV and receiving antiretroviral therapy 
(ART) at a primary health care facility in Lusaka, Zambia
Methods:  We conducted a cross-sectional survey from 
September to December 2023 at a first-level hospital in 
Lusaka. A total of 307 young people aged 15 to 24 years 
living with HIV were enrolled through a complete enumer-
ation of hospital ART registers. 
Depression was measured using the Patient Health Ques-
tionnaire (PHQ-9) administered by a research assistant, 
with a positive screen defined by a score ≥5. 
Frequencies and proportions were used to determine 
prevalence and a logistic regression model, was em-
ployed to identify correlates of depression
Results:  Out of 307 participants, 94.8% consented, with 
females comprising 66%, and a median age of 20 years 
(IQR 18-23). 
Overall depressive symptoms were prevalent in 70% 
(95%CI 64-75), with 55% having mild, 31% moderate, 12% 
moderately severe, and 2% severe depression. Females 
showed higher rates of moderate (60%) and moderately 
severe depression (64%) than males. The highest rate of 
moderately severe (48% CI 28-69) and severe depression 
(75% CI 19-99) were among those aged 21-24 years com-
pared to the other age groups. 
For all levels of depression, those aged 15-17 years had the 
lowest proportions compared to those aged 18-20 and 21-
24 years.
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Individuals who self-reported feeling stigmatized (aOR 
2.13; 95%CI 1.07-4.49, p=0.037) and those forced into their 
last sexual encounters (aOR 8.64; 95%CI 1.67-159, p=0.04) 
were more likely to have depressive symptoms.
Conclusions:  There is a high prevalence of depression 
among young people living with HIV. Routine screening 
for depression is feasible and can be integrated into rou-
tine HIV clinic visits. 
Efforts to address HIV-related stigma and sexual abuse 
must be strengthened to support adolescents and young 
people who are a vulnerable population. 

WEPEB128
Uncovering the impact of socio-ecological 
barriers on longitudinal ART adherence 
trajectories among adolescents living with HIV 
in South Africa

S. Zhou1, E. Toska1, L. Knight2, L. Cluver3 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2University of Cape 
Town, Division of Social and Behavioural Sciences, School 
of Public Health, Observatory, South Africa, 3University 
of Oxford, Department of Social Policy and Intervention, 
Oxford, United Kingdom

Background:  Adherence to antiretroviral therapy (ART) 
among adolescents remains low compared to other age-
groups. No studies have explored the integrative path-
ways linking these barriers to long-term ART adherence 
trajectories among adolescents living with HIV (ALHIV). 
Anchored by socio-ecological theory, this study explored 
the mechanisms linking socio-ecological barriers to lon-
gitudinal ART adherence among adolescent.
Methods:  We used data from a cohort of 1046 adoles-
cents living with HIV (55% female aged on average 13.8 
years), conducted in the Eastern Cape Province of South 
Africa. Adolescents aged 10-19 were recruited at base-
line (2014) and followed up twice between 2016 and 2018. 
ART adherence outcome was categorised as four distinct 
longitudinal adherence trajectories modelled over three 
study waves, namely: consistent adherence, low start and 
increasing adherence, gradually decreasing adherence, 
and low start and decreasing adherence. 
Bivariate logistic regression was used to select baseline 
barriers for inclusion (p<0.20) in the subsequent analysis —
for each trajectory depicting inconsistent adherence over 
time— compared with the consistent adherence trajecto-
ry group. Path analysis examined the direct and indirect 
associations of baseline barriers and longitudinal adher-
ence trajectories.
Results:  Experiencing any mental health symptoms 
(aORDE=1.33, 95%CI1.07-1.67), and medication side-effects 
(aORDE=1.33, 95%CI1.04-1.72) at baseline were directly as-
sociated with the low start and increasing adherence 
trajectory, while experiencing food insecurity (aORDE=1.42, 

95%CI1.02-2.0) and clinic travel (>1 hour) (aORDE=1.60, 
95%CI1.12-2.28) was directly associated with gradually de-
creasing adherence trajectory. Any mental health symp-
toms (aORDE=1.49, 95%CI1.02-2.21), medication side-effects 
(aORDE=1.86, 95%CI1.25-2.77), internalized HIV stigma (aOR-
DE=2.30, 95%CI1.55-3.44), clinic travel (>1 hour) (aORDE=2.72, 
95%CI1.15-6.43), and witnessing domestic violence (aOR-
DE=1.67, 95%CI1.01-2.78) was directly associated with the low 
start and decreasing adherence trajectory. 
The association between medication side-effects and 
low start and increasing adherence trajectory was par-
tially mediated by experiencing any mental health symp-
toms (aORIE=1.14, 95%CI1.02-1.31), while the association 
between emotional bullying and low start and increas-
ing adherence trajectory was fully mediated by mental 
health symptoms (aORIE=1.12, 95%CI1.01-1.25).
Conclusions: We identified multiple modifiable socio-eco-
logical barriers and their unique pathways to longitudinal 
suboptimal adherence. Understanding how adolescents’ 
experiences at the individual, household, community, and 
healthcare level interact to influence their long-term ART 
adherence may facilitate the development of multi-lev-
el tailored adherence support intervention packages for 
ALHIV. 

WEPEB129
HIV diagnostic disclosure and health outcomes 
among children and adolescents living with HIV 
aged 8-14 years in four provinces of Mozambique

M. Marina1, J. Moiane1, W.M. Olivier2, J. Saturnino1, 
J. Alexandre1 
1Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique, Maputo, Mozambique, 2Efficiencies for 
Clinical HIV Outcomes (ECHO) Project, Mozambique/
Pathfinder International, Maputo, Mozambique

Background: The increasing availability and effectiveness 
of antiretroviral treatment (ART) has enabled HIV-posi-
tive children to survive to older age. HIV diagnostic dis-
closure (HDD) has become crucial for achieving successful 
treatment outcomes as well as psychological well-being 
for this population. The estimated prevalence of HDD 
among children and adolescents living with HIV (CALHIV) 
in Sub-Saharan African countries is 58%, and in Mozam-
bique, in 2022, was 45%. 
We analyzed HDD rate and health outcomes according 
to disclosure status among CALHIV aged 8-14 in provinces 
supported by the USAID-funded Efficiencies for Clinical HIV 
Outcomes (ECHO) project.
Methods:  This is a quantitative cross-sectional study 
of CALHIV aged 8-14 who initiated ART from November 
2019 to March 2023. Data was extracted from electroni-
cal medical records from 148 health facilities in four proj-
ect-supported provinces. Descriptive statistics were used 
to characterize study sample and determine HDD rate, 
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defined as the proportion of CALHIV with partial or total 
(full information and knowledge about HIV) HDD, and the 
prevalence of health outcome variables (viral load (VL) 
suppression, defined as VL test result <1,000 copies/ml, 
and retention in care until end of March 2023).
Results: 3,448 CALHIV aged 8-14 were included in the anal-
ysis, of whom 54.7% (1,886/3,448) were female. The median 
age was 12 years [interquartile range (IQR) 9 – 14 years]. 
HDD rate was 51.4% (1,772/3,448), of whom 65% (1,150/1,772) 
had full disclosure and 35% (622/1,772) partial disclosure. 
Among those with full disclosure, 69.4% (697/1,005) of eligi-
ble CALHIV had an updated VL test result, 79.6% (555/697) 
were virally suppressed, and 100% were retained in care. 
Among those with partial disclosure, 65.2% (328/503) had 
an updated VL test result, 83.5% (274/328) were virally sup-
pressed and almost 100% (621/622) retained in care. For 
the group without HDD, results were 31.9% (494/1,549), 81% 
(400/494) and 50.2% (841/1,676), respectively.
Conclusions:  HDD rate was found to be low, although 
comparable with regional and national prevalence. 
While VL suppression was found to be equivalent across 
all groups, VL coverage and retention in care were double 
among CALHIV with full or partial disclosure. Targeted in-
terventions will be needed to improve HDD rate, prioritiz-
ing those who are potentially sexually active. 

Antiretroviral therapies and clinical 
issues in neonates, infants and children

WEPEB130
Missed opportunities for HIV diagnosis and 
management among children born to HIV positive 
women: case studies from the child health and 
mortality prevention surveillance (CHAMPS) 
network, Kenya

L. Nyabiage1, V. Akelo2, A. Cleveland1, D. Onyango3, 
A. Igunza4, J. Kuboka1, J. Agaya4, J. Were4, D. Gethi4, 
J. Verani5, D. Blau5, B. Barr1 
1US Centers for Disease Control and Prevention, Global 
Health Center, Division of Global HIV &TB, Kisumu, Kenya, 
2Liverpool School of Tropical Medicine, Pembroke, United 
Kingdom, 3Kisumu County Department of Health Services, 
Kisumu, Kenya, 4Kenya Medical Research Institute, Kisumu, 
Kenya, 5US Centers for Disease Control and Prevention, 
Global Health Center, Division of Global HIV &TB, Atlanta, 
United States

Background: Pediatric HIV remains a public health chal-
lenge in many African countries including Kenya, with 
mother-to-child transmission being a major source of HIV 
acquisition. Missed opportunities for early diagnosis and 
treatment initiation among exposed infants persist, con-

tributing to preventable child mortality. We used mortal-
ity surveillance data to analyze characteristics of deaths 
among children and infants of HIV-positive mothers.
Methods: We analyzed Kenya Child Health and Mortality 
Prevention Surveillance (CHAMPS) data (May 2017-Decem-
ber 2022) from maternal and child health records in west-
ern Kenya. CHAMPS identifies deaths of children aged <60 
months and utilizes minimally invasive tissue sampling 
(MITS), postmortem laboratory and pathology testing, 
verbal autopsy, and expert adjudication to determine 
cause of death. 
This analysis included decedents aged 1 to 59 months 
born to HIV positive mothers, who underwent MITS, had 
documented immediate cause of death and HIV test re-
sult. Causes of death among all decedents and charac-
teristics of HIV-positive decedents are described.
Results: In total, 81 underwent MITS of whom 92.6% (n=75) 
had HIV test results and documented cause of death. 
The leading immediate causes of death were pneumo-
nia (30.7%, n=23/75), sepsis (26.7%, n=20/75) and malar-
ia (22.7%, n=17/75). Malnutrition was the most common 
underlying cause of death at 37.3% (n=28/75) including 
51.4% (n=18/35) among HIV positive decedent of whom 
94.4% (n=17/18) had severe wasting compared with 25.0% 
(n=10/40) among HIV negative decedent (odds ratio 2.83, 
95% CI: 1.06 – 7.51). 
In total, 46.7% (n=35/75) tested HIV-positive [with higher 
rates in children aged >12–59 months (56.8%, 21/37) than 
in infants aged 1–12 months old (36.8%, 14/38)] of whom 26 
(74.3%) were not on ART. Of the 26, 17 (65.4%) had up-to-
date immunization, 14 (53.8%) died in the community, 13 
(50%) had HIV wasting syndrome, 8 (30.8%) had ever been 
hospitalized and 3/14 (21.4%) had documented maternal 
HIV negative status from antenatal clinic.
Conclusions:  Majority of deaths of children born to 
HIV-positive mothers are preventable. Most HIV-positive 
children were not on ART half of whom had severe mal-
nutrition. Closing gaps in timely HIV case identification, 
linkage to treatment and appropriate management of 
childhood illnesses remains critical. 
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WEPEB131
Integrase inhibitor (INSTI) use and outcomes 
among children living with HIV in Latin America 
& the Caribbean

M.T. Luque1, L. Du2, V. Rouzier3, D.M. Machado4, L. Otero5, 
J. Pinto6, B.E. Shepherd2, J.L. Castilho7 
1Hospital Escuela Universitario, Departamento Pediatria, 
Tegucigalpa, Honduras, 2Vanderbilt University Medical 
Center, Department of Biostatistics, Nashville, United 
States, 3Les Centres GHESKIO, Port-au-Prince, Haiti, 
4Federal University of São Paulo, Paulista School of 
Medicine, São Paulo, Brazil, 5Universidad Peruana 
Cayetano Heredia, Instituto de Medicina Tropical 
Alexander von Humboldt, Lima, Peru, 6Federal University 
of Minas Gerais, School of Medicine, Belo Horizonte, Brazil, 
7Vanderbilt University Medical Center, Division of Infectious 
Diseases, Nashville, United States

Background:  Though dolutegravir (DTG) is recommend-
ed for primary treatment for all people with HIV, limited 
data exist on integrase strand inhibitor (INSTI) use among 
children. We assessed DTG and raltegravir (RAL) use and 
outcomes among Latin American and Caribbean chil-
dren living with HIV.
Methods: Caribbean, Central and South America network 
for HIV epidemiology cohorts from Brazil, Haiti, Honduras, 
and Peru contributed data for children (age <18 years) 
receiving care since widespread availability of DTG/RAL 
(approximately 2013-2022). Trends and factors associat-
ed with INSTI (DTG/RAL) initiation were examined using 
multivariable logistic and Cox regression models among 
antiretroviral therapy (ART)-naïve and -experienced chil-
dren, respectively. 
We compared outcomes (viral suppression, ART switch, 
CD4 recovery, and mortality) among ART-naïve children 
starting INSTI vs. other ART using generalized linear and 
Cox regression models.

Results: Among 192 ART-naïve children, 77 started DTG, 6 
started RAL, and 109 started other ART. The proportion of 
ART-naïve children initiating INSTI-based ART increased 
from 0% in 2013 to 93% (13/14) in 2022. 
In adjusted analyses, starting INSTI-based ART was more 
likely in Haiti and Brazil, older children, and more recent 
calendar years (p<0.001 for all). Among 560 ART-experi-
enced children, 123 switched to DTG and 30 switched to 
RAL. More recent calendar year, greater number of prior 
ART regimens, and living in Haiti or Brazil were associated 

with a higher incidence of switching to INSTI in adjusted 
analyses (p<0.05 for all). There was no statistical differ-
ence in CD4 recovery, virologic suppression (Figure A), nor 
mortality among ART-naïve children by INSTI use (p>0.05 
for all). Children started on INSTI had longer duration of 
first regimen than those started on other ART (Figure B).
Conclusions:  INSTI use among children has increased 
parts of Latin America and the Caribbean. As more chil-
dren start INSTI regimens, further research is needed to 
understand the impact of INSTI on clinical outcomes.

WEPEB132
Pediatric Dolutegravir Optimization: 18 month 
follow up of viral load suppression

M. Abadie1,2, S. Dlamini1,2, J. Petrus1,2, N. Mthethwa3, 
S. Perry1,2 
1Baylor College of Medicine Children‘s Foundation Eswatini, 
Mbabane, Eswatini, 2Baylor College of Medicine, Houston, 
United States, 3Eswatini Ministry of Health, Eswatini 
National AIDS Program, National Pediatric HIV Care and 
Treatment Coordinator, Mbabane, Eswatini

Background:  In August 2021, Eswatini began optimizing 
children on first line Antiretroviral Therapy (ART) and un-
der 20kg to pediatric dolutegravir (pDTG)-based treat-
ment. All children with viral load (VL) ≤ 400 copies/mL were 
optimized to ABC/3TC/DTG. Those with VL 401-999 received 
adherence counseling then repeated VL. Those with VL ≥ 
1000 copies/mL accessed genotypes and those results in-
formed an optimized NRTI backbone with pDTG. All new 
pediatric clients were initiated on ABC/3TC/DTG. 
Since starting pDTG, some children have now transitioned 
to 50mg DTG based ART per national weight-based dos-
ing guidelines.
Methods:  This is a retrospective review of routinely col-
lected data from all children on first line ART optimized to 
pDTG based ART from August 2021 until January 2023 at 
Baylor College of Medicine Children’s Foundation-Eswati-
ni. Data were extracted from electronic medical records 
and imported into STATA 17 for analysis. McNemar’s Test 
using 95% confidence intervals (p<0.05) was used to de-
termine significance in viral suppression (≤400 copies/mL).
Results: Between August 2021 and January 2023, 368 chil-
dren accessed pDTG, 58 as new initiations and 310 through 
optimizations.
Of the newly initiated with VL data, 41/58 (71%) remain ac-
tive in care. They are 51% female with average age at DTG 
initiation of 19 mos. VL suppression is 87.8% (36/41) at aver-
age 16 months post pDTG initiation.
Of the children optimized to pDTG with VL data, 255/310 
(82%) remain active in care. They are 54% female with 
an average age of 56 months at time of DTG initiation. 
Majority (99%) were transitioned from ABC/3TC/LPV/r to a 
pDTG based regimen, 251 to ABC/3TC/LPV/r and 4 to AZ-
T/3TC/LPV/r based on genotype results. VL suppression in-
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creased from 91.3% pre switch (233/255) to 94.9% (242/255) 
at average 18.5 months post switch (23-124wks) (p=0.06).
When both groups were combined and stratified by 
age, VL suppression was >90% for all ages except for the 
24mos-36mos group who were at 72%.
Conclusions: Many children have benefited from the in-
troduction of pDTG, however improvement in viral sup-
pression observed was not statistically significant. Some 
of our youngest clients still struggle with adherence de-
spite improved formulations. Focus must still be on im-
proving this group through innovative programming. 

WEPEB133
Emerging dolutegravir resistance in children 
and adolescents living with HIV in Malawi

K. Simon1,2, C.M. Cox2,1, C. Wallrauch3,4, P. Bisani3, E. Adisoni3, 
J. Kathyoka3, B. Wilson Matola5, H. Kanise6, G. Bello7, 
K. Steegen8,9, J. Bitilinyu-Bingoh10, B. Bighignoli11,7, 
M. Hosseinipour12, R. Nyirenda5, A. Jahn11, T. Heller11,3, 
J. Van Oosterhout6,13 
1Baylor College of Medicine Children’s Foundation 
Malawi, Lilongwe, Malawi, 2Baylor College of Medicine, 
Department of Pediatrics, Houston, Texas, United States, 
3The Lighthouse Trust, Lilongwe, Malawi, 4Abteilung fuer 
the Infektions- und Tropenmedizin, LMU Klinikum, Munich, 
Germany, 5Directorate of HIV, STI and Viral Hepatitis, 
Ministry of Health, Lilongwe, Malawi, 6Partners in Hope, 
Lilongwe, Malawi, 7International Training and Education 
Center for Health (I-TECH), Lilongwe, Malawi, 8National 
Priority Programme, National Health Laboratory 
Service, Johannesburg, South Africa, 9Department of 
Molecular Medicine & Haematology, University of the 
Witwatersrand, Johannesburg, South Africa, 10National 
Laboratory Program, Lilongwe, Malawi, 11International 
Training and Education Center for Health (I-TECH), 
University of Washington, Seattle, Washington, United 
States, 12University of North Carolina Project, Lilongwe, 
Malawi, 13University of California Los Angeles, Department 
of Medicine, David Geffen School of Medicine, Los Angeles, 
California, United States

Background:  In 2021, Malawi transitioned children and 
adolescents living with HIV (CALHIV) to dolutegravir-based 
ART. Most had zidovudine exposure and transitioned to 
abacavir/lamivudine/dolutegravir (< 30kgs) or tenofovir/
lamivudine/dolutegravir (≥ 30kgs). Transitions often hap-
pened without recent viral load (VL) results. CALHIV VL 
suppression rates improved post DTG transition but re-
main below 85%, raising concerns about emergence of 
dolutegravir resistance.
Methods:  National guidelines recommend HIV drug re-
sistance (HIVDR) testing for individuals with confirmed 
virological failure (VL ≥1,000 copies/mL after enhanced 
adherence counseling) on dolutegravir-based regimens. 
We reviewed HIVDR testing applications and available 

genotype results between December 2019 and November 
2023 from CALHIV 0-18 years on dolutegravir-based ART in 
Malawi’s ART program. Genotyping was performed from 
DBS samples at National Health Reference Laboratory in 
Lilongwe, Malawi or National Health Laboratory Service, 
Johannesburg, South Africa. Drug resistance was defined 
as resistance score ≥15 (Stanford HIVdb version 9.5.1).
Results: Of 310 applications from CALHIV with confirmed 
virologic failure (all on 2NRTI+dolutegravir), 99 were ap-
proved and had genotype results; 31(31%) had dolutegra-
vir resistance (Table). 

Categories of genotypic resistance Genotypes

No resistance detected (wild type) 26

Single-class resistance: NRTI only and NNRTI only 21

Single-class resistance: DTG only 3

Dual-class resistance: NRTI + DTG 5

Dual-class resistance: PI + DTG 1

Dual-class resistance: NNRTI + NRTI / NNRTI + PI / NNRTI + DTG 23

Triple-class resistance: NRTI+NNRTI+PI / NRTI+NNRTI+DTG 18

Quadruple-class resistance: NRTI+NNRTI+PI+DTG 2

Total 99

Table. Genotypic results of 99 Malawian CALHIV with 
confirmed virological failure.

Among 31 CALHIV with dolutegravir resistance, median 
age was 10 years (range 2-18). Four (13%) were <5 years 
and 16(52%) 10-18 years; 19(61%) were male. Median total 
time on ART was 75 months (range 21-182), median on cur-
rent regimen 21 months (range 1-39); 25(81%) were on ab-
acavir/lamivudine; 2(6%) on zidovudine/lamivudine and 
4(13%) on tenofovir/lamivudine. Dolutegravir resistance 
mutations caused 12(39%) high, 17(55%) intermediate and 
2(6%) low-level resistance. Two children (10%) present-
ed with quadruple class resistance, including one with 
darunavir resistance.
Conclusions: While access to HIVDR testing has remained 
limited in Malawi, dolutegravir resistance was confirmed 
among a large proportion of CALHIV with confirmed viro-
logic failure on dolutegravir-based ART. Streamlined pro-
tocols are needed to detect dolutegravir resistance ear-
ly and define practical, appropriate adherence support 
and switching strategies. 
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WEPEB134
Accelerating progress in pediatric HIV and 
elimination of vertical HIV transmission in seven 
PEPFAR focus countries, October 2022-September 
2023

N. Buono1, M. Montandon2, S. Hackett3, M. Zavila3, 
B. McClure3, N. Flowers2, K. Sato2, S. Dastur1, A. Vrazo1, 
K. Abuelgasim1, P. Agaba4,5, H. Longuma Onema6, 
R. Ngalamulume6, E. Alimasi7, M. Matsinhe8, A. Wate8, 
J. Oliveira9, I. Gaspar10, O. Adeoye11, 
O. Fagbamigbe Johnson11, T. Usha12, T. Idaboh12, 
O. Igboelina12, B. Mugisa13, O. Diamond13, J. Gatei14, G. Fox14, 
E. Machage15, T. Nsubuga-Nyombi16, B. Yama16, 
C. Muwanga16, G. Namazzi17, L. Ssenyonjo17, W. Sichembe18, 
G. Lingenda19, Y. Ahmed20, A. Olarinoye20, J. Mwambona21, 
R. Majengo21, E. Birabwa22, M. Etima23, C. Mbelwa24, 
M. Chevalier3, G. Bachmann3, H. Wolf3 
1GHTASC, Credence Management Solutions LLC, 
supporting USAID Office of HIV/AIDS, Division of 
Prevention Care and Treatment, Washington, United 
States, 2U.S. Centers for Disease Control and Prevention, 
Atlanta, United States, 3U.S. State Department, Bureau 
of Global Health Security and Diplomacy, Washington, 
United States, 4U.S. Military HIV Research Program, 
Walter Reed Army Institute of Research, Silver Spring, 
United States, 5Henry M. Jackson Foundation for the 
Advancement of Military Medicine, Bethesda, United 
States, 6U.S. Centers for Disease Control and Prevention, 
Kinshasa, Congo, the Democratic Republic of the, 
7U.S. Agency for International Development, Kinshasa, 
Congo, the Democratic Republic of the, 8U.S. Agency 
for International Development, Maputo, Mozambique, 
9U.S. Centers for Disease Control and Prevention, 
Maputo, Mozambique, 10National Ministry of Health, 
Maputo, Mozambique, 11U.S. Centers for Disease 
Control and Prevention, Abuja, Nigeria, 12U.S. Agency 
for International Development, Abuja, Nigeria, 13U.S. 
Agency for International Development, Pretoria, South 
Africa, 14U.S. Centers for Disease Control and Prevention, 
Pretoria, South Africa, 15U.S. Centers for Disease Control 
and Prevention, Dar es Salaam, Tanzania, the United 
Republic of, 16U.S. Agency for International Development, 
Kampala, Uganda, 17U.S. Centers for Disease Control 
and Prevention, Kampala, Uganda, 18U.S. Centers for 
Disease Control and Prevention, Lusaka, Zambia, 19U.S. 
Agency for International Development, Lusaka, Zambia, 
20Walter Reed Army Institute of Research, US Army Medical 
Research Directorate- Africa, Abuja, Nigeria, 21Walter 
Reed Army Institute of Research Medical Research 
Directorate -Africa, Dar es Salaam, Tanzania, the United 
Republic of, 22Walter Reed Army Institute of Research 
Medical Research Directorate- Africa, Kampala, Uganda, 
23Makerere University Walter Reed Program, Kampala, 
Uganda, 24U.S. Agency for International Development, Dar 
es Salaam, Tanzania, United Republic of

Background: Gaps and inequities remain in elimination 
of vertical transmission (EVT) and HIV diagnosis and treat-
ment for children. Between October 2022 and September 
2023, PEPFAR introduced the Accelerating Progress in Pe-
diatrics and PMTCT initiative (AP3) in seven countries with 
the largest gaps in PMTCT and pediatric HIV outcomes: 
Democratic Republic of the Congo, Mozambique, Nigeria, 
South Africa, Tanzania, Uganda, and Zambia.
Description: AP3 countries’ objectives were to: 
1. Reduce HIV acquisition in children, 
2. Identify children living with HIV and link them to treat-
ment, and; 
3. Increase rates of pediatric viral suppression. 
PEPFAR AP3 country teams planned and implemented a 
six-pronged surge for pediatric and EVT programming 
that included dedicated human resources; strategic bud-
geting and expenditure monitoring; strengthened mon-
itoring and evaluation efforts; pediatric community-led 
monitoring (CLM); socioeconomic support, psychosocial 
support, and case management; and regular review 
meetings. 
Teams used routine PEPFAR monitoring, evaluation and 
reporting and custom indicators to monitor their imple-
mentation strategy. An AP3 steering committee com-
prised of pediatric, PMTCT, and orphans and vulnerable 
children experts facilitated cross-country sharing, en-
sured quality technical assistance, and monitored quar-
terly progress.
Lessons learned:  AP3 demonstrated progress across all 
objectives. Notably, between July and September 2022 
and July and September 2023, maternal HIV retesting 
increased from 39% to 62%, pediatric viral suppression 
(<1,000 copies/mL) increased from 85% to 88%, and the 
volume of pediatric dolutegravir bottles dispensed in-
creased 32%. 
AP3 encouraged collaborations and synergies across pro-
gram areas to achieve key results and strengthened col-
laborations with ministries of health, social welfare work-
force, civil society, and other stakeholders. 
Best practices included equitable resourcing, use of gran-
ular data and custom indicators and CLM to monitor im-
plementation; regular, timely meetings to review data 
and adjust strategy; and cross-sectoral and cross-coun-
try sharing of implementation successes and challenges.
Conclusions/Next steps:  Through a concerted effort 
to close pediatric and EVT gaps, the AP3 initiative made 
progress toward its objectives, but did not fully reach 
them. 
Continued and dedicated support for EVT and pediatrics 
is needed in country plans to end HIV and AIDS in children. 
A population-specific initiative like AP3 may be useful in 
helping to achieve these goals in other settings. 
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WEPEB135
Inadequate serologic response following 
vaccination against hepatitis B virus in children 
who were exposed to HIV

S. Dorval1, I. Boucoiran2, C. Renaud3, V. Lamar1, S. Gantt1, 
J. Brophy4, M. Hawkes5, H. Soudeyns1,3, F. Kakkar1 
1University of Montreal, CHU Sainte-Justine, Pediatrics, 
Montreal, Canada, 2University of Montreal, Obstetrics and 
Gynaecology, Montreal, Canada, 3University of Montreal, 
Microbiology and Immunology, Montreal, Canada, 
4University of Ottawa/ Children‘s Hospital of Eastern 
Ontario, Ottawa, Canada, 5University of British Columbia/
British Columbia Children‘s Hospital, Vancouver, Canada

Background: Given the global burden of Hepatitis B virus 
(HBV) and HIV co-infection, ensuring an appropriate re-
sponse to vaccination among children who were HIV ex-
posed and uninfected (CHEU) is essential to reduce their 
morbidity and mortality. 
The objective of this study was to assess seroprotection 
following a primary series of vaccination against HBV 
among CHEU.
Methods: Retrospective study of mother-infant pairs en-
rolled in the CMIS Montreal Cohort (1997-2020). Anti-HBs 
titers were measured in first trimester of pregnancy, and 
in CHEU after 3 doses of HBV vaccine given according to 
guidelines at birth, 1 month and 6 months between 1998-
2012 (early schedule) and at 2 months, 4 months and 18 
months between 2013-2020 (late schedule). 
Infants born to women with evidence of active HBV infec-
tion were excluded. A titer of <10 IU/ml following comple-
tion of the primary series was considered non-protective 
(NP) according to provincial guidelines.
Results: 161 CHEU were included; 144 were tested <5 years 
following their primary HBV series (median = 7.3 months, 
IQR = 6.1-17 months) and 17 at age > 5 years (median = 5.3 
years, IQR = 4.8-6.8 years). 
Overall, 13.2% of infants were considered NP. Among those 
with HBV titers first assessed at >5 years, 53% were NP 
vs. 6.6% of those assessed at <5 years. There was a high-
er proportion of NP among CHEU vaccinated according 
to the early vs late schedule (22% vs 8.3%, p = 0.015) and 
those born to women with CD4 counts <200 vs >200 cell/
mm3 at delivery (33% vs 12.2%, p = 0.08), but no difference 
according to maternal viral load at delivery or receipt of 
maternal HBV vaccination during pregnancy. There was 
no significant correlation between maternal first trimes-
ter anti-HBs nd post-vaccination titers in children (R2 = 
-.073, p = 0.82).
Conclusions:  While the overall proportion of CHEU con-
sidered NP after an HBV primary series (8.3%) was slightly 
higher than that reported in the general population (5%), 
the proportion NP when tested >5 years after vaccination 
was very high (53%). These data suggest that response to 
HBV vaccination may be inadequate among CHEU and 
should be further assessed in larger cohorts. 

WEPEB136
Improved growth during bNAb-only treatment 
among early-treated suppressed children with HIV

J. Banga1,2, B.S. Nelson3, G. Ajibola4, M. Sakoi-Mosetlhi4, 
O. Batlang4, K. Maswabi4, O. Dinah Pule4, 
M. Pretorius-Holme2, M.D. Hughes3, S. Lockman2,4,5, 
D.R. Kuritzkes5,6, M. Litcherfeld6,7, J. Makhema4, 
R.L. Shapiro1,2,4, K.M. Powis2,4,8 
1Beth Israel Deaconess Medical Center, Division of 
Infectious Diseases, Boston, United States, 2Harvard T.H. 
Chan School of Public Health, Department of Immunology 
and Infectious Diseases, Boston, United States, 3Harvard 
T.H. Chan School of Public Health, Department of 
Biostatistics, Boston, United States, 4Botswana Harvard 
Health Partnership, Gaborone, Botswana, 5Brigham and 
Women’s Hospital, Department of Infectious Diseases, 
Boston, United States, 6Harvard Medical School, Boston, 
United States, 7Ragon Institute of Mass General, MIT, and 
Harvard, Cambridge, United States, 8Massachusetts 
General Hospital, Departments of Medicine and Pediatrics, 
Boston, United States

Background: Broadly neutralizing monoclonal antibodies 
(bNAbs) are an ART-sparing HIV treatment option with 
potential to avoid toxicities associated with lifelong ART. 
We evaluated anthropometrics over time among children 
in Botswana who underwent up to 6 months of ART inter-
ruption while receiving dual-bNAbs (VRC01LS and 10-1074) 
alone.
Methods: The Tatelo Study included 25 early-treated chil-
dren with HIV who paused lopinavir/ritonavir-based triple 
ART and received dual bNAbs for up to 24 weeks. Anthro-
pometric data were converted to length/height-for-age 
(HAZ) and weight-for-age (WAZ) z-scores using World 
Health Organization Growth Standards adjusted for age 
and sex. We included up to 38 months of data for each 
child during different treatment modalities: before dual 
bNAb initiation (including single-bNAb PK assessment for 
a subset), ART plus dual bNAb administration, dual bNAbs 
alone, and ART restart after bNAb discontinuation. Wil-
coxon signed rank test was utilized to assess for changes 
in z-scores before and after dual bNAb-only treatment 
(ART pause).
Results: Eleven (44%) participants maintained viral sup-
pression for 6 months during dual bNAb-only treatment 
period and 14 experienced virologic rebound (Figure 1). 
HAZ remained stable over time throughout follow-up for 
all participants. In participants who maintained viral sup-
pression during bNAb-only treatment, there was a slight 
improvement in WAZ (median change pre-post ART pause 
0.28, IQR 0.14 – 0.49, p=0.02), which was not sustained fol-
lowing ART restart (median change from 1 to 6 months 
following ART restart -0.10, IQR -0.34 – 0.13, p=0.15). In par-
ticipants with viral rebound on bNAb-only treatment (and 
less time off ART), no significant changes in WAZ were ob-
served.
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Figure 1. Z-scores over time for early treated children 
enrolled in Tatelo study (n=25).

Conclusions: Children who maintained virologic suppres-
sion during dual bNAb-only treatment had significant im-
provement in WAZ that was not sustained following ART 
restart. 
These results suggest improved WAZ during bNAb treat-
ment and ART pause, though further studies are needed 
to assess the impact on growth with different ART regi-
mens and longer ART pauses. 

WEPEB137
Viral load outcome of CALHIV in disclosure 
groups in Haiti

S. Charles1, T. Lewis1, E. Carras-Terzian1, D. Adrien1 
1Caris Foundation International, Colleyville, United States

Background:  Adherence to antiretroviral therapy (ART) 
remains the burden and the most considerable cause of 
virologic failure and non-suppression in children and ad-
olescents living with HIV (CALHIV), while being a determi-
nant part of the management of HIV. 
When a child is not aware of his/her status, management 
of disease can be challenging due to stigmatization and 
lack of psycho-social support for both the CALHIV and 
caregivers, especially in low-and middle income coun-
tries, like Haiti. Since 2021, Caris Foundation Internation-
al via the USAID funded Impact Youth program, started 
leading disclosure groups for caregivers and their CALHIV 
between the ages of 9-17 years old. 
Via the disclosure groups, caregivers can choose to dis-
close their child’s status themselves or choose for their 
social worker and their clinic’s psychologist to assist with 
the process.
Description: A pediatric cohort of 293 CALHIV aged from 
9-17 years old was taken from The Impact Youth project in 
Haiti. Through the implementation of disclosure groups 
for CALHIV over the past 3 years, data showed that 111 
CALHIV enrolled in disclosure groups were 2.13 times more 
likely to attain viral load suppression, versus those who 
were not. 

Association between being in a disclosure group and VL 
suppression (outcome of interest) were assessed using a 
multivariate mixed effect logistic regression model.
Lessons learned:  Children aged 9-17 years old knowing 
their HIV status were 2.13 were likely to be virally sup-
pressed . Scaling up children disclosure groups has been 
successful and led to increased viral load suppression in 
CALHIV. Participation in these support groups increased 
adherence to ART, viral load coverage, peer-to-peer sup-
port, and increased knowledge on disease management 
and other pertinent health-related topics.
Conclusions/Next steps: The Caris OVC program contin-
ues to work with caregivers of HIV-positive 9 to 17 years of 
age who are not aware of their status to participate in 
disclosure groups. Caris continues to work with caregivers 
who have refused for their children to attend disclosure 
groups to overcome these barriers. Caris is also develop-
ing other approaches to reach CALHIV who are not en-
rolled in disclosure groups, and targeting their caregivers, 
to improve adherence and have better health outcomes. 

Clinical issues specific to key 
populations

WEPEB138
Disclosure decision-making processes and 
antiretroviral therapy adherence among gay, 
bisexual, and other men who have sex with men 
living with HIV in Jamaica

C. Logie1, L. Gittings2, F. MacKenzie1, K. Levermore3, 
P. Shuper4, P. Lalor3 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2Western University, London, 
Canada, 3Jamaica AIDS Support for Life, Kingston, 
Jamaica, 4Centre for Addiction and Mental Health, 
Toronto, Canada

Background:  Decision-making processes for HIV disclo-
sure are shaped by antecedent goals to achieve positive 
outcomes (approach-focused goals) and prevent nega-
tive outcomes (avoidance-focused goals). HIV prevalence 
among men who have sex with men (MSM) in Jamaica 
is 29%, and only 38% take ART and 31% are virally sup-
pressed. Yet little is known of their experiences navigat-
ing HIV care. To address this knowledge gap, we explored 
disclosure experiences and ART engagement among MSM 
living with HIV in Jamaica.
Methods:  We conducted three focus groups and twen-
ty-one in-depth interviews with MSM living with HIV, and 
ten key informant interviews with HIV and LGBTQ health/
social service providers, in Kingston, St. Ann, and Montego 
Bay, Jamaica. 
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We explored disclosure experiences and HIV care engage-
ment. We applied thematic analysis guided by the Disclo-
sure Process Model to understand antecedent goals as-
sociated with ART uptake and adherence.
Results: Participants included MSM (n=49) in focus groups 
(n=28, mean age: 28.43, standard deviation [SD]=5.49) and 
interviews (n=21, mean age: 24.5, SD=3.16) and n=10 key in-
formants (5 cisgender women, 5 cisgender men). 
Participants reported avoidance-focused antecedent 
goals that presented barriers to ART adherence, includ-
ing: preventing negative outcomes (fear of HIV disclosure 
at clinics, pharmacies, living spaces), attention to nega-
tive cues (discrimination), negative affect (depression), 
and avoidant coping (hiding). 
Approach-focused goals that facilitated ART adherence 
included: pursuing positive outcomes (educating others 
about HIV, strengthening relationships), attention to pos-
itive cues (acceptance, ART reminders), and positive affect 
(acceptance, hopefulness). Social support and changes 
in social information (empowerment through HIV dis-
closure) facilitated long-term psychological (confidence, 
self-love), health (ART adherence), and social-contextual 
(living positively with HIV) outcomes.

Conclusions:  Decision-making processes regarding ART 
uptake and adherence among MSM in Jamaica are 
shaped by complex, multi-level considerations and goals. 
Findings can inform ART adherence interventions in-
formed by the Disclosure Process Model, supportive pro-
grams, and stigma reduction with and for MSM with HIV. 

WEPEB139
Influence of gender identity stigma and COVID-19 
economic stressors on mental health and HIV risk 
of transgender women in South India: findings 
from mediation analyses

R. Nelson1, A. Sebastian2, J. Kaur3, M. Shunmugam1, 
T. Mani4, K. Kasinathan4, V. Chakrapani1 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2National Institute of Advanced 
Studies (NIAS), Bangalore, India, 3Postgraduate Institute of 
Medical Education and Research (PGIMER), Chandigarh, 
India, 4Thozhi, Chennai, India

Background: Transgender women (TGW) globally bear a 
disproportionate HIV burden. Harmful social conditions 
such as gender identity-related stigma faced by them, 
and COVID-19 economic stressors may contribute to syn-
demic psychosocial conditions and HIV risk. 
We examined whether the effects of transgender identity 
stigma, sex work stigma and COVID-19 economic stress-
ors on condomless anal sex (CAS) are mediated through 
mental health and internalized transprejudice among 
TGW in Chennai, South India.
Methods:  We conducted path analyses in Mplus8 on 
cross-sectional data collected between September-De-
cember 2022 through online and offline surveys among 
250 TGW. Standardized scales were used to measure stig-
mas, and psychosocial health conditions (past 2-week 
depression: PHQ-2, past 2-week anxiety: GAD-2, past 
3-month problematic alcohol use: AUDIT-C) dichotomized 
as presence or absence of syndemics (co-occurrence of 
two or more psychosocial conditions). 
The binary outcome measure was past 2-month CAS with 
male partners (‘any type’, regular and non-regular). The 
analyses were adjusted for educational status, social sup-
port and gender affirmation. Standardized coefficients 
(β) are presented for effect estimates.
Results:  Participants’ mean age was 29±5.7 years; 47% 
had a college degree. A majority (90%) engaged in sex 
work and 86% reported CAS. The prevalence of psychoso-
cial syndemics was 70%. 
Transgender identity stigma and COVID-19 economic 
stressors had significant direct effects on syndemics and 
CAS with non-regular partners (Figure 1). 
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Total effects of identity stigma (β=.45; 95% CI.26,.64; 
p<.001) and COVID-19 economic stressors (β=.16; 95% CI 
.01, .31; p=.04) on CAS were significant. Identity stigma had 
similar effects on CAS with regular and ‘any type’ of part-
ners. Further, mediation effects were non-significant in all 
the models.
Conclusions: Experiences of stigma and COVID-19 stress-
ors play a pivotal role in increasing HIV risk and psycho-
social syndemics among TGW. Trans-specific HIV-preven-
tion interventions, therefore, need to take steps to reduce 
transgender identity stigma and economic vulnerabili-
ties, and promote mental health. 

WEPEB140
Lymphogranuloma venereum serovars in men 
who have sex with men (MSM) and transgender 
women (TGW) in Buenos Aires, Argentina

L. Spadaccini1, M. Vacchino2, M.I. Figueroa1, G. Mernies1, 
A. Nava1, C.F. Perez1, D. Salusso1, M.V. Iannantuono1, 
J. Garcia1, C. Cesar1, V. Fink1, P. Galarza2, P. Cahn1 
1Fundacion Huesped, Research, City of Buenos Aires, 
Argentina, 2ANLIS Malbran Institute, City of Buenos Aires, 
Argentina

Background:  In Argentina, the first reports of lympho-
granuloma venereum (LGV) occurred in 2018. Since then, 
new cases have occurred mainly in MSM living with HIV. 
This study aims to describe the sociodemographic, clini-
cal characteristics and serovars involved in LGV diagnosis 
among MSM and TGW in Buenos Aires, Argentina.
Methods: We conducted a retrospective review of the LGV 
cases assisted at one research site in Buenos Aires, Argen-
tina from March 2019 to December 2022. LGV diagnosis 
was made in first void of urine, rectal and/or ulcer swabs 
by sequencing a fragment of the ompA gene among 
those samples with previous positive Chlamydia tracho-
matis PCR. 
Sociodemographic data included age, gender, educa-
tional level, substance use, and sex work. We also collect-
ed data regarding HIV pre-exposure prophylaxis (PrEP) 
use and concomitant sexually transmitted infections 
(STIs) at the time of LGV diagnosis: including HIV, syphilis, 
gonorrhea and viral hepatitis.
Results: We included 19 LGV cases: 16 (84%) among MSM 
and 3 (16%) in TGW, median age was 29 years (CI 26-41): 
47% completed tertiary education, 53% reported sub-
stance use (mainly cannabis and cocaine) and 100% of 
TGW reported sexual work. Regarding concomitant STIs,7 
had HIV diagnosis (3/7 recent diagnosis), 4 syphilis, 2 gon-
orrhea, 3 hepatitis B resolved infection and one active 
HCV. 
Among those HIV negative (12, 63%), 92% were on PrEP. An-
atomic location was rectal (89%) and genital (11%); 89% 
were symptomatic. We detected 3 serovars: L1 (9, 47%), L2b 
(5, 26%) and L2 (5, 26%). 

We found no association between serovars and sociode-
mographic variables. However, we observed an associa-
tion between L1 serovar and being HIV negative (p: 0.006), 
as well as being on PrEP (p:0.028) and between L2b sero-
var and genital localization (p:0.044) (Table 1)

Variable/serovar Overall, n = 19 L2b, n = 5 L2, n = 5 L1, n = 9

HIV

Negative 12 (63%) 1 (20%) 2 (40%) 9 (100%)

Positive 7 (37%) 4 (80%) 3 (60%) 0 (0%)

PrEP 11 (58%) 1 (20%) 2 (40%) 8 (89%)

Rectal LGV 17 (89%) 3 (60%) 5 (100%) 9 (100%)

Genital LGV 2 (11%) 2 (40%) 0 (0%) 0 (0%)

Table 1.

Conclusions:  Most LGV were diagnosed in PrEP users, 
among these L1 was the prevalent serovar. Rectal local-
ization was the most frequent among all serovars. Clin-
ical suspicion is important to avoid delay in diagnosis, 
prevent complications and stop transmission. 

WEPEB141
Pilot study of a clinical-community Peer Mentor 
program for postpartum women living with HIV

M. Cameron1,2,3, O. Awofeso4, W. Koay5,2, N. Rakhmanina5,2, 
L. Anderson5,2 
1Georgetown University, Infectious Disease, Washington, 
United States, 2DC Center for AIDS Research (CFAR), 
Washington DC, United States, 3International Community 
of Women Living with HIV, Washington DC, United States, 
4Childrens National Hospital, Division of Infectious 
Diseases, Washington DC, United States, 5Medical 
University of South Carolina, Department of Pediatrics, 
Division of Infectious Diseases, Charleston, United States

Background: Studies have generally shown that people 
living with HIV (PLHIV) are more vulnerable to mental 
health and a high prevalence of depression reportedly 
leads to quality of life and poor treatment adherence; 
For WLHIV postpartum depression (PPD) is the most com-
mon co-morbidity; It impacts ART treatment adherence 
to care resulting in increased viral load with poor health 
outcomes including opportunistic infections. An accumu-
lative effect of these could lead to transmission of HIV to 
the infant.
The prevalence of PPD among WLHIV is high. The first 12 
months postpartum is the most vulnerable, with minor 
and major depression occurring frequently post-delivery, 
particularly in the first three months [2]. Symptoms of PPD 
feelings of inadequacy, guilt, tearfulness, irritability, fa-
tigue, and a loss of appetite[3].
It is important to catch PPD early, as high prevalence of 
PPD among HIV-positive pregnant women has been as-
sociated with higher rates of poor adherence to ART, ad-
versely affecting the outcome of their HIV care.
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Description:  We proposed a program that would 
strengthen Adherence counseling and prevent treatment 
failure. Early identification and management of PPD has 
to be considered. HIV positive perinatal women need 
counseling to PPD.
Lessons learned: The research is still in progress but im-
portant lessons have already been learned including pri-
oritizing the optimization of HIV care and treatment for 
pre and postpartum women - something that has been 
neglected in health care and policy and including people 
with lived experience in a multi-disciplinary team of in-
vestigators.
Conclusions/Next steps:  We have already completed 
outr first Aim, which was to develop a comprehensive 
wellness package (Training and Peer Support Network) 
to support postpartum mothers with HIV through clini-
cal-community integration. 
This aim sought to connect healthcare providers and 
community organizations to develop an innovative pack-
age for postpartum mothers with HIV that address men-
tal health concerns and increased adherence to HIV care 
and treatment.
We continue to work on our second Aim which is to deter-
mine feasibility and acceptability of delivering the well-
ness package to postpartum mothers with HIV in other 
clinical settings, especially those serving women living 
with HIV. 

WEPEB142
Impaired adherence and higher prevalence of 
experienced antiretroviral treatment side-effects 
among migrants living with HIV in Sweden

M. Mehdiyar1, J. Brännström2,3, C. Carlander2, 
E. Carlsson Lallo4, Å. Mellgren5,6,7,8 
1The National Health Agancy of Sweden, Department of 
Communicable Disease Control and Health Protection, 
Stockholm, Sweden, 2Karolinska Institute, Department of 
Medicine Huddinge, Stockholm, Sweden, 3Södersjukhuset, 
Department of Infectious Diseases/Venhälsan, Stockholm, 
Sweden, 4University of Borås, Faculty of Caring Science, 
Work Life and Social Welfare, Borås, Sweden, 5University 
of Gothenburg, Sahlgrenska Academy, Institute of 
Biomedicine, Department of Infectious Diseases, 
Gothenburg, Sweden, 6Sahlgrenska University Hospital, 
Department of Infectious Diseases, Gothenburg, Sweden, 
7Karolinska University Hospital, Department of Infectious 
Diseases, Stockholm, Sweden, 8Karolinska Institute, 
Department of Medical Epidemiology and Biostatitistic, 
Stockholm, Sweden

Background: Patient reported outcomes (PROs) applies in 
HIV-care as part of person-centered care for people living 
with HIV (PLHIV). In Sweden, PROs assessing physical, psy-
chological and sexual health, experience of side effects, 
adherence and satisfaction with care were integrated 

nationally in HIV-care since 2011. The PROs are available in 
10 languages, aimed to be assessed yearly and included 
in the Swedish National InfCareHIV registry. 
The aim of this study was: 
a. To investigate sociodemografic differences between 
migrants and Swedish-born living with HIV and; 
b. To investigate PROs in PLHIV with focus on antiretroviral 
treatment (ART) adherence and experienced side effects 
among migrants and Swedish born living with HIV.
Methods:  Cross-sectional observational study including 
all adult (≥18 years) PLHIV who had performed PROs in the 
National Quality Registry InfCareHIV for year 2020.
Results:  The descriptive analysis of the data showed 
sociodemographic differences between migrants and 
Swedish-born individuals. Of 7766 adults PLHIV (≥18 years) 
were 64% migrants and 36% were Swedish-born individ-
uals. 
Women were overrepresented among migrants while 
men were overrepresented among Swedish- born indi-
viduals. Heterosexual transmission was the most com-
mon route among migrants, while homosexual transmis-
sion was the most common route among Swedish-born 
individuals. 
The study showed impaired adherence among migrants 
compared to Swedish born living with HIV, where 14,1% of 
migrants reported 1-2 missed doses last week, compared 
to 7% of Swedish born (OR 1.92; 95% CI 1.4-2.62; p<0.001). 
Overall, 12,2% reported experienced side effects from ART; 
14% of migrants compared to 10.2% of Swedish born indi-
viduals (p=0.01).
Conclusions:  Socio-demographic differences between 
Swedish-born and migrants living with HIV require need-
based support to different groups of PLHIV. Impaired ART 
adherence and experience of side effects to ART were 
more common in migrants compared to Swedish-born 
living individuals. 
These differences calls for targeted interventions with 
participatory approach to improve adherence. Inter-
ventions to address experience of ART side-effects may, 
besides consider ART change, include actions to increase 
PLHIV participation in care and support physical health. 
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WEPEB143
Stimulant use and its correlates in MSM and 
TGW populations: an analysis in a multi-country 
context - ImPrEP study

C. Coutinho1, H. Vega-Ramirez2, T. S Torres1, I. Leite1, 
P. Leite1, R. Moreira1, K. A Konda3, B. Hoagland1, 
R. Robles-Garcia2, J. V. Guanira3, S. Bautista-Arredondo4, 
H. Vermandere4, M. Benedetti1, C. Pimenta1, 
B. Grinsztejn1, C. F. Caceres3, V. G. Veloso1, 
the ImPrEP Study Group 
1Instituto Nacional de Infectologia Evandro Chagas, 
Rio de janeiro, Brazil, 2Nacional Institute of Psychiatry 
Ramon de la Fuente Muñiz, Mexico City, Mexico, 3Center 
for Interdisciplinary Studies in Sexuality, AIDS and Society, 
Universidad Peruana Cayetano Heredia, Lima, Peru, 
4National Institute of Public Health, Morelos, Mexico

Background: The use of substances is linked to increased 
vulnerability to HIV/STI among men who have sex with 
men (MSM) and transgender women (TGW). It is essential 
to identify the most commonly used substances and their 
related health issues in order to understand their impact 
on adherence to prevention measures such as oral PrEP 
and DoxyPEP. 
This study evaluated substance use and factors associat-
ed with stimulant use among MSM/TGW attending HIV/
STI testing/clinics in Latin America.
Methods: ImPrEP, a multi-country implementation study, 
evaluated the feasibility of providing same-day oral PrEP 
delivery to MSM/TGW in Brazil (n=3,928), Mexico (n=3,288), 
and Peru (n=2,293). Utilizing baseline data, we examined 
the prevalence of substance use in the three months pre-
ceding PrEP initiation. 
A Poisson model was used to identify factors associated 
with stimulant use, including substances such as ecstasy, 
lysergic acid diethylamide, or gamma-hydroxybutyrate, 
cocaine (powder, crack, or paste).
Results:  Overall, 94.3% were cis-MSM, 5.7% TGW, 26.1% 
aged 18-24, 32.2% aged 25-34, and 41.7% aged >34 years 
old. The majority (73.1%) were Black/Pardo/Mestizo, with 
more than secondary education (81.3%). The most preva-
lent substances or consumption pattern across the three 
countries were: binge drinking (65.3% Brazil, 61.1% Mexico, 
and 73.2% Peru), marijuana (28.4%, 46.3%, and 16.5%), and 
stimulants (18.2%, 27.0%, and 6.1%). Stimulant use was 
higher in Mexico (aPR=1.38, 95%CI:1.22-1.55, p<0.0001) com-
pared to Brazil and lower in Peru (aPR=0.32, 95%CI:0.26-
0.39, p<0.0001). 
Associated factors with higher stimulant use included be-
ing white (aPR=1.28, 95%CI:1.14-1.44, p<0.0001), having pri-
mary education (aPR=1.50, 95%CI:1.01-2.22, p<0.05), multiple 
sex partners (2-3 partners: aPR=1.32, 95%CI:1.01-1.71, p<0.04; 
≥4 partners: aPR=2.47, 95%CI:1.97-3.09, p<0.0001), receptive 
condomless anal sex (aPR=1.15, 95%CI:1.02-1.29, p<0.02), 
transactional sex (aPR=1.56, 95%CI:1.38-1.77, p<0.0001), and 
binge drinking (aPR=1.82, 95%CI:1.61-2.05, p<0.0001). Seek-

ing PrEP when attending the service (aPR=0.82, 95%CI:0.68-
0.99, p=0.04), and being young (18-24 years, aPR=0.76, 
95%CI:0.66-0.88, p<0.01) were protective factors.
Conclusions: MSM/TGW in Latin America exhibited a high 
prevalence of substance use, which was linked to in-
creased sexual HIV exposure. 
These findings underscore the necessity for tailored and 
comprehensive interventions, incorporating harm reduc-
tion strategies, mental health support and PrEP adher-
ence support to enhance the overall effectiveness of PrEP. 

Other strategies and therapies

WEPEB144
CCR5∆32/∆32 Allogeneic hematopoietic stem 
cell graft: time to analytical antiretroviral 
interruption?

H. Laroche1, C. Boschi1, S. Benkouiten1, O. Zaegel-Faucher1, 
M.C. Dos Santos1, A. Motte1, F. Legrand2, D. Olive2, P. Colson1, 
S. Bregigeon-Ronot1 
1Assistance Publique-Hôpitaux de Marseille (AP-HM), 
Marseille, France, 2Institut Paoli-Calmettes, Marseille, 
France

Background:  To date, six reported cases of remission/
functional cure after Hematopoietic stem cell transplan-
tation (HSCT) challenged the current paradigm that HIV 
cure cannot be achieved. Five of those cases received an 
allogeneic HSCT (aHSCT) from HLA-compatible CCR5∆32 
homozygous donors, while the last one received aHSCT 
from an unrelated HLA-matched wildtype CCR5 donor. 
We report here a new case in which Analytical antiretrovi-
ral Treatment Interruption (ATI) was considered.
Methods:  HIV RNA/DNA detection was performed using 
commercial assays, NeuMoDx/Xpert and Generic, re-
spectively, with an ultrasensitive (US) procedure for some 
samples. HIV-1 Western blot confirmatory assay was per-
formed on sequential samples. HIV RNA/DNA sequencing 
was performed by Sanger or Next-Generation Sequenc-
ing (NGS) (Illumina) technologies with quasispecies anal-
ysis. Standard HIV-1 co-culture and cell permissiveness to 
R5 HIV-1 were attempted using in-house protocols.
Results:  We report a woman in her 50s diagnosed with 
HIV in 1999 and with acute myeloid leukemia in Febru-
ary 2020. She received aHSCT from an HLA-mismatched 
(HLA-A) donor with CCR5∆32 homozygous genotype in 
July 2020 after conditioning based on Baltimore (fludar-
abine 150 mg/m2, cyclophosphamide 29 mg/kg and total 
body irradiation 200 cGy) and GVHD prophylaxis. 
Full donor chimerism was obtained after three donor 
lymphocyte infusions. She was HIV-treated with Tenofo-
vir DF/FTC and Raltegravir pre-graft, then was switched 
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to Abacavir/3TC and Raltegravir from 14-months post-
graft. Pre-graft, HIV DNA was 32 copies/million PBMC, HIV 
RNA was undetectable (<20 copies/mL) and CD4 cell count 
was 250 cells/mm3. HIV genotypic tropism tests by NGS 
showed R5 tropism without minority X4 viruses. 
Post-graft, HIV-DNA/RNA were undetected on 12 sequen-
tial blood samples, even under US conditions, and CD4 
cell count increased to 1535 cells/mm3. 
Sequential Western blot showed progressive disappear-
ance of seven major reactivities with only anti-gp160 re-
activity eventually remaining at month 41. HIV-1 co-cul-
ture was negative and host cells were non-permissive to 
R5 HIV-1.
Conclusions: This case questions about the most appro-
priate conditions allowing ATI in people living with HIV-1 
post-CCR5D32/D32 HSCT. 
Determining the predictive elements of HIV remission ap-
pears to be an important task as similar attempts have 
failed previously due to virological rebound, or to prema-
ture death related to the hematological malignancies. 

WEPEB145
Improved targeting of human CD4+ T cells by 
nanobody coupled lipid nanoparticles

M. Wittner1, N. Beschorner1, L. Gkionis2, P. Kaiser3, 
P. Hartjen4, V. Fehring2, J. Schulze zur Wiesch4, O. Keil2, 
U. Rothbauer5, J. Chemnitz1 
1PROVIREX Genome Editing Therapies GmbH, 
Hamburg, Germany, 2Pantherna Therapeutics 
GmbH, Berlin, Germany, 3Universität Tübingen, NMI 
Naturwissenschaftliches und Medizinisches Institut, 
Tübingen, Germany, 4University Medical Center 
Hamburg-Eppendorf, I. Department of Medicine, 
Hamburg, Germany, 5Universität Tübingen, 
Pharmaceutical Biotechnology, Tübingen, Germany

Background: Antiretroviral drug therapies do not target 
the integrated proviral DNA (i.e. the provirus). PROVIREX is 
developing novel cure approaches based on the in vitro 
engineered Brec1 recombinase which excises the provirus 
of most HIV-1 strains and subtypes with high specificity. 
The current approach involves lentiviral transduction of 
hematopoietic stem cells and autologous transplanta-
tion of these modified cells, which is very complex and 
cost-intensive. 
Nanobody-coupled lipid nanoparticles (LNP) could simpli-
fy the administration of the HIV-specific recombinase and 
also make this type of personalized medicine available to 
low-income countries.
Methods: LNP coupled with CD4 specific nanobody were 
tested on a T cell line, CD4+ / CD4- mixed cultures, as well 
as on primary CD4+ T cells and PBMC with regard to trans-
fection rates, specificity and antiviral activity. 
Cell lines and primary cells were transfected with LNP and 
examined using flow cytometry, ddPCR and endpoint PCR.

Results:  The transfection experiments with LNP coupled 
with nanobodies showed excellent transfection rates of 
over 90% on T cell lines and high specificity in CD4+ / CD4- 
mixed cultures. Very good transfection rates of could also 
be achieved with low LNP concentrations in CD4+ primary 
T cells of up to 30%. In PBMC, high CD4-dependent trans-
fection rates of up to 25% could be achieved in CD4+ T 
cells, with low background in the other cell populations. 
Antiviral activity was demonstrated in HIV reporter cells 
and HIV infected cell lines.
Conclusions: LNPs with CD4-specific nanobodies coupled 
to their surface can be used to successfully transfect cell 
lines and primary CD4+ T cells, as well as CD4+ T cells in 
a mixture of blood cells (PBMC). Antiviral activity of func-
tional HIV-specific recombinase could be detected after 
transfection of HIV reporter cells and in infections exper-
iments.
Targeting of infected CD4+ T cells in vivo could aid in di-
minishing the reservoir, thus leading to reconstitution of 
the immune system, thereby enabling PLWH to maintain 
stable viral loads without the need of additional medica-
tion (“functional cure"). It could also result in prolonged 
ART-free intervals, lowering the risk of both the develop-
ment of drug resistance and long-term toxicity. 

ART resistance

WEPEB146
Resistance analyses during treatment of 
lenacapavir with broadly neutralizing antibodies 
in people with HIV

L. Selzer1, S. Demirdjian1, R. Martin1, B. Falkard1, 
S.E. Collins1, J. Eron2, L.A. VanderVeen1, C. Callebaut1 
1Gilead Sciences, Foster City, United States, 2University of 
North Carolina, Chapel Hill, United States

Background:  Combination of lenacapavir (LEN) with 
broadly neutralizing antibodies (bNAbs) teropavimab 
(TAB; 30 mg/kg), and zinlirvimab (ZAB; either 10 or 30 mg/
kg) was investigated in a phase 1b randomized clinical 
study in virally suppressed people with HIV. Enrolled par-
ticipants’ virus was susceptible to both bNAbs (Primary 
Cohort, n=20) or susceptible to either TAB or ZAB (Pilot 
Cohort, n=10), defined for this protocol as IC90 ≤ 2 µg/
mL in the PhenoSense mAb assay (Monogram Bioscienc-
es). Virologic suppression (HIV-1 RNA < 50 copies/mL) was 
maintained in 27/30 participants at 26 weeks. Here, we 
describe resistance analyses through week 26.
Methods: Genotypic and phenotypic analyses of proviral 
Gag and Env were performed at baseline using deep se-
quencing (Seq-IT) and the PhenoSense Gag-Pro and mAb 
assays. For participants with virologic rebound (VR; HIV-
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1 RNA ≥ 50 copies/mL), commercial genotyping methods 
were unsuccessful. Therefore, low copy number genotyp-
ing methods for capsid and a 1 kb stretch of gp120 (nt# 
102-1092) from rebound virus were developed and per-
formed. Amplicons were cloned into vectors to determine 
phenotypic susceptibility to LEN, TAB, and ZAB.
Results: One participant in the Primary Cohort (10 mg/kg 
ZAB) experienced VR at week 16 (124 copies/mL). At base-
line, the participant was susceptible to LEN and both 
bNAbs. The participant developed Q67H in capsid at 
week 16 (fold-change = 3.65-4.71), but had no resistance 
to bNAbs and resuppressed with resumption of oral ART. 
Two participants in the Pilot Cohort (10 mg/kg ZAB) ex-
perienced unconfirmed VR at week 26 (55 and 87 copies/
mL). At baseline, neither of the two participants had mu-
tations to LEN, one was susceptible to TAB, and one was 
susceptible to ZAB. Neither participant had emergent re-
sistance to LEN or changes in susceptibility to TAB or ZAB 
compared to baseline.
Conclusions:  High rates of virologic suppression were 
maintained during treatment with LEN and bNAbs, in-
cluding among participants susceptible to only one 
bNAb. Development of low-copy number genotyping al-
lowed geno- and phenotypic resistance analyses in three 
participants with VR, with emergent LEN resistance only 
detected for one participant. All three participants with 
VR received 10 mg/kg of ZAB, suggesting a higher dose of 
ZAB may decrease risk of VR. 

WEPEB147
Acquired drug resistance to dolutegravir among 
people living with HIV in Cameroon: implications 
on treatment strategies in low- and middle-
income countries

J. Fokam1,2,3,4, C. Chenwi Ambe1,3,5, E. Ngoufack Semengue 
Jagni1,3, D.A. Takou Komego1,3, G.E. Beloumou Angong1, 
S. Inzaule6, M.R. Jordan7, R.K. Gupta8, C.-I. Penda9,10, S. Djupsa1, 
A.D. Nka1, A.C. Ka’e1,5, A.-E. Njom Nlend11, N. Kamgaing1,12,13, 
S.M. Sosso1, J. Bouba Pamen12,14, A.S. Abah Abah15, 
A. Ketchaji15, L. Mvondo15, P. Omgba15, G.A. Etoundi Balla15, 
E. Temgoua Saounde16, D. Kob Same II17, C. Kouanfack18,19, 
H. Hamsatou20, R. Awoh Ajeh20, E.G. Halle Ekane2, 
A.-C. Bissek Z-K12,3,21, E. Temfack22, L. Mbuagbaw23, 
E. Eben Moussi1, B.K. Tchounga24, P. Tchendjou24, 
M.-M. Santoro5, F. Cecchereni-Silberstein5, S. Lewin25, 
A. Chatte26,27, M. Moussa28, G. Cappelli29,30, V. Colizzi31,32,30, 
P. Habimana33, A. Wensing34, R.W. Shafer35, J. Kaseya22, 
N. Ndembi22,36, A. Ndjolo1,12, C.-F. Perno1,37, 
On behalf of the VIROFORUM 
1Chantal BIYA International Reference Centre for HIV/
AIDS prevention and management, Virology Laboratory, 
Yaounde, Cameroon, 2Faculty of Health Sciences, University 
of Buea, Buea, Cameroon, 3National HIV drug resistance 
working group, Ministry of Public Health, Yaounde, 
Cameroon, 4National AIDS Control Committee, Central 

Technical Group, Ministry of Public Health, Yaounde, 
Cameroon, 5Faculty of Medicine and surgery, University 
of Rome Tor Vergata, Rome, Italy, 6Amsterdam Institute 
for Global Health and Development, Amsterdam, 
Netherlands, the, 7Tufts University School of Medicine, 
Boston, United States, 8Department of Infection, University 
College London, London, United Kingdom, 9Faculty of 
Medicine and Pharmaceutical Sciences, University of 
Douala, Clinical Sciences, Douala, Cameroon, 10Douala 
General Hospital, General Directorate, Douala, Cameroon, 
11Higher Institute of Medical Technology, University of 
Douala, Clinical Sciences, Yaounde, Cameroon, 12Faculty 
of Medicine and biomedical Sciences, University of 
Yaoundé I, Yaounde, Cameroon, 13University Health Centre, 
Paediatric Department, Yaoundeca, Cameroon, 14Ministry 
of Public Health, Department of Heritage and Financial 
Resources, Yaounde, Cameroon, 15Ministry of Public Health, 
Department of Disease, Epidemics and Pandemic Control, 
Yaounde, Cameroon, 16Management Sciences for Health, 
Yaounde, Cameroon, 17Joint United Nations programme 
on AIDS (UNAIDS), Country office, Yaounde, Cameroon, 
18Yaoundé Central Hospital, HIV treatment Centre, Yaounde, 
Cameroon, 19University of Dschang, Faculty of Medicine and 
Pharmaceutical Sciences, Dschangc, Cameroon, 20National 
AIDS Control Committee, Central Technical Group, Yaounde, 
Cameroon, 21Ministry of Public Health, Division of Health 
Operational Research, Yaounde, Cameroon, 22Africa Centres 
for Disease Control and Prevention, Addis Ababa, Ethiopia, 
23Department of Health Research Method, Evidence and 
Impact, and Biostatistics Unit, The Research Institute, 
St Joseph’s Healthcare, Hamilton, Canada, 24Elisabeth 
Glaser Pediatric AIDS Foundation (EGPAF), Country office, 
Douala, Cameroon, 25University of Melbourne, Melbourne, 
Australia, 26National Institute of Sciences and Techniques 
of Abeche (INSTA), Abeche, Chad, 27Republic of Chad Project 
Management Unit, N’djamenac, Chad, 28Faculty of Human 
Health Sciences, University of N’Djamena, N’Djamena, Chad, 
29National Research Council, Rome, Italy, 30Laboratory for 
Major Tropical Epidemics, University Hospital Complex, 
N’djamena, Chad, 31UNESCO Board of Biotechnology, 
University of Rome Tor Vergata, Rome, Italy, 32Faculty of 
Science and Technology, Evangelic University of Cameroon, 
Bandjoun, Cameroon, 33World Health Organisation, Country 
Office, Yaounde, Cameroon, 34Translational Virology, 
Department of Medical Microbiology, University Medical 
Centre Utrecht, Utrecht, the Netherlands; & Ezintsha, 
Department of Health, University of the Witwatersrand, 
Utrecht, Netherlands, the, 35Division of Infectious Diseases, 
Department of Medicine, Stanford University, California, 
United States, 36Institute of Human Virology, University of 
Maryland School of Medicine, MD, United States, 37Bambino 
Gesù Pediatric Hospital, IRCCS, Rome, Italy

Background: The World Health Organisation (WHO) rec-
ommends dolutegravir (DTG)-based regimens as the 
preferred antiretroviral therapy (ART) in low- and mid-
dle-income countries (LMICs). However, a client’s clinical 
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status, unsuppressed viremia and treatment history may 
favour the emergence of HIV drug resistance (HIVDR) to 
DTG, hence calling for surveillance to optimise ART-strat-
egies. In Cameroon, a country with 69.2% viral load (VL) 
coverage, we determined the prevalence and patterns of 
integrase strand-transfer inhibitor (InSTI) resistance-as-
sociated mutations among DTG-treated people with un-
suppressed-viremia.
Methods:  Following WHO recommendations, a labora-
tory-based sentinel-surveillance survey was conducted 
from January 2022 to August 2023 on 174 plasma-speci-
mens from clients with viremia (>1000 copies/ml) receiv-
ing DTG-containing ART at the Chantal BIYA International 
Reference Centre for research on HIV/AIDS prevention and 
management in Yaoundé-Cameroun. 
Following consecutive-sampling of all eligible specimens, 
Sanger-sequencing of HIV-1 protease/reverse-transcrip-
tase and integrase was performed and drug resistance 
mutations (DRMs) interpreted and estimated using the 
Stanford HIVdb.v.9.5, with susceptible and potential drug 
resistance classified as susceptible.
Results:  Overall, the median-age [IQR] was 38 [17-46] 
years; 57.5% female; median-viremia: 13,364 [1,563–135,271] 
copies/mL and median-CD4: 186 [70–365] cells/mm3. Medi-
an-duration on DTG-containing ART 12 [6–24] months, with 
42.0% (73) on first-line, 16.0% (28), second-line, and 42.0% 
(73) third-line ART. The prevalence of DTG acquired-resis-
tance was 2.86% [95%IC: 0.93–6.54]. 
The following InSTI mutations were detected: R263R/K 
(n=3), T66I (n=2), L74I/M (n=2), G118R (n=2), E138K (n=2), S153Y 
(n=1); ranging from 1-5 DRMs per person. DTG-resistance 
was found in two cases of unsuppressed-viremia when 
transitioning from first-line TDF-3TC-EFV(TLE) to TDF-3TC-
DTG(TLD) with K65R and M184V detected at failure of TLD 
(i.e. DTG functional-monotherapy); two third-line cases 
with multi-class HIVDR (of which one case of 4-class resis-
tance); and one third-line case of HIV/tuberculosis coin-
fection on concomitant anti-tuberculosis treatment (DT-
G50mgx2/day).
Conclusions:  Though transition to TLD is generally suc-
cessful, InSTI-resistance emergence is detected in cas-
es following transition on first-line therapy to TLD with 
unsuppressed-viremia; switching to third-line regimen 
without the benefit of genotypic resistance data (func-
tional-monotherapy); or co-administration of DTG and 
anti-TB drugs. 
Considering these case-scenarios for public-health ac-
tions in the landscape of treatment strategies, would 
substantially limit the emergence of resistance to DTG in 
LMICs. 

WEPEB148
CAB/RPV-LA in patients with history of failure 
and/or drug resistance mutations to NNRTIs 
or INSTIs: the experience of a French university 
hospital

G. Mchantaf1,2,3, A. Chaillon4, C. Charre2,5, A. Melard2, 
E. Gardiennet2, J. Guinard1, C. Guillaume1, A.-A. Mariaggi2,5, 
L. Hocqueloux1, V. Avettand-Fenoel1,2,3 
1CHU d’Orléans, Orléans, France, 2INSERM U1016, CNRS 
UMR8104, Université Paris Cité, Institut Cochin, Paris, 
France, 3Université d’Orléans, Orléans, France, 4Division of 
Infectious Diseases and Global Public Health, University 
of California San Diego, La Jolla, CA, United States, 5AP-HP, 
Laboratoire de Virologie, Hôpital Cochin, Paris, France

Background:  Long-acting cabotegravir and rilpivirine 
(CAB/RPV-LA) are indicated for people with HIV (PWH) with 
no previous history of failure and/or drug resistance mu-
tations (DRMs) to non-nucleoside reverse transcriptase 
inhibitors (NNRTIs) or integrase inhibitors (INSTIs). 
To better understand factors associated with virological 
response, we examined the case of seven PWH who re-
ceived CAB/RPV-LA with history of DRMs/failure on one or 
both classes which was unknown to physician at CAB/RPV-
LA initiation.
Methods:  Seven PWH were included: 6 with virological 
control on CAB/RPV-LA for >18 months and 1 with failure 
at 3 months after CAB/RPV-LA initiation. Blood samples 
taken before the initiation of CAB/RPV-LA were analyzed 
retrospectively. A near full-length single HIV genome 
nanopore sequencing was performed on HIV-DNA to 
search for archived DRMs and evaluate the intactness of 
sequences harboring DRMs. A custom bioinformatic pipe-
line adapted from iGDA algorithm was developed to re-
cover haplotypes. The DRMs frequency in RT and integrase 
genes was evaluated with NGS HIV-DNA sequencing using 
Sentosa® SQ HIV Genotyping Assay.
Results:  251 HIV-DNA sequences were obtained with 
Nanopore technology (mean: 36 sequences/participant). 
The percentage of sequences harboring ≥1 major DRMs to 
NNRTIs and/or INSTIs (n=27) varied from 0% (in 2 subjects 
with virological control despite previously described DRMs 
to NNRTIs (5 and 9 years before) to 32% between partic-
ipants. 25 genomes were defective (11 large deletions, 13 
hypermutations, and 1 Ψ/MSD defect). 
Notably, all major G-to-A DRMs were found on hypermu-
tated genomes. Two genomes with DRMs were found 
intact, both harboring the H221Y mutation on RT. They 
belonged to the same subject with viral control and rep-
resent 11 copies/106 PBMCs. For the subject with virological 
failure, 13% of sequences harbored DRMs and were all de-
fective. He had a BMI of 30.2 and low antiretroviral con-
centrations.
Conclusions: Our findings suggest that achieving virolog-
ical response to CAB/RPV-LA is possible in cases with prior 
history of DRMs and/or failure on one agent within the 
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antiretroviral classes. This could be related to the prev-
alence of DRMs present primarily on defective genomes 
with intact genomes hosting only a limited fraction. Fur-
ther studies are needed to define a mutational load be-
low which a virological control could be achieved. 

WEPEB149
Increasing levels of protease inhibitor resistance 
in the South African public sector: implications for 
salvage treatment in the dolutegravir era

K. Steegen1,2, G.U. van Zyl3,4, M. Claassen3,4, 
M. Pillay5,6, A. Khan5,6, M.N. Kalimashe7, V. Kana7, N. Nkosi8,9, 
N.-Y. Hsiao10, M.B. Moloi11,12, S.G. Selabe13, L. Hans1,2 
1National Health Laboratory Service, National Priority 
Programme, Johannesburg, South Africa, 2University 
of the Witwatersrand, Department of Molecular Medicine 
and Haematology, Johannesburg, South Africa, 
3National Health Laboratory Service, Tygerberg Business 
Unit, Cape Town, South Africa, 4Stellenbosch University, 
Department of Medical Virology, Cape Town, South 
Africa, 5National Health Laboratory Service, Department 
of Virology, Durban, South Africa, 6University of KwaZulu-
Natal, Department of Virology, Durban, South Africa, 
7National Institute for Communicable Diseases, 
Center for HIV and STIs, Johannesburg, South Africa, 
8National Health Laboratory Service, Department of 
Virology, Bloemfontein, South Africa, 9University of the 
Free State, Division of Medical Virology, Bloemfontein, 
South Africa, 10University of Cape Town, Division of 
Medical Virology, Cape Town, South Africa, 11National 
Health Laboratory Service, Department of Virology, 
Pretoria, South Africa, 12Sefako Makgatho Health 
Sciences University, Department of Virology, Pretoria, 
South Africa, 13Sefako Makgatho Health Sciences 
University, HIV and Hepatitis Research Unit, Pretoria, 
South Africa

Background:  Following WHO recommendation in 2022, 
many countries implemented tenofovir-lamivudine-do-
lutegravir (TLD) as the regimen of choice. This public health 
approach yields good virological suppression rates in 
treatment-naïve people living with HIV (PLWH) and peo-
ple failing NNRTI-regimens. However, data on whether 
PLWH with unsuppressed viral load on a protease inhibi-
tor (PI) regimen might require HIV drug resistance (HIVDR) 
testing prior to switching to TLD, is limited. We assessed 
the prevalence of PI resistance in PLWH failing PI-based 
regimens in South Africa.
Methods:  Retrospective analysis was conducted using 
partial pol sequences collected from the South African 
public sector between 2015 and 2022. Demographic and 
clinical data were extracted from the laboratory informa-
tion system. 
Resistance was defined as low-level resistance or higher 
(score ≥15), using Stanford HIVdb v9.5.0.

Results: A total of 18 170 sequences were available from 
PLWH with recorded PI-exposure at time of HIVDR test-
ing. Sixty percent of clients were female, 72% were older 
than 19 years and median viral load was 4.7 log10 copies/
mL (IQR: 4.1-5.3). PI resistance was detected in 26.0% of 
sequences with a significant increase from 20.4% in 2015 
to 28.8% in 2022 (p<0.0001). Darunavir resistance in PI-ex-
posed, darunavir-naïve PLWH, increased from 10.3% in 
2015 to 14.2% in 2022 (p<0.0001). High-level darunavir resis-
tance increased from 1.4% to 5.0% (p=0.0969). 
The overall prevalence of darunavir resistance was high-
er in ritonavir-boosted lopinavir (LPV/r)-exposed PLWH 
(13.5%) compared to ritonavir-boosted atazanavir (ATZ/r) 
exposed PLWH (9.3%, p<0.0001). 
Likewise, high-level resistance to darunavir was more 
commonly observed in LPV/r-exposed PLWH (1.6%) versus 
0.7% in those exposed to ATZ/r (p<0.0001).

Conclusions: We observed a notable increase in PI resis-
tance, including resistance to darunavir, in South Africa 
since 2015. Despite the availability of TLD, performing HI-
VDR testing, in PLWH failing PI-based regimens, prior to 
switching to TLD, is recommended to assess the value of 
darunavir in salvage regimens. 
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COVID-19, conflict and climate

WEPEB150
Safety and immunogenicity of a single dose 
of COVID-19 vaccine: Ad26.CoV2.S, BNT162b2 or 
SARS-CoV-2 rS-protein-nanoparticle in previously 
vaccinated and unvaccinated adults living with 
HIV in South Africa

V. Govender1, T. Reddy2, T. Adonis1, R. Panchia3, K. Mngadi1, 
C. Innes1, W. Brumskine1, Z.D. Zwane1, T. Beattie1,4, 
T. Nielson1,4, P. Maenetje1, M. Mlotshwa1, L. Nlangulela1, 
I. Ncube1, T. Moyo-Gwete5,6, P.L. Moore5,6, R. Keeton7, 
W. Burgers7, N. Garg8, A. Tripathi8, J. Moodley1, J. Mdluli1, 
A. Bhoola1, S. Lawrence1, M. Taljaard1, S. Sayed1, R. Wallis1, 
V.A. Edward1,4,9, G.J. Churchyard1 
1The Aurum Institute NPC, Clinical Research Division, 
Johannesburg, South Africa, 2South African Medical 
Research Council, Biostatistics Unit, Durban, South Africa, 
3Perinatal HIV Prevention Research Unit, Johannesburg, 
South Africa, 4Utrecht University, Department of 
Interdisciplinary Social Science, Public Health, Utrecht, 
Netherlands, the, 5South African Medical Research Council, 
Antibody Immunity Research Unit, School of Pathology, 
University of Witwatersrand, Johannesburg, South Africa, 
6National Institute for Communicable Disease of the 
National Health Laboratory Services, Centre for HIV and 
STIs, Johannesburg, South Africa, 7Institute of Infectious 
Disease and Molecular Medicine, Faculty of Health 
Sciences, University of Cape Town, Division of Virology, 
Cape Town, South Africa, 8Translational Health Science 
and Technology Institute, CEPI Laboratory, Faridibad, 
India, 9Yale School of Public Health, Department of 
Environmental Health Sciences, New Haven, United States

Background:  For people with immunosuppression, the 
World Health Organization recommends an additional 
COVID-19 vaccine dose as part of the primary vaccination 
series. The safety and immunogenicity of vaccine strate-
gies was evaluated in people living with HIV (PLWH).
Methods:  A phase 2a randomized, observer-blinded, 
multicenter study was conducted. PLWH (on antiretrovi-
ral therapy) who previously received one-dose of Ad26.
CoV2.S, or two-doses of BNT162b2, or were unvaccinated 
with prior SARS-CoV-2 acquisition (study groups), received 
a single-dose of Ad26.CoV2.S, BNT162b2 or SARS-CoV-2-
rS-Protein-Nanoparticle (study arms) at least 2-months 
post-vaccination. Immunogenicity was evaluated pre- 
and two-weeks post-study vaccination.
Results: Between July 2022 and February 2023, of 599 PLWH 
enrolled, 258 and 254 were previously vaccinated with 
Ad26.CoV2.S and BNT162b2 respectively and 87 were un-
vaccinated. Mean age was 43 years, 65.8% female, 99.7% 
Black African, 88.1% virally suppressed, and median CD4 
count 764(IQR 545-1008) cells/mm3. Local reactions were 
reported in 19.4%, 34.5% and 12.3% and systemic reac-

tions in 35.4%, 37.4% and 28.7% of participants in the Ad26.
CoV2.S, BNT162b2 and SARS-CoV-2-rS-Protein-Nanoparti-
cle arms respectively. Overall 96.7% of local and systemic 
reactions were mild to moderate. 
There were 30 unsolicited adverse events within 28-days 
of vaccination, 97% mild to moderate. The Geometric 
Mean Fold Change (GMFC) in ELISA SARS-CoV-2 spike-bind-
ing antibody titres between baseline and day 15 in each 
arm was: Ad26.CoV2.S (2.2 [1.9-2.5]), BNT162b2 (7.3 [6.4-8.2]), 
and SARS-CoV-2 rS-Protein-Nanoparticle (3.7 [3.3-4.2]); 
neutralizing antibody titres (VSV assay) was 2.6 (2.2-3.0), 
10.2 (8.7-11.8) and 4.5 (3.8-5.3) respectively. 
Antibody responses stratified by prior vaccination group 
are shown in Figure A. The proportion of participants with 
CD4+ T-cell ICS responses at day 15 was 98.2%, 99.4% and 
100% in the three arms respectively, and CD8+ T-cell re-
sponses was 64.1%, 66.3% and 46.3%.

Figure A. Antibody titres.

Conclusions:  Among PLWH, whether previously vacci-
nated, or unvaccinated with prior SARS-CoV-2 acquisi-
tion, Ad26.CoV2.S, BNT162b2 and SARS-CoV-2-rS-Protein-
Nanoparticle were well tolerated and induced significant 
immune responses. (CEPI-Funded). 
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WEPEB151
Factors associated with COVID-19 vaccine 
hesitancy among people vulnerable to HIV in 
two communities in Western Kenya

J. Tonzel1,2, B. Gayle1,2, T. Hamby1,2, M. Romo1,2, D. Langat3,4, 
R. Bor3,4, G. Schluck1,2, C. Akoth3,4, F. Sawe3,4, J. Ake1, 
M. Yacovone5, J. Kosgei3,4, T. Crowell1,2 
1U.S. Military HIV Research Program, CIDR, Walter Reed 
Army Institute of Research, Silver Spring, United States, 
2Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Bethesda, United States, 3HJF Medical 
Research International, Kericho, Kenya, 4U.S. Military HIV 
Research Program, Walter Reed Army Institute of Research 
- Africa, Kericho, Kenya, 5National Institute of Health, 
National Institute of Allergy and Infectious Diseases, 
Rockville, United States

Background:  Vaccine perception and uptake are influ-
enced by behavioral and social factors that fluctuate over 
time and across subgroups. Prior COVID-19 vaccine re-
search in Kenya has identified wide ranges of vaccine ac-
ceptance and hesitancy during the COVID-19 pandemic in 
the general population. 
This analysis provides an assessment of COVID-19 vaccina-
tion hesitancy among individuals in Western Kenya with 
behavioral vulnerability to HIV.
Methods: From December 2021 to April 2023, participants 
aged 15-36 years with a high vulnerability to HIV complet-
ed questionnaires at enrollment into an HIV incidence 
cohort at two sites (Kericho and Homa Bay) in Western 
Kenya. The questionnaire included prompts regarding 
participant demographics, history of COVID-19 diagnoses, 
methods of protection against COVID-19, and receipt of a 
COVID-19 vaccine. 
Multivariable robust Poisson regression models were used 
to estimate prevalence ratios (PRs) and 95% confidence 
intervals (CIs) for factors potentially associated with 
COVID-19 vaccine hesitancy.
Results:  Questionnaires were completed by 394 partici-
pants, including 314 (80.0%) aged 15-24 years, 312 (79.2%) 
assigned female at birth, and 256 (65.0%) employed as sex 
workers. A total of 226 (57.4%) participants reported nev-
er receiving a COVID-19 vaccine, and of those 121 (53.4%) 
reported that they were unsure or unwilling to receive a 
COVID-19 vaccine. The factors that were associated with 
COVID-19 vaccine hesitancy were a preference to build im-
munity to COVID-19 through natural acquisition, concerns 
that the COVID-19 vaccine was unsafe, and not avoiding 
meetings with crowds (Figure).
Conclusions:  Participants vulnerable to HIV that were 
unsure or unwilling to take a COVID-19 vaccine represent-
ed a majority of those that were not vaccinated against 
COVID-19. 
The identified factors associated with COVID-19 vaccine 
hesitancy provides opportunities for future vaccination 
campaigns to target this population to better educate 

about COVID-19 transmission, and vaccine safety and ef-
fectiveness for COVID-19 and future outbreaks of vaccine 
preventable diseases. 

Figure.

WEPEB152
Immune response induced by the recombinant 
novel coronavirus vaccine (Adenovirus Type 5 
Vector) (Ad5-nCoV) in persons living with HIV 
(PLWH)

P. Cahn1, L. Barreto2, M.I. Figueroa1, V. Fink1, M.J. Rolon3, 
G. Lopardo4, I. Cassetti5, M. Ceschel1, P. Patterson1, 
L. Gambardella1, A. Nava1, M. Elsherif6, G. Mernies1, 
R. Wang7, J. Gou7, T. Zhu7, S. Halperin6 
1Fundacion Huesped, Research Department, Ciudad 
de Buenos Aires, Argentina, 2CanSino Biologics Inc, 
Toronto, Canada, 3Hospital Juan A. Fernández, Ciudad 
de Buenos Aires, Argentina, 4FUNCEI, Ciudad de Buenos 
Aires, Argentina, 5Helios Salud, Ciudad de Buenos Aires, 
Argentina, 6Dallhousie University,, Canadian Center for 
Vaccinology, Hallifax, Canada, 7CanSino Biologics Inc, 
Tianjin, China

Background:  COVID-19 vaccination is recommended 
for PLWH. We studied a scheme based on the Ad5-nCoV 
CanSino vaccine. Primary endpoint: to evaluate immuno-
genicity of two doses of Ad5-nCoV in PLWH. ClinicalTrials.
gov:NCT05005156
Methods: Phase 2b, open label study. PLWH received two 
doses of Ad5-nCoV at days 0 and 56, and were assessed 
for immunogenicity through 52 weeks. Immunological 
endpoints: proportion of participants with geometric 
mean increase (GMI) ≥4 from baseline of receptor-bind-
ing domain (RBD) and neutralizing antibodies (nAbs) at 
days 28, 84, weeks 24 and 52. Overall 52 weeks’ humoral 
responses are presented.
Results: Between June 2021-January 2022, 140 PLWH were 
vaccinated. 93.6% had baseline viral load ≤ 40 copies/
mL, median CD4 count: 728 cells/ul. 99.3% participants 
were on HAART. S-RBD seroconversion occurred in 80% at 
day 28 after the first vaccination. At day 84 seroconver-
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sion was 93%; at week 24, 84% and at week 52, 84%. Five 
subjects never reached S-RBD seroconversion. Increase 
in S-RBD antibodies was statistically significant between 
day 0 and all other visits (p<0.01). Geometric mean con-
centration(GMC) of S-RBD antibodies: day 0, 7.02 [95% CI 
5.79 - 8.51], week 52, 395.29 [95% CI 257.56 – 606.66]. (Figure 1. 
The nAbs seroconversion occurred in 35% at day 28, 78% 
at day 84; 57% at week 24 and 78% at week 52. (Figure 2)
The mean titres (GMT) of neutralizing antibodies on day 0 
was 5.54 [95% CI 4.88 – 6.30] at day 364 73.94 [95% CI 50.16 
– 108.99]. The increase in the GMT was statistically signifi-
cant between day 0 and all other visits (p<0.01).

Figure 1. GMC, percentage of positive subjects at baseline 
and seroconversion rate for S-RBD antibodies per period 
after vaccination.

Figure 2. GMTs, percentage of positive subjects at baseline 
and seroconversion rate for nAbs antibodies per period 
after first vaccination.

Conclusions:  Ad5-nCoV vaccine induced an adequate 
immune response in virologically suppressed PLWH 
and maintained the titers at least during the first year 
post-vaccination. 
Further vaccine efficacy studies in PLWH should be per-
formed to elucidate the potential impact of various im-
munization strategies, according to their disease status. 

WEPEB153
Comparing the coping strategies and resilience 
adopted by HIV positive and negative LGBT+ 
individuals during COVID-19 pandemic in India

B. Mohan1, S. Rawat1, A. Dange1, V.R. Anand1, R. Chalwadi1, 
M. Shunmugam2, S. Tejpan3, V. Chakrapani4, P.A. Newman5 
1The Humsafar Trust, Mumbai, India, 2Center for Sexuality 
and Health Research and Policy (C-SHaRP), Chennai, 
Chennai, India, 3VOICES- Thailand Foundation, Chiang 
Mai, Thailand, 4Center for Sexuality and Health Research 
and Policy (C-SHaRP), Chennai, India, 5University of Toronto, 
Factor-Inwentash, Social Work, Toronto, Canada

Background:  In India, COVID-19 and lockdowns posed 
several physical/emotional challenges for the LGBT+ com-
munities. In response a Mumbai based eHealth study was 
launched in India which aimed at exploring the differen-
tials in coping strategies adopted by both HIV-positive 
and HIV-negative LGBT+ communities during the pan-
demic.
Methods:  In-depth interviews were conducted online 
with a purposive sample of 43 LGBT+ individuals (Lesbian/
Bisexual women having sex with women=10, Transgender 
Persons=17, Gay/Bisexual MSM=16) aged 18 and above be-
tween Oct-Dec 2022 as a part of a larger study. Results 
were analysed thematically using constant comparison 
method.
Results:  Out of the 43 participants, 14% identified as 
HIV-positive (4 transgender women, 2 gay/bisexual men) 
while 86% were HIV-negative or unaware of their status. 
The majority (62.8%) were aged 26-35, 93% had secondary 
education or higher and 86% were employed.
HIV-positive individuals coped with the physical challeng-
es related to COVID-19 era via activities like home work-
outs, yoga and meditation, thus fostering positive trans-
formation whereas HIV-negative individuals focused on 
overall health without any specific emphasis. 
Emotional resilience was common, with both groups 
stressing the importance of a positive mindset and seek-
ing support from friends, family, and the community; with 
HIV-positive relying on meditation, virtual relationships 
and sharing experiences and HIV-negative individuals 
focusing on various activities such as cooking, reading, 
gaming and engaging in educational pursuits. Howev-
er, both groups demonstrated similar adaptability and 
resourcefulness during lockdowns, addressing stressful 
financial situations via pursuing alternate income gener-
ation activities. 
Both groups expressed fear and concerns about COVID 
testing. Challenges also existed in accessing healthcare 
and COVID vaccinations, especially for HIV-positive; all of 
which were overcome with the support from individuals 
and community-based organizations.
Support from LGBTQ+ groups and NGOs in the form of fi-
nancial support, groceries, and information sharing was 
acknowledged by both groups.
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Conclusions: While there are notable similarities in cop-
ing strategies, the differences highlight the unique chal-
lenges faced by HIV-positive LGBT+ individuals, including 
specific concerns related to accessing medication and 
vaccinations. Both groups, however, underscore the im-
portance of community support, adaptability, and emo-
tional resilience in navigating the complexities of the 
COVID-19 pandemic.
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Track C: Epidemiology and prevention 
science

Epidemiology of HIV

WEPEC154
HIV mortality among persons seeking care at 
CDC-supported antiretroviral therapy treatment 
sites in Guatemala and Honduras, October 
2020-September 2022

R.E. Morales1, C. Gutierrez1, L. Chang2, C. Castaneda3, 
C. Edge4, L. Iverson5, E. Agyemang4, J. Wright1 
1Division of Global HIV & TB, Centers for Disease 
Control and Prevention, Guatemala City, Guatemala, 
2Division of Global HIV & TB, Centers for Disease Control 
and Prevention, Panama City, Panama, 3Division of 
Global HIV & TB, Centers for Disease Control and 
Prevention, San Salvador, El Salvador, 4Division of Global 
HIV & TB, Centers for Disease Control and Prevention, 
Atlanta, United States, 5Division of Global HIV & TB, 
Centers for Disease Control and Prevention, and Peraton 
Corp, Reston, United States

Background: Mortality surveillance is essential for moni-
toring HIV epidemic trends. A review of causes of mortality 
among people living with HIV (PLHIV) in Guatemala and 
Honduras suggested that advanced HIV disease (AHD) 
was a leading cause of death among PLHIV. In October 
2021, Guatemala expanded the recommended World 
Health Organization (WHO) AHD package of services to 
include individuals with AHD being reengaged to care 
and those failing ART. Honduras expanded services in Oc-
tober 2022. 
We sought to examine trends in mortality in Guatemala 
and Honduras, where, due to country-specific resources, 
interventions began at different times.
Methods: Descriptive epidemiological analyses were con-
ducted on data collected at 18 CDC-supported sites in 
Guatemala and Honduras. AHD was defined as CD4<200 
or WHO HIV clinical stage 3-4. Causes of death document-
ed by a national mortality report at these sites were cap-
tured in routine data collection systems.
Results:  In year 1 (October 2020 – September 2021), prior 
to WHO AHD package implementation, Guatemala and 
Honduras reported 1.8% and 1.6% all-cause mortality in 
all PLHIV, respectively. In year 2 (October 2021 – Septem-
ber 2022), in Guatemala, mortality reduced to 0.7% of the 
total PLHIV cohort, while mortality increased in Honduras 
to 2.1%. 
Across both years, 32.5% of deaths were related to AHD 
and 11% related to TB, making these the leading causes of 
death. Deceased clients were 68.5% (343/501) men, 13.3% 
(67/501) men who have sex with men (MSM), and 0.4% 
(2/501) were transgender women. MSM were on average 

observed to reach mortality 3.6 years after diagnosis, 
compared to a 6-year average for all other groups. In 
Guatemala and Honduras, 76% and 86% of deaths were 
among clients that had previously received ART but had 
treatment interruptions, respectively.
Conclusions:  Interventions designed to support AHD cli-
ents, such as the WHO AHD package, may have contrib-
uted to a reduction in the number of deaths reported in 
included sites in Guatemala. However, further studies are 
needed to understand the impact of these interventions 
as countries adopt recommended strategies. 
Improvement of mortality surveillance is necessary to re-
fine data quality and obtain accurate causes of death to 
further tailor interventions. 

WEPEC155
Associations between sexualized drug use and 
risky sexual behaviors among men who have sex 
with men in Southwest China

Y. Zhu1, X. Chen1, J. Li1 
1Sun Yat-sen University, School of Public Health, 
Guangzhou, China

Background:  Sexualized Drug Use (SDU) involves the in-
tentional use of psychoactive substances before or during 
sexual activity to facilitate, enhance or prolong sexual ex-
periences. This behavior can contribute to the transmis-
sion of HIV and STIs by promoting high-risk sexual behav-
ior. Although prevalent among men who have sex with 
men (MSM), SDU has received limited attention in China. 
The study aims to examine the prevalence of SDU and 
risky sexual behaviors among MSM in China and explore 
the associations between SDU and risky sexual behav-
iors.
Methods:  From December 2021 to February 2022, we 
conducted an anonymous cross-sectional survey was 
conducted in Chengdu, China. A total of 813 MSM were 
recruited through two channels: those conducted HIV 
testing and counselling services at a local gay-friendly 
organization (Chengdu Tongle Health Counselling Service 
Centre) and those invited online through the Tongle vol-
unteer peer network. 
Among the participants, 727 eligible subjects were in-
cluded in the analysis. Logistic regression models were 
employed to analyze the associations between SDU and 
other risky sexual behaviors.
Results:  A total of 289 individuals (39.8%) reported SDU 
in the last 6 months. The prevalences of multiple sexu-
al partners (>1), unprotected sex, group sex, STI and HIV 
testing positively were 48.6%, 46.3% 15.6%, 3.9% and 5.6%, 
respectively. Logistic regression models revealed positive 
associations between SDU and multiple sexual partners 
(aOR = 3.15, 95%CI: 2.26–4.39), unprotected sex (aOR = 1.74, 
95%CI: 1.26–2.40), group sex (aOR = 2.32, 95%CI: 1.48–3.62), 
STI (aOR = 3.67, 95%CI: 1.53–8.81).
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Conclusions:  In conclusion, SDU may contribute to the 
transmission of HIV by fostering other risky sexual behav-
iors. Strengthening health education on safer sex is cru-
cial among MSM groups engaged in SDU. 

WEPEC156
Guangzhou could be a transit hub of HIV-1 
CRF59_01B epidemic in China: a molecular network 
and phylogeography analysis

H. Yan1, Z. Han2, H. Wu2, S. Tang3, Y. Hao4, Y. Liu5, J. Gu1 
1Sun Yat-sen University, Department of Medical Statistics, 
School of Public Health, Guangzhou, China, 2Guangzhou 
Center for Disease Control and Prevention, Guangzhou, 
China, 3Southern Medical University, Department of 
Epidemiology, School of Public Health, Guangzhou, China, 
4Peking University Center for Public Health and Epidemic 
Preparedness & Response, Beijing, China, 5Guangzhou 
University of Chinese Medicine, School of Public Health and 
Management, Guangzhou, China

Background:  HIV-1 CRF59_01B was first identified in 2013 
in China, and has been detected nationwide, urging ear-
ly prevention and control. Guangzhou, the central city in 
South China, has a substaintial CRF59_01B circulation. 
This study aimed to investigate the role of Guangzhou in 
the spread of CRF59_01B.
Methods: We established a HIV-1 pol gene sequence data-
set by incorporating all available CRF59_01B sequences 
and their metadata from Guangzhou CDC or the Los Al-
amos National Laboratory database. These sequences 
collected outside of Guangzhou were categorized into six 
groups according to their sampling regions. 
To investigate the spatio-temperal dynamic, a molecular 
network was constructed to characterize the transmis-
sion while Bayesian phylogeography analysis was per-
formed to unveil the migration pattern between these 
regions.
Results:  Of the 265 CRF59_01B sequences sampled be-
tween 2007 and 2021, 209 (78.9%) formed 25 molecular 
clusters, comprising 1,131 links. Around 25% of these con-
nections occurred between Guangzhou and the nearby 
city Shenzhen while Guangzhou showed wide transmis-
sion linkages with four other regions. 
Bayesian phylogeography analysis indicated that 
CRF59_01B could originate in Shenzhen (posterior proba-
bly = 0.722) around 1997.5 (95% highest probability density 
interval: 1992.9-2001.5). By counting the transitions of lo-
cation state along the phylogeny, Guangzhou exhibited 
similar export to Shenzhen, but twice import, being a key 
recipient and source in CRF59_01B migration. Seven mi-
gration pathways between regions were strongly sup-
ported (posterior probability 0.50 and Bayes factor 3). 
The migration history of CRF59_01B revealed its introduc-
tions from Shenzhen to Guangzhou (5.08 events/year) 
and North China, followed by its spread to Central, East, 

South, and Southwest China from Guangzhou. Moreover, 
CRF59_01B returned to Shenzhen from Guangzhou (1.89 
events/year).

Conclusions: Shenzhen might be the origin and Guang-
zhou could serve as the transit hub of CRF59_01B epidem-
ic in China. These findings underscore the importance of 
joint precise prevention strategies between regions, fo-
cusing the origin and the transit hub. 

WEPEC157
Identifying sexual risk profiles for clients and 
non-paying partners of female sex workers to 
inform HIV prevention in Port Elizabeth, South 
Africa: a latent class analysis

Y. Mi1, J. Rosen2, A. Rao1, M. Mcingana3, K. Atkins2, 
H. Hausler3, K. Rucinski2, S. Mishra4, M.-C. Boily5, 
P. Vickerman6, S. Baral1, S. Schwartz1 
1Bloomberg School of Public Health, Johns Hopkins 
University, Department of Epidemiology, Baltimore, United 
States, 2Bloomberg School of Public Health, Johns Hopkins 
University, Department of International Health, Baltimore, 
United States, 3University of Pretoria, TB HIV Care and 
Department of Family Medicine, Cape Town, South Africa, 
4University of Toronto, Department of Medicine, Division 
of Infectious Diseases, Toronto, Canada, 5Imperial College 
London, Faculty of Medicine, School of Public Health, 
London, United Kingdom, 6University of Bristol, Bristol 
Population Health Science Institute, Bristol, United Kingdom

Background:  Female sex workers (FSW) in South Africa 
experience disproportionate HIV burden, with approxi-
mately 60% living with HIV. Little is known about the sex-
ual behaviors and characteristics of clients of FSW, which 
could inform HIV prevention efforts. We characterized 
partnership patterns among male clients and non-pay-
ing partners of FSW in Port Elizabeth, South Africa.
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Methods: Time-location sampling was used to recruit 563 
male clients and/or non-paying partners in a cross-sec-
tional bio-behavioral survey in 2017. We used LCA to iden-
tify underlying groups of men with similar risk profiles 
based on: 
1. Years buying or exchanging sex; 
2. Number of paid/transactional partners; 
3. Number of primary non-paying partners; 
4. Number of non-paying casual partners; and, 
5. Condom use during vaginal and anal sex in the last 3 
months. 
We fit latent class models with 2-4 classes and inspect-
ed fit statistics to identify the best-fitting model. Demo-
graphic characteristics, HIV seropositive prevalence, and 
service use patterns were estimated by class.
Results: The median age of participants (N=563) was 32 
years [IQR:27-34], and most (n=343, 60.9%) engaged in 
transactional sex for >10 years. HIV prevalence in the over-
all sample was 14.2% (80/563). We identified a 3-class solu-
tion as the best-fitting latent class model, which consist-
ed of the following behavioral profiles: 
Class 1: consistent condom use, multiple partners of all 
types, shortest duration paying for sex (n=268, 48%); 
Class 2: consistent condom use, 1 main partner, no casual 
unpaid partners, longest duration (n=234, 42%); 
Class 3: inconsistent condom use, 1 main partner, no casu-
al unpaid partners, moderate duration (n=61, 11%). 
HIV prevalence was 21.7% in class 3, 16.0% in class 2 and 
11.3% in class 1.
Conclusions: Distinct sexual risk profiles among clients of 
FSW were identified. Tailored interventions should focus 
on reaching men at greatest risk for HIV especially those 
with inconsistent condom use. Data collection is needed 
to assess trends in behavioral risks and HIV among clients 
over time. 

WEPEC158
Prevalence of HIV and viral hepatitis in 
transgender women in Cali Colombia

J.A. Garcia Luna1,2,3, J.D. Ramirez-Ayala1, S.A. Silva-Peña1, 
J.S. Hurtado1,4, L. Aguirre-Martínez1, 
A.J. Martínez-Valencia1,5, A.D. Smith6, J.C. Salazar7,8, 
J.D. Radolf7,8 
1Centro Internacional de Entrenamiento e Investigaciones 
Medicas (CIDEIM), Clinical and Community Research 
Unit, Cali, Colombia, 2Universidad Icesi, Cali, Colombia, 
3Universidad del Valle, Division of Dermatology and 
Dermatologic surgery, Calico, Colombia, 4Public Health 
Department of Valle del Cauca, Cali, Colombia, 5Fundación 
Clínica Valle del Lili, Cali, Colombia, 6University of Oxford, 
Nuffield Department of Pupulation Health, Oxfordshire, 
United Kingdom, 7UConn Health, Farmington, United 
States, 8Connecticut Children‘s, Hartford, United States

Background: Transgender women (TGW) have been iden-
tified as a key at-risk population for HIV and viral hepa-
titis. Previous studies in Colombia have shown a preva-
lence of HIV ranging from 18% to 29% in TGW; however, 
the prevalence of viral hepatitis is unknown. Due to social 
exclusion and economic marginalization, TGW are a hard 
to reach population. We performed a respondent-driven 
sampling study to assess the prevalence of HIV and viral 
hepatitis in TGW in Cali, Colombia.
Methods: Eight seed TGW were identified from the com-
munity to start the referral chain, with a maximum of two 
referrals allowed per participant. A sociodemograph-
ic and behavioral survey was performed followed by a 
targeted physical examination. Serum was collected 
and tested for HIV (3rd and 4th generation Enzyme Linked 
Immunosorbent Assay [ELISA]), hepatitis B (HBsAg and 
anti-core ELISAs) and C (ELISA). Point estimates of demo-
graphic, behavioral and HIV/hepatitis measures were 
adjusted for individual network degree using the RDS-II 
method.
Results:  Between May and October 2023, 169 TGW were 
enrolled. The median age was 41, 32% had completed at 
least high school and only 8.5% were employed full-time. 
Approximately half of the participants reported onset of 
sexual activity before age 14, 52% reported a history of 
sexual abuse and only 14% had never engaged in com-
mercial sex. HIV, hepatitis C, HBsAg, and anti-core ELISAS 
were positive in 39%, 2.4%, 4.2% and 44% of the partici-
pants, respectively. The adjusted prevalences were 37.5% 
(95%CI 26.2–48.8) for HIV, 1.8% (95%CI 1.1–2.6) for hepatitis 
C, 3.4% (95%CI 1.9-4.9) for active hepatitis B and 40.4% 
(95%CI 29.5-51.3) for exposure to hepatitis B. Data achieved 
convergence on HIV and hepatitis measures, and there 
was no evidence of homophily.
Conclusions: In Colombia the prevalence of HIV has been 
estimated at 0.25 per 100 inhabitants, while the preva-
lence of viral hepatitis is unknown. Therefore, our results 
reveal the extreme burdens of HIV and viral hepatitis in 
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TGW in Cali, Colombia despite universal healthcare cover-
age. There is a failure of the health care system to provide 
optimal care to diverse populations and an urgent need 
for tailored strategies to provide adequate health care in 
these populations. 

WEPEC159
Factors associated with HIV-infection in people 
who use new psychoactive substances in 
Kazakhstan: a multicentre hospital-based study

M. Prilutskaya1, A. Shukimbayeva1, G. Altybayeva2, 
G. Zakhidova3, A. Zhumasheva4 
1Semey Medical University, Personalized Medicine, Pavlodar, 
Kazakhstan, 2Semey Medical University, Psychiatry, 
Semey, Kazakhstan, 3Bukhara State Medical Institute, 
Psychiatry, Bukhara, Uzbekistan, 4Semey Medical University, 
Peadiatrics, Pavlodar, Kazakhstan

Background:  The prevalence of HIV infection in Kazakh-
stan is 0.3%. Over the past decade, parenteral transmis-
sion of HIV infection has decreased significantly. National 
experts attribute this trend not only to the effectiveness 
of harm reduction measures, but also to the rapid spread 
of new psychoactive substances (NPS). Hospitalizations 
for people with NPS use disorders have increased from 6% 
in 2017 to 25% in 2021. 
While HIV prevalence among people who inject drugs 
(PWID) has decreased over the last decade (7.6% in 2022), 
there are no national data on HIV prevalence specifically 
among people who use NPS. The aim was to investigate 
factors associated with HIV infection among people with 
NPS use disorders.
Methods:  We retrospectively reviewed 1633 medical re-
cords of people hospitalised for NPS use disorders in 20 
drug addiction treatment centres across Kazakhstan 
from 1 January 2018 to 31 December 2021. We examined 
the association of positive HIV status with key demo-
graphic characteristics and NPS use patterns using binary 
logistic regression.
Results:  Of the total sample, 198 individuals had posi-
tive HIV status (12.1%), with significantly higher HIV prev-
alence among women: 18.7% and 11.0% respectively 
(χ2=11.33, p=0.001). The mean age of the sample was 32.39 
years (SD=7.82), with older age among those with posi-
tive HIV status (difference=4.87, p<0.001). Regarding the 
NPS groups used, 304 people (18.6%) had problems with 
synthetic cannabinoids, while 1462 (89.5%) used synthetic 
stimulants. In the regression model, HIV infections were 
associated with the female sex (OR=1.78; 95%CI: 1.17, 2.69), 
synthetic stimulant use (OR=2.70; 95%CI: 1.04, 7.00), and 
NPS combination with heroin injections (OR=10.06; 95%CI: 
6.65, 15.23). 
Among people with synthetic stimulant use, HIV infection 
was additionally associated with parenteral routes of 
stimulant administration (OR=3.47; 95%CI: 2.21, 5.44).

Conclusions: Our results indicate a higher prevalence of 
HIV infection among treatment-seeking populations with 
NPS use disorders compared with PWID. 
Well-organised and tailored harm reduction interventions 
are needed in Kazakhstan, especially for women with NPS 
experience and for people using synthetic stimulants. 

WEPEC160
Trends in the prevalence of HIV and other 
self-reported Sexually Transmitted Infections 
in Malawi: DHS 2004, 2010 and 2015-2016

E.N. Kudowa1, M.B. Chagomerana2,3, J. Chirombo1, 
V. Mwapasa4, M.C. Hosseinpour2,5, E. Singogo2 
1Malawi Liverpool Wellcome Programme, Blantyre, 
Malawi, 2University of North Carolina Project-Malawi, 
Lilongwe, Malawi, 3University of North Carolina at 
Chapel Hill, Department of Medicine, Chapel Hillusa, 
United States, 4Kamuzu University of Health Sciences, 
Blantyre, Malawi, 5University of North Carolina at 
Chapel Hill, Department of Medicine, Chapel Hilluni, 
United States

Background: HIV and sexually transmitted infections (STIs) 
pose significant health challenges globally, particularly in 
sub-Saharan Africa. Malawi, like many other countries in 
the region, faces a substantial burden of these infections, 
impacting public health and socioeconomic stability. 
We explored trends in the prevalence and spatial distri-
butions of self-reported STIs and HIV in Malawi in the last 
two decades.
Methods:  We analyzed data from the 2004, 2010, and 
2015-2016 Malawi Demographic Health Surveys for indi-
viduals aged between 15 and 49. We profiled the STI and 
HIV cases and estimated prevalence and co-infections at 
district level and utilized geospatial methods to visualize 
spatial patterns. Sample weights were applied to calcu-
late weighted proportions and their corresponding con-
fidence intervals.
Results: A total of 33,195 individuals (5,150 in 2004; 13,588 
in 2010; 14,457 in 2015-2016) were included in HIV analysis, 
and 66,622 individuals in STI analysis (13,113 in 2004; 25,716 
in 2010; 27,793 in 2015-2016). We observed a decrease in HIV 
prevalence and HIV/STI co-infections over time, and an in-
crease in STI prevalence. 
HIV prevalence was 11.8% (95%CI; 11.0%-12.7%) in 2004, 
10.6% (95%CI; 10.1%-11.1%) in 2010 and 8.8% (95% CI; 8.3%-
9.2%) in 2015-2016. STI prevalence was 7.8% (95%CI; 7.3%-
8.3%) in 2004, 10.5% (95%CI; 10.2%-10.9%) in 2010 and 13.6% 
(95%CI; 13.2%-14.0%) in 2015. 
Prevalence of HIV/STI co-infections was 9.6% (95%CI; 7.7%-
11.6%) in 2004, 11.8% (95%CI; 10.5%-13.2%) in 2010 and 9.1% 
(95%CI; 8.0%-10.2%) in 2015. HIV, STI and HIV/STI preva-
lence varied across the districts with higher prevalence in 
southern region districts than other regions (Figure 1).
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Figure 1. Prevalence of HIV, STI and HIV-STI co-infections.

Conclusions: The decline in HIV prevalence and co-infec-
tions can be linked to the effectiveness of several HIV pre-
vention and treatment strategies that have been imple-
mented over the years. 
The rise in STI infections emphasizes the importance of 
enhancing screening and treatment of STIs and HIV and 
promote safer sexual practices among the sexually active 
population. 

WEPEC161
Prospective monitoring of HIV transmission cluster 
dynamics in North Carolina, 2020-2023

A. Dennis1, C. Broshkevitch1, S. Frost2, S. Zhou1, S. Sherrard3, 
A. Williams3, A. Greifinger4, E. Volz5, R. Swanstrom1, 
M. Cohen1, J. Eron1, V. Mobley4, E. Samoff4 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2London School of Hygiene and Tropical 
Medicine, London, United Kingdom, 3Mecklenburg County 
Health Department, Charlotte, United States, 4North 
Carolina Department of Health and Human Services, 
Raleigh, United States, 5Imperial College, London, United 
Kingdom

Background: Responding to clusters is a pillar of the US 
Ending the HIV Epidemic (EHE). However, uncertainty re-
mains in optimal cluster prioritization both within and 
between EHE and non-EHE regions. 
We examined growth dynamics and geographical dis-
tribution of clusters in North Carolina (NC) including the 
Charlotte EHE region.
Methods:  In 2018, we launched an automated platform 
integrating HIV sequences, surveillance data, and cluster 
metrics for monthly cluster monitoring in NC. Sequences 
are reported from reference laboratories (2010-2023) or 
de novo sequencing from remnant diagnostic specimens 
(2018-2022). Clusters were identified using pairwise genet-
ic distance <1.5%. Priority clusters (PCs) were defined as ≥5 
members with diagnoses in the prior 3 years and ≥1 mem-

ber without viral suppression (VS) in the prior year. Cluster 
composition and factors associated with PCs among per-
sons with new diagnoses were evaluated.
Results: 22,416 persons had ≥1 sequence and 3,300 were 
newly diagnosed (2020-2023); most were Black (58%), MSM 
(60%) and resided in Charlotte (22%) or Raleigh (22%). 
Most new diagnoses were in a cluster (64%), distributed in 
676 clusters; 146 clusters were identified at least once as a 
PC. By 2024, median PC size was 13 (range 5-129 members) 
and only 18 (12%) PCs comprised a majority of Charlotte 
EHE residents. 
Across all PCs, there were 1,086 new diagnoses and 1,482 
without VS evaluated for bridge counseling. Eleven PCs 
had ≥20 new diagnoses and involved several regions (Fig-
ure). New diagnoses in PCs were more likely to be MSM 
(73% vs. 54%), <30 years (58% vs. 39%), and less likely to re-
side in Charlotte (19% vs. 25%) [p<0.01].

Figure. Clusters with high growth of members with new 
HIV diagnoses.

Conclusions: We identified a high proportion of cluster-
ing among persons with new diagnoses which indicates 
localized recent transmission, crossing multiple regions. 
Large clusters with incident diagnoses had high numbers 
of members without VS which underscores the need for 
innovative strategies to improve care retention.
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WEPEC162
Predictive factors of progression to AIDS after 
diagnosis of HIV acquisition in the vertical 
transmission cohort - Youth in the state of Sao 
Paulo

M.V. Tancredi1, A. Tayra1, A. Sanudo2, M.C. Polon1, 
A.C. Freitas3, D.M. Machado2, D.V. Bertolini1, A.D. Oliveira1, 
M.A.D. Silva1, A.P. Ferrara4, C.G. Luppi2 
1Sao Paulo AIDS STI Reference Center, Epidemiological 
Surveilance, Sao Paulo, Brazil, 2Escola Paulista de Medicina, 
Universidade Federal de São Paulo, Sao Paulo, Brazil, 
3Hospital das Clinicas HCFMUSP, Faculdade de Medicina, 
Universidade de Sao Paulo, Divisao de Clinica de Molestias 
Infecciosas e Parasitárias, Sao Paulo, Brazil, 4Grupo de 
Incentivo à Vida, Sao Paulo, Brazil

Background: The evolution of people living with HIV de-
pends on the appropriate HIV cascade care. We evalu-
ated the time elapsed between HIV diagnosis and AIDS 
(TBHA) in adolescents and young adults who acquired HIV 
perinatally (YAHP) and investigated the predictors associ-
ated with the AIDS free-time in different diagnosis periods 
in the State of Sao Paulo.
Methods:  We have developed a retrospective cohort 
study, including 6,149 YAHP, diagnosed between 1988 and 
2003 and followed until 2021. The Kaplan-Meier method 
was applied to estimate TBHA and the Cox proportion-
al hazards model was used to evaluate the predictors of 
TBHA, calculating the Hazard Ratio (HR). 
The variable period of diagnosis was used as a proxy for 
the treatments used. Sources of information Data were: 
the Sao Paulo AIDS Program and Notifiable Diseases Da-
tabase (SINAN-AIDS)

Figure 1. Kaplan-Meier estimates of cumulative probability 
of AIDS-free time by diagnosis period from 1987 to 2021.

Results: The cumulative probability of AIDS-free time for 
the follow-up of 12 years was 25.5%. The median TPHA was 
10.2 months, 18.0 months, 34.0 months, and 44.0 months 
for the diagnostic periods 1987-1994, 1995-1998, 1999-2002, 
and after 2003, respectively. It was associated with pro-
gression to AIDS regardless of other exposures: period 
of diagnosis from 1987 to 1994 (HR=3.38;95%CI 3.10– 3.67), 
from 1999 to 2002 (HR=0.29; 95%CI 0.27–0.32), after 2002 

(HR=0.06;95%CI 0.05–0.07), belonging to the age group 
under 13 years old ( HR=1.67;95%CI 1.46–1.90), for 20 to 24 
years old (HR=0.36;95%CI 0.32–0.40), between 25 and 29 
years old (HR=0.09;95%CI 0.08–0.11), for 30 years old and 
over (HR=0.02;95%CI 0.01–0.03), and living in the Municipal-
ity of Sao Paulo (HR=1.26;95%CI 1.10–1.44) and being male 
(HR=1.07;95%CI 1.01–1.13).
Conclusions: The HIV cascade care for young people has 
improved over time as it has increased the AIDS-free time, 
highlighting the importance of public health policies, 
identifying how many young people are living with HIV/
AIDS and how they live. 

WEPEC163
The reduced impact of HIV in the pediatric 
inpatient sector: operational results from a 
breastfeeding infant ward in Mozambique

N. Schniering1, M. Manhacaze1, P. Mosquera2, 
C.D. Herrera Molina2, Á. Ballesteros2, E. Diaz Perez1, 
B. Alface1, J. Salência1, A. Maieca3, W. Joaquim3, U. Cassia3, 
M. Sidat3, C. Massitela3, Q. Adriano3, S. Martins3, B. Elias1, 
W.C. Buck4 
1Hospital Central de Maputo, Pediatrics, Maputo, 
Mozambique, 2Hospital 12 de Octubre, Pediatrics, Madrid, 
Spain, 3Universidade Eduardo Mondlane, Faculdade de 
Medicina, Maputo, Mozambique, 4University of California 
David Geffen School of Medicine, Pediatrics, Maputo, 
Mozambique

Background:  Mozambique has made impressive strides 
in its pediatric HIV and PMTCT programs through decen-
tralization, optimization of pediatric antiretroviral treat-
ment (ART), and implementation of Option B+, with im-
proved ART coverage and outcomes, and decreased ma-
ternal-child transmission. However, limited data is avail-
able to understand the impact of these advancements in 
the inpatient sector.
Methods:  Infants hospitalized from January 2020 to De-
cember 2023 on the Breastfeeding Ward at Hospital Cen-
tral de Maputo, the largest academic and referral hospi-
tal in Mozambique, were included. Routine data on pro-
vider-initiated testing and counseling for HIV (PITC) and 
point-of-care nucleic acid testing (PoC-NAT) were collected 
retrospectively from the ward discharge register. Pearson’s 
Chi-squared tests were used to evaluate temporal trends.
Results: There were 845, 812, 1231, and 1416 admissions in 
2020, 2021, 2022, and 2023, respectively. HIV serostatus was 
confirmed for 98.5% of patients. The proportion of infants 
with HIV declined significantly from 5.7% to 1.6% (p<0.001), 
Figure 1. The proportion of mothers newly diagnosed with 
HIV declined significantly from 2.5% to 0.4% (p<0.001), as 
did the positivity of PoC-NAT for exposed infants from 
22.2% to 7.5% (p<0.001), Figure 2. HIV-associated mortality 
was 15.2%, 10.6%, 17.9%, and 16.7% in 2020, 2021, 2022, and 
2023, respectively (p=0.704).
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Figure 1. HIV serostatus of infants hospitalized on the 
breastfeeding ward at Hospital Central de Maputo, 
2020-2023.

Figure 2. PITC positivity for breastfeeding mothers 
and PoC-NAT positivity for exposed infants on the 
breastfeeding ward at Hospital Central de Maputo, 
2020-2023.

Conclusions: The burden of HIV on inpatient infant care 
has decreased dramatically, but routine PITC of breast-
feeding mothers and PoC-NAT for inpatient early infant 
diagnosis are still critical for case-finding. Inpatient mor-
tality remains stubbornly high in infants living with HIV, 
highlighting the importance of the recently-launched na-
tional advanced HIV disease program. 

WEPEC164
Using a rule-based algorithm to automatic 
classify cause of mortality from free-text on death 
certificates: AIDS-related mortality results among 
PLHIV registered in the National AIDS Program, 
Thailand, 2008-2022

C. Lertpiriyasuwat1, W. Kiatchanon2, N. Punsuwan1, 
P. Namahoot3, S. Aungkulanon2, S. Noknoy1, P. Wareechai3, 
T. Naiwatanakul2, A. Kanphukiew2, S.C. Northbrook2 
1Division of AIDS and STI, Department of Disease Control, 
Nonthaburi, Thailand, 2Division of Global HIV/TB, U.S. 
Centers for Disease Control and Prevention, Nonthaburi, 
Thailand, 3National Health Security Office, Bangkok, 
Thailand

Background: The Thai National AIDS Program (NAP) has 
collected demographic, behavioral, and HIV-related 
data for all people living with HIV (PLHIV) under Univer-
sal Health Coverage since 2008. NAP links individual data 
with the National Death Registration with non-coded, 

free-text data documenting causes of death. We devel-
oped a rule-based methods to automatic classify cause 
of death and analyzed major causes of death to deter-
mine geographic disparities from 2008 to 2022.
Methods: A rule-based algorithm was developed to clas-
sify cause of death (COD) from free-text on death certifi-
cates and patient characteristics (age and clinical infor-
mation prior to death). 
We applied text mining technique to categorize free text 
into 3 major groups: AIDS-related causes, non-AIDS relat-
ed causes including non-communicable diseases, and 
ill-defined COD following Thai HIV case surveillance defi-
nitions and WHO HIV clinical staging guidelines. Accuracy 
evaluation involved expert reviews of both free-text and 
algorithm-derived causes. 
We calculated the ratio of AIDS to non-AIDS-related 
deaths to measure geographical disparity and assessed 
potential determinants of AIDS-related mortality using 
multiple regression (SAS v 9.4).
Results: The cause of death algorithm achieved 92% ac-
curacy. Of 120,793 deaths, 58.1% were AIDS-related, 37.8% 
non-AIDS-related, and 4.1% ill-defined causes. Tubercu-
losis, pneumocystis pneumonia, and other pneumonia 
were most common among AIDS-related causes. Trend of 
AIDS-related deaths declined from 60.6% in 2008 to 48.7% 
in 2022, with a significant decrease in the number of prov-
inces with high AIDS-related deaths and proportion of 
AIDS-related deaths in the lower northern, northeastern, 
and central provinces. 
Factors associated with AIDS-related mortality included 
baseline CD4 <200, age <24 years, female gender, key pop-
ulations (men who have sex with men, sex workers), and 
no ART history.

Figure. Geographical distribution of AIDS to non-AIDS-
related deaths ratio, Thailand, 2008 and 2022.

Conclusions: AIDS-related causes accounted for the ma-
jority of deaths using a rule-based algorithm. Targeted 
interventions to increase ART coverage and TB prevention, 
diagnosis, and treatment are critical to reduce AIDS-re-
lated deaths. 
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WEPEC165
Retention in care among clients with 
advanced HIV disease: results from the phased 
implementation of the Advanced HIV Disease 
package of care in Nigeria

O. Abudiore1, W. Eigege1, N. Otubu1, O. Sowale1, I. Amamilo2, 
J. Conroy2, F. Lufadeju1, C. Amole2, O. Wiwa3, D. Onotu4, 
K. Sanni5, P. Nwaokenneya5, P. Mohammed-Ibrahim5, 
A. Ikpeazu5, A. Bashorun5, O. Agbaji6, S. Oguche7, 
R. Oladele8, S. Akanmu9 
1Clinton Health Access Initiative, Infectious Diseases, 
Abuja, Nigeria, 2Clinton Health Access Initiative, Infectious 
Diseases, Boston, United States, 3Clinton Health Access 
Initiative, Abuja, Nigeria, 4US Centers for Disease Control 
and Prevention, Abuja, Nigeria, 5Federal Ministry of Health, 
Nigeria, National AIDS and STI Control Programme, Abuja, 
Nigeria, 6Jos University Teaching Hospital, Department 
of Internal Medicine, Jos, Nigeria, 7Jos University Teaching 
Hospital, Department of Peadiatrics, Jos, Nigeria, 8Lagos 
University Teaching Hospital, Department of Microbiology, 
Lagos, Nigeria, 9Lagos University Teaching Hospital, 
Department of Haematology, Lagos, Nigeria

Background:  Nigeria introduced the Advanced HIV Dis-
ease (AHD) package of care in 2020 and commenced a 
phased roll-out in 2021. Phase one of the roll-out was im-
plemented in 28 facilities, and lessons from this phase in-
fluenced the ongoing national scale up. 
As part of the implementation, the country assessed the 
retention in care and mortality among clients with AHD 
at these facilities.
Methods: In February 2021, an AHD package of care was 
piloted at 28 high-volume facilities in 4 states in Nigeria. 
Clients were enrolled into care from February to Septem-
ber 2021 at the 28 facilities and each client was followed 
up for 12 months. We assessed the retention in care and 
mortality among PLHIV with AHD at months 3, 6, and 12 
after enrolment. 
We also analyzed the Kaplan‒Meier estimated survival 
probabilities at 12 months for this population disaggre-
gated by the presence of opportunistic infections.
Results: A total of 1,850 clients with AHD were enrolled in 
care within the reporting period. Of these, 1,599 clients 
were retained in care at three months, 1,421 at six months, 
and 1,204 at 12 months post-enrolment into care. This 
translates to 86.4%, 76.8%, and 65.1% retention rates in 
months 3, 6 and 12, respectively. Of the 1,850 AHD clients, 
mortality data for 174 were unavailable. The mortality 
rates at months 3, 6, and 12 were 4%, 6%, and 7%, respec-
tively. The Kaplan‒Meier estimated survival probability for 
all clients diagnosed with AHD, regardless of opportunis-
tic infections, at 12-month post-enrolment in care, was 
0.93 (95% CI). 0.94 (95% CI) was the survival rate for AHD 
clients with negative results for TB LF-LAM and CrAg, while 
that for those who were TB LF-LAM-positive was 0.88 (95% 
CI) and CrAg positive was 0.82 (95% CI).

Conclusions: The 12-month retention rate for AHD clients 
was lower than the average national retention rate in 
the general ART population, and the reported mortality 
was highest in the first three months. This underscores 
the critical role of active follow-up for AHD clients, as rec-
ommended in the AHD package of care, which has been 
re-intensified for the national scale-up. 

WEPEC166
HIV infection among key populations in 
Uzbekistan: epidemiological characteristics 
in the project cohort (2021-2023)

I. Zarubina1, P. Kuipers1, O. Burtseva2 
1AFEW International, Amsterdam, Netherlands, the, 
2RNGO “ISHONCH VA HAYOT", Tashkent, Uzbekistan

Background: Despite the growth of the HIV epidemic in 
Uzbekistan, people belonging to the most vulnerable 
groups for HIV infection remain underexamined. 
The study aimed to determine the epidemiological char-
acteristics of a cohort of people from key populations 
(KPs).
Methods: The study sample is a project-based cohort of 
people at higher risk of acquiring HIV (people who inject 
drugs (PWIDs), women who exchange sex for money (fe-
male sex workers) (FSWs), men who have sex with men 
(MSM)) were tested for HIV in Tashkent and the Tashkent 
region from October 2021 to April 2023. Characteristics of 
cohort members and risk of HIV-positive diagnosis by sex, 
age group, and transmission category were described. 
Odds ratios (ORs), 95% confidence intervals (CIs), and 
p-values were calculated with the level of statistical sig-
nificance set at p-value < 0.05.
Results:  Of 8376 persons, 63.1% were men, median age 
was 33 years. 62.0% were PWID, 25.7% FSWs, and 12.3% 
MSM. 817 individuals tested positive for HIV. Men and peo-
ple aged 18 to 39 years are disproportionately affected 
by HIV, accounting for 67.7% and 59.6% of HIV diagnoses, 
respectively. 
HIV prevalence was 10.4% (95% CI 9.65-11.3) among males, 
8.6% (95% CI 7.6-9.6) among females, 12.4% (95% CI 11.5-
13.3) among PWID, 4.5% (95% CI 3.7-5.5) among FSWs, and 
7.7% (95% CI 6.2-9.5) among MSM (P<0.05). PWIDs were al-
most three times more likely to test positive for HIV than 
FSWs (OR=2.9, 95% CI 2.4-3-7) and had a 70% increase in 
the odds than MSM (OR=1.7, 95% CI 1.3-2.2) (P<0.05). 
Women of 18 to 24 years (OR=1.7, 95% CI 1.1-2.6), 35 to 44 
years (OR=2.6, 95% CI 1.9-3.6), 45 to 54 years (OR=4.1, 95% CI 
2.7-6.2) and aged 55 years and older (OR=11.5, 95% CI 6.4-
20.7) had more odds of testing positive for HIV than wom-
en aged 25-34 years (P<0.05). However, no such statistically 
significant differences by age were found among men.
Conclusions:  Our findings indicated a high HIV preva-
lence among KPs in Uzbekistan, especially among PWIDs. 
Women under 24 years and over 34 years were identified 
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as the particular risk category. Comprehensive preven-
tion efforts among KPs should be implemented to control 
the HIV epidemic. 

WEPEC167
Factors associated with chemsex and sexually 
transmitted infection positivity in individuals 
attending self-screening clinics: a cross-sectional 
study in Québec, Canada

J.Y. Lee1, K. Benomar1, M. Régimbal-Éthier1 
1Prelib, Montreal, Canada

Background:  Chemsex, sexual engagement under drug 
influence, is associated with increased risks of sexually 
transmitted infections (STI). While chemsex has been pri-
marily studied in at-risk populations, limited data exist 
in unselected populations. We assessed prevalence and 
factors associated with chemsex, and compared STI pos-
itivity between chemsex users and non-users attending 
Prelib STBBI self-screening clinics.
Methods: We performed cross-sectional analysis on un-
selected population attending Prelib (12/2018 - 06/2023). 
We evaluated factors associated with chemsex with mul-
tivariable logistic regression with predictor variables: age 
range, self-identified gender, new sex partner, last un-
protected sex (< 2 months), sex worker, men who have sex 
with men (MSM), drug use (past year), past STI diagnosis, 
and pre-exposure prophylaxis (PrEP). 
We assessed difference in STI positivity proportions (in-
cluding first valid tests) between chemsex and no-chem-
sex groups with Fisher’s exact test.
Results: There were 57765 complete unique client risk as-
sessment questionnaires. 1310 (2.3%) reported chemsex in 
the past 6 months; the rest (n=56455, 97.7%) reported no 
chemsex. Factors associated with chemsex included age 
≥ 50 [aOR 1.6 (95% CI 1.2, 2.2)], self-identified non-binary 
gender [1.8 (1.3, 2.4)], trans-female [3.8 (2.0, 6.9)], and oth-
er [3.3 (1.3, 7.2)], last unprotected sex (< 2 months) [1.5 (1.3, 
1.7)], sex worker [3.4 (2.7, 4.4)], MSM [3.3 (2.8, 3.9)], drug use 
(past year) [8.1 (7.1, 9.2)], past STI diagnosis [1.3 (1.1, 1.4)], tak-
ing PrEP everyday [2.5 (1.6, 4.0)] , and no disclosure [6.0 (1.8, 
17.6)]. Higher proportion of chemsex users tested positive 
for any STI (13% v. 7%, p < 0.0001), NG urinary (1% v. 0.5%, 
p = 0.03), anal (8% v. 2%, p < 0.0001) and oral (7% v. 1%, p 
< 0.0001), syphilis (1% v. 0.3%, p = 0.007), and HIV (0.3% v. 
0.02%, p = 0.01).
Conclusions:  In a large sample of unselected clients at-
tending Prelib, chemsex was associated with older age, 
self-identified gender, unprotected sex, sex worker, MSM, 
drug use, past STI diagnosis, and PrEP. Significantly higher 
proportions of chemsex users tested positive for any STI, 
NG urinary, anal and oral, syphilis, and HIV. 
Future studies are needed to assess the role of chemsex 
in STI transmission and potential adverse interactions/ef-
fects in therapy. 

WEPEC168
The greying pandemic: understanding the 
comorbidity profile and outcomes of antiretroviral 
treatment among older population of people 
living with HIV in western Kenya

C. Ngeno1, E. Amadi1, J. Ombagi1, S. Okumu1, 
V. Makokha1, E. Kinyua2, E. Owino3, T. Lascko4, E. Katiku5, 
A. Bisera1, S. Wafula1, E. Koech1, K. Stafford6,7,8 
1Center for International Health Education and Biosecurity 
(CIHEB), Kenya, Programs, Nairobi, Kenya, 2Ministry of 
Health, County Department of Health, Kisumu, Kenya, 
3Ministry of Health, County Department of Health, Migori, 
Kenya, 4University of Maryland, School of Medicine, 
Baltimore, Center for International Health Education and 
Biosecurity, Maryland, United States, 5Center for Disease 
Control, Division of Global HIV and TB, Nairobi, Kenya, 
6University of Maryland, School of Medicine, Institute of 
Human Virology, Baltimore, United States, 7University of 
Maryland, School of Medicine, Center for International 
Health Education and Biosecurity, Baltimore, United 
States, 8University of Maryland, School of Medicine, Division 
of Global Health Sciences, Department of Epidemiology 
and Public Health, Baltimore, United States

Background: Scale-up of efficacious antiretroviral treat-
ment (ART) has improved life expectancy among people 
living with HIV (PLHIV), with 27% projected to be over the 
age of 50 by 2040. Aging-related conditions pose chal-
lenges to HIV care, in settings such as sub-Saharan Africa 
where expertise on management of co-morbidities, poly-
pharmacy and social issues is inadequate. There is little 
data on ART outcomes and comorbidities in older (≥50 
years) people in Kenya. 
This study compares the comorbidity profile and ART out-
comes among PLHIV≥ 50 years with those <50 years in two 
counties in Kenya.
Methods: We conducted a retrospective cohort analysis 
of routinely collected data from 105 facilities, for PLHIV on 
ART who made ≥1 clinic visit between October 2021-Sep-
tember 2023. Comorbidities of interest included hyper-
tension, diabetes, chronic kidney disease, cancer, and 
asthma while the outcomes included most recent viral 
suppression (VS; <200 copies/ml) status and continuity of 
treatment (COT; no interruption for >30 days). Generalized 
linear models were used to assess treatment outcomes 
by age.
Results: Of the 96,589 PLHIV on ART, the median age was 
39[Interquartile range (IQR) 31 – 48] years; with a median 
duration on ART of 7.74[IQR 4.61 – 10.56] years. 20,706(21%) 
were aged >50 years, with 51% (10,495) in the older group 
having been on ART >10 years. The median age in the 
older and younger group was 57[(IQR) 53-63] years and 
36years (IQR 38-42) respectively. 
Overall, 92% and 87% of older and younger clients had 
COT, with VS at 95% and 92% respectively. Comorbidity 
prevalence was 8% and 1% among older and younger 
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clients respectively. After adjusting for sex, regimen and 
time on ART, older clients were more likely to have a chron-
ic illness (adjusted risk ratio (aRR):4.62, 95%CI:4.24-5.03) 
compared to younger clients. There was no significant 
difference in VS, [aRR:1.02, 95%CI:1.00-1.04], COT (aRR:1.01, 
95%CI:0.99-1.03) by age.
Conclusions: The older population was four times more 
likely to have comorbidities but were not significantly dif-
ferent from the rest in VS and COT. Therefore, there is need 
to define geriatric services in Kenya. A minimum package 
of care for older clients and integration of services to 
manage non-HIV clinical outcomes is critical. 

WEPEC169
Factors associated with mortality of people living 
with HIV in Senegal

C.B.D. Gueye1, A. Sagna1, C.T. Koulibaly1, D. Niang1, S. Thiam1 
1Executive Secretariat of the National Council for the Fight 
against AIDS, Monitoring, Evaluation and Research Unit, 
Dakar, Senegal

Background:  In Senegal the epidemic is concentrated, 
with low prevalence in the general population and high 
prevalence in certain particular groups and regions. The 
national strategic plan to combat AIDS 2018-2022 had the 
objective of reducing AIDS deaths by 80% in 2022. UNAIDS 
Spectrum estimates show a steady decline in deaths 
during this period. However, the analysis of factors as-
sociated with mortality is necessary to avoid their early 
occurrence and thus improve the quality of life of HIV-in-
fected patients. 
The objective of this study is to identify factors associated 
with mortality in HIV-infected patients.
Methods: This is a retrospective and analytical study car-
ried out from January 2018 to December 2022 and cov-
ering 26,272 patients living with HIV under ARV treatment 
across treatment sites in the country. Data was collected 
in EXCEL. Statistical analysis was carried out with SPSS 20.0 
software.
Results: 2307 cases of AIDS-related deaths were recorded. 
The female sex represented 53.3% of deaths, 92.3% were 
aged 15 and over. The average age was 45 years old. De-
pending on the level of study, 62.5% of patients have no 
education, 23.8% primary level, 10.5% secondary level and 
3.1% higher level. Among the deaths recorded, 57.1% of pa-
tients had clinical stage 3 or 4, 10.5% were diagnosed pos-
itive for tuberculosis and 10.5% were positive for HBSAg.
Multivariate analysis shows that, WHO stage 3 and 4 (OR 
= 4.2 [1.53–9.50]; p = 0.009), the occurrence of tuberculosis 
in patients on antiretrovirals (OR = 4.3 [1.2–10.2]; p=0.003), 
positive diagnosis of hepatitis B was independently asso-
ciated with HIV/AIDS-related death.
Conclusions: Opportunistic infections such as tuberculo-
sis, positive diagnosis for hepatitis B and late clinical stage 
constitute factors associated with AIDS-related mortality 

in Senegal. Efforts are needed to take into account cases 
of HIV at advanced stages. Active search for signs of TB as 
well as treatment of tuberculosis before starting ART in 
HIV+ patients will help reduce this mortality. 
The new strategy for providing differentiated services, 
GenXpert, constitutes an asset for the early diagnosis, 
care and monitoring of PLHIV who contribute to the re-
duction of AIDS-related mortality among PLHIV in Sene-
gal. 

Surveillance: Measuring the HIV 
pandemic

WEPEC170
A decade of progress against HIV in Kenya: 
approaching epidemic control targets, declines 
observed in HIV incidence in Siaya County, 
Western Kenya, 2010-2022

D. Kwaro1, A. Cleveland2, M. Otieno1,1, S. Khagayi1, S. 
Gachau2, V. Kamire1, S. Munga1, A. Appolonia2, R. Joseph3 
1Kenya Medical Research Institute, Center for Global Health 
Research, Kisumu, Kenya, 2Centers for Disease Control and 
Prevention, Division of HIV/TB, Kisumu, Kenya, 3Centers for 
Disease Control and Prevention, Division of HIV/TB, Pretoria, 
South Africa

Background: Assessing HIV incidence trends is vital for un-
derstanding the epidemic and evaluating interventions, 
yet quality incidence data during a period of treatment 
scale-up are lacking, especially in Eastern Africa. We lever-
aged over a decade of longitudinal serological/behavior-
al data from serial surveys in a high-prevalence region of 
Kenya to help address this evidence gap.
Methods:  We conducted retrospective analysis of data 
collected through HIV behavioral and serological sur-
veys, conducted roughly every two years from 2010–2022, 
in a health and demographic surveillance system (HDSS) 
among ~220,000 individuals in Siaya county, Western Ken-
ya. Surveys measured HIV status, and treatment cover-
age. We estimated age-adjusted HIV prevalence and 
incidence per 1,000 person-years (PY), and used Poisson 
regression to calculate HIV incidence rate ratios (IRRs) by 
age/gender for persons aged ≥15 years.
Results:  HIV prevalence rose from 11.2% (95%CI: 11.0-11.4) 
in 2010 to 12.6 (95%CI: 12.4-12.9) in 2022; current ART use in-
creased from 81.4% (95% CI: 80.6 - 82.3) to 97.1% (95% CI: 
96.8 - 97.5) over this same period. 
During this period, we observed 680 new HIV infections 
across 155,839 years of follow-up (cumulative incidence: 
4.36/1,000 PY). Overall HIV incidence declined 60.0% from 
6.5/1,000 PY (95% CI: 5.7-7.4) in 2010-2012 to 2.6/1,000 PY (95% 
CI: 1.9-3.6) in 2020-2022. 
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Incidence significantly declined among those aged 15-24 
and women aged 25+, with less change observed among 
males aged 25+ (Figure). There were no incident HIV cases 
detected among males in 2022.
Conclusions: Over a decade, HIV prevalence rose moder-
ately as near-universal treatment coverage was attained 
in this high-burden region. The 60% decline in HIV inci-
dence signifies progress towards HIV epidemic control. 
However, the incidence rate of 2.6/1,000 PY in 2020-2022 
indicate gaps persist, especially among key groups like 
adults aged 25+. 
Still, substantial declines among persons 15-24 years pro-
vide encouraging evidence that investments in HIV pro-
gramming are translating into tangible impact in Siaya 
County, Western Kenya. 

WEPEC171
Establishing laboratory-based cyclical acquired 
HIV drug resistance surveillance in Tanzania

C. Festo1, C. Mahende2, W. Maokola3, D. Temba1, A. Wang2, 
A. Mganga1, H. Msuya2, A. Ismail2, D. Damian2, F. Msafiri1, 
V. Mushi1, P. Njau3, M. Dahoma4, J. Kengia5, R. Pati6, 
S. Pals6, D.-P. Zheng6, N. Springstubb6, N. Aitcheson6, 
M. Swaminathan2, S. Porter2, D. Sando1 
1Management Development for Health (MDH), Dar es 
Salaam, Tanzania, the United Republic of, 2U.S. Centers for 
Disease Prevention and Control (CDC), Division of Global 
HIV and TB, Dar es Salaam, Tanzania, the United Republic 
of, 3Ministry of Health, Community Development, Gender, 
Elderly and Children, National AIDS, STI and Hepatitis 
Control Program (NASHCoP), Dar es Salaam, Tanzania, the 
United Republic of, 4Ministry of Health Zanzibar, Zanzibar 
Integrated HIV, Hepatitis, TB and Leprosy Program 
(ZIHHTLP), Zanzibar, Tanzania, the United Republic of, 
5President’s Office Regional Administration and Local 
Government (PORALG), Dar es Salaam, Tanzania, the 
United Republic of, 6U.S. Centers for Disease Control and 
Prevention (CDC), Division of Global HIV and TB, Atlanta, 
United States

Background:  Tanzania implemented the first round of 
laboratory-based acquired HIV drug resistance (HIVDR) 
surveillance using remnant HIV viral load (HVL) specimens 
in 2023. 
The objective of the surveillance activity is to measure the 
prevalence of HIVDR mutations affecting efficacy of do-
lutegravir (DTG)-containing regimens and other antiret-
roviral therapy (ART) regimens over time.
Description:  Seven of 19 HVL reference laboratories in 
mainland Tanzania and two point-of-care HVL testing 
sites in Zanzibar were purposively selected to partici-
pate. Prior to implementation, government and techni-
cal stakeholders developed the surveillance protocol, as-
sessed the capacity of laboratories to identify samples, 
and trained laboratory staff. 

During implementation, eligible plasma samples from 
clients with HVL ≥1,000 copies/mL and on DTG-contain-
ing regimens for ≥9 months were identified at the HLV 
reference laboratory. Eligible samples were shipped to 
a central laboratory for extraction and genotypic analy-
sis. The extracted RNA was amplified using ThermoFisher 
HIV-1 genotyping kit with protease, reverse-transcriptase 
(PRRT) and integrase genes and sequenced on Sanger se-
quencing platform. 
The Stanford database for HIVDR mutations was used to 
interpret results. Clients’ clinical and demographic infor-
mation were abstracted from the electronic national HIV/
AIDS database and linked with HIVDR data for analysis.
Lessons learned:  Sample identification began in April 
2023 for a period of 6 months but the time each labora-
tory actively identified samples varied due to stock-out, 
equipment breakdown, and staff turnover. In total, 1,381 
plasma samples were identified and shipped to the cen-
tral laboratory. PRRT amplification failures were common 
(62%); remediation included repeating samples and us-
ing a version of the genotyping kit without integrase. Poor 
sample quality, cold chain interruptions, and sensitivity of 
genotypic primers might have contributed to amplifica-
tion failure. Sequence failures were uncommon overall 
(12%); failure rate was improved using a software to recall 
failed sequences. 
On-site supportive supervision at laboratories and week-
ly check-in meetings with the surveillance staff improved 
overall protocol compliance.
Conclusions/Next steps: Establishing HIVDR surveillance 
required an interdisciplinary team to design the protocol 
and oversee implementation. Functioning HIV/AIDS infor-
mation systems, selection of HVL laboratories, capacity 
of laboratories and staff to conduct testing, and analyze 
data were paramount. Lessons learned during initial im-
plementation will be incorporated into future HIVDR sur-
veillance in Tanzania. 

WEPEC172
Forecasting recent HIV and HIV-related mortality 
to determine progress towards HIV epidemic 
control by mid-2025 using October 2020 to 
October 2023 surveillance data in Zambia

C. Haabeenzu1, S. Fwoloshi2,3, N. Sinyange4, D. Banda4, 
L. Mulenga2,3 
1Ministry of Health, HIV Surveillance, Lusaka, Zambia, 
2University Teaching Hospital School of Medicine, Lusaka, 
Zambia, 3Ministry of Health, Lusaka, Zambia, 4Zambia 
National Public Health Institute, Lusaka, Zambia

Background:  Despite HIV being a major public health 
problem, Zambia has achieved good progress towards 
the 95-95-95 epidemic elimination targets with 89% per-
sons living with HIV aware of their status, 97% on an-
tiretroviral therapy and 96% have viral suppression. This 
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progress can be attributed to comprehensive interven-
tion addressing both treatment and prevention of HIV 
acquisition. UNAIDS proposed four potential criteria of 
determining epidemic control including percentage re-
duction in incidence, incidence-to-mortality ratio, inci-
dence-to-prevalence ratio, and annual incidence. 
To compliment the 95-95-95 achievements, the inci-
dence-to-mortality ratio as an alternative indicator for 
HIV epidemic control was explored. The recent HIV and 
HIV related mortality were forecasted to mid-2025 to ac-
cess readiness in view of mid-term epidemic control re-
view.
Methods:  A time series analysis was performed with 
data from October 2020 to October 2023. A recent HIV 
was defined as having tested positive for HIV-1, a posi-
tive test for recent infection (TRI) and an initial viral >1000, 
while an HIV-related mortality was a mortality whose 
cause of death was HIV-related as captured in. Data were 
synched by facility and time from October 2020 to Octo-
ber 2023. An autoregressive integrated moving average 
(ARIMA) model was fitted in R, decomposed the data for 
trends, seasonality, and autocorrelation before making a 
24-month‘s forecast.
Results:  Mortality counts initially surpassed recent HIV 
until August 2021, after which they consistently remained 
lower. Recent HIV peaked around November 2022 before 
gradually declining, but still consistently exceeding mor-
tality counts. Females and individuals aged >30 years had 
sustained higher recent HIV, with mortality trendlines by 
gender crisscrossing at various points. 
The forecasted recent HIV remained sustainedly high-
er than HIV-related mortality by mid-2025, projected at 
267 (95% CI: 21–513) recent HIV and 96 (95% CI: -106–298) 
HIV-related mortality.
Conclusions:  The observed higher trend of recent HIV 
among females, despite a comparable mortality trend, 
suggests improved health-seeking behavior among fe-
males. However, the forecasted persistence of higher re-
cent HIV emphasizes the imperative to intensify HIV pre-
ventive measures. 
Despite progress towards epidemic elimination, the sus-
tained higher trend of new HIV acquisition suggests that 
HIV may not be controlled by mid-term review, therefore 
a refocus on intervention may be necessary 

WEPEC173
Progress towards 95-95-95 and challenges with 
viral suppression among people who inject drugs 
in Unguja, Zanzibar, 2023

M. Mtoro1, I. Mohamed2, J. Ndayongeje1, C. Said3, 
W. McFarland4, F. Khalid5, A. Khatib2, P. Khamisi2, S. Porter6, 
A. Kailembo6, H. Solomon7, S. Welty3, M. Dahoma2 
1Global Programs, Dar es Salaam, Tanzania, the United 
Republic of, 2Zanzibar Integrated HIV, Hepatitis, TB, 
and Leprosy Programme, Unguja, Tanzania, the United 
Republic of, 3University of California, San Francisco, United 
States, 4San Francisco Department of Public Health, 
San Franscisco, United States, 5Ministry Health, Unguja, 
Tanzania, the United Republic of, 6Centers for Disease 
Control and Prevention, Division of Global HIV and TB, Dar 
es Salaam, Tanzania, the United Republic of, 7Centers for 
Disease Control and Prevention, Division of Global HIV and 
TB, Atlanta, United States

Background:  Zanzibar has a concentrated HIV epidem-
ic among key populations, including people who inject 
drugs (PWID). Several biobehavioral surveys (BBS) have 
been implemented to monitor the epidemic and prog-
ress towards realizing the UNAIDS 95-95-95 targets. 
We present findings among PWID from the latest BBS con-
ducted in Unguja Island, Zanzibar, in 2023.
Methods: We used respondent-driven sampling to recruit 
individuals aged ≥15 years who had lived in Unguja for ≥3 
months and injected drugs in the past 3 months. We as-
sessed HIV testing and treatment history through an in-
terviewer-administered questionnaire and offered point-
of-care HIV testing per national guidelines. For those 
testing HIV-positive, we quantified HIV viral load (VL). We 
defined viral suppression as <1,000 HIV RNA copies/mL, low 
level viremia (LLV) as 50–999 copies/mL, and an undetect-
able VL as <50 copies/mL. 
We classified those who disclosed a positive HIV status or 
were virally suppressed as knowing their status, and those 
who self-reported ART use or were virally suppressed as 
on ART. We produced weighted point estimates, reported 
as percentages with 95% confidence intervals (CI).
Results: We recruited 455 PWID with a median age of 38 
years (interquartile range: 32–45 years). HIV prevalence 
was 9.3% (n=41; 95%CI: 6.0-12.4). Of PWID who tested HIV 
positive, 89.3% (95%CI: 74.1-100.0) knew their HIV status. 
Of those, 98.3% (95%CI: 82.0-100.0) were on ART, of whom 
80.2% (95%CI: 64.2-95.5) were virally suppressed. Among 
PWID who were virally suppressed, 93.7% (95%CI: 84.5-
100.0) had an undetectable VL, and 6.3% (95%CI: 0-15.5) 
had LLV.
Conclusions: The findings highlight gaps in the first and 
third 95 targets. To enhance diagnosis and viral suppres-
sion, interventions including expanded HIV testing, such 
as self-testing, removing barriers to ART retention, and 
harm reduction services are essential. 
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WEPEC174
Generalizability of the sample of people living 
with HIV in the all of us database

N. Plummer1, A. Ratnayake2, R. Cavanaugh2, C. Wong3, 
B. Olivieri-Mui1,2,3 
1Northeastern University, Bouve College of Health Sciences, 
Boston, United States, 2Roux Institute Northeastern, 
Portland, United States, 3The Marcus Institute for Aging 
Research, Hebrew SeniorLife - Harvard Medical School, 
Boston, United States

Background:  There are an estimated 1.2 million people 
living with HIV (PLWH) in the United States. HIV diagno-
ses disproportionately occur among non-Hispanic Black, 
Latine, gay, bisexual, and other men who have sex with 
men (GBMSM). Databases with large sample sizes for 
studying HIV are few and rarely representative of the U.S. 
HIV population. In 2018, the All of Us (AoU) Research Pro-
gram was launched, with the goal of enrolling 1 million 
Americans under-represented in biomedical research 
such as people with HIV. This study examined the diversity 
and generalizability of data contributed by PLWH in AoU. 
Specifically, we sought to characterize the AoU HIV cohort 
and compare this cohort to U.S. HIV surveillance statistics.
Methods: We used the ‚allofus‘ R package to extract sur-
vey responses to the HIV-related questions with the rele-
vant concept IDs (1384391, 43530505, 43528832, 43530347). 
We compared demographic statistics to Centers for Dis-
ease Control and Prevention HIV surveillance statistics us-
ing Pearson‘s chi-squared tests.
Results: 1,714 people self-reported having HIV. Most were 
male (n=1282, 76.4%) and reported a non-heterosexu-
al sexual orientation (n=1239, 71.2%). A plurality were 55 
and older (n=821, 47.9%), and a quarter were aged 45-
55 (n=459, 26.8%). Nearly half were non-Hispanic White 
(n=783, 45.7%), 30.6% (n= 525) were non-Hispanic Black, 
16.4% (n=281) were Hispanic. Compared to the national 
data, the AoU self-reported HIV population was similar to 
the national HIV population in gender/sex and age but 
not in race/ethnicity (Table 1).

All of Us Cohort 
(n=1714) n (%)

US population living with HIV 
(n~1,200,000) n (%)

Age category
13-24
25-34
35-44
45-54
55+

<20 (1.1)
173 (10.1)
243 (14.2)
459 (26.8)
821 (47.9)

45,900 (3.8)
218, 7000 (18.2)
228,000 (19.0)
290, 000 (24.2)
407,100 (33.9)

Gender
Female
Male
Gender diverse

348 (20.8)
1282 (76.4)
47 (2.8)

263,900 (22.0)
925,800 (77.2)
10,300 (0.8)

Race/ Ethnicity *
Non-Hispanic White
Non-Hispanic Black
Hispanic
Mixed race
Other

783 (45.7)
525 (30.6)
281 (16.4)
34 (2.0)
36 (2.1)

338,600 (28.2)
479,300 (39.9)
294,200 (24.5)
54,100 (4.5)
22,800 (1.9)

* = Chi-square p-value <0.05

Table 1: Demographic proportions in All of Us compared to 
U.S. population by chi-square.

Conclusions:  Despite being similar in age and gender/
sex, individuals from non-Hispanic Black and Hispanic 
backgrounds remain underrepresented in AoU. This may 
be due to the lack of a sampling frame in AoU. Future re-
search will reevaluate generalizability after expanding 
the AoU HIV cohort definition to use health records and 
medications. However, interpretations of AoU compared 
to the U.S. HIV population should consider limitations in 
generalizability. 

WEPEC175
Facility- and client-level predictors of AIDS-related 
cause of death among people living with HIV on 
antiretroviral drug treatment in Nigeria, 2021-2023: 
a multilevel model analysis

A. Phillips1, A. Adekogbe1, E. Urueye1, O. Idowu1, 
O. Azurunwa1, C. Imarhiagbe1, F. Ogirima1, 
P. Christopher-Izere1, B. Olatosi2, X. Li2, S. Weissman2, 
O. Adeagbo3, J. Orjih4, D. Onotu4, M. Alagi4, R. Ugbena4, 
M. Bello4, I. Dalhatu4, C. Meribe4, O. Okunoye4, M. Okoye4, 
B. Oyeledun1 
1Centre for Integrated Health Programs, Abuja, Nigeria, 
2Big Data Health Science Center, University of South 
Carolina, Columbia, United States, 3University of Iowa, 
College of Public Health, Iowa, United States, 4U.S. Centers 
for Disease Control and Prevention, Abuja, Nigeria

Background:  Nigeria recently introduced verbal autop-
sy (VA)-based mortality surveillance (MS) to determine 
the cause of death (COD) among people living with HIV 
(PLWH). However, little is known about the simultane-
ous effect of health facility- and client-level factors on 
AIDS-related deaths (ARD). 
This study aimed to identify facility- and client-level pre-
dictors of ARD among dead clients on ART.
Methods: A retrospective cross-sectional data analysis of 
812 clients across 39 facilities in Gombe, Kaduna, Kogi, and 
Lagos States dying between 9th, April 2021 and 8th, June 
2023, with COD from computer-certified VA.
Facility-level variables included derived variables mea-
suring facility-level performance averaged across 2020-
2023 (e.g. HIV viral load (VL) coverage, VL suppression rate 
(≥ 95%), and rate of client’s interruption in treatment (IIT) 
– missing clinical appointment for ≥ 28 days). Client-level 
variables included client’s clinical and demographic pro-
files.
The study outcome was the proportion of ARD among all 
COD. We used multilevel Generalized Estimating Equa-
tions to estimate adjusted odd ratios (AOR), specifying ex-
changeable working correlation matrix and robust stan-
dard errors for clustering effect of clients nested within 
facilities.
Results: The median age was 43 years (IQR=34-53), with 
430 (53%) female and 382 (47%) male. The median ART du-
ration from initiation to death was 2.80 years (IQR=0.25-
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9.32), while 26% of clients had at least one episode of IIT. 
Fifty-two percent (422) of clients died of ARD. Of 578 PLWH 
having VL results, 76% were virally suppressed (last VL). 
Twenty-eight (71%) of the facilities were secondary level-
of-care while 25 (64%) had high VL coverage (> median of 
88%).
Client-level predictors of ARD were age-group (AOR=0.49 
[p=0.020] for 0-14 years, and AOR 1.51 [p=0.001] for 25-49 
years compared to 50+) and ART duration (AOR=1.46 
[p=0.048] for <3years compared to ≥8 years). Facility-lev-
el predictors were state of location (AOR=1.98, p=0.038 for 
Kaduna compared to Gombe), low facility VL coverage 
compared to high (AOR=1.67, p=0.003); and higher facil-
ity IIT level (third quintile) compared to lowest quintile 
(AOR=2.67, p<0.001).
Conclusions: Both facility- and client-level factors may be 
critical for ARD. Improving facility-level performance, es-
pecially IIT rates and VL coverage, and strengthening HIV 
care and treatment interventions may reduce HIV-pre-
ventable deaths among PLWH. 

WEPEC176
Seroprevalence of HIV, Hepatitis B, HIV/Hepatitis 
B co-infection and associated risk factors among 
the population aged 15-64 years: evidence from 
the 2018 Cameroon Population-based HIV Impact 
Assessment (CAMPHIA)

C. Kengne-Ndé1, J.d.D. Anoubissi1, G. Nguemkam2, 
R. Wounang3, S.-C. Billong1,4,5, M.-C. Okomo6, 
A.C. Zoung-Kanyi Bissek2, J.-B. Elat Nfetam1,5 
1National Aids Control Committee, Research Planning 
Monitoring and Evaluation, Epidemiologic Surveillance, 
Yaoundé, Cameroon, 2Ministry of Public Health, Direction 
of Operational Research, Yaounde, Cameroon, 3National 
Institute of Statistics, Yaoundé, Cameroon, 4University of 
Yaounde 1, Faculty of Medicine and Biomedical Sciences 
(FMBS), Yaounde, Cameroon, 5National AIDS Control 
Committee, National HIV Drug Resistance Surveillance and 
Prevention Working Group, Yaounde, Cameroon, 6National 
Laboratory of Public Health, Yaoundé, Cameroon

Background: The Hepatitis B virus (HBV) can cause acute 
and chronic liver infections, especially among people liv-
ing with HIV. While a vaccine for HBV exists, there is no cure 
for those living with HIV. Our objective was to estimate 
the national HIV, HBV, and HIV/HBV co-infection preva-
lence among adults aged 15-64 years and explore asso-
ciated risk factors.
Methods: We used data from CAMPHIA, a two-stage clus-
ter sampling and cross-sectional household-based na-
tional survey, that was conducted between July 2017 and 
February 2018 to estimate national HIV and HBV preva-
lence and measure the uptake of HIV care and treatment 
services. Eligible participants were interviewed and test-
ed for HIV using the national serial algorithm with refer-

ence laboratory confirmation of seropositive samples. A 
representative subsample was tested for chronic active 
HBV. We estimated HIV, HBV, and HIV/HBV co-infection 
prevalence, and associated factors were explored using 
a multinomial logistic regression.
Results:  Of the 27,264 adults aged 15-64 years enrolled, 
the median age was 29 years [IQR: 21-40] and 50.9% were 
women. The estimation of HIV prevalence was 3.7% (95% 
CI: 3.3 – 4.0), HBV prevalence was 8.3% (95% CI: 6.5 – 10.2) 
and HIV/HBV co-infection prevalence was 0.3% (95% CI: 
0.2-0.4). 
Compared to no infection, Males were more likely to have 
Hepatitis B (aOR: 2.2 ; 95% CI : 1.3-3.7) and were less likely to 
have HIV Infection (aOR: 0.5 ; 95% CI : 0.4-0.6) and HIV/HBV 
co-infection (aOR: 0.6 ; 95% CI : 0.3-1.0). 
Moreover, uncircumcised males were less likely to have 
HIV Infection (aOR: 0.4 ; 95% CI : 0.1-0.9). People who did 
not use condom at last sexual intercourse with their last 
non-marital, non-cohabitating partner in the past 12 
months were 4 times more likely to be HIV/HBV Co-infect-
ed (aOR: 4.5; 95% CI : 1.1-19.1). 
Compared to no infection, adults beyond 45 years were 
less likely to be HBV infected (aOR: 0.3 ; 95% CI : 0.1-0.8) 
than adolescents aged 15-24 years.
Conclusions: HIV/HBV co-infection prevalence is low while 
HBV prevalence is high. This result confirms the burden 
of HBV in Cameroon, and the need to reinforce preven-
tion strategies including vaccine to fight HBV, specifically 
among adolescent. 

WEPEC177
Determinants of persistent low-level viremia 
among HIV recipients of care in three Nigerian 
States: a retrospective cohort study

T.N. Yakubu1, R. Oladigbolu1, G.B. Obasa1, F. Emerenini1, 
E.E. Okwor2, C. Immanuel1, B. Dare2, P. Anyanwu1, 
U. Omo-Emmanuel3, K. Olatunbosun3, A. Akinjeji1, 
E. Atuma2, R.N. Fayorsey4 
1ICAP at Columbia University, Abuja, Nigeria, 2JHPIEGO, 
Abuja, Nigeria, 3United States Agency for International 
Development, Abuja, Nigeria, 4ICAP at Columbia University, 
New York, United States

Background: HIV programing in Nigeria has made prog-
ress towards attaining the UNAIDS 95:95:95 goals with 91% 
viral load (VL) coverage and 96% viral suppression in 2023. 
However, the incidence of Persistent Low-Level Viremia 
(pLLV) defined as two or more consecutive VL measure-
ments between 50 and 999 copies/mL, an early pointer 
to Virologic Failure (VF), may deter the progress towards 
epidemic control. Monitoring pLLV among HIV recipients 
of care (RoCs) has the potential of predicting adherence 
challenges, VF, and AIDS defining events. 
This study aimed at deciphering the prevalence and pre-
dictors of pLLV among RoCs.
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Description: We conducted a retrospective cohort study 
of RoCs who have been on antiretroviral therapy (ART) for 
at least 6 months, from October 2019 to March 2023 with 
at least 2 documented VL tests done across 101 health 
facilities in Akwa Ibom, Cross River, and Taraba States, in 
Nigeria. Kaplan-Meier plot was used to assess the proba-
bility of occurrence of pLLV by sex, age, WHO Clinical stag-
ing, CD4 count, ART status, functional status, ART regimen, 
weight, and marital status. Cox Proportional Hazard re-
gression was used to ascertain the determinants of pLLV 
at an alpha level of <0.05 at a 95% confidence interval.
Lessons learned:  There were 43,750 RoCs (male 34.3%, 
female 65.7%) with at least two consecutive document-
ed VL with a mean age 38±12 years, CD4 Count 429 ±296 
cells/mm3, and 5.1±4 years of pLLV. Prevalence of pLLV was 
20.2%. The Kaplan-Meier plots for time-to-pLLV showed 
that RoCs aged 35-49 years, being on TDF-3TC-DTG, active 
on ART, CD4≥200 cells/mm2, single, married, female sex, 
and WHO Stage I were less likely to have pLLV (p<0.001). 
Long rank test revealed significant association of pLLV 
with marital status (p=0.014), ART regimen (p<0.001), CD4 
count (p=0.015), and current ART status (p<0.001). CD4 
count <200cells/mm3 (HR=1.3, p<0.001) and reduced body 
weight (HR=1.1, p=0.029) were predictors of pLLV.
Conclusions/Next steps:  Our data showed that CD4 
count <200cells/mm3 and reduced body weight were pre-
dictors of pLLV. Program implementations need to focus 
on active surveillance for pLLV to optimize quality of care 
for RoCs to ensure they achieve undetectable VL. 

WEPEC178
HIV risk behaviors and HIV prevalence among 
people who inject drugs in Georgia – results from 
simplified bio-behavioral survey methodology, the 
BBS-Lite

M. Gogia1, K. Stvilia2, E. Ruadze3, I. Khonelidze4, B. Methers5, 
A. Verster6, K. Sabin7 
1Georgian Harm Reduction Network, HIV Prevention, 
Tbilisi, Georgia, 2National Center for Disease Control and 
Prevention of Georgia, HIV, Tbilisi, Georgia, 3National 
Center for Disease Control and Prevention of Georgia, 
HIV Program Monitoring, Tbilisi, Georgia, 4National 
Center for Disease Control and Prevention of Georgia, 
Tbilisi, Georgia, 5World Health Organization Department 
of Global HIV, Hepatitis and STI Programmes and Kirby 
Institute, University of New South Wales Sydney, Geneva, 
Switzerland, 6World Health Organization, Department 
of Global HIV, Hepatitis and STI Programmes, Geneva, 
Switzerland, 7Joint United Nations Programme on HIV/
AIDS, Geneva, Switzerland

Background:  Injecting drug use was considered to be a 
leading route of HIV transmission in the early stages of the 
HIV epidemic in Georgia. Simplified BBS-Lite methodology 
with different approaches to surveillance was developed 

in 2021 to assess risky behaviors and HIV/HCV testing up-
take among PWIDs and Generate evidence for advocacy, 
policy-making, and programming. Later in 2023 another 
round of BBS-Lite was conducted.
Methods: 2000 PWIDs were recruited through combined 
methodology of on-site consecutive recruitment at Nee-
dle and Syringes Program (NSP) sites and mobile out-
reach, and snowball sampling. The study was conducted 
in seven major cities. A brief online questionnaire was 
administered through face-to-face interviews with par-
ticipants. Blood samples were taken to measure HIV/HCV 
prevalence.
Results:  51.3% of study participants never used the NSP 
services. Among new clients, 19% were recruited through 
outreach, 60% through the "snowball“ method, and 21% 
through HR service sites. The most common drugs inject-
ed the last time was heroin (56%). During the last injection, 
sharing drug preparation other equipment was men-
tioned by 34% of respondents, but 96% percent report-
ed using sterile needles. 19% reported injecting practice 
while abroad in the last 12 months, including countries 
with no harm reduction programs Turkey (29%), Russia 
(6%). Usage of condoms during the last sexual intercourse 
was reported by 33% of respondents. 81% had HIV testing 
experience. Drug injection and sex behavior among PWID 
were nearly similar in 2021 and 2023 BBS-Lite surveys.

2021 BBS-Lite 2023 BBS-Lite

Total Client Non-client Total Client Non-client

Total sample 2000 1342 
(67.1%)

658 
(32.9%) 2000 975 

(48.8%)
1025 

(51.3%)

Median age 43
[35 – 50]

44
[36 – 51]

39
[32 – 48]

42
[34 – 49]

44
[38 – 51]

38
[32 – 46]

Aged ≤24 59
(3.0%)

19
(1.4%)

40
(6.1%)

80
(4.0%)

20
(2.1%)

60
(5.9%)

Female 52
(2.6%)

35
(2.6%)

17
(2.6%)

53
(2.6%)

45
(4.6%)

8
(0.7%)

Inject daily 820 
(41.0%)

589 
(43.9%)

231 
(35.1%)

633 
(31.7%)

344 
(35.2%)

289 
(28.2%)

Overdose in 
last 12 months

136 
(6.8%)

103
(7.7%)

33
(5.0%)

168
(8.4%)

90
(9.2%)

78
(7.6%)

Shared equipment 
last injection

60
(3.0%)

27
(2.0%)

33
(5.0%)

52
(2.6%)

15
(1.5%)

37
(3.6%)

Received 
treatment for drug 
dependence in last 
12 months

773 
(38.7%)

559 
(41.7%)

214 
(32.5%)

644 
(32.2%)

412 
(42.3%)

232 
(22.6%)

Received OAMT in 
last 12 months

501 
(16.9%)

379 
(28.2%)

122 
(18.5%)

395 
(19.7%)

263 
(26.9%)

132 
(12.9%)

Table 1. Selected characteristics of samples recruited

Conclusions: BSS-Lite study provided a good alternative 
for reaching out new clients and assess the drug injecting 
practices in PWIDs not currently utilizing harm reduction 
services. Risky sex behavior among PWID remains chal-
lenging and requires attention of harm reduction pro-
gram to develop targeted peer driven interventions to 
address it. 
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WEPEC179
Ten-year trends in risk behaviors, preventive 
practices, and services uptake among men who 
have sex with men, Vietnam, 2012-2022

P.D. Manh1, D.C. Thanh2, B.H. Duc1, D.T. Lo1, H.T.T. Ha3, 
N.T.T. Ha3, K.V. Nghia4, N.D. Phuc4, N.C. Quoc2, N.H. Minh2, 
A. Mirzazadeh5, W. McFarland5, P.T.T. Huong1 
1Vietnam Administration of HIV/AIDS Control, Ministry of 
Health, Ha Noi, Viet Nam, 2US. CDC Vietnam, Division of HIV 
and TB, Ha Noi, Viet Nam, 3National Institute of Hygiene 
and Epidemiology, Ha Noi, Viet Nam, 4Pasteur Institute 
of Ho Chi Minh City, Ho Chi Minh City, Viet Nam, 5Institute 
for Global Health Sciences, University of California San 
Francisco, Epidemiology and Biostatistics, San Francisco, 
United States

Background: Rising HIV incidence and prevalence among 
men who have sex with men (MSM) in Vietnam in recent 
years is concerning 
This study describes the magnitude and trends in HIV-re-
lated risk behaviors, preventive practices, and services 
uptake among MSM in the last decade to identify strate-
gies for prevention interventions.
Methods:  Using venue-based sampling, repeated 
cross-sectional surveys were conducted in 11 provinces 
between 2012-2022 among MSM age ≥16 years who had 
anal sex with other men in the previous 12 months. 
Participants completed a questionnaire to obtain data 
on sexual and drug use risk behaviors, preventive practic-
es, and services uptake. P-values were calculated for anal-
ysis of trends between 2012-2022. National level analysis 
was adjusted for the clustering effect.
Results:  Cumulatively, 13,518 MSM participated in the 
surveys between 2012-2022. For risk behaviors, the per-
centage of MSM who ever had sex involving more than 
two people at a time varied from 9.9% in 2014 to 8.3% in 
2022. Ever using illicit drugs increased from 15.3% in 2012 to 
47.7% in 2022 (p<0.05). 
For preventive practices, using condoms at last anal sex 
increased from 52.7% to 62.4% (p<0.05) and receiving free 
condoms decreased from 71.0% to 64.3% (p<0.001). 
For services uptake, testing for sexually-transmitted in-
fections in the previous 3 months increased from 25.5% in 
2012 to 32.0% in 2022 (p<0.001); HIV testing in the previous 
6 months increased from 27.9% in 2012 to 45.0% in 2022 
(p<0.001). 
Among MSM living with HIV, status awareness increased 
from 5.0% in 2013 to 45.1% in 2020 (p<0.001) and those 
on anti-retroviral therapy increased from 0% to 96.9% 
(p<0.001). Measured only in 2022, the percentage of MSM 
who have ever taken daily pre-exposure prophylaxis 
(PrEP) was 23.3%.
Conclusions: Low HIV status awareness and PrEP uptake, 
coupled with continuing risk behaviors, may be driving 
the rising HIV epidemic among MSM in Vietnam. High and 
increasing prevalence of drug use is of particular concern. 

Rapid benefits towards slowing the spread of HIV among 
MSM in Vietnam may be achieved by diversifying HIV test-
ing modalities and implementing low-barrier PrEP pro-
grams. 

WEPEC180
Estimations of antiretroviral therapy coverage 
and mortality rates among people living with 
HIV using electronic medical record data from 
2007-2023 in Tanzania

R. Ghosh1, J.L. Kadota1, L.J. Packel1, S. Kwilasa2, W. Maokola2, 
P.F. Njau2, S. Shabani2, A. Sabasaba3, S.I. McCoy1 
1University of California Berkeley, School of Public Health, 
Berkeley, United States, 2Ministry of Health, Dodoma, 
Tanzania, the United Republic of, 3Institute of Public Health, 
Kilimanjaro Christian Medical University College, Moshi, 
Tanzania, the United Republic of

Background: Antiretroviral therapy (ART) coverage in Tan-
zania increased from under 20% in 2007 to over 80% in 
2022-2023. Analysis of routine electronic medical record 
(EMR) data provided the opportunity to examine the 
long-term relationship between adherence to ART and 
mortality among people living with HIV (PLHIV) in two re-
gions (Geita and Kagera) of Tanzania, between 2007 and 
2023.
Methods: The study used Ministry of Health HIV care and 
treatment data. Datasets documented each facility visit 
and recorded patient demographics, disease stage, vital 
status, ART regimen, dispensing dates, visit dates, and fa-
cility type. Follow-up started with an individual’s first visit 
and ended either at the last visit, death, or February 28, 
2023, whichever was latest. 
Adherence was defined as uninterrupted dispensing 
of ART; an ART interruption event was a period of over 
4-weeks without medications. We used a retrospective 
longitudinal design and an adjusted discrete time surviv-
al model.

Figure 1. Mortality rates per 10,000 person-months among 
people living with HIV (PLHIV) between 2007 and 2023 in 
Geita and Kagera regions of Tanzania.

Results: There were 10.2 million person-facility visits from 
334,151 individuals and 27,950 deaths. Mortality rates per 
10,000 person-months declined sharply from 44 in 2007 
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to 8 in 2009 (Ptrend <0.001), followed by a gradual decrease 
thereafter (Figure 1). The median durations of follow-up 
and adherence to ART were 45 months [Interquartile 
range (IQR): 20-77] and 18 months (IQR: 5-44), respective-
ly. The adjusted hazard ratio for mortality was 0.971 (95% 
CI: 0.966-0.975) for each month retained on ART, and 1.065 
(95% CI: 1.044-1.086) for each ART interruption event, with 
no difference by sex.
Conclusions:  Findings from one of the largest studies 
of EMR data from Tanzania reveal a dramatic decline in 
mortality among PLHIV who accessed care over the last 
16 years. Despite limitations inherent in routine EMR data 
and in our definition of adherence, the increased risk of 
mortality associated with treatment interruptions rein-
forces the need for continuous, lifelong retention on ART 
to increase survival. 

WEPEC181
Mapping HIV clustering among pregnant women 
in Senegal

C.T. Koulibaly1, S. Thiam2, C.B. Dieye1, A. Sagna1, D. Niang1, 
C.T. Ndour3 
1National AIDS Fighting Council of Senegal, Monitoring 
and Evaluation, Dakar, Senegal, 2National AIDS Fighting 
Council of Senegal, Dakar, Senegal, 3Ministry of Health, AIDS 
Fighting Division of Senegal, Dakar, Senegal

Background:  New HIV infections during pre-conception 
and pregnancy are significant contributors of mother–
to–child transmission in Sub-Saharan Africa. In Senegal, 
the number of pregnant women newly diagnosed HIV 
positive was estimated at 762/year from 2019-2022 with 
strong spatial and temporal variation across the country. 
Looking at the spatiotemporal perspectives can provide 
valuable information with the outstanding visualization 
benefits that maps provide. 
This study examines the spatiotemporal trends of newly 
diagnosed HIV positive among pregnant women from 
2019-2022.
Methods:  The research is based on the PMTCT routine 
data collected from antenatal clinics from 2019 to 2022 
at districts level. ArcGIS 10.1 version was used to explore 
the spatial distribution of newly pregnant women diag-
nosed HIV positive and identifying significant hotspot 
areas through the Index distance weighting and trend 
tools. The cluster and outlier analysis was performed us-
ing the Anseline Local 1 index to evaluate global and local 
spatial.
Results: Analysis revealed wide spatial and temporal vari-
ation in the concentration of pregnant women newly di-
agnosed HIV positives at regional and district level. From 
2019-2020, 10 clusters of high concentration have been 
identified from Dakar (Z score =2.3, P <0.01) to the locali-
ties of Kaolack (Z score =3, P <0.02), Mbour (Z score =1.96, P 
<0.04) and southern regions as Kolda (Z score =6, P <0.001), 

Ziguinchor (Z score =3, P <0.02). From 2021-2022, high clus-
ters were located in Kolda (Z score =7-18, P=0), Sedhiou (Z 
score =2.13, P <0.03), Dakar (Z score =2.8, P <0.003), Tamba-
counda (Z score =1.9, P <0.04), Diourbel (Z score =3, P <0.002). 
The trend analysis confirmed very high concentrations in 
the southern regions, moderate concentrations from Da-
kar to the central regions and low concentrations in the 
Northern regions of Senegal.
Conclusions:  The study proved strong geographic clus-
tering of newly infected pregnant women in such regions 
as Kolda and Ziguinchor and moderately Dakar, Kaolack 
and Sedhiou. However, new hotspots have been recent-
ly identified in such areas as Tambacounda, Thies and 
Diourbel. 
Therefore, public health interventions specially targeting 
these new hotspots are needed to improve awareness 
and reduce the incidence of HIV/AIDS among pregnant 
women. 

WEPEC182
Assessing behavioural HIV risk among men who 
have sex with men (MSM) across 15 countries in 
Asia: results from the PrEP APPEAL Study

B. Bavinton1, J. Ong2,3,4, N. Phanuphak5, D. Fraser1, 
W. Tieosapjaroen2,3, H.-M. Schmidt6,7, C. Chan1, 
PrEP APPEAL Study Group 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2Alfred Health, Melbourne Sexual Health 
Centre, Melbourne, Australia, 3Monash University, 
Central Clinical School, Melbourne, Australia, 4London 
School of Hygiene and Tropical Medicine, Faculty of 
Infectious and Tropical Diseases, London, United 
Kingdom, 5Institute of HIV Research and Innovation, 
Bangkok, Thailand, 6UNAIDS, Geneva, Switzerland, 
7World Health Organization, Global HIV, Hepatitis 
and STIs Programme, Geneva, Switzerland

Background: Asia has some of the fastest growing epi-
demics among men who have sex with men (MSM) glob-
ally. Measuring behaviours associated with HIV risk is 
critical to determine areas for improvement and moni-
toring.
Methods:  We used data from an online cross-sectional 
survey conducted in 15 Asian countries among MSM from 
May-November 2022. Among those who were sexually ac-
tive, we assessed behavioural HIV risk from questions on 
sexual behaviour, condom use, and PrEP use in the last 6 
months. Risk categories were: 
1. No anal/vaginal intercourse, 
2. Consistent condom use, 
3. Condomless intercourse with casual partners (CLIC) 
with PrEP, and 
4. CLIC without PrEP (considered at highest-risk for HIV). 
Factors associated with CLIC without PrEP were identified 
with multivariable logistic regression.



aids2024.org Abstract book 644

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

Results: Among 13,437 MSM, within the last 6 months, 1,520 
(11.3%) had no anal/vaginal sex, 4,016 (29.9%) consistently 
used condoms, 1,984 (14.8%) had CLIC with PrEP, and 5,917 
(44.0%) had CLIC without PrEP. This varied significantly by 
country (Figure). 
Compared to those not at highest-risk, participants 
reporting CLIC without PrEP were more likely to: live 
in a high-income country (28.4% vs 33.9%, aOR=1.40, 
95%CI=1.29-1.51), have been paid for sex (10.3% vs 12.8%, 
aOR=1.37, 95%CI=1.21-1.54), or have engaged in chemsex 
(18.3% vs 21.2%, aOR=1.23, 95%CI=1.12-1.35). They were less 
likely to: be older (31.4 vs 30.9, aOR=0.99, 95%CI=0.99-0.99), 
be in a relationship (44.5% vs 41.9%, aOR=0.93, 95%CI=0.86-
1.00), or have engaged in injecting drug use (7.4% vs 6.1%, 
aOR=0.71, 95%CI=0.61-0.83). They were more likely to prefer 
event-driven PrEP (23.9% vs 26.0%, aOR=1.29, 95%CI=1.15-
1.44) or a monthly oral pill (23.9% vs 26.1%, aOR=1.32, 
95%CI=1.18-1.48) compared to daily PrEP.

Conclusions: Significant proportions of MSM throughout 
Asia reported sexual behaviour with a risk of HIV trans-
mission. Greater PrEP access, including to new PrEP mo-
dalities, and supporting condom use, should remain pri-
orities in this region. 

WEPEC183
Non-injection drug use among the incarcerated 
people in Iran: findings from three consecutive 
national bio-behavioral surveys

H. Sharifi1,2, M. Rafiee1, M. Karamouzian1,3,4, M. Sharifi1, 
A. Mirzazadeh5,1, M. Khezri1,6, A.A. Haghdoost1, 
S. Mehmandooost1 
1HIV/STI Surveillance Research Center, and WHO 
Collaborating Center for HIV Surveillance, Institute for 
Futures Studies in Health, Kerman University of Medical 
Sciences, Kerman, Iran, Islamic Republic of, 2Institute 
for Global Health Sciences, University of California, San 
Francisco, San Francisco, United States, 3Centre on Drug 
Policy Evaluation, MAP Centre for Urban Health Solutions, 
St. Michael’s Hospital, Toronto, Canada, 4Dalla Lana School 
of Public Health, University of Toronto, Toronoto, Canada, 
5Department of Epidemiology and Biostatistics, University 
of California, San Francisco, United States, 6Department of 
Epidemiology, New York University School of Global Public 
Health, New York, United States

Background:  Non-injection drug use inside prison is a 
significant concern due to its potential progression to in-
jection drug use and other high-risk behaviors inside and 
outside prison. 
This study seeks to address this gap by investigating the 
prevalence, trends, and associated factors of non-injec-
tion drug use among incarcerated people in Iran.
Methods:  We utilized data from three national bio-be-
havioral surveillance surveys conducted among incarcer-
ated people in Iran in 2009, 2013, and 2017. Overall, 17,228 
participants across all surveys were recruited by multi-
stage random sampling. 
Each participant underwent a face-to-face interview and 
HIV test. The primary objective of the study was to assess 
self-reported non-injection drug use within the prison en-
vironment within the last month. 
A multivariable logistic regression model was used to de-
termine associated covariates with drug use inside prison 
and an adjusted odds ratio (aOR) with a 95% confidence 
interval (CI) was reported.
Results: The prevalence of non-injection drug use inside 
the prison was 24.1% (95% CI: 23.5, 24.7) with a significant 
decreasing trend (39.7% in 2009, 17.8% in 2013, 14.0% in 2017; 
P-value<0.001). 
Overall, 44.0% of those who used drugs were also re-
ceiving opioid agonist therapy (OAT) and we noted that 
in 2017, 75.4% of them used stimulants. The results of the 
multivariable logistic regression model indicated that 
the year of interview [2013: aOR=1.63; 95% CI:1.41, 1.87 and 
2009: aOR=7.24; 95% CI:6.26, 8.39], younger age [19-29: 
aOR=1.33; 95% CI:1.17, 1.50 and 30-40: aOR=1.37; 95% CI:1.22, 
1.55)], male sex [aOR=2.82; 95% CI:2.08, 3.83], less than high 
school education [aOR=1.23; 95% CI:1.11, 1.36], having a his-
tory of previous incarceration [aOR=1.18; 95% CI:1.08, 1.29], 
having a history of lifetime HIV testing [aOR=1.43; 95% CI 
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1.30, 1.59], and insufficient HIV knowledge [aOR=1.21; 95% 
CI:1.03, 1.42] were associated with recent non-injection 
drug use inside the prison.
Conclusions:  Approximately one in four incarcerated 
people have reported drug use within the last month in-
side the prison in Iran. Although a decreasing trend was 
observed, significant gaps in harm reduction programs 
within prisons in Iran persist. 
There is a need for improvement in drug use treatment 
programs, with a particular emphasis on incorporating 
initiatives tailored for stimulant users. 

WEPEC184
High HIV incidence in an urban Ugandan 
opulation based cohort for persons aged 13 
and above years

A. Daama1, S. Mugamba2, E. Kyasanku2, E. Kankaka3, 
W. Byansi4, P.M. Amanda5, F. Nalugoda6, V. Ofumbi7, 
J. Menya Nkale1, G. Nakigozi1, G. Kigozi Nalwoga1, 
J. Kagaayi8, R. Bulamba9, N. Kiwanuka10, D. Kiwanuka6, 
S. Watya11, E. Annamia12, G. Kigozi6 
1Africa Medical & Behavioral Sciences Organization, 
Grants, Kampala, Uganda, 2Africa Medical & Behavioral 
Sciences Organization, Research, Kampala, Uganda, 
3Rakai Health Sciences Program, Grants, Kampala, 
Uganda, 4Boston College School of Social Work, Boston, 
United States, 5San Diego State University, San Diego, 
United States, 6Africa Medical & Behavioral Sciences 
Organization, Kampala, Uganda, 7Africa Medical & 
Behavioral Sciences Organization, Programs, Kampala, 
Uganda, 8Makerere University, School of Public Health, 
Kampala, Uganda, 9Africa Medical & Behavioral Sciences 
Organization, Statistics, Kampala, Uganda, 10Makerere 
University, School of Public Health, Epidemiology & 
Biostatistics, Kampala, Uganda, 11Uro Care Hospital, 
Kampala, Uganda, 12Karolinska Institutet, Stockholm, 
Sweden

Background: Uganda like many other countries with high 
incidence rates for HIV, has implemented several preven-
tion interventions to achieve the UNAIDS 95-95-95 targets 
with the goal of ending the epidemic by 2030. However, 
today limited data are available on HIV incidence in ur-
ban settings at population level. 
We sought to determine the effect of HIV prevention ef-
forts on incidence using data from Uganda’s first pre-
dominantly urban population-based cohort in Mid-West-
ern & Central Uganda.
Methods:  Data were collected from six urban commu-
nities in four complete surveys (2018-2023) by the Africa 
Medical & Behavioral Sciences Organization (AMBSO) pop-
ulation health surveillance (APHS) cohort. APHS is an open, 
population-based cohort of persons 13+ years. 
We assessed trends in the incidence of HIV on the basis of 
observed sero-conversion data using Poisson regression .

Results: A total of 4,192 persons who were initially HIV-neg-
ative contributed 7,267 person years (PY) of follow up. The 
mean age (SD) was 31.4 (14) years and majority were fe-
males (56.8 %). By 2023, ART increased from 65.0% (219/ 
337) in 2018/2019 to 73.4 %( 174/ 237) in 2022/2023 (P<0.001). 
HIV testing service coverage among negative persons 
decreased from 81.1% (3,397/ 4,191) in 2018/2019 to 75.1% 
(930/1,238) in 2022/2023 (P<0.001). Male circumcision cover-
age increased from 54.3% to 60.6% by 2023 (P<0.001). 
A total of 95 sero-conversions were observed. HIV inci-
dence increased from 1·03 cases per 100 PY (CI: 0·73-1·47) 
in 2018-2019 to 1·57 per 100 PY (95%CI: 1.11-2.22) in 2019-2020, 
and later to 1.44 per 100 PY (95%CI: 1·01-2.04) in 2022/2023; 
greater case declines were between 2021/2022 to 2022/23 
among women (2.45 cases per 100 PY; 95%CI: 1.68-3.57 to 
1.69 cases per 100 PY; 95%CI: 1.08-2.65) than among men 
(0.54 cases per 100 PY; 95%CI: 0.22-1.30 to 1.17 cases per 100 
PY, 95%CI: 0.66-2.06).
Conclusions:  The findings suggest a concerning rise in 
HIV incidence compared to what was seen in rural Rakai, 
Uganda (2019-2020) before combination HIV prevention. 
The observed gender differences highlight the impor-
tance of targeted interventions. 
Therefore, an urgent need to continue monitoring and 
adapting public health measures to curb the spread of 
HIV in urban Uganda settings. 
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WEPEC185
Temporal trends in rapid initiation of 
antiretroviral therapy and associated factors 
among people with newly-acquired HIV: 2015-2023

B. Alejos1, K. Porter2, I. Suarez Garcia3,4,5, N. Pantazis6, 
S. Grabar7, M. van der Valk8, L. Meyer9, C. Carlander10, 
G. Touloumi6, J. Gill11, B. Spire12, A. Volnyanne13, I. Jarrin14,4, 
CASCADE Collaboration 
1Independent Researcher, Madrid, Spain, 2Institute for 
Global Health, University College London, London, 
United Kingdom, 3Hospital Universitario Infanta Sofía, 
FIIB HUIS HHEN, Infectious Diseases Group, Department 
of Internal Medicine, Madrid, Spain, 4CIBER de 
Enfermedades Infecciosas (CIBERINFEC), Madrid, Spain, 
5Universidad Europea, Department of Medicine, Madrid, 
Spain, 6National and Kapodistrian University of Athens, 
Department of Hygiene, Epidemiology and Medical 
Statistics, Medical School, Athens, Greece, 7Institut Pierre 
Louis d’Epidémiologie et de Santé Publique, Sorbonne 
Université, AP-HP, Hôpital St Antoine, Paris, France, 8HIV 
Monitoring Foundation, Amsterdam, Netherlands, the, 
9INSERM CESP U 1018, APHP Hôpital de Bicêtre, Le Kremlin-
Bicêtre, Paris-Saclay University, Gifsur-Yvette, France, 
10Karolinska University Hospital, Department of Infectious 
Diseases, Stockholm, Sweden, 11Southern Alberta HIV Clinic, 
Calgary, Canada, 12Aix Marseille Univ., Inserm, IRD, SESSTIM, 
ISSPAM, Marseille, France, 13Paris, Île-de-France, France, 
14Instituto de Salud Carlos III, Madrid, Spain

Background: Early ART initiation is crucial for reducing risk 
of clinical events, increasing life expectancy and quality of 
life, and reducing risk of onward HIV transmission.
Methods: We used data from the CASCADE Collaboration 
of individuals with well-estimated dates of HIV serocon-
version diagnosed September-2015 (START trial publica-
tion) to May-2023. We examined temporal trends in the 
proportion rapidly initiating ART (defined as within 14 
days of HIV diagnosis). We used multivariable logistic re-
gression to identify associated factors.
Results: Of 5,058 individuals, 5,058 started ART, 88.7% were 
male and median age at HIV diagnosis was 33.1 years 
(IQR: 26.7; 42.8). Median CD4 and HIV RNA at HIV diagno-
sis were 480 cells/μL (IQR: 346;644) and 90,780 copies/mL 
(18,219;509,249), respectively.
Overall, the median time from HIV diagnosis to ART ini-
tiation was 19 days (8; 39) and the proportion of rap-
id initiators was 40.8% (n=2063), increasing from 34.8% 
(95% CI:27.7%-42.9%) in 2015 to 55.4% in 2022 (47.9%-62.8%)
(P-trend<0.001) (Figure A). Median CD4 count at ART initia-
tion was >400 cells/μL throughout. Among rapid initiators, 
the median time to initiation was 7 (3; 10) days and re-
mained unchanged over time.
Rapid ART initiation was less likely for those with CD4 ≥500 
cells/μL at HIV diagnosis (aOR, 95% CI: 0.64, 0.43-0.93), for 
those aged >50 years (0.89, 0.81-0.98), for those originating 
from Sub-Saharan African countries (0.84, 0.75-0.93) and 

Latin-America/Caribbean countries (0.67, 0.59-0.76) and 
for people who inject drugs (0.52, 0.32-0.84). Rapid initia-
tion was more likely for HIV-RNA >100,000 copies/mL (1.67, 
1.37-2.04) (Figure B). Results for rapid initiation defined as 
within 7 days were qualitatively unchanged.

Figure: (A)Temporal trends in rapid ART initiation for 
individuals with newly-acquired HIV 2015–2023 and (B) 
associated factors

Conclusions: A significant increase in rapid ART initiation 
was observed from 2015 to 2023. Addressing barriers to 
rapid initiation remains crucial, however, for optimizing 
HIV care and reducing transmission risk. 

WEPEC186
Leveraging HIV case surveillance data to 
create an epidemiologic profile of people living 
with HIV in Botswana, 2022

C.A. Buyu1,2, J. Nawa3, L.A. Okui4, P. Mubiri4, O. Ntwayagae5, 
O. Phuthego5, T. Lascko1,2, K. Sebina5, T. Chebani3, P. Tema3, 
B. Kaisara3, P. Mogomotsi3, B. Nkomo3, K. Bagapi6, 
P. Lekone6, T.H. Dinh7, N. Ndwapi5, K.A. Stafford1,2,8 
1Institute of Human Virology, University of Maryland 
School of Medicine, Baltimore, United States, 2Center for 
International Health, Education and Biosecurity, University 
of Maryland School of Medicine, Baltimore, United States, 
3Ministry of Health, Gaborone, Botswana, 4Center for 
International Health, Education and Biosecurity, MGIC 
- an affiliate of the University of Maryland, Gaborone, 
Botswana, 5Botswana University of Maryland School of 
Medicine Health Initiative (Bummhi), Gaborone, Botswana, 
6Centers for Disease Control and Prevention, Division of 
Global HIV and TB, Gaborone, Botswana, 7Centers for 
Disease Control and Prevention, Division of Global HIV 
and TB, Atlanta, United States, 8Division of Global Health 
Sciences, Department of Epidemiology and Public Health, 
University of Maryland School of Medicine, Baltimore, 
United States

Background: HIV case surveillance (CS) is recommended 
for monitoring the epidemic, providing information on in-
dividuals from diagnosis to death. In 2021, the CS system 
in Botswana was established using the National Data 
Warehouse (NDW), which receives patient level data from 
85% of government facilities, including laboratory data, 
and the national births and death registry system. We 
describe the HIV epidemiological profile of individuals re-
ported in the CS system.
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Methods: We created a CS analytical data set by extract-
ing records with an HIV-positive diagnosis in the NDW 
from the year 2000 to 2022. Demographic, treatment, and 
mortality data were included. Records were deduplicated 
and linked longitudinally using demographic information 
and a national unique identifier. Data were analyzed us-
ing STATA software.
Results:  A total of 343,827 HIV-positive individuals were 
identified: including 34,723 deceased and 309,104 living. 
Among individuals on treatment eligible for a viral load 
(VL) test (n=255,572), 95% (n=241,723) had a documented 
VL; 98% (n=235,745) were virally suppressed (VLS) at < 400 
copies/mL. 
Those living included 5,882 newly diagnosed in 2022; of 
whom 57% were women. Adults aged 35-39 years repre-
sented the highest proportion of new diagnoses by age 
group (17%) and 5-14 years the lowest (<1%). 
The highest proportion of new diagnoses by sex and age 
were 22.4% (n=566) among men 35-39 years, and 19.4% 
(n=650) among women 25 – 29 years. Among individuals 
newly diagnosed, 26% (n=1,537) had a documented base-
line CD4 count. Of these, 27% (n=415) presented with a CD4 
count of ≤200 cells/µL. 
Of new diagnoses, 83% (n=4,875) had documented treat-
ment initiation; 56% (n=2,723) had same day treatment 
initiation. A tuberculosis diagnosis was made for 3% 
(n=167) of new diagnoses; of whom 66% (n=110) were men.
Conclusions: More than half of individuals with a new di-
agnosis were women, majority 20 -34 years, and one-in-
four had a baseline CD4 count. Provision of VL test and 
VLS suppression was high among all individuals, but same 
day treatment initiation could be improved among those 
newly diagnosed. 
Using unique identifiers, CS data can be used to develop 
epidemiologic profiles and provide timely information to 
improve treatment and prevention programs. 

WEPEC187
Persistent high estimates of recent HIV acquisition 
and incidence among men who have sex with 
men and transgender women: a trend analysis in 
a major Brazilian HIV service

S.LM. Teixeira1, C.M. Jalil2, C. Coutinho2, E. Jalil2, 
L. Monteiro2, E. Carvalheira2, D. Bezerra2, M.S. Silva2, 
B. Hoagland2, J. Freitas2, S.W. Cardoso2, T. Santos2, 
P.M. Luz2, T.S. Torres2, B. Grinsztejn2, V. Veloso2 
1Instituto Oswaldo Cruz, Laboratorio de AIDS & Imunologia 
Molecular, Rio de Janeiro, Brazil, 2Instituto Nacional de 
Infectologia Evandro Chagas, Rio de Janeiro, Brazil

Background: In Brazil, men who have sex with men (MSM) 
and transgender women (TGW) constitute the groups 
most disproportionately affected by HIV. Accurate HIV 
incidence estimation is crucial for monitoring the HIV ep-
idemic dynamics. 

This study aims to evaluate the temporal trends of HIV 
estimated incidences using recency testing among MSM/
TGW in Rio de Janeiro, Brazil.
Methods:  We included MSM/TGW aged 18+ who sought 
HIV testing at a prominent HIV referral service in Rio de 
Janeiro, Brazil between March 2018 and December 2022. 
The Maxim HIV-1 Limiting Antigen Avidity EIA (LAg) was uti-
lized to identify recent HIV acquisition in plasma samples 
as part of the recency algorithm. 
Annualized HIV incidences per year were compared using 
the UNAIDS/WHO incidence estimator tool and the inci-
dence difference calculator, excluding individuals with a 
prior HIV diagnosis or prior/current antiretroviral use.
Results:  Out of 6284 individuals, 5029 (80.0%) identified 
as MSM and 1255 (20.0.%) as TGW. The median age was 27 
years (IQR:11). Among 752 individuals living with HIV (prev-
alence: 12%), 657 (87.4%) had available plasma samples 
for LAg testing, of which 158 (24%) had recently acquired 
HIV. The overall estimated HIV incidence was 5.76%/year 
(95%CI:4.32-7.20). 
Estimates ranged from 4.52%/year (95%CI:2.86-6.19) in 
2022 to 8.67%/year (95%CI:4.68-12.66) in 2020, representing 
the year with the highest HIV incidence. Incidence com-
parisons significantly differed by year when compared 
to 2018 (2019, 2020, 2021, p-value:0.01) and to 2020 (2022, 
p-value:0.03).

Conclusions:  Despite the presence of public health pre-
vention strategies in Brazil, HIV incidences among MSM/
TGW remain at unacceptably high levels. Although the 
2020 HIV incidence might be overestimated due to 
Covid-19 restrictions impacting sample availability, the 
HIV incidence remained elevated post-pandemic. A suc-
cessful agenda for the HIV response should focus on MSM/
TGW in the most vulnerable settings. 
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WEPEC188
The recent plateauing HIV diagnoses in gay 
and bisexual men in England masks variation by 
ethnic group

A. Brown1, K. Okumu-Camerra1, N. Mackay1, A. Shah1, 
C. Chau1, S. Mandal1 
1Uk Health Security Agency, London, United Kingdom

Background:  New HIV diagnoses first made in England 
in gay, bisexual and other men who have sex with men 
(GBMSM) halved from 1403 in 2015 to 738 in 2020. This was 
attributed to high levels of HIV testing in sexual health 
services (SHS), PrEP availability and ART coverage. Since 
2020, HIV diagnoses plateaued despite the sustained 
numbers of tests during the COVID-19 pandemic. 
We describe differences in new HIV diagnosis trends, test-
ing and late diagnoses between white and ethnic minori-
ty GBMSM between 2020-2022.
Methods: New HIV diagnoses (excluding men diagnosed 
abroad) were taken from the nationally comprehensive 
HIV and AIDS reporting system (HARS). HIV testing data 
were taken from GUMCAD, also nationally comprehen-
sive. Late HIV diagnoses were defined as a CD4 count <350 
within 91 days of diagnosis, excluding men with recent in-
fection.
Results: There were 738 HIV diagnoses in GBMSM in 2020, 
784 in 2021 and 724 in 2022. In white men, diagnoses fell 
from 497 in 2020 to 420 in 2022 but rose in ethnic minority 
men from 178 to 227 respectively. By 2022, 35% of HIV diag-
noses in GBMSM were among ethnic minority men (24% 
in 2018).
The number of white GBMSM testing at SHS rose by 37% 
(55,583 to 72,889) between 2020 and 2022 compared to a 
61% rise 13,597 to 21,015 among ethnic minority GBMSM. In 
2022, 6% of ethnic minority men declined a test when of-
fered compared to 3% of white men. The positivity rate in 
sexual health clinics fell from 0.5% to 0.3% between 2020-
2022 compared to 0.9% and 0.7% in ethnic minority men.
Between 2020-2020, the number of white men diagnosed 
fell slightly from 138 (33%) to 129 (35%) but and rose from 
30 (22%) to 77 (37%) in ethnic minority men.
Conclusions:  The recent plateauing of HIV diagnoses in 
GBMSM masks a rise in diagnoses in ethnic minority men. 
While partially accounted for by increased testing in this 
group, the elevated positivity and late diagnosis rate 
suggests higher rates of undiagnosed HIV in this popula-
tion. The profile of newly diagnosed GBMSM is diversifying. 
Services must keep pace to ensure they remain accessible 
and culturally competent. 

WEPEC189
Increasing HIV case identification from safe index 
testing of recent HIV acquisition. Experiences from 
Laikipia County, Kenya

G. Mochama1, Z. Alfajiri2 
1Government, Health, Nanyuki, Kenya, 2UTJ, Health, 
Nanyuki, Kenya

Background: Increasing case identification from safe in-
dex testing of recent HIV acquisition. a case of Laikipia 
county, Kenya.
To achieve the global goal of linking to care and retaining 
at least 95% of newly identified HIV acquisition, person 
newly identified with HIV should be reached and initiat-
ed on treatment. Laikipia County has an estimated 11352 
persons living with HIV of whom 9786 (86%) have been 
identified and linked to HIV treatment. In regions where 
HIV treatment coverage is high, identifying the remaining 
<14% remains a challenge. Longitudinal Follow up of the 
Diagnosed Positive is critical to help in the Tracking of the 
infection Chain.
Description: The USAID Tujenge Jamii (UTJ) project work-
ing with the County Department of Health in Laikipia 
County implemented HIV recency surveillance in four high 
volume health facilities in the year 2022 May to 2023 Sep-
tember. This was aimed at identifying recent infections 
among the newly identified HIV positive persons. This was 
done using Asante assay.
Lessons learned:  Among the 351 (244 female and 107 
Male) persons newly diagnosed with HIV in the four fa-
cilities, 16(11female and 5 male) were found to have a re-
cent HIV infection. The persons with recent HIV acquisi-
tion were counseled on safe ethical index testing and 15 
of them gave consent. Those who consented were taken 
through contact elicitation and 30 contacts were elicited 
for testing.
Of the 30 contacts elicited, 5 were known positives, 25 were 
established to be eligible for HIV testing. Those who were 
successfully reached and tested were 25 with 6 of them 
being diagnosed as HIV positive and linked. This gave a 
case identification rate of 24%. This was over 3 times high-
er than the routine non-targeted case identification rate 
of about 7%.
Conclusions/Next steps:  Safe index testing for recent 
HIV acquisition is an efficient strategy for HIV case iden-
tification. It provides a higher case identification rate for 
fewer HIV tests done compared to the routine HIV testing. 
Increasing coverage of recency surveillance to more sites 
and also improving testing of those elicited and eligible 
for testing is a promising strategy to improve case iden-
tification. 
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WEPEC190
Evaluation of the continuity of HIV care in 2023 
among the Ukrainian refugees in Poland in 
comparison to the local population

M. Rosińska1, A. Smaga2, A. Tymicka3, 
M. Niedźwiedzka-Stadnik1 
1National Institute of Public Health NIH - National 
Research Institute, Department of Epidemiology, Warsaw, 
Poland, 2National Institute of Public Health NIH - National 
Research Institute, Department of Monitoring and Public 
Health Analysis, Warsaw, Poland, 3Ennoia, Warsaw, Poland

Background:  Displaced people living with HIV (PLH) ex-
perience difficulties to remain in care. Poland received a 
significant number of refugees from Ukraine in 2022 in-
cluding PLH, mostly previously in care, who were granted 
access to public healthcare in Poland. 
We aimed to evaluate retention in HIV care in I – VI.2023 of 
refugees versus local population.
Methods:  Algorithms using National Health Fund 2015-
2022 claims data were developed to identify: 
1. Adult PLH registered by 2022, and; 
2. Ukraine refugee status. Data on I-VI.2023 claims in this 
group were categorised by service type (primary care, 
specialised ambulatory care, hospitalizations). 
Due to different age-sex distribution of refugees vs local 
population (Figure) we report indicators among local 
population standardized to refugees age-sex distribu-
tion. As most of refugees were transferred to care, not 
newly diagnosed, we take local population diagnosed 
before 2022 for comparison.

Results: There were 2297 refugees and 17117 local PLH with 
services in 2022, including 1318 diagnosed in 2022 (Table). 
Of them significantly less refugees (68%) than local PLH 
(85%) received HIV care in I-IV.2023. In addition, among 
those who received HIV care, refugees less often received 
more than 4 services (11% vs 25%) and telehealth services 
(5% vs 16%).
Conclusions: Lower retention rates of refugees could be 
due to further mobility or barriers in accessing care, both 
of which can compromise continuity of treatment. More-
over, worse access could be supported by lesser average 
number of visits. Solutions to improve healthcare access 
and facilitate possible transfers to care elsewhere should 
be considered. 

Modelling the HIV pandemic

WEPEC191
Clusters contribute disproportionately to future 
HIV transmission in the United States

N. Panneer1, A.M. France1, K. Schlanger1, R. Billock1, 
P. Farnham1, A. Oster1, H. Islam1, A. Baxter1, R. Bonacci1, 
C. Gopalappa2,1 
1Centers for Disease Control and Prevention, Atlanta, 
United States, 2University of Massachusetts Amherst, 
Amherst, United States

Background:  Cluster detection and response is a foun-
dational pillar of the Ending the HIV Epidemic in the U.S. 
initiative. HIV molecular clusters have elevated transmis-
sion rates and high proportion of undiagnosed infections 
at the time of cluster detection. However, the extent of 
transmission after detection remains unclear. Under-
standing how clusters contribute to future HIV transmis-
sion can elucidate the added value of cluster-based inter-
ventions in averting new infections.
Methods: Using a stochastic dynamic network simulation 
model of HIV disease progression and sexual transmis-
sion, we applied a cluster generation algorithm to simu-
late priority molecular clusters representing rapid trans-
mission. These were defined as ≥3 people with HIV (PWH) 
diagnosed in 2017 and with sequences, connected using 
a 0.5% genetic distance threshold. We then applied the 
algorithm to all PWH to identify the full extent of priori-
ty clusters, including people with undiagnosed infection 
and those with diagnosed infection who are out of care. 
We calculated a cumulative transmission rate, defined 
as the number of new infections during 2018-2022 per 100 
PWH in 2017, overall and stratified by cluster membership, 
diagnosis, and viral suppression status. The model was 
calibrated to 2017 care continuum and molecular cluster 
distributions from the U.S. National HIV Surveillance Sys-
tem. We simulated 1300 trials (130 runs; 10 replicates/run); 
medians and ranges are presented.
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Results: Cumulative transmission rates during 2018-2022 
were 21 [18-23] infections per 100 PWH in 2017 for all PWH 
and 48 [0-300] for clusters. In clusters, cumulative trans-
mission rates for people with undiagnosed infection and 
diagnosed but unsuppressed infection were 88 [0-500] 
and 57 [0-1300], respectively. 
Among all PWH, cumulative transmission rates for people 
with undiagnosed infection and diagnosed but unsup-
pressed infection were 65 [54-78] and 25 [19-34], respec-
tively.
Conclusions:  Future transmissions are more than twice 
as high in HIV clusters as among all PWH, indicating sus-
tained, high transmission five years after cluster detec-
tion. 
Transmission for people with undiagnosed infection or di-
agnosed but unsuppressed infection was also higher in 
clusters, suggesting additional network associated fac-
tors contributing to heightened, ongoing transmission. 
These findings underscore the importance of focusing 
testing, prevention, and care activities to reach people in 
clusters and their networks. 

WEPEC192
Predicating client re-engagement in HIV 
treatment services amongst clients experiencing 
interruptions in treatment in Ethiopia using 
Machine Learning Models

M. Dessie1, J. Stephens1, K. Srikanth1, L. Baraki1, C. Nichols1, 
A. Negash2, S. Mehrete2, E. Seid3 
1United States Agency for International Development, 
OHA, Washington, United States, 2United States Agency for 
International Development, Health Team, Addis Ababa, 
Ethiopia, 3Project Hope, Addis Ababa, Ethiopia

Background:  The long-term continuity of people living 
with HIV (PLHIV) on antiretroviral therapy (ART) is key for 
improving clinical health outcomes and reducing HIV 
transmission, yet interruption in treatment (IIT) persists. 
Machine Learning (ML) models have been used to predict 
negative health events for PLHIV and when integrated 
into health information systems (HIS), can inform inter-
ventions, creating opportunities for targeted service de-
livery (SD). 
This study developed a classification model to predict 
re-engagement of PLHIV who experienced ART IIT in com-
munity-based service delivery care models in Ethiopia.
Methods:  Routine program data from the communi-
ty-based health system, consisting of 1,535 individual cli-
ents who experienced IIT and had one or more tracing 
attempts from October 2022 through May 2023 at facili-
ties in Addis Ababa, Ethiopia, was used to train machine 
learning classification algorithms. 
A logistics regression was selected as the best perform-
ing model among seven classification models trained 
and evaluated, using a cross-validation strategy with 

K-folds=5 and a 70/30 train-test split. We evaluated accu-
racy, specificity, sensitivity, recall, precision, the F1-score, 
and area under the receiver operating characteristic 
curve (AUC) .
Results:  The final model predicted clients‘ re-engage-
ment with 78.74% accuracy, 80.27% specificity and 0.72 
AUC. PLHIV who were on ART for longer (3+ years) before 
interruption (OR=1.83, p=0.005) and those traced through 
home visits (OR=7.24, p=0.003) were significantly more like-
ly to re-engage. Re-engagement was significantly less 
likely among clients with 60 to 90 days between tracing 
date and treatment interruption date (OR=0.46, p=0.027) 
and >90 days (OR=0.28, p<0.001), compared to clients with 
less than 30 days between tracing and treatment inter-
ruption.
Conclusions:  Early tracing through home visits was as-
sociated with re-engagement in care, underscoring the 
importance of this intervention. Contacting clients within 
30-60 days improves retention and reduces IIT. Predicting 
IIT creates efficiencies in human resources for health and 
resource allocation. 
Future studies on uses and integration of ML should be 
tested to improve outcomes for PLHIV, especially consid-
ering multi-month dispensing models. 

WEPEC193
The impact of COVID-19 on the HIV epidemic 
among men who have sex with men in Australia

R. Weng1, J.A. Kwon1, M. Hammoud1, N. Scott2, S. McGregor1, 
R.T. Gray1 
1Kirby Institute, UNSW Sydney, Sydney, Australia, 2Burnet 
Institute, Melbourne, Australia

Background:  During the first two years of the COVID-19 
pandemic, there was a large reduction in HIV notifica-
tions in Australia. 
This study aimed to understand this decrease among 
men who have sex with men in Australia and whether 
it was due to reduced HIV transmission, a decline in HIV 
testing, and/or the closure of international borders.
Methods:  Aggregated monthly data between January 
2020 and August 2022 including sexual partnerships, con-
dom use, HIV testing, and pre-exposure prophylaxis use 
were obtained from the Flux study and routine national 
HIV surveillance. 
A model was developed to estimate monthly HIV inci-
dence given changes in these variables. Two scenarios 
were simulated: a COVID scenario with all changes in 
place and a no COVID scenario where input parameters 
remained at pre COVID-19 values.
Results:  In the absence of the COVID-19 pandemic, the 
estimated number of cumulative infections from 2020 
to 2022 would have been 1,164 [95% Percentile Interval 
(PI): 896–1600] compared to 905 (95% PI: 697–1,228) for the 
COVID-19 scenario (a 22% reduction). 
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The largest reduction in infections (43%) occurred in 2020 
with 259 (95% PI: 204–338) infections versus 457 (95% PI: 
361–603) in the no COVID scenario. There was a rebound 
with 357 infections (95% PI: 269–497) in 2021, followed by a 
reduction to a level by August of 2022 slightly lower than 
in the no COVID scenario.

Figure 1. Monthly new HIV infections among men who 
have sex with men in Australia: comparison of two sce-
narios.
Conclusions: COVID-19 resulted in a substantial reduction 
in new HIV infections in Australia, despite reductions in 
access to HIV testing and prevention services. Given the 
rebound in infections seen in 2021-2022, it is imperative to 
maintain vigorous response efforts and take advantage 
of the gains made to end HIV as a public health threat in 
Australia. 

WEPEC194
Dynamic shifts in the HIV epidemic: analyzing the 
evolution of risk groups in Sub-Saharan Africa

S. Awad1, P. Mee2, K. Tram3, M. Inghels2, A. Tomita4, 
H.-Y. Kim5, F. Tanser6, D. Cuadros1 
1University of Cincinnati, Digital Epidemiology Laboratory, 
Cincinnati, United States, 2University of Lincoln, Lincoln, 
United Kingdom, 3University of Washington, Seattle, United 
States, 4University of KwaZulu-Natal, Durban, South Africa, 
5New York University, New York, United States, 6Stellenbosch 
University, Stellenbosch, South Africa

Background:  The HIV epidemic in sub-Saharan Africa, 
characterized by its dynamic nature, has been profoundly 
influenced by a myriad of external forces including natu-
ral disease progression, societal changes, and targeted 
interventions. Notably, in regions like the uMkhanyakude 
district in KwaZulu-Natal, South Africa, these forces have 
precipitated significant shifts in demographics and risk 
group compositions, urging a reevaluation of current in-
tervention strategies to address the evolving landscape 
of HIV transmission.
Methods:  A compartmental mathematical model 
was developed, stratifying the population into ten risk 
groups based on age, socio-economic status, behavior, 
and healthcare access. The model, parameterized with 
regional data from the rural uMkhanyakude district in 
KwaZulu-Natal, comprehensively incorporated compart-

ments for susceptible, acquires HIV (not on ART), and ac-
quires HIV (on ART) within each risk group. A sexual-mixing 
matrix simulated interactions among these groups. 
Ten scenarios, including the introduction of super-spread-
ers, targeted interventions, behavioral changes, and 
healthcare infrastructure changes, were evaluated to un-
derstand their impact on the force of infection. 
Data visualization techniques including heatmaps and 
Sankey diagrams were employed to demonstrate the in-
fection dynamics and force of infection shifts across risk 
groups over time.
Results: The model unveiled the impact of external inter-
ventions and societal dynamics on the HIV infection land-
scape. Noteworthy shifts in the force of infection were 
observed, migrating from established high-risk groups 
to newly emergent ones, underscoring the fluid nature of 
risk within the population. The scenarios demonstrated 
that targeted interventions, while beneficial, can inad-
vertently redirect the epidemic‘s focus, necessitating the 
continuous adaptation of strategies. 
The emergence of drug-resistant strains and variations in 
healthcare access further complicated the transmission 
dynamics, illustrating the intricate interplay of factors in-
fluencing HIV risk.
Conclusions: This study accentuates the need for adapt-
able and dynamic intervention strategies in the face of 
an ever-evolving HIV epidemic in sub-Saharan Africa. 
Emergence of new high-risk groups, propelled by a con-
fluence of external forces, supports a paradigm shift from 
static to dynamic approaches in public health responses. 
By embracing the fluid nature of risk dynamics, we can 
design more effective public health measures, ensuring 
that our efforts to combat the HIV epidemic remain ro-
bust and responsive to an evolving epidemic. 
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WEPEC195
From awareness to use: PrEP cascade among 
at-risk individuals presenting for HIV screening 
in northern Thailand

N. Salvadori1, T. Akarasereenont2, P. Promnites2, 
J. Achalapong3, S. Nangola4, C. Kloypan5, E. Prompunt4, 
N. Wongplucksin6, S. Arunothong7, P.-o. Sukrakanchana1, 
S. Chalermpantmetagul1, W. Khamduang1, 
N. Ngo-Giang-Huong8, S. Pornprasert1, S. Ongwandee9, 
G. Jourdain1 
1Chiang Mai University, Chiang Mai, Thailand, 2STI Clinic 
of the Office of Disease Prevention and Control Region 1, 
Chiang Mai, Thailand, 3Chiangrai Prachanukroh Hospital, 
Chiang Rai, Thailand, 4University of Phayao, School of Allied 
Health Sciences, Phayao, Thailand, 5University of Phayao, 
School of Medicine, Phayao, Thailand, 6Mae Lao Hospital, 
Mae Lao, Thailand, 7Ministry of Public Health, Office of 
Disease Prevention and Control Region 1, Department 
of Disease Control, Chiang Mai, Thailand, 8French 
National Research Institute for Sustainable Development 
(IRD), Chiang Mai, Thailand, 9Ministry of Public Health, 
Nonthaburi, Thailand

Background:  Despite the introduction of pre-exposure 
prophylaxis (PrEP) in Thailand in 2016, the HIV incidence 
has not declined. 
This study aims to assess the PrEP continuum among in-
dividuals at risk of HIV acquisition in northern Thailand.
Methods: Any individual aged ≥15 years could self-screen 
for HIV, syphilis, hepatitis B and hepatitis C free of charge 
and anonymously at six participating facilities in north-
ern Thailand as part of the Napneung project. Partici-
pants completed a tablet-based questionnaire to collect 
data on demographics, recent risks of HIV acquisition and 
PrEP awareness, knowledge, use and retention. 
This analysis includes participants at recent risk of HIV 
acquisition – defined as reporting multiple sex partners 
and non-systematic condom use in last 6 months –, not 
previously diagnosed with HIV, and born in Thailand or a 
neighboring country (Myanmar, Laos or Cambodia). Risk 
factors at each step of the PrEP cascade were assessed 
using multivariable binary logistic regression models.
Results: 1,826 at-risk participants were screened between 
19 October 2020 and 31 December 2023. 1,012 (55%) were 
born male, 937 (51%) were aged 15-24 years, and 1,143 (63%) 
had never tested for HIV. 850 (47%) had already heard of 
PrEP, 543 (30%) knew what PrEP is used for, 100 (5%) ever 
used PrEP and 45 (2%) were currently using PrEP. 
No significant change in the PrEP cascade was observed 
during the study period. Women, men who have never 
had sex with men and participants never tested for HIV 
were less likely to have heard of PrEP, to know what PrEP 
is used for and to have used PrEP. Of 40/1,826 participants 

newly diagnosed with HIV, 24 (60%) had heard of PrEP, 15 
(38%) knew what PrEP is used for, and none ever used PrEP. 
Of the 40 participants, 31 were MSM, 4 other men and 5 
women; 26 (65%) had never tested for HIV before.
Conclusions: PrEP awareness, knowledge and use remain 
low among people at risk of HIV in northern Thailand, 
particularly among women and among men who have 
never had sex with men. Increasing awareness and cre-
ating demand may be as much needed as facilitating 
access to and availability of PrEP. 

WEPEC196
Interest in seeking post-trial PrEP services 
by postpartum women in Uganda: a case for 
MTN-042/DELIVER study

P.K. Ssemambo1, J. Nansimbe1, M. Lubega1, R. Byogero1, 
E. Kyomukama1, S. Nakabuye1, J. Nalwoga1, B.G. Mirembe1, 
C. Nakabiito1 
1Makerere University Johns Hopkins University (MU-JHU) 
Research Collaboration, Women‘s Health, Kampala, 
Uganda

Background:  Pregnant and breastfeeding women in 
sub-Saharan Africa have high HIV incidence rates, with 
3-fold and 4-fold increase in HIV-1 acquisition risk per con-
domless sex act respectively. In 2015, WHO recommended 
once-daily oral pre-exposure prophylaxis (PrEP) for HIV 
prevention in people at substantial risk of HIV acquisition, 
including pregnant and postpartum women. There is lim-
ited data on post-trial PrEP access following participation 
in PrEP trials.
Methods: MTN-042 is a multi-site, two-arm, randomized, 
open label Phase 3b study evaluating the safety, adher-
ence, and acceptability profiles of the monthly Dapivirine 
Vaginal Ring and daily oral Truvada when used by HIV-un-
infected pregnant women in Africa. The study took a step-
wise approach to dosing as follows; Cohort 1: 36 0/7–37 6/7 
weeks, Cohort 2: 30 0/7–35 6/7 weeks and Cohort 3: 12 0/7–
29 6/7 weeks. Follow-up started at enrollment through 6 
weeks postpartum. Referral for further PrEP services was 
offered at study exit.
We seek to describe; uptake of referrals for PrEP and rea-
sons for non or delayed uptake as documented in chart 
notes, number of women who took PrEP at the infant 
6-month visit as documented on the infant feeding as-
sessment case report forms.
Results: In Uganda, 154 participants were enrolled. 22/44 
(50%), 10/42 (23.8%) and 14/68 (21%) in Cohorts 1, 2 and 3, 
respectively were interested in post-trial PrEP. Women of 
advanced pregnancy were more interested than their 
counterparts who used study product longer.
Reasons for low interest in post-trial PrEP included sexu-
al inactivity, absence from and need to consult partners, 
preference for condoms, frequent HIV testing, faithful-
ness, drug use and hospital visits fatigue, non-readiness/



aids2024.orgAbstract book653

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

unexplained lack of interest, anticipated transport con-
straints. At the infant’s 6 months visit, none of the partici-
pants reported being on PrEP despite referral.
Conclusions:  Results showed low interest (30%) in PrEP 
post-trial. More data is needed to assess HIV risk percep-
tion post-delivery, and if improved community sensitiza-
tion techniques would increase interest and uptake of 
PrEP post-trial. There is an ongoing need for PrEP modal-
ity choices for HIV prevention, plus other support services 
and education to promote PrEP re-uptake in this group of 
sub-Saharan African women. 

WEPEC197
Increasing uptake to Oral Pre-exposure 
Prophylaxis (PrEP) for Men who have Sex with 
Men (MSM) in Taraba state, Nigeria

C. Nwagbo1, E. Anene1 
1International Centre for Total Health and Rights Advocacy 
Empowerment (ICTHARAE), Programmes, Abuja, Nigeria

Background: Men who Sex with Men (MSM) in Taraba state 
are disproportionately affected by HIV with a prevalence 
rate of 24% . Pre-exposure Prophylaxis (PrEP) is known to 
decrease the incidence of HIV and its recommended for 
all individuals with substantial risk of acquiring HIV. 
This study explored the increase uptake of PrEP at the 
community level between 2019 to 2023 in Taraba state.
Description:  International Centre for Total Health and 
Rights Advocacy Empowerment (ICTHARAE) established 
partnerships in the optimizing HIV investment of impact 
and National Aligned HIV/AIDS Initiative projects. We iden-
tified and validated hotspots through engagements with 
community stakeholders and by community inclusive 
planning, tailored oral PrEP services. Our oral PrEP preven-
tion intervention where provided in hotspots, home de-
livery and community center, PrEP services was followed 
by risk reduction counseling, and referrals to other sup-
port programs. At the community center, psycho-social 
support were also provided. Men who Sex with Men com-
munity members in Taraba led PrEP service provision ef-
forts. Eligibility for oral PrEP screening were Men who Sex 
with Men who tested HIV negative. Descriptive analysis of 
routine programmatic data was applied to illustrate pro-
gram outcomes.
Lessons learned:  During the four (4) years period, 8515 
MSM tested for HIV and 7362 were HIV negative. All 
the Men who Sex with Men who tested negative were 
screened for oral PrEP eligibility, and 6995 (95.0%) were el-
igible. A total of 6855 MSM (98% [6856/6995] initiated oral 
PrEP. From October 2019 to September 2023, we recorded 
a progressive increase in the uptake of oral PrEP by Men 
who Sex with Men in Taraba state from 37 in 2019 to 205 by 
December 2020 and 6855 by September 2023. This shows 
uptake increase from 3% as of December 2020 to 95% as 
at September 2023.

Conclusions/Next steps:  Community taking the lead in 
providing prevention services such as PrEP will give room 
for context specific approach that addresses structural 
barriers among the MSM community to enable uptake 
of services. More efforts will be useful to understand the 
barriers to increase uptake of PrEP among Men who Sex 
with Men to 100%. 

WEPEC198
Factors associated with the use of patient 
portals to disclose STI test results among U.S. 
men who have sex with men: a call for 
patient-facing guidance and interventions

K.-M. Jackman1, K. Atkins2, S. Murray3, T. Carpino4, 
I. Lucas5, T. Sanchez5, S. Baral4 
1Johns Hopkins University School of Medicine, 
Pediatrics, Baltimore, United States, 2Johns Hopkins 
University School of Public Health, International Health, 
Baltimore, United States, 3Johns Hopkins University 
School of Public Health, Mental Health, Baltimore, United 
States, 4Johns Hopkins University School of Public Health, 
Epidemiology, Baltimore, United States, 5Emory University, 
Atlanta, United States

Background:  The heightened burden of sexually trans-
mitted infections (STIs), including HIV, among gay men 
and other men who have sex with men (MSM) persists as 
a major public health problem in the United States (U.S.). 
Prior studies demonstrate willingness among MSM to use 
patient portals as a tool for disclosing STI test results with 
sex partners. 
However, little is known about its reach for accessing test 
results and use for disclosures among MSM. 
To address this gap, the current study estimates the pro-
portion of portal use for disclosures and its association 
with STI risk factors among U.S. MSM.
Methods: Data come from adult participants of the 2022 
American Men’s Internet Survey. Participants were asked 
to report their use of patient portals for viewing test re-
sults and sharing STI results with partners. 
Poisson regression models with robust error variance 
measured associations of STI risk factors (sexual behavior 
stigma, PrEP use, number of condomless male sex part-
ners, number of STI tests, and STI diagnosis) with the likeli-
hood to report STI test result disclosure to a partner using 
the portal. Models controlled for age, race, sex work, and 
HIV status.
Results: 88% (2,700/3,079) reported using a patient portal 
to view test results and 16% (486/3,079) to share STI results 
with a partner. In adjusted models (Table), using a portal 
to share STI test results with a partner was significantly 
more prevalent among those who reported HIV PrEP use, 
stigma from family/friends, and ‘1 to 3’ or ‘4 or more’ STI 
tests versus ‘no STI test’.
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Table. Characteristics of United States 3,079 gay, bisexual 
and other men who have sex with men associated with 
use of a patient portal to disclose STI test results to a sex 
partner, 2022-2023.

Conclusions: Patient portals have the reach and poten-
tial among U.S. MSM to be leveraged as STI prevention 
tools. Designing interventions that use patient portals to 
help patients make healthy decisions are a burgeoning 
field of research. Studies are needed to guide the imple-
mentation of patient-facing strategies to optimize sexual 
health decision-making. 

WEPEC199
Interest in long-acting PrEP modalities among a 
diverse multisite cohort of women in the United 
States: findings from the MACS/WIHS Combined 
Cohort Study (MWCCS)

A. Perez-Brumer1, L. Segura2, D. Apedaile1, T. McCrimmon2, 
L.F. Collins3, C. Platamone4, D. Kerrigan5, A.N. Sheth3, 
M.H. Cohen6, T.E. Wilson7, C. Ramirez8, D.B. Hanna9, 
E.F. Topper10, A. Rana11, B. Tamraz12, L. Goparaju13, 
M.L. Alcaide14, M. Philbin15 
1Dalla School of Public Health, University of Toronto, 
Toronto, Canada, 2Columbia University Mailman School of 
Public Health, New York, United States, 3Emory University 
School of Medicine, Division of Infectious Diseases, 
Department of Medicine, Atlanta, United States, 4University 
of California San Francisco, Benioff Homelessness and 
Housing Initiative, Department of Medicine, San Francisco, 
United States, 5Milken Institute School of Public Health, 
George Washington University, Department of Prevention 
and Community Health, Washington D.C., United States, 
6John H. Stroger Jr Hospital of Cook County, Department 
of Medicine, Chicago, United States, 7School of Public 
Health, State University of New York, Downstate Health 
Sciences University, Department of Community Health 
Sciences, Brooklyn, United States, 8University of North 
Carolina School of Medicine, Division of Infectious Diseases, 
Chapel Hill, United States, 9Albert Einstein College of 
Medicine, Department of Epidemiology and Population 
Health, Bronx, United States, 10Johns Hopkins Bloomberg 
School of Public Health, Department of Epidemiology, 
Baltimore, United States, 11University of Alabama at 
Birmingham Heersink School of Medicine, Department 
of Medicine, Birmingham, United States, 12University 
of California San Francisco, School of Pharmacy, San 
Francisco, United States, 13Georgetown University Medical 
Center, Department of Medicine, Washington D.C., United 
States, 14University of Miami Miller School of Medicine, 
Department of Medicine, Miami, United States, 15University 
of California San Francisco, Division of Vulnerable 
Populations, Department of Medicine, San Francisco, 
United States

Background: Despite US women constituting 19% of inci-
dent HIV cases, they are vastly underrepresented among 
pre-exposure prophylaxis (PrEP) users (5%). To improve HIV 
prevention uptake via a novel delivery formulation, we ex-
amined associations with willingness to use long-acting 
injectable (LAI) PrEP and preferences for LAI versus oral 
PrEP among a sociodemographically-diverse population 
of women.
Methods:  From October 2020-November 2021, we con-
ducted a cross-sectional study of 481 women without 
HIV across nine U.S. centers of the MACS/WIHS Combined 
Cohort Study: Atlanta, GA; Birmingham, AL/Jackson, MS; 
Bronx, NY; Brooklyn, NY; Chapel Hill, NC; Chicago, IL; Mi-
ami, FL; San Francisco, CA; and Washington, DC. Multivari-
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able logistic regression assessed factors associated with 
willingness to try LAI PrEP (definitely/probably would vs not 
sure/definitely/probably would not try), and preference 
for LAI versus oral PrEP, adjusting for sociodemographic, 
psychosocial, and behavioral characteristics.
Results:  Among 481 participants, median age was 52 
years, 73% self-identified as Black, 83% as heterosexual, 
and 51% met the modified CDC criteria for PrEP indication 
(e.g. endorsing any recent: injection drug use; unprotect-
ed sex; 1+ sexual partners; STI). 
Overall, 21% were definitely/probably willing to try LAI PrEP. 
When asked to choose one modality, 30% preferred LAI-
PrEP, 10% oral PrEP, 21% were undecided, and 37% were 
unwilling to use any PrEP. Non-Hispanic Black vs White 
participants were less willing to try LAI PrEP (OR=0.31; 95% 
CI 0.15–0.65) whereas LGBTQIA vs heterosexual individuals 
were more willing (OR=1.91; 95% CI 1.11–3.23). 
Depressive symptoms (OR=1.34; 95% CI 1.08–2.79) and per-
ception of HIV risk (OR=5.42; 95% CI 2.79–10.70) were asso-
ciated with willingness to try LAI PrEP. 
Participants who endorsed a preference for LAI vs oral 
PrEP were more likely to be insured (aOR: 3.68; 95% CI 1.10- 
1.36) and have a perception of HIV risk (aOR 11.30; 95% CI: 
1.41-90.41).
Conclusions:  Participants reported low interest in LAI 
PrEP but important sub-group differences, particularly by 
race, LGBTQIA orientation, mental health, and perceived 
HIV risk, underscore the complexity of PrEP modality pref-
erences. 
These multilevel factors must be considered in designing 
innovative PrEP implementation strategies so that ac-
cess and uptake are optimized, equitable, and tailored to 
women’s choice. 

WEPEC200
Stopping and restarting HIV pre-exposure 
prophylaxis (PrEP): a systematic review and 
meta-analysis

R. Kiggundu1,2, Q.R. Soh2, W. Tieosapjaroen1,2, C. K. Fairley1,2, 
L. Zhang1,2, J. D Tucker3,4, W. Tang4, J. J. Ong1,2,3 
1Monash University, Central Clinical School, Melbourne, 
Australia, 2Alfred Health, Melbourne, Australia, Melbourne 
Sexual Health Centre, Melbourne, Australia, 3London 
School of Hygiene and Tropical Medicine, Faculty of 
Infectious and Tropical Diseases, London, United Kingdom, 
4University of North Carolina at Chapel Hill, Institute for 
Global Health and Infectious Diseases, Chapel Hill, United 
States

Background: High coverage of pre-exposure prophylaxis 
(PrEP) will reduce HIV transmission and help end the HIV 
pandemic. However, PrEP users face challenges, includ-
ing long-term adherence. The review aimed to provide a 
pooled proportion of users who restarted PrEP and docu-
ment reasons for restarting PrEP.

Methods:  We systematically searched seven databases 
for original research studies. We extracted data on the 
proportion of people who stopped and then restarted 
PrEP, reasons for restarting and strategies to support 
people restarting PrEP. We used a random-effects me-
ta-analysis to pool estimates of restarting.
Results: Of 988 publications, 34 were included: 27 report-
ed the proportion restarting PrEP, 10 reported reasons 
for restarting PrEP, and no study evaluated interventions 
for restarting PrEP. Most studies were from high-income 
countries (17/27, 63%) and the Americas region (15/27, 56%). 
Overall, 23·8% (95% CI: 15·9-32·7, I2=99·8%, N=85,683) of 
people who stopped PrEP restarted PrEP during the study 
period (Figure 1). 
There was a lower proportion of restarting in studies 
from middle-income countries compared to high-income 
countries (adjusted odds ratio (AOR) 0·6, 95% CI: 0·50 - 0·73, 
P-value <0·001). There was a higher proportion restarting 
in studies from Africa compared to the Americas (AOR 1·55, 
95% CI: 1·30 – 1·86), and heterosexuals compared to men 
who have sex with men or transgender women (AOR 1·50, 
95% CI: 1·25 – 1·81, P-value <0·001). Reasons for restarting 
PrEP included perceived higher risk for HIV acquisition and 
removal of barriers to access PrEP.

Figure 1: Forest plot

Figure 1. 
AGYW = adolescent girls and young women; 
MSM = men who have sex with men; TGW = transgender women; 
USA = United States of America

Conclusions: The proportion of people restarting PrEP is 
low. There is need for more research and support for indi-
viduals to restart PrEP. 
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WEPEC201
HIV pre-exposure prophylaxis as a statutory 
health insurance service in Germany - a 
descriptive, longitudinal claims data analysis

S. Schmischke1, C. Kollan1, D. Schmidt1 
1Robert Koch Institute, Department of Infectious Disease 
Epidemiology, Berlin, Germany

Background:  Human immunodeficiency virus (HIV) re-
mains a global public health challenge. The introduction 
of HIV pre-exposure prophylaxis (PrEP) into the coverage 
of the German statutory health insurance in September 
2019 reduced financial barriers to access to an effective 
tool for the prevention of HIV infection. 
This study aims to provide a descriptive, longitudinal 
analysis of HIV PrEP care in a real-world setting in Ger-
many between September 1, 2019 and December 31, 2022 
using claims data from the statutory health insurance 
provider BARMER.
Methods: We assessed anonymized claims data to gain 
insight into PrEP care and user characteristics. PrEP initi-
ations, discontinuations and reinitiations were analysed, 
as well as the proportion of days covered (PDC) as a met-
ric of adherence, post-exposure prophylaxis courses (PEP) 
and incident HIV infections.
Results:  4,299 individuals who initiated PrEP within the 
study were identified totaling to an observation time of 
7,998 person years. The median age of PrEP users at the 
time of first initiation was 34 years (IQR 28-43). 98.8% of 
them were male. The median PDC was 92.0% (IQR 80.0%-
98,9%) for all observed courses. Of 202 PEP courses detect-
ed, 86.1% took place before PrEP initiation (Table 1). The 
HIV incidence rate was 0.04/100 person years. All detected 
infections occurred after PrEP discontinuation.

Characteristics
Total study population

N (%)
4,299

Age (years)*
16-19
20-29
30-39
40-49
50-59
≥ 60

77 (1.8%)
1,267 (29.5%)
1,522 (35.4%)
831 (19.3%)
487 (11.3%)
115 (2.7%)

Sex
Male
Female

4,247 (98,8%)
52 (1,2%)

No. of PrEP courses initiated
1
2
3
4
5

5,643
4,299 (100%)
1,041 (24.2%)

265 (6.2%)
36 (0.8%)
2 (0.05%)

PEP courses
Before PrEP
During PrEP
After PrEP

202 (100%)
174 (86.1%)
16 (7.9%)
12 (5.9%)

HIV infections 3 (<0.1%)

Deaths 12 (0.3%)
* age at time of first PrEP initiation

Table 1. Characteristics of BARMER insured PrEP users 
between September 2019 and December 2022.

Conclusions:  Overall PrEP coverage was high and PrEP 
proved to be highly effective with regards to the HIV inci-
dence in a real-world setting. 
This study supports previous findings of high PrEP de-
mand within the community of men who have sex with 
men (MSM) and suggests that barriers to accessing PrEP 
and gaps in provision still exist outside of MSM communi-
ties, at least among women who would benefit from PrEP. 

WEPEC202
Changes in sexual behavior among adolescent 
girls receiving long-acting injectable cabotegravir 
for HIV prevention: the HPTN 084-01 study

B. Mirembe1, B. Hanscom2, Y. Jiao3, S. Delany-Moletlwe4, 
B. Siziba5, J. Ngo3, B. Kamira6, K. Hlahla5, N. Mgodi5, 
R. Nakalega6, E. Kabugho6, C. Nakabiito6, E. Hamilton7, 
S. Hosek8, L.-S. Chibanda5 
1MU-JHU Care LTD, CLlinic, Kampala, Uganda, 2Fred 
Hutchinson, Seattle, United States, 3Fred Hutchinson 
Statistical Center, Seattle, United States, 4University of 
Witwatersrand, Johannesburg, South Africa, 5University of 
Zimbabwe-CRTC, Harare, Zimbabwe, 6MU-JHU Care LTD, 
Kampala, Uganda, 7FHI 360, North Carolina, United States, 
8University of Illinois, Chicago, United States

Background: The HPTN 084-01 trial evaluated the safety, 
tolerability, and acceptability of long-acting injectable 
cabotegravir (CAB LA) for HIV prevention among adoles-
cent girls in Africa. Adopting effective pre-exposure pro-
phylaxis (PrEP) may reduce the concern for HIV acquisition 
but may lead to other riskier sexual behaviors. We sought 
to identify evidence of changes in sexual behavior follow-
ing PrEP initiation within this cohort.
Methods: HPTN 084-01 enrolled HIV negative adolescent 
girls aged 12-17 years from 3 sites in South Africa, Uganda, 
and Zimbabwe who reported sexual activity with a male 
in the last 12 months and were willing to provide assent 
with parent/guardian consent. Data on self-reported sex-
ual behavior, namely 
1. Use of a condom at last vaginal sex and 
2. Number of sexual partners in past month was assessed 
at study weeks 0, 4, 5, 9, 17, 25 and 33 by Computer Assisted 
Self-administered Interview. 
Change in frequency of condomless vaginal sex (CVS) 
and number of sexual partners over time was assessed 
through generalized estimating equations.
Results:  In total, 55 adolescents were enrolled with a 
median age 16 years, a median of 2 (IQR 1-4) episodes of 
vaginal sex in the past month, and 22% reporting trans-
actional sex. At week 0, median number of male partners 
in the past month was 1 (range 1-30), and 29% had more 
than one male partner while mean episodes of CVS in the 
past month was 1 (sd 2.1), and 47% reported CVS. Between 
weeks 0 and 33, a modest decline in number of sexual 
partners was observed though not statistically signifi-
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cant; average change −0.3 partners (95% CI −0.61, 0.06, p= 
0.11). We observed a decrease in the number of episodes 
of CVS between weeks 0 and 33; average change -0.6 ep-
isodes (95% CI −1.03, −0.14, p= 0.0093).
Conclusions: In this cohort of African adolescent girls ini-
tiating CAB LA for PrEP, we also observed declines in other 
risk behaviors. This is consistent with other PrEP studies 
and confirms that HIV prevention trial participation pro-
vides benefits beyond access to medical interventions like 
PrEP. 

WEPEC203
Fine-grained trends in combination HIV prevention 
among gay, bisexual and other men who have 
sex with men in Aotearoa New Zealand 2002-2022 
using national surveillance

P. Saxton1,2, S. McAllister2, J. Rich3, K. Haunui4, 
K.T. Sriamporn1, C. Leakey1, S. Ritchie5, J. Paynter1, P. Priest2 
1University of Auckland, School of Population Health, 
Auckland, New Zealand, 2University of Otago, AIDS 
Epidemiology Group, Dunedin, New Zealand, 3Burnett 
Foundation Aotearoa, Auckland, New Zealand, 4Burnett 
Foundation Aotearoa, Wellington, New Zealand, 5University 
of Auckland, Faculty of Medicine, Auckland, New Zealand

Background: New Zealand (NZ) has a well-controlled HIV 
epidemic concentrated among gay, bisexual and oth-
er men who have sex with men (GBM). Eliminating HIV 
transmission by 2030 requires high uptake of combina-
tion HIV prevention at the population level. High-quality 
behavioural surveillance, capturing these behaviours, can 
be used to fine-tune HIV prevention delivery and interpret 
epidemiological trends. We report 20 years of behavioural 
surveillance data.
Methods:  Data from repeat cross-sectional HIV be-
havioural surveillance in NZ 2002-2022 were examined 
(n=18,679 GBM). Surveys were voluntary, anonymous and 
self-completed online or in-person at gay community set-
tings. Participants reporting casual sex within six months 
were grouped into nine discrete combination prevention 
categories, defined by anal intercourse positioning, HIV 
status, condom use, pre-exposure prophylaxis (PrEP) or 
HIV treatment, and HIV testing history. Combination HIV 
prevention coverage was defined as either no anal inter-
course; or consistent condom use; or condomless sex with 
PrEP or HIV treatments. 
We examined trends using nonparametric tests. Routine 
national epidemiological surveillance data was used to 
record locally-acquired HIV diagnoses among GBM.
Results: Of 12,253 participants reporting casual sex with-
in six months, combination HIV prevention coverage de-
clined from 2002 (77.3%) to 2014 (60.9%), then increased 
in 2022 (71.4%; p<0.001). Consistent condom use declined 
(45.6% in 2002 to 16.8% in 2022) as did the proportion 
avoiding anal intercourse (31.8% to 16.5%). 

Conversely, condomless sex with either PrEP (0% to 33.7%) 
or HIV treatment increased (1.6% in 2011 to 4.4% in 2022). 
The proportion of participants engaging in receptive con-
domless anal intercourse who had never tested for HIV 
was highest in 2006 (9.5%) before declining to 2.5% in 2022 
(p for trend all <0.001). 
Epidemiological surveillance data showed the number of 
GBM with locally-acquired HIV increased from 33 in 2002 
to 97 in 2016, then declined to 34 in 2022.
Conclusions:  After a gradual decline, combination HIV 
prevention coverage is now high among NZ GBM and is 
consistent with trends in HIV diagnoses. 
Importantly, many GBM engaging in condomless sex are 
now likely protected by sexual mixing with partners on 
PrEP or HIV treatment. GBM should be supported to adopt 
their choice of combination prevention options. 

WEPEC204
Systematic use of HIV PrEP medication refill 
notifications in a population-based PrEP program 
in British Columbia, Canada

J. Toy1,2, R. Espinoza1, J. Antic1, E. Ready2, S. Thio1, R. Barrios1, 
J. Montaner1 
1British Columbia Centre for Excellence in HIV/AIDS, 
Vancouver, Canada, 2St. Paul‘s Hospital, Ambulatory 
Pharmacy, Vancouver, Canada

Background:  Publicly-funded HIV PrEP has been avail-
able in British Columbia (BC), Canada since 1-Jan-2018, 
involving over 2000 prescribers and approximately 12,000 
cumulative clients. As engagement tools, the centralized 
program issues client-specific, pre-printed PrEP refill forms 
prior to anticipated refill dates, and a ‘late refill notifica-
tion‘ (LRN) if there is an extended lapse without medica-
tion dispensing. We describe the utilization of the LRN tool 
in our population-based PrEP program.
Methods:  Data from BC’s PrEP Program database be-
tween 1-Jan-2019 through 31-Dec-2023 were used to de-
termine quarterly counts for:
•	Active program clients (i.e., clients with PrEP 

medication within the last 6 months);
•	 LRNs sent (after 3-month lapse post-expected refill 

date for daily prescribed use, or after a 5-month lapse 
for prescribed on-demand use);

•	 LRN responses received (i.e., continues PrEP, 
discontinued PrEP, no longer under the prescriber‘s 
care or lost to follow-up, other).

Results were summarized with descriptive statistics.
Results: PrEP program participation and LRNs increased 
over the 5-year period (See Figure). Median (Q1-Q3) quar-
terly LRNs sent was 572 (481-716). A plateau in program 
participation was observed during the COVID-19 pan-
demic, and a high number of LRNs were issued in 3rd 
quarter of 2020. The quarterly response rate to LRNs sent 
was median 60% (55-65). 
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Responses included: continuing PrEP in median 48% (41-51) 
of respondents, no longer under the prescriber‘s care in 
median 26% (24-28), and PrEP discontinued in median 22% 
(18-26). Over 75% of ‘PrEP discontinued’ respondents were 
reportedly no longer at risk.

Conclusions: A centralized PrEP program allows system-
atic application of an engagement tool, based on possi-
ble lapse of PrEP medication. Confirmed PrEP continuation 
despite an apparent lapse in prescription suggests great-
er intermittent or on-demand PrEP use than formally 
captured. PrEP may also be discontinued when no longer 
indicated. Systematic notifications can remind providers 
to follow-up with clients who have disengaged from care. 

WEPEC205
Pre-exposure prophylaxis discontinuation 
among HIV-negative persons in Nigeria: 
a three-year retrospective cohort study

O. Airaoje1, M. Li2, E. Ondura1, O. Ogorry1, 
D. Suliaman Dauda2, C. Obiora-Okafo3, A. Idemudia3, 
C. Nwadike3, K. Kakanfo3, B. Pius3, B. Oyawola3, 
B. Onimode3, O. Asaolu3, A. Bashorun4, A. Gambo5, 
J. Pius3, O. Oyelaran3, R. Goldstein3 
1Data.FI/Palladium International, Abuja, Nigeria, 
2Data.FI/Palladium International, Washington DC, United 
States, 3Office of HIV/AIDS and TB, United States Agency 
for International Development, Abuja, Nigeria, 4National 
AIDS, Sexually Transmitted Infections Control and Hepatitis 
Programme (NASCP), Federal Ministry of Health, Nigeria, 
Abuja, Nigeria, 5National Agency for the Control of AIDS 
(NACA), Abuja, Nigeria

Background:  This study estimates time and predictors 
of oral pre-exposure prophylaxis (PrEP) discontinuation 
among clients at higher risk of contracting HIV. Date of 
discontinuation was defined as one’s last missed clinical 
appointment when client tracking outcomes confirmed 
the client as discontinued.
Methods: A retrospective cohort study on Nigerian clients 
who started PrEP between 2020 and 2023 used data from 
617 health facilities across 17 states. The cohort included 
at least 15-year-olds, general or key population (GP or 
KP) members. The study analyzed demographic factors, 
and blood pressure (BP) outcomes using multivariate Cox 

proportional hazards models and Kaplan-Meier survival 
model. The "Conditional_surv_est“ function in R was used 
to estimate the time to discontinue PrEP.
Results:  Of 53,936 participants, 22,653 (42%) were male 
and 31,283 (58%) were female. The median age was 29 
years (interquartile range [IQR]:24-34). 
Of those clients ever enrolled on PrEP, 13,579 (25.2%) were 
currently active, and 40,357 (74.8%), had discontinued, the 
median time to PrEP discontinuation was 279 days (95% 
CI: 277-285) as of Sept. 30, 2023. 
Clients aged less than 20 years exhibited a significantly 
higher hazard (aHR:1.58, 95% CI: 1.46-1.72, p<0.001) com-
pared to those of higer age group. 
Male clients had a significantly higher risk (aHR:1.09, 95% 
Cl:1.04-1.15, p=0.001) compared to female clients; KPs, in-
cluding female sex workers (FSW), men who have sex with 
men (MSM), and people who inject drugs (PWID)—FSW; 
aHR : 0.68, 95% CI: 0.64 – 0.72, p<0.001, MSM; aHR: 0.58, 95% 
CI: 0.51 – 0.58, p<0.001 and PWID; aHR: 0.84, 95% CI: 0.79 – 
0.89, p<0.001)—exihibited significantly lesser hazard com-
pared to the GP group. 
Clients with an unemployed status (aHR:1.08, 95% CI:1.04-
1.12, p<0.001) exibited a significantly higer hazard com-
pared to those employed. 
Conversely, clients with elevated BP had a significantly 
lower risk (aHR:0.93, 95% CI:0.89-0.98, p=0.003) compared 
to those with normal BP.
Conclusions:  The study reveals a higher risk of PrEP dis-
continuation among clients younger than 20 years, with a 
decrease in risk as age increases. Unemployed, and male 
client have a higher risk, while KPs, and clients with ele-
vated blood pressure have low risk. Clients behavioural 
factors and socio-economic factors are recommended 
for future studies. 
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WEPEC206
“Everyone should have access to it": 
perspectives on PrEP product choice and 
implementation from MSM and TGW in an 
injectable PrEP trial

C. Psaros1, R.J. Landovitz2, E.M. Waldron1, W. Rice3, 
C.F. Kelley4, T. Oyedele5, L. Coehlo6, N. Phanuphak7, 
Y. Singh8, K. Middelkoop8, S. Griffith9, M. McCauley9, 
A.M. Rivas1, O.Y. Chen10, T. Jupimai11, N. Lawrence12, 
G. Goodman13, J. Rooney14, A. Rinehart15, J. Clark2, V. Go16, 
J. Sugarman17, S. Fields18, A. Adeyeye19, B. Grinsztejn6, 
S.A. Safren10 
1Massachusetts General Hospital, Psychiatry, Boston, 
United States, 2University of California, Los Angeles, 
Infectious Diseases, Los Angeles, United States, 3Emory 
University Rollins School of Public Health, Behavioral, Social 
and Health Education Sciences, Atlanta, United States, 
4Emory University School of Medicine, Infectious Diseases, 
Atlanta, United States, 5Cook County Health, Infectious 
Disease, Chicago, United States, 6Evandro Chagas 
National Institute of Infectious Diseases, Oswaldo Cruz 
Foundation, Rio de Janeiro, Brazil, 7Institute of HIV Research 
and Innovation, Bangkok, Thailand, 8Institute of Infectious 
Disease and Molecular Medicine and Department of 
Medicine, University of Cape Town, Desmond Tutu HIV 
Centre, Cape Town, South Africa, 9FHI 360, HIV Prevention 
Trials Network, Durham, United States, 10University of 
Miami, Psychology, Miami, United States, 11Chulalongkorn 
University, Center of Excellence for Pediatric Infectious 
Diseases and Vaccines, Bangkok, Thailand, 12University of 
Cape Town, Desmond Tutu HIV Centre, Cape Town, South 
Africa, 13Brigham and Women‘s Hospital, Emergency 
Medicine, Boston, United States, 14Gilead Sciences, Foster 
City, United States, 15ViiV Healthcare, Research Triangle 
Park, United States, 16Gillings School of Public Health, 
University of North Carolina, Health Behavior, Chapel 
Hill, United States, 17Berman Institute of Bioethics, Johns 
Hopkins University, Baltimore, United States, 18Ross 
and Carol Nese College of Nursing, Pennsylvania State 
University, University Park, United States, 19National 
Institute of Allergy and Infectious Diseases, Division of AIDS, 
Bethesda, United States

Background:  HPTN083 demonstrated preventive su-
periority of CAB-LA. Participants’ experiences once they 
learned their randomization (post-unblinding) can pro-
vide insight into implementation, including product 
choice.
Methods: Post-unblinding, participants were offered prod-
uct choice. Participants (n=150) from five sites (two U.S., 
three international) completed qualitative interviews and 
were grouped according to their choices: switching from 
oral to injectable (n=50), switching from injectable to oral 
(n=11), staying on oral (n=29), staying on injectable (n=56), 
other (e.g., switching more than once, change in serosta-
tus, n=4). Data were analyzed using content analysis.

Results:  To address key factors associated with imple-
mentation of injectable PrEP, data were organized ac-
cording to the Practical Robust Implementation and Sus-
tainability Model (PRISM). 
Implementation and sustainability infrastructure. 
Some preferred governments or large NGOs for PrEP over-
sight and delivery for their existing infrastructure, while 
others favored clinic-level management. 
Recipients- organizational characteristics. Participants 
wanted dissemination to span the medical and lay/com-
munity arenas. Specifically, participants noted PrEP needs 
to be available both in community (e.g., health fairs) and 
medical settings. Participants wanted PrEP knowledge 
from healthcare professionals (valued for medical exper-
tise) and PrEP users (to add legitimacy and to support 
normalization of PrEP use). 
Recipients-patient characteristics. Participants felt 
many could benefit from PrEP, particularly younger peo-
ple. When reporting preferences for PrEP modality, par-
ticipants who chose injectable PrEP favored convenience, 
perceived effectiveness, and ability to minimize stigma 
due to discreet delivery. 
Participants who chose oral PrEP cited its familiarity (e.g., 
product has been available for use longer), ability to start 
and stop at any time, and general mistrust of injections. 
Underlying many perceptions of PrEP implementation 
were external environment factors of stigma and misin-
formation; this was particularly salient for injectable PrEP 
because of its novelty. 
Clear messaging on side effects, effectiveness, and the 
preventive nature of all PrEP formulations, rather than 
treatment, was emphasized.
Conclusions:  MSM/TGW described factors that influence 
product choice; knowledge of these factors may support 
effective prescriber conversations around PrEP, and aid 
persons in selecting the most effective product for indi-
vidual circumstances. Data suggest that successful imple-
mentation hinges on correcting negative community be-
liefs about PrEP and ensuring access in both community 
and medical settings. 
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WEPEC207
Acceptability of the monthly vaginal ring 
and daily oral PrEP during pregnancy in four 
Sub-Saharan African countries

L. Fairlie1, M. Stoner2, A. Mayo3, K. Bunge4, F. Mhlanga5, 
A. Van der Straten6, J. Piper7, T. McClure3, L. Gadama8, 
E. Horne1, D. Kemigisha9, P. Mutero10, P. Musara10, 
J. Nansimbe9, L. Seyama8, S. Hillier4,11, E. Montgomery2 
1Wits RHI, Maternal and Child, Johannesburg, South Africa, 
2RTI International, Women‘s Global Health Imperative, 
Berkeley, United States, 3FHI 360, Durham, United States, 
4Magee-Womens Hospital of UPMC, Pittsburgh, United 
States, 5University of Zimbabwe Clinical Trials Research 
Centre, Harare, Zimbabwe, 6ASTRA Consulting, Kensington,, 
United States, 7DAIDS/NIAID/NIH/HHS, Rockville, United 
States, 8Johns Hopkins Research Project-Kamuzu University 
of Health Sciences, Blantyre, Malawi, 9Makerere University - 
Johns Hopkins University (MU-JHU) Research Collaboration 
CRS, Kampala, Uganda, 10The University of Zimbabwe 
Clinical Trials Research Centre (UZ-CTRC) Clinical Trials Unit 
(CTU) – Zengeza CRS, Harare, Zimbabwe, 11Microbicide 
Trials Network, Pittsburgh, United States

Background:  Pre-exposure prophylaxis (PrEP) including 
the dapivirine vaginal ring (ring) and oral PrEP as tenofo-
vir/emtricitabine (oral PrEP) are proven effective and ac-
ceptable in non-pregnant people. 
We evaluated acceptability of both products in pregnant 
individuals in the MTN-042/DELIVER study conducted in 
South Africa, Zimbabwe, Malawi and Uganda.
Methods: MTN-042 enrolled pregnant individuals in three 
stepwise gestational age cohorts: cohort 1 (36-37 weeks), 
cohort 2 (30-35 weeks) and cohort 3 (12-29 weeks). Ran-
domization was 2:1 (cohorts 1 & 2), and 4:1 (cohort 3) to re-
ceive ring or oral PrEP respectively and participants were 
followed until 6-weeks postpartum. 
Acceptability of study products was a trial secondary ob-
jective. Trained staff assessed perceived attitudes, will-
ingness, product acceptability, sexual behaviors and re-
lationships at the 4-week visit through questionnaires in 
cohorts 2 & 3 (cohort 1 data not included). 
We used descriptive statistics to summarize these end-
points, stratified by study cohort and assigned product. 
All cohorts additionally had qualitative acceptability as-
sessments (data not shown).
Results:  Participants’ median age was 24 years (IQR 22, 
29) across all cohorts (N=408), with 308 (75%) randomized 
to receive the ring. In cohorts 2 and 3 most participants 
(97%) reported having a primary partner, however, only 
25% reported definitively knowing that their partner was 
monogamous. At Week 4, satisfaction with their assigned 
PrEP product and future willingness to use it when preg-
nant or non-pregnant was high overall and across study 
arms (Table 1). Participants preferred their assigned prod-
ucts to the alternative. Furthermore, 57% of participants 
disliked male condom use.

Table 1. Acceptability towards the ring and oral PrEP use at 
week 4 in the MTN-042 study cohort 2 and 3.

Conclusions: High acceptability of the ring and oral PrEP 
was reported after 4 weeks of use during pregnancy in 
the MTN-042 study, consistent with qualitative analyses 
across cohorts*. 
Pregnant people are at high risk of HIV infection and a 
majority dislike condoms, highlighting the need for opti-
mized HIV-prevention choice during pregnancy.
*Published elsewhere 

WEPEC208
Are university students PrEP savvy? A cross 
sectional study on knowledge, attitudes, and 
behaviour towards HIV pre-exposure prophylaxis 
(PrEP) from University of Saskatchewan, Canada

A. Mueen1, T. Carr2 
1University of Saskatchewan, Family Medicine, Saskatoon, 
Canada, 2University of Saskatchewan, Community Health 
and Epidemiology, Saskatoon, Canada

Background: The number of new HIV diagnoses in young 
adults is increasing globally making this an important 
group to consider in efforts to end the HIV epidemic. Little 
is known about the awareness and acceptability of PrEP 
amongst university students in Canada. We conducted 
this survey to gain insight into their attitudes as an initial 
step in scaling up PrEP on campus.
Methods:  A web-based survey was distributed to all 
22,004 actively enrolled students at the University of Sas-
katchewan between March 11-31, 2022. The 28-item ques-
tionnaire investigated students‘ perception of HIV risk, 
HIV testing, sexual behaviour, and knowledge and atti-
tude towards PrEP. Descriptive and inferential statistical 
analyses was performed on all completed responses and 
for Men who have Sex with Men (MSM). Statistical analyses 
were conducted using SPSS 26.
Results: 3,005 students completed the questionnaire; re-
spondents were predominantly undergraduate students 
(79%), 28 years or younger (75%). Survey cohort was 66% 



aids2024.orgAbstract book661

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

female, 30% male, 77% heterosexual, 11% bisexual and 2% 
gay. Prior to the survey, only 30% of all respondents were 
aware of PrEP, having heard about it from social media 
and at university; and only 3% had taken it. These num-
bers were much higher for Gay MSM (GMSM), being 94% 
and 35% respectively. Only 34% of respondents were likely 
to talk to their health care provider about PrEP. 52% were 
not likely to take PrEP themselves, while 68% would rec-
ommend it to others. 94% were willing to take it if recom-
mended by a health care provider. 94% would take it as 
a daily pill and 92% were willing to get regular STI testing 
done while on it. 84% of respondents were comfortable 
seeking PrEP on campus, the main reasons being easy ac-
cess and feeling safe.
Conclusions: PrEP awareness is low amongst students at 
University of Saskatchewan except for GMSM. Acceptabili-
ty is high. Scaling up PrEP on campus would require raising 
awareness among all students not just key populations, a 
proactive approach by health care providers in discussing 
PrEP with those vulnerable to HIV, engaging students in 
raising peer awareness and ensuring that care provided 
at campus wellness centers is safe, nonjudgmental, and 
easily accessible. 

WEPEC209
HIV PrEP initiation leads to reduced HIV and 
PrEP stigma and depression severity among 
GBMSM in Singapore: a prospective cohort study 
and mixed-methods analysis

K.N.C. Naidu1, C. Ong2, R.K.J. Tan2, T. Le3, S.C. Chia3, 
T.P.C. Chia3, S. Archuleta3, D. Olszyna4 
1National University Health System and National University 
of Singapore, Department of Psychological Medicine 
and Saw Swee Hock School of Public Health, Singapore, 
Singapore, 2National University of Singapore, Saw Swee 
Hock School of Public Health, Singapore, Singapore, 
3National University Hospital, Department of Infectious 
Diseases, Singapore, Singapore, 4National University 
Hospital, Department of Advance Internal Medicine, 
Singapore, Singapore

Background:  PrEP initiation may be beneficial for emo-
tional well-being among gay, bisexual and other men 
who have sex with men (GBMSM) through empowerment 
as well as reduced fears of acquiring HIV. However, no pri-
or study has explored the impact of PrEP initiation on the 
mental wellbeing of GBMSM in Singapore.
Methods: A concurrent mixed-methods study design was 
employed. Quantitative data were collected at baseline, 
6 and 12 months following PrEP initiation at a clinical set-
ting. Outcomes of interest including HIV risk perception, 
internalised homophobia, depression, HIV stigma and 
PrEP stigma were measured as the composite score of 
several Likert scale questions. A longitudinal mixed effect 
linear model incorporating indicator variables for each 

time point and controlling for key sociodemographic vari-
ables. Participants were purposively sampled to partici-
pate in in-depth interviews about their PrEP experience at 
the end of the study, which were analyzed through induc-
tive thematic analysis.
Results: The baseline cohort consisted of 53 participants, 
with 40 individuals remaining in the study at the 6-month 
follow-up and 36 participants at the 12-month follow-up. 
A total of 13 participants participated in in-depth inter-
views. At the 6-month mark, HIV stigma (C=-2.13, CI=[-4.00, 
-0.26]) and PrEP stigma (C=-1.36, CI=[-2.59, -0.14]) decreased 
compared to baseline. 
At the 12-month mark, HIV risk perception (C=-1.07, CI=[-
1.87, -0.32]), depression (C=-1.55, CI=[-2.81, -0.29]), HIV stig-
ma (C=-2.26, CI=[-4.20, -0.32]) and PrEP stigma (C=-2.08, 
CI=[-3.35, -0.81]) decreased compared to baseline. 
Participants highlighted in interviews that being on PrEP 
helped them feel less worried and fearful of acquiring 
HIV and significantly improved their mental health. They 
also articulated how initiating PrEP gave them more con-
fidence and opportunities to have sex with people living 
with HIV, and positively shaped their views towards both 
HIV and PrEP use in the community.
Conclusions: PrEP initiation has a significant positive im-
pact on the mental wellbeing of GBMSM and has the po-
tential to help in destigmatizing both PrEP use and having 
HIV in the community. 
Further research is needed to explore the use of PrEP as a 
platform for addressing HIV-related stigma. 

WEPEC210
Mapping the locations of client mobilization in 
voluntary medical male circumcision: from where 
are clients being mobilized in Gaza and Sofala 
provinces, Mozambique?

C. Amade1, R. Abibo2, A. Jaramillo1, C. Mauinje1, 
H. Muquingue1, Z. Mwandi3 
1Jhpiego Mozambique, Maputo, Mozambique, 2ELOS 
Association, Maputo, Mozambique, 3Jhpiego Kenya, 
Nairobi, Kenya

Background:  Voluntary Medical Male Circumcision 
(VMMC) is a critical intervention in reducing heterosexual 
transmission of HIV in sub-Saharan Africa. Effective de-
mand creation strategies are essential for the success of 
VMMC programs, thus it is critical to know where to find 
most clients. To find out from which places clients are be-
ing mobilized for VMMC, we present an analysis of VMMC 
client mobilization efforts in the Gaza and Sofala Provinc-
es of Mozambique, focusing on the period from October 
2022 to September 2023 (FY23).
Methods:  Data were sourced from the National VMMC 
database and included details of the locations where cli-
ents were mobilized for VMMC services in Gaza and Sofala 
Provinces. Mobilization places for VMMC included health 
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facilities, homes (door-to-door mobilization), markets, 
prisons, community locations, roads, sports pitches, pro-
motional campaigns, religious institutions, schools, and 
workplaces.
Results:  In FY23, 26,332 clients were circumcised in both 
provinces, corresponding to 81% of the target of 32,400 
clients. From the total circumcised, 21,245 clients (80.7%) 
were mobilized from their homes (90% in Gaza and 74.5% 
in Sofala). Home mobilization decreased as age increased 
(86% for 15 to 29; 66% for 30 to 49; 16% for 50+ years), was 
similar between rural and urban areas (91% versus 90%) 
in Gaza, and different in Sofala (72% urban vs 77% rural). 
Market mobilization accounted for 1,206 clients (4.6%; 1.1% 
in Gaza and 6.9% in Sofala), with 3%, 8% and 21% for the 
three age bands. 
Other places combined (prisons, community settings, 
road works, soccer/sports pitch) accounted for 2,042 cli-
ents (8%), with 5%, 17% and 28% for the age bands; 787 cli-
ents (3.0%) were mobilized at school and workplaces; 956 
(3.6%) clients were mobilized at health facilities; 96 (0.4%) 
were mobilized at promotional campaigns and religious 
functions.
Conclusions:  Home-based mobilization was the most 
successful strategy for VMMC client recruitment in both 
Gaza and Sofala Provinces, especially in Gaza, and for 
younger clients. 
Market-based strategies also contribute significantly 
but could benefit from further enhancement. Strategies 
involving promotional campaigns, religious institutions, 
schools and workplaces need reconsideration. The variety 
of sources highlights the importance of a multi-pronged 
approach to VMMC demand creation. 

WEPEC211
The relationship between recent condomless anal 
sex and willingness to use injectable PrEP among 
transgender women and MSM in India: testing the 
mediating role of risk perception

V. Chakrapani1, A. Sebastian2, R. Nelson1, M. Shanmugam1, 
J. Kaur3, P.A. Newman4 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2National Institute of 
Advanced Studies (NIAS), Bengaluru, India, 
3Postgraduate Institute of Medical Education and 
Research (PGIMER), Chandigarh, India, 4University of 
Toronto, Toronto, Canada

Background:  Several theories (e.g., Risk Perception Atti-
tude framework) and empirical findings indicate that risk 
perception may predict future behaviors or intentions to 
adopt healthy behaviors, and that past behaviors can in-
fluence risk perception. 
We tested the hypothesis that recent condomless anal 
sex (CAS) will predict willingness to use injectable PrEP 
through increased risk perception among TGW and MSM.

Methods: In 2022, we conducted online/self-administered 
and offline/interviewer-administered surveys among 
250 TGW and 251 MSM in Chennai. We collected data on 
CAS with last male non-regular partner (yes/no), risk per-
ception score (“To what extent are you afraid you might 
contract HIV?: ‘not at all afraid’=0, ‘to very afraid’=3"), oral 
PrEP awareness/use, and willingness to use injectable PrEP 
(yes/no). Causal mediation analysis was used in Stata-18 
to estimate the natural direct (NDE), indirect (NIE), and to-
tal (TE) effects on willingness to use injectable PrEP.
Results: Participants’ mean age was 29 years (SD=5.7) for 
TGW and 30 years (SD=6.9) for MSM. Engagement in sex 
work: TGW=93.9%; MSM=39.2%. CAS was higher among 
MSM (41.5%) compared to TGW (21.7%; p<.001). Among 
TGW, CAS had significant direct (NDE=0.35, 95% CI 0.25 to 
0.46, p<.001) and total (TE=0.41, 95% CI 0.28 to 0.54, p<.001) 
effects on willingness to use injectable PrEP, and a signifi-
cant indirect effect through risk perception (NIE=0.06, 95% 
CI 0.01 to 0.10, p<.01; proportion mediated=15%). 
Among MSM, there were no significant TE, NDE or NIE; 
however, among MSM who engage in sex work, CAS had 
a significant direct and total effects on willingness to use 
injectable PrEP (NDE=0.19, 95% CI 0.04 to 0.35, p=.02; TE=0.19, 
95% CI 0.04 to 0.34, p=.02), but risk perception was not a 
significant mediator. 
Among MSM, CAS was not a significant predictor of risk 
perception and higher income predicted willingness to 
use injectable PrEP.
Conclusions: Our findings support the mediating role of 
risk perception in the association between CAS and will-
ingness to use injectable PrEP among TGW. Among MSM, 
as CAS was not associated with risk perception, strategies 
to increase accurate HIV risk perception, along with PrEP 
education campaigns and affordable/subsidized pricing 
may increase willingness to use injectable PrEP. 

WEPEC212
Highly effective PrEP implementation program 
under Thailand’s Universal Health Coverage (UHC) 
scheme provided by key population-Led and 
hospital-based services to reduce newly acquire 
HIV to end AIDS by 2030

K. Intawong1, S. Chariyalertsak1, P. Namahoot2, 
P. Wareechai2, S. Chautrakarn1, A. Thongprachum1 
1Chiang Mai University, Faculty of Public Health, Muang 
Chiang Mai, Thailand, 2National Health Security Office, 
Bangkok, Thailand

Background:  UHC scheme had initiated to pilot free of 
charge for HIV pre-exposure prophylaxis (PrEP) services for 
high-risk population in Thailand since 2020. In 2022, there 
were several Key Population-Led Health Services (KPLHS) 
run by Community Based Organizations (CBOs) and hos-
pital-based facilities distributed throughout the country 
to provide PrEP services for KPs.
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Methods: PrEP services under UHC were recorded under 
National AIDS Program (NAP) through online system. We 
used the data from NAP for newly registered PrEP users in 
2022 then followed up to December 2023 to explore PrEP 
persistence and newly HIV seroconvert among PrEP users 
who either still used PrEP or discontinued and restarted 
PrEP later. 
We used linked de-identified PrEP users and HIV testing 
results who newly registered under NAP and initiated PrEP 
in 2022 and follow up them till December 2023. PrEP re-
tention (continuously on PrEP) and PrEP persistence for 12 
months (continuously PrEP users and person who initiated 
PrEP and stopped > one month, then restarted PrEP again) 
were analysed. HIV testing results were used to estimate 
HIV incidence among PrEP users during study period.
Results: There were 10,938 people who initiated PrEP un-
der UHC which 9,237 (84.45%) were newly PrEP users and 
1,701 (15.55%) who ever used PrEP and restarted to use PrEP 
again. From 10,938 users, 8,295 (75.84%) received PrEP ser-
vices by KPLHS and 2,643 (24.16%) by hospitals. Most com-
mon key-population were MSM (78.13%) and TGW (9.54%) 
by KPLHS and MSM (72.34%) and partner of PLHIV(14.30%) 
by hospital-based services. PrEP retention at 12 months 
was 14.33% by KPLHS and 15.02% by hospital. PrEP per-
sistence at 12 months was 26.85% by KPLHS and 25.77% by 
hospital. 
There was no single HIV seroconvert among people who 
were still on PrEP or restarted PrEP during the study peri-
od except 3 cases who were found to have HIV positive at 
one month visited after PrEP inititation.
Conclusions:  PrEP implementation under UHC by KPLHS 
and hospital-based facilities had demonstrated the 
highly effective results to reduce HIV acquisition among 
high risk population who engaged in PrEP services. 
Scaling up PrEP services among KPs and early recruit new-
ly HIV infection on ART will be crucial strategies to end AIDS 
by 2030. 

WEPEC213
Acceptability of pharmacy-based Pre-Exposure 
Prophylaxis (PrEP) refills for people who sell sex 
in Zimbabwe

S. Munhenzva1, F. Masiyambiri1, H. Archer2, 
C. Watadzaushe1, K. Chidhanguro1, N. Ruhode1, 
C. Madanhire1, L. Packel2, F.M. Cowan1,3, S.I. McCoy2, 
E. Sibanda1,3 
1Centre for Sexual Health and HIV AIDS Research (CeSHHAR), 
Zimbabwe, Sexual Reproductive Health, Harare, Zimbabwe, 
2University of California, Berkeley School of Public Health, 
Sexual Reproductive Health, California, United States, 
3Liverpool School of Tropical Medicine, Sexual Reproductive 
Health, Liverpool, United Kingdom

Background: Pre-exposure prophylaxis (PrEP) has poten-
tial to decrease the HIV burden among sex-workers (SW). 
However, PrEP continuation among SW initiated on PrEP is 
low, an issue that could be partially mitigated with com-
munity-based PrEP refills from pharmacies. 
We report on the acceptability of a pharmacy-based PrEP 
refill program nested within Zimbabwe’s existing Key Pop-
ulations (KP) program (formerly Sisters) for PrEP initiation 
in Harare, Zimbabwe.
Methods:  Participants were purposively selected be-
tween June-July 2023. In-depth interviews were conduct-
ed with SW, pharmacists, and key informants from various 
health departments, namely, Harare City Health, Ministry 
of Health, National AIDS Council and CeSHHAR to deter-
mine their perspectives on pharmacy-based PrEP refills. 
SW were selected to ensure diversity in gender, age, and 
participation levels in the KP program. Thematic analyses 
were conducted.
Results: Overall, 20 SW, aged 16-23 years were interviewed 
(16 female, 3 transgender females and 1 male). Six phar-
macists and 4 key informants were also interviewed. All 
SW viewed the use of pharmacies for PrEP refills positively, 
with most SW expressing willingness to collect PrEP from 
this venue which was viewed as convenient and time 
saving. Most (n=18, 90%) SW perceived pharmacy staff 
as friendly. Pharmacies were also viewed as acceptable 
places for accessing new PrEP technologies such as inject-
ables; and conducting HIV self-tests for PrEP refills. 
Potential barriers raised by SW included possible lack of 
confidentiality of pharmacy staff and fear of being judged 
by pharmacists compared to the KP program staff, who 
were viewed as creating a safe and comfortable environ-
ment. Two (10%) SW perceived pharmacists would provide 
inadequate health information, and ‘felt inferior to phar-
macy staff’ making it difficult to seek clarification. 
Pharmacists were highly supportive of the intervention: 
they acknowledged that SW are part of their clientele and 
said they would uphold confidentiality as part of their 
professional responsibility. Key informants viewed phar-
macy-based PrEP refills as practical and achievable with 
potential to increase access options for SW.
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Conclusions: SWs, pharmacists, and key informants found 
pharmacy-based PrEP refills acceptable and potentially 
feasible if confidentiality is prioritised. A multi-disciplinary 
team is co-developing a tailored, safe, and acceptable 
pharmacy-based PrEP intervention for Zimbabwean sex 
work populations. 

WEPEC214
Elevating PrEP access: a game-changing 
ePharmacy model for key populations in South 
Africa

J. Pienaar1, R. Rawlinson2, V. Ncube1, M. Chabane1 
1Aurum Institute, Johannesburg, South Africa, 2Careworks, 
Cape Town, South Africa

Background: Ensuring access to Pre-Exposure Prophylaxis 
(PrEP) for key populations, specifically men who have sex 
with men (MSM) and transgender women (TGW), is cru-
cial in achieving the 95-95-95 goals for HIV prevention. 
Challenges such as poor patient monitoring, clinic visit 
costs, and lengthy wait times have been associated with 
PrEP adherence issues. Recognizing the need for more cli-
ent-friendly and convenient services, the Aurum Institute’s 
POP INN clinics serving men who have sex with men (MSM) 
and transgender women (TGW) have successfully imple-
mented an innovative approach - ePharmacy.
Description: This online, courier-based medication deliv-
ery system, facilitated by CareWorks, a digital and health-
care innovation organization in South Africa, has proven 
effective in reaching these subgroups of KPs across SA. The 
ePharmacy model is a program that enrolls eligible MSM, 
connecting them with the Careworks digital and call 
centre. This innovative system enables clients to engage 
with telehealth services from any location in South Africa. 
Careworks proactively contacts clients two weeks before 
their PrEP supply runs out, allowing clients to specify their 
preferred delivery location for the next supply. 
This flexible approach means clients are not confined to 
the district where they initiated PrEP, eliminating the need 
for clinic visits and enabling access to PrEP from any part 
of South Africa. From April 2022 to December 2023, a total 
of 813 clients were enrolled in the ePharmacy program. 
Within this period, 606 clients were actively using daily 
PrEP, while 56 opted for Event-Driven PrEP.
Lessons learned: ePharmacy, when integrated with out-
reach and facility-based strategies, effectively overcomes 
barriers such as HIV stigma, lengthy waiting times, staff-
ing costs, and travel expenses. Its cost-effectiveness facil-
itates consistent provision of pharmaceutical services to 
remote or non-facility-based community members.
Conclusions/Next steps:  This model highlights the po-
tential of public-private partnerships in decentralizing 
access to PrEP. By leveraging digital platforms and cou-
rier-based solutions, such partnerships can overcome 
traditional barriers, ensuring that PrEP is delivered con-

veniently and confidentially to individuals irrespective of 
their geographic location. This not only improves adher-
ence but also addresses issues such as stigma, long wait-
ing times, and travel costs, making PrEP more accessible 
and attractive to those who need it the most. 

WEPEC215
Developing a novel mobile app to support 
adherence to Event-Driven PrEP (ED-PrEP) among 
MSM: the PrEPsmart Study

A. Liu1,2, C.-D. Alleyne1, S. Sicro1, G. Muñoz Acosta1, 
J. Moss1, J. Vinson1, P. von Felten1, M. Spinelli2, M. Gandhi2, 
S. Buchbinder1,2, R. Amico3, H. Scott1,2, T. Torres4 
1San Francisco Department of Public Health, Bridge HIV, 
San Francisco, United States, 2University of California, 
San Francisco, San Francisco, United States, 3University of 
Michigan, Ann Arbor, United States, 4Instituto Nacional de 
Infectologia Evandro Chagas, Fundação Oswaldo Cruz, 
Rio de Janeiro, Brazil

Background: Several studies have demonstrated the ef-
fectiveness of event-driven (ED)-PrEP as an alternative to 
daily PrEP. While ED-PrEP has promising potential to in-
crease PrEP uptake/persistence, adherence to this com-
plex regimen is challenging.
Methods:  Using the Information-Motivation-Behav-
ioral Skills Model, a multi-disciplinary team developed 
the PrEPsmart app which features pill-taking/sex diary, 
SMS-reminders for ED-PrEP dosing, and feedback on PrEP 
protection levels and dosing summaries. We conducted 
focus groups (FG) among MSM in San Francisco, CA to de-
velop the app, followed by a two-month pilot to assess 
acceptability using System Usability Scale (SUS).
Results:  15 MSM participated in four FGs (mean age 29, 
60% minority race/ethnicity). When shown wireframes, 
participants appreciated how PrEPsmart simplified the 
process of taking ED-PrEP and liked that the app assist-
ed with planning for sex and notifying them when they 
would be protected after dosing. Several felt trends and 
insights are useful in helping MSM understand their sexual 
patterns and would help them decide whether to switch 
to daily PrEP. They recommended in-app notifications fol-
lowed by text messages for dosing reminders, as well as 
a chat feature to answer questions and stay in touch with 
their provider. Based on FG feedback, we developed key 
features of PrEPsmart (figure), removed disliked compo-
nents (e.g. partner-rating feature in sex diary), and tai-
lored language to be sex-positive. 
Among 12 MSM (mean age 41, 42% minority race/ethnic-
ity) in the pilot, baseline median sex partners in last 3 
months was 4 (IQR:3-7), and 8 were already using ED-PrEP. 
Mean SUS score was 64/100 (“good" range). Overall, 83% 
reported the app met their needs for PrEP support, 83% 
reported it helped them take ED-PrEP, and 92% would use 
PrEPsmart in future studies.
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Conclusions:  PrEPsmart was found to be acceptable 
among MSM. Additional research is underway to evaluate 
efficacy of PrEPsmart in improving ED-PrEP adherence in a 
national US study. 

WEPEC216
Intention to use long-acting PrEP among MSM in 
Europe – results from the PROTECT survey from 
Spain, Italy, Germany,  France and the United 
Kingdom

K. Jonas1, J. Kolstee1, H. Wang1, A. Adriaque Lozano1, 
J.C. Croce1, M. Schroeder2, A. Appiah2, C. Brown3, 
A. Milinkovic4, J. Scherzer5, H. Zimmermann1 
1Maastricht University, Maastricht, Netherlands, the, 
2ViiV Healthcare Ltd, Brentford, United Kingdom, 3ViiV 
Healthcare Ltd, Durham, United States, 4ViiV Healthcare 
Ltd & Chelsea and Westminster Hospital, Brentford/
London, United Kingdom, 5ViiV Healthcare Ltd, München, 
Germany

Background:  Long-acting injectable pre-exposure pro-
phylaxis for HIV (LA-PrEP) is approved for use in Europe 
and can substantially contribute to HIV prevention by ful-
filling unmet needs. To date no large-scale comprehen-
sive data is available that investigates interest and inten-
tion to use this new modality among men-who-have-sex-
with-men (MSM) in Europe.
Methods: Data was collected via a cross-sectional survey 
from October to December 2023 among 8,642 HIV neg-
ative MSM participants from Spain (n=1,982), Germany 
(n=2,069), France (n=1,921), UK (n=1,137) and Italy (n=1,587). 
We investigated interest and intention to use LA-PrEP and 
its determinants, including sociodemographic informa-
tion, sexual behavior, PrEP use (naïve, current, past; type 
of regimen), substance use, and psychosocial indicators 
using multivariable logistic regression.
Results: Overall, interest and intention to use LA PrEP were 
high (74%; 67%), particularly among current oral PrEP us-
ers (80%; 79%). Higher likelihood of the intention to use 
was associated with: dating (aOR=1.19; 1.04-1.379), open 
relationship (aOR=1.24; 1.06-1.45), past condomless anal 
intercourse (aOR=1.57; 1.38-1.79), chemsex (aOR=1.42; 1.14-
1.76), PEP use (aOR=1.41; 1.18-1.69), more sexual partners 
(aOR=1.61; 1.22-2.15), sexual positioning (versatile aOR=1.22; 
1.07-1.39; bottom 1.27; 1.07-1.51), perceived HIV risk (aOR=1.34; 
1.26-1.41), perceived HIV concern (aOR=1.29; 1.23-1.35). It was 

lower among MSM reporting: higher education (aOR=0.85; 
0.74-0.97), higher income (aOR=0.78; 0.7-0.88), no or sec-
ond generation migration background (aOR=0.71; 0.53-
0.95), HIV testing less than once annually (aOR=0.7; 0.51-
0.94), never testing for STI (aOR=0.62; 0.45-0.86), PrEP naïve 
(aOR=0.72; 0.61-0.85), fear of needles (aOR=0.93; 0.88-0.98), 
worries about side-effects (aOR=0.84; 0.8-0.88), injection 
pain (aOR=0.87; 0.82-0.91). 
For current oral PrEP users, neither type of regimen (daily 
or on-demand), nor self-reported adherence predicted 
LA-PrEP intention to use. For model comparison, see fig-
ure.

Conclusions: MSM in Europe are interested and intend to 
use LA PrEP if made available. This innovation has the po-
tential to help fulfilling unmet HIV prevention needs. The 
results can inform tailoring of access, public health poli-
cies, and messaging. 
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WEPEC217
Demand creation strategies to improve 
voluntary medical male circumcision uptake 
in a traditionally non-circumcising community 
in Eastern Uganda

D.J. Olweny1, P. Sekiranda1, R. Opito1, G. Muzaaya1, 
B. Oryokot1, B. Bakashaba1, S. Alwedo2, Y. Miya1, 
E. Benard Micheal3, K. Mugisha1, G. Kabuye4 
1The AIDS Support Organization, Programs and Capacity 
Development, Kampala, Uganda, 2The AIDS Support 
Organization, Care and Treatment, Kampala, Uganda, 
3The AIDS Support Organization, Kampala, Uganda, 4US 
Centers for Disease Control and Prevention, Global Health 
Center, Division of Global HIV & TB, Kampala, Uganda

Background:  Voluntary medical male circumcision 
(VMMC) is a one-time preventive measure that reduces 
by 60% the risk of transmission of HIV to men in settings 
of high HIV prevalence. In some areas of Uganda such as 
Bugisu, most men are traditionally circumcised. However, 
in Teso sub-region where The AIDS Support Organization 
(TASO) implemented a U.S. President’s Emergency Plan for 
AIDS Relief (PEPFAR)-funded health system strengthening 
project from 2017-2023, men do not routinely circumcise 
and VMMC is associated with myths such as impotence 
and Islamization. Stigma, fear of pain and prolonged ab-
stinence period are also key barriers. 
To increase the uptake of circumcision in this communi-
ty, we designed a comprehensive community and health 
systems strengthening strategy.
Description:  We designed and implemented a compre-
hensive community and health systems strengthening 
approach to strengthen VMMC uptake in 10 districts and 1 
city in Teso-subregion, that is, Soroti, Kalaki, Kaberamaido, 
Amuria, Kapelebyong, Katakwi, Kumi, Bukedea, Ngora, Ser-
ere districts and Soroti City. The community systems ap-
proach involved dialogue meetings and trainings of opin-
ion leaders such as religious, political, and cultural leaders 
who acted as gate keepers of VMMC mobilization activ-
ities. We also trained and engaged community-based 
peer mobilizers who conducted door-to-door mobiliza-
tion for VMMC services. The health systems strengthening 
involved training of 121 health workers, enabling VMMC 
service expansion from 4 sites in 2017 to 13 in 2023. District 
health teams conducted regular site support supervision 
to mobilize men for high-quality, low-risk VMMC. Circum-
cision uptake increased from 7,515 (63% of target) at the 
start of the project (April–September 2017) to 24,751 (94% 
of the October 2017–September 2018 target) and subse-
quently maintained between 100%-120% (30,000-39,000 
per year) until end of project in Sept 2023.
Lessons learned:  The community is willing to take up 
VMMC services. Health and community systems strength-
ening is key to dispel myths and increase access, accept-
ability, and uptake of VMMC services in a traditionally 
non-circumcising community.

Conclusions/Next steps:  Using a comprehensive and 
health systems strengthening strategy for demand cre-
ation increased uptake of VMMC in a traditionally non-cir-
cumcising community of eastern Uganda. Adoption and 
scaling up of these strategies might lead to reaching and 
sustaining HIV epidemic control. 

WEPEC218
Falling through the cracks: optimization of 
post exposure prophylaxis for sexual violence 
HIV exposure outcomes using a target program 
cascade approach in Uganda, 2023

R. Apondi1, R. Baryamutuma2, H. Kiyingi1, U. Kanagasabai3, 
J. Cheptoris4, G. Namazzi1, A. Awor1 
1Division of Global Health HIV & TB, Center for Global 
Health, Division of Global Health HIV and TB, US Centers 
for Disease Control and Prevention (CDC), Kampala, 
Uganda, 2Makerere School of Public Health, Kampala, 
Uganda, 3Division of Global Health HIV & TB, Center for 
Global Health, Division of Global Health HIV and TB, US 
Centers for Disease Control and Prevention (CDC), Atlanta, 
United States, 4Ministry of Health, Kampala, Uganda

Background: Sexual violence significantly impacts many 
women every year, amplifying the risk of HIV acquisition. 
Post-exposure prophylaxis (PEP) reduces HIV acquisition 
risk when taken within 72 hours of exposure and complet-
ed as a regimen. A cascade is a model for evaluating cli-
ent retention across sequential stages of care required to 
achieve a successful desired outcome. Cascades with tar-
gets to standardize and optimize service delivery could 
improve PEP outcomes. 
However, there is no defined cascade for PEP provision. We 
sought to define a PEP cascade and determine utility in 
identifying PEP service provision gaps among sexual vio-
lence survivors.
Description: Using World Health Organization guidelines, 
we assessed key indicators for PEP eligibility after possi-
ble HIV exposure, self-reported PEP initiation, and regi-
men completion, and HIV test confirmed sero-conversion 
monitoring among those who completed the regimen. 
We developed a monthly PEP-cascade data collection 
tool reporting into the US President’s Emergency Plan for 
AIDS Relief (PEPFAR) Reporting System in Uganda from 
April to September 2023.

Figure. Post exposure prophylaxis cascade for 35,701 sexual 
violence survivors from 1806 health facilities in Uganda 
(April to September 2023).
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Lessons learned:  From 35,701 cases identified, majority 
were female (98%), and between aged 10-24 years (70%). 
Overall, 6,100 (17%) were eligible for PEP, 4,942 (81%) initi-
ated PEP, 728 (15%) completed PEP and 101 (14%) of those 
who completed PEP sero-converted. These findings high-
light missed opportunities for client follow-up for PEP regi-
men completion and sero-conversion monitoring. The PEP 
cascade presents an opportunity to profile cases, identify 
repeat PEP users eligible for pre-exposure prophylaxis and 
improve linkage to care for sero-converted individuals.
Conclusions/Next steps:  To maximize PEP benefits for 
sexual violence survivors, it would be best to optimize the 
proportion of eligible clients initiated and ensure that 
most of those initiated complete PEP. Like the UNAIDS 95-
95-95 treatment targets, a target program PEP-cascade 
may improve outcomes by identifying gaps to address 
and avert HIV seroconversions among sexual violence 
survivors. 

WEPEC219
High adherence to oral PrEP in a large PrEP 
implementation project in Kenya

L. Wu1,2, E. Irungu3, N. Mugo3,1, E. Bukusi4,5, J. Odoyo5, 
S. Peacock1, J. Morton1, K. Ngure1,6, I. Mukui7,1, P. Anderson8, 
J. Baeten9,1, K. Mugwanya2,1, 
Partners Scale-Up Project Team 
1University of Washington, Department of Global 
Health, Seattle, United States, 2University of Washington, 
Department of Epidemiology, Seattle, United States, 
3Kenya Medical Research Institute, Centre for Clinical 
Research, Nairobi, Kenya, 4University of Washington, 
Department of Obstetrics and Gynecology, Seattle, United 
States, 5Kenya Medical Research Institute, Centre for 
Microbiology Research, Nairobi, Kenya, 6Jomo Kenyatta 
University of Agriculture and Technology, Department 
of Community Health, Juja, Kenya, 7Ministry of Health, 
National AIDS & STI Control Program, Nairobi, Kenya, 
8University of Colorado-AMC, Skaggs School of Pharmacy 
and Pharmaceutical Sciences, Aurora, United States, 
9University of Washington, Department of Medicine, 
Seattle, United States

Background: Oral pre-exposure prophylaxis (PrEP) effec-
tiveness is linked to adherence, and accurate adherence 
measurement is crucial for appropriately interpreting the 
success of PrEP programs. 
We assessed oral daily PrEP adherence via tenofovir di-
phosphate (TFV-DP) levels in dried blood spots (DBS) from 
a large PrEP implementation project.
Methods: Data are from the Partners Scale-Up Project, a 
stepped-wedge cluster-randomized pragmatic trial to in-
tegrate PrEP delivery in 25 public HIV care clinics in Kenya 
from 2017-2019. DBS samples were obtained from individu-
als returning for PrEP refill visits at all clinics on a random 
subset of days in a month. TFV-DP levels were measured 

in DBS using liquid chromatography/tandem mass spec-
trometry at University of Colorado. We used DBS adher-
ence benchmarks established in men to define the pro-
portion of participants who took 7, 4–6, 2–3, and <2 doses 
per week. GEE regression was used to evaluate the asso-
ciation between TFV-DP levels ≥700 fmol/punch (optimal 
adherence) and demographic factors, including age at 
enrollment, gender, and serodifferent partnership.
Results: Overall, 4898 individuals initiated PrEP. A total of 
195 DBS samples were randomly collected from 168 individ-
uals. Median age at enrollment was 33 years (IQR 27-44), 
66% were female, 79% were in monogamous marriages, 
and 90% were in serodifferent partnerships. Median du-
ration between PrEP initiation and sample collection was 
6 months (IQR 3-13), with 4%, 16%, and 80% of samples col-
lected at month 1, 2-3, and >3 post-initiation, respective-
ly. Overall, TFV-DP was detectable in 188 (96%) of 195 DBS 
samples. Median TFV-DP concentration was 1247 fmol/
punch (IQR 830-1681) and 82% had TFV-DP levels associat-
ed with ≥700 fmol/punch. Notably, 50% (97), 32% (62), 11% 
(21), and 7% (15) had DBS TFV-DP levels corresponding to 
7, 4-6, 2-3, and <2 doses/week, respectively. TFV-DP levels 
≥700 fmol/punch were more common in older individuals, 
males, and those in serodifferent partnerships, although 
none of these differences were statistically significant 
(P<0.05).
Conclusions: We observed high detection of TFV-DP levels 
suggestive of consistent use among individuals returning 
for PrEP refills in a large Kenyan PrEP implementation pro-
gram. These data indicate adherence can be adequately 
high among clients at risk for HIV and motivated to use 
oral PrEP. 

WEPEC220
Client Experiences with the SEARCH patient-
centered HIV “Dynamic Choice Prevention" Model 
in Kenya and Uganda

C.S. Camlin1, T. Arunga2, J. Johnson-Peretz1, 
C. Akatukwasa3, F. Atwine3, A. Onyango2, L. Owino2, 
M.R. Kamya3,4, M.L. Petersen5, G. Chamie6, E. Kakande3, 
J. Kabami3, D.V. Havlir6, J. Ayieko2 
1University of California, San Francisco, Obstetrics, 
Gynecology & Reproductive Sciences, San Francisco, United 
States, 2Kenya Medical Research Institute, Kisumu, Kenya, 
3Infectious Diseases Research Collaboration, Kampala, 
Uganda, 4Makerere University College of Health Sciences, 
Medicine, Kampala, Uganda, 5University of California, 
Berkeley, Biostatistics, Epidemiology, and Computational 
Precision Health, Berkeley, United States, 6University of 
California, San Francisco, Medicine, San Francisco, United 
States

Background:  Identifying the optimal approaches to of-
fering HIV prevention to meet the needs of those at risk is 
a high priority, particularly given the expanding toolkit of 
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biomedical HIV prevention options. The ongoing SEARCH 
study in rural East African communities evaluated the 
uptake of a structured patient-centered HIV prevention 
package with choices of product, testing mode, and lo-
cation of care delivery. In this qualitative study, we sought 
to understand clients‘ experiences of this ‚dynamic choice 
prevention‘ (DCP) model and highlight pathways of action 
to inform HIV prevention delivery models.
Methods: In-depth semi-structured interviews were con-
ducted from November 2021 through March 2022 with 
a purposively-selected sample of n=56 participants in 
the SEARCH study DCP trials (across outpatient depart-
ments, antenatal clinics, and community settings), and 
n=21 healthcare providers (total n=77). A seven-person 
multi-regional team translated and inductively-coded 
transcript data. We used a framework analysis approach 
to identify emergent themes.
Results: Individuals taking up PrEP reported feelings of re-
lief, a sense of liberation from fears of acquiring HIV, and 
satisfaction with being able to take action despite their 
partner‘s behaviors. Couples used a range of approaches 
afforded by the study to persuade partners to get test-
ed and opt for PrEP. PEP use was less common, although 
women welcomed it in the event of sexual coercion or 
assault. Participants discussed switching from PEP to PrEP 
after familiarizing themselves with usage and ascertain-
ing ongoing risk. Participants reported feeling respected 
by providers and able to contact them directly for tele-
phone support. Prevention uptake was hindered by stig-
ma, limited experience with and knowledge of prevention 
methods, gendered and generational power dynamics 
within intimate partnerships and families, and negative 
perceptions of methods due to properties of the products 
themselves. Participants anticipated long-acting inject-
able PrEP could solve their challenges regarding pill size, 
daily pill burden, and likelihood of unwanted disclosure.
Conclusions: Diverse preferences and barriers to uptake 
of prevention require a choice of HIV prevention options, 
locations and delivery modalities- but in addition, flexible, 
competent and friendly care provision is crucial to pro-
mote uptake. Helping clients feel valued, and addressing 
their unique needs and challenges, enables their agency 
to prioritize their health. 

WEPEC221
Pre-Exposure Prophylaxis (PrEP) option preferences 
among sex workers (SW) in seven provinces in 
Thailand: a national cross-sectional study

S. Sukthongsa1, S. Sumalu1, A. Somwaeng1, 
C. Phaennongyang1, S. Janyam1, C. Manopaiboon2, 
D. Clarke2, P. Girault2, R. Vannakit2 
1SWING (Service Workers In Group Foundation), Bangrak, 
Thailand, 2BIRD (Bangkok Interdisciplinary Research and 
Development), Phayathai, Thailand

Background:  Despite Thailand offering free PrEP under 
Universal Health Coverage since 2019, only 8% of users 
are sex workers (SW) – males (MSW), females (FSW), and 
transgender females (TGSW) - Thailand Ministry of Public 
Health, 2023. As part of a PrEP study among SW in Thai-
land, current PrEP uptake status and preferred PrEP op-
tions reported by SW were investigated.
Methods: A national cross-sectional study was conducted 
from April-December 2023 by SWING Foundation and BIRD 
(Bangkok Interdisciplinary Research and Development) in 
seven provinces in Thailand. This study investigated PrEP 
uptake and associated factors among SW using a ques-
tionnaire that included questions on current PrEP status 
and preferred PrEP options: i) PrEP oral dose; ii) long-act-
ing injectable cabotegravir (CAB-LA); and iii) PrEP vaginal 
ring. Regarding PrEP options, interviewers provided infor-
mation on these, mentioning that some options have not 
yet been registered in Thailand. The study enrolled a total 
of 1,511 Thai SW (FSW: 621 – MSW: 452 – TGSW: 438), aged ≥18 
years old, HIV-negative, and engaged in sex work in the 
past three months. Data collection was conducted face-
to-face by trained outreach workers.
Results: The median age of SW was 32 years. Out of the 
total, 35.9% had started sex work in the past 12 months, 
136 (9.0%) reported currently using PrEP, 370 (24.5%) re-
ported not being interested in PrEP, and 898 (59.4%) were 
willing to initiate PrEP. After explanation of the different 
options, injectable CAB-LA was the most preferred option 
(FSW: 43.6%; MSW: 40.0%; and TGSW: 43.6%) followed by 
daily oral dose (FSW: 30.6%; MSW: 28,8%; and TGSW: 38.1%). 
Among SW who reported not being interested in PrEP 
(n=370), after receiving further information, 71.8% selected 
a PrEP option, with 40% stating a preference for CAB-LA 
and 17.3% for daily oral dose.
Conclusions: Information provided to SW about different 
PrEP options can increase demand among those previ-
ously reporting no interest. Such information enabled in-
terested SW to select the PrEP option best suited to their 
needs. Enhanced information provision for SW will be 
needed for PrEP scale up. Different PrEP options need to be 
made available and accessible for SW, including afford-
able injectable CAB-LA, in the public health system. 
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WEPEC222
Accelerating HIV prevention in Cameroon: factors 
associated with early sexual risk among 15-19 
adolescent girls and young women, including 
adolescent mothers

O.J. Baruwa1, B.H. Banougnin2, R. Tamarabang2, 
P. Nyamukondiwa1, R. Yates2, B. Maughan-Brown2, 
J. Ferguson1, E. Toska1 
1University of Cape Town, Centre for Social Science 
Research (CSSR), Rondebosch, South Africa, 2University of 
Cape Town, Cape Town, South Africa

Background:  Reaching global HIV targets requires sup-
porting epidemiological transitions in different epidem-
ics, including concentrated epidemics, such as the case of 
Cameroon, the most HIV-affected country in West Africa. 
Understanding which adolescent girls and young women 
should be prioritized for HIV prevention services is central 
to targeting HIV prevention investments. 
This study focuses on examining factors associated with 
HIV and sexual risk behaviors among adolescent girls (15-
19 years) in Cameroon.
Methods: The study’s specific objectives are to examine 
differences in sexual risk behaviors among very young ad-
olescent girls and young women in Cameroon by moth-
erhood status, followed by investigating factors associat-
ed with outcomes. This study utilized the cross-sectional 
data from the 2018 Cameroon Population-based HIV Im-
pact Assessment (CamPHIA) survey, with a special focus 
on adolescents who are mothers. 
We assessed eight individual measures of HIV and sexu-
al risk behaviors: inconsistent condom use, transactional 
sex, age-disparate sex, multiple sexual partners, inequi-
table sex (transactional sex and age-disparate sex), test-
ed and received HIV results, contraceptive use, and high-
risk sex behaviors (inconsistent condom use and any or all 
the other listed sexual risks. 
We calculated, weighted frequencies, odds ratios (ORs), 
and average marginal effects (AMEs) for individual HIV 
and sexual risk behaviors associated with vulnerability 
factors, adjusting for covariates using STATA 16.
Results: Bivariate results show that adolescent mothers 
report higher rates of HIV-related risks in all outcomes. 
AGYW who were mothers were more likely to report 
inconsistent condom use (aOR=2.13, 95%CI=1.74-2.59), 
age-disparate sex (aOR=1.69, 95%CI=1.36-2.10), inequita-
ble sex partner (aOR=1.63, 95%CI=1.33-2.00), high-risk sex 
(aOR=1.73, 95%CI=1.38-2.18), and knowing their HIV status 
(aOR=1.43, 95%CI=1.14-1.80) in multivariable analyses. Ad-
olescent girls who were married, mothers, experienced 
early sexual debut (sex by 16 years), and were not in school 
had a 71.9% predicted probability of HIV risk behaviors, 
compared to 12.9% among AGYW who experienced nei-
ther of these factors.
Conclusions: In times of limited HIV prevention resources, 
targeting HIV prevention in concentrated epidemics such 

as Cameroon may require more intensive efforts to reach 
very young adolescent mothers, especially those who are 
out of school and married early. 

WEPEC223
Roles of key population-led health services 
(KPLHS) in identifying new cases of HIV acquisition 
in Chiang Mai, Thailand

S. Chautrakarn1, K. Intawong1, A. Thongprachum1, 
S. Chariyalertsak1 
1Faculty of Public Health, Chiang Mai University, Chiang 
Mai, Thailand

Background:  The Key Population-Led Health Services 
(KPLHS) model is critical to Thailand‘s HIV epidemic and 
has demonstrated feasibility and accessibility to key pop-
ulation. Chiang Mai, Thailand‘s second largest city, has 
two KPLHSs (Caremat Foundation and MPlus) that have 
been in operation for more than a decade. Their work 
includes HIV prevention in communities, outreach to key 
populations, HIV testing services, and referring those who 
test positive for treatment. The purpose of this study was 
to describe the HIV prevalence among clients receiving 
services from KPLHSs in Chiang Mai, as well as the CD4 lev-
el at the first HIV diagnosis.
Methods:  A cross-sectional using secondary data from 
the KPLHS client databases (eCascade) from 2021 to 2023 
was conducted to describe the HIV prevalence and CD4 
levels. All clients receiving services from KPLHSs in Chiang 
Mai were included in the analysis.
Results:  Out of 24,770 client records reviewed, 24,768 
(99.9%) had complete data for analysis. The majority of 
clients were MSM (89.2%), followed by TGW (4.6%). The 
mean age was 26.67 years (SD9.22). The HIV prevalence 
based on the first HIV testing provided by KPLHS appears 
to be declining between 2021 and 2023 (2.6%,1.6%,1.4%, 
respectively). Of those who tested positive for HIV, 82.3% 
were MSM and 11.8% were TGW. The average CD4 level at 
the first test was 449.22 cells/uL (SD253.87). Data separat-
ed by year is shown in Table 1.

Table 1. KPLHS clients and HIV prevalence (n = 24,768).

Conclusions:  The majority of KPLHS clients were key 
populations. The overall average CD4 count of new HIV 
cases was relatively high. 
This information may confirm that KPLHSs in Chiang Mai 
played an important role in rapidly reaching out to key 
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populations who may be at risk of HIV to get tested, know 
their HIV status, and then receive treatment in order to 
reduce transmission, in line with the global ultimate goal 
of ending AIDS by 2030.

WEPEC224
Epidemiological impact of pre-exposure 
prophylaxis in HIV prevention: a single center 
observational experience in pre- and post-PrEP 
availability era

L.F. Rezzonico1,2, C. Baiguera3, A. Raimondi3, C. Rogati3, 
N.B. Bana3,4, F. Peracchi3,4, F. D‘Amico3, D. Calzavara5, 
M.C. Moioli3, L.G. Chianura3, M. Puoti3,4, R. Rossotti3 
1ASST Santi Paolo e Carlo, Milan, Italy, 2University of Milan, 
Milan, Italy, 3ASST Grande Ospedale Metropolitano 
Niguarda, Infectious Diseases, Milan, Italy, 4University of 
Milan-Bicocca, Milan, Italy, 5Milano Checkpoint, Milanit, Italy

Background:  HIV transmission is decreasing because of 
effective preventive tools such as treatment as preven-
tion (TasP) and PrEP. In Italy, PrEP was introduced only in 
2018: almost half of Italian PrEP users lives in Milan where 
HIV decrease appears more pronounced compared to 
the other Italian cities. PrEP net effect on epidemiology 
has not been clearly proven yet. 
The aim of this analysis is to address potential PrEP role on 
new HIV cases trajectory.
Methods: This monocentric retrospective study included 
all new HIV cases from 2012 to 2023 stratified into 3 peri-
ods: pre-TasP (2012-2015), TasP (2016-2018) and PrEP (2019-
2023). Descriptive statistics and non-parametric tests 
were used to depict study population. Linear regression 
analysis was applied to predict the trajectories of diagno-
ses in different subgroups including individuals eligible to 
PrEP, defined as MSM with CD4+ >500 cell/mmc.
Results: We included 656 persons (343 pre-TasP, 152 TasP 
and 161 PrEP): demographic and clinical features are sum-
marized in Table 1. 

Table 1. Demographic and clinical features of study 
population.

MSM were the largest group (56.1%) while PrEP candidates 
represented only a small portion (17.1%). Features of new 
cases were significantly different in the three study pe-
riods. New HIV diagnoses decreased significantly over 
time (b-coefficient: -0.167, p=0.018). The linear regression 
applied to risk factors showed a significant reduction in 
heterosexuals (b-coefficient: -0.263, p=0.027) and in intra-
venous drug users (b-coefficient: -1.740, p<0.001) but not 
in MSM (b-coefficient: -0.219, p=0.226). Subjects eligible to 
PrEP did not show a decreasing trajectory (b-coefficient: 
-0.366, p=0.375), but, after period stratification, the model 
predicted a significant decrease after 2018 when PrEP was 
available (b-coefficient: -0.727, p=0.015, Figure 1).

Figure 1. Linear regression analysis to predict trajectory 
of new HIV infections in MSM eligible to PrEP stratified 
according to study period (PrEP versus pre-TasP/TasP).

Conclusions:  The overall number of new HIV diagnoses 
showed a progressive reduction during the last decade. 
The trajectory for MSM eligible to PrEP showed a signifi-
cant downward trend in recent years suggesting that this 
tool may be effective for HIV transmission even at popu-
lation level. 
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WEPEC225
“Is CAB-LA the answer to oral PrEP user 
challenges?" Clients’ perceptions towards 
injectable PrEP scale-up in Malawi: a qualitative 
study

A. Bula1, L. Msumba2, R. Chilongosi3, F. Saidi4, 
K. Murombedzi3, D. Hoege5, L. Hills6, M. Hosseinipour4,6, 
S. Schwartz7, B. Afirima8, R. West9, R. Nyirenda10, Y. Magwira8, 
J. Nkhonjera10, W. Ozituosauka10, G. Kaur9, C. Holmes5 
1University of North Carolina at Chapel Hill,, School of 
Nursing, North Carolina, United States, 2UNC Project, 
Nursing, Lilongwe, Malawi, 3Population Services 
International, Blantyre, Malawi, 4UNC Project, Lilongwe, 
Malawi, 5Georgetown University,, Washington, D.C, United 
States, 6University of North Carolina, North Carolina, 
United States, 7Johns Hopkins University,, Baltimore,, United 
States, 8National AIDS Commission, Lilongwe, Malawi, 
9Ipsos,, London, United Kingdom, 10Department of HIV & 
AIDS, Ministry of Health, Lilongwe, Malawi

Background: Despite the introduction of oral PrEP in 2021, 
new HIV infections remain high especially among key and 
priority populations due to challenges with oral PrEP, in-
cluding pill burden, side effects, and stigma. The intro-
duction of injectable PrEP may reduce challenges and 
improve uptake and persistence. 
This study assessed the feasibility, acceptability, and sus-
tainability of introducing injectable PrEP.
Methods:  69 in-depth interviews (IDIs) were conducted 
between May-Dec 2023 with HIV- negative key and pri-
ority populations in Malawi as part of a pre-implemen-
tation study to assess preferences for injectable PrEP. IDIs 
explored clients’ knowledge and experiences with oral 
PrEP, and delivery point and service integration, as well 
as anticipated barriers and facilitators to use. Interviews 
were translated and transcribed into English, followed by 
a rapid analysis of interview summaries; data was coded 
and analyzed using NVivo 1.7.
Results: Participants expressed motivation to initiate and 
continue injectable PrEP, citing its ease, lack of pill burden, 
long lasting effect, and discreteness as benefits. Many 
participants had previously taken but discontinued oral 
PrEP. Preferred injectable PrEP delivery models varied by 
population type; key populations noted a preference for 
delivery at drop-in centres, while priority populations in-
dicated a preference for delivery at public health facilities. 
Respondents expressed that side effects might be a bar-
rier, particularly given that they are irreversible once the 
injection has been received. 
Co-administering and integration with other services was 
broadly accepted, though combining ART and PrEP deliv-
ery points was not accepted by many. Due to privacy con-
cerns, participants preferred to be followed up by phone 
call or peer educators rather than SMS or home visits. 
Despite demonstrating motivation to use injectable PrEP, 
participants expressed some fears including the concern 

that ART may be less effective in the event of serocon-
version. Common misconceptions about injectable PrEP 
were that it may lead to sexual dysfunction in men, cause 
infertility in women, or that it could serve as a contracep-
tive or HIV vaccine.
Conclusions:  Injectable PrEP was accepted by most key 
and priority groups and those using oral PrEP indicated 
readiness to switch methods. Injectable and oral PrEP 
communication, delivery, and follow-up should be tai-
lored to population type. 

WEPEC226
Size matters: a randomized controlled trial 
to assess the impact of external diameter on 
preference, adherence and acceptability of three 
intravaginal rings (IVRs) in 24 US couples

B.A. Friedland1, M. Plagianos1, I. Bruce1, J. Sales2, 
J. Atrio3, A. Gottert4, S. Shetty2, C. Sant‘Anna Marinho3, 
JB. Burnett-Zieman1, R. Merkatz1, L.B. Haddad1 
1Population Council, Center for Biomedical Research, New 
York, United States, 2Emory University, Atlanta, United 
States, 3Albert Einstein College of Medicine, Bronx, United 
States, 4Population Council, SBSR, Washington DC, United 
States

Background:  Women need multipurpose prevention 
technologies (MPTs) for simultaneous prevention of HIV, 
other sexually transmitted infections, and unintended 
pregnancy. More than half of the MPTs in development 
are intravaginal rings (IVRs), however, no empirical data 
supports the current 54-58mm external diameter as ide-
al. Understanding the impact of size on preference, ad-
herence, and acceptability is critical for designing prod-
ucts that users will be satisfied with, leading to effective 
use.
Methods:  We conducted a 3-month randomized cross-
over trial among 24 mutually monogamous couples in At-
lanta and the Bronx to compare 3 non-medicated silicone 
IVRs (46mm, 56mm, 66mm external diameters) each used 
continuously for ~30 days. Women reported on preference 
and acceptability (19-item scale) via self-administered 
questionnaires, and adherence via daily texts. 
We used random effects regression models to compare 
mean acceptability scores (scale of 1-5); adherence (IVR 
never out >30 minutes in 24h); and odds of removals, ex-
pulsions, and the IVR being out of the vagina all day, per 
day of use.
Results:  23/24 couples completed the study (mean age 
27). More women preferred the 46mm IVR (59% vs 18% for 
the 56mm and 66mm IVRs; p=0.0045), although, mean ac-
ceptability scores were identical for the 46mm and 56mm 
IVRs (4.54), and significantly higher than for the 66mm IVR 
(3.94; p<0.001). There was no difference in overall adher-
ence by IVR (46mm, 78%; 56mm, 75%; 66mm, 59%; p=0.30), 
however, expulsions were more likely with the 46mm and 
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66mm IVRs than the 56mm IVR (OR 5.72, 95% CI: 1.25-26.1 
and OR 25.9, 95% CI: 6.11-109, respectively); and the 66mm 
IVR was more likely to have been out all day than the 
56mm IVR (OR 6.50, 95% CI 3.46-12.2).
Conclusions: Our findings demonstrate the impact of ex-
ternal diameter on preference, adherence, and accept-
ability of non-medicated IVRs. Although most women 
preferred the smaller 46mm IVR, the 56mm IVR was equal-
ly acceptable and yielded the fewest expulsions or remov-
als, indicating that diameters ranging from 46mm-56mm 
are likely to be acceptable to most women. Additional re-
search is needed to explore how compressibility affects 
acceptability and adherence. 

WEPEC227
Uptake and continuation of daily oral 
pre-exposure prophylaxis among population 
representative adolescents and young adults 
enrolled in a factorial randomised controlled trial: 
findings from rural KwaZulu-Natal, South Africa

I. Beesham1,2, J. Busang1, N. Chimbindi1,3,4, N. Okesola1, 
C. Herbst1, J. Dreyer1, J. Seeley1,3,5, N.O. Behuhuma1, 
T. Zuma1,3,4, K. Baisley1,3,5, M. Shahmanesh1,3,4 
1Africa Health Research Institute, Mtubatuba, South 
Africa, 2University of Alabama at Birmingham, Division 
of Infectious Diseases, Birmingham, United States, 
3University of KwaZulu-Natal, Durban, South Africa, 
4UCL Institute for Global Health, London, United 
Kingdom, 5London School of Hygiene & Tropical 
Medicine, London, United Kingdom

Background: Adolescents and young people in South Af-
rica are at substantial risk of acquiring HIV with approx-
imately 56,000 new HIV acquisitions occurring among 
those aged 15-24 years in 2022. Daily oral pre-exposure 
prophylaxis (PrEP) is highly effective in preventing HIV ac-
quisition, if taken as prescribed. 
We describe PrEP uptake and early continuation in a 2×2 
factorial randomised controlled trial (Isisekelo Sempilo) 
that aimed to assess the effectiveness of HIV prevention 
embedded in sexual health with or without peer naviga-
tor support to reduce prevalence of transmissible HIV.
Methods:  The Isisekelo Sempilo trial, conducted from 
2020-2022, enrolled 1743 adolescents and young adults 
aged 16-29 years randomly selected from a demographic 
health surveillance site in rural KwaZulu-Natal, South Af-
rica. Follow-up was 12 months. Those living without HIV 
and eligible for PrEP according to country guidelines were 
offered PrEP and followed at month 1, 2, 6, 9 and 12. Partici-
pants had to link to a clinic following enrolment to initiate 
PrEP. Data were analysed descriptively and disaggregat-
ed by sex.
Results: Of the 1743 enrolled, 16% (n=161) were eligible for 
PrEP and 151 (94%) initiated PrEP. The most frequent rea-
son for not being eligible for PrEP was not wanting to take 

a daily pill, 45% of males and 33% of females respectively. 
PrEP continuation overall was 48% at month-1 and 28% 
at month-2.

Figure 1. PrEP cascade in the Isisekelo Sempilo study.

Reason for not being eligible
for PrEP

Males
n (%)

Females
n (%)

Not wanting to take a pill everyday 167 (45) 167 (33)

On ART 20 (5) 123 (25)

Not sexually active 76 (21) 76 (15)

Not willing to test for HIV 29 (8) 48 (10)

Not ready/wants to think about it 36 (10) 29 (6)

Not interested in PrEP 27 (7) 40 (8)

Prefer condom use 9 (2) 2 (<1)

Other 6 (2) 14 (3)

Total 370 (100) 499 (100)

Conclusions:  While PrEP uptake was high among males 
and females, half discontinued PrEP early. Daily pill taking 
is a barrier, and choice of PrEP including long-acting drugs 
and event driven PrEP are needed. 

WEPEC228
Access, adherence, and acute HIV infections: 
a characterization of seroconversion with PrEP 
in Eswatini

A. Hettema1, S. Matse2, C. Nyapokoto2, N. Khanyile3, 
B. Mahlalela3, L. Kudrick4, L. Levy5, U. Parikh4, J. Peterson5 
1FHI 360- Eswatini, Mbabane, Eswatini, 2Ministry of Health, 
National AIDS Program, Mbabane, Eswatini, 3FHI 360, 
Mbabane, Eswatini, 4University of Pittsburgh, Pittsburgh, 
United States, 5FHI 360, Durham, United States

Background:  Eswatini is one of the first countries in Af-
rica to introduce the dapivirine vaginal ring alongside 
oral Tenofovir disoproxil fumarate/Lamivudine to provide 
Pre-exposure prophylaxis (PrEP) choice and expand HIV 
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prevention options. Monitoring for seroconversion and 
understanding adherence in PrEP programs is crucial to 
inform ongoing scale-up and guide interventions to in-
crease effective PrEP use. We evaluated product inter-
ruption and self-reported adherence in individuals who 
acquired HIV in the Eswatini PEPFAR/USAID-supported 
Maximizing Options to Advance Informed Choice for HIV 
Prevention (MOSAIC) project.
Methods: The Eswatini PrEP HIV drug-resistance study is 
an ongoing national assessment in current or recent PrEP 
users (collected PrEP and/or self-reported PrEP use in the 
last three months) who acquire HIV as diagnosed per na-
tional algorithm using sequential third-generation rapid 
tests. 
We analyzed the demographic data as well as self-re-
ported PrEP use to characterize individuals who serocon-
verted from study start in May 2023 through January 2024.
Results: Of approximately 15,000 PrEP initiations, 10 clients 
tested HIV positive during a PrEP follow-up visit. All were 
female, with a median age of 28.1 years (IQR 22.7–31.9); 5 
were pregnant or breastfeeding. At the time seroconver-
sion was identified, 7 were using oral PrEP and 3 were us-
ing the PrEP ring. Seroconversion was identified within 45 
days of oral PrEP (re-)initiation in 1/7 oral PrEP users and 
all ring users. One ring user reported a product interrup-
tion of 13 days before returning to the facility to get more 
product; 6 of 7 oral PrEP clients reported product inter-
ruption, including 2 reporting an interruption of 3-7 days 
and 4 reporting an interruption of 20-84 days. Reported 
reasons for ineffective PrEP use included missing doses, 
delays in obtaining services, or unavailability of their PrEP 
product.
Conclusions: Seroconversions remain rare in the Eswati-
ni PrEP program. Causes of seroconversion in individuals 
using PrEP monitored in this study may be initiating PrEP 
during acute HIV infection and interruption of PrEP avail-
ability and/or product use. 
This study highlights the importance of monitoring sero-
conversions and product effective use to inform and best 
support PrEP programs for long-term success in reducing 
HIV incidence. 

WEPEC229
Factors condemning condom uptake among 
adolescent girls and young women (AGYW) in 
strongly cultural communities: insights from the 
girls act program in Uganda

T. Emojel1 
1AIDS Healthcare Foundation Uganda Cares, HIV 
prevention, Kampala, Uganda

Background: AGYW in Uganda continue to face barriers 
that hinder optimal condom usage, exposing them to 
risks of unintended pregnancies and sexually transmitted 
infections (STIs), including HIV/AIDS. This abstract reveals 

challenges hampering condom use among Adolescent 
Girls and Young Women (AGYW) in strongly cultural com-
munities in Uganda, drawing lessons from the innovative 
Girls Act program.
Description: The Girls Act program, is a global girl-led HIV 
primary prevention program designed by AIDS Health-
Care Foundation, a global HIVAIDS organization providing 
HIV care and treatment in 45 countries including Uganda. 
The intervention was designed to reduce vulnerabilities of 
adolescent girls and young women by adopting a com-
prehensive approach, integrating education, empower-
ment, and effective community engagement, increasing 
access of AGYW to HIVAIDS services and empowerment 
goals. 75% of the beneficiaries are AGYW living with HIV 
due to higher vulnerability. 
Qualitative studies conducted in deeply cultural commu-
nities using community focus group discussions in three 
regions where Girls Act in Uganda exists led to discovery 
of the following factors influencing poor condom uptake.
Lessons learned: Sociocultural norms and conservative 
religious beliefs deeply rooted in the Ugandan context 
have associated condoms with immorality, fornication, 
stigmatizing discussions around condom use and pres-
sured AGYW to deprioritize their own sexual health due to 
sociocultural demands.
Fear of relationship consequences. Females in relation-
ships carrying condoms in the Ugandan context reported 
being associated with promiscuity and often led to con-
flict or even rejection. Unequal power dynamics and fear 
of losing partner led to poor negotiation of AGYW for safer 
sex practices and therefore poor condom use.
Limited Comprehensive Sexuality Education in schools 
and communities and from parents who reportedly re-
sisted conversations on sexual health has left AGYW un-
informed about the importance of condom use, proper 
usage, and the associated risk of unprotected sex.
Conclusions/Next steps: Girls Act program in Uganda has 
revealed the need for a holistic approach to engage com-
munity and religious leaders, parents, families in breaking 
down societal barriers stigmatizing condom use. 
The need for comprehensive, age appropriate CSE dis-
pelling myths around condoms should be prioritized as 
well as further empowerment of the girl-child to strength-
en her negotiation for safer sex practices. 
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WEPEC230
Baseline preferences and acceptability ratings 
for long-acting pre-exposure prophylaxis 
(LA-PrEP) implants and injections: evidence 
for choice in HIV prevention among South African 
men

A.M. Minnis1, T. Palanee-Phillips2,3, M. Atujuna4, 
C. Hart5, K. Reddy2, S. Zulu2, E. Browne1, N. Mangxilana4, 
E. Luecke5, P. Macdonald4, N. Ndlovu2, S. Tenza2, K. Gill4, 
E.T. Montgomery1, T. Samurai Study Team4,1,2 
1RTI International, Women‘s Global Health Imperative, 
Berkeley, United States, 2Wits RHI, University of the 
Witwatersrand, Johannesburg, South Africa, 3University 
of Washington, Epidemiology Department, School of 
Public Health, Seattle, United States, 4Desmond Tutu HIV 
Centre, University of Cape Town, Cape Town, South Africa, 
5RTI International, Women‘s Global Health Imperative, 
Research Triangle Park, United States

Background:  Gender-specific end-user input on the de-
sign of new biomedical HIV prevention is critical to yielding 
products that overcome adherence challenges. Assessing 
acceptability of and preferences for LA-PrEP delivery mo-
dalities among men is an important step in broadening 
uptake of HIV prevention. 
We examined baseline preferences and acceptability of 
two placebo LA-PrEP delivery formulations - injections 
and implants - among South African cis-gender hetero-
sexual and men who have sex with men (MSM).
Methods:  SAMURAI is an ongoing (July 2022-June 2024) 
randomized clinical cross-over study of placebo implant 
and intramuscular injection use among 184 men aged 18-
35 residing in Johannesburg or Cape Town. 
This baseline analysis examines men’s stated preferences 
between the two formulations after viewing an educa-
tional video, including preferences relative to condoms 
and oral PrEP; and anticipated acceptability (10-point 
satisfaction rating, 10=high). 
We examined differences in acceptability and preference 
between MSM (N=84) and MSW (N=100) and by age using 
paired t-tests and contingency table analysis.
Results: Median age was 22 (IQR: 21-27), median number 
of recent sexual partners was 3 (IQR: 2-5), 73% reported 
a primary partner, and 12% were diagnosed with an STI 
and treated prior to enrollment. More MSM than MSW re-
ported ever use of oral PrEP (39% vs 9%, p<0.0005), with 9%, 
overall, using currently. 
At enrollment, most men preferred the option of an injec-
tion (67%) over the implant (25%); 8% reported no pref-
erence, predominantly MSM. Younger men (ages 18-21) 
reported a higher preference for injections (80% vs 60%, 
p=0.015). 
Anticipated satisfaction for study use of both placebo 
formulations was high, though higher for injections than 
implants (injections: 7.7; implants: 6.8, p<0.001), with no 
differences between MSM and MSW. LA-PrEP formulations 

were more often selected as the most preferred option 
for future use relative to condoms or oral PrEP (injection: 
35.9%, implant: 27.7%, condom: 18.5%, oral PrEP: 17.9%).
Conclusions: Men indicated interest in both LA-PrEP for-
mulations, with high anticipated satisfaction ratings. Fu-
ture work will examine preferences and satisfaction after 
use, comparing results with baseline acceptability. Prod-
uct rankings of the LA-PrEP formulations alongside con-
doms and oral PrEP indicated that offering men choices 
will be important to achieving HIV prevention goals. 

WEPEC231
The intravaginal ring acceptability scale (IVR-AS): 
a new tool to improve and standardize vaginal 
ring acceptability measurement among end-users

A. Gottert1, B.A. Friedland2, M. Plagianos2, B. Zieman2, 
J.M. Sales3, J. Atrio4, S. Shetty3, C. Sant‘Anna Marinho4, 
R. Merkatz2, L.B. Haddad2 
1Population Council, Social and Behavioral Science 
Research, Washington, United States, 2Population Council, 
Center for Biomedical Research, New York, United States, 
3Emory University, Atlanta, United States, 4Albert Einstein 
College of Medicine, Bronx, United States

Background:  Several intravaginal rings (IVRs) are mar-
keted for HIV prevention, contraception, and other in-
dications. More are in development, with IVRs the most 
common delivery type for multipurpose prevention tech-
nologies. 
We sought to develop and validate a multi-dimensional 
scale – the IVR Acceptability Scale (IVR-AS) – in response to 
calls for a comprehensive, standardized tool for assessing 
IVR acceptability among end-users.
Methods:  Scale items reflect specific aspects of IVR ac-
ceptability for women and men. Response options range 
from 1 (not at all acceptable) to 5 (highly acceptable). We 
evaluated the IVR-AS within a randomized, crossover clini-
cal trial of 3 non-medicated silicone IVRs of differing exter-
nal diameters (46mm, 56mm, 66mm) in 24 heterosexual 
couples in Atlanta, GA and Bronx, NY who used each of 
the 3 IVRs for ~30 days. After each IVR use period, women 
and men responded to a self-administered survey with 
the IVR-AS. 
We conducted exploratory factor analysis and multivari-
able regression to assess convergent validity. Qualitative 
follow-up in-depth interviews with all participants helped 
gauge relevance of IVR-AS sub-dimensions.
Results: 24 couples participated in the study (mean age 
27, both sexes); 23 completed surveys after all three IVRs. 
The final 19-item women’s scale (alpha=0.93) included 
4 sub-dimensions: ease of use (5 items); experience and 
sensation (7 items); effect on sexual desire/engagement (3 
items), and effect on vaginal sex (4 items) (all alphas>0.78). 
The final 8-item men’s scale comprised 2 sub-dimensions: 
effect on sexual desire/engagement and effect on vagi-
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nal sex (3 and 5 items, respectively) (all alphas>0.89). IVR-
AS scores demonstrated good variability (e.g., women’s 
overall mean=4.3, std=0.64, range=1.4-5.0). For both sex-
es, higher overall/subdimension scores were consistently 
associated (most p<0.001) with other study assessments, 
e.g., reported difficulty inserting or removing the IVR, feel-
ing it during sex, and adherence. 
The 46/56mm IVRs had higher overall (p<0.001) and sub-di-
mension (p<0.001-p<0.05) scores than the 66mm IVR. Qual-
itative data further reinforced the salience of the IVR-AS 
overall and its sub-dimensions.
Conclusions: The IVR-AS captures multiple dimensions of 
IVR acceptability among women and their partners. The 
scale demonstrated excellent reliability and convergent 
validity. Further validation is warranted in future studies. 
46mm and 56mm IVR diameters were more acceptable 
than 66mm. 

Integration of HIV services with 
other services, including sexual and 
reproductive health

WEPEC232
Progress toward triple elimination of 
mother-to-child-transmission of HIV, HBV, and 
syphilis: a 12-months retrospective analysis of 
testing coverage in antenatal care clinics in 
Cameroon

B.K. Tchounga1, E. Shu1, T. Longla1, R. Kana1, J. Simen1, 
M. Mayer2, R. Ajeh3, T. Djikeussi1, Y. Moussa Fadil2, 
S. Talla1, A.N. Njoya1, E. Takem2, E. Akwo1, P. Tchendjou1, 
C. Ndongmo2, J. Ditekemena4, L. Guay5,6, R. Machekano5, 
M. Jalloh2, A. Tiam5 
1Elizabeth Glaser Pediatric AIDS Foundation, Public Health 
Evaluation and research, Yaoundé, Cameroon, 2Centers 
for Disease Control and Prevention, Division of Global HIV 
and TB, Yaoundé, Cameroon, 3Ministry of Public Health, 
National AIDS Control Council, Yaoundé, Cameroon, 
4Elizabeth Glaser Pediatric AIDS Foundation, Public 
Health Evaluation and Research, Kinshasa, Congo, the 
Democratic Republic of the, 5Elizabeth Glaser Pediatric 
AIDS Foundation, Public Health Evaluation and Research, 
Washington DC, United States, 6George Washington 
University, Milken Institute School of Public Health, 
Washington DC, United States

Background:  As Cameroon engages in the triple elim-
ination initiative, there is scarcity of data on prevention 
of mother-to-child transmission (PMTCT) of HIV, HBV, and 
syphilis. We assessed testing coverage and the PMTCT 
cascade for HIV, HBV, and syphilis and associated factors 
among pregnant women.

Description: We conducted a retrospective cohort anal-
ysis of pregnant women attending their first antenatal 
care visit in 15 PEPFAR-supported health facilities between 
October 2020 and September 2021. We abstracted moth-
ers’ demographic and clinical characteristics, HIV, HBsAg, 
syphilis testing results and child diagnosis status. 
A multivariable logistic regression was used to determine 
factors associated with testing and with positivity to HBV 
and syphilis.
Lessons learned:  Overall, 21,419 pregnant women were 
enrolled, with a median age of 27 (IQR: 23-31). Among 
these women, 807 (3.9%) were HIV positive (592 known HIV 
positive, 215 newly diagnosed). Of the 11,086 (51.8%) wom-
en tested for HBV, 406 (3.7%) were HBsAg positive, includ-
ing 18 receiving tenofovir as part of their HIV treatment. Of 
12,534 (58.5%) women tested for syphilis, 126 (1.0%) tested 
positive and were prescribed treatment. 
In total, 21 women were HIV/HBV co-infected, 6 were HIV/
syphilis co-infected, and 8 were HBV/syphilis co-infect-
ed. Of the 21,419 women, 8,799 (41.1%) completed their 
pregnancy follow-up in the same facility and gave birth 
to 8,903 children. Among them, 446 infants were HIV ex-
posed, of whom 12/264 (4.5%) tested positive after 24 
months; 197 infants were HBV-exposed including 4 (2.0%) 
who received HBV-immunoglobulin and 15 (7.6%) who re-
ceived vaccine at birth; 61 infants were syphilis-exposed 
with no documentation of maternal treatment uptake or 
child diagnosis. In multivariable analysis, being a woman 
living with HIV (WLHIV) was significantly associated with 
lower odds of being tested for HBV (aOR:0.78, 95%CI:0.67-
0.92) and syphilis (aOR:0.74, 95%CI:0.64-0.87). Adjusting for 
age, marital status, and presence of a pregnancy compli-
cation, being a WLHIV (aOR:1.68, 95%CI:1.02-2.61) was sig-
nificantly associated with a higher risk of HBV.
Conclusions/Next steps:  Despite considerable progress 
made with PMTCT of HIV, gaps remain for PMTCT of HBV 
and syphilis, particularly for infants. Integration and doc-
umentation of HBV and syphilis testing and treatment for 
mother-baby pairs is critical for child survival. 
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WEPEC233
Prevalence of HCV and HIV/HCV Co-infection 
among people who inject drugs in six sites 
in Kyrgyz Republic in 2021 – findings from 
respondent-driven sampling surveys

N. Usmanova1, B. Kalmyrzaev1, D. Biibosunova1, P. Nadol1, 
S. Shadaker2, D. Kanny2, B. Sheralieva3, U. Sarymsakov3, 
C. Zhumalieva3, A. Solpueva3, A. Bekbolotov3, 
M. Tursunbekov4, G. Esenkeldieva4, V. Ivakin5, A. Deryabina5, 
S. Handanagic2 
1CDC, DGHT, Bishkek, Kyrgyzstan, 2CDC, DVH, Atlanta, United 
States, 3RCBVHHC, Bishkek, Kyrgyzstan, 4ICAP, KG Office, 
Bishkek, Kyrgyzstan, 5ICAP, CAR Regional Office, Almaty, 
Kazakhstan

Background: Kyrgyz Republic (KR) has high prevalence of 
hepatitis C virus (HCV) in the general population with in-
creased risk among persons who inject drugs (PWID). The 
2022-2026 National Blood-borne Viral Hepatitis and HIV 
Strategy includes scaling-up direct acting antivirals treat-
ment for HCV. In 2021, we conducted a survey to assess HIV 
and HCV acquisition among PWID in the KR.
Methods: We recruited PWID from six sites in KR: Bishkek, 
Tokmok, Sokuluk, Kara-Balta, Osh, and Karasuu using re-
spondent-driven sampling (RDS). Inclusion criteria includ-
ed ≥18 years old, self-reported injecting drugs in past 60 
days, and residing in survey area. Participants self-report-
ed demographics and risk behaviors and were offered 
HIV and HCV rapid testing (RT). 
Those with reactive HCV RT were tested for HCV RNA. In 
an aggregated model containing all sites, we calculated 
adjusted prevalence ratios (aPR) using Poisson regression 
to identify factors associated with HCV while adjusting for 
location, age, and sex and accounting for RDS design.
Results:  A total of 985 PWID were recruited from Au-
gust-December 2021. The prevalence of HIV and HCV 
RNA combination ranged from 5.3% in Bishkek to 10.1% in 
Tokmok. 
The anti-HCV prevalence ranged from 49.4% in Tokmok 
to 71.3% in Bishkek, while HCV RNA prevalence ranged 
from 32.1% in Osh to 41.9% in Tokmok. HCV RNA positive 
PWID were more likely to be older (≥30 vs. 18-29 aPR 1.3, 
95% CI: 1.2-1.4), male (aPR 1.2, 95% CI: 1.1-1.3), with history 
of incarceration (aPR 1.2, 95% CI: 1.1-1.2), injected drugs >5 
years (aPR 1.2, 95% CI: 1.1-1.3), and tried unsuccessfully to 
access opioid substitution treatment (OST) (aPR 1.1, 95% 
CI: 1.0-1.1).
Conclusions: A substantial proportion of PWID had expo-
sure to HCV and had viremic HCV; burden was significant 
among older males experiencing incarceration, long-
term injection drug use (IDU), and challenges accessing 
OST. 
Implementing client-centric approaches focusing on 
older PWID with long-term IDU experience and prison-
ers can improve access to prevention services. To reduce 
the high burden of HCV among PWID, screening, testing, 

and access to medication should be expanded. Harm-re-
duction efforts, including needle-syringe exchange and 
low-threshold OST, with HIV and HCV services, are needed.

WEPEC234
Pay-it-forward gonorrhea and chlamydia testing 
among men who have sex with men and male 
STD patients in China: interim findings from the 
PIONEER pragmatic, cluster randomized controlled 
trial

G. Marley1, L. Ye1, K. Li2, R. Tan3, Z. Zhu1, L. Zhang1, T. Wang1, 
M. Sun1, Q. Tang1, Q. Sheng1, R. Ramaswamy4, D. Wu5, 
S. Sylvia6, C. Wang7, P. Zhao7, L. Yang7, D. Luo1, K. Gray6, 
D. Van-Duin6, W. Tang6, J. Tucker8 
1UNC-Project China, Guangzhou, China, 2UCLA, Los 
Angeles, United States, 3National University of Singapore, 
Singapore, Singapore, 4Cincinnati Children‘s Hospital 
Medical Center, Cincinnati, United States, 5Nanjing Medical 
University, Nanjing, China, 6University of North Carolina at 
Chapel Hill, North Carolina, United States, 7Dermatology 
Hospital of Southern Medical University, Guangzhou, 
China, 8LSHTM, London, United Kingdom

Background: Sexual health services are closing or being 
restricted in many jurisdictions because of limited funds. 
Pay-it-forward (PIF) interventions, where individuals re-
ceive a free healthcare service (test) accompanied by 
personalized messages and an opportunity to support 
others through donations, may increase STD test uptake 
and generate funds. 
We report interim results from a PIONEER trial in China, 
which evaluates PIF strategies that encourage gonor-
rhea/chlamydia testing among men compared to the 
standard-of-care.
Methods:  The PIONEER study (NCT05723263) is a cluster 
RCT comparing PIF implementation strategies for pro-
moting dual gonorrhea/chlamydia testing in 12 clus-
ters (six MSM-led and six public STD clinics) in six cities in 
Guangdong Province, China. Men were recruited 2:1 into 
pay-it-forward compared to standard-of-care (self-pay). 
Men over 17 years old and not tested for CT/NG in the 
last six months who were seeking STD care services at an 
MSM-led or public STD clinic were recruited. 
The primary outcome was gonorrhea/chlamydia testing. 
Pre-specified subanalyses focused on MSM compared to 
non-MSM participants, clinic type (MSM-led or not), and 
PrEP eligibility (based on number of sexual partners, en-
gagement in unprotected sex, and HIV testing). The up-
take between PIF and standard-of-care was compared 
using Chi-square and GEE analyses.
Results: By December 18, 2023, 617 men, with an average 
age of 34 years (SD=11.2), were recruited into the standard-
of-care (n=177) and PIF arms (n=440). Overall, 63.9%(n=395) 
reported sex with other men, 72.6%(n=442) had ever test-
ed for HIV, and 34.4% (n=212) were PrEP-eligible. Gonor-
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rhea/chlamydia testing uptake was 71.3%(n=440) in the PIF 
arm and 3.4% (6/177) in the standard-of-care arm. 25.2% 
(n=111) of PIF participants donated 267 USD. Testing uptake 
was significantly higher in the PIF than in the control arm 
(proportional difference: 70.0%; 95%CI=63.60%~76.90%). In 
subgroup analysis, more MSM than non-MSM participants 
(proportional difference:24.3%; 95%CI=0.21~0.29) tested 
for gonorrhea and chlamydia. 
Testing was also higher among MSM-led clinic partici-
pants than public STD clinic participants (proportional 
difference:22.4%; 95%CI=0.19~0.26) and PrEP-eligible par-
ticipants than non-eligible participants (proportional dif-
ference:8.9%; 95%CI=6.70~11.60).
Conclusions:  The PIF intervention increased gonorrhea/
chlamydia testing among men in diverse settings. Hence, 
scaling up PIF could potentially promote other STD ser-
vices uptake and improve financial support for differenti-
ated HIV prevention services. 

WEPEC235
High prevalence of curable sexually transmitted 
infections among young adults in rural South 
Africa: baseline data from Thetha Nami Ngithethe 
Nawe cluster randomised trial of HIV prevention

J. Busang1, J. Jarolimova2, N. Chimbindi1,3,4, N. Okesola1, 
C. Herbst1, J. Dreyer1, T. Zuma1,3,4, M. Luthuli1, D. Gumede1, 
S. Hlongwane1, S. Mdluli1, S. Msane1, T. Smit1, 
N.O. Behuhuma1, J. Seeley1,5, A. Copas4, K. Baisley1,5, 
L. Lebina1,4,6, M. Shahmanesh1,4,3 
1Africa Health Research Institute, Mtubatuba, South Africa, 
2Massachusetts General Hospital, Division of Infectious 
Diseases, Boston, United States, 3University of KwaZulu-
Natal, Durban, South Africa, 4UCL Institute for Global 
Health, London, United Kingdom, 5London School of 
Hygiene & Tropical Medicine, London, United Kingdom, 
6University of the Witwatersrand, Johannesburg, South 
Africa

Background: Sexually Transmitted Infections (STIs) are a 
major public health concern and increase HIV acquisition 
among adolescents and young adults (AYA). STI services 
provide a gateway into HIV prevention for AYA at greatest 
risk of HIV in rural South Africa (SA). 
We estimate the STI prevalence among AYA from an on-
going stepped-wedge cluster randomised trial, Thetha 
nami ngithethe nawe, investigating the effectiveness, im-
plementation, and cost-effectiveness of peer-led social 
mobilisation into decentralised, integrated HIV and sexu-
al and reproductive health (SRH) services amongst AYA in 
rural KwaZulu-Natal, SA.
Methods: Between May–December 2022, we conducted a 
baseline survey among a random sample of 15-30-years-
olds, assessed the prevalence of curable STIs (Chlamydia, 
Gonorrhoea, Trichomoniasis) using GeneXpert on home-
based, self-sampled urine and vaginal swab specimens, 

and collected dried blood spots for HIV and viral load (VL) 
testing. We fitted logistic regression models using gener-
alised estimating equations to assess sociodemographic, 
behavioural, and clinical factors associated with STI diag-
nosis. All analyses were disaggregated by sex.
Results: A total of 2090 AYA participated in the baseline 
survey, with 1452 (69.5%) consenting to STI testing and 
1345/1452 (92.6%) providing specimens. Median age was 
22 years; 55.4% female. HIV prevalence was 15.2%, higher 
in women (22.2%) than men (6.4%). Sexually transmissible 
HIV (VL≥400 copies/ml) was 6.5%, higher in women (9.1% 
vs. 3.1%). HIV pre-exposure prophylaxis (PrEP) use was low 
(0.9%) despite 40.9% PrEP knowledge. 
The overall STI prevalence was 22.7% (95%CI: 20.1%–25.0%), 
significantly higher among women (28.9%, 95%CI: 25.6%–
32.3%) than men (15.0%, 95%CI: 12.2%–18.1%). Factors as-
sociated with higher odds of having any STI included age 
20-24 years compared to 15-19 years in men (aOR=2.59, 
95%CI: 1.09–6.19) and women (aOR=2.00, 95%CI: 1.15–3.48), 
living with HIV in women (aOR=1.67, 95%CI: 1.17–2.40), and 
contraception use in women (aOR=1.47, 95%CI: 1.06–2.03). 
There was some evidence of an association for transmis-
sible HIV in women (aOR=1.69, 95%CI: 0.97–2.94, p=0.062).
Conclusions:  Prevalence of curable STIs and sexually 
transmissible HIV remains high among AYA in rural SA. SRH 
services including STI self-sampling provide an opportuni-
ty to deliver effective HIV prevention and may reduce the 
morbidity associated with curable STIs. 

WEPEC236
Integrated HIV prevention and sexual and 
reproductive health services among adolescents 
and young people in sub-Saharan Africa: 
a systematic review of current approaches

E. Ott1, S. Mulwa1, S. Floyd1, I. Birdthistle1 
1London School of Hygiene & Tropical Medicine, London, 
United Kingdom

Background:  Integrating HIV and sexual and reproduc-
tive health (SRH) services is a recognised strategy for 
reaching adolescents and young people (AYP) at highest 
HIV risk. However, much remains unknown about which 
integrated service delivery models have the greatest im-
pact on HIV and SRH outcomes among AYP, particularly 
those that include delivery beyond health facilities. 
A systematic review was conducted to identify the range 
of integration models being implemented and their ef-
fectiveness in meeting the HIV prevention and SRH needs 
of AYP in sub-Saharan Africa (SSA).
Methods:  Seven databases were searched for peer-re-
viewed articles reporting on the integration of HIV pre-
vention and SRH services in SSA. Articles published in En-
glish between 2010 and 2022 were included. We reviewed 
the strategies used for HIV prevention and SRH service 
integration for AYP to identify delivery models, and sum-
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marised evidence of effectiveness for non-facility-based 
models (those including community, home, mobile, on-
line, or self-care services).
Results: Of 1931 records screened, 72 met the inclusion cri-
teria. Of those, 31 records (17 different models) reported 
on strategies that integrated HIV prevention and SRH 
services within health facilities, and 41 records (24 differ-
ent models) reported on service delivery strategies be-
yond health facilities. Non-facility-based implementation 
models (n=24) varied considerably, however, four prom-
inent strategies for integrating HIV prevention and SRH 
services for AYP were identified: 
i. Services delivered by peers in non-facility-based venues 
(1); 
ii. Services delivered by community health workers in 
non-facility-based venues (5); 
iii. Services delivered by providers in non-facility-based 
venues (8); and, 
iv. Education/curriculum-based programmes delivered in 
schools and services provided on-site and through refer-
rals to facilities (10). 
Data analysis aims to summarise effects of each inte-
gration model on HIV-related outcomes (e.g., HIV status 
knowledge) and SRH-related outcomes (e.g., pregnancy 
testing uptake).
Conclusions:  This review identifies new strategies being 
employed to integrate HIV prevention and SRH services 
outside of health facilities. They reflect active and diverse 
efforts to reach AYP with integrated services through 
peers, schools, and community spaces. 
Findings can optimise future design of integrated service 
delivery models for AYP – a group with unique HIV and SRH 
needs which, for many, can be met through non-clinical 
settings. 

WEPEC237
Integrating STI and cervical cancer screening 
into mobile HIV testing and counseling services: 
a holistic, client-centered model of care

A.C. Saint1, Y.H. Kyaw1, A.Y. Naing1, N. Shwe Yee1 
1Asian Harm Reduction Network- Myanmar, Program and 
Health, Yangon, Myanmar

Background: In conflict-affected border regions between 
Myanmar and China in Northern Shan State, specifically 
in Laukkaing township, migrant young female sex work-
ers encounter multiple barriers in accessing basic health-
care due to the absence of legal protection, making them 
highly vulnerable to HIV and STIs transmission, and gen-
der-based violence. 
For 6 years, Asian Harm Reduction Network (AHRN)-Myan-
mar has been providing outreach testing services in 
brothel houses and KTVs in Laukkaing, including serology 
testing for HIV, Hepatitis B and C, condom distribution, 
counselling services and linkage to care.

Description: Since 2022, AHRN Myanmar has strategical-
ly expanded to provide services in a holistic fashion, with 
an initially focusing on integration of SRHR services into 
HIV testing and counselling (HTC) program. This initiative 
introduced a cost-efficient outreach model featuring on-
site cervical cancer screening using the VIA (Visual Inspec-
tion with Acetic Acid) method. 
Procedure is performed by nurse counsellors after obtain-
ing informed consent with rights-based approach. Eligi-
ble individuals undergo abdominal, bimanual, and vagi-
nal speculum examination before VIA screening. 
Results are disclosed within minutes, and a referral sup-
port system is established for the treatment of precan-
cerous lesions identified in positive cases.
Lessons learned: This strategy minimizes the necessity for 
clients, particularly sex workers, to visit the healthcare fa-
cility, thereby preventing unfair pay deductions by brothel 
owners. 
Moreover, performing vaginal speculum examination be-
fore the VIA procedure not only effectively screens for STIs 
but also enables ad hoc syndromic management. Statis-
tically, from Jan-Nov 2023, 86% (344 out of 398) of female 
sex workers who received mobile HTC service were also 
screened for STIs. Among them, 68 received ad hoc syn-
dromic treatment. 
Additionally, 26 sex workers received on-site VIA screening 
and none tested positive, indicating successful early pre-
vention of cervical cancer without incurring costs or de-
lays in obtaining results.
Conclusions/Next steps: This innovative, client-centered 
intervention not only addresses immediate health needs 
of the community but also contributes to the project’s 
cost efficiency by integrating SRHR services into existing 
harm reduction activities. 
Despite the unanticipated political unrest in the project 
area, the comprehensive one-stop approach has demon-
strated promising outcomes, potentially serving as a 
model for other projects in similar contexts. 
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WEPEC238
Leveraging well-child visits to deliver HIV 
services to children and adolescent mothers: 
a community-based mixed-methods study in 
South Africa

C. Wittesaele1,2,3, H. Mangqalaza2, E. Toska2,3, L. Cluver3,4, 
H. Weiss1, A. Doyle1,5 
1London School of Hygiene & Tropical Medicine, 
Department of Infectious Disease Epidemiology, London, 
United Kingdom, 2University of Cape Town, Department of 
Sociology, Cape Town, South Africa, 3University of Oxford, 
Department of Social Policy & Intervention, Oxford, United 
Kingdom, 4University of Cape Town, Department of 
Psychiatry, Cape Town, South Africa, 5Biomedical Research 
and Training Institute, Harare, Zimbabwe

Background: Young maternal age is a predictor for dis-
engagement in prevention of mother-to-child transmis-
sion services. All children should regularly attend sched-
uled well-child visits for prevention and health promotion 
services. Well-child services could be integral to delivering 
HIV services for mothers living with HIV and their children. 
This study examined well-child visit attendance up to 18 
months among HIV-exposed and unexposed children of 
adolescent mothers in South Africa.
Methods: Data were obtained from a cohort of adoles-
cent mothers (n=1144) and their children (n=1045) in South 
Africa (2017-2019). Well-child visit records were available 
for 453 children aged ≥18 months, including 170 children of 
adolescent mothers living with HIV (37.5%). Records were 
analysed using descriptive statistics and disaggregated 
by maternal HIV-status. 
Semi-structured interviews (n=16) with adolescent moth-
ers in 2022 explored factors influencing well-child visit at-
tendance, aligning with the capability, opportunity, and 
motivation model of behaviour change (COM-B).
Results:  Attendance declined from 85.9% (95%CI: 82.3-
88.9) at 6 weeks old to 49.7% (95%CI: 45.0-54.4%) at 18 
months old. Attendance was higher during visits that co-
incided with the childhood vaccination schedule. There 
was no evidence of a difference in attendance by ma-
ternal HIV-status. Themes influencing attendance were 
mapped to the COM-B model. Capability: Adolescent 
mothers were indifferent to harsh attitudes from nurses; 
mothers’ organisational and financial acumen enabled 
their child’s attendance. Opportunity: Lack of childcare 
support, poor weather, and barriers to access (cost and 
distance) interfered with attendance; financial and in-
kind support from other caregivers and information in 
the child health booklet facilitated attendance. Motiva-
tion: few mothers felt that their own health benefited 
from well-child visits but were motivated to attend visits 
to gain knowledge and fulfil their parental role.
Conclusions: Suboptimal well-child visit attendance rep-
resents a missed opportunity to provide HIV prevention 
and treatment services to adolescent girls and their chil-

dren. Nurses should maximise contact with both children 
and their adolescent mothers so that mothers see a 
benefit for their own health in attending well-child visits. 
Identifying opportunities to integrate HIV services with 
well-child and childhood vaccination services may sup-
port mothers to stay engaged in care. 

WEPEC239
Addressing the growing burden of non-
communicable diseases in the context of a mature 
HIV epidemic in Kenya: a modeling study

M. Schnure1, A. Fojo1, D. Dowdy2, B. Genberg2, E. Kendall1, 
P. Kasaie2 
1Johns Hopkins University School of Medicine, Baltimore, 
United States, 2Johns Hopkins Bloomberg School of Public 
Health, Baltimore, United States

Background:  As the burden of non-communicable dis-
eases (NCDs) continues to grow among the general pop-
ulation in Kenya, questions remain about the optimal 
models for integrating NCD and HIV services.
Methods: Using national estimates of HIV and NCD epi-
demiology in Kenya (from UNAIDS and the STEPwise Sur-
vey for NCD Risk Factors, respectively), we developed a hy-
brid simulation approach to forecast the population-lev-
el burden of HIV and NCDs through 2040. We considered 
six scenarios consisting of three levels of NCD/HIV services 
and two implementation approaches (HIV clinics and 
community-wide; see Table).

Scenario Setting NCD services HIV services Rationale
1 No inter-
vention

None None No change from current 
baseline

Status quo for com-
parison

2 Basic NCD 
screening/
treatment

HIV 
clinic

10% of HIV engaged 
persons screened 
annually
60% successful treat-
ment initiation
10% treatment disconti-
nuation annually

No change from current 
baseline

Representing a basic 
NCD screening/treatment 
program offered at the 
HIV clinics with minimum 
resource requirements

3 Basic 
NCD scree-
ning/treat-
ment + HIV 
retention/
suppression

90% of engaged populati-
on retained
90% of unsuppressed 
population gain suppressi-
on annually
90% of suppressed 
population maintain 
suppression annually

Integrating basic NCD 
screening/treatment with 
additional HIV services 
to improve retention and 
suppression

4 Intensive 
NCD scree-
ning/treat-
ment + HIV 
retention/
suppression

10% of HIV engaged 
persons screened 
annually
80% successful treat-
ment initiation
5% treatment disconti-
nuation annually

Assuming that colloca-
ting HIV/NCD services 
improves NCD treatment 
uptake and retention

5 Basic 
NCD 
screening/
treatment

Com-
munity

10% of general populati-
on screened annually
60% successful treat-
ment initiation
10% treatment disconti-
nuation annually

No change from current 
baseline

Representing a basic 
NCD screening/treat-
ment program offered at 
the community level to 
the general population

6 Basic NCD 
screening/
treatment + 
HIV testing/
engagement

75% of all population 
tested annually for HIV
90% of unengaged popu-
lation engage annually

Integrating basic NCD 
screening/treatment with 
an HIV testing/enga-
gement program at the 
community level

7 Intensive 
NCD 
screening/
treatment 
+ compre-
hensive HIV 
care

10% of general populati-
on screened annually
80% successful treat-
ment initiation
5% treatment disconti-
nuation annually

75% of all population 
tested annually for HIV
90% of unengaged popu-
lation engage annually
90% of engaged populati-
on retained
90% of unsuppressed 
population gain suppressi-
on annually
90% of suppressed 
population maintain 
suppression annually

Offering a comprehensi-
ve HIV program accom-
panied by intensive NCD 
services
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Results:  Basic NCD screening and treatment (10% 
screened annually, 60% treatment initiation, 10% annual 
discontinuation) resulted in 23% of the target population 
on NCD treatment in year 2030. When offered to people 
living with HIV at HIV clinics, this led to a 0.5% reduction 
in CVD deaths, while the same scenario offered to the 
general community resulted in a 4.3% reduction in CVD 
deaths (Figure, panel A). Including HIV testing and en-
gagement services at a community-level resulted in a 
48.5% reduction in HIV deaths; comprehensive HIV care 
(testing, engagement retention, and suppression) result-
ed in a 53.2% reduction in HIV deaths (Figure, panel B). Per 
1,000 persons treated, the impact of NCD services offered 
at HIV clinics was greater (20-22 deaths averted) than the 
impact of community-based programs (13 deaths avert-
ed; Figure, panel C).

Conclusions: Implementation of NCD services in HIV clin-
ics is effective in reducing future CVD events and deaths, 
but its impact is constrained to the population living with 
HIV. Achieving consistent improvements in CVD outcomes 
at a country level requires comprehensive, communi-
ty-wide interventions. 

WEPEC240
Doxy-PEP proliferates among PrEP users in San 
Francisco, but inequities in awareness are present

A.A. Moreira Moscatelli1, P.L. Ramirez1, B. Suprasert2, 
M. Tate2, S.E. Cohen2, M.A.S.M. Veras3, E.C. Wilson2,4, 
W. McFarland2,4 
1Faculdade de Ciências Médicas da Santa Casa de São 
Paulo, São Paulo, Brazil, 2San Francisco Department of 
Public Health, Center for Public Health Research, San 
Francisco, United States, 3Faculdade de Ciências Médicas 
da Santa Casa de São Paulo, Departamento de Saúde 
Coletiva, São Paulo, Brazil, 4University of California San 
Francisco, Department of Epidemiology and Biostatistics, 
San Francisco, United States

Background:  Doxycycline post-exposure prophylax-
is (doxy-PEP) is effective at preventing bacterial sexually 
transmitted infections (STIs) and is well-tolerated. In 2022, 
the San Francisco Department of Public Health imple-
mented doxy-PEP prescription guidelines. We measured 
community levels of doxy-PEP awareness, use, and asso-
ciated factors among men who have sex with men (MSM) 
in San Francisco in 2023.
Methods: Data were from the San Francisco MSM cycle of 
the CDC-led National HIV Behavioral Surveillance (NHBS). 
MSM were recruited using time-location sampling (TLS) 
through outreach intercepts at randomly chosen venues, 
dates, and times. Interviewer-administered question-
naires collected demographics, sexual risk and preventive 
behaviors, sexual health history, healthcare access, and 
doxy-PEP awareness and use.
Results:  Of 533 MSM respondents, 66.6% were aware of 
doxy-PEP, 29.0% discussed it with a healthcare provider 
(HCP), and 19.3% used doxy-PEP in the last year. Low doxy-
PEP awareness was associated with age 50 years old and 
older (54.7%, p<0.001), Black/African American race (54.3%, 
p=0.007), and less than high school education (51.0%, 
p=0.012). Latino/e participants had the highest aware-
ness of doxy-PEP (77.0%). The odds of doxy-PEP awareness 
increased 5.78-fold among MSM who self-reported having 
any STI (p<0.001, 95%CI 3.31-10.09) and 6.66-fold among 
MSM who had tested for an STI (p<0.001, 95%CI 4.38-10.12) 
in the past year. Respondents who took PrEP were more 
likely to use doxy-PEP (33.9% vs 1.2%, p<0.001), more like-
ly to not use condoms (89.8% vs 51.2%, p<0.001), and also 
have had a bacterial STI in the past year (40.4% vs 10.6%, 
p<0.001).
Conclusions:  Doxy-PEP appears to be reaching PrEP us-
ers who do not use condoms, which is a group of MSM 
for whom this intervention is well suited and already 
engaged in HIV prevention. While awareness was high 
among MSM overall, efforts are needed to increase doxy-
PEP awareness for older MSM, Black/African-American 
MSM, and those with lower education in order to achieve 
equitable reach and benefits of this new prevention strat-
egy. 
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WEPEC241
Prevalence, Risk factors and care of hypertension 
among people living with HIV in Zambia: results 
from a national survey

S. Sivile1,2,3, H. Phiri4, P. Somwe5, M. Siwingwa6, 
M. Musukuma7, J. Mutukwa8, R. Chibale6, C. Mandyate5, 
S. Bosomprah5, C. Zyambo4, M. Sampa7, M.P. Chavula7, 
P. Bwembya7, N.S. Munyinda7, J. Zulu7, H. Halwindi7, 
K. Lishimpi8, L. Mulenga2,3,1,9,10, W. Mutale7,9 
1University Teaching Hospital, Internal Medicine, Lusaka, 
Zambia, 2Ministry of Health, Infectious Diseases, Lusaka, 
Zambia, 3University of Zambia, Internal Medicine, Lusaka, 
Zambia, 4Ministry of Health, Public Health, Lusaka, Zambia, 
5Center for Infectious Disease Research in Zambia (CIDRZ), 
Lusaka, Zambia, 6University Teaching Hospital, Lusaka, 
Zambia, 7University of Zambia, Public Health Department, 
Lusaka, Zambia, 8Ministry of Health, Lusaka, Zambia, 
9Vanderbilt Institute for Global Health, Nashville, United 
States, 10Vanderbilt University Medical Center, Medicine, 
Nashvilleunite, United States

Background:  The control of non-communicable disease 
(NCDs) among people living with HIV (PLHIV) is integral for 
HIV epidemic control. Understanding the NCDs burden, 
risk factors and care among PLHIV improves outcomes. 
We report the prevalence, risk factors and care of Hyper-
tension among PLHIV from a Zambian nationwide survey 
conducted in 2023.
Methods: This was a two-stage stratified cross-sectional 
survey of 5,775 PLHIV adults sampled from 165 health facil-
ities selected using proportional to size approach.
An adapted WHO STEPS survey questionnaire was used, 
and Anthropometric measurements and biological sam-
ples testing were performed. 
Hypertension was defined as a systolic blood pressure 
(SBP) ≥ 140mmHg and/or diastolic blood pressure (DBP) ≥ 
90mmHg the average of the last two of three measure-
mentsmeasured with a two-minute interval rest.
Analyses were adjusted for survey clustering, sampling 
weight and stratification. Multivariate logistic regression 
was used for predictors.
Results:  We enrolled 5,204 participants. Women were 
67.2%. The median ages were 41 years and 45 years for fe-
males and males respectively.
The mean SBP was 122.2mmHg and mean DBP was 78 
mmHg. The prevalence of hypertension was 23.9% (25.1% 
males and females 23.3%).
Among those with hypertension, 44.8% were unaware. 
The prevalence of hypertension was 10.1%, 18.7%, 31.2%, 
and 45%, for the age bands 18-29, 30-44, 45-59, and 60+ 
years respectively. Only 31.6% of those with known hy-
pertension were on antihypertensives and only 43.6% of 
these had a normal blood pressure.
About 22.7% were overweight (BMI>25-29.9kg/m2) with 26.4% 
among women and 15.2% among men. Prevalence of Obese 
(BMI>30kg/m2) was 10.8% (females 13.9% and men 4.5%).

High sodium intake was 36% and 74.8% consumed less 
than the recommended 5 servings of fruit and/or vege-
table per day.
In the multivariate analysis, age greater than 60yrs 
(aPR,2.33;95%Cl=2.03-2.69; p<0.001), College/University ed-
ucation (aPR,1.24;95%Cl=1.07-1.44;p<0.001), Rural dwelling 
(aPR,0.88;95%CI=0.79-0.99;p<0.031), alcohol consumption 
(aPR,1.18;95%CI=1.07-1.31;p<0.001) and BMI of >30kg/m2 
(aPR,1.73;95%CI=1.52-1.96;p=0.001) were predictors of hy-
pertension. Dolutegravir use was not a predictor of hy-
pertension (cPR,0.68;95%CI=0.42-1.13;p=0.135).
Conclusions:  This large nation-wide survey showed a 
high prevalence of hypertension in PLHIV (24%) with high 
rate of un-diagnosis, poor treatment linkages and poor 
control. Traditional risk factors for hypertension were pre-
dictors. We recommend integration of NCD care in HIV 
services. 

WEPEC242
Same-day treatment of sexually transmitted 
infections among people living with HIV: an 
opportunity to apply lessons learned from 
community-led clinics in Bangkok, Thailand

A. Wongsa1, R. Janamnuaysook1, K. Sinchai1, J. Boonruang1, 
S. Thitipatarakorn1, N. Teeratakulpisarn1, S. Saiwaew2, 
S. Janyam3, S. Mills4, N. Phanuphak1, R.A. Ramautarsing1 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Rainbow Sky Association of Thailand, Bangkok, 
Thailand, 3Service Workers in Group Foundation, Bangkok, 
Thailand, 4USAID EpiC Thailand, FHI 360, Asia Pacific 
Regional Office, Bangkok, Thailand

Background: Community-led clinics are successful in pro-
viding same-day antiretroviral treatment (SDART). How-
ever, a gap in management of other sexually transmitted 
infections (STIs) among key populations with HIV remains 
unaddressed, including treatment of chlamydia tracho-
matis (CT), Neisseria gonorrhoeae (NG), syphilis, hepatitis 
B virus (HBV), and confirmatory testing and treatment for 
hepatitis C virus (HCV).
Methods: We implemented SDART at two community-led 
clinics in Bangkok, Thailand. Thai nationals who tested 
HIV positive, were at least 13 years old, and had never re-
ceived ART were eligible for SDART. During the baseline vis-
it, STI, HBV, and HCV testing were conducted. Descriptive 
analyses were performed.
Results: From October 2021-September 2023, 609 people 
tested HIV-positive, and 595 (97.7%) initiated SDART. Of 
those, 542/595 (91.1%), 44/595 (7.4%), and 9/595 (1.5%) were 
men who have sex with men, transgender women, and 
cisgender women, respectively.
Among people initiating SDART, 120/595 (20.2%), 60/595 
(10.1%), and 182/595 (30.5%) tested positive for CT, NG, and 
syphilis, respectively, 51/595 (8.6%) had CT-NG co-infection. 
HBV and anti-HCV positivity were 31/595 (5.2%) and 38/595 
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(6.4%), respectively. HCV-RNA confirmatory testing rate 
was 22/38 (57.9%), with 15/595 (2.5%) testing positive. All cli-
ents with positive STI or HCV were referred for treatment, 
of those 114/171 (66.7%) initiated treatment for CT, 85/111 
(76.6%) for NG, 154/182 (84.6%) for syphilis, and 8/15 (53.3%) 
for HCV. All clients initiated a tenofovir-based SDART regi-
men, including those with HBV. 
The median (min-max) times to treatment after diagno-
sis were 1 day (0-90) for CT, 3 days (0-118) for NG, 3 days 
(0-124) for syphilis, and 0 days (0-286) for HCV. The median 
(min-max) time to confirmation after screening for HCV 
was 5 days (0-112). Overall, for 33.15% of clients with STI or 
HCV, treatment was initiated after more than 5 days.
Conclusions:  Key populations with HIV initiating SDART 
at community-led clinics have high STI prevalence. While 
community-led clinics are successful in providing HIV 
treatment services, linkage to timely STI management re-
mains a challenge. Using lessons from SDART implemen-
tation, same-day STI test and treat should be integrated 
at community-led clinics, as another promising strategy 
in order to eliminate HIV and STI co-infections. 

WEPEC243
Knowledge of sexual and reproductive health and 
rights (SRHR) and its determinants among female 
sex workers (FSW) in Jashore, Bangladesh

M. Reza1, K. Hassan1, S.D. Irfan1, M.N. Morshed Khan1, 
G. Sarwar1, M. Rahman1, M.S.A. Imran1, S.J. Hossain1, 
S. Sarker2, M. Alam2, M. Rahman2, AKMM. Rana1, 
S. Islam Khan1 
1International Centre for Diarrhoeal Diseases Research, 
Bangladesh, Program for HIV and AIDS, Health Systems 
and Population Studies Division, Dhaka, Bangladesh, 
2International Centre for Diarrhoeal Diseases Research, 
Bangladesh, Virology Laboratory, Infectious Diseases 
Division, Dhaka, Bangladesh

Background: Sexual and reproductive health and rights 
(SRHR), despite its importance for promoting overall 
well-being, is challenging to achieve for FSW due to dif-
ficulties in reaching them. Global evidence indicates that 
FSW lack accurate information about STI prevention and 
are frequently excluded from reproductive health services 
despite their unique SRHR needs. Educating FSW about 
their SRH-related rights can positively influence their be-
havior and general health. 
This analysis aims to describe the knowledge of SRHR and 
its determinants among FSW in Jashore, Bangladesh.
Methods: A cross-sectional survey was conducted utiliz-
ing a two-stage probability sampling design in Jashore 
city in 2023 among 327 FSW. Face-to-face interviews were 
used to collect data on socio-demographics, sexual risk 
behaviors and information related to SRHR. A composite 
score of SRHR knowledge was calculated using 30 ques-
tions containing “Yes=1" and “No=0" on STI/HIV/SRHR/

condoms/family planning. Participants having less than 
the median value of the composite score was classified 
as inadequate knowledge of SRHR. Descriptive statistics 
were used to describe the population. Multiple logistic 
regression was used to measure the net association of 
inadequate knowledge and different factors.
Results: Among 327 FSW, 48.9% (95%CI: 41.5-56.4) had in-
adequate knowledge of SRHR. FSW those who had inad-
equate knowledge of SRHR were selling sex since <1 year 
(14.4%, 95%CI: 8.4-23.5) and had lower income <91USD per 
month (75.6%, 95%CI: 62.1-85.5). The odds of inadequate 
knowledge of SRHR were significantly higher among those 
who had been selling sex for <1-year (AOR: 4.9, 95%CI: 2.4-
10.1, p<0.001), living alone (AOR: 5.4, 95% CI: 2.0-14.6, p=0.001) 
or with husband (AOR: 3.4, 95%CI: 1.5-8.0, p=0.006) or with 
family/relatives (AOR: 4.3, 95%CI: 2.1-9.0, p<0.001), and had 
an income of <91 USD (AOR: 3.5, 95% CI: 1.9-6.4, p<0.001), 
respectively.
Conclusions:  Half of the FSW possessed inadequate 
knowledge of SRHR. They were newcomers in sex trade 
and had lower income. Inadequate knowledge of SRHR 
was significantly associated with duration of selling sex, 
living arrangement and monthly income. Targeted inter-
vention, under the implementation science framework, is 
need to enhance the knowledge of SRHR among FSW to 
improve situation of SRHR and social well-being. 

WEPEC244
Silent struggles unveiled: high prevalence of 
depression, suicidal behavior, and substance 
abuse among adolescents and young adults living 
with HIV in select facilities in Malawi

L.U. Kalitera1, L. Makonokaya1, S. Dunga1, G. Singini1, 
M. Phoso1, L. Msuku1, R. Chamanga1, A. Maida1, T. Maphosa1 
1Elizabeth Glaser Pediatric AIDS Foundation, Research, 
Lilongwe, Malawi

Background: The impact of mental health disorders on 
adolescents and young people living with HIV (AYLHIV) is 
a critical concern, significantly affecting their well-being 
and health outcomes. Despite the underdiagnosis and 
lack of treatment, particularly in low-income settings, 
the Elizabeth Glaser Pediatric AIDS Foundation took a 
pioneering step in 2023: they integrated mental health 
screening into HIV care for high-risk groups, such as ad-
olescents, utilizing the Patient Health Questionnaire-9 
(PHQ-9) and alcohol/substance use questionnaires. This 
study examines the prevalence and factors associated 
with depression among AYLHIV receiving antiretroviral 
therapy (ART) within this program setting.
Methods:  This cross-sectional analysis utilized routinely 
collected data from mental health screening registers 
across 11 EGPAF-supported healthcare facilities in Malawi. 
We included all ART clients aged 10-24 years who under-
went mental health screening during ARV-refill clinic visits 
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between March and June 2023. Demographic and clinical 
characteristics were summarized, and depression preva-
lence (PHQ-9 score ≥5), suicidal thoughts, and substance 
abuse estimated via descriptive statistics. Logistic regres-
sion, adjusting for sex, age, and reason for screening, was 
employed to assess factors linked to depression among 
AYLHIV.
Results:  Among 561 participants, 61.3% (n=344) were fe-
male, with a median age of 17 years. Approximately 24.5% 
(n=137) screened positive for depression, while 5.2% (n=29) 
reported suicidal thoughts and 4.9% (n=27) were at risk 
of alcohol/substance abuse. Severe depression was more 
prevalent in females (15.4% vs. 3.4%, p=0.04), while suicid-
al thoughts were higher in males (7.8% vs. 3.5%, p=0.02). 
Moreover, older clients showed a significantly higher like-
lihood of depression than their younger counterparts (10-
14 years): Adjusted ORs for 15-19 and 20-24 years 1.86 (95% 
CI 1.12-3.09) and 2.33 (95% CI 1.36-3.98), respectively.
Conclusions: Nearly a quarter of the participants expe-
rienced depression, particularly older adolescents. In-
tegrating mental health screening into HIV services is a 
pivotal strategy for timely identification and treatment 
of depression among AYLHIV, which ultimately should en-
hance their quality of life. 

WEPEC245
Using community-based gender-based violence 
first-line responders to provide ongoing 
psychosocial support to GBV survivors among 
AGYW aged 10 to 24 years enrolled in the DREAMS 
program in Zambia

J. Chipukuma1, L.K. Mwango1, C. Baumhart2,3, P. Olowski4, 
K. Tembo1, C. Muleya5, C.W. Claassen2,3,4 
1Ciheb Zambia, Lusaka, Zambia, 2University of Maryland 
Baltimore (UMB), Center for International Health 
Education and Biosecurity (Ciheb), Baltimore, United 
States, 3University of Maryland Baltimore (UMB), Institute of 
Human Virology (IHV), Baltimore, United States, 4Maryland 
Global Initiatives Corporation Zambia, Lusaka, Zambia, 
5Centers for Disease Control and Prevention (CDC), Division 
of Global HIV and TB, Lusaka, Zambia

Background:  In Zambia, adolescents continue to face 
gender-based violence (GBV), with adolescent girls and 
young women (AGYW) disproportionately affected com-
pared to boys. However, GBV cases among AGYW contin-
ue to be underreported, contributing to gaps or delays 
in care. The Listen, Inquire, Validate, Enhance safety, and 
Support (LIVES) package is a WHO-supported curriculum 
that uses a person-centered approach for open commu-
nication, enhanced support, and validation of AGYW. We 
integrated LIVES into the DREAMS program in three Zam-
bian provinces, and used community-based first-line re-
sponders trained in LIVES to provide psychosocial support 
for survivors of GBV.

Description:  AGYW aged 10-24 years who enrolled in 
DREAMS were screened for GBV using the national stan-
dardized Risk Assessment Form, which gathered baseline 
information on experiencing any form of GBV, including 
physical, sexual, or emotional GBV. AGYW reporting any 
GBV were provided post-GBV care and ongoing psychoso-
cial support by first-line responders using LIVES, including 
healthcare workers, DREAMS site coordinators, mentors, 
and connectors. All first-line responders were trained on 
LIVES via a training-of-trainers (TOT) model. We examined 
routinely collected and aggregated client-level data on 
GBV among AGYW enrolled in DREAMS from October 2021 
to June 2022. Data were analyzed using R Studio and STA-
TA.
Lessons learned: CIRKUITS trained six DREAMS Coordina-
tors as TOT trainers, who then cascaded the LIVES training 
to 98 mentors and 19 connectors. A total of 31,486 AGYW 
were enrolled in DREAMS; 28,618 were screened for GBV at 
enrollment, with 12,299 (45%) reporting experiencing GBV 
(9,491 physical and emotional GBV and 2,808 sexual GBV). 
All AGYW presenting for GBV services received counselling 
and referrals from staff trained in LIVES. Of the 2,808 ex-
periencing sexual GBV, 154 (5.5%) presented to GBV care 
within 72 hours; 117 (76%) accepted post-GBV care and 
received additional clinical prevention services including 
HIV testing, emergency contraception, and post-expo-
sure prophylaxis.
Conclusions/Next steps: Upon enrollment in DREAMS, al-
most half of all AGYW reported experiencing GBV through-
out their lives, indicating a dire need for support. The 
LIVES package was effective in scaling-up GBV services 
for DREAMS AGYW in Zambia. Further equipping front-line 
responders with necessary skills and resources, such as 
LIVES, will help AGYW cope with the GBV they experience. 

WEPEC246
Evaluating progress towards triple elimination of 
HIV, Syphilis and Hepatitis B in Uganda, Tanzania, 
Eswatini, Kenya and Cameroon

F.A. Tsiouris1, R. Khamasi2, H. Betty2, A. Isavwa3, 
C. Chouraya3, P. Tchendjou4, B. Tchounga4, C. Lwaka5, 
R. Van de Ven6 
1Elizabeth Glaser Pediatric AIDS Foundation (EGPAF), 
Technical Strategies and Innovation, Washington, United 
States, 2EGPAF, Kampala, Uganda, 3EGPAF, Mbabane, 
Eswatini, 4EGPAF, Yaounde, Cameroon, 5EGPAF, Nairobi, 
Kenya, 6EGPAF, Dar es Salaam, Tanzania, the United 
Republic of

Background: In 2022 WHO launched the Triple Elimination 
Initiative that focuses on prevention of vertical transmis-
sion of HIV, syphilis and hepatitis B virus (HBV). While much 
progress has been made to support routine screening 
and treatment of HIV in antenatal care (ANC), testing and 
treatment for syphilis and HBV has lagged behind. We de-
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scribe progress made towards triple elimination at sites 
supported by the Elizabeth Glaser Pediatric AIDS Founda-
tion (EGPAF) in Uganda, Eswatini, Cameroon, Kenya and 
Tanzania.
Methods: Retrospective routinely collected ANC program 
data for 12 consecutive months between October 2021 – 
September 2023 were reviewed for EGPAF supported sites 
in each of the five countries. Aggregate cross-sectional 
data on testing and treatment of HIV, syphilis and HBV 
was abstracted from the national health management 
information systems.
Results: A total of 1.2 million ANC Clients enrolled in ANC 
over a 12-month period at 3,049 health facilities across 
the five countries. HIV testing coverage was quite high 
(96-99%) with variability in HIV prevalence in pregnant 
women ranging from 2.3% in Tanzania to 28% in Eswa-
tini. Treatment coverage for HIV positive women (newly 
identified and known HIV positive) ranged from 89.6% in 
Cameroon to 99.3% in Kenya. Suboptimal testing for syph-
ilis was reported in Cameroon and Eswatini (52% and 30% 
respectively). 
However, treatment coverage for women testing posi-
tive for syphilis was notably high in Tanzania and Kenya 
(>100%). HBV testing was not routinely done in Tanzania or 
Kenya; however testing coverage in Cameroon, Eswatini 
and Uganda ranged from 14% - 59%.

Conclusions: To achieve the ambitious triple elimination 
initiative efforts by 2030, countries need to leverage the 
HIV platform to support further integration of routine 
testing and treatment of syphilis and HBV. Efforts focused 
on integrated models of care to expand access and over-
come existing public health barriers need to be priori-
tized. 

WEPEC247
DREAMS community quality improvement 
intervention improves the uptake of PrEP among 
adolescent girls and young women in the Acholi 
Sub-region

B. Bongonyinge1, A. Lawino1, H. Nandudu1 
1The AIDS Support Organisation (TASO), Gulu, Uganda

Background: Adolescent Girls and Young Women (AGYW) 
10-24 years are disproportionately affected by the HIV 
burden in Uganda and globally. Every week, more than 
570 AGYW 15-24 years are infected with HIV (UNAIDS 2020). 
HIV prevalence are three times higher in AGYW compared 
to boys of the same age. Pre-Exposure Prophylaxis (PrEP) 
is a safe and effective HIV prevention option. Expanding 
PrEP and its uptake for AGYW at substantial risk of HIV ac-
quisition is a key COP priority. 
However, in the Acholi sub-region, PrEP uptake among 
AGYW enrolled in the DREAMS program was only 8% 
among those eligible (Uganda DREAMS Tracking system, 
October 2022), a missed opportunity for HIV Prevention 
among this at-risk population. 
We, therefore, implemented a community quality im-
provement intervention with specific focus on improving 
uptake of PrEP among AGYW in the region.
Methods: The USAID LPHS Ankole and Acholi Activity used 
DREAMS and OVC Tracking system (UDOTS) data to select 
ten parishes with low PrEP uptake, establishing a commu-
nity CQI team in each. A QI coach aided the committee in 
identifying root causes for low AGYW PrEP uptake. These 
included need for more information on PrEP, reliance on 
health workers for at-risk AGYW identification, no PrEP in-
tegration at safe places, and poor tracking of clients not 
ready for PrEP initiation.
A PrEP Ambassador was identified in each parish and 
trained on the adapted Ambassadors toolkit to boost 
demand, screen for risk, and track eligible clients yet to 
initiate using a developed PrEP Parish Log. During inte-
grated outreaches, the Activity ensured the availability 
of a PrEP provider to reduce missed opportunities while 
AGYW were paired to improve safe-space attendance. 
Offered monthly coaching visits and updated data in the 
CQI dashboard.
Results:  Improved initiation of eligible AGYWs on the 
DREAMS program on PrEP from 9% in October 2022 to 88% 
in July 2023. Currently 1,327 AGYW have accessed PrEP.
Conclusions:  PrEP Ambassadors played a pivotal role in 
generating demand and demystifying PrEP, leading to 
readiness among eligible AGYW to initiate PrEP. Decentral-
izing QI committees substantially improved PrEP uptake 
and creation of PrEP clubs for AGYWs at safe spaces en-
hances demand creation and adherence. 
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WEPEC248
Development of a first interim guideline to support 
breastfeeding in women living with 
HIV in Argentina

D.M. Cecchini1,2,3, M.J. Rolón1,4, M. Moyano1,5, M. Bruno1,6, 
M. Maydana1,7, M. Ortiz de Zárate1,8, M. Taicz1,9, P. Trinidad1,3, 
A. Durán1,10, M. Ceriotto1,11 
1Sociedad Argentina de Infectologia, Buenos Aires, 
Argentina, 2Hospital Cosme Argerich, Buenos Aires, 
Argentina, 3Helios Salud, Buenos Aires, Argentina, 4Hospital 
Juan A. Fernández, Buenos Aires, Argentina, 5Clínica del 
Niño, La Plata, Argentina, 6Hospital Carlos Durand, Buenos 
Aires, Argentina, 7Hospital Sor María Ludovica, Buenos 
Aires, Argentina, 8Hospital Materno Infantil Ramón Sardá, 
Buenos Aires, Argentina, 9Hospital Juan P. Garrahan, 
Buenos Aires, Argentina, 10Ministerio de Salud de la Ciudad 
Autónoma de Buenos Aires, Buenos Aires, Argentina, 
11Dirección de Respuesta al VIH e ITS, Ministerio de Salud de 
la Nación, Buenos Aires, Argentina

Background: In Argentina and Latin American countries, 
breastfeeding is contraindicated for women and trans-
gender men living with HIV. Furthermore, there is unclear 
evidence to guide on issues like virologic criteria to allow 
breastfeeding, neonatal prophylaxis, and the timing of 
mother-child pair control. We describe the process un-
dertaken in Argentina for the development of the first 
breastfeeding recommendations to optimize vertical 
transmission prevention programmes within an HIV na-
tional policy framework.
Description:  Considering the impact of the AIDS 2022 
“Breast is Best" session and to provide a response to com-
munity requests and guidance to healthcare providers 
(HCP), the HIV Vertical Transmission Group Prevention of 
the Argentinian Infectious Diseases Society (SADI) drafted 
during November 2022–May 2023 the first recommenda-
tions based on current literature and international guide-
lines. The Ministry of Health HIV Program (MHHP) orga-
nized an “Interdisciplinary Meeting on Breastfeeding and 
HIV" in May 2023 to review such recommendations with 
UNAIDS, ethic committees, other scientific societies, and 
stakeholders from civil society and representatives of HIV 
programs all over the country.
Lessons learned: 
Consensus was obtained to promote informed decisions 
on infant feeding for parents living with HIV and to change 
the “contraindication" label to “not recommendation" for 
mothers with undetectable viral load throughout preg-
nancy. Recommendations were made to provide breast-
feeding support and follow-up by HCP for mothers who 
choose to breastfeed. A summary of key points of the 
guideline is shown in Table 1.

Conclusions/Next steps:  Argentina addressed breast-
feeding in women living with HIV in a programmatic 
framework established by MHHP and including scientific 
societies, policymakers, and community representatives, 
promoting informed decisions for parents and standards 
for HCP. Implementation, follow-up, and registry of cases 
are the next steps to be evaluated.

WEPEC249
PrEP-eligible behaviors and condom use among 
sexually active older adults in China: findings from 
the sexual well-being (SWELL) Study

X. Peng1, B. Wang1, Y. Lu2, X. Li1, Y. Li1, L. Ouyang3, G. Wu3, 
Y. Cai4, M. Yu5, Y. Sakuma6, H. Conyers6, X. Meng7, W. Tang8, 
J.D. Tucker6, D. Wu9, H. Zou10 
1Sun Yat-sen University, School of Public Health, Shenzhen, 
China, 2Guizhou Medical University, Guizhou, China, 
3Chongqing Center for Disease Control and Prevention, 
Chongqing, China, 4Shanghai Jiao Tong University, 
Shanghai, China, 5Tianjin Center for Disease Control and 
Prevention, Tianjin, China, 6London School of Hygiene 
& Tropical Medicine, London, United Kingdom, 7Wuxi 
Municipal Center for Disease Control and Prevention, 
Wuxi, China, 8University of North Carolina Project-China, 
Guangzhou, China, 9Nanjing Medical University, Nanjing, 
China, 10Fudan University, Shanghai, China

Background:  Older adults remain sexually active and 
at risk of sexually transmitted infections (STIs). However, 
data on Pre-exposure prophylaxis (PrEP) eligible behav-
iors and consistent condom use among sexually active 
older adults in China are scarce.
Methods:  Data were collected from a multi-center 
cross-sectional survey in China between June 2020 and De-
cember 2022. Eligibility criteria were community-dwelling 
older adults aged 50 years and above who have had oral, 
vaginal, or anal sex in the past year (sexually active). In-per-
son questionnaire interviews included demographic char-
acteristics, general health, and sexual health information.
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Results:  1332 sexually active older adults were recruited 
in our study. 33.7% (449/1332) of older adults consistently 
used a condom in the past year. 7.9% (105/1332) of par-
ticipants reported PrEP-eligible behaviors. Age (only for 
women 50-59 years: aOR=0.60, 95%CI: 0.36–0.98; 60-69 
years: 0.27, 0.10–0.71), living alone (men: 0.40, 0.20–0.79; 
women: 0.27, 0.10–0.72), body-mass index (men: 1.59, 1.18–
2.14; women: 1.76, 1.13–2.73), general health status (men: 
0.62, 0.39–0.97; women: 0.39, 0.16–0.96), talking about sex 
(men: 1.67, 1.23–2.26), knowledge of condom use to prevent 
STIs (men: 1.52, 1.06–2.18) were significantly associated 
with consistent condom use. Individuals who were male 
(1.76, 1.08–2.90), not in a stable relationship (4.80, 2.41–9.54), 
and lived alone (2.02, 1.07–3.82) were more likely to have 
PrEP-eligible behaviors.
Conclusions:  Consistent condom use was relatively low 
among sexually active older adults in China. More than 
one in five older adults who were living alone reported 
PrEP-eligible behaviors. Comprehensive intervention 
measures should be combined with the characteristics 
and health needs of community-dwelling older adults. 

WEPEC250
Myanmar‘s experience on PWID centric PrEP 
access in harm reduction initiatives

A. Yu Naing1, Y.H. Kyaw1, N. Shwe Yee2, M.K. Khine3, T. Aung4, 
T.Z. Win5, L.A. Thu6 
1Asian Harm Reduction Network, Health, Yangon, 
Myanmar, 2Asian Harm Reduction Network, M&E, Yangon, 
Myanmar, 3Asian Harm Reduction Network, Program, 
Yangon, Myanmar, 4Asian Harm Reduction Network, 
Health, Waingmaw, Myanmar, 5Asian Harm Reduction 
Network, Health, Lashio, Myanmar, 6Community Partners 
International, Program & Innovations, Yangon, Myanmar

Background: In 2023, the Asian Harm Reduction Network 
(AHRN) launched a PrEP demonstration project among 
people who inject drugs (PWID) with a differentiated ser-
vice delivery (DSD) approach in Waingmaw and Lashio, 
Myanmar. These areas face high HIV prevalence among 
PWID, with 35% in Lashio and 56% in Waingmaw. 
Responding to this urgent need, the project focuses on 
enhancing PrEP accessibility and acceptability among 
PWID by tailoring service delivery to their unique needs.
Description:  AHRN integrated PrEP services into the 
Lashio and Waingmaw Key Population Service Centers 
(KPSC)- part of comprehensive harm reduction interven-
tions. Acknowledging heterogeneity among PWID, AHRN 
employed a DSD model. An innovative interpersonal ap-
proach for PrEP demand generation was implemented, 
recognizing the digital divide among PWID. 
Community-based outreach, peer educators, and face-
to-face interactions were prioritized over online plat-
forms for information dissemination and PrEP awareness. 
Group therapeutic education sessions, preferred by PWID, 

reduced time spent on healthcare services ensuring flexi-
bility and convenience. Mobile HIV testing and decentral-
ized PrEP service at KPSC further facilitated easy access to 
PrEP services. AHRN‘s multi-month PrEP dispensing mini-
mizes unnecessary follow-ups, enhancing convenience for 
PWID.
Lessons learned: AHRN initiated PrEP screening and initi-
ation in August 2023, addressing social determinants and 
enhancing uptake within harm reduction settings. Out of 
235 screened, 222 were deemed eligible, and 195 accepted 
PrEP offers, with 160 successfully initiating PrEP. Notewor-
thy referral patterns included 90 from the community and 
70 from the KPSC. 
Among the 27 who declined, reasons varied: 30% did not 
perceive PrEP as necessary, 19% expressed reluctance to-
ward daily medication, 15% deferred decision-making, 
11% expressed concerns about the time required for clinic 
follow-up, and 26% cited diverse reasons (e.g., future plan-
ning, work-related issues). These outcomes underscore 
the importance of tailored community engagement, ad-
dressing misconceptions, and adapting service delivery 
models to enhance PrEP acceptance among PWID.
Conclusions/Next steps:  AHRN‘s innovative PrEP ap-
proach in Waingmaw and Lashio demonstrated promis-
ing outcomes with a 72% initiation rate. While success is 
evident, diverse reasons for non-acceptance underscore 
the need for ongoing community engagement and tai-
lored education. 
These findings emphasize the importance of flexible ser-
vice delivery models, adapted to the unique needs of 
PWID, in optimizing PrEP accessibility and acceptance. 

WEPEC251
HIV service delivery improvements as a result 
of public health cluster response in Can Tho City, 
Vietnam, 2022–2023

K.B. Nguyen1, T. Hoang1, D.M. Pham2, V.N. Nguyen2, 
M.T. Huynh3, T.G. Giap3, A.H. Ly3, T.T. Duong2, A. Nguyen1, 
H.A. Doan4, Q. Nguyen1, T.H. Bui1, C. Nguyen5, E. Dziuban1, 
M. Shah1 
1Division of Global HIV & Tuberculosis, US Centers for 
Disease Control and Prevention, Ha Noi, Viet Nam, 
2Vietnam Authority of HIV/AIDS Control (VAAC), Ha Noi, 
Viet Nam, 3Can Tho City Center for Disease Control/ 
Department of Health, Can Tho, Viet Nam, 4USAID, Ha Noi, 
Viet Nam, 5Division of Global HIV & Tuberculosis, US Centers 
for Disease Control and Prevention, Ho Chi Minh, Viet Nam

Background:  Despite progress towards HIV epidemic 
control in Vietnam, HIV transmission persists, especially 
among key and mobile populations. In November 2022, 
Vietnam introduced interim guidelines that established 
district-level thresholds of HIV recency (≥one recent (Re-
cency Infection Testing Algorithm, RITA) case/month) and 
case surveillance (new cases/month >2SD above 36-month 
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mean) to initiate a public health cluster response (PHCR). 
Can Tho City, in the Mekong Delta region of Vietnam, had 
three districts that met PHCR criteria, and activated a re-
sponse in January 2023.
Description:  Investigations from Can Tho Department 
of Health identified the population of concern was men 
who have sex with men (MSM), especially <25y, students, 
and migrant workers, prompting engagement with these 
communities. Intensified review of health facility services 
and data identified gaps in standards of care for case 
finding, partner notification services, linkage to treat-
ment, PrEP enrollment and retention, and MSM-appro-
priate services. Health authorities leveraged national HIV 
program and PEPFAR technical assistance to respond to 
these gaps. Key program indicators were monitored on a 
quarterly basis.
Lessons learned: Compared with 9 months prior to PHCR 
activation, in the subsequent 9 months: 
1. HIV cases identified among index partners increased 
from 6 to 33; 
2. linkage to treatment increased from 77% to 89%; 
3. same-day antiretroviral treatment initiation increased 
from 49% to 54%; 
4. PrEP enrollment increased from 945 to 1,258; and, 
5. PrEP 3-month retention increased from 65% to 76%. 
Community engagement was enhanced through coordi-
nated community-facility service provision, HIV self-test 
distribution, community testing, demand generation, 
and health promotion.
Conclusions/Next steps: Using recency testing and case 
surveillance as alerts of an increase in recent HIV acquisi-
tion to identify and respond to gaps in standards of care 
for HIV prevention including PrEP and antiretroviral treat-
ment led to rapidly improved service quality and uptake. 
Lessons from Can Tho demonstrate a promising strategy 
to control HIV transmission and have informed Vietnam’s 
5-year national HIV PHCR implementation plan to help 
achieve its National Strategic Plan by 2030. 

WEPEC252
Attaining elimination of Mother-to-Child 
transmission of HIV towards reaching global 
coalition strategies-HIV retesting for pregnant and 
breast-feeding women from 8 regions in Tanzania

N. Makyao1, A. Maro1, T. Mashina1, A. Kosia2, M. Msangi3, 
R. Kisendi3, A. Muya1, A. Nyirenda1, F. Temu1 
1Amref Health Africa, Dar es Salaam, Tanzania, the 
United Republic of, 2Christian Social Services Council, Dar 
es Salaam, Tanzania, the United Republic of, 3Ministry 
of Health, PMTCT unit, Dodoma, Tanzania, the United 
Republic of

Background: Tanzania aimed for 90% re-testing for preg-
nant mothers who initially tested negative during the 
first test. However, re-testing among expectant women 

remains low due to health care workers’ limited knowl-
edge. At their first antenatal care visit, all pregnant wom-
en are offered HIV testing on an “opt out" basis. Amref im-
plemented a strategy of providing mentorship to health 
care workers with objectives of enhancing their capabili-
ties to offer re-testing during maternal care. 
We aimed to build capacity of health care workers on HIV 
retesting among pregnant and breastfeeding women.
Description: We identified two members of regional and 
council health management teams, paired with health 
care providers and mentor mothers from identified 170 
health facilities. They reviewed antenatal register and 
mother-child cohort registers and monthly summary 
forms to identify data on HIV retesting. They found that, 
health care workers were not doing maternal retesting 
for pregnant women during 32- 36 weeks, Labour and 
delivery. A one-week mentorship was provided at the to 
all providers at the antenatal care. All the data collected 
were filled in the checklist and descriptive analysis con-
ducted.
Lessons learned: From January and December 2023, total 
of 12,679 pregnant women attended first Antenatal Care 
(ANC) visit. Among them, 132 (1%) were already known HIV. 
Out of 11,649 pregnant women tested for HIV during initial 
ANC visit, 121 (1%) were identified as new positives. 
Among them 5,544 women attending ANC between the 
32-36 week of pregnancy, 77 (1.3%) were known persons 
living with HIV, and only 2,291 (41.3%) underwent maternal 
retesting, diagnosed 14 (0.61%). 
During labor and delivery, 5,544 pregnant women were in 
attendance, and 84 were known women living with HIV. 
However, only 1,225 (22%) underwent maternal retesting, 
leading to 17 (1.3%) positive diagnosis. 
During postnatal (1-40 days after delivery), 5,040 wom-
en attended clinics, and 43 were known positive. Among 
them, 2,179 (43.2%) underwent maternal retesting, and 8 
(0.36%) women diagnosed.
Conclusions/Next steps: Maternal retesting during ANC, 
labour and delivery and postnatal is highly recommend-
ed toward elimination of mother to child transmission. 
Frequent coaching and mentorship of health care work-
ers is high very important to attain elimination of mother 
to child HIV transmission. 
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WEPEC253
The children of female sex workers (CFSWs): 
a “new" key, vulnerable and underserved 
population

L. Chingumbe1, H. Mushisha1, K. Mwanda1, M. Chisashi2 
1USAID Controlling HIV Epidemic for Key and Underserved 
Populations (CHEKUP II) primed by John Snow Health 
Zambia, Technical, Lusaka, Zambia, 2USAID Controlling 
HIV Epidemic for Key and Underserved Populations 
(CHEKUP II) primed by John Snow Health Zambia, Strategic 
Information, Lusaka, Zambia

Background:  In the past decades, interventions to end 
HIV/AIDS have been concentrated on FSWs, with minimal 
attention paid to the risks faced by their children. Due to 
their exposure to a wide range of social and economic 
vulnerabilities, these children are a vulnerable group. They 
live in extreme poverty, experience food insecurity, poor 
access to paediatric health, and are at increased risk of 
HIV exposure, as well as physical, emotional, and sexual 
violence, lack of family support and school dropout. Many 
of these risks are the result of stigma, discrimination, and 
social exclusion due to their mothers’ sex work. For female 
children, to FSWs, they are likely to become FSWs when 
they come of age and further worsening their vulnerabil-
ities.
Methods: The USAID CHEKUP II Activity, implemented by 
John Snow Health Zambia employed a bi-directional 
linkage model to strengthen referral pathways for FSWs 
and their children. We utilized KP community structures to 
reach FSWs by surging index case testing, screened and 
elicited for CFSWs. To optimize ‘know your child health 
status’ (KYCS+), we introduced bidirectional linkage for 
the CFSWs. The elicited CFSWs received free health and 
high impact HIV testing services with additional OVC, 
economic strengthening and mental health services. 
The model involved strengthening referral pathways be-
tween community cadres, OVC implementing partners, 11 
Wellness Centres and health facilities to create a platform 
for CFSWs to access a comprehensive paediatric health 
services package.
Results: In fiscal year 2023, we reached out to 13,149 FSWs. 
564 biological and non-biological hard-to-reach CFSWs 
were elicited and tested for HIV testing services, 3% 
(16/564) were identified HIV positive. We managed to link 
100% (16/16) to optimal ART treatment and provided them 
with interventions tailored to their needs such nutritional 
support and OVC services without social exclusion.
Conclusions: Forecasting innovative ideas and strategies 
of reaching out to this “New" key population in HIV pre-
vention using bi-directional linkage models is critical to 
ending HIV by 2030. Strengthening bi-directional linkage 
pathways to reach CFSW is an opportunity for the USAID 
CHEKUP II Activity to add value to community structures 
within the marginalized KPs in Zambia. 

WEPEC254
High STI incidence among women who initiated 
PrEP during pregnancy in Kenya

J.N. Mogaka1, F. Abuna2, E. Akim2, J. Dettinger1, 
G. John-Stewart1, J. Kinuthia1,2, L. Gómez1, M. Marwa2, 
C. Morroni3, A. Mussa3, N. Ngumbau2, B. Ochieng2, 
C. Adogo2, P. Owiti2, S. Watoyi2, J. Pintye1 
1University of Washington, Seattle, United States, 2Kenyatta 
National Hospital, Nairobi, Kenya, 3Botswana Harvard AIDS 
Institute Partnership, Gaborone, Botswana

Background: Incidence of sexually transmitted infections 
(STIs) is high among women on PrEP. Yet, limited data ex-
ist on STIs among women who initiate PrEP during preg-
nancy, a period when STIs pose risks to both women and 
infants.
Methods: We analyzed data from an ongoing RCT that 
enrolled pregnant women initiating PrEP at 5 clinics in 
Western Kenya (NCT04472884). All women were HIV-neg-
ative, ≥18 years, between 24-32 weeks gestation, initiating 
PrEP that day within routine antenatal care, and had high 
empiric HIV risk scores. A subset of women were offered 
Chlamydia Trachomatis (CT) and Neisseria gonorrhoeae 
(NG) testing using Xpert CT/NG® assays with same-day 
results in pregnancy, at 6- and 9-months post-delivery. 
Women with CT or NG were offered immediate directly 
observed treatment (DOT) and expedited partner thera-
py (EPT) per national guidelines. Incident cases were de-
fined as CT/NG detected following a prior negative test.
Results:  As of January 2024, 223 pregnant women ini-
tiating PrEP were offered CT/NG testing—all accepted. 
The median age of women was 26 years (IQR: 22-30) and 
median gestational age was 27 weeks (IQR: 25-29). Most 
women were married (77%), 36% were primigravida, 2% 
had syphilis, and 95% had partners of unknown HIV sta-
tus. Prevalence of CT and/or NG during pregnancy was 
19/223 (9%): 4% CT, 4% NG, and 1% CT/NG co-infection. 
Women <24 years were twice as likely to have prevalent CT 
and/or NG as older women (13% versus 5%, prevalence ra-
tio=2.5, 95% CI: 1.04-6.19, p=0.042). Overall, 18 incident cas-
es of CT and/or NG infections occurred in 144.6 total per-
son-years of follow-up (median follow-up 0.8 years, IQR: 
0.7-1.0), yielding an incidence of 12.4 per 100 person-years 
(95% CI: 7.8-19.8). Incidence of CT and/or NG was 5-fold 
higher among women <24 years (hazards ratio=5.0, 95% 
CI: 1.8-14.1, p=0.002). Same-day DOT and EPT acceptance 
was high (94%); at subsequent visits, 62% reported offer-
ing EPT to partners, of whom 94% said partners complet-
ed EPT.
Conclusions:  We found high CT/NG incidence among 
women initiating PrEP during pregnancy, especially 
younger women. Our results indicate that primary STI 
prevention would be a high-yield strategy in this popu-
lation, in addition to expanding STI testing and EPT pro-
grams. 
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WEPEC255
Gains in PrEP uptake among at-risk adolescents 
and youth across six African countries, but is it 
equitable?

C. Lenz1, C. Pribyl1, F. Gent2, P. Fassinou3, T. Rabaholo4, 
F. Bigirwamungu5, G. H. Mamba6, M. Spencer1 
1Elizabeth Glaser Pediatric AIDS Foundation, Washington 
DC, United States, 2Elizabeth Glaser Pediatric AIDS 
Foundation, Lilongwe, Malawi, 3Elizabeth Glaser Pediatric 
HIV Foundation, Abijan, Côte d‘Ivoire, 4Elizabeth Glaser 
Pediatric AIDS Foundation, Maseru, Lesotho, 5Elizabeth 
Glaser Pediatric AIDS Foundation, Dar es Salaam, 
Tanzania, the United Republic of, 6Elizabeth Glaser 
Pediatric AIDS Foundation, Mbabane, Eswatini

Background: Adolescents and youth (AY) are at increased 
risk of HIV acquisition. Global efforts focus on increasing 
awareness and uptake of pre-exposure prophylaxis (PrEP) 
among this population, alongside other biomedical HIV 
prevention interventions. The Elizabeth Glaser Pediatric 
AIDS Foundation (EGPAF) implements comprehensive pre-
vention programming, including initiatives focused on AY 
and PrEP.
Methods:  Routinely-reported aggregated PEPFAR-pro-
gram data from October 2021–September 2023 from 
EGPAF-supported facilities in six countries (Cote d’Ivoire, 
Democratic Republic of Congo, Eswatini, Lesotho, Mala-
wi, Tanzania) were analyzed. We collected and analyzed 
data on eligible individuals newly enrolled on PrEP. Data 
was disaggregated by age, sex, and country.
Results: Across the six countries, 18,150 adolescents (15-19 
years) and 29,835 young adults (20-24 years) were newly 
enrolled on PrEP between October 2021–September 2023. 
AY (10-24) constitute 47% (47,985/103,127) of all individu-
als newly enrolled over this period. Females accounted 
for 85% (n= 15,391) of all adolescents, 76% (n=22,818) of all 
young adults, and 60% (n=32,973) of total adults enrolling 
on PrEP. Young females consistently represented the ma-
jority of individuals initiating PrEP across countries with 
the exception of DRC and Tanzania, where the propor-
tion of young men was either equal to or greater than 
females at 51% (n=1,379) and 62% (n=1,289), respectively. 
Malawi and Lesotho experienced sharper inclines com-
pared to other countries concerning PrEP uptake among 
15–24-year-olds. In Malawi, new enrollments increased 
from 29 AY between January–March 2021 to 3,097 AY be-
tween July–September 2023. In Lesotho, new enrollments 
increased from 332 to 1,819 AY over the same period. AY 
constituted an increasing proportion of all newly-initi-
ated individuals on PrEP, increasing from 33% (803/2,450) 
between October-December 2021 to 53% (7,667/14,568) in 
July-September 2023 across countries.
Conclusions: The proportion of newly enrolled AY gener-
ally increased over the time period of interest. Females 
constitute a larger proportion of PrEP enrollees across age 
groups and most countries. Young women (20-24) repre-

sented the largest cohort of new PrEP enrollees among 
adolescents and youth, with boys and young men gen-
erally less represented among those initiating PrEP. Delib-
erate efforts to understand how to adequately engage 
adolescent boys and young men to improve their uptake 
of PrEP are needed. 

WEPEC256
HIV transmission risks among men who 
experience violence and poverty – an often 
neglected group

L. Sherr1, A. Gibbs2, E. Chirwa3, G. Harling1, N. Chimbindi4, 
J. Dreyer4, C. Herbst4, N. Okesola4, O. Behuhuma4, 
N. Mthiyane4, K. Baisley5, T. Zuma4, T. Smit4, N. McGrath6, 
J. Seeley5, M. Sahmanesh1 
1UCL, Global Health, London, United Kingdom, 2University 
of Exeter, Exeter, United Kingdom, 3SA MRC, Medical 
Research Council, Johannesburg, South Africa, 4AHRI, AHRI, 
Somkhele, South Africa, 5LSHTM, LSHTM, London, United 
Kingdom, 6University of Sosuthampton, Southampton, 
Southampton, United Kingdom

Background: Men are inadequately engaged in HIV-pre-
vention and-treatment interventions in generalised 
HIV-epidemics, negatively impacting their health and the 
health of their sexual partners (female and male). This 
may be because of unresponsive health systems, poverty, 
poor mental health, or gender inequitable masculinities 
shaping men’s unwillingness to engage in care. 
We explore factors which shape transmissible HIV among 
men in rural South Africa.
Methods:  Between 2018-2019, a representative cohort 
N=3580 males 13-35 years were randomly selected from a 
rural South African surveillance site. 
The primary outcome of sexually transmissible HIV was 
estimated through Dried Blood Spot and viral load (VL) at 
baseline (defined as living with HIV, and a detectable VL > 
400 copies/ml). Detailed demographics (age, education, 
employment) and measures of poverty, violence, men-
tal health, alcohol use, life chances and gender attitudes 
were assessed using validated scales. 
Descriptive statistics and SEM (lavaan, in R) explored 
pathways through which food insecurity and violence af-
fect transmissible-HIV.
Results: Of the N=2082 participants (mean age 21.2 years) 
69% had secondary education, 23.5% unemployed, 12.1% 
poor mental health, 23.6% binge drinking, 27% reported 
violence experience. 8.1% had transmissible HIV (11% living 
with HIV, of which 77.7% detectable viral loads). 
Descriptively, sexually transmissible HIV was associated 
with greater age, out of school,poorer mental health, 
past month binge drinking and fewer life chances. The 
relationships between food insecurity and violence ex-
perience and transmissible-HIV (Fig. 1), were mediated 
by poor mental health, limited life chances, alcohol use, 
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where greater hunger and violence experience was asso-
ciated with increases in these, and they in turn were asso-
ciated with transmissible-HIV.

Conclusions: We show that to effectively reduce sexually 
transmissible-HIV among young men in a rural context, 
we need to address not only the proximate ‘drivers’, poor 
mental health and substance misuse, and the structural 
drivers of these, namely food insecurity and experiences 
of violence, additionally how these manifest in percep-
tions of limited life chances. 

WEPEC257
Reducing new HIV acquirement among men 
who have sex with men (MSM) and transgender 
people (TG) living in rural areas of Benin

R.M. Sessou1, E. Ganmou1, M. Doukpo1 
1Reseau Sida-Benin, Atlantique, Abomey-Calavi, Benin

Background: The aim was to: 
- raise awareness among men who have sex with men 
(MSM) and transgender people (TG) living in rural areas 
of Benin through group educational sessions on HIV/AIDS 
and STIs,
- promote condom use
- provide community-based HIV screening
- refer reactive cases to appropriate health centers for 
confirmation and treatment
Description: To this end, for a 3-year period from January 
2021 to December 2023, 30 MSM Peer Educators (PEs), 08 TG 
PEs, 15 MSM Community HIV Testing Agents (ACDs), 04 TG 
ACDs and 04 Animators were recruited and worked in 11 
rural areas nationwide. 
Each MSM PE had 7 new people to reach during the month, 
and 5 for the TG PEs. The role of the ACDs was to provide 
community HIV testing to peers during awareness-raising 
sessions.
Participants were aged 15 to 25 and over. Each participant 
was entitled to 16 Male Condoms (MC) and 32 Gel Lubri-
cants (GL) plus 02 Female Condoms (FP) (for TG).
Lessons learned:  9,000 people attended the HIV/AIDS 
and STI awareness sessions, including 7,560 (84%) MSM 
and 1,440 (16%) TG. Data were collected by age group: 160 
(2.11%) MSM aged 15-17, 4,540 (60%) MSM aged 18-24, 2,860 
(37.89%) MSM aged 25 and over, 40 (2.77%) TG aged 15-17, 

860 (59.72%) TG aged 18-24, 540 (37.5%) TG aged 25 and 
over. All also benefited from pre-test counseling, screen-
ing and post-test counseling.
63 Détermine HIV-reactive cases, 23 (36.5%) of MSM and 
40 (63.5%) of TG detected by ACD and not previously on 
treatment were referred to partner health centers for 
confirmation and management.
Data were collected by age group: 3 (13.04%) MSM aged 
15-17, 13 (56.52%) MSM aged 18-24, 7 (30.43%) MSM aged 25 
and over, 5 (12.5%) TG aged 15-17, 20 (50%) TG aged 18-24, 
15 (37.5%) TG aged 25 and over.
144,000 PM, 288,000 GL, 18,000 PF were distributed during 
the period.
Conclusions/Next steps:  The next steps are to intensify 
HIV prevention in Benin‘s LGBTQI community in order to 
achieve the UNAIDS 95-95-95 targets. 

WEPEC258
Innovative approaches to implementing HIV 
programs in war conditions: experience of NGO 
Convictus Ukraine in the regions of Kyiv city, Kyiv 
and Chernihiv region

Y. Kuvshynova1 
1Convictus Ukraine, All-Ukrainian Charitable Organization, 
Kyiv, Ukraine

Background:  Russia‘s full-scale invasion of Ukraine has 
had a devastating impact on all systems of our country. 
Two years of war, the destruction of infrastructure, and 
the displacement of people have put a critical strain on 
the national healthcare system. Vulnerable, underpriv-
ileged categories of the population found themselves 
struggling to survive. Ensuring that Ukraine‘s results in 
engaging key populations in HIV prevention, testing, and 
treatment programs were sustained required new ap-
proaches.
Description:  In wartime, Convictus Ukraine introduced 
new approaches to engaging and retaining key pop-
ulations - PWID, SW, and TG - in HIV prevention, testing, 
and treatment programs. In particular, an integrated 
care center was created on the basis of Convictus, where 
a multidisciplinary team works and key populations can 
receive prevention, testing, ART services, as well as testing 
for Hepatitis C, TB, restoration of lost documents, psycho-
logical support, humanitarian assistance, SMT referrals 
and support. We have also introduced community-based 
ART delivery and transportation of seriously ill patients 
to diagnostic services. With the support of international 
donors, we introduced payment for expensive treatment 
and strengthened communication with state health fa-
cilities.
Lessons learned:  These integrated services and flexible 
approaches helped us retain key populations in our pro-
grams and attract new clients in 2023, during wartime. 
Compared to 2022, the number of new clients in the or-
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ganization‘s programs increased by 32 %. In particular, in 
2023, 45 558 people used prevention, support, assistance, 
and diagnostics services, 897 new HIV cases were detect-
ed, and 657 received ART and support services. In the in-
tegrated care center, 126 people (PWID) receive continued 
support. Support services in the SMT program were pro-
vided to 420 people
Conclusions/Next steps: The outcomes demonstrate the 
importance of further implementation of broad services 
for key populations, including HIV, humanitarian, medical, 
and psychological assistance; scaling up of integrated 
care centers and introduction of innovations that are re-
sponsive to the challenges of war. 
This helps to attract and retain clients in HIV programs. 
We have also identified the need to develop gender-sen-
sitive services and introduce support services for survivors 
of violence. 

WEPEC259
Antiretroviral therapy and male circumcision 
uptake among family heads and household 
members in Uganda

H. Nakawooya1, R. Ssekubugu2, V. Ssempijja2,3, 
G. Nakigozi2, D. Serwadda2,4, R. H Gray2,5, F. Makumbi6,4, 
T. Lutalo1,7, L. W. Chang2,8,9, M.K. Grabowski2,10, F. Nalugoda2, 
S. J Reynolds2,11, G. Kigozi2 
1Rakai Health Sciences Program, Data Management and 
Biostatistics, Kalisizo, Uganda, 2Rakai Health Sciences 
Program, Kalisizo, Uganda, 3Clinical Monitoring Research 
Program Directorate, Frederick National Laboratory for 
Cancer Research, Frederick, Maryland, United States, 
4Makerere University School of Public Health, Kampala, 
Uganda, 5Johns Hopkins Bloomberg School of Public 
Health, Baltimore, United States, 6Rakai Health Sciences 
Program, Data management and Biostatistics, Kalisizo, 
Uganda, 7Uganda Virus Research Institute, Kampala, 
Uganda, 8Johns Hopkins University School of Medicine, 
Baltimore, United States, 9Division of Infectious Disease, 
Department of Medicine, Johns Hopkins School of 
Medicine, Baltimore, Uganda, 10Department of Pathology, 
Johns Hopkins School of Medicine, Baltimore, United 
States, 11Division of Intramural Research, National Institute 
of Allergy and Infectious Diseases, National Institutes of 
Health, Bethesda, United States

Background:  Antiretroviral therapy (ART) and male cir-
cumcision (MC) are critical for HIV epidemic control in high 
HIV prevalence regions. The family head‘s role may be 
pivotal in shaping household health decisions, influencing 
co-resident family members‘ engagement in services like 
ART or MC. 
Understanding the association between family head’s 
engagement in HIV services and co-resident household 
members engagement could inform family-centered 
strategies for HIV care and prevention.

Methods:  We utilized data from the Rakai Community 
Cohort Study, a population-based HIV surveillance cohort 
in Uganda, collected between December 2020 and March 
2023 across 39 rural agrarian, semi-urban trading, and 
Lake Victoria fishing communities. 
The objective was to assess the relationship between 
family head engagement in uptake of HIV services and 
the uptake of these services by other co-resident family 
members. 
The outcomes examined included MC among non-Mus-
lim men in male-headed households, ART utilization, and 
HIV viral suppression in households where the family head 
(FH) was living with HIV. 
Potential confounding factors included sex, age, marital 
status, family head‘s service utilization, and family head‘s 
sex. Modified Poisson regression was used to estimate as-
sociations and potential correlation within families was 
accounted.
Results: Out of 13,824 individuals, 60.6% (8,372) assumed 
the role of FH while 39.4% (5,451) were co-resident house-
hold members. Among co-resident household mem-
bers, 14.2% were reported to be living with HIV and 22.2% 
among FHs. ART use among individuals living with HIV 
was significantly higher when FH were on ART compared 
to when FH were not on ART (Adjusted PR=1.50, 95% CI: 1.16-
1.95). 
Viral suppression was significantly more prevalent among 
members with FH who achieved suppression compared 
to those without suppression (Adjusted PR=1.52, 95% CI: 
1.21-1.90). Circumcision prevalence was also significantly 
higher among non-Muslim male members with circum-
cised FH compared to those with FHs not circumcised 
(Adjusted PR=1.14, 95% CI: 1.05-1.25).
Conclusions:  Higher ART and MC uptake was observed 
in HH members with FH who also utilized these services. 
These findings highlight the potential impact of FH’s on 
household health outcomes. 
Incorporating family-centered strategies in public health 
programs, recognizing FHs‘ influential role, may be one 
approach to enhancing HIV care and prevention services. 
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WEPEC260
Advancing HIV response among pediatrics 
and adolescents through AP3 approach and 
consolidated data-driven interventions for 
improved service delivery in Ondo State, Nigeria

A. Suraju1, S. Lijam1, B. Oyelayo2, J. Ogunkoya3, 
F. Adurogbola2, K. Wudiri4, O. Onyezue4, O. Ibiloye5, 
O. Ajayi6, O. Amoo4, O. Ogunsola4, I. Onwuatuelo5, 
J. Osi Samuels7, P. Okonkwo5 
1APIN Public Health Initiative, Prevention and Community 
Services, Alagbaka, Ondo State, Nigeria, 2APIN Public 
Health Initiative, Clinical Services, Alagbaka, Ondo 
State, Nigeria, 3APIN Public Health Initiative, Strategic 
Information, Alagbaka, Ondo State, Nigeria, 4APIN Public 
Health Initiative, Prevention and Community Services, 
Apo, Abuja, Nigeria, 5APIN Public Health Initiative, Clinical 
Services, Apo, Abuja, Nigeria, 6APIN Public Health Initiative, 
Science, Apo, Abuja, Nigeria, 7APIN Public Health Initiative, 
Laboratory Services, Apo, Abuja, Nigeria

Background:  Globally, Human Immuno-Deficiency Virus 
(HIV) has remained an imperative public health threat 
in the last three decades, in achieving epidemic control. 
Although there is significant progress made with unprec-
edented efforts on HIV, persistent gaps still exist among 
pediatrics, adolescents, and pregnant and breastfeeding 
women. According to the United Nations Programme on 
HIV/AIDS (2021), there are 2.8 million children (0–19 years) 
living with HIV (CLHIV) worldwide. 
Accelerating Progress in Pediatrics and Prevention of 
Mothers to Child Transmission (PMTCT) {AP3} is an integra-
tive model of care approach implementing a high degree 
of collaboration and communication among PMTCT/Pe-
diatrics/Orphans and Vulnerable Children service points 
and providers to close the pediatric treatment gaps. 
This study assessed the program performance improve-
ments made in HIV response for P&A through AP3 and 
consolidated data-driven interventions in Ondo State.
Description: AP3 was implemented across 30 supported 
facilities and 18 Local Government Areas (LGAs) in Ondo 
State, with dedicated P&A testers. Recency surveillance, 
ART Treatment, and State population data were used to 
identify and prioritize LGAs for a focused pediatrics test-
ing and linkage to ART. Consolidated data-driven inter-
ventions including Family Index Testing (FIT), Peer to peer 
testing and support, Operation Triple Zero (OTZ) activities, 
and comprehensive OVC program support, among oth-
ers were integrated for improved retention and viral sup-
pression among P&A. Program data trends for Fiscal year 
(FY22) (October 2021 to September 2022) and FY 23 (Octo-
ber 2022 – February 2023) were analyzed using Microsoft 
excel and presented in charts and tables.
Lessons learned: By the end of FY 22 and FY 23 Quarter 
two (Q2), 434 and 245 P&A were successfully linked to ART, 
compared with 98 P&A linked to ART in FY 21 (October 2020 
– September 2021). This led to an increase in treatment 

growth for P&A across age bands (0-19 years). Pediatrics 
and Adolescents’ Interruption in Treatment (IIT) reduced 
from 5.0% in FY 21 to 1.1% and 0.8% in FY 22 and FY23 Q2 
respectively.
Conclusions/Next steps: Overall, AP3 and other consoli-
dated data-driven interventions have been shown to en-
hance HIV case finding for P&A as well as improve reten-
tion and viral suppression among the sub-populations for 
advancing HIV response in Ondo State. 

WEPEC261
Informing differentiated prevention services using 
HIV vulnerability profiles among adolescent girls 
and young women in Lesotho: a population based 
cross-sectional latent class analysis

A. Greenleaf1,2, C.-H. Shrader3, D. Reed4, S. Jovanovski2, 
M. Cleary2, F. Ndagije5, S. Saito4,2 
1Columbia University Mailman School of Public Health, 
Department of Population and Family Health, New York, 
United States, 2ICAP at Columbia University, New York, 
United States, 3Arizona State University, Tempe, United 
States, 4Columbia University Mailman School of Public 
Healthq, Department of Epidemiology, New York, United 
States, 5ICAP at Columbia - Lesotho, Maseru, Lesotho

Background:  In Lesotho, adolescent girls and young 
women (AGYW ages 15-29 years) experience high HIV inci-
dence; yet person-specific HIV vulnerability profiles, which 
can inform differentiated HIV programming, are less 
known. We describe age-specific HIV vulnerability groups 
for AGYW.
Methods: We used Lesotho Population-based HIV Impact 
Assessment survey data, a cross-sectional nationally rep-
resentative dataset (collected from 2019-2020). We con-
ducted a weighted three-step latent class analysis for 
three age groups (15-19 years, 20-24 years, 25-29 years) 
to identify groups of AGYW most vulnerable to HIV acqui-
sition based on self-reported sexual behaviors. We then 
identified associations between HIV vulnerability group 
and HIV diagnosis.
Results:  We included 3,464 AGYW in the analysis of 
whom 14% were living with HIV (15-19 years=3.7%; 20-24 
years=13.2%; 25-29 years=28.0%). The three-class LCA fit 
each age group best. 
Across age groups, those in the low vulnerability group 
were enrolled in school or had completed secondary edu-
cation and had lower conditional probabilities of engag-
ing in multiple partnership, condomless sex, having an 
early sexual debut or age-disparate sex. 
Those in the medium vulnerability group were defined 
by having children, using contraception, and not having 
multiple partnerships. 
Those in the high vulnerability group engaged in sex with 
partners they do not know the status of or who are liv-
ing with HIV in addition to risk behaviors that those in the 
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low vulnerability group did not. The magnitude of AGYW 
engaging in risk behaviors increased by age and HIV 
prevalence was highest among women ages 25-29 in the 
high-vulnerability group: 53% were living with HIV. AGYW 
in the high-vulnerability groups had increased odds ratio 
of positive HIV serostatus relative to the low-vulnerability 
groups.

Conclusions:  Programming to curb AGYW HIV acquisi-
tion in Lesotho should address high risk sexual behaviors. 
Given the steep increase in HIV prevalence as AGYW age, 
programming will be most effective for AGYW ages 15-19. 

WEPEC262
Bridging gaps in PrEP awareness regarding SUD 
treatment and incarceration

R. Schnese1, A. Lopez1 
1The LGBTQIA Center of Southern Nevada, Linkage to Care, 
Las Vegas, United States

Background:  Recent data emphasizes the heightened 
vulnerability of individuals with Substance Use Disorder 
(SUD) and those transitioning from incarceration to HIV 
contraction. Our extensive outreach, particularly with in-
dividuals recently released from detox, treatment, and 
incarceration, underscores the urgent need for harm 
reduction tools like Narcan. These interactions reveal a 
lack of proactive information sharing about Pre-Exposure 
Prophylaxis (PrEP) even when in contact with medical pro-
fessionals, highlighting a broader issue of insufficient em-
phasis on HIV prevention and a critical gap in preventive 
care.
Description:  This proposal advocates for integrating 
Pre-Exposure Prophylaxis (PrEP) into post-Substance Use 
Disorder (SUD) treatment and incarceration healthcare, 
emphasizing comprehensive education for providers. It 
addresses the heightened HIV risk among the SUD pop-
ulation, especially men who have sex with men (MSM) in 
chemsex or survival sex. 
Despite national harm reduction efforts, achieving PrEP 
goals remains challenging. The proposal aims to bridge 
gaps for vulnerable populations post-SUD treatment or 
incarceration through a local survey, informed by Las Ve-
gas tunnel outreach experiences, aiming to engage the 

community, enhance healthcare provider education, and 
establish a network dedicated to reducing HIV transmis-
sion in this population.
Lessons learned: 
1. Recognize the community need for more PrEP aware-

ness and education in incarceration and SUD health-
care, where individuals are most vulnerable.

2. Highlight the effectiveness of PrEP integration in the 
healthcare continuum of SUD treatment and incarcer-
ation for clients who have highest potential exposure 
to HIV.

3. Become familiar with how exactly PrEP can be promot-
ed more heavily in these areas, and what methods can 
be utilized to heighten the awareness of pre-exposure 
medication for those vulnerable.

Conclusions/Next steps:  This session emphasizes the 
crucial need for accessible Pre-Exposure Prophylaxis (PrEP) 
in vulnerable populations, particularly incarcerated indi-
viduals and people who use drugs (PWUD). 
Drawing from extensive frontline experience and out-
reach efforts in the Las Vegas tunnels, where individuals 
transitioning from treatment and penal systems lack ac-
cess to PrEP, the facilitators will present a case for commu-
nity mobilization. 
The session aims to motivate HIV advocates and health-
care providers to address gaps in residential treatment 
and lock-up facilities, offering actionable responses and 
practical insights based on a first-hand case study from 
Las Vegas. 

WEPEC263
HIV risk profiling among adolescent girls and 
young women aged 15- 24: a resource efficiency 
innovation for tracking HIV vulnerability in DREAMS 
Centers in Zambia

C. Kaonga1, K. Mwanda2, L. Chingumbe3, M. Chisashi4 
1USAID CHEKUP II, Priority Population, Lusaka, Zambia, 
2USAID CHEKUP II, Management, Lusaka, Zambia, 3USAID 
CHEKUP II, Key Population, Lusaka, Zambia, 4USAID CHEKUP 
II, Strategic Information, Lusaka, Zambia

Background: Adolescent girls and young women (AGYW) 
continue to play a critical role in reaching HIV epidem-
ic control in Zambia. To identify and track unreached 
AGYW with new HIV prevention approaches, innovative 
techniques that make efficient use of limited time, staff-
ing, supplies, and other resources are required. The US-
AID CHEKUP II Activity, implemented by JSH, developed a 
model of HIV risk profiling to identify and track the risks of 
all AGYW screened and enrolled in the DREAMS program, 
and, based on the overall HIV vulnerability of the individu-
al AGYW, immediately introduced HIV prevention services 
within 48 hours of risk identification.
Methods: From October 2022 to September 2023, the HIV 
risk profiling model was rolled out to 16 DREAMS centers 
supported by USAID CHEKUP II. A line list of 30,188 DREAMS 



aids2024.org Abstract book 694

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

center AGYW was created and a risk profile for each AGYW 
was created. 84 DREAMS staff were trained and equipped 
with data management tools for risk profile analysis, 
along with HIV test kits, condoms, and PrEP commodities 
for service provision.
Results: A total of 30,188 AGYW aged 15-24 years were en-
rolled based on the standard DREAMS risk profile. Of those 
enrolled, 10,119 AGYW were at substantial risk of HIV and 
received HIV counseling and testing. 
Of this number 115 (1.1%) tested positive for HIV and were 
linked for ART. Of the AGYW who tested negative, 10,004, 
were offered PrEP within the DREAMS centers, and 6,920 
(69%) were eligible and accepted to be initiated on oral 
PrEP. 
The remaining 3,084 (31%) were not eligible for PrEP, how-
ever, were offered other HIV prevention measures such as 
condoms.
Conclusions: HIV risk profiling is critical in identifying and 
tracking unreached AGYW at substantial risk of HIV ac-
quisition. This innovative technique has the potential to 
support Zambia’s goal of reaching HIV epidemic control 
and through better serving AGYW. By making more effi-
cient use of time, staffing, supplies, and other resources 
required to identify and link enrollees with HIV prevention 
methods and prevent new HIV under the DREAMS pro-
gram in Zambia. The Activity recommends the use of this 
HIV risk profiling model for HIV prevention among AGYW. 

WEPEC264
Improving HIV pre-exposure prophylaxis uptake 
within status-neutral testing: the United States 
Agency for International Development (USAID) 
Zambia Integrated Health project experience

E. Siame1, C. Todd2, M. Zulu3, A. Mutambo1, B. Kafulubiti1, 
T. Ventimiglia2, E. Sinyinza4, P. Kasese-Chanda5, I. Banda6 
1Pact Zambia, Kabwe, Zambia, 2Pact, Washington, United 
States, 3Pact Zambia, Ndola, Zambia, 4Pact Zambia, 
Lusaka, Zambia, 5United States Agency for International 
Development, Lusaka, Zambia, 6Provincial Health Office 
- Central Province, Ministry of Health, Government of the 
Republic of Zambia, Kabwe, Zambia

Background:  Oral pre-exposure prophylaxis had high 
initial uptake with select populations in Zambia follow-
ing introduction in 2018. However, achieving PrEP uptake 
at progressively greater scale remains challenging. The 
USAID Zambia Integrated Health project aims to improve 
PrEP use through status-neutral testing approaches 
across priority populations.
Description:  We assessed factors contributing to low 
PrEP uptake and current use, which were limited provid-
er knowledge leading to hesitancy to provide services 
and limited PrEP integration with activities that include 
HIV testing services (HTS), and collaboratively developed 
microplans with Ministry of Health (MOH) district health 

officers and facility managers in Central and North-West-
ern provinces. Microplans included technical mentorship 
of facility and community providers, promotion targeting 
facilities and communities, and strengthened linkages for 
rapid PrEP start. 
We compared program data between July to November 
for 2022 and for 2023 to assess change while considering 
potential PrEP seasonality.
Lessons learned: PrEP uptake markedly increased, largely 
attributed to increased promotion among pregnant and 
breastfeeding women and, for men, via voluntary med-
ical male circumcision (VMMC) between years. We attri-
bute these increases to three factors. 
First, mentorship improved provider confidence for PrEP 
counseling, prescribing, and management, particularly 
within antenatal and postnatal care and for generating 
HTS and PrEP demand within communities. 
Next, PrEP services were newly integrated with other pre-
vention activities, particularly VMMC, with direct or facili-
tated referral for rapid PrEP start. MOH guidance to inte-
grate PrEP with other services acted synergistically with 
mentorship to motivate providers. 
Last, the project supported strengthened PrEP documen-
tation for relevant facility staff. During implementation, 
the PrEP and HTS commodity supply chain was stable 
with no stock-outs.

Conclusions/Next steps:  Expanded provider and com-
munity-based volunteer mentorship and HIV preven-
tion service integration have successfully increased PrEP 
uptake in two predominantly rural Zambian provinces 
across five months. The project will explore further adap-
tations and improve documentation to expand uptake 
and prevention-effective use. 
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WEPEC265
Reducing the incidence of HIV by scaling up 
interventions for women who use drugs and 
partners of people who use drugs

S.T. Aung1, S.Y. Ko2, S.A. Aung3 
1Mandaly University of Distance Education, English, 
Myitkyina, Myanmar, 2Medecins Du Monde, Programme, 
Myitkyina, Myanmar, 3Myitkyina University, Math, Mohnyin, 
Myanmar

Background: Since 2000, Médecins du Monde (MdM) has 
been implementing harm reduction activities related to 
drug use through three services centre) in Kachin State, 
where HIV prevalence is around 47%. MdM provides pre-
vention services, testing and treatment of HIV, hepatis 
and STIs, needles and syringes, primary health care, psy-
chosocial support and operates drop-in centres. The po-
litical and social situation has been tensed after the mil-
itary coup that occurred in February 2021, and amid the 
conflicts between armed groups and police crackdowns, 
female drug users and partners of people who inject 
drugs (PWID) are the most vulnerable, discriminated and 
commonly marginalized.
Description: Although male PWIDs are a high-risk group 
of HIV transmission, their partners and female users have 
an inequal access to prevention and care services. Hence, 
since 2021 MdM adopted a gender sensitive model: re-
cruiting female staff from the community, organizing 
women mobile clinics and women awareness day, which 
focus on offering specific health information to women 
especially in remote villages.
Lessons learned: After 2 years, MdM reached out around 
one-third of female users and partners from the cover-
age area and the HIV positivity rate among female clients 
has dramatically decreased as the outreach strategy 
with tailored activities scaled up.

Conclusions/Next steps:  To increase accessibility of 
health services to women, MdM has been including in a 
meaningful way women in the planning, delivery, and 
evaluation of the services, to adapt the activities to their 
real needs amidst the tense political context and cultural 
disturbances. 

WEPEC266
For key populations by key populations: 
empowering key population civil society 
organizations to lead delivery of HIV services 
to key populations: lessons from the USAID 
CHEKUP I Project

A. Samona1, M. Musheke1, C. Siame1, F. Mwape1, 
B. Ngosa1, M. Zimba2, M. Sakala3, M. Kabwe4, M. Mulenga5, 
C. Kanene6, A. Phiri6, K. Chiyenu1 
1Centre for Infectious Disease Research in Zambia, 
Implementation Science, Lusaka, Zambia, 2Key Populations 
Alliance of Zambia, CSO, Lusaka, Zambia, 3Titandizeni 
Umooyo Network Limited, CSO, Lusaka, Zambia, 4The 
Lotus Identity, CSO, Lusaka, Zambia, 5Sustainable 
Health Advocacy and Dynamic Empowerment, CSO, 
Solwezi, Zambia, 6United States Agency for International 
Development, HIV prevention, Lusaka, Zambia

Background: Due to a restrictive legal and socially con-
servative environment that prohibits same-sex relations 
and stigmatizes sex work, identifying and mobilizing key 
populations (KP) – men who have sex with men (MSM), 
female sex workers (FSW), transgender persons (TG) and 
people who inject drugs (PWID) – to access HIV services is 
always a challenge.
Description: The USAID-funded Controlling HIV Epidemic 
for Key and Underserved Populations (CHEKUP) I is imple-
menting a key populations (KP) program in seven (7) dis-
tricts of two (2) provinces of Zambia, targeting FSW, MSM, 
TG and PWID. In May 2023, the project partnered with 4 KP 
CSOs to lead the implementation of KP activities. 
The KP CSOs recruited all the field and district staff, in-
cluding health care providers and peer promoters, and 
took responsibility for day-to-day management of the 
KP wellness centers and planning and implementation of 
HIV services. 
To further strengthen the operational capacity of the KP 
CSOs, appropriate skills training in relevant domains in-
cluding organizational and financial management, bio-
medical service provision, and data management and 
reporting were provided to all the KP CSOs.
Lessons learned: Due to legal and social constraints, KP 
CSOs play a vital role in mobilizing and reaching KP for 
HIV services. Between May and September 2023 when 
USAID CHEKUP partnered with KP CSOs, 8,774 KPs were 
reached: 5,293 FSW, 2,524 MSM, 957 TG, out of whom 1,211 
(32%) tested HIV-positive. Out of 2,532 (68%) who tested 
HIV-negative, 1,380 (55%) were initiated on pre-exposure 
prophylaxis. 81,244 condoms and 56,391 lubricants were 
distributed both at the KP Wellness Center and during 
community outreach activities. By September 2023, viral 
load coverage and viral suppression stood at 73% and 
93%, respectively.
Conclusions/Next steps:  A restrictive legal and socially 
conservative environment makes it hard for KP to easily 
be reached with HIV services, due to social stigma and 
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concerns about safety and security. However, these bar-
riers are mitigated by the engagement and involvement 
of KP CSOs, who use their social networks to build trust, 
and mobilize KP to receive HIV services. However, to effec-
tively lead implementation, KP CSOs need organizational 
capacity building and on-site technical mentorship. 

WEPEC267
Pre-exposure prophylaxis uptake and progress 
towards 95-95-95 goals among serodifferent 
couples in Zambia: findings from the 2016 and 2021 
Zambia Population-based HIV Impact Assessment 
Surveys

A. Mwila1, E. Kim2, M. Bronson2, A. Auld3, L. Sundano4, 
T. Chisenga4, K. Nkwemu5, C. Claassen6, M.-C. Lavoie6 
1CDC Zambia, Programs Directorate, Lusaka, Zambia, 2US 
CDC Atlanta, Atlanta, United States, 3CDC Zambia, Office 
of the Director, Lusaka, Zambia, 4Ministry of Health, Lusaka, 
Zambia, 5CDC Zambia, Prevention Care and Treatment 
Branch, Lusaka, Zambia, 6University of Maryland Baltimore, 
Maryland, United States

Background:  Serodifferent partnerships require both 
prevention and treatment strategies to prevent HIV 
transmission to the HIV-negative partner and ensure the 
HIV-positive partner adheres to treatment and is virally 
suppressed. We assessed serodifferent couples in Zam-
bia for Pre-exposure prophylaxis (PrEP) knowledge and 
uptake among HIV-negative partners, and progress to-
wards UNAIDS 95-95-95 targets among HIV-positive part-
ners.
Methods:  Nationally representative household-based 
Zambia Population-based HIV Impact Assessment (ZAM-
PHIA) surveys were conducted in 2016 and 2021. Analysis 
included couples residing in the same household who 
identified as married or living together as married and 
had a valid blood draw. 
Questions related to PrEP knowledge and uptake were 
only included in the 2021 survey. Self-reported awareness 
of HIV and treatment status were adjusted for detection 
of antiretrovirals. 
Viral load suppression was defined as viral load <1000 
copies/ml. To account for complex survey design, analyses 
were weighted, and confidence intervals were computed 
using Jackknife estimation.
Results: In ZAMPHIA 2016, 3,315 couples were identified, of 
which 7.6% were serodifferent; in 2021, 3,519 couples were 
identified, and 6.9% were serodifferent. The female was 
the HIV-positive partner in 45.5% and 53.7% of serodiffer-
ent couples in 2016 and 2021, respectively. 
Among serodifferent couples in 2016, 66.3% of HIV-pos-
itive partners were aware of their status, 91.1% of those 
aware of their status were on ART; and 90.5% of those on 
ART were virally suppressed. Among serodifferent cou-
ples in 2021, 83.5% of HIV-positive partners were aware of 

their status; 99.2% of those aware of their status were on 
ART, and 98.2% of those on ART were virally suppressed. In 
2021, at least one partner had ever heard of PrEP in 55.8% 
of serodifferent couples, and in 5.6% of serodifferent the 
HIV-negative partner was currently on PrEP.
Conclusions:  Progress towards 95-95-95 targets among 
HIV-positive partners improved between 2016 and 2021, 
with HIV-positive partners reaching the overall viral sup-
pression target in 2021. However, knowledge of PrEP was 
limited, and uptake among HIV-negative partners was 
low in 2021. 
Further research is needed to understand interest and 
need for PrEP among serodifferent couples. Serodifferent 
couples may also benefit from targeted PrEP education 
and service delivery. 

WEPEC268
24-hour PrEP in the city of São Paulo, from 
in-person to online service

A.Q. Silva1, M.C. Abbate1, C.M. Matos1, R.F. Camargo1, 
S.F.M. Rodrigues1, L. Pinheiro1, M.A. Barbosa1, C.A. Paula1, 
E.A. Sala1, F.M.B. Bueno1, M.A.F. Souza1 
1Municipal Health Secretariat of São Paulo, STI/Aids 
Coordination, São Paulo, Brazil

Background: The provision of HIV pre-exposure prophy-
laxis (PrEP) in the city of São Paulo began in 2018, through 
5 services of the Municipal Network Specialized in STI/Aids 
(RME). In 2021, the 27 RME services and another 28 units 
of the Sampa Trans Network were already offering PrEP 
and, in the following year, the STI/Aids Coordination im-
plemented the PrEP on the Street (PrEP na Rua) project to 
provide this technology to a community environment.
Description: In 2023, the São Paulo STI/Aids Coordination 
opened two services to expand access to PrEP, as well as 
HIV post-exposure prophylaxis (PEP), at alternative hours 
in comparison to traditional units and intensified the PrEP 
na Rua project. On June 7th, 2023, the Prevention Station 
– Jorge Beloqui was opened, operating from Tuesday to 
Saturday, from 5pm to 11pm. That same day, the online 
service SPrEP – Online PrEP and PEP began its activities, 
offering assistance every day, including on holidays and 
weekends, from 6pm to 10pm, via online appointments 
and allowing people to collect PrEP and PEP at 24-hour 
units. This increased the number of extramural activities 
by 451%.
Lessons learned:  From January 2018 to December 2023, 
municipal health services registered 36,455 people on 
PrEP, with 12,838 new registrations last year. The new ser-
vices created, Prevention Station and SPrEP, included 12.3% 
of total new registrations, even though they only operat-
ed for 7 months of the year. Extramural activities with the 
PrEP na Rua project were equivalent to 11.9% in the same 
period. Therefore, the new units created and the increase 
of PrEP supply in a community environment, together, ex-
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panded the number of new people using PrEP by almost 
25%. Regarding post-exposure prophylaxis, these initia-
tives together corresponded to 4% (1,072) of PEP distribut-
ed in 2023 (26,029).
Conclusions/Next steps: The diversification of PrEP access 
points has proven to be an assertive guideline for public 
prevention policy in the city of São Paulo, which indicates 
an inclination to open new services that work on week-
ends and holidays and/or evening hours. 

WEPEC269
Location preferences for accessing long-acting 
injectable pre-exposure prophylaxis (LA-PrEP) 
among men who have sex with men (MSM) in the 
U.S currently using daily-oral PrEP

J.L. Glick1, D.F. Nestadt2, T. Sanchez3, K. Li2, M. Hannah3, 
MK. Rawlings4, S. Sarkar4, V. Vannappagari4 
1LSUHSC- SPH, Community Health Sciences and Policy, 
New Orleans, United States, 2Johns Hopkins Bloomberg 
School of Public Health, Baltimore, United States, 3Emory 
Rollins School of Public Health, Atlanta, United States, 4Viiv 
Healthcare, Durham, United States

Background: Men who have sex with men (MSM) are dis-
proportionately impacted by HIV. Long-acting injectable 
pre-exposure prophylaxis (LA-PrEP), FDA approved in De-
cember 2021, could expand PrEP coverage. Providing PrEP 
services at pharmacies or at-home, in addition to health-
care provider (HCP) settings, may improve PrEP utilization. 
We sought to investigate MSM location preferences for 
accessing LA-PrEP.
Methods: MSM participating in the 2021 online American 
Men’s Internet Survey (AMIS) currently prescribed dai-
ly-oral PrEP who expressed interest in switching to LA-PrEP 
were asked where they would prefer to receive LA-PrEP in-
jections. Response options were categorized as HCP set-
tings, pharmacy, or at-home. 
We used bivariate and multivariable multinomial regres-
sion models to estimate adjusted prevalence ratios (aPR) 
between various socio-demographic, mental health/sub-
stance use, sexual behavior, stigma, and HCP-communi-
cation variables and location preference.
Results:  Among 1,076 participants, 60% preferred HCP 
settings for LA-PrEP services; 26% preferred home; 14% 
preferred a pharmacy. High-level healthcare stigma 
(experienced by 52%) was associated with less preference 
for HCP settings vs. pharmacy (aPR=0.50; 95%CI=0.33-
0.78) and vs. at-home (aPR=0.68; 95%CI=0.48-0.94). High-
level friends/family stigma (experienced by 45%) was 
associated with preferring HCP settings vs. pharmacy 
(aPR=1.90; 95%CI=1.22-2.95). 
Prior at-home HIV testing (experienced by 29%) was 
associated with less preference for HCP settings vs. home 
(aPR=0.59; 95%CI=0.42-0.84). Being 25-29 (9%; aPR=1.89; 
95%CI=1.05-3.42) or 30-39 (31%; aPR=1.51; 95%CI=1.03-2.19) vs. 

40+ (56%) was associated with preferring HCP vs. home. 
Having private health insurance (82%) was associated 
with preferring HCP settings vs. home (aPR=1.49; 
95%CI=0.99-2.24) and less preference for HCP settings vs. 
pharmacy (aPR=0.40; 95%CI=0.20-0.79).

Table. Crude and adjusted prevalence ratios for 
LA-PrEP location preference based on multinomial logistic 
regression (N=1076).

Conclusions: LA-PrEP location preferences among PrEP-ex-
perienced MSM are influenced by complex factors includ-
ing stigma, past healthcare experiences , resources, and 
age. LA-PrEP service provision at multiple locations may 
most effectively reach diverse MSM wanting to transition 
from oral to LA-PrEP. HCP settings should address access 
issues for MSM without private insurance and healthcare 
stigma exposure. 

WEPEC270
Gaps in access to PrEP in Mexico: a counterfactual 
analysis to evaluate access bias

F. Macías-González1, H. Vermandere1, 
A. Piñeirúa-Menendez2, S. Bautista-Arredondo1 
1The National Institute of Public Health of Mexico, Center 
for Evaluation Research and Surveys, Cuernavaca, Mexico, 
2CISIDAT, Health Research Consortium, Cuernavaca, Mexico

Background: In theory, Mexico extends PrEP access to key 
populations, including MSM, through public health insti-
tutions. However, treatment access bias, influenced by in-
dividual, social, and structural barriers, may hinder equi-
table coverage. Employing the counterfactual prediction 
approach, this study aims to assess such bias.
Methods: Utilizing a hypothetical quasi-experimental de-
sign, the treatment group comprises MSM initiating PrEP 
in the MiPrEP, while the counterfactual group is drawn 
from a national sample of MSM identified in The National 
Survey on Sexual and Gender Diversity (ENDISEG) 2021. Em-
ploying age, education, employment, gender, and num-
ber of recent sexual partners, we compared groups using 
statistical methods to test for treatment access bias. A 
propensity score matching approach identified those less 
likely to access PrEP, assessed by unmatched individuals in 
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the control group. Further demographic characteristics of 
matched and unmatched individuals in the control group 
were evaluated. Logistic models gauged the hypothetical 
population probability of accessing PrEP.
Results: The treatment group (n=685) and control group 
(n=479) exhibited significant differences (P<0.05) in age, 
education, employment, and sexual partner composi-
tion. Chi-squared balancing test revealed dispropor-
tions, with the intervention group skewed towards 25 
to 34-year-olds (54% vs. 27%), higher education (78% vs. 
25%), multiple sexual partners (90% vs. 42%), and fewer 
employed individuals (75% vs. 87%) with a Rubin‘s B of 199.6 
and Rubin‘s R of 0.23. 
The matching algorithm optimized the quality of the 
matches with NN-matching of 2 neighbors, resulting in 80 
matched individuals, with a Rubin‘s B of 7.7 and Rubin‘s R of 
1.34. Logistic models indicated a higher likelihood of PrEP 
access for those with advanced education (OR=8.31) and 
reporting partners of both sexes (OR=9.28).
Conclusions: Our findings unveil potential barriers influ-
encing PrEP access, particularly among individuals with 
basic or lower education levels who might be overlooked 
by the current PrEP program. Addressing these disparities 
is critical for optimizing the impact and reach of HIV pre-
vention efforts in Mexico. 

WEPEC271
PrEP uptake and retention amongst sex workers 
in 13 South African districts

Y. Andrews1, S. Hobbs1, J. Rangasami,2 
1NACOSA, Key Populations, Cape Town, South Africa, 
2Impact Consulting, Cape Town, South Africa

Background: Estimated 150 029 sex workers (SW) in South 
Africa; 91% are female with a 59,6% HIV prevalence rate 
and 5.5% HIV incidence. Sex between SW and clients con-
tributes to 6.9% of new HIV acquistions. With sex work 
criminalized, SWs hesitant to approach public health fa-
cilities for PrEP.
Description:  NACOSA managed Sex Work programme 
funded by Global Fund in thirteen districts: Amathole, 
Buffalo City, Bojanala, Capricorn, King Cetshwayo, Mo-
pani, Nelson Mandela Bay, Sedibeng, Sekhukhune, Thabo 
Mofutsanyana, Ugu, West Rand and Zululand. 
In 2022, an external evaluation assessed the implement-
ing Sub-recipients’ (SRs) PrEP initiation and adherence 
innovations by referring to its three modalities: Modality 
1- Provision from the SR staff only, through both mobile 
and fixed clinics; Modality 2- Provision from the SR staff in 
partnership with the Department of Health (DoH) staff, 
from both mobile and fixed clinics and Modality 3- Provi-
sion from the SR staff in partnership with DoH staff, from 
fixed clinics but NO mobile clinic. 
A mixed-methods evaluation design assessed the suc-
cesses and challenges of PrEP provision; using April 

2019-March 2022 programmatic data analysis with 400 
interview participants, and 546 mobile surveys with PrEP 
and non-PrEP users.
Lessons learned:  High PrEP availability and accessibility 
in all districts. 3% struggled with access. 96% preferred 
services from SR mobile clinics to public health facilities. 
Only 7% of sex workers cycled on and off PrEP, with most 
PrEP refusals cited as SW ‘feeling well’ and refusing daily 
medication. Whilst PrEP accessibility and availability were 
unaffected by modality, uptake and retention was affect-
ed. Highest uptake rates in Modality 1 sites with mobile 
clinics while SR fixed clinics seldom used. 
In Modality 2 sites, fair usage of both fixed sites (42%) and 
the mobile (36%), however DoH clinics without SR staff sel-
dom used. PrEP uptake and knowledge lowest in Modality 
3, reflecting the importance of mobile outreach.
Conclusions/Next steps: SR support enabled PrEP uptake 
and adherence, but these resource-intensive programs 
by civil society are not sustainable. Key population sen-
sitization at public health facilities is critical to increasing 
SW’s access, uptake, and adherence to PrEP; and in sup-
porting key population programme transitioning from 
civil society to public health. 

WEPEC272
ART in the Shadows: understanding Its use 
among HIV/TB co-infected persons deprived 
of liberty in Rio de Janeiro, Brazil

F.L. Dos Santos Ferreira1, C. Fausto de Souza Coutinho2, 
A.C. De Oliveira Silva1, P. Nascimento1 
1State Health Department, Tuberculosis Management of 
Rio de Janeiro, Rio de Janeiro, Brazil, 2Instituto Nacional de 
Infectologia Evandro Chagas, Rio de Janeiro, Brazil

Background: The intersection of tuberculosis (TB) and HIV 
presents a significant public health challenge, particu-
larly among populations deprived of liberty. In this study, 
conducted in Rio de Janeiro, Brazil, from 2019 to 2023, we 
analyzed the incidence of TB and evaluated the propor-
tion of TB/HIV co-infection and antiretroviral therapy 
(ART) utilization in this vulnerable group.
Methods: A retrospective analysis was performed on TB 
cases reported to the National Disease Notification Sys-
tem in Rio de Janeiro, involving data from 9 municipalities 
and 51 prison units. The study focused on calculating TB 
incidence per 1,000 people rate. We also calculated the 
proportion of TB/HIV co-infections and access to antiret-
roviral therapy (ART). R software was used for descriptive 
statistical analysis.
Results: Among the 10,263 cases of TB identified within the 
population deprived of liberty from 2019 to 2023, a total of 
393 cases (3.82%) were confirmed as HIV/TB co-infections. 
The incidence rate of TB declined from 42.73 per 1,000 
individuals in 2019 to 32.53 per 1,000 individuals by 2023. 
The proportion of TB/HIV co-infection exhibited variabil-
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ity, reaching its peak at 4.25% of all confirmed TB cases 
in 2021. Notably, adherence to antiretroviral therapy (ART) 
among those with co-infections demonstrated signifi-
cant oscillation, falling to its lowest point in 2021 at 37,07%, 
and rising to its highest in 2023 at 71.71% (Figure).

Figure. Incidence rate of tuberculosis (TB) per 1,000 
individuals, by year of notification, along with the number 
of TB/HIV co-infections and the utilization of antiretroviral 
therapy (ART), among the population deprived of liberty in 
Rio de Janeiro, Brazil, from 2019 to 2023.

Conclusions:  This study underscores a critical health is-
sue: the high incidence of TB/HIV co-infection and incon-
sistent ART adherence among people deprived of liberty. 
It highlights the urgent need for targeted interventions to 
improve access to and adherence to ART, as well as the 
integration of TB and HIV services in correctional facilities 
to reduce mortality associated with TB/HIV co-infection in 
this at-risk population. 

HIV testing

WEPEC273
Reducing the risk of HIV exposure vulnerability 
through peer- to -peer sessions among adolescent 
girls and young women: a case study from 5 
regions of Tanzania Mainland

M. Ngowa1, A. Maro1, A. Nyirenda2, M. Kawogo2, 
F. Ngalesoni1, S. Kasone1 
1Amref Health Africa Tanzania, Monitoring and Evaluation, 
Dar es Salaam, Tanzania, the United Republic of, 2Amref 
Health Africa Tanzania, Disease Control and Prevention, 
Dar es Salaam, Tanzania, the United Republic of

Background: Adolescent girls and young women (AGYW) 
face disproportionately high risk of contracting HIV ac-
quisition. In Tanzania, 28,000 new HIV acquisition among 
youth aged 15-24 are recorded annually, AGYW account-
ing for 80% of all new acquisition. Beyond the biological 
factors, the burden of HIV among AGYW are driven by 
behavioral, social and structural factors that operate to-
gether to shape individual vulnerability. 
Records shows AGYW are more reluctant to the tradition-
al method of health seeking behavior and direct opening 
up to health care providers on sensitive matters hence 
increases in HIV risk vulnerability.
Description:  Amref Health Africa in Collaboration with 
Tanzania Youth Alliance under Global Fund implement 
Timiza Malengo program in Singida, Dodoma, Tanga, 
Geita and Morogoro regions of Tanzania targeting In and 
out of school AGYW aged 10-24. The program trained 1,377 
out of school peer educators whom their main role was to 
identify AGYW from door -to-door, assess for vulnerability 
and enroll them into a program. 
The program designed safe spaces (village office, church 
or schools premises) for a peer educator to deliver the 
comprehensive HIV prevention education to program 
beneficiaries on monthly basis. 
AGYW identified to be HIV vulnerable were referred to HTS 
counselor for HIV testing services at the nearby facility, 
AGYW tested HIV positive were enrolled to care, initiated 
on ART and linked back to peer educators for monitoring 
and continuity of health education services.
Lessons learned: In a period of January,2021 to Septem-
ber,2023, the program reached 350,458 AGYW with com-
prehensive HIV prevention education, among identified 
HIV vulnerable 84% were tested for HIV and 2,860 (0.98%) 
were tested HIV positive and 99% enrolled to care and 
treatment and initiated on ART. We observed the reduc-
tion in positivity rate among newly HIV tested AGYW from 
1.80% in 2021 to 0.98% in 2023.
Conclusions/Next steps: Programs should make peer-led 
programs sustainable to ensure continuity of HIV pre-
vention services delivery at community level. Therefore, 
it is important to fund, scale up and strengthen peer led 
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programs as an integral part of primary health care that 
meet comprehensive HIV prevention needs of AGYW be-
yond health sector and address structural challenges to 
reduce new HIV acquisition. 

WEPEC274
Calling for reflection: a ten-year analysis of 
CD4 count trends at HIV diagnosis in Guatemala 
(2013–2023)

O. Bonilla1, D. Mercado1, J.C. Pérez1, E. Arathoon1,2 
1Hospital General San Juan de Dios de Guatemala, 
Clínica Familiar "Luis Ángel García“, Guatemala, 
Guatemala, 2Asociación de Salud Integral - ASI, 
Guatemala, Guatemala

Background:  Delayed HIV diagnoses pose multiple 
threats, compromising the potential benefits of early ART 
initiation, escalating morbidity rates, and increasing eco-
nomic implications, among other challenges. This study 
explores the landscape of HIV diagnosis over the past de-
cade, analyzing trends in the median CD4 count.
Methods: We analyzed data from people living with HIV 
(PLWH) who received care at “Clínica Familiar Luis Angel 
Garcia" (CFLAG), a major HIV center in Guatemala City. 
The study focused on individuals who were HIV diagnosed 
between 2013 and 2023 with a documented baseline CD4 
count. Our primary target was to examine trends in CD4 
counts and assess six-month mortality.
Results:  Between January 2013 to October 2023, CFLAG 
diagnosed a total of 4,486 HIV-positive individuals, aver-
aging 408 diagnoses annually. The highest number of di-
agnoses occurred in 2021, totaling 524 cases. Out of these 
cases, 4,377 (97.5%) had a documented baseline CD4 cell 
count. The median CD4 cell count showed an increasing 
trend from 165 in 2013 to 278 in 2023. Although the median 
CD4 count demonstrated a relative increase over time, 
the proportion of individuals with Advanced HIV Disease 
(AHD) (<200 cells/mm3) remained high at 37% in 2023. Ad-
ditionally, when classifying PLWH based on their risk cat-
egory, we observed a notable improvement among men 
who have sex with men (MSM), the median CD4 cell count 
within this group rose from 258 in 2013 to 340 in 2023. 
(p<0.0001), whereas median CD4 cell count in heterosexual 
individuals remained almost stable, from 139 in 2013 to 101 
in 2023 (P = 0.814). In this group, the proportion of ADH has 
stayed consistently high and it does not change over time 
from 63% in 2013 to 65% in 2023. Additionally, at 6 months, 
mortality was significantly higher among individuals with 
AHD (17.1% vs 1.1%, p<0.0001).
Conclusions:  While commendable efforts are evident in 
the early identification of HIV in at-risk populations, it is 
imperative to implement strategies for the early identi-
fication of HIV cases among the heterosexual population 
in Guatemala, this approach is essential in ensuring that 
no one is left behind. 

WEPEC275
Social network strategy for HIV testing and linkage 
to PrEP/ART services among key populations in Hai 
Phong City, Vietnam, 2021–2023

H. Nguyen1, H. Nguyen1, P. Nguyen1, T. Hoang1,1, 
B. Nguyen1, T. Nguyen2, D. Luc2, L. Nguyen3, N. Nguyen3, 
H. Le3, H. Nguyen3, M. Shah1 
1US.CDC in Vietnam, Hanoi, Viet Nam, 2Vietnam Ministry of 
Health, Hanoi, Viet Nam, 3Hai Phong CDC, Hai Phong, Viet 
Nam

Background: The HIV epidemic in Vietnam is concentrat-
ed among key populations (KP), with HIV prevalence es-
timated at 12.5%, 12%, and 3.1% among men who have 
sex with men (MSM), people who inject drugs (PWID), and 
female sex workers (FSW), respectively (HSS+, 2012-2022). In 
response, a social network-based strategy (SNS) was in-
troduced in Hai Phong City, an urban center with high HIV 
burden, in 2021. People living with HIV (PLHIV) or HIV-neg-
ative individuals at risk of HIV, were enrolled as SNS re-
cruiters and trained to refer network associates to HIV 
testing using referral coupons, and subsequently to HIV 
pre-exposure prophylaxis (PrEP) or anti-retroviral treat-
ment (ART) based on HIV status. 
We aimed to assess the feasibility and outcomes of SNS 
implementation to inform program scale-up and im-
provement.
Methods:  SNS client registers between June 2021 – No-
vember 2023 from 12 sites in Hai Phong were analyzed. 
We described the feasibility and effects of SNS through 
assessing coupon distribution, characteristics of SNS re-
cruiters and network associates, uptake of HIV testing, 
HIV positivity, use of ART and PrEP among SNS-recruited 
network associates.
Results:  Of 988 participants who agreed to be SNS re-
cruiters [median age: 32 (IQR: 25-42), 851 (86%) were male, 
509 (52.5%) MSM, 191 (19.3%) PWID, 160 (16.2%) sex partners 
of PLHIV, 85 (8.6%) other groups, and 33 (3.3%) FSW. 988 re-
cruiters received 2,643 referral coupons; 751 (76%) received 
two or three coupons. Of 1,624 network associates (62% 
of distributed coupons) tested for HIV, 109 (6.8%) tested 
positive. HIV positivity was 4.9% (25/509), 14.4% (50/347), 
2.9% (13/442), 3.3% (5/150) and 9.0% (16/178) among MSM, 
sex partners of KP, and other groups, respectively. Of those 
who tested positive, 93.5% (102/109) received ART, and 
29.3% (444/1,515) of those who tested negative received 
PrEP. 176 network associates (10.8%) agreed to be new SNS 
recruiters.
Conclusions: SNS is feasible and effective in engaging a 
variety of KP groups, improving HIV case finding and link-
age to ART service, with high HIV test positivity. The SNS 
strategy can be further strengthened by improving ef-
forts to encourage network associates to participate as 
SNS recruiters and by improving linkage to PrEP among 
clients testing negative for HIV. 
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WEPEC276
Data for impact: optimizing recency testing data 
to improve HIV case identification in Eastern 
Uganda

N. Okiror1, W. Akobye1, R. Ssebunya2, D. Esogu1, R. Barusya1, 
P. Ntege2, R. Juuko2, A. Mugume1, D. Birungi2, D. Kiragga2 
1USAID Local Partner Health Services (Baylor-Uganda), 
Mbale, Uganda, 2Baylor-Uganda, Kampala, Uganda

Background:  In 2021, Uganda’s ministry of Health (MoH) 
rolled out recency testing for all newly identified HIV pos-
itive clients. In Sept 2022, HIV case identification in Mbale 
and Tororo districts were suboptimal for example 4.7% 
and 5.2% for Mukuju and Namatala Health Centres (HCs) 
respectively. 
We describe how we utilized HIV Recency data to improve 
HIV case identification among individuals 15years and 
above in seven HCs in mid-eastern Uganda.
Description: With support from USAID, the Local Partner 
Health Services Eastern project (implemented by Bay-
lor-Uganda) in collaboration with MoH, implemented a 
multi-site quality improvement collaborative project in 
May 2023 in seven purposively selected high volume HCs 
within Mbale and Tororo districts. These sites were among 
the first to be activated for recency testing in the region. 
The collaborative involved mentoring of healthcare pro-
viders (Clinicians, Laboratory teams and Counsellors), 
bi-weekly review of HIV testing services (HTS) data, col-
laborative learning across HCs and targeted commu-
nity-based HTS activities including targeted risk-based 
mobilization and assisted partner notification. We pres-
ent descriptive statistics to show HIV case finding perfor-
mance in the seven HCs.
Lessons learned: Of the 45 recent infections identified in 
May 2023, 94 sexual partners were notified and tested for 
HIV, 27 (27.6%) were HIV positive, 18 being females. Of the 
27 new positive clients identified, the majority (96%) were 
between 20 and 49 years, 8 (29.6%) were recent infections 
and 23 (85.1%) were identified from the community. HTS 
yield improved from 4.7% to 41.6% (Mukuju HCIV) and 5.2% 
to 25% (Namatala HCIII) and illustrated in figure1 below. 

Conclusions/Next steps: Use of HIV Recency data to focus 
HTS interventions is effective and scale-up to other facili-
ties is recommended to sustain HIV epidemic control. 

WEPEC277
Comparing facility-based and outreach testing 
strategies for migrant communities: insights from 
the Crossing Countries, Crossing Communities (4C) 
Project in Greece and the Netherlands

T. Mouhebati1, S. Matis2, L. Vliegenthart- Breman3, A. Klimis4 
1Soa Aids Netherlands, Amsterdam, Netherlands, the, 
2Positive Voice - The Greek Association of People Living With 
HIV, Athens, Greece, 3Doctors of the World Netherlands, 
Amsterdam, Netherlands, the, 4Dokters of the World 
Greece, Athenes, Greece

Background:  STIs including HIV and viral hepatitis, dis-
proportionately affect migrant communities in Europe. 
Despite comprising only 12% of the European Union‘s 
population, migrants represent a substantial 44% of 
documented HIV cases. To address this health disparity, 
our project, funded by the European Commission, was 
launched in 2023. The initiative focuses on implementing 
facility-based and outreach testing services in Greece 
and the Netherlands.
Description:  The project "Crossing Countries, Cross-
ing Communities“ (4C) initiated testing interventions in 
Greece and the Netherlands, specifically targeting MSM, 
transgender people, and migrants. Interventions were 
tailored to the unique context and demographics of the 
migrant population in each region, considering resource 
availability. This included low-threshold clinical testing 
and mobile services strategically deployed at refugee 
camps and other locations frequented by the target 
groups. Project data, including the number of STI and HIV 
tests, demographic information, testing history, and test 
results, was collected. We conducted a comparison be-
tween the data of individuals tested at clinics and those 
reached through outreach efforts.
Lessons learned: Through December 2023, facility-based 
services conducted 15,294 tests for STIs and HIV, while 
outreach events contributed 8,314 tests. The outreach 
group exhibited a higher proportion of individuals in 
the 50+ age category (11.4%) compared to those tested 
at clinics (7%). Additionally, outreach efforts resulted in 
reaching a greater percentage of individuals identifying 
as female and are non-MSM. The STI positive rate was 
notably higher among the population reached through 
outreach services (6.6% compared to 2.7%). (Table 1)

Facility based testing Outreach 

Total number of HIV & STI tests 15,294 8,314

Male 68.7% 56.6%

Female 29.7% 41.2%

Non-binary 0.97% 0.74%

MSM 40.3% 17.4%

STI rate 2.7% 6.6%

Confirmed HIV rate 0.86% 1%

Table 1.
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Conclusions/Next steps:  Outreach testing at mi-
grant-populated sites has demonstrated promising out-
comes, reaching a diverse demographic, including non-
MSM individuals, females, and those aged 50 and above. 
Preliminary findings from the first year indicate the po-
tential effectiveness of outreach in detecting previously 
undiagnosed STIs compared to clinic testing. In the forth-
coming phase, we aim to connect this group with tailored 
prevention strategies and document best practices and 
lessons learned. 

WEPEC278
Do people prefer digitally facilitated HIV 
self-sampling or self-testing? An analysis of 
national HIV testing week data from an online 
SRH service in the UK

R. Mills1, E. Ardines1, W. Howells1, N. Mohammadian1, 
P. Baraitser1 
1SH24, London, United Kingdom

Background: 
National HIV Testing Week in England aims to encourage 
HIV testing, SH24 offers HIV tests ordered online and post-
ed to a user’s home. In 2023, users were given a choice 
between a self-sampling or self-testing HIV test (see Fig-
ure 1). 
 

Figure 1 - HIV Test Decision Screen

Methods:  Routinely collected data from users who or-
dered a test over National HIV Testing Week 2023, includ-
ing user feedback, was anonymised and exported from a 
secure data warehouse for analysis in Excel.
Results: 
Most users chose a self-test kit (n=10305, 68.55%) over a 
self-sample kit (n=4727, 31.45%). Trends in age were similar 
across groups. Both self-samplers and self-testers were 
mostly men, with 67.76% (n=3203) and 68.08% (n=7016) 
men in each group respectively. A large proportion of 
users were heterosexual for both self-samplers (n=2022, 
42.78%) and self-testers (n=4743, 46.03%), and a signifi-
cant proportion were gay men, for self-samplers (n=1751, 
37.04%) and self-testers (n=3618, 35.11%). Most users were 
White British, for self-samples (n=2909, 61.54%) and self-
tests (n=6510, 63.17%). A higher proportion of those of Afri-
can ethnicities were self-testers (n=984, 9.55%) compared 
to self-samplers (n=330, 6.98%). Thirty-one-percent of 
self-testers (n=3182) had never tested for HIV, compared 

to 25.07% (n=1185) of self-samplers (see Table 1). Two HIV 
positive results were identified through self-sample test-
ing and 1 through self-testing. Ninety-seven-percent 
(n=524) of self-testers who completed a user feedback 
survey (n=539) rated the service over 4 stars out of 5.

Last HIV Test Self-Sample Users Self-Test Users 
Never 1185 (25.07%) 3182 (30.88%)
Over 1 Year Ago 1872 (39.60%) 4129 (40.07%)
Within the Last Year 1337 (28.28%) 2194 (21.29%)
Unknown 333 (7.04%) 800 (7.76%)
Total 4727 (100.00%) 10305 (100.00%)

Table 1: HIV Testing Behaviour 

Conclusions:  HIV self-testing appears more acceptable 
than self-sampling in this population. Demographic 
trends were similar in both groups with some important 
differences, with more self-testers who had never tested 
for HIV before and of African ethnicities. 

WEPEC279
Sex differences in reported HIV positive tests 
and changes between 2019-2022: analyses of 
Global AIDS Monitoring data from 16 countries 
in sub-Saharan Africa

O. Edun1, M. Barr-DiChiara2, C. Lastrucci2, B. Msimanga2, 
C. Johnson2, L. Chitembo3, M. Beusenberg2, S. Dalal2, 
E.L. Korenromp4, M. Mahy4, J.W. Imai-Eaton1,5, R. Baggaley2 
1Imperial College London, MRC Centre for Global Infectious 
Disease Analysis, London, United Kingdom, 2World 
Health Organization, HIV, Hepatitis and STI Department, 
Geneva, Switzerland, 3World Health Organization, HIV, 
Hepatitis and STI Department, Lusaka, Zambia, 4Joint 
United Nations Programme on HIV/AIDS, Data for Impact 
Department, Geneva, Switzerland, 5Harvard University, T.H. 
Chan School of Public Health, Boston, United States

Background: Fewer men than women are tested for HIV 
in sub-Saharan Africa. Men also have lower HIV preva-
lence but make-up a higher proportion of people living 
with HIV not on antiretroviral therapy (untreated PLHIV). 
Efforts to increase HIV testing and treatment have re-
duced the prevalence of undiagnosed and untreated 
PLHIV. We compared national data on HIV-positive tests 
and estimates of untreated PLHIV by sex to assess differ-
ences in the HIV-positive ‘diagnoses gaps’ and how these 
have changed over time.
Methods:  We analysed sex-stratified estimates of num-
bers of untreated PLHIV from 2023 UNAIDS-published 
country estimates and numbers of HIV-positive tests (in-
cluding retests) reported through Global AIDS Monitoring 
for adults (aged 15+) from 16 countries in sub-Saharan Afri-
ca between 2019–2022. We calculated sex-specific ratios of 
reported HIV-positive tests to estimated untreated PLHIV 
and compared across countries and between 2019–2022.
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Results: From 2019–2022, across the 16 countries, the esti-
mated percent of PLHIV untreated decreased from 28% 
to 15% in men, and from 20% to 8% in women. In 2022, the 
median ratio of positive tests to untreated PLHIV was 0.51 
(interquartile range: 0.41–0.70) in men and 1.56 (0.51–2.70) 
among women. Across 13 countries reporting positive 
tests between 2019–2022, the median ratio of positive 
tests to untreated PLHIV increased from 0.39 (0.31–0.58) 
to 0.57 (0.44–0.93) in men and from 0.74 (0.45–0.85) to 1.50 
(0.52–2.36) in women. In both men and women, this ratio 
fell temporarily in 2020 compared to 2019, to 0.34 (0.21–
0.49) in men, and 0.66 (0.34–0.90) in women.

Conclusions:  Diagnosis gaps among men and women 
have reduced between 2019–2022 in sub-Saharan Africa. 
HIV-positive men remain less likely to know their HIV sta-
tus and be treated than women annually. Innovative HIV 
testing strategies and focused efforts are needed to en-
gage men with testing services. 

WEPEC280
HIV testing among female partners following 
a peer-education HIV prevention intervention 
for Tajik male migrant workers

M.E. Mackesy-Amiti1, M. Bahromov2, J.A. Levy1, C.M. Luc1, 
J. Jonbekov2 
1University of Illinois Chicago, School of Public Health, 
Chicago, United States, 2PRISMA Research Center, 
Dushanbe, Tajikistan

Background:  The “Migrants’ Approached Self-Learning 
Intervention in HIV/AIDS for Tajiks (MASLIHAT)" recruits and 
trains male Tajik migrants who inject drugs as peer edu-
cators (PEs) in delivering HIV prevention information and 
encouragement to adopt risk-reduction norms within their 
diaspora social networks while reducing their own HIV 
risk. Reduced rates of syringe sharing and condomless sex 
among MASLIHAT participants were reported previously. 
This analysis examines the effect of the intervention on HIV 
testing among the participants’ female sex partners.
Methods: The MASLIHAT intervention was tested in Mos-
cow in a cluster-randomized controlled trial with 12 re-
cruitment sites assigned to either the MASLIHAT interven-
tion or comparison health education training (TANSIHAT). 
Tajik male migrants who inject drugs (N=140) were recruit-
ed to attend the 5-session MASLIHAT or TANSIHAT train-

ing and to recruit two network members (NMs) who in-
ject drugs with the intent of sharing the information and 
positive strategies for change they learned (n=280). All 420 
participants were interviewed at baseline and referred to 
HIV counseling and testing. 
Follow-up interviews were conducted at 3-month inter-
vals for 1 year. Modified mixed effects Poisson regression 
analyses adjusted for participant type and network clus-
tering compared the proportions of participants with a 
regular female sex partner in each condition who report-
ed that their partner had been tested for HIV.
Results:  Of the 420 participants, 108 (26%) reported sex 
with a primary female partner during the study. Prior to 
the intervention, 4 (4%) indicated that their partner had 
been tested for HIV. At 3-month follow-up, 70% of MASLI-
HAT and 28% of TANSIHAT participants with a regular fe-
male partner reported their partner had been tested for 
HIV. At 12-month follow-up, testing increased to 94% for 
MASLIHAT and 59% for TANSIHAT. 
Regression analyses indicated that MASLIHAT participants 
were significantly more likely to report partner HIV testing 
at the 3-month follow-up (IRR=2.60, 95% CI 1.41-4.78) and 
testing increased significantly over the follow-up period 
in both conditions (Chi2(3)=26.69, p<0.0001).
Conclusions: The MASLIHAT intervention for male Tajik mi-
grants who inject drugs doubled the rate of female part-
ner HIV testing compared to participation in HIV coun-
seling and testing paired with a non-HIV focused health 
education intervention. 

WEPEC281
HIV, hepatitis, and syphilis self-testing among 
adolescents and young people: a systematic 
review and meta-analysis

Y. Zhang1,2, J. Tapa1,2, C.C. Johnson3, R.C. Baggaley3, 
C.K. Fairley1,2,4, J.J. Ong1,2,5 
1Central Clinical School, Faculty of Medicine, Nursing 
and Health Sciences, Monash University, Melbourne, 
Australia, 2Melbourne Sexual Health Centre, Alfred 
Health, Melbourne, Australia, 3Global HIV, Hepatitis and 
STI Programmes, World Health Organization, Geneva, 
Switzerland, 4University of Melbourne, Melbourne, 
Australia, 5Faculty of Infectious and Tropical Diseases, 
London School of Hygiene and Tropical Medicine, London, 
United Kingdom

Background: Adolescents and young people make up a 
disproportionate share of the world’s HIV and sexually 
transmitted infection (STI). Self-testing can increase test-
ing coverage and strengthen the uptake of HIV/STI pre-
vention and treatment services. We aimed to critically ap-
praise the literature regarding HIV, hepatitis, and syphilis 
self-testing among adolescents and young people (age 
10-24 years, based on WHO definition), and assess its ac-
ceptability, feasibility, usability, and cost-effectiveness.
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Methods:  We conducted a systematic review and me-
ta-analysis, searching six databases between January 
2010 and October 2023. We included all studies with pri-
mary data on HIV, hepatitis and syphilis self-testing in 
adolescents and young people. A random-effects me-
ta-analysis was used to summarise the uptake, propor-
tion of first-time testers and linkage to care. Qualitative 
data were narratively synthesised.
Results:  We identified 104 relevant studies, of which 
98 were on HIV, four on hepatitis, and two on syphilis 
self-testing. Among these, six studies focused on adoles-
cents aged 10-14, 96 studies included adolescents aged 
15-19, and 96 studies involved young people aged 20-24.* 
A total of 46 studies were included in the meta-analysis. 
Most studies were conducted in the African region 
(n=33/46, 72%) and lower-middle-income countries 
(n=17/46, 37%). 
Approximately 90% (95%CI: 82-96%, I2=99%) of adoles-
cents who were offered any of the three types of self-test 
completed the test. Around 78% (95%CI: 26-100%, I2=98%) 
of adolescent self-testers reporting reactive results sub-
sequently linked to further testing and onward care as 
needed. In general, adolescents and young people had 
high acceptability and usability towards self-testing. Ado-
lescents aged 10-14 preferred receiving a self-test kit with 
pre-test counselling or assisted video/audio instructions 
from a healthcare worker to guide them on self-testing. 
Most individuals aged 15-24 liked the confidentiality, 
convenience and non-invasiveness of self-testing com-
pared to conventional facility-based testing. They found 
self-testing easy to perform without assistance and were 
confident in interpreting the results themselves.
Conclusions: Self-testing is a safe, effective and accessi-
ble way to increase HIV, hepatitis and syphilis testing and 
treatment in adolescents and young people. Efforts to 
ensure access to self-testing for this population should 
be prioritized across disease areas to maximise public 
health impact.
*Some studies were from >1 age group. 

WEPEC282
Effectiveness of web-based HIV self-test 
distribution and linkage to HIV treatment 
and PrEP among key populations in Viet Nam: 
a mixed methods analysis of implementation 
from pilot to scale-up

V.T.T. Nguyen1, Y. Dunkley2, H.S. Vo3, A.T. Choko4, 
T.T.H. Phan3, D.M. Pham3, M.T. Dinh5, M.T. Huynh6, 
T.G. Dap6, T.T. Le7, R. Baggaley8, C. Johnson8 
1World Health Organization, Country Office in Viet 
Nam, Hanoi, Viet Nam, 2London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 3Viet Nam 
Administration for HIV/AIDS Prevention and Control, 
Ministry of Health, Hanoi, Viet Nam, 4Liverpool School 
of Tropical Medicine, Liverpool, UK, Department of 
International Health, Liverpool, United Kingdom, 5The 
Global Fund Supported Project on HIV/AIDS in Viet 
Nam, Ha Noi, Viet Nam, 6Can Tho Centre for Diseases 
Control, Can Tho, Viet Nam, 7Minh Phat Social Enterprise 
and Community development, Vinh, Viet Nam, 8World 
Health Organization, Global HIV, Viral Hepatitis and STIs 
Programmes, Geneva, Switzerland

Background: In Vietnam, key populations (KPs) continue to 
face barriers accessing HIV services. Virtual HIV self-test-
ing platforms are recommended and can increase KP 
testing access. We investigated the effectiveness of a 
web-based HIVST program in facilitating linkage to ART 
and PrEP initiation or continuation.
Methods:  A mixed-methods study used cross-section-
al and qualitative programme data from a web-based 
HIVST program. Initial piloting started in November 2020 
and completed in April-2022. Scale-up delivery and eval-
uation was completed in 23 provinces from April to De-
cember 2022. 
After risk assessment, participants registered on the web-
site, receiving HIV oral fluid self-test (OraQuick®) by couri-
er, peer educator, or self-collection. 
Primary outcomes were proportion differences between 
pilot and scale-up on HIVST uptake, result reporting, and 
demographics. Positivity, case finding, incidence risk, and 
PrEP-use were compared. Thematic content analysis was 
conducted on responses from client satisfaction survey.
Results: 17,589 participants registered for HIVST; 11,332 in-
dividuals ordered 13,334 tests. Participants were general-
ly young, a third <25 years old (4,309/11,332, 38.0%), male 
(9,418/11,332, 83.1%), and MSM (6,437/ 11,332, 56.8%). Nearly 
half were first-time testers (5,069/11,332, 44.9%). 
Two-thirds of test-results were reported, with fewer re-
sults reported in scale-up (pilot: 3129/4140, 75.6%, scale-
up: 5811/9194, 63.2%, p<0.001). 6.3% of tests were reactive 
(561/8,940). Most initiated ART (509/522, 97.5%). 
Case finding was 7.6% (95% CI: 7.0% to 8.3%, 494/6,492); 
incidence risk of those known negative at their second 
test was 3.8% (95% CI: 2.9% to 4.9%, 58/1535). One fifth with 
a negative test, initiated or continued PrEP (pilot; 19.8%, 
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scale-up; 18.5%, p=0.124), with greater absolute positive 
tests, and PrEP-use in scale-up. Qualitative results demon-
strated high- acceptability and minimal challenges.
Conclusions:  Web-based HIV self-testing in Viet Nam 
reached people at elevated risk of HIV, facilitating uptake 
of ART and PrEP initiation and continuation. Web-based 
programs can expand testing access, supporting global 
HIV prevention and treatment targets. 

WEPEC283
HIV testing frequency and predictors for testing 
among trans and/or non-binary people in 
Germany

U. Koppe1, J. Hamm2, C. Spurgat2, T. Schlögl3, A. Hahne4, 
V. Bremer1, K. Pöge5, TASG Study Group 
1Robert Koch Institute, Infectious Disease Epidemiology, 
Berlin, Germany, 2Deutsche Aidshilfe (DAH), Berlin, Germany, 
3TransInterQueer e.V. & Sigmund Freud PrivatUniversität 
Berlin, Berlin, Germany, 4Freelance Sexual Health 
Councellor and Bodyworker, Hamburg, Germany, 5Robert 
Koch Institute, Epidemiology and Health Monitoring, Berlin, 
Germany

Background: Trans and non-binary people face barriers 
to HIV testing and quantitative studies are scarce. We 
investigated self-reported HIV testing and predictors for 
testing among trans and/or non-binary people in Ger-
many.
Methods: We analysed data from the TASG-study, a par-
ticipatory cross-sectional study for trans and/or non-bi-
nary people in Germany between 01 March and 01 July 
2022. The investigated outcome in this analysis was 
self-reported HIV testing. 
Predictors were identified using a bootstrap stepwise se-
lection procedure and determining inclusion frequencies 
into logistic regression models after 500 bootstrap repli-
cations with a cut-off p-value of 0.1.
Results:  We included 2,328/3,077 trans and/or non-bina-
ry participants reporting information on HIV testing and 
22.9% reported obtaining HIV testing within the last 5 
years. HIV testing sites last used were the doctor’s office 
(43.1%), community-based testing (24.3%), public health 
office (18.5%), self-collection testing (6.4%), or self-testing 
(2.2%) (other: 6.4%, missing: 0.7%).
479/2,328 (20.6%) participants had a potential need for 
HIV testing, e.g. due to indicating multiple sexual part-
ners with penetrative sex, sexualized drug use, or paying 
or being payed for sex. 
Among those, 44.5% obtained HIV testing within the last 
5 years. Testing differed by gender identity (female spec-
trum: 35.0%, male spectrum: 47.2%, non-binary spectrum: 
49.0%, non-binary/female spectrum: 48.5%, non-binary/
male spectrum: 45.7%) and was higher among partici-
pants being older (30+ years: 60.4%, 18-29: 33.8%), living 
in large cities (1+million: 61.9%, <1 million: 41.1%, <100.000: 

31.6%), having higher education (high: 59.8%, middle: 
41.0%, low: 25.9%), and being content with own body 
(yes: 54.1%, partly: 49.0%, no: 31.3%). Obtaining HIV testing 
varied by experiencing discrimination in daily life (never: 
34.0%, sometimes: 50.6%, often: 44.8%, always: 26.3%).
Two predictors for HIV testing were included in >80% of 
bootstrapped multivariable models: city size (included in 
500/500 multivariable models) and age (498/500). Being 
content with own body (187/500), experiencing discrimi-
nation (183/500), education status (142/500), and gender 
identity (137/500) were less often included.
Conclusions: Even among trans and/or non-binary peo-
ple in Germany with a potential need for HIV testing, less 
than half were tested within the last 5 years. Testing op-
portunities outside larger cities and community-tailored 
information campaigns might help overcome some bar-
riers to testing. 

WEPEC284
Universal HIV detection strategies in emergency 
services in Venezuela

M. Comegna1,2, E. El Hage1, A. Comegna1, C. Perez2 
1Once Trece Foundation, Caracas, Venezuela, Bolivarian 
Republic of, 2Hospital Vargas de Caracas, Caracas, 
Venezuela, Bolivarian Republic of

Background: In Venezuela, where public HIV testing is vir-
tually non-existent and a private HIV test costs around 
$40 in a country with a minimum wage of less than $5, 
the reported HIV prevalence was 0.4% to 0.6% in the adult 
population for 2021 and 2023. 
Addressing this gap, a prospective, cross-sectional, de-
scriptive, multicenter, non-experimental study offered 
free, voluntary, and confidential rapid HIV tests in emer-
gency services of 13 health centers to establish non-di-
rected or 'universal‘ HIV detection.
Methods:  Universal screening was conducted for all in-
dividuals aged 15 to 70 attending emergency services, 
without discrimination. Tests were administered free of 
charge, confidentially, and voluntarily, maintaining con-
fidentiality of results. All positive cases were immediately 
linked to local health services for antiretroviral treatment 
initiation. The screening was performed by resident doc-
tors with expertise in administering and analyzing tests, 
and a second confirmatory test of a different brand was 
conducted following protocol.
Results: A total of 24,098 diagnostic tests were conduct-
ed between January 2021 and December 2023, with 469 
tests returning positive (1.95%). The majority of these cas-
es were men (72%), totaling 338 male cases, while women 
accounted for 28%, totaling 131 cases. The average age of 
positive cases was 36.7 years. 
Key populations included MSM (11.6%), FSWs (0.53%), PWID 
(1.6%), those in poverty (27.2%), and a significant 46.4% 
were not associated with any high-risk activities.
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Conclusions:  The implementation of universal HIV test-
ing in emergency rooms revealed crucial findings: 46.4% 
of positive cases did not belong to any high-risk groups, 
and the prevalence rate found in this study (1.95%) was 
significantly higher than the official reported rates (0.4% 
to 0.6%). This suggests that the actual prevalence of HIV 
in Venezuela could be considerably higher than previously 
thought, emphasizing the importance of universal testing 
strategies in HIV detection and public health policy. 

WEPEC285
Improving access to HIV-testing services (HTS) 
for at risk hard-to-reach male through regional 
male-friendly clinics’ outreach: lessons learned 
and Implications for Haitian National AIDS Control 
Program

M.L. Excellent1,2, E. Emmanuel1, D. Lauture1, J.W. Domercant1 
1Institut pour la Santé, la Population et le Développement 
(ISPD), Pétion-Ville, Haiti, 2University of North Carolina at 
Chapel Hill, Public Health Leadership and Practice (PHLP), 
Chapel Hill, United States

Background:  In Haiti, over half of individuals identified 
as male have never been tested for HIV. The Institute 
for Health, Population and Development (ISPD) has im-
plemented male-friendly clinics in an effort to address 
disparities in accessing HIV testing services (HTS) and 
contribute to reaching 95% of people living with HIV. We 
present here the results of an outreach intervention led 
by regional male-friendly clinics in Haiti that aimed to in-
crease the proportion of at risk hard-to-reach male ac-
cessing HTS in a stigma-free environment.
Description:  We implemented a customized outreach 
intervention where trained providers and community 
health workers conduct sensitization sessions targeting 
male public-transportation drivers, homeless, mobile in-
dividuals. We also identified hot spots and hard-to-reach 
males at high risk of exposure to HIV. Through these ses-
sions, males are sensitized on health prevention mea-
sures and benefits of timely access to health services. 
Males are accompanied to clinics where a comprehensive 
package of services is available with strong emphasis on 
confidentiality including general outpatient care, urologic 
care, STI screening, HTS, PrEP, HIV care and treatment, etc. 
We reviewed HTS data weekly to monitor progress and 
address challenges timely.
Lessons learned: Initially, during FY_20 Q2&Q3, of the 2373 
people tested for HIV 376 (16%) were male of which 15 (4%) 
were diagnosed HIV positive. Following our intervention, 
in FY20_Q4&FY21Q1, 3781 people received an HIV test, 1207 
(32%) were male and 83 (7%; n=83/1207) of them were test-
ed HIV positive. During FY21_Q2&Q3, data reported a sig-
nificant increase in access to HTS, a total of 5878 people 
were tested for HIV, 1786 (30%) were male and 166 (9%) of 
them were found to be living with HIV. The data showed 

that targeted outreach linked to male-friendly clinics led 
to an increased proportion of male accessing HTS and a 
significant increase in the seropositivity rate for HIV.
Conclusions/Next steps: Male-driven outreach interven-
tions have increased access to health services notably HTS 
for male, expanding such strategy may help achieve the 
95-95-95. We believe that implementing culturally-sensi-
tive interventions represents one of the best practices to 
reach people left out by the system  for a better control of 
the pandemic globally. 

WEPEC286
Enhancing HIV and hepatitis C screening in 
a vulnerable population through emergency 
department interventions

C. Buresh1, O. Hood1, R. Doerning1, S. Magnusson2 
1Unversity of Washington, Emergency Medicine, Seattle, 
United States, 2Public Health- Seattle & King County, 
Ending the HIV Epidemic Coordinator, Seattle, United 
States

Background: The University of Washington is an academ-
ic health system with 3 emergency departments (EDs) 
in Seattle, Washington (King County), averaging 127,000 
annual visits. Many patients have complex social needs 
including housing instability, substance use, and poverty. 
King County was the first major metropolitan area in the 
United States to achieve the UNAIDS 90/90/90 goals. 
This descriptive analysis explores a screening program 
aiming to identify undiagnosed or disengaged people 
with HIV (PWH) individuals. Through a public-private part-
nership, the program bundles HIV and Hepatitis C (HCV) 
testing and treatment, and treatment for opioid use dis-
order.
Methods: A screening and opt-in testing process for pa-
tients over age 18 not tested for HIV and HCV in the past 
year was implemented. Provider education and electron-
ic medical alerts facilitated screening. Positive cases were 
contacted by linkage to care coordinators for treatment 
and addressing barriers to care. 
Unreachable PWH were located by county staff. Social 
workers provided assistance with housing and trans-
portation, and drug treatment on-demand was offered 
through a 24/7 hotline.
Results: Pre-program, HIV screening was done in 1.3% and 
HCV screening was performed in 0.8% of eligible patients. 
Education and passive electronic alerts raised the rates to 
5.5% for HIV and 5.0% for HCV. Ongoing process improve-
ment measures increased rates to 6.8% for HIV and 11.6% 
for HCV. Since October 2021, 10,279 patients were screened 
for HIV and 8,663 for HCV, identifying 129 HIV+ cases (1.4%) 
and 492 HCV cases (5.7%). 66% of PWH were previously di-
agnosed but out of care, 97% were linked to care within 
6 months. UW ED patients accounted for 12% of the HIV 
diagnoses in the county.
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Conclusions: The ED serves as a crucial point for screening 
a vulnerable and hard-to-reach population, employing a 
syndemic approach to address multiple issues concur-
rently. 
Public-private partnerships are vital for follow-up and link-
age to care. Consideration of opt-out universal screening 
in the ED could enhance identification and service delivery 
for this population. 

WEPEC287
Complementing community interventions with 
technology to maximize tracking of HIV-exposed 
infants (HEI) final outcome: lessons from a 
community HIV program in Zimbabwe

V. Mubaiwa1, M. Wright2, D. Kasiyombe3, A. Koler4, 
T. Takaidza1, T. Sanyatwe1, C. Mukwekwezeke1, C. Swikepi1, 
S. Nhongo1, F. Mwatenga1, B. Magwaza1, T. Chidenge1, 
B. Kashiri1, T. Takaidza1, G. Shumba5, B. Mukome5, 
T. Chimbidzikai5, S. Munhonho5, D. Chimedza5, 
G. Nyahuma6, T. Kabai7 
1FACT Zimbabwe, Strategic Information and Research, 
Mutare, Zimbabwe, 2Pact, Strategic Information, 
Washington, United States, 3Pact, Strategic Information, 
Dar es Salaam, Tanzania, the United Republic of, 4Pact, 
Programs, Washington, United States, 5FACT Zimbabwe, 
Safeguarding and Sustainable Livelihoods, Mutare, 
Zimbabwe, 6USAID Zimbabwe, USAID, Harare, Zimbabwe, 
7Fact Zimbabwe, Strategic Information and Research, 
Mutare, Zimbabwe

Background:  In 2020, Zimbabwe Mother to Child Trans-
mission (MTCT) rate stood at 8.7% which is above the WHO 
target of 5% (Zimbabwe HIV Estimates Report, 2021). This 
is attributable to numerous factors that include manual 
tracking of HEI resulting in missed clinical appointment 
dates, poor follow-up of PMTCT mothers with high viral 
load, delayed final PMTCT outcome testing, and high Nu-
cleic Acid Test (NAT) result turnaround time of more than 
6 to 8 weeks. 
In helping bridge the gap, FACT Zimbabwe through US-
AID/PEPFAR funding is implementing an Orphans and Vul-
nerable Children (OVC) project in 9 districts in Manicaland 
and Masvingo.
Description:  The project utilizes trained mentor moth-
ers through a community case management approach 
to prevent HEI from seroconversion. The mentors are re-
sponsible for bi-weekly home visits to support PMTCT ad-
herence, facilitate for EID testing, regularly check develop-
mental milestones, and provide PMTCT sessions. 
In April 2023, the project adopted the DHIS2 tracker cap-
ture application with an embedded Early Infant Diagno-
sis (EID) module to identify HEIs due for EID testing, and 
record dates and results for completed tests throughout 
the PMTCT algorithm up to outcome. The application 
flags pending results while signaling to project staff and 

mentors the priority needs for HEIs being case managed, 
allowing timely follow-up on pending results with the lab-
oratories.
Lessons learned:  In 2023, 289 HEI enrolled in the project 
due for the final test were identified through the DHIS2 
tracker capture app. 100% (289) were tested for their fi-
nal PMTCT outcome by September 2023 and 281(97%) re-
ceived results within two weeks reducing the turnaround 
time by 50%. Of those tested, 98.6% (277) were negative 
and 1.4% (4) were positive, achieving an MTCT rate within 
the national target of <5%.
Conclusions/Next steps:  Digital longitudinal tracking of 
HEI is comprehensive, timely, and reliable. Coupled with 
individual-level case management, these approaches 
have contributed to high outcome testing among HEI 
and a low MTC rate. The next phase of the project is scal-
ing the strategy to future cohorts due for their PMTCT out-
come test. 

WEPEC288
HIV Self-Testing uptake and its contribution in a 
Female Sex Work (FSW) program in Ethiopia

S. Jemal1, E. Bahru2, K. Belete3, F. Keder1, A. Shewarega4, 
P. Ndase1, G. Yadete1 
1Population Services International, HIV/TB and NCD, Addis 
Ababa, Ethiopia, 2Population Services International, 
Monitoring and Evaluation, Addis Ababa, Ethiopia, 3USAID 
Ethiopia, HIV/TB, Addis Ababa, Ethiopia, 4USAID, HIV/TB, 
Addis Ababa, Ethiopia

Background: Innovations in last mile HIV case finding be-
come even more critical as unmet need for HIV testing 
declines. This is particularly so for Key and Priority popula-
tions (KP/PP) who inherently face stigma in most countries. 
HIV self-test (HIVST) bridges this gap by removing barriers 
to conventional testing. In 2017, PSI pioneered a pilot initia-
tive for HIVST among FSWs in Ethiopia, resulting in adop-
tion of HIVST by Federal Ministry of Health in 2018.
Methods: To determine HIVST contribution and trends in 
uptake, we extracted HIVST data for the period, October 
2022 to June 2023. For confirmatory testing following a re-
active HIVST, clients in unassisted HIVST distribution arm 
were offered alternative options to report back reactive 
tests, while in assisted distribution, provider was on-hand 
for confirmatory testing. 
We compared overall HIV positivity rate at FSW Drop-in-
centers (DICs) during the HIVST kit distribution periods, 
with periods of no distribution (stock-out phase) in Quar-
ter-4 of FY 2023. Yield from proactive testing modalities 
such as Index testing and Social Network testing which 
are only indirectly impacted by HIVST distribution were 
excluded in analysis.
Results: A total of 36,946 HIV self-test kits were distribut-
ed, of which 19,906 kits (54%) were through “assisted", and 
17,028 (46%) “unassisted" HIV self-test approach. 
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The assisted arm yielded 459 (2.3%) new positives 368 
KPs and 91 PPs, with 100% concordance on confirmatory 
testing. From 10% (1,734/17,028) kit returns, the unassisted 
approach yielded 0.7% (12/1,734 of whom 11 were FSWs, 
and 1 PP). HIVST contributed 33% (471/1,422) of all newly 
identified positives over the review period, whose overall 
program case yield was 2.6% (1,422/54,048) excluding ex-
cluding Index and Social Network testing. 
When compared to Q4 of FY 2023 when no HIVST kits were 
available, HIV case yield for modalities declined to 1.8% 
(172/9,691 tested) representing 31% decrease in case iden-
tification. Indirect impact of HIVST on yield not quantified.
Conclusions: HIVST kit distribution plays a significant role 
in last mile HIV case finding. Countries need to prioritize 
and scale HIVST integration in HIV programming. 

WEPEC289
Confirmation of HIV self testing positive results, 
Mozambique, 2023

G. Amane1, I. Sathane1, A. Couto1, J. Seleme1 
1MOH, National Program to Control STIs HIV/AIDS, Maputo, 
Mozambique

Background: The World Health Organization recommends 
HIV self-testing (HIVST) as an additional approach for test-
ing. Actually, in Mozambique HIV testing is offered in health 
facilities and communities. To reach high risk population 
who are often not offered testing, and to fill the gaps and 
challenges in HIV testing services (HTS), HIV Self Testing 
approach began to be implemented as a community dis-
tribution to increase testing coverage and strengthen up-
take of HIV prevention and treatment services.
Description: In 2022, the Mozambique MOH began to im-
plement nationally the distribution of HIVST in the com-
munity areas to ensure HIV diagnosis for all key and vul-
nerable population. The HIVST is considered an approach 
to screen the probability of person being leaving with 
HIV, and create demand for HTS. The HTS providers, lay 
consolers and other communities’ actors were trained for 
HIVST community distribution, including counseling all cli-
ents with HIVST positive results, to confirm their results in 
HTS sites, using conventional tests. 
We analyzed aggregated HIVST program data from Jan-
uary to December 2023 to better understand about con-
firmation of positive HIVST results.
Lessons learned: Nationally, 683.112 HIVST kits was distrib-
uted during the evaluation period, 51% was to men, 20% 
to adolescent 15-19 yo, 28% to young people 20-24 yo and 
52% to 25+ yo. 
Additionally, 30% who received the kits reported having 
tested for HIV more than 12 months ago and 14% never 
been tested for HIV. Data shows that 3,772 clients with 
positive diagnosis using HIVST and presented themselves 
at the HTS services to confirm their result, using conven-
tional tests (61% was done at the community).

Conclusions/Next steps: Mozambique is one of the high 
HIV prevalence countries which implements HIVST to en-
sure the eligibility for HTS of people at risk of being with 
HIV. HIVST contributed greatly to increasing population 
testing coverage across the country. Data confirms that 
the implementation of HIVST create demand for HTS ser-
vices and allows the rapid access for HIV diagnosis, and 
identification of PLHIV. Further research is needed to im-
prove the linkage strategies between HIVST and HTS ser-
vices, and to understand to measure the impact of this 
HIVST positive confirmation in ART new initiation. 

WEPEC290
Women comes first: need of the hour – Its 
unequivocal

E. Michael1, V.S. Prasad2, M. Kumar3, S. Dwivedi4, 
L.H. Mojica5 
1AIDS Healthcare Foundation (AHF) - India Cares, 
Operations & Partnerships, New Delhi, India, 2AIDS 
Healthcare Foundation (AHF) - India Cares, Country 
Program Director, New Delhi, India, 3AIDS Healthcare 
Foundation (AHF) - India Cares, MONITORING & 
EVALUATION, New Delhi, India, 4AIDS Healthcare 
Foundation (AHF) - India Cares, Prevention 
Program Coordinator, New Delhi, India, 5AIDS 
Healthcare Foundation (AHF), Chief Financial Officer, 
New Delhi, India

Background:  AIDS Healthcare Foundation (AHF) – In-
dia implements HIV community based rapid HIV testing 
across nine states. The objective of the program is ear-
ly detection and treatment across all ages among the 
community. The adult HIV prevalence of India among 
the population of 15-49 years is estimated at 0.20% (0.17- 
0.25%) and among women 0.19% in 2023.
Description: The operational study was intended to track 
the HIV positivity among Women of all ages in the sub ur-
ban and rural communities in 9 states of India from 2018 
to 2023. The testing team would travel to these locations 
and conduct community-based HIV screening in rural lo-
cations. 
A total of 703,207 tests were conducted in semi urban and 
rural areas of which 675,813 women were tested for the 
first time and 27,394 women were tested for the second 
time based on their risk profile.
Lessons learned: The study clearly indicates a steady rise 
in the HIV positivity rate among rural women from 2018 to 
2023 from 0.8% to 1.3% among the first-time testers which 
many times than the National Prevalence among women 
(0.19%). 
The women who are followed up from first time testers 
who are at high risk and were negative during the first-
time test were tested the second time after 3 months 
have the positivity range from 0.75% to 1.74% from 2018 
through 2023 respectively.
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Conclusions/Next steps: It may be observed that the HIV 
prevalence among women in semi urban and rural areas 
is showing an increasing trend. These women are married 
at a young age to a migrant worker /truck driver. Mostly 
these women are uneducated/ dropouts and are finan-
cially dependent. After Child birth these women never 
return to a health care facility and so these women are 
detected late. It is crucial to strategize and implement 
HIV program keeping in mind Women First. 

WEPEC291
Leveraging existing data systems to identify 
repeat HIV testers in South Africa

N. Khanyile1, L. Parmley1, A. Manyuchi2, L. Phiri2, N. Thibeli2, 
S. Malevu2, A. Marsh3 
1USAID, Pretoria, South Africa, 2ANOVA, Johannesburg, 
South Africa, 3National Department of Health, Pretoria, 
South Africa

Background: HIV Testing Services (HTS) remains a crucial 
element for accessing HIV prevention and treatment ser-
vices. In South Africa, a subset of people living with HIV 
(PLHIV) continue to seek HTS for re-engagement to care 
without disclosing their known status to healthcare pro-
viders. As South Africa progresses toward achieving the 
global UNAIDS 95-95-95 targets, tailored case manage-
ment approaches to align with clients needs, including 
approaches designed to support clients who received a 
new diagnosis compared to those with a known HIV-pos-
itive status, will be important.
Description: To identify previously diagnosed individuals 
presenting for HTS in primary healthcare facilities in 5 of 
7 sub-districts in Johannesburg and all sub-districts in 
Sedibeng district, we reviewed records from existing data 
systems–Tier.net and LabTrack–for all clients who received 
an HIV-positive diagnosis from July to September 2023. 
History of HIV baseline blood assessments were verified 
on both systems and all individuals with a prior HIV-posi-
tive test were considered known positives. 
In Johannesburg, there was heterogeneity in proportions 
with a known HIV-positive status; 8% (113/1376) of clients 
who received an HIV-positive result were known positive 
in sub-district A; 3% (15/486) in sub-district B; 12% (111/917) 
in sub-district C, 10% (55/524) in sub-district F; and 6% 

(89/1445) in sub-district G. In Sedibeng district, 1624 clients 
tested HIV-positive, of which 5% (82/1624) were identified 
as known positives.
Lessons learned: Verification of HTS client records on Tier 
.NET or Lab Track is important to identify clients who re-
peat HIV testing without disclosing their known status to 
healthcare providers and can facilitate tailored counsel-
ing to support (re) engagement in treatment and care. 
This is especially critical in contexts without a unique pa-
tient identifier like South Africa.
Conclusions/Next steps:  Findings from both districts 
demonstrate that some clients repeat testing without 
disclosing their status though magnitude and scope of 
this phenomenon varies by geography and may be diffi-
cult to quantify in the absence of a unique identifier. 
Future considerations to leverage existing data systems 
as part of a standardized approach to identify repeat 
testers, including development of standard operating 
procedures, implementation scale-up, and further explo-
ration of repeat testers by disaggregates are warranted. 

WEPEC292
Enhancing the provision of index testing using 
near-peer mentors or young people living with 
HIV in rural Zambia: northern province

L. Chanda1, C. Chungu2, E. Mwanza3, D.T. Kennedy-Tembo4, 
C. Manyele3, D. Lee5, B. Mkandawire3 
1Grassroot Soccer Zambia, Kasama, Zambia, 2Grassroot 
Soccer Zambia, Mbala, Zambia, 3Grassroot Soccer Zambia, 
Lusaka, Zambia, 4Grassroot Soccer, Inc., Lusaka, Zambia, 
5Grassroot Soccer, Inc., Cape Town, South Africa

Background: Grassroot Soccer Zambia (GRS) is a sub-im-
plementing partner to Right to Care Zambia (RTCZ) on 
the USAID Action HIV project with a goal to reduce HIV 
mortality, morbidity, and transmission by achieving 
the 95/95/95 goals, improving HIV treatment coverage, 
and providing comprehensive HIV prevention, care and 
treatment maintenance services in Northern province. 
GRS’s role is to create demand and linkages to health 
services.
Description:  GRS places trained near-peer mentor 
‘Coaches’ in 11 health facilities in Kasama and Mbala 
Districts, Northern Province, to provide strategic link be-
tween young people and critical health services, as well 
as deliver SKILLZ Plus, a curriculum-based program for ad-
olescents and youth living with HIV (AYLHIV).
Coaches, who are living with HIV themselves, work closely 
with health facility HTS department which provides index 
client lists, contacts, and locators to facilitate home vis-
its and community tracking. Coaches first locate clients 
in the community, and if the client accepts testing, the 
Coach will either conduct an escorted referral to health 
facility or arrange for the client to be tested within the 
community.
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Lessons learned: 
•	GRS noted increased positivity yield among adoles-

cents and young people (AYP) from 5% (42/911) in FY22 
reported in four districts to 7% (32/464) from two dis-
tricts in FY23 through uptake of index testing. Among 
different testing modalities, index testing has the high-
est positivity yield which could be prioritised for HIV 
case finding among AYP.

•	Utilizing near-peer mentor Coaches who are living 
with HIV in case finding has been effective due to ex-
perience in dealing with stigma and discrimination, 
adherence, and disclosure. Communities report that 
the mentors have shown great empathy and compas-
sion working with peers, especially clients who test HIV 
positive.

•	 The implementation of SKILLZ Plus Interventions has 
provided a safe space for AYLHIV, also allowing Coach-
es to further probe for index elicitations and conduct 
partner notification services.

Conclusions/Next steps:  Utilizing near-peer mentor 
Coaches in case finding for index testing has been ef-
fective as AYP feel safe to interact with young adults like 
themselves. This is evidenced by the number of successful 
referrals in Mbala and Kasama. 

WEPEC293
Individual- and community-level factors 
contributing towards not knowing ones HIV status: 
findings following a youth-friendly, integrated HIV 
and SRH testing service in Zimbabwe

L. Larsson1,2, C. Dziva Chikwari2,3, V. Simms2,3, C. Bottomley3, 
T. Bandason2, O. Mugurungi4, T. Apollo4, E. Dauya2, 
M. Tembo2,3, C. Mavodza2,5, R. Abbas Ferrand2,6, K. Kranzer2,6,1 
1Ludwig Maximilian University Hospital, Division of 
Infectious Diseases and Tropical Medicine, Munich, 
Germany, 2Biomedical Research and Training Institute, 
The Health Research Unit Zimbabwe (THRUZim), Harare, 
Zimbabwe, 3London School of Hygiene and Tropical 
Medicine, Department of Infectious Disease Epidemiology, 
London, United Kingdom, 4Ministry of Health and Child 
Care, AIDS and TB Unit, Harare, Zimbabwe, 5London School 
of Hygiene and Tropical Medicine, Faculty of Public Health 
and Policy, London, United Kingdom, 6London School of 
Hygiene and Tropical Medicine, Department of Clinical 
Research, London, United Kingdom

Background:  Young people remain the group with 
the highest proportion of undiagnosed HIV despite 
contributing only 10% of new infections. This study 
evaluated the population-level prevalence of and factors 
associated with undiagnosed HIV among young people 
in communities in Zimbabwe.
Methods: A prevalence survey among youth aged 18-24 
years was conducted to determine population-level HIV 
prevalence and HIV viral load (VL) in 24 communities in 

three provinces (Harare, Bulawayo, and Mashonaland 
East) in Zimbabwe. A person who was living with HIV was 
considered diagnosed if they reported knowing their sta-
tus or if their VL was < 1,000 copies/mL. Factors associated 
with undiagnosed HIV were assessed, including the rel-
ative contribution of individual- and community-based 
factors using variance partition coefficients (VPC), derived 
from a random effects logistic regression model.
Results:  Overall, 17,550/17,682 (99%) of people recruited 
had HIV antibody and VL results. Overall HIV prevalence 
was 7% (n=1,224), of which 529 (43%) were undiagnosed. In-
dividual-level factors associated with being undiagnosed 
were sex (38% male among undiagnosed vs. 24% among 
diagnosed) and lack of previous testing (36% never tested 
among undiagnosed vs. 13% among diagnosed).The VPC 
among clusters was 25%, indicating that a considerable 
amount of variability is due to community-level factors. 
Community-level factors showing a relationship with un-
diagnosed HIV were contraception use (proxy for service 
availability), proportion ever tested for HIV, attitudes to-
wards violence against women and socio-economic sta-
tus (Figure 1).

Figure 1: Linear relationship between various community-
level characteristics and proportion undiagnosed among 
those who were HIV positive.

Conclusions: Decreasing the proportion of undiagnosed 
HIV (the first UNAIDS 95-95-95 target) does not solely rely 
on addressing individual level barriers. Programmes must 
address structural factors such community-level atti-
tudes and availability of services. As exemplified by this 
study, socio-economic inequity drives inequity in health. 
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WEPEC294
Leveraging social networks to increase HIV 
testing in Tanzania: qualitative findings from 
the Confidential Social Network Referrals for HIV 
Testing (CONSORT) study from Moshi, Tanzania

V. Yelverton1, S.-J. Gass2, B. Njau3, M. Masaki4, T. Yamanis5, 
L. McClimans2,6, R. Mwangi3, A. Hobbie7,8, J. Ostermann2,9,7,8, 
N.M. Thielman1,7,8 
1Duke University, Division of Infectious Diseases, Durham, 
United States, 2University of South Carolina, Health 
Services Policy and Management, Columbia, United States, 
3Kilimanjaro Christian Medical Centre, Moshi, Tanzania, the 
United Republic of, 4Kilimanjaro Clinical Research Institute, 
Moshi, Tanzania, the United Republic of, 5American 
University, School of International Service, Washington DC, 
United States, 6University of South Carolina, Department 
of Philosophy, Columbia, United States, 7Duke University, 
Duke Global Health Institute, Durham, United States, 
8Duke University, Center for Health Policy and Inequalities 
Research, Durham, United States, 9University of South 
Carolina, South Carolina SmartState Center for Healthcare 
Quality (CHQ), Columbia, United States

Background:  The Confidential Social Network Refer-
rals for HIV Testing (CONSORT) intervention proposes to 
use confidential SMS messaging to promote HIV testing 
among social network contacts of people living with or at 
risk of acquiring HIV (Figure 1). 
To ensure the acceptability and feasibility of CONSORT, 
we aimed to identify desirable provider- and client-side 
characteristics.

Figure 1. The confidential social network referrals for HIV 
testing (CONSORT) process.

Methods: We conducted seven in-depth interviews (IDIs) 
and eight focus group discussions (FGDs) in Moshi, Tanza-
nia, between September and October 2023. Participants 
included clients presenting for HIV testing or HIV care, 
their social network contacts, and HIV care and testing 
providers. Participants were asked questions related to 
CONSORT message content and processes. IDIs and FGDs 
were conducted in Kiswahili. IDI recordings were tran-

scribed and translated to English. FGD notes and IDI tran-
scripts were analyzed using a rapid analysis approach by 
two independent coders.
Results:  Out of 78 participants, 28 were male and 50 
were female. Qualitative data indicated that CONSORT 
is perceived as acceptable and familiar owing to other 
SMS-based health promotion programs. IDIs and FGDs 
revealed important design considerations to support the 
confidentiality of inviters and invitees (e.g., sending mes-
sages from a short code, not indicating that the message 
was initiated by an individual). 
Participants recommended selecting messages from a 
menu of concise, but differently themed messages that 
convey the importance of HIV testing for the invitee’s 
health and the greater good, while avoiding phrases 
such as “someone you know" to mitigate confidentiality 
concerns. Recommendations regarding the process of 
sending messages included sending reminder SMS, of-
fering incentives for testing, and having inclusive phone 
requirements.
Conclusions:  Qualitative research identified important 
information to support the feasibility, acceptability, and 
inclusiveness of diverse populations in CONSORT. Findings 
will guide ethical considerations and inform protocol ad-
aptations to increase implementation and effectiveness 
outcomes of CONSORT and its goal to increase HIV testing 
and diagnosis. 

WEPEC295
Mobile intervention to promote HIV self-testing 
and linkage to services for high-risk MSM in China: 
six-month evaluation findings from the WeTest 
intervention

Z. Zhang1, Z. Zu1, X. Lu1, P. Gao2, X. Wang3, X. Hu4, Y. Zhao5, 
Z. Dai6, J. Wang1, Y. Sun1, D. Giovenco7, T. Liu8, S. Sun8, 
C. Yang9, N. Zaller10, H. Zhang1, D. Operario7 
1Anhui Medical University, Hefei, China, 2Youth Public Health 
Service Center, Hefei, China, 3Chengdu Tongle Health 
Consulting Center, Chengdu, China, 4Wuhan Center for 
Disease Control and Prevention, Wuhan, China, 5Suzhou 
Center for Disease Control and Prevention, Suzhou, China, 
6Chengdu Center for Disease Control and Prevention, 
Chengdu, China, 7Emory University, Atlanta, United States, 
8Brown University, Providence, United States, 9Rutgers 
University, Piscataway, United States, 10University of 
Arkansas for Medical Sciences, Little Rock, United States

Background:  We developed and tested a mobile inter-
vention program to promote HIV self-testing and linkage 
to prevention services for MSM in China with high HIV risk.
Methods:  Participants were recruited from three large 
cities in China (Chengdu, Suzhou, Wuhan) into a ran-
domized controlled trials of the “WeTest" intervention, 
which uses the WeChat mobile app platform to offer a 
user-centered menu of engaging digital content on HIV 
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self-testing (HST) uptake, behavioral risk reduction, stig-
ma coping strategies, and self-efficacy to link to HIV care. 
Eligible participants were assigned male sex at birth, 
were ≥18 years of age, had a confirmed HIV negative sta-
tus, reported condomless anal sex with another man in 
the past 6 months, and reported having a smartphone. 
At enrollment, participants were randomized 1:1 to receive 
the WeTest intervention or passive education about HST 
and linkage to care. We estimated the proportion of par-
ticipants who uploaded HST results in both arms after six 
months of follow-up. We also describe engagement in the 
WeTest intervention.
Results: A total of 1800 MSM were enrolled into the WeTest 
study equally across Suzhou, Wuhan, and Chengdu cities. 
Participants were a median of 29 years of age, almost half 
(48%) completed a bachelor’s degree or higher, and most 
(76%) were unmarried without a girlfriend. At six months, 
98% (878/900) of participants in the intervention arm and 
99% (889/900) of participants in the control arm were re-
tained in the study. 
Among these participants, 92% (805/878) in the interven-
tion and 16% (144/889) in the control uploaded HST results, 
of whom 3 participants in the intervention and 6 in the 
control had positive results. Among participants in the 
intervention, almost all (99.5%; 874/878) were WeTest fol-
lowers. 
Further, there were 50 WeChat posts, with each post 
viewed an average of 151 times, and 71% (625/878) of par-
ticipants consulted WeTest services, with services being 
consulted a total of 3,638 times.
Conclusions:   Findings from this 6-month follow-up as-
sessment show strong overall retention, and substan-
tially higher rates of HIV self-testing results in the WeTest 
intervention group compared with control. Findings also 
showed promising levels of engagement with this digital 
platform. 

Cascades of HIV care and treatment

WEPEC296
Viral rebound among HIV positive children 
and adolescents on antiretroviral therapy: 
a longitudinal study in Tanzania

A. Exavery1, J. Charles1, A. Koler2, D. Kisyombe2, E. Kuhlik2, 
A. Barankena1, T. Ventimiglia2, J. Mulik2, G. Sangiwa2, 
L. Kikoyo1 
1Pact Tanzania, Dar es Salaam, Tanzania, the United 
Republic of, 2Pact Inc., Washington DC, United States

Background:  Although achieving viral load suppression 
(VLS) remains the primary objective of HIV treatment, a 
challenge persists in sustaining it over the course of pa-
tients‘ lives for their well-being. This study evaluated 
the extent of viral rebound and their associated factors 
among orphaned and vulnerable children (OVC) aged 0-17 
years receiving antiretroviral therapy (ART) in Tanzania.
Methods: The study is based on data from a communi-
ty-based USAID-funded Adolescents and Children HIV In-
cidence Reduction, Empowerment, and Virus Elimination 
(ACHIEVE) project in Tanzania. Focusing on HIV positive 
OVC, on ART, and receiving community-based comple-
mentary support from the ACHIEVE project, OVC with at 
least two clinically confirmed viral load tests spaced at 
least 6 months apart between 2021 and 2023 with the first 
test indicating that they were virally undetectable (viral 
load <50 copies/mL) were included in the analysis. Viral re-
bound was defined as viral load ≥50 copies/mL at the sec-
ond test. Data analysis involved multivariable mixed-ef-
fects effects logistic regression.
Results:  Out of 21,448 CLHIV (52.4% female) aged 10.8 
years on average and virally undetectable at baseline, 
86.9% (n = 18,643) maintained their undetectable status 
at the follow-up (second test), and 13.1% (n = 2,805) expe-
rienced viral rebound. In the regression analysis, various 
project interventions were associated with lower risk of 
viral rebound among the OVC, and the significant ones 
were teen club attendance (aOR = 0.60, 95% CI 0.51-0.70), 
and health insurance (aOR = 0.76, 95% CI 0.69-0.84). On the 
other hand, viral rebound was higher among OVC on reg-
imens other than DTG (aOR = 1.37, 95% CI 1.10-1.70), attend-
ing school (aOR = 1.14, 95% CI 1.03-1.27), residing in urban 
areas (aOR = 1.20, 95% CI 1.10-1.31), and had caregivers with 
primary education (aOR = 1.19, 95% CI 1.06-1.34) and sec-
ondary education (aOR = 1.33, 95% CI 1.06-1.65).
Conclusions: Although 13.1% of the OVC experienced viral 
rebound at the follow-up, the ACHIEVE project interven-
tions showed promise to reduce the problem. Additional 
support is needed especially by those at an elevated risk 
of rebound, including those on regimens different from 
DTG, attending school, residing in urban areas, and hav-
ing caregivers with primary, secondary, or higher educa-
tion levels. 
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WEPEC297
HIV prevalence and engagement in HIV care and 
treatment among female sex workers living with 
HIV in Rwanda “Progress towards reaching the 
second 95 of UNAIDs 95-95-95 targets by 2030"

G. Gatete1, G. N.Rwibasira1, V. Mupenzi1, C. Kayitesi1, 
C. Ndinda1, J.C. Kwizera1, E. Remera2 
1Rwanda Biomedical Centre, Department of HIV Diseases 
Prevention and Control, Kigali City, Rwanda, 2Rwanda 
Biomedical Centre, Research Innovation and Data Science, 
Kigali City, Rwanda

Background:  In sub-Saharan Africa, the engagement of 
female sex workers (FSWs) in HIV care and treatment is 
relatively low. Understanding the HIV care and treatment 
engagement experiences among FSWs has important 
implications for interventions to enhance treatment out-
comes. 
We conducted an integrated biological and behavior sur-
vey to determine HIV prevalence and engagement in HIV 
care and treatment among FSWs and sexually exploited 
minors aged 15+ in Rwanda.
Methods: A cross-sectional biological and behavior sur-
vey was conducted among FSWs and sexually exploited 
minors aged 15+ in Rwanda. Respondent-driven sam-
pling was used to recruit participants aged 15 years and 
who resided in the country for at least 3 months before 
the survey, 2489 was the expected sample size. The study 
was conducted from 9th May to 25th June 2023, consent-
ed participants were interviewed and tested for HIV per 
Rwandan national HIV testing guidelines. Tablets were 
used to collect data and transfer daily to the central serv-
er for storage. 
Descriptive analysis was done, and a multivariable lo-
gistic regression model was performed using STATA 17 to 
analyze factors associated with not taking anti-retroviral 
treatment (ART).
Results: A total of 2,541 FSWs participated in the survey, 
their mean was 31.8 years (SD:8.1) and the oldest FSW was 
aged 67 years. Overall, 854 were infected with HIV, yield-
ing a prevalence of 35.2% [31.8,38.7]. Of 698 aware of their 
HIV-positive status, only 580 (89.8%) [85.7 - 92.9] were tak-
ing ART. In the multivariable logistic regression model, not 
taking ART was significantly associated with FSW’s age 
and residence. Those aged 35 years and above (aOR: 5, 
C.I: 1.4-17.0), and FSWs living in Eastern Province (aOR: 13.9, 
C.I: 4.0-47.8), Western Province (aOR:8.6, C.I: 2.6-28.5) and 
Kigali city (aOR: 3.9, C.I: 1.1-13.3).
Conclusions: According to the findings of this survey, HIV 
prevalence among FSWs in Rwanda is high, and their en-
gagement in treatment and care is inadequate. Intensi-
fying HIV-friendly services for FSWs has the potential to 
significantly lower the treatment gap and achieve the 
UNAIDs 95-95-95 targets by 2030. 

WEPEC298
Retention in care and viral suppression in 
pregnancy and postpartum among women with 
HIV in Denmark: a nationwide cohort study

E. Moseholm1,2, L.H. Omland3, M. Storgaard4, G. Pedersen5, 
I.S. Johansen6, T.L. Katzenstein3, N. Weis7,8 
1Copenhagen University Hospital, Department of 
Infectious Diseases, Hvidovre, Denmark, 2University of 
Copenhagen, Department of Public Health, Faculty of 
Health and Medical Sciences, University of Copenhagen, 
Copenhagen, Denmark, 3Copenhagen University Hospital, 
Rigshospitalet, Department of Infectious Diseases, 
Copenhagen, Denmark, 4Aarhus University Hospital, Skejby, 
Department of Infectious Diseases, Aarhus, Denmark, 
5Aalborg University Hospital, Department of Infectious 
Diseases, Aalborg, Denmark, 6Odense University Hospital, 
Department of Infectious Diseases, Odense, Denmark, 
7Copenhagen University Hospital, Hvidovre, Department 
of Infectious Diseases, Hvidovre, Denmark, 8University of 
Copenhagen, Department of Clinical Medicine, Faculty of 
Health and Medical Sciences, Copenhagen, Denmark

Background:  Adherence to antiretroviral therapy (ART) 
in pregnancy and postpartum is essential for prevention 
of perinatal HIV transmission and optimal maternal and 
child health. 
This nationwide study aimed to investigate retention in 
HIV care and viral suppression in pregnancy and postpar-
tum in women with HIV in Denmark. Factors associated 
with these outcomes were also evaluated.
Methods: In a nationwide register-based study, all wom-
en with HIV who had delivered one or more children in 
Denmark in year 2000 – 2019 were included. Retention in 
care (two HIV RNA viral load or CD4 measurements, ≥90 
days apart), virological suppression (HIV RNA <200 cop-
ies/mL), and virological failure (two consecutive HIV RNA 
measurements >50 copies/mL or one HIV RNA measure-
ment >1000 copies/mL) was assessed in pregnancy, one 
and two years postpartum, respectively. Factors associ-
ated with outcomes were assessed using logistic regres-
sion models.
Results: In total, 564 pregnancies were included. Overall, 
65% (366/564) were in retention in care in pregnancy, 83% 
(450/542) in the first postpartum year, and 71% (366/517) in 
the second postpartum year. The proportion of women 
with virological suppression decreased from 85% (478/564) 
in pregnancy to 80% (431/541) in the first postpartum year 
and 75% (387/514) in the second postpartum year. 
The proportion of women with virological failure de-
creased from 32% (181/564) in pregnancy to 18% (96/541) in 
the first postpartum year and 15% (76/514) in the second 
postpartum year. All HIV care outcomes varied over time 
per changing ART guidelines. Women who initiated ART 
late in pregnancy were less likely to be retained in care 
(aOR 0.02 (95% CI: 0.01 - 0.14)) and virologically suppressed 
(0.15 (95% CI: 0.06 – 0.40)) in pregnancy, and more likely to 
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experience virological failure in both pregnancy and post-
partum (aOR 3.07 (95% CI 1.07 -8.80) and 3.65 (1.27 – 10.45), 
respectively). Year of delivery ≥2014 was associated with 
decreased odds of virological failure in pregnancy (aOR 
0.40 (95% CI: 0.23 – 0.71)) and postpartum (aOR 0.18 (95% 
CI: 0.07-0.44)).
Conclusions: Retention in HIV care and viral suppression 
in pregnant and postpartum women with HIV may still be 
challenging, despite improvements over time, especially 
among women initiating ART in pregnancy. 

WEPEC299
A randomized trial of messages to encourage 
post-HIV self-test linkage to HIV services among 
men who purchase sex: a behavioral economics 
approach

S. Napierala1, E. Browne1, J.M. Arasa2, M.K. Shapley-Quinn3, 
J. Onyango2, H. Thirumurthy4, K. Agot2 
1RTI International, Women‘s Global Health Imperative, 
Berkeley, United States, 2Impact Research and 
Development Organization (IRDO), Kisumu, Kenya, 3RTI 
International, Research Triangle Park, United States, 
4University of Pennsylvania, Philadelphia, United States

Background: Men who pay for sex (MPS) have low engage-
ment in HIV services and are twice as likely to be HIV-in-
fected as other men. HIV self-testing (HIVST) can increase 
testing coverage among MPS, but promoting post-test 
linkage to services remains a challenge. Since behavioral 
economics (BE) research suggests framing health mes-
sages can influence decision-making, we conducted a 
randomized trial to determine the optimal messages to 
include with HIVST kits to promote linkage to services.
Methods: Two themes were identified from prior research 
as most likely to encourage confirmatory testing: 
(1) benefits/availability of PrEP; 
(2) the concept of Undetectable=Untransmissable. 
Utilizing the EAST framework, we developed three mes-
sages per theme. We recruited 800 MPS from June-Octo-
ber 2023 in Siaya and Kisumu counties, Kenya. Participants 
were randomized to view one message per theme or a 
control message. The primary outcomes proxied for mes-
sage effectiveness, representing financial and opportuni-
ty costs: willingness to 
1. contribute money towards a campaign promoting the 
message; 
2. give 20 minutes to learn more about HIV services. 
Mixed-effect logistic regression was used to compare re-
sponses by message.
Results:  Mean age was 31 years (range 19-68) and 57% 
were married. Participants had mean 4.7 sexual and 3.3 
transactional partners in the past month, and 64% re-
ported hazardous drinking. Contributions of money and 
time were high across all messages; 64% agreed to both. 
Messages with highest effect on contributions of mon-

ey and time were PrEP message-1 and ART message-1 
(both 83%; Table). Willingness to contribute was statisti-
cally greater with the PrEP-message-1 (p=0.001) but not 
ART-message-1 (p=0.89) compared to control.

Message

Would you 
like to donate 

money 
(N=800)

Yes N(% )No 
N(%)

Would you 
like to spend 
time (N=800)
Yes N(%) No 

N(%)

PrEP 
messages

1. PrEP is a pill that protects you from getting HIV
[Image of man saying:] I don’t always use condoms, so 
I use PrEP to protect myself instead
Information on local health centers where you can 
START PrEP as soon as possible is on the back of 
this page

162 
(81) 39 (19) 172 

(86) 29 (14)

2. PrEP is a pill that protects you from getting HIV
Some people think PrEP is only for female sex workers, 
but that is not true. Over 18,000 men in Kenya are 
already using it.
Information on local health centers where you can 
START PrEP as soon as possible is on the back of 
this page

162 
(79) 42 (21) 177 

(87) 27 (13)

3. PrEP is a pill that protects you from getting HIV
Stay HIV-negative -- Protect yourself and your partner 
by using PrEP.
Information on local health centers where you can 
START PrEP as soon as possible is on the back of 
this page

142 
(76) 46 (25) 153 

(81) 35 (19)

[CONTROL] Information on local health centers where 
you can START PrEP as soon as possible is on the 
back of this page

139 
(67) 68 (33) 159 

(77) 48 (23)

ART 
Messages

1. U=U
Undetectable = Untransmissible
U=U means if you take ARVs as directed, you will not 
transmit HIV to your sexual partner.
Care for yourself, protect your sexual partner! If you 
test HIV-positive, start ARVs as soon as possible. If you 
take as directed, you will maintain your good health, 
and you will NOT pass HIV to your sexual partner.
Information on local health centers where you can 
START ARVs as soon as possible is on the back of 
this page.

166 
(83) 33 (17) 165 

(83) 34 (17)

2. U=U
Undetectable = Untransmissible
U=U means if you take ARVs as directed, you will not 
transmit HIV to your sexual partner.
95% of Kenyan men who know they are HIV-positive 
are currently taking ARVs. If you test HIV-positive, start 
ARVs as soon as possible.
Information on local health centers where you can 
START ARVs as soon as possible is on the back of 
this page.

161 
(81) 37 (19) 161 

(81) 37 (19)

3. U=U
Undetectable = Untransmissible
U=U means if you take ARVs as directed, you will not 
transmit HIV to your sexual partner.
ARVs can help you live a long life and be there for 
your family. If you test HIV-positive, start ARVs as soon 
as possible.
Information on local health centers where you can 
START ARVs as soon as possible is on the back of 
this page.

168 
(81) 39 (19) 175 

(85) 32 (16)

[CONTROL] Information on local health centers where 
you can START ARVs as soon as possible is on the 
back of this page.

145 
(74) 51 (26) 152 

(78) 44 (22)

Conclusions:  Framing PrEP as a safeguard when con-
doms are not used and emphasizing treatment as pre-
vention are messages that should be included with HIVST. 
Findings from this trial will inform the messages included 
with HIVST kits distributed to MPS in the Pamoja trial eval-
uating the impact on post-test linkage to HIV services. 
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WEPEC300
The effectiveness of the state programs of 
the care and support of people living with HIV 
in Ukraine during wartime in 2022-2023

L. Legkostup1, I. Kucheriavyi1, I. Kritsina1, M. Vyshnevska1 
1State Institution ‚Public Health Center of the Ministry of 
Health of Ukraine‘, Kyiv, Ukraine

Background: Ukraine remains a region with a high level 
of HIV prevalence. Russia‘s full-scale invasion of Ukraine, 
which began on 24 February 2022, led to significant ad-
justments in HIV prevention and treatment services. The 
number of injured among the civilian population is in-
creasing, almost 200 healthcare facilities have been de-
stroyed, and more than 1,600 have been damaged. As of 
October 2023, the number of internally displaced persons 
reached 5.09 million, and the number of refugees in other 
countries reached 5.8 million. 
The number of people in government-controlled areas 
receiving ART fell by 7% from 130,000 in 2021 to 121,000 in 
2023. The proportion of people living with HIV receiving 
ART decreased from 83% in 2022 to 77% in 2023.
Description: Since 2019, Ukraine has been the only country 
in the EECA region where the government has financed 
a basic package of HIV care and treatment services for 
people living with HIV from the state budget. Nearly 
30,000 people benefit each year from services, provided 
by community-based organizations contracted by the 
government. 
The services are provided to build adherence to ART and 
receive HIV-related medical services. HIV-positive persons 
who are preparing to start ART (newly diagnosed or cli-
ents who were under medical supervision) are involved in 
the service for building adherence to HIV treatment and 
staying under medical supervision; interrupted ART and/
or were lost from medical supervision; are on ART, but 
have risks of interruption of ART.
Lessons learned: 

2021 2022

People received care and support services 33 633 34 255

Newly clients received care and support services in the 
selected year 19 050 12 121

of them receiving ART as of December 2023 11 603 7 703

% 61% 64%

Newly clients who were engaged under medical supervision 
in the selected year and received care and support services 5 105 4 315

of them receiving ART as of December 2023 3 372 3 187

% 66% 74%

Conclusions/Next steps: State coordination of care and 
support services ensured the stability of the HIV response 
system even in conditions of armed conflict. Changes in 
approaches to the provision of care and support ser-
vices for people living with HIV, with the involvement of 
non-governmental organizations, become more relevant 
in crisis conditions or conditions of uncertainty. 

This approach will ensure the sustainability of services in 
the cascade of HIV-related services and the achievement 
of the UNAIDS goals of 95%-95%-95%. 

WEPEC301
Poverty, social and socio-economic vulnerability 
among people living with HIV in Rwanda

G. Giordana1, I. Omondi1 
1World Food Programme, Nairobi, Kenya

Background:  In 2022, Rwanda Biomedical Center (RBC), 
with support from the World Food Programme (WFP) and 
the Rwanda Network of People Living with HIV (RRP+) con-
ducted a comprehensive study (2021) to determine the 
nutrition, food security, and vulnerability status of people 
living with HIV (PLHIV).
Methods:  A cross-sectional study employing a face-to-
face survey was conducted, utilizing a cluster sampling 
technique. The targeted population was stratified into 
30 subgroups corresponding to the country‘s 30 districts. 
Health centres, served as the primary sampling units, 
were chosen randomly, with two selected per district. 
A total of 2,488 adult respondents, representing an equal 
number of households, were sampled and 1,079 children 
aged 2-19 years were included, with the objective of ob-
taining anthropometric measurements and assessing 
their nutritional status. Data analysis was conducted us-
ing SPSS v.24.
Results: In 55.2% of households, adults had only one meal 
the day before the survey. Half of children under 15 had 
two meals, but in 27.8% of households, children had just 
one meal. 
While the overall food consumption score is generally ac-
ceptable, 30.83% and 15.6% of households have borderline 
and poor caloric availability, respectively. 
Participants in the lowest wealth quantile (Ubudehe 1) 
had the highest reduced coping strategy index (rCSI) at 
20.7, indicating more extensive use of negative coping 
strategies and heightened food insecurity compared to 
Ubudehe 2 and 3 (rCSI 18.2 and 15.9, respectively). High 
malnutrition rates are observed in all participant groups, 
excluding pregnant and breastfeeding women. 
Approximately 10.93% of patients missed antiretroviral 
therapy (ART) doses in the 30 days preceding the survey, 
and 21.1% cited financial constraints and lack of food as 
the main reasons for non-adherence.
Conclusions: The study reveals prevalent nutritional and 
food security challenges among the PLHIV, with sub-op-
timal meal frequency and poor or borderline access to a 
caloric-sufficient diet. High rates of malnutrition persist 
across diverse participant groups, necessitating targeted 
interventions. 
The higher rCSI in the Ubudehe category 1 underscores 
the vulnerability of economically disadvantaged groups 
to food insecurity and sustained ART adherence. These 
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findings highlight the interconnected nature of health, 
socio-economic factors, and nutrition, emphasizing the 
need for comprehensive strategies to address these mul-
tifaceted challenges. 

WEPEC302
Acceptability of long-acting injectable 
antiretroviral treatment (LAI-ART) among young 
Black sexual minority men (SMM) living with HIV in 
the Southern United States

A. Ogunbajo1, W. Vincent2, D. Siconolfi3, C. Campbell4, 
L. Pollack5, S. Kegeles5, G. Rebchook5, S. Tebbetts5, 
E. Storholm6 
1RAND Corporation, Los Angeles, United States, 2Temple 
University, Department of Psychology, Philadelphia, United 
States, 3RAND Corporation, Pittsburgh, United States, 
4University of California San Diego, Herbert Wertheim 
School of Public Health & Human Longevity Science, 
San Diego, United States, 5University of California San 
Francisco, San Francisco, United States, 6San Diego State 
University, San Diego, United States

Background:  Young Black sexual minority men (YBSMM) 
are more affected by HIV than any other group in the 
United States. Additionally, YBSMM have poor outcomes 
across the HIV care continuum (diagnosis, linkage to care, 
retention in care, and HIV viral load suppression. In 2021, 
the U.S. Food and Drug Administration approved the first 
long-acting antiretroviral (LAI-ART) medication. 
The current study investigated the predictors of LAI-ART 
acceptability among a sample of YBSMM living with HIV in 
the Southern U.S.
Methods:  In 2022, YBSMM (N=138) in Dallas and Houston 
Texas participated in the 4th wave of a community-based 
longitudinal survey of men living with HIV. We investigated 
the relationship between sociodemographic characteris-
tics, experiences of stigma and discrimination, healthcare 
experiences, mental health and substance use, HIV care 
continuum outcomes, and LAI-ART acceptability. Bivariate 
and multivariable logistic regression were used to exam-
ine factors associated with willingness to use LAI-ART.
Results:  Two-thirds of the sample reported being very 
willing to utilize LAI-ART monthly. In the bivariate model, 
factors associated with increased odds of being willing to 
utilize LAI-ART included: higher healthcare empowerment 
(r=0.21, p=0.01), higher perceived provider competency 
(r=0.19, p=0.05), and higher social support (r=0.18 p=0.04). 
Recent cocaine use was associated with decreased odds 
of LAI-ART willingness (r=0.18, p=0.04). In the multivariable 
model, higher trust in the healthcare system was signifi-
cantly associated with slightly decreased odds of report-
ed willingness to utilize LAI-ART.
Conclusions:  We found high acceptability of LAI-ART 
among a sample of YBSMM. YBSMM living with HIV, es-
pecially those who have suboptimal adherence to daily 

pill regimens, should be a priority population for LAI-ART 
uptake. Our findings highlight the critical role healthcare 
systems and providers play in the effective rollout of LAI-
ART. 
Consequently, it is important that healthcare systems: 
1, Develop and implement promotional materials for LAI-
ART that are both culturally relevant and evidence-based, 
and 
2, Train HIV care providers on the clinical indications for 
LAI-ART and potential barriers to client adoption and ad-
herence. 
Lastly, it is important that interventions aimed at increas-
ing LAI-ART uptake consider potential barriers specific to 
individuals who engage in stimulant use and implement 
strategies to address these barriers. 

WEPEC303
Trends in infant HIV positivity and linkage to ART 
among HIV-exposed infants aged <12 months in 
CDC-PEPFAR programs, FY2018-FY2023

E.M. Rabold1, E. Carter1, A. Agabu2, K. Battey3, 
R. Bhairavabhotla1, S. Bunga4, C. Motswere-Chirwa5, 
H. Dale1, N.d.C. Eliseu6, A.T. Ketlogetswe5, A. Langat7, 
J. Langa8, L. Lesole9, J. Mafa-Setswalo10, R. Malaba11, 
A. Mushavi12, J. Ngidi10, S. Ojja4, E.D. Rivadeneira1, 
M. Montandon1 
1Centers for Disease Control and Prevention, Division of 
Global HIV & Tuberculosis, Atlanta, United States, 2Ministry 
of Health and Social Services, Windhoek, Namibia, 
3Centers for Disease Control and Prevention, Division of 
Global HIV & Tuberculosis, Windhoek, Namibia, 4Centers 
for Disease Control and Prevention, Division of Global 
HIV & Tuberculosis, Juba, South Sudan, 5Centers for 
Disease Control and Prevention, Division of Global HIV & 
Tuberculosis, Gaborone, Botswana, 6Ministry of Health, 
Maputo, Mozambique, 7Centers for Disease Control 
and Prevention, Division of Global HIV & Tuberculosis, 
Nairobi, Kenya, 8Centers for Disease Control and 
Prevention, Division of Global HIV & Tuberculosis, Maputo, 
Mozambique, 9Centers for Disease Control and Prevention, 
Division of Global HIV & Tuberculosis, Pretoria, South Africa, 
10Ministry of Health and Wellness, Gaborone, Botswana, 
11Centers for Disease Control and Prevention, Division of 
Global HIV & Tuberculosis, Harare, Zimbabwe, 12Ministry of 
Health and Child Care, Harare, Zimbabwe

Background: With funding from the U.S. President’s Emer-
gency Plan for AIDS Relief (PEPFAR), the U.S. Centers for 
Disease Control and Prevention (CDC) and Ministries of 
Health implement comprehensive prevention of mother-
to-child (PMTCT) services to reduce vertical transmission 
and provide timely linkage to antiretroviral treatment 
(ART) for infants living with HIV. This analysis describes re-
cent trends in infant HIV diagnoses and linkage to ART in 
PEPFAR-supported countries.
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Methods:  We analyzed aggregate data from Monitor-
ing, Evaluation, and Reporting (MER) indicators across 
CDC-supported sites in 17 African countries with complete 
reporting on new HIV diagnoses among HIV-exposed in-
fants (HEI) aged <12 months from U.S. Government Fiscal 
Years (FY) 2018 to 2023 (October 2017 to September 2023). 
We reviewed annual trends in the number of HEI with at 
least one early infant diagnosis (EID) sample collected, the 
number of HEI diagnosed with HIV, percent of HEI diag-
nosed with HIV among those with EID samples collected 
(infant HIV positivity), and percent of infants diagnosed 
with HIV linked to ART (ART linkage) within the same quar-
ter as diagnosis. We calculated percent and absolute per-
cent change.
Results:  HEI with EID sample collection increased from 
370,478 in FY2018 to 418,927 in FY2023 (percent change: 
+13%) (Table). HEI diagnosed with HIV steadily decreased 
from 9,053 to 5,492 (percent change: -39%); eight (47%) 
countries decreased by ≥50%. Infant HIV positivity by 12 
months steadily decreased from 2.4% to 1.3% (absolute 
percent change: -1.1%). ART linkage increased from 81% to 
87% (absolute percent change: +6%). Four (24%) countries 
achieved ≥95% ART linkage in FY23.

FY2018 FY2019 FY2020 FY2021 FY2022 FY2023 % 
Change

Absolute 
% Change

First EID sample 
collected 370,478 405,062 406,823 450,220 441,700 418,927 13%

HEI diagnosed 
with HIV 9,053 8,554 7,339 6,606 5,928 5,492 -39%

HEI diagnosed 
with HIV linked 
to ART

7,325 7,506 6,125 5,668 5,112 4,794 -53%

Infant HIV 
positivity 2.4% 2.1% 1.8% 1.5% 1.3% 1.3% -1.1%

ART linkage 81% 88% 83% 86% 86% 87% 6%

Conclusions: Between FY2018 and FY2023, infant HIV posi-
tivity declined in CDC-PEPFAR-supported sites, likely due to 
efforts to strengthen PMTCT services. Overall, ART linkage 
remains below the target of 95% in many countries. 
As countries approach elimination of mother-to-child 
transmission, they may need to adapt programs to sup-
port provision of high-quality prevention, diagnostic, 
treatment, and retention services to ensure that all HEI 
living with HIV are identified and linked to services. 

WEPEC304
Racial, economic, and mental health disparities 
persist in viral suppression among people with HIV 
in high resourced settings

A. Batchelder1,2,3, J. Foley2,3, S. Iyer1, D. King1, K.H. Mayer1,4 
1The Fenway Institute, Boston, United States, 
2Massachusetts General Hospital, Department of 
Psychiatry, Boston, United States, 3Harvard Medical School, 
Department of Psychiatry, Boston, United States, 4Harvard 
Medical School, Department of Medicine, Boston, United 
States

Background:  Despite significant resources having been 
invested in efforts to control and ultimately eradicate HIV 
(e.g., the 90-90-90 goals and the Ending the HIV Epidemic 
initiative), a subset of people with HIV (PWH) have not ful-
ly benefitted from treatment and care advances, even in 
resource-rich settings. 
To better understand the factors impeding optimal en-
gagement in care in Massachusetts (where almost all cli-
ents have health insurance), we conducted an analysis of 
the demographic, diagnostic, and mental health screen-
ing characteristics associated with being virologically un-
suppressed among PWH in high resource settings.
Methods: We conducted bivariate comparisons and mul-
tivariable regression models using electronic medical re-
cord (EMR) data from 2,843 PWH at Fenway Health, a fed-
erally qualified community health center in Boston, Mas-
sachusetts providing affirmative and culturally tailored 
care for SGM and PWH from 2012-2022 to assess factors 
associated with virological suppression.
Results:  The majority (96.2%) were virally suppressed 
at their last HIV RNA assessment. Those who were un-
suppressed were significantly younger (median age 37 
[IQR=29-46] vs. 45 [33-52]; p<.001), had been in medical care 
less time (36 months [12-75] vs. 81 [34-114]; p<.001), and had 
fewer appointments (12 [4-23] vs. 26 [13-44]; p<.001). Addi-
tionally, those who were unsuppressed were more likely 
to live under the federal poverty level (59.6% vs. 48.2%; 
p=.03), be Black (22.1% vs. 14.6%) or multi-racial (15.8% vs. 
7.6%) compared to White or another race (p=.002), and 
have a psychotic disorder (8.4% vs. 3.5%; p=.008), but were 
less likely to have an alcohol use disorder (5.6% vs. 13.6%; 
p=.02). In a multivariable model, multi-racial PWH had 3.6 
greater odds than White PWH of being unsuppressed and 
those with a psychotic disorder had 5.8 greater odds of 
being unsuppressed.
Conclusions: Over 40 years into the HIV epidemic, in high 
resource settings with SGM expertise, PWH in poverty, who 
are Black or multi-racial, and those with serious mental 
illness (e.g., psychosis) still need additional intervention to 
achieve viral suppression, including economic interven-
tions, systemic interventions to reduce racial inequities 
(e.g., efforts to reduce medical mistrust and increase the 
number of providers of color), and increased access to 
mental healthcare. 
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WEPEC305
HIV continuum among key populations through 
the Universal Health Coverage program in 
Thailand in the era of treat all

S. Teeraananchai1,2, S. Phuthomdee1,3, N. Phanuphak4, 
D.C. Boettiger5 
1Department of Statistics, Faculty of Science, Kasetsart 
University, Bangkok, Thailand, 2Biomedical Data 
Science program, Faculty of Science, Kasetsart 
University, Bangkok, Thailand, 3Panyananthaphikkhu 
Chonprathan Medical Center, Srinakharinwirot 
University, Nonthaburi, Thailand, 4Institute of HIV 
Research and Innovation, Bangkok, Thailand, 
5Kirby Institute, University of New South Wales, Sydney, 
Australia

Background: HIV testing among key populations in Thai-
land has increased since 2015 corresponding to the es-
tablishment of the “key population-led health services" 
(KPLHS). We assessed the cascade of HIV care among key 
populations and identified predictors of accessing ART 
and viral suppression (VS) using national database which 
records HIV test results, antiretroviral therapy (ART) status, 
and viral load (VL) under Thailand Universal Health Cover-
age (UHC) system.
Methods: We included individuals diagnosed with HIV at 
age ≥15 years who were enrolled to start ART between 
2015-2022. Individuals were recorded HIV risk group as 
men who have sex with men (MSM), people who inject 
drugs (PWID), female sex workers or transgender women. 
ART initiation at any CD4 count and VL testing were of-
fered to all per national guidelines. 
Estimates were calculated as proportion of participants:
i. Linked to care/starting ART, 
ii. with VL testing within 6 to 12 months of ART initiation, 
and; 
iii. with VS (VL <200 copies/mL). We used logistic regression 
to investigate characteristics associated with accessing 
ART and VS.
Results: A total of 6,110 individuals were diagnosed with 
HIV and enrolled in care, comprising 5,587 (91%) MSM, 203 
(3%) PWID, 193 (3%) female sex workers and 127 (2%) trans-
gender women. Of those, 5,601 (92%) started ART. 
Among participants who started treatment, 4,420 (79%) 
had a VL test within 6 to 12 months of starting ART, with 
3,985 (90%) of those tested (71% of the original cohort af-
ter starting ART) achieving VS. 
MSM (adjusted odds ratio (aOR) 1.88 (95% confidence in-
terval (CI) 1.18-3.01; versus PWID), age 15-24 years (aOR 1.71, 
95%CI 1.27-2.33; versus age 34-49 years) and CD4≥500 cells/
mm3 (OR=5.34, 95%CI 3.77-7.57; versus CD4 < 200 cells/mm3) 
were associated with higher odds of starting ART after 
HIV diagnosis. 
MSM with high pre-ART CD4 and no HIV symptoms at di-
agnosis were more likely to achieve VS within one year of 
ART initiation.

Conclusions: HIV care cascades varied by key populations 
in Thailand. Interventions need to be tailored by popu-
lation and sub-population contexts. Earlier diagnosis at 
higher CD4 count could benefit both ART initiation and VS 
among key populations. 

WEPEC306
Effective strategies for operating support groups 
of adolescents living with HIV: case of Mangochi 
and Chikwawa districts of Malawi

H. Madukani1, E. Mwasinga2 
1COWLHA, Programs, Lilongwe, Malawi, 2National 
Association for Young People Living with HIV, Programs, 
Lilongwe, Malawi

Background: Young people face challenges to adhere to 
treatment and that support groups are known as effec-
tive measure to support young people’s treatment ad-
herence. However, it is challenging to implement support 
groups of young people especially to retain young people 
in support groups. 
As such, COWLHA established youth support groups in 
2019 to create safe space for offering psychosocial sup-
port to young people for better treatment outcomes.
Description: COWLHA devised these strategies: 
•	 COWLHA mobilized such young people to form 

their own youth support groups as it was easier for 
their parents/guardians to give them permission 
to become members of youth support groups.  
Generally, parents/guardians who are not mem-
bers of support groups do not allow their children 
to patronize support groups for fear of stigma; 

•	 COWLHA let the youth support groups select their 
leaders and later trained them to facilitate treat-
ment literacy in the support groups.

•	 COWLHA made the support groups attractive by 
incorporating sport activities and procuring equip-
ment such as footballs, netballs, chess, snakes and 
ladders with diversified support groups activities 
ranging from treatment literacy lessons, sports 
and income generating activities;

•	 COWLHA linked the support groups with institu-
tions of professional support such as health facili-
ties and teen clubs.

Lessons learned: 
•	 Increased number of young people in the support 

groups. In 2019, COWLHA started with 218 young 
people and this number rose to 2871 in 2022;

•	 Reduced number of ART defaulters among young 
people as shown during external evaluation of 
2023 (default rate reduced with an average of 
40%);

•	 Increased enrolment of young people in the ART 
program by 30% for 10 health facilities in Chikwa-
wa and Mangochi districts;
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•	 Sustainability and ownership of the support 
groups as evidenced by their continued existence 
even after the project phased out in 2022.

•	 The support groups are active and innovative as 
they got engaged in Income Generating Activities 
(IGAs) like gardening and small scale businesses.

Conclusions/Next steps: Setting up youth support groups 
has proved to be successful with increased membership 
over the years and better treatment outcomes. If this ap-
proach is scaled up to other districts, it will likely improve 
ART retention among youth living with HIV. 

WEPEC307
Effect of high-risk mobility on treatment 
interruption among men in Malawi: secondary 
analysis of two randomized controlled trials

M. Thorp1, K. Balakasi2, M. Ramesh3, I. Robson1,2, A. Choko4, 
R. Hoffman1, S. Shoptaw5, K. Dovel1,2 
1UCLA David Geffen School of Medicine, Division of 
Infectious Diseases, Los Angeles, United States, 2Partners in 
Hope, Science Department, Lilongwe, Malawi, 3UCLA David 
Geffen School of Medicine, Los Angeles, United States, 
4Malawi Liverpool Wellcome Trust, Blantyre, Malawi, 5UCLA 
David Geffen School of Medicine, Center for Behavioral 
and Addiction Medicine, Los Angeles, United States

Background:  Temporary mobility is associated with 
treatment interruption (TI) and viremia in men living with 
HIV (MLHIV), but it is unclear what characteristics of mo-
bility confer greatest risk. 
We conducted a secondary analysis to define and predict 
characteristics of mobility most strongly associated with 
repeat TI among MLHIV in Malawi.
Methods: The IDEaL and ENGAGE trials (ClinicalTrials.gov-
#NCT04858243; #NCT05137210) tested interventions de-
signed to improve 6-month ART engagement among ML-
HIV >15 years old not in care (never initiated ART or missed 
refill by >28 days). Baseline and endline (4-7 months af-
ter enrollment) surveys and medical chart reviews were 
conducted. For this secondary analysis, we excluded men 
who did not engage in care during the trial. 
Our primary outcome was repeat TI (>28 days late for any 
ART appointment during 6-month trial period) using con-
firmed medical records. 
We used logistic regressions with mixed effects and re-
ceiver operator characteristic (ROC) curves to identify as-
pects of mobility most strongly associated with repeat TI 
(high-risk mobility) and identify baseline characteristics 
associated with high-risk mobility.
Results: 1,309 men were enrolled in the trial at 28 facili-
ties in Malawi. Of 1,190 who initiated ART and were includ-
ed in this analysis, 498 (41.9%) experienced repeat TI; 679 
(57.0%) spent >3 total nights away from home during the 
6-month trial period. Trip length, purpose, destination, 
and ability to plan were associated with repeat TI (Table). 

By ROC analysis, trips >30 nights (aOR 2.26, 95%CI1.41-3.62, 
AUC0.6703) or unplanned trips (<2 days to plan; aOR 1.83, 
95%CI1.23-2.73, AUC0.6622) best defined high-risk mobility. 
Among baseline characteristics, prior mobility (OR 2.02, 
95%CI1.46-2.80), but no sociodemographic variables, was 
associated with high-risk mobility during the trial period.

Table 1. Defining high-risk mobility by association with 
repeat T1 among men in Malawi (n=1190).

Conclusions: Trips >30 days or unplanned trips were high-
risk for repeat TI among MLHIV in Malawi. Previous mo-
bility was the best predictor of high-risk mobility. Further 
research is needed to reduce mobility-associated TI. 

WEPEC308
Clinical outcomes in the era of test and treat 
among children living with HIV: a cohort study 
in Zambia

B.M. Hamooya1, S.K. Masenga1, L. Siame1, M. Mutalange1, 
C. Cheelo1, M. Sakala2, J. Mvula2, S. Kunda2, S. Kabesha2, 
C. Banda2, D. Sikaulu2, I. Fwemba3, S. Mutembo4 
1Mulungushi University School of Medicine and Health 
Sciences, Livingstone, Zambia, 2Provincial Health Office, 
Ministry of Health, Choma, Zambia, 3University of Zambia 
School of Medicine, Lusaka, Zambia, 4International 
Vaccine Access Center, Department of International 
Health, Bloomberg School of Public Health, Johns Hopkins 
University, Baltimore, United States

Background:  Initiating antiretroviral therapy (ART) im-
mediately after diagnosis of HIV infection may reduce 
morbidity and mortality in children living with HIV (CLWH) 
especially when they are retained in HIV care. However, 
there is limited data on retention and other clinical out-
comes among CLWH in sub-Saharan Africa. We aimed 
to determine the retention rate before and after imple-
menting a test and treat program among children with 
HIV.
Methods: We conducted a retrospective cohort study in 
42 health facilities in 12 districts of the southern region of 
Zambia. We reviewed 984 files. The cohorts were divided 
into two groups, 405 (41.2%) before-test and treat (BTT) 
and 579 (58.8%) after-test and treat (ATT) policy. We col-
lected demographic, laboratory and clinical data using 
a structured data collection form in REDCap. Descriptive 
statistics and logistic regression (xtlogit) were the statisti-
cal methods employed.
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Results:  The median age (interquartile range (IQR)) of 
children abstracted was 60 months (22, 100) and 52.3% 
(n=515) were females. Overall retention rate (24 months) 
and viral suppression (at 12 months) were 82.0% (n= 807; 
95% confidence interval (CI) 79.5, 84.4) and 81.5% (538/660; 
95%CI 78.3-84.4), respectively. A higher proportion of chil-
dren ATT were retained in care (91.0% vs. 69.1%) and virally 
suppressed (83.7% vs. 78.7%) compared to BTT. Most of the 
children BTT were transferred out (19.0% vs. 4.8%), lost to 
follow (11.1% vs. 3.8%) and died (0.7% vs. 0.2%) as compared 
to ATT cohort. 
In multivariable analysis, the factors positively associated 
with retention were ATT cohort (odds ratio (OR) 4.98; 95%CI 
4.06, 6.11) and use of DTG-based regimen (OR 2.66; 95%CI 
1.05, 6.72); while female sex (OR 0.80; 95%CI 0.67, 0.95), in-
creasing number of days from the time of HIV diagnosis 
to ART initiation (OR 0.99; 95%CI 0.99, 0.99), and being in 
world health organization (WHO) stages 3 (OR 0.68; 95%CI 
0.52, 0.90) and 4 (OR 0.30; 95%CI 0.19, 0.48) were inversely 
associated.
Conclusions: The retention and viral suppression among 
children were suboptimal. Notably, clinical outcomes 
improved ATT compared to BTT. There is a need to en-
hance interventions aimed at improving ART retention 
and viral suppression among children living with HIV in 
resource-limited settings. 

WEPEC309
Time to DAA initiation among persons 
with HIV-HCV co-infection after HIV virological 
suppression

M. Chalouni1, HepCAUSAL Collaboration 
1Harvard University, CAUSALab and Department of 
Epidemiology, Boston, United States

Background:  International guidelines recommend initi-
ating first antiretroviral therapy (ART), then direct-acting 
antivirals (DAA) in persons with HIV/HCV co-infection. De-
layed DAA initiation can increase the risk of HCV-related 
complications due to liver disease progression, but also 
have public health consequences, with HCV transmission 
to others. We estimated the time to DAA initiation after 
HIV virological suppression in persons with HIV/HCV coin-
fection in HepCAUSAL, a collaboration of cohorts in Eu-
rope and North America.
Methods: We included ART-naïve and DAA-naive persons 
with HIV/HCV co-infection, who initiated ART and achieved 
HIV virological suppression between 2014 and 2020 while 
meeting the criteria for DAA initiation in their country. For 
each individual, follow-up started at HIV virological sup-
pression and ended at the earliest date of DAA initiation, 
loss to follow-up, spontaneous HCV clearance, or 3 years. 
We estimated the cumulative incidence of DAA initiation 
after achieving HIV virological suppression overall and by 
sex, CD4 count, and history of injection drug use (IDU).

Results: We included 805 individuals. The median time (in-
terquartile range [IQR]) from ART initiation to HIV-virologic 
suppression was 2.8 months (1.0-6.8). The median age was 
46 years (36-56), median CD4 count was 462 cells/mm3 
(252-668), and 354 individuals (44%) had a history of IDU. 
Forty-two (5%) individuals died, and 100 (12%) had spon-
taneous HCV clearance. 
The median time to DAA initiation was 9 months (95% CI 
8-11). Three years after HIV virological suppression, 75.7% 
(71.9-79.4) of individuals had initiated DAA. 
The 3-year proportion of DAA initiators was 76.6% (72.6-
80.5) in males and 69.3% (58.2-79.8) in females, 71.9% (65.7-
77.7) in persons with IDU history, and 78.9% (74.0-83.3) in 
persons without. 
The proportions were 67.3% (58.0-76.3), 81.5% (75.6-86.7), 
and 74.2% (68.2-79.8) in individuals with CD4 count <200, 
200-500, and ≥500 cells/mm3, respectively.
Conclusions:  While over half of persons with HIV/HCV 
co-infection initiated DAA treatment within one year after 
HIV-virologic suppression, a quarter did not receive DAAs 
by the third year. 
This suboptimal DAA uptake highlights the need for better 
access to HCV treatment for persons with HIV/HCV coin-
fection to reach WHO HCV elimination targets and reduce 
liver disease progression and the risk of HCV transmission. 

WEPEC310
Monitoring HIV drug resistance early warning 
indicators among children living with HIV 
attending care and treatment centres in Tanzania

G.P. Judicate1,2, F. Assenga2, E. Mlaki2, E. Daud3, 
V. Sambu3, J. Mushi3, E. Akyoo4, C.C. Musanhu4, 
G.S. Tegegne4, P. Makuli3, J.M. Juma3, C. Festo5, 
A. Sabasaba1, W. Maokola3, A. Rwembera3, D. Kamori1, 
B. Sunguya1 
1Muhimbili University of Health and Allied Sciences, Dar 
es Salaam, Tanzania, the United Republic of, 2National 
Institute for Medical Research, Dar es Salaam, Tanzania, 
the United Republic of, 3Ministry of Health. National AIDS, 
STIs and Hepatitis Control Program, Dodoma, Tanzania, 
the United Republic of, 4World Health Organization, Dar es 
Salaam, Tanzania, the United Republic of, 5Management 
and Development for Health, Dar es Salaam, Tanzania, the 
United Republic of

Background:  In response to the rising challenges posed 
by the growing number of People Living with HIV/AIDS 
(PLWHA) and the escalating HIV Drug Resistance (HIVDR), 
Tanzania has embraced the World Health Organization 
(WHO) strategy to enhance the quality of the Antiretro-
viral Therapy (ART) program. This involves the systematic 
measurement of Early Warning Indicators (EWI) for HIV 
Drug Resistance. This study is designed to evaluate the 
monitoring of children early warning indicators for HIV 
drug resistance in Tanzania.
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Methods:  A retrospective study was conducted among 
children aged below 15 years between January 2020 and 
December 2022 in 3,784 clinics across Tanzania to evaluate 
WHO recommended EWI (EWI1-ART prescribing practices, 
EWI2-lost to follow-up during the first 12 month of ART, 
EWI3 retention on first-line ART at 12 month, EWI4-On-time 
ARV drug pick-up) and optional EWI8-Viral load suppres-
sion following 12 months of first-line ART). 
We abstracted data from the CTC3 database of routine-
ly collected anonymized data on children who are taking 
ART. All analyses were conducted using STATA version 15 
software.
Results:  A total of 15496 children were initiated on ART, 
with majority (52.5%) being females. The majority 97.6% 
children were appropriately prescribed first-line ART, 
of these (98.6%) continue taking first-line ART regime 12 
month after ART initiation. About 37.1% of children ART re-
gime was stopped or modified, with 43.1% changed to dif-
ferent drug classes. Over 32% children living with HIV de-
layed in picking up their ARV on time, and approximately, 
5.8% of children were lost to follow up 12 months after ART 
initiation. Viral suppression (HVL<1000 copies) was 64.3% 
at 12 months after ART initiation. 
Overall, results revealed unmet targets of 3/5 of assessed 
EWI including EWI2: -lost to follow up (33% versus <15%), 
EWI4: on-time pill pickup (68% versus >90%) and viral sup-
pression (84.4% versus >90%).
Conclusions:  Taken together, our results revealed the 
poor performance of HIV drug resistance early warning 
indicators among children living with HIV attending care 
and treatment centres in Tanzania. 
A call for tailored children based care and treatment 
plans to improve the quality of ART program and aid in 
reducing the possibility of occurrence of drug resistance 
among children. 

WEPEC311
Enhancing HIV outcomes among Brazilian 
young men and non-binary persons who have 
sex with men: results from a technology-based 
intervention study

C. M. Jalil1, E. M. Jalil1, C. Coutinho1, B. Hoagland1, 
S. W. Cardoso1, E. Peixoto1, R. Scarparo1, V. G. Veloso1, 
E. C. Wilson2, W. McFarland2, T. S. Torres1, B. Grinsztejn1, 
the Conectad@s Study Team 
1Oswaldo Cruz Foundation (Fiocruz), Evandro Chagas 
National Institute of Infectious Diseases (INI), Rio de 
Janeiro, Brazil, 2San Francisco Department of Public Health, 
Center for Public Health Research, San Francisco, United 
States

Background:  Tailored interventions for young (18-24 
years) men and non-binary individuals who have sex with 
men (YMSM/NB) are scarce, despite a disproportionate-
ly high HIV burden. Limited data exist on HIV prevention 

and care continuum among these populations. This study 
evaluated HIV care/prevention outcomes before and af-
ter a technology-based intervention among Brazilian 
YMSM/NB.
Methods: Conectad@s, an intervention study conducted 
in Rio de Janeiro, Brazil (November/2021-September/2023), 
assessed HIV prevention and care outcomes among 
YMSM/NB over 48 weeks, recruited by respondent-driven 
sampling. 
Participants received quarterly visits and were offered 
weekly technology-based messages from Week 0. Same-
day oral pre-/post-exposure prophylaxis (PrEP/PEP) and 
antiretroviral therapy (ART) were provided as applicable.
Results: Among 409 participants (90.5% cis-MSM, 7.3% NB, 
2.2% trans-MSM), 70.6% were Black/Pardo, median age 
21 years (IQR:20-23), with 369 HIV-negative and 40 living 
with HIV (LWH), and 50.0% unaware of their HIV status; all 
accepted the intervention. Six (1.6%) seroconverted during 
the study. 
Study retention at W48 was 83.4% (303 HIV-negative, 38 
LWH), with 16.6% (68) lost to follow-up. Comparing W0-
W48, there was an increase in linkage to HIV care (50.0% 
- 97.4%), ART use (50.0% - 97.4%), and viral suppression 
(40.0% - 81.6%). 
Among HIV-negative participants, 0.9% were on PrEP at 
W0, increasing to 68.7% at W48 (88.0% daily, 12.0% on-
demand). Reasons for not using PrEP included difficulties 
in taking a daily pill (34.1%), not perceiving themselves at 
HIV risk (28.9%), and not willing to take a daily pill (27.0%). If 
available, injectable PrEP was the preferred option (35.5% 
at W0 and 66.1% at W48).

Figure 1. HIV prevention and care continuum among 
YMSM/NB enrolled in the Conectad@s Project, Brazil, 2021-
2023.

Conclusions:  The Conectad@s study successfully en-
gaged and retained YMSM/NB over 48 weeks, showing 
substantial improvement in HIV outcomes, particularly 
in viral suppression and PrEP use. Simple interventions, 
adapted to the youth’s reality, combined with expanding 
PrEP options, may significantly contribute to enhancing 
HIV outcomes among YMSM/NB. 
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WEPEC312
Trajectories of HIV care engagement in the 
perinatal period among women in Lilongwe, 
Malawi

D. Giovenco1, Y. Li2, W. Kumwenda3, S. Waillie2, 
M. Hosseinipour4,3, A.M. Bengtson1,2 
1Emory University, Epidemiology, Atlanta, United States, 
2Brown University, Providence, United States, 3UNC Project-
Malawi, Lilongwe, Malawi, 4University of North Carolina at 
Chapel Hill, Chapel Hill, United States

Background: Engagement in HIV care is critical for peri-
natal women with HIV (WHIV). We employed group-based 
trajectory modeling to: 
1. Describe trajectories of HIV care engagement among 
WHIV during the perinatal period; and, 
2. Identify predictors of membership in suboptimal care 
trajectories.
Methods:  Data came from a prospective cohort study 
across five urban clinics in Lilongwe, Malawi from Feb-
ruary 2020- August 2022. Eligible participants were living 
with HIV, ≥18 years, and planning to remain in Lilongwe. 
Participants were followed from entry into antenatal care 
(ANC) through 9 months postpartum. 
Trajectories were defined based on whether 
1. ≥1 HIV care visit was attended; or, 
2. ≥1 HIV care visit was missed for a given participant 
during a given three-month interval during follow-up. Po-
tential predictors were included in a multivariable group-
based trajectory model.
Results:  Among 375 participants, 22% were aged <25 
years, the median gestational age at first ANC visit was 
20 weeks, and the majority (77%) were enrolled after the 
start of the COVID-19 pandemic. We identified two opti-
mal trajectory groups for each care engagement out-
come (Figure 1). 
Women who were <25 years and had >1 hour of travel time 
to the clinic were more likely to be in the “lower" proba-
bility of attending a visit trajectory group (OR=3.82, 1.25-
11.73 & OR=3.54, 1.44-8.69). Enrollment after the start of the 
COVID-19 pandemic and older gestational age, however, 
were protective against suboptimal membership in the 
“lower" probability of attending a visit (OR=0.23, 0.07-0.74) 
and the “higher" probability of missing a visit (OR=0.28, 
0.09-0.86) trajectory groups.

Conclusions: Younger women and those who had longer 
travel to the clinic were at greater risk for suboptimal care 
engagement, and risk differed for trajectories defined by 
attending vs. missing a visit. Future research should lever-
age richer covariate information and consider time-vary-
ing factors for a more complete and nuanced assess-
ment of predictors. 

WEPEC313
Closing the gap of access to HIV services for 
Venezuelan migrants in public health system 
in Peru

B. Huaman1, C. Benites2, J. Valencia3, R. Mendizabal4, 
N. Farach5, J. Franks6, A. Azmitia7, J. Wright7 
1ICAP at Columbia University, Lima, Peru, 2Ministerio de 
Salud, Lima, Peru, 3AID for AIDS, Bogotá, Colombia, 4ICAP at 
Columbia University, Guatemala, Guatemala, 5Centers for 
Disease Control and Prevention, Division of Global HIV and 
TB, Tegucigalpa, Honduras, 6ICAP at Columbia University, 
New York, United States, 7Centers for Disease Control and 
Prevention, Division of Global HIV and TB, Guatemala, 
Guatemala

Background:  More than one and a half million Venezu-
elan migrants (VM) currently reside in Peru. Public health 
services for the prevention and comprehensive care of 
HIV in migrants, especially those that are undocumented, 
present gaps in access, even though the delivery of pre-
vention and treatment programs are free in Ministry of 
Health (MoH) facilities. 
Since 2021, the following PEPFAR funded project aimed to 
support access of Venezuelan migrants to HIV prevention, 
diagnosis and comprehensive care services.
Methods: The President‘s Emergency Plan for AIDS Relief 
(PEPFAR) supports HIV programming for VM in the two 
cities with the largest VM populations: Lima and Trujillo 
(support began 2021 and 2023 respectively). Community 
outreach services include the delivery of an HIV preven-
tion package: condoms, lubricants, HIV and syphilis test-
ing, and linkage to MoH facilities for treatment, where 
antiretrovirals are provided free of cost. The project sup-
ports initial costs for additional laboratory and X-ray test 
requested prior to starting treatment. 
Peer navigators support linkage and early retention to 
care, ensuring enrolment in the public health system and 
providing emotional and nutritional support. Services 
were captured using routine program monitoring sys-
tems for Venezuelan migrants in Peru and aggregated 
for PEPFAR reporting.
Results:  A total of 14,013 VM received an HIV prevention 
package between January 2021 and September 2023, 97% 
were tested for HIV with 623 new diagnoses (4.5% yield), 
all of whom were linked to antiretroviral therapy (ART). 
The project supported 1,752 VM living with HIV (VMLHIV) 
on ART (89% are male and 90% are between 20 and 44 
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years of age), maintaining a high level of viral suppression 
(97%), with 82% of viral load coverage annual. Of those on 
ART, 68% receive multi-month dispensing beyond three 
months.
Conclusions:  Community outreach and support, com-
bined with quality services at MoH, has been pivotal to 
success in HIV programs reaching VM in Peru. Support and 
monitoring for ART adherence achieved sustained sup-
pression among VMLHIV. Sustaining ongoing collabora-
tion with the national and subnational levels of the Min-
istry of Health remains essential for early access to com-
prehensive HIV care services for Venezuelan migrants. 

WEPEC314
Decentralization and demedicalization of 
antiretroviral services to improve client experience 
in care: lessons from Southern Nigeria

O. Toyo1, O. Onwah1, E. Nwanja1, U. Akpan1, 
C. Nwangeneh2, K. Olatunbosun3, D. Ogundehin3, 
E. James3, C. Obiora-Okafo3, A. Idemudia3, C. Nwadike3, 
K. Kakanfo3, B. Pius3, B. Onimode3, O. Asaolu3, A. Bashorun4, 
A. Gambo5, J. Pius3, O. Oyelaran3, R. Goldstein3, 
O. Onyedinachi1, A. Adegboye1, A. Eyo1 
1Excellence Community Education Welfare Scheme, 
Uyo, Nigeria, 2FHI360, Uyo, Nigeria, 3USAID, Office of HIV/
AIDS and TB, Abuja, Nigeria, 4Federal Ministry of Health, 
National AIDS, Sexually Transmitted Infections Control and 
Hepatitis Programme (NASCP), Abuja, Nigeria, 5National 
Agency for the Control of AIDS (NACA), Abuja, Nigeria

Background:  Socioeconomic challenges including stig-
ma, discrimination, and long distances to health facilities 
are prominent barriers limiting access to antiretroviral 
therapy (ART) in Sub-Saharan Africa. 
This paper describes the approach to decentralized and 
de-medicalized ART services implemented with support 
from PEPFAR/USAID in Akwa Ibom and Cross River States, 
Southern Nigeria.
Description: Decentralized ART services were provided to 
PLHIV receiving ART in Akwa Ibom and Cross River States 
in line with national policies from October 2015 to Decem-
ber 2023. The who, what, where and when framework 
was used to guide the development of models that best 
fit client needs. Between 2015 and 2017 ART decentraliza-
tion was provided only through community pharmacies 
due to a need to keep clients within the health system. 
By 2017, healthcare worker-led Community ART refill Group 
model was created in a further shift to community-based 
decentralized care. By 2020, evolving client needs and 
the rapid increase in the treatment cohort necessitated 
a shift to demedicalised community-based refill models 
that were client-led and provided ART pickup services at 
routine community structures, such as schools, council 
halls, churches, patent medicine vendors, etc, where psy-
chosocial support was provided by peers. The scale-up 

of home refills due to the COVID-19 pandemic further de-
centralized services to the community. In 2021, decentral-
ization spoke facilities were introduced as an option for 
clients who were able to achieve self-care.
Lessons learned: Over the eight-year period, ART services 
were decentralized to a total of 3, 230 community struc-
tures (122 pharmacies, 280 Decentralization Spokes, 663 
Client-led Community ART refill Groups, and 2,165 Health-
care worker-led Community ART refill Groups). 
However, structures were inactivated based on evolving 
needs. At present, 1,489 community structures are serv-
ing 49,336 clients. Engagement with healthcare workers, 
community stakeholders and the PLHIV community was 
crucial for ensuring the acceptability of the approaches. 
Client retention was 99% across the different models. 
Data use from implementation was essential to the con-
tinuous improvement of the interventions.
Conclusions/Next steps: The implementation of decen-
tralized, demedicalised ART services enhances accessi-
bility, acceptability, affordability, and quality of HIV care, 
and empowers clients to take an active role in their health 
management. 

WEPEC315
Evaluation of upskilling of healthcare workers on 
digital tools for improved data management 
reducing interruptions in treatment and 
increasing VL coverage in rural health facilities in 
Zambia

C. Kaayunga1, S. Kabesha1, M. Sakala1, C. Hamabuyu2, 
C. Mukuwa2, Y. Nzabika2, G. Marchand2, S. Fikoloma2, 
G. Phiri2, P. Banda2, C. Moyo2, A. Kalama3 
1Southern Provincial Health Office, Director, Choma, 
Zambia, 2Avencion, Client Services, Lusaka, Zambia, 3Itezhi-
Tezhi District Health Office, DHO, Itezhi-Tezhi, Zambia

Background: In 2022, the Government of Zambia through 
the Southern Provincial Health Office, and CDC partnered 
with a local NGO, Avencion to implement an intervention 
to strengthen capacity for data utilization to reduce in-
terruption in treatment (IIT) and improve viral load (VL) 
monitoring in Itezhi-tezhi (ITT) district of Southern Prov-
ince.
Objective: To improve VL coverage and reduce IIT in 14 fa-
cilities receiving the intervention.
Description: Methodology
The intervention supported the district with:
a. Harmonization of appointment systems by day and 
time (for viral load, Pharmacy Pickup and Clinical appoint-
ment)
b. Routine mentorship to facility staff in M&E indicators/ 
targets
c. ART outreach activities.
e. Transitioned facilities from paper-based to an electron-
ic medical records system.
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f. Capacity building activities ranging from classrooms 
training, data quality audits, technical supportive super-
vision (TSS), granular site monitoring (GSM)
g. Training on utilization of electronic medical records, ad-
vance HIV disease and continuous quality improvement 
(CQI)
The intervention was designed, managed, led and imple-
mented 100% by Zambian youth.
Lessons learned: The district improved from 56% VL cov-
erage in October 2022 to 97% by the end of September 
2023 (source DHIS2) and most of the key indicators were 
above 100%. IIT also reduced from 396 in December 2022 
to 189 in December 2023 giving us 53% reduction.

Figure. ITT district % VL coverage.

Figure. Reduction of interruption in treatment (IIT) for ART 
clients receiving intervention (2022-2023).

Conclusions/Next steps:  Evidence supports that utiliza-
tion of data to identify and provide longitudinal monitor-
ing of recipients of care is a cost effective and sustainable 
approach to improving quality of care, reducing interrup-
tions in treatment, and improving viral load coverage. 

Monitoring the spread, impact and 
prevention of new or resurgent 
pathogens

WEPEC316
Assessing validity and reliability of three brief 
mental health screening instruments among 
adolescents and young adults living in areas of 
high HIV prevalence

A. Poudyal1, K.L. Lovero1, H. Thompson1, G.R. Donenberg2, 
PATC3H Network 
1Columbia Mailman School of Public Health, Sociomedical 
Sciences, New York, United States, 2University of Illinois 
Chicago, Department of Medicine, Chicago, United States

Background: Adolescents and young adults are at high 
risk of acquiring HIV and face an increased burden of 
mental health problems. The shortage of mental health 
specialists further aggravates the mental health burden 
in the most affected countries to diagnose mental health 
disorders. Brief and reliable mental health screening in-
struments administered by non-specialists are crucial to 
detecting and monitoring mental health distress. 
However, limited evidence on the reliability and validity of 
such instruments has impeded the effective detection of 
distress, prevented conclusions about prevalence across 
populations, and impacted effective monitoring of men-
tal health disorders, particularly in resource-constrained 
settings highly impacted by HIV.
Methods: Leveraging the NIH-funded PATC3H network, a 
consortium of collaborating research projects designed 
to improve health outcomes among adolescents and 
young adults affected by HIV across resource-constrained 
settings, we assessed the internal consistency (Cronbach’s 
α) and construct validity of three commonly used mental 
health measures: the Patient Health Questionnaire (PHQ-
9), Generalized Anxiety Disorder (GAD-7), and Primary Care 
Post Traumatic Stress Disorder (PC-PTSD-5) among ado-
lescents and young adults living in Nigeria, Mozambique, 
Brazil, and South Africa.
Results: A total of 978 participants completed the PHQ-
9 (n=812), GAD-7 (n=271), and PC-PTSD (n=225). All instru-
ments showed adequate internal consistency (Cron-
bach’s α >0.7). In Confirmatory Factor Analysis, the model 
fit indices revealed acceptable to good fit, with high fac-
tor loadings across items (loadings >0.4) strongly sup-
porting a one-factor model for the PHQ-9, GAD-9, and 
PC-PTSD-5. A country-wide analysis showed inadequate 
fit for PC-PTSD-5 among South African youth and young 
adults, although sample size (n=59) may have impacted 
the analyses.
Conclusions:  Our data indicate that three common-
ly administered mental health screening tools reliably 
identified depression, anxiety, and trauma in youth 
from resource-constrained settings and affected by HIV. 
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This study is critical in supporting our understanding of 
the broad-scale monitoring of mental health disorders 
among AYLHIV in resource-constrained environments. 

WEPEC317
Postacute sequelae of SARS-CoV-2 among people 
with HIV: a systematic review and meta-analysis

F. Shi1, H. Zhang2, W. Giang1, A. Kaur3, X. Li1, X. Yang1 
1University of South Carolina, Health Promotion, Education, 
and Behavior, Columbia, United States, 2Peking University, 
Beijing, China, 3University of South Carolina, Columbia, 
United States

Background: Postacute sequelae of SARS-CoV-2 (PASC) is 
the persistence of related symptoms or the development 
of sequelae after four weeks of SARS-CoV-2 infection. 
People with HIV (PWH) might be at increased risk of PASC 
due to their immune dysfunction, chronic inflammation, 
and alteration in the immunological response against 
COVID-19. 
This systematic review and meta-analysis aim to synthe-
size the findings in global literature regarding the prev-
alence, characteristics, and risk factors associated with 
PACS among PWH.
Methods: Multiple databases, including Embase, PubMed, 
PsycINFO, Web of Science, and Sociological Abstracts, 
were searched to identify articles published through June 
2023. Search terms relevant to HIV (e.g., “HIV infection" 
and “AIDS"), COVID-19 (e.g., “COVDI-19" and “SARS-CoV-2"), 
and post-acute sequelae (e.g., “enduring" and “haul") 
were used. Published articles were included if they pre-
sented at least one PASC outcome measure among PWH 
and used quantitative or mixed methods study designs. 
For effects reported in three or more studies, meta-anal-
yses using random-effects model were performed using 
R software. This study was pre-registered (PROSPERO-ID: 
CRD42023445493).
Results: We were able to pool 34,976 COVID-19 patients in 
16 eligible studies out of 6,158 publications in all the data-
bases. Most of the studies were conducted in the United 
States (7), China (3), and South Africa (3). It was estimated 
that 47% of PWH with SARS-CoV-2 infection developed at 
least one PASC symptoms. Results from random-effects 
model showed that HIV infection was associated with 
an increased risk of PASC (OR = 2.98, 95%CI: 1.64-5.42). The 
most common PASC symptoms among PWH were fatigue, 
vision problem, Asthenia and sleep disturbance. Risk fac-
tors associated with PACS among PWH included history of 
moderate–severe COVID‐19 illness, a CD4 cell count < 200 
cells/μL, and increased IP-10 or TNFa level.
Conclusions:  COVID-19 pandemic continues exacerbat-
ing health inequities among PWH due to their higher risk 
of developing PASC. Our review is informative for public 
health and clinical communities to develop tailored strat-
egies to prevent aggravated PASC among PWH. Future 

research is needed to validate the findings in the current 
study which is limited by the small number of eligible 
studies, heterogeneous study design, and varied mea-
surement methods. 

WEPEC318
The role of multi-site testing for mpox diagnosis: 
findings from a prospective cohort in Brazil

M. Oliveira Bastos1, M. Secco Torres Da Silva1, 
A.D. Echeverría Guevara1, C. Coutinho1, T. Silva Torres1, 
E. Portela1, S. Wagner Cardoso1, E. Elias Da Silva2, 
V. Gonçalves Veloso1, B. Grinsztejn1, 
INI-Fiocruz Mpox Study Group 
1Fundação Oswaldo Cruz, Instituto Nacional de 
Infectologia Evandro Chagas, Rio de Janeiro, Brazil, 
2Fundação Oswaldo Cruz, Instituto Oswaldo Cruz, Rio de 
Janeiro, Brazil

Background:  By October-2023, 91,788 mpox cases have 
been reported worldwide. It is still controversial whether 
detection of monkeypoxvirus (MPXV) in routine mucosal 
swabs (anal and oropharyngeal) yields higher diagnostic 
accuracy. We aimed to explore the role of multi-site 
testing in a cohort of individuals with mpox in Brazil.
Methods: Prospective cohort of individuals with confirmed 
mpox (detectable MPXV PCR at any site), followed at a 
major referral center in Rio de Janeiro, Brazil. Baseline 
lesion and mucosal (anal/oropharyngeal) swabs for MPXV 
PCR were collected. Baseline characteristics, behavioral 
and clinical aspects of participants, according to MPXV 
detection in mucosal swabs are described using Chi-
squared/Fisher’s or Moods tests.
Results:  Between June-2022 and October-2023, 478 
participants with confirmed mpox were enrolled. Me-
dian age was 33 years (IQR 28,40); most were cisgen-
der men (90%,n=429/478) who have sex with men 
(MSM) (90%,n=371/408), self-declared as Black/Pardo 
(60%,n=139/397), and with lower than secondary educa-
tion (58%,n=237/408). Overall, MPXV PCR yielded positive 
in 96% of lesion swabs (n=453/464), 59% of oropharyngeal 
swabs (n=251/422), and 70% of anal swabs (n=260/369). 
MPXV detection in anal swabs was more frequent among 
MSM, PLWHA or with active syphilis and those reporting 
fever or with proctitis (Table). 
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Lesion swabs were not diagnostic for 20 participants, 
among whom 10 had detectable MPXV PCR in oropharyn-
geal swabs and 6 in anal swabs. For 1 participant, MPXV 
was detected solely in an anal swab, while oropharyngeal 
swab was the only detected for 8 individuals.
Conclusions:  Lesion swabs represent the cornerstone 
of mpox diagnosis. Even in the absence of site-related 
symptoms, PCR MPXV can be detected in mucosal swabs. 
In few cases multi-site testing was determinant for mpox 
diagnosis, but it might be useful when individuals have no 
visible lesions (prodromal symptoms). 
Our results can help to inform resource allocation deci-
sions in resource-limited settings, strengthening public 
health responses to mpox outbreak. 

Monitoring and population-level 
interventions for non-HIV outcomes

WEPEC319
Increased screening for sexually transmitted 
infections and HIV surrogate marker testing 
among long-acting injectable versus daily oral 
antiretroviral therapy users in the OPERA® cohort

P. Lackey1, R. Weber2, G. Pierone Jr.3, M. Sension4, 
A. Mills5, M. Wohlfeiler6, J. Fusco2, B. Levis2, G. Sridhar7, 
V. Vannappagari7, J. van Wyk8, G. Fusco2 
1Wake Forest University School of Medicine, Winston-Salem, 
United States, 2Epividian, Inc., Raleigh, United States, 
3Whole Family Health Center, Vero Beach, United States, 
4CAN Community Health, Fort Lauderdale, United States, 
5Men‘s Health Foundation, West Hollywood, United States, 
6AIDS Healthcare Foundation, Miami, United States, 7ViiV 
Healthcare, Durham, United States, 8ViiV Healthcare, 
London, United Kingdom

Background:  Frequent interactions with the healthcare 
system may provide opportunities for earlier detection of 
sexually transmitted infections (STIs) among people with 
HIV (PWH). We aimed to describe the potential ancillary 
benefits of increased patient engagement associated 
with long-acting (LA) antiretroviral therapy (ART) injection 
visits.
Methods: Treatment-experienced, suppressed (viral load 
[VL] <50 copies/mL) adults initiating cabotegravir plus 
rilpivirine (CAB+RPV) injections or a new oral ART regi-
men between 21JAN2021 and 30JUN2022 were identified 
from the OPERA® cohort. Individuals initiating CAB+RPV LA 
were matched on age, sex, and location to 1-3 PWH initi-
ating new oral ART; matched groups were followed un-
til regimen discontinuation, death, loss to follow-up, or 
30JUN2023. Proportions of PWH receiving STI testing and 
HIV labs over follow-up were calculated.

Results:  Baseline characteristics were comparable be-
tween the 730 CAB+RPV LA PWH matched to 2,178 oral ART 
PWH (Table). Among those due for annual screening, the 
proportions of individuals receiving tests for syphilis, chla-
mydia, and gonorrhea were greater on CAB+RPV LA than 
oral ART. Only 14% of individuals taking oral ART received 
a recommended VL test within 4-8 weeks after initiating 
a new ART regimen compared to 45% of individuals re-
ceiving CAB+RPV LA. A larger proportion of PWH taking 
CAB+RPV LA received their annual VL and CD4 cell count 
tests over follow-up (99% for both) than PWH taking oral 
ART (91% and 93% respectively) (Figure).

Table. Baseline Characteristic CAB+RPV LA
(n=730)

Oral ART
(n=2,178)

Age in years, median (IQR) 40 (33, 53) 42 (33, 53)

Female sex, n (%) 117 (16) 348 (16)

Black race, n (%) 289 (40) 869 (40)

Hispanic ethnicity, n (%) 207 (28) 594 (27)

US geographic region South, n (%) 421 (58) 1,275 (59)

Years since HIV diagnosis, median (IQR) 7 (4, 14) 8 (4, 16)

ART, antiretroviral therapy; CAB+RPV LA, cabotegravir plus rilpivirine long-acting; 
HIV, human immunodeficiency virus; IQR, interquartile range; n, number; US, United States

Conclusions: A larger proportion of CAB+RPV LA users re-
ceived STI testing and HIV labs compared to oral ART us-
ers. Clinic visits every one or two months for CAB+RPV LA 
injections may be associated with earlier detection of STIs 
and HIV progression. 
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WEPEC320
Human papillomavirus in women living with 
and without HIV from Southern Province, Zambia

L. Muchaili1, B.C. Mweene1, P. Simushi2, T. Mwakyoma1, 
S.K. Masenga1,3 
1Mulungushi University, HAND Research Group, School 
of Medicine and Health Sciences, Livingstone, Zambia, 
2Mulungushi University, Livingstone University Teaching 
Hospital Laboratory, Livingstone, Zambia, 3Vanderbilt 
Institute for Global Health, Vanderbilt University Medical 
Center, Nashville, United States

Background: Cervical cancer is the leading cause of can-
cer death in women in Zambia and the fourth leading 
cause of cancer death in women worldwide. Human pap-
illomavirus (HPV) is strongly associated with cervical can-
cer in women. However, there is a dearth of knowledge on 
the prevalence and factors associated with HPV testing 
outcomes in Zambia. 
Therefore, this study aimed to determine the prevalence 
and factors associated with cervicovaginal HPV in wom-
en living with and without HIV in the Southern province 
of Zambia.
Methods: Cross-sectional study conducted at Livingstone 
University Teaching Hospital using programmatic data. 
3,013 women were screened for cervicovaginal HPV using 
the APTIMA HPV kit for the qualitative detection of E6/E7 
mRNA transcripts for 14 high-risk HPV types (14, 18, 31, 33, 
35, 39, 45, 51, 52, 56, 58, 59, 66, and 68) on Hologic Panther 
platform from September 2021 to August 2022. Factors 
associated with HPV were determined using a logistic re-
gression in STATA version 15.
Results: Participants had a median age of 38 [interquar-
tile range (IQR) 30, 46]. The majority, 90.8% (2737/3013) 
were women living with HIV (WLWHIV). Overall HPV preva-
lence among participants was 35% (1,057/3013). HPV prev-
alence among the WLWHIV was 36% (986/2734) and 25% 
(71/279) among women without HIV. Living with HIV, sam-
ple collection method, and age were associated with HPV. 
WLWHIV had increased odds of having a positive HPV re-
sult (OR 1.82; 95% Cl 1.36-2.45; p. value<0.001) compared to 
women without HIV. Samples collected by providers were 
more likely to have a positive result (OR 2.12; 95% 1.65 - 2.73; 
p. value <0.001) when compared to self-collected samples. 
Older women had reduced odds of having a positive re-
sult compared to younger women (OR .98; 95% Cl 0.98 -.99, 
p. value 0.001).
Conclusions:  WLWHIV had nearly a twofold increased 
risk of having cervicovaginal HPV. Regular cervical can-
cer screening is recommended to reduce the risk in this 
population. The higher positivity rate in women with pro-
vider-collected samples may suggest a need for proper 
education of women on self-sample collection, with client 
education, self-collected samples can increase access for 
WLWHIV to HPV and cervical cancer screening. 

WEPEC321
Factors associated with hypertension and 
diabetes mellitus among people living with HIV 
in the Littoral and South Regions of Cameroon: 
experience from the non-communicable 
disease/HIV integration approach

E.N. Shu1, B. Tchounga1, T. Djikeussi1, R. Kana1, E. Akwo1, 
S. Lekeumo1, Y. Moussa Fadil2, R. Ajeh3, F. Kandel1, 
A.P. Goura1, M. Nkwetta1, M.A. Mbunka1, J. Simen1, 
F. Acho Abongwa1, D. Nitcheu Tchouakam1, E. Takem2, 
Z. Bissemou1, C.B. Ndongmo2, G. Ndayisaba1, M.F. Jalloh2, 
J. Ditekemena4, A. Yemane Berhan5, A. Tiam5, P. Tchendjou1 
1Elizabeth Glaser Pediatric AIDS Foundation, Yaounde, 
Cameroon, 2Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Yaounde, Cameroon, 
3Ministry of Public Health Health, National AIDS Control 
Committee, Yaounde, Cameroon, 4Elizabeth Glaser 
Pediatric AIDS Foundation, Kinshasa, Congo, the 
Democratic Republic of the, 5Elizabeth Glaser Pediatric 
AIDS Foundation, Washington DC, United States

Background:  The life expectancy of people living with 
HIV (PLHIV) has been increasing with the wide use of an-
tiretroviral therapy (ART). The aging cohort of PLHIV are 
exposed to other health threats such as non-communi-
cable diseases. Exploring risk factors of hypertension and 
diabetes mellitus (DM) in HIV clinics is important for im-
proving holistic care for PLHIV.
Methods:  We conducted a cross-sectional analysis of 
routine program data collected from April to September 
2023 following screening of hypertension and DM among 
adult PLHIV receiving care in seven high-volume hospitals 
in Littoral and South Cameroon. Hypertension was de-
fined as having two consecutive abnormal measures of 
blood pressure (≥140/90mmHg) and DM reflected glyce-
mia (≥1.26g/dl fasting or ≥200mg/dl otherwise). 
We used binomial logistic regression to assess the asso-
ciations of hypertension and DM with age, sex, smoking 
status, alcohol consumption, physical activity, and type 
and duration on ART.
Results: Among 18,220 PLHIV, 8,990 were screened for hy-
pertension and DM, with median age 45 years (IQR 37-53); 
3,273 (36.4%) were aged >50 years, 6,581 (73.2%) were fe-
male, and 5,625 (62.6%) were receiving ARV for >5 years. 
Among the PLHIV screened, 6,047 (67.3%) reported alcohol 
consumption, 7,956 (88.5%) reported never smoking, 633 
(7.0%) had hypertension only, 98 (1.1%) had diabetes only, 
and 63 (0.7%) had both. In multivariable analysis, males 
had lower odds of hypertension compared to females 
(aOR:0.77; 95%CI [0.6-0.9]). 
The odds of hypertension were greater among those 
aged 31-49 years (aOR: 5.1; 95%CI [2.6-10.8]) and >50 years 
(aOR: 13.4; 95%CI [7.3-28.4]) compared to those 15-30 years. 
PLHIV who reported past or current alcohol consumption 
had 27% greater odds of hypertension (aOR: 1.27; 95%CI 
[1.1-1.5]). PLHIV aged >50 years had five-fold increase in 
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their odds of having diabetes compared to those aged 
15-30 years (aOR: 5.3; 95%CI[2.5-13.7]). No association was 
found between hypertension or DM and duration and 
type of ART regimen.
Conclusions: The odds of hypertension and diabetes in-
creased with age among PLHIV, and past or current al-
cohol consumption was most strongly associated with 
hypertension. Our study emphasizes the need for hyper-
tension and DM screening among PLHIV, to inform con-
text-specific improvements in prevention, detection, and 
treatment strategies. 

WEPEC322
Perceptions on frailty and frailty screening of 
people living with HIV and their healthcare 
professionals in Ethiopia: a qualitative study

E.M. Woldesemayat1, C. Tanner2, N. Abera1, E. Lijore1, 
S. Marquart2, K. Alford2, N. t. Clair-Sullivan2, A. Kasa3, 
T. Gari1, K. Gutema1, N. Chea1, J. H. Vera2,2 
1Hawassa University, School of Public Health, Hawassa, 
Ethiopia, 2University of Sussex, BSMS, Brighton, United 
Kingdom, 3Hawassa University, School of Midwifery 
Nursing, Hawassa, Ethiopia

Background:  People living with HIV (PLWH) are an age-
ing population with an increased risk of comorbidities 
and accelerated onset of geriatric syndromes, including 
frailty. Nearly two thirds of PLWH globally reside in sub-Sa-
haran Africa (SSA) and it is predicted that, by 2040, 25% 
of PLWH in SSA will be over 50 years old. New challenges 
are emerging for healthcare systems in this region with 
a growing role supporting ageing PLWH affected by diffi-
culties, such as frailty. 
The aim of this study was to identify perceptions of frailty 
and explore frailty-related priorities for PLWH and their 
healthcare professionals (HCPs) in Ethiopia.
Methods:  In-depth interviews (IDIs) and focus groups 
(FGs) were conducted with PLWH and HCPs, recruited 
from three hospitals in Ethiopia. IDIs took place in person 
in November 2022; they were originally conducted in Ar-
amaic and then translated into English. Pseudonymised 
transcripts were analysed with thematic analysis using 
NVivo.
Results:  38 participants were recruited for this study 
across the IDIs and FGs: 26 PLWH (14 male, 11 female, 1 no 
data) and 12 HCPs (3 male, 9 female). Two main themes 
were identified: (i) understanding frailty; (ii) talking about 
frailty: expectations and considerations each containing 
a number of sub themes (Table 1). 
PLWH viewed frailty as an unavoidable consequence of 
ageing and both PLWH and HCPs considered its causes 
to be multi-factorial, including socioeconomic challenges. 
HCPs were concerned that discussing frailty may offend 
clients. Both felt increased awareness of and practical 
solutions for frailty were needed.

Themes Quotes from IDIs and FGs 

1. Understanding frailty

1.1 An unavoidable 
consequence of ageing 
and a blessing. 

“Frailty is a normal condition that can happen on anyone. 
It is not like leprosy…. I think living until I become old is a 
blessing." (PLWH)

1. 2 A state of physical and 
mental deterioration and 
hopelessness

“Frailty is one indicator of weakness of one’s body, brain 
and movements or activities of the body" (PLWH)
“When I think about frailty… he will develop a feeling of 
hopelessness" (PLWH)

1. 3 Product of 
socioeconomic 
challenges, malnutrition, 
and substance use.

“So if one is addicted and uses harmful things, it can faster 
the rate of frailty." (PLWH)
“Basically, mostly frailty caused by is somebody has poor 
economic status…" (PLWH)

2. Talking about frailty 

2.1. Important to share 
experience and raise 
awareness

“We can share the experience of others… It will really will 
help us." (PLWH)
“It’s very good to have discussion… and improve their 
awareness. There are many people who don’t know about 
frailty." (PLWH)

2.2. Provide coping skills 
and mitigate further 
deterioration

“If I know more about the causes and means of prevention, 
I can take care of myself." (PLWH)
“They can show significant improvements if we discuss 
[frailty] during the first contacts." (HCP)

2.3. It may offend clients, 
so practical solutions are 
needed in discussion.

“Whatever comes out of my mouth then it is reality to them. 
Hence, I should take care not to offend my client." (HCP)
“If there is no solution, then they will be discouraged" 
(HCP)

Table 1.

Conclusions:  This study highlights the importance of 
both increasing frailty awareness and using a holistic ap-
proach to frailty screenings and discussions for PLWH in 
Ethiopia. Future service development work, focussed on 
healthy ageing for PLWH in Ethiopia, should incorporate 
cultural and social factors, as well as the physical and 
psychological.
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WEPEC323
Time-varying concordance of self-reported 
and point-of-care biomarkers of alcohol and 
substance use measures among older adults 
with HIV from low- and middle-income countries, 
the Sentinel Research Network of IeDEA

M. Stockton1, A. Parcesepe2, J. Hahn3, T. Chanyachukul4, 
E. Kwobah5, H. Byakwaga6, P. Carrieri7, G. Murenzi8,9, 
H. Perazzo10, B. Crabtree Ramirez11, A. Haas12, A. Mandiriri13, 
I. Marbaniang14, A. Jaquet15, K. Lancaster16 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2University of North Carolina at Chapel 
Hill, Department of Maternal and Child Health, Gillings 
School of Global Public Health, Chapel Hill, United States, 
3University of California San Fransisco, San Francisco, 
United States, 4The Foundation for AIDS Research, TREAT 
Asia/amfAR, Bangkok, Thailand, 5Moi Teaching and Referral 
Hospital, Eldoret, Kenya, 6Mbarara University, ISS Clinic, 
Mbarara, Uganda, 7Aix Marseille University, Marseille, 
France, 8Research for Development, Kigali, Rwanda, 
9Rwanda Military Hospital, Kigali, Rwanda, 10National 
Institute of Infectious Diseases Evandro Chagas-Oswaldo 
Cruz Foundation, Rio de Janeiro, Brazil, 11Instituto Nacional 
de Ciencias Médicas y Nutrición, Mexico City, Mexico, 
12University of Bern, Institute of Social and Preventive 
Medicine, Bern, Switzerland, 13Newlands Clinic, Harare, 
Zimbabwe, 14BJ Government Medical College, JHU Clinical 
Research Site, Maharashtra, India, 15University of Bordeaux, 
French National Research Institute for Sustainable 
Development, Bordeaux, France, 16Wake Forest University, 
Department of Implementation Science, Winston-Salem, 
United States

Background: Despite the adverse effects of substance use 
on HIV virological suppression, objective substance use 
measures and screening remain rare in clinical settings.
Methods:  We assessed time-varying concordance (per-
cent agreement) between self-reported unhealthy 
use and urine biomarkers for alcohol and other drugs 
among the International epidemiology Databases to 
Evaluate AIDS (IeDEA) Sentinel Research Network (SRN) co-
hort of people with HIV aged ≥40 at enrollment, 6-, and 
12-months. Urine tests included urine ethyl glucuronide 
(uETG) for alcohol [detectable ≤prior 5 days] and a 5-panel 
urine test for opioids, cocaine, cannabis, amphetamines, 
and benzodiazepines. 
Unhealthy use was defined as Alcohol Use Disorder Iden-
tification Test (AUDIT)-C score ≥3 (women) or ≥4 (men) and 
as Alcohol, Smoking and Substance Involvement Screen-
ing Test (ASSIST) score ≥4. Concordance was estimated 
overall and by sex.
Results: Of the 2,132 participants, 57% were female, 56% 
reported drinking alcohol, and 20% reported any drug 
use at enrollment; cannabis use (12%), cocaine (5%), sed-
atives or sleeping pills (5%), amphetamines (2%), halluci-
nogens (1.5%), and opioids (0.1%). Prevalence of unhealthy 

alcohol use was 20%, 17% and 17% at enrollment, 6-, and 
12-months, respectively, while positive uEtG was 12%, 14% 
and 14% at enrollment, 6-, and 12-months, respectively. 
The prevalence of unhealthy cannabis use was 2%, 1% and 
2% at enrollment, 6-, and 12-months, respectively, while 
positive urine test was 2%, 3%, and 4% at enrollment, 6-, 
and 12-months, respectively. 
Concordance between self-reported unhealthy alcohol 
use and uEtG and unhealthy cannabis use and urine test 
was high, varied overtime, and differed by sex, with lower 
concordance among males than females.

Figure. Percentage agreement with urine screen.

Conclusions:  Over time concordance was moderate to 
high between self-reported substance use and urine tests 
and lower among males than females. Approaches for in-
tegrating biomarkers with longer detection periods and 
quantifiable levels of consumption should be explored for 
monitoring in real-world clinical settings. 

WEPEC324
Interaction between SARS-CoV-2 and maternal 
HIV infection in pregnancy and risk of adverse 
birth outcomes in the era of antiretroviral therapy 
in Malawi

A.R. Koudjra1, N. Nampota1,2, F. Mkandawire2, O. Nyirenda2, 
R. Masonga2, M. Laufer1, A.G. Buchwald1 
1University of Maryland School of Medicine, Center for 
Vaccine Development and Global Health, Baltimore, 
United States, 2Kamuzu University of Health Sciences, 
Blantyre Malaria Project, Blantyre, Malawi

Background: SARS-Cov-2 infection in pregnancy is asso-
ciated with adverse birth outcomes including hospital-
ization preterm birth, and low birth weight. The effect of 
SARS-CoV-2 on birth outcomes in pregnant women living 
with HIV (PWLWH) is not well established.
Methods: We enrolled pregnant women attending their 
first ANC visit at gestational age of 20-36 weeks in rural 
and urban sites in Malawi. Participants were recruited in 
three cohorts: 1) HIV unacquired (HU), 2) PWLWH who initi-
ated ART ≥ 6 months before conception with non-detect-
able (<400 copies/ml) VL (HIV-lo), 3) PWLWH who initiated 
ART ≥20 weeks gestation with high (>10,000 copies/ml) VL 
(HIV-hi). Serum was collected at enrollment and delivery. 
Exposure to SARS-CoV-2 was assessed using S1 RBD protein 
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Human IgG ELISA (quantitative) and IgM ELISA (qualita-
tive) and women were considered ever positive for SARS-
CoV-2 if they were either IgM positive or seroconverted by 
IgG between enrollment and delivery. 
We assessed the interaction between SARS-CoV-2 and 
cohort on adverse birth outcomes using log-binomial re-
gression models.
Results:  We enrolled 1207 pregnant women from March 
2018 to 30 June 2022. This analysis includes 422 women 
screened after December 2019 with 36 HIV-hi, 177 HIV-lo, 
and 209 HU. Among completed samples, 113/422 (26.8%) 
were ever positive for SARS-CoV-2 ((IgM+ (n=49), IgG se-
roconversion (n=64)) and 72/113 (63.7%) positives were 
among HU. 
HU women were more likely to be positive for SARS-CoV-2 
than PWLWH (p<0.001). Among included pregnancies, 
98/422 (23%) pregnancies had adverse outcomes, includ-
ing low birth weight (n=41), death (n=6), hospitalization 
due to pregnancy complications (n=31), or preterm birth 
(n=44). 
After adjusting for site and maternal education as a 
surrogate for socio-economic status, there was no as-
sociation between SARS-CoV-2 and adverse outcomes, 
however, there was significant interaction between SARS-
CoV-2 and HIV positivity (p<0.05). PWLWH with SARS-CoV-2 
coinfections had increased risk of adverse pregnancy 
outcomes compared to those with SARS-CoV-2 only (Rate 
Ratio (RtR) =2.49(95%CI: 1.03, 4.63)) and compared to those 
with HIV only (RtR=1.74(95%CI: 1.07, 2.68)).
Conclusions: In Malawi, PWLWH had lower rates of SARS-
CoV-2 during pregnancy than HU women, likely due to 
decreased seroconversion. Despite this, PWLWH with de-
tected SARS-CoV-2 coinfections were at increased risk for 
adverse birth outcomes. 

WEPEC325
The prevalence of hepatis B virus infection 
among five military populations in sub-Saharan 
Africa

B. Tran1, B. Fidèle2, Y.N. Athanase3, J. Kowo4, Z.J. Chatsika5, 
L. Joaquim6, S. Balachandra1 
1Department of Defense HIV/AIDS Prevention Program, San 
Diego, United States, 2National Armed Forces of Burkina 
Faso, Ouagadougou, Burkina Faso, 3Côte d’Ivoire Armed 
Forces, Yamoussouko, Côte d‘Ivoire, 4Armed Forces of 
Liberia, Monrovia, Liberia, 5Malawi Defence Force, Lilongwe, 
Malawi, 6Mozambique Armed Defence Forces, Maputo, 
Mozambique

Background: Hepatitis B virus (HBV) infection remains an 
important public health priority. In 2019, an estimated 
820,000 deaths were attributed to HBV infection. While 
infection is vaccine-preventable, HBV disproportionately 
impacts specific populations and countries in sub-Sa-
haran Africa (SSA). HBV and HIV share similar transmis-

sion patterns; military personnel can be at higher risk to 
both due to the unique culture and exposures of service. 
HBV prevalence estimates among service members are 
scarce. This study describes the burden of HBV in five mili-
tary populations in SSA.
Methods: Data from seroprevalence and behavioral epi-
demiology risk surveys (SABERS) conducted in Burkina Faso 
(2018; n=1511), Cote D’Ivoire (2021; n=1271), Liberia (2018; 
n=1583), Malawi (2018; n=1251), and Mozambique (2022; 
n=1836) were analyzed. SABERS were cross sectional stud-
ies that included active-duty military members 18 years 
or older. 
The presence of Hepatitis B surface antigen was deter-
mined with Advanced Quality One Step (InTec Products), 
Alere Determine (Abbott), AllTest (Hangzhou Alltest Bio-
tech Co.), or SD Bioline (Abbott). HBV prevalence estimates 
and 95% confidence intervals (CIs) were calculated. Statis-
tical differences in HBV prevalence by sex and age group 
were examined with Pearson’s Chi-Square tests.
Results: The prevalence of HBV was 5.6% (95% CI: 4.3-6.9) 
in Malawi, 6.0% (95% CI: 4.9-7.1) in Mozambique, 9.2% (95% 
CI: 7.6-10.8) in Cote D’Ivoire, 10.1% (95% CI: 8.6-11.6) in Liberia, 
and 12.2% (95% CI: 10.5-13.8) in Burkina Faso. HBV preva-
lence was found to be significantly higher in men com-
pared to women in Burkina Faso (12.9% vs. 7.2%; p=0.02), 
Cote D’Ivoire (9.6% vs. 0.0%; p=0.01), and Liberia (10.6% vs. 
2.8%; p=0.01). In Malawi and Mozambique, HBV prevalence 
was significantly higher in the 25-49 year age group com-
pared to those 18-24 or 50+ (p=0.03 and p=0.02, respec-
tively).
Conclusions:  Our findings add to limited data on HBV 
prevalence among a unique population, military per-
sonnel, and can be used to inform mitigation strategies. 
HIV-negative service members with chronic HBV infection 
may derive dual benefit from pre-exposure prophylaxis 
(PrEP) to prevent HIV acquisition and HBV disease pro-
gression. Furthermore, HIV-positive individuals should be 
tested for HBV, and appropriate services provided based 
on status to prevent adverse health outcomes. 

WEPEC326
Stigma in healthcare and sexual violence as root 
causes of HIV risk for young trans women in Brazil

E. Wilson1, E. Jalil2, C. Coutinho2, E. Peixoto2, N. Bertoni2, 
T. Wargas2, C. Castro2, C. Arsolino2, L. Monteiro2, 
R.I. Moreira2, S. Cardoso2, V.G. Veloso2, B. Grinsztejn2 
1San Francisco Department of Public Health, San Francisco, 
United States, 2The Oswaldo Cruz Foundation (FIOCRUZ), 
Evandro Chagas National Institute of Infectious Diseases, 
Rio de Janeiro, Brazil

Background: The violence epidemic towards adult trans 
women in Brazil is well documented and known to severely 
impact, their mental health, engagement in HIV preven-
tion and care and their risk of HIV infection. Less is known 
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about the experiences of youth. We assessed experience 
of violence and discrimination for young trans women in 
Brazil and co-morbidities related to mental health.
Methods: Data are from the baseline assessment for an 
HIV status-neutral intervention that enrolled YTW (18-24 
years of age) between February to July of 2022 in Rio de 
Janeiro, Brazil. Participants answered structured surveys 
that assessed experiences of violence and discrimination 
related to gender identity in general, in healthcare, and 
from sexual partners, and healthcare avoidance due to 
fear of discrimination.
Results:  Almost all young trans women in our study 
(N=164) experienced discrimination due to their gender 
identity (99%). More than one third (37%) experienced 
physical violence related to their gender identity and 83% 
experienced verbal violence. About one fifth experienced 
sexual violence from a partner (21%), and 43% were wor-
ried about violence from a sexual partner. 
Many (18%) were treated poorly by healthcare profession-
als due to their gender identity and 44% avoided health-
care for fear of experiencing discrimination.
Conclusions:  Young trans women in Brazil face extraor-
dinary societal, systems and interpersonal violence and 
discrimination. Discrimination from healthcare providers 
resulted in healthcare avoidance, which is a major barrier 
to HIV prevention and care engagement in Brazil where 
universal healthcare is available. 
Healthcare avoidance paired with high rates of sexual vi-
olence from partners presents extreme HIV risk for young 
trans women in Brazil who likely lack access to HIV preven-
tion along with bodily autonomy to protect themselves 
from HIV. Interventions with YTW must address their risk 
for physical and sexual violence along with stigma in 
healthcare settings to effectively address HIV risk. 

Methodology to support 
epidemiological studies

WEPEC327
A phylogenetic investigation of the determinants 
of HIV transmission among adolescent girls 
and young women enrolled in the DREAMS HIV 
prevention program in KwaZulu-Natal, South 
Africa

A.H. Jung1, N. Chimbindi2, T. Ndung’u2, F. Magut3, 
J. Dreyer2, T. Zuma2, J. Seeley1, T. Smit2, I. Birdthistle1, 
S. Floyd1, C.E.M. Coltart4, M. Shahmanesh2, S. Hué1 
1London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 2Africa Health Research Institute, Durban, 
South Africa, 3African Health Research Institute, Somkhele, 
South Africa, 4University College London, London, United 
Kingdom

Background: The phylogenetic analysis of viral genomes 
can support real-time monitoring, understanding and 
control of HIV epidemics. We explored the use of phylo-
genetics in understanding the outcomes of the DREAMS 
(Determined, Resilient, Empowered, AIDS-free, Mentored, 
and Safe) HIV prevention program.
Methods: Randomly selected population-based cohorts 
of 13–35-year-old men and women from rural KwaZu-
lu-Natal, where DREAMS was delivered, were followed up 
annually between 2017–2019. DREAMS exposure was deter-
mined by self-reported receipt of an invitation to or par-
ticipation in DREAMS HIV prevention activities. HIV status 
was ascertained through Dried Blood Spot collection at 
each time point. 
The subtype C pol sequence of viruses infecting 45 partic-
ipants living with HIV was compared to 3,602 HIV-1 sub-
type C pol sequences from diverse studies conducted in 
KwaZulu-Natal region between 2000–2020 and 72 closely 
related, publicly available sequences by maximum likeli-
hood phylogenetic inference. 
Putative transmission clusters were identified and chi-
square tests compared characteristics of individuals 
within and outside clusters to identify risk factors driving 
local transmission. 
Multivariable logistic regression assessed a potential as-
sociation between DREAMS program exposure and the 
odds of belonging to a recent transmission cluster ac-
counting for sex and age group.
Results:  A total of 691 transmission clusters comprising 
1,554 individuals were identified. Twelve clusters (1.74%) 
included at least one DREAMS participant, totaling 15 par-
ticipants. A large local cluster, spanning the three-year 
implementation period 2016–2018, involving 31 adoles-
cents and young adults (AYAs) was identified. 
No significant differences in demographic, clinical, and 
behavioral characteristics were observed between 
DREAMS participants within and outside transmission 
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clusters, though study power was low for these compar-
isons. Evidence was weak for an association between 
DREAMS exposure and the odds of being in a transmission 
cluster (adjusted OR=0.53, 95%CI 0.24–1.16, P=0.112).
Conclusions: Phylogenetic inference confirmed that most 
HIV infections were local, and that DREAMS exposure did 
not have a measurable impact on HIV transmission in the 
study setting. The ongoing transmission amongst AYAs in 
this rural community underscores the imperative need 
for interventions targeting AYAs, including antiretrovi-
ral-based prevention. 

WEPEC328
Development of first-ever subnational HIV-related 
95-95-95 targets, gaps, and action plans in 
Honduras, 2022

N. Farach1, S. Nuñez2, A. Bueso2, T. Rivera3, M. Paredes3, 
R. Mendizabal-Burastero4 
1U.S. Centers for Disease Control and Prevention, 
Central America office, Division of Global HIV and TB, 
Tegucigalpa, Honduras, 2Ministry of Health of Honduras, 
Tegucigalpa, Honduras, 3ICAP Central America, 
Tegucigalpa, Honduras, 4ICAP Central America, 
Guatemala City, Guatemala

Background:  The Ministry of Health (MoH) of Hondu-
ras annually calculates estimates of people living with 
HIV (PLHIV) using UNAIDS’ Spectrum software. Previously, 
these were conducted at the national level, hindering 
their use to guide measurable HIV case-finding efforts at 
the subnational level. 
With PEPFAR support, the MoH developed a methodology 
to distribute the estimation of PLHIV among the country's 
20 health regions to develop subnational targets, gaps, 
and action plans to reach the 95-95-95 targets.
Description: PLHIV estimations for each of Honduras’ 20 
health regions were calculated by proportionally distrib-
uting the 2022 national PLHIV estimate (22,000) based on 
the percentage contribution to overall case notification 
by health region from 2012-2021. 
This was multiplied by 95% to obtain the subnational 
target for the first 95%, i.e., an estimate of the number of 
PLHIV aware of their status. Subnational targets for the 
conditional second and third 95%, estimated PLHIV on 
treatment and virally suppressed respectively, were sub-
sequently obtained. 
Gaps to reach the 95-95-95 targets in each health region 
were calculated using programmatic data from MoH in-
formation systems including case notification, PLHIV on 
antiretroviral treatment (ART) and virally suppressed. 
The gap to reach the first 95% was distributed among 
populations based on the estimated contribution of 
each group to new HIV infections in the latest Spectrum 
estimations, as follows: men who have sex with men 
(44%), clients of male and female sex workers (22%), 

transgender women (6%), female sex workers (3%), 
people who inject drugs (1%). The remaining gap was 
assigned to general population males and females. Es-
timates were used to develop plans to reach 95-95-95 
targets by health region.
Lessons learned: This exercise provided the MoH with an 
estimate of total PLHIV by health region and, by exten-
sion, of the gaps to reach each 95-95-95 target by 2030. 
The integration of local programmatic data into the cal-
culation increased the acceptability of both the PLHIV es-
timates and the 95-95-95 targets by local health author-
ities.
Conclusions/Next steps:  Subnational PLHIV estimates 
provide a framework for local health authorities to de-
termine the scope of their HIV epidemic and to develop 
tailored plans to reach the 95-95-95% targets by 2030. 

WEPEC329
My Personal Health Guide: an innovative digital 
health approach to supplementing clinical care 
HIV education using a relational agent in the 
stigma-free private space of one‘s mobile phone

M. Dworkin1, A. Huske1, S. Upton1, S. Lee2, K. Niti1, C. Luc1, 
J. Jones3 
1University of Illinois at Chicago, School of Public 
Health, Chicago, United States, 2Connecticut College, 
New London, United States, 3Emory University, Atlanta, 
United States

Background: As part of the effort of ending the HIV ep-
idemic, we iteratively developed My Personal Health 
Guide, an innovative theory-informed app featuring a 
slow talking plain speaking realistic relational agent. 
Among its features are content about HIV that could 
supplement clinical care education by providing a stig-
ma-free private learning and motivational space in one’s 
own mobile phone. 
We report preliminary findings from a randomized multi-
state clinical trial in the US and hypothesized that the app 
would increase HIV knowledge.
Methods:  YBMSM (18-34 years) living with HIV were re-
cruited throughout the United States and randomized 1:1 
to either My Personal Health Guide or a food safety at-
tention control app. Participants had either nonoptimal 
adherence or retention in care problems (self-reported or 
provider referred) or recent viral nonsuppression. 
We assessed health literacy with a modified REALM-SF. 
Nine HIV knowledge questions that corresponded to ed-
ucation offered by the avatar were asked at baseline and 
6 months. App usage was voluntary.
Results:  Among the 254 YBMSM from 23 states (57% 
Southern) who downloaded the app (n=125 intervention 
vs. n=129 control), 149 were retained and followed for 
6 months at the time of analysis. Fifty-six participants 
(37.6%) had nonoptimal literacy and 23 (15.4%) reported 
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being homeless during the RCT. Median years since HIV 
diagnosis = 6. The average knowledge score changed 
from 64.7% to 71.0% in the intervention group and 64.1% 
to 64.2% in controls. Average change in knowledge was 
6.2 points higher in the intervention group compared to 
the control group (95% CI: 0.67, 11.69). 
Among knowledge questions, the most improvement 
was observed for defining HIV resistance (39.2% of inter-
vention group participants improved their answer versus 
12.9% of controls).
Conclusions: We developed an intervention that may en-
hance care for a population underrepresented in clinical 
trials who experience many barriers to antiretroviral ad-
herence and retention. 
Despite high loss to follow-up, long duration interval be-
tween baseline and follow-up, nonoptimal literacy, home-
lessness, and passive delivery, the direction of change in 
knowledge was favorable suggesting that this relational 
agent digital health approach may be promising. 
Future study should include other populations and require 
active engagement to better assess potential impact. 
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Track D: Social and behavioural sciences

Social science theories, concepts and 
methods

WEPED330
Mapping PrEP use cascades in the Netherlands 
under the internalised homonegativity “storm" 
and sexual self-efficacy “sunshine": where do 
MSM need an umbrella and where do they need 
sunglasses?

H. Wang1, J. Kolstee1, H.M. Zimmermann1, K.J. Jonas1 
1Maastricht University, Department of Work and Social 
Psychology, Maastricht, Netherlands, the

Background: Oral PrEP is pivotal in curbing new HIV infec-
tions and linking individuals to PrEP-related care/services. 
However, PrEP use can be influenced by psycho-social 
factors like internalised homonegativity (IH) and sexual 
self-efficacy (SSE, e.g. confidence to say no to sex). 
This study mapped the nationwide PrEP use cascade (up-
take, suboptimal adherence, discontinuation) among 
MSM and explored their ecological associations with IH 
and SSE in the Netherlands.
Methods: Data from a Dutch subsample (n=1,102) of PRO-
TECT, an online cross-sectional survey among MSM ob-
tained from October-December 2023 were included. PrEP 
use cascades, IH, and SSE (measured on a 1-5 Likert scale) 
were aggregated at the regional level using postcode 
data l. 
Using a stochastic partial differential equation approach 
based on Gaussian random field, we mapped the preva-
lence of each PrEP use cascade, IH “storm" and SSE “sun-
shine". Ecological regression was then employed to ex-
plore the potential spatial associations of IH/SSE on each 
PrEP use cascade.
Results:  Figure below illustrates the estimated geosta-
tistical PrEP use cascades, IH (range1.7-2.6), and SSE (3.4-
4.4) in the Netherlands. Nationally, PrEP use cascades vary 
consistently and heterogeneously: uptake (25.0%-70.9%), 
suboptimal adherence (10.4%-49.7%), and discontinua-
tion (5.7%-39.8%). 
Higher PrEP uptake, lower PrEP suboptimal adherence 
and lower PrEP discontinuation concentrate around more 
urban areas, while the opposite cascades concentrate 
around more rural areas. 
Ecologically, higher geostatistical IH was found to be as-
sociated with lower uptake (B=-1.21), higher suboptimal 
adherence (B=0.54), and higher discontinuation (B=1.17) of 
PrEP. 
Conversely, higher geostatistical SSE was found to be as-
sociated with higher uptake (B=0.36), lower suboptimal 
adherence (B=-0.10), and lower discontinuation (B=-0.427) 
of PrEP.

Conclusions: Optimal PrEP use cascades are identified in 
urban areas of the Netherlands, characterized by lower 
local IH and higher local SSE . 
To promote PrEP use and maximise its public health ben-
efits, interventions/actions should also consider the psy-
cho-social “climate" of MSM, umbrellaing the IH “storm". 

WEPED331
Tuning into transgender realities: analyzing 
minority stress through the Purple Royale podcast 
in Zimbabwe

K.F. Clark1, D.C. Matongo2, A. Chacha3, T. Musekiwa3 
1The University of Texas Health Science Center at Houston, 
School of Public Health, Houston, United States, 2Africa 
University, College of Health, Agriculture and Natural 
Sciences, Mutare, Zimbabwe, 3Purple Royale Podcast, 
Harare, Zimbabwe

Background: This research explores the lived experienc-
es of the transgender community in Zimbabwe. Apply-
ing Meyer’s minority stress theory (MST), the study aims 
to understand the proximal and distal minority stress 
processes, coping and social support mechanisms, and 
mental and physical health outcomes affecting this 
community.
Methods:  We conducted a qualitative, directed content 
analysis of 19 episodes of the Purple Royale podcast pro-
duced in 2022 and 2023. Each episode describes the first-
hand lived realities of sexual and gender minority (SGM) 
populations, totaling 28 unique narratives. Using Dovetail 
software, we transcribed the podcast recordings. 
Focusing on the personal narratives in each episode, two 
trained coders analyzed the transcriptions alongside the 
audio recordings, developing a comprehensive codebook 
grounded in MST. 
Within each episode, we coded every distinct mention 
of minority stress processes, coping mechanisms, and 
health outcomes, in addition to the demographic details 
provided by each narrator. 
This approach, emphasizing the individuality of experi-
ences, ensured a rigorous analysis with an intercoder re-
liability of 93%.
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Results:  The analysis highlighted prominent distal mi-
nority stress factors, including community prejudice and 
discrimination (n=34), family rejection (n=31), communi-
ty-instigated psychological abuse (n=17), and public hu-
miliation (n=16). Proximal stressors included fear of future 
discrimination (n=15), internalized homophobia/trans-
phobia (n=14), and identity concealment (n=13). 
Mental health outcomes were alarmingly prevalent, with 
psychological distress (n=34), PTSD (n=32), depression and 
anxiety (n=23), and suicidal thoughts (n=9) being most 
common. However, we documented more positive than 
harmful coping mechanisms, such as positive identity af-
firmation (n=21), resilience building (n=13), and community 
involvement (n=12).

Conclusions:  The findings underscore the profound im-
pact of minority stress and the harsh realities faced by 
transgender Zimbabweans. These insights highlight ur-
gent needs for mental health support, gender-affirming 
healthcare, and accessible HIV services. 
Understanding and addressing minority stress processes, 
particularly in the context of HIV, is critical to improving 
the health of SGM communities in Zimbabwe. 

WEPED332
Examining the relationship between 
psychological wellbeing, self-efficacy, resilience, 
and depression among people with HIV

M. Schulte1, B. Tang2, R. Heaton2, D. Moore2, 
D.J. Grelotti2 
1University of California San Diego School of Medicine, 
San Diego, United States, 2University of California San 
Diego School of Medicine, HIV Neurobehavioral Research 
Program, San Diego, United States

Background: Depression is more prevalent in people with 
HIV (PWH) compared to people without HIV (PWoH). While 
prior research has identified HIV-related biomarkers of 
depression among PWH, this study examines the relation-
ship between depression and intervenable psychological 
factors such as Psychological Wellbeing, Self-Efficacy, and 
Resilience in PWH.
Methods: Data were derived from participants at the HIV 
Neurobehavioral Research Program between 2015-2022. 
PWH and PWoH were included if they completed both the 

Beck Depression Inventory-II (BDI-II) and the NIH Toolbox 
Emotion Battery Psychological Wellbeing and Self-Effica-
cy scales at two separate visits and the Connor-Davidson 
Resilience Scale and demographic, medical, psychiatric, 
and substance use measures on at least one visit. We 
used mixed-effects models with subject-specific random 
intercepts or linear regression to examine bivariate rela-
tionships between variables of interest. 
All variables having a bivariate association with BDI-II at 
p ≤ 0.15 were then included in a multivariable analysis and 
retained in the mixed-effects model if the association 
with BDI-II remained at p < 0.15.
Results: 235 participants (n=172 PWH; n=63 PWoH) met in-
clusion criteria. PWH had higher (worse) BDI-II scores (co-
efficient: 0.209; 95% CI: [0.088, 0.331]) and lower Psycholog-
ical Wellbeing (coefficient: -3.103; 95% CI: [-5.704, -0.503]) as 
compared to PWoH, but were comparable on Self-Efficacy 
and Resilience. Multivariable analysis demonstrated that 
lower Psychological Wellbeing, lower Self-Efficacy, antide-
pressant prescription, and lifetime unipolar mood disor-
der were associated with higher BDI-II scores (Figure).

Figure. Results of multivariable model examining 
relationship between BDI-II and predictors with p<0.15.

Conclusions: PWH, compared to PWoH, had greater de-
pressive symptom severity and lower Psychological Well-
being. However, lower Psychological Wellbeing, but not 
HIV, was associated with greater depressive symptom 
severity in the multivariable model. 
This suggests that psychosocial conditions differentially 
affecting PWH might help to explain the higher burden 
of depression among PWH. Future studies of depression 
among PWH should measure Psychological Wellbeing 
and examine if and how targeting Psychological Wellbe-
ing reduces depressive symptom severity among PWH. 
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WEPED333
Methodological innovations to understand‚
say-do‘ gaps in acceptability studies: generating 
end-user insights on HIV broadly neutralizing 
antibodies in India through gamified behavioral 
experiments

S. ul Hadi1, J. Mukherjee1, P. Aggarwal1, P. Rath2, P. Manchi2, 
S. Rawat3, A.K. SriKrishnan4, V. Chakrapani5 
1IAVI, Gurugram, India, 2Final Mile, Mumbai, India, 
3Humsafar Trust, Mumbai, India, 4YRGCARE, Chennai, India, 
5C-SHaRP, Chennai, India

Background: Broadly neutralizing antibodies (bNAbs) rep-
resent a new class of HIV prevention products that have 
shown promise in early-phase clinical trials. To understand 
drivers of acceptance and uptake of bNAb-based HIV pre-
vention products, especially in comparison to other HIV 
biomedical prevention options on the horizon, IAVI con-
ducted a study with Humsafar Trust, C-SHaRP, YRGCARE 
and FinalMile among HIV key populations across three cit-
ies in India. However, an important challenge was to pre-
emptively identify decision pathways where stated prefer-
ences could potentially diverge from observed behavior, 
leading to the dreaded “say-do" gap (Strauss et al., 2018).
Methods: To address this challenge, we conducted simu-
lated behavioral experiments (n=94) leveraging a conun-
drum game (Sgaier et al., 2017) across Chennai, Delhi and 
Mumbai with men who have sex with men, trans-gender 
women, female sex workers, people who use injectable 
drugs, and youth. 
The experiments engaged participants in a sequence of 
immersive scenarios mimicking real-life scenarios and 
asked them to make rapid choices on product use deci-
sions. The emotional appraisal framework (Scherer, 2018) 
was employed to guide analysis on identifying decision 
levers, critical inflection points and preference reversal 
pathways.
Results:  The conundrum games identified four stable 
drivers of product choice: 
1. Intrinsic product pleasantness and appeal; 
2. Safety and minimal side-effects; 
3. Privacy and opportunity for discreet use; and, 
4. Avoiding stigma resulting from association with HIV. 
They also noted compromises and reversals in stated 
preferences around pain tolerance and dosing, especially 
when confronted with trade-offs in more stable prefer-
ences.
Conclusions: Gamified experiments offer significant ad-
vantages in behavioral evidence-generation around 
product acceptability by: 
a. Making questions around hypothetical product choic-
es more tangible and relatable through simulation and 
immersion; 
b. Facilitating depersonalization by taking the spotlight 
away from the participant and minimizing social bias 
through role-play; and, 

c. Identifying non-conscious drivers of choice associated 
with preference reversal through in-game incentives and 
rapid response times that limit opportunity for conscious 
consideration. 
Product developers can benefit greatly by studying 
end-user preferences through such gamified and simu-
lated experiments to develop a better understanding of 
factors that can potentially enhance or impede the up-
take of vaccines and biomedical products in real-world 
settings. 

WEPED334
Novel patient reported experience measure 
shows organizational trauma resilience mediates 
effect of complex post-traumatic stress disorder 
on antiretroviral therapy adherence

L.L. Brown1, A. Osman2, E.S. Kay3, P. Rebeiro4, T. Smith1, 
D. Wilus1, M. Tabatabai1, A. Pettit5,5 
1Meharry Medical College, School of Medicine, Nashville, 
United States, 2Nashville CARES, Nashville, United 
States, 3University of Alabama, Birmingham, Nursing, 
Birmingham, United States, 4Vanderbilt University Medical 
Center, Biostatistics, Nashville, United States, 5Vanderbilt 
University Medical Center, School of Medicine, Nashville, 
United States

Background:  Post-Traumatic Stress Disorder is highly 
prevalent among people with HIV (PWH) in the United 
States (~50%) and associated with reduced Antiretrovi-
ral Therapy (ART) adherence. Unknowns are effects of the 
more chronic Complex PTSD (C-PTSD) and the potential-
ly mediating role of Organizational Trauma Resilience 
(OTR)—extent care is perceived as safe, stable, and nur-
turing. Exploration of these novel measures could uncover 
modifiable factors for HIV care organizations (HCOs).
Methods:  During summer 2023, PWH receiving services 
from a community-based HCO in urban Tennessee com-
pleted a REDCap survey assessing C-PTSD from the Inter-
national Trauma Questionnaire, five items from the AIDS 
Clinical Trials Group Adherence Questionnaire on reasons 
for missed doses, responses from a novel instrument, and 
the Organizational Trauma Resilience-Patient Reported 
Experience Measure (OTR-PREM). The Baron & Kenny ap-
proach was used to determine if OTR mediated the rela-
tionship of C-PTSD with ART adherence (ordinal outcome), 
when adjusting for demographic factors (race, sexual 
orientation, education, age, and receipt of mental health 
care in previous two years), using ordinal logistic regres-
sion. R/RStudio version 3.6.0 was used for all analyses and 
graphical representations of data in conjunction with the 
R packages haven, lavaan, openxlsx, and tidyverse.
Results: Among 114 participants, 75 (66%) were cisgender 
male, 73 (64%) same gender-loving, 56 (49%) White, and 
49 (43%) Black, with a mean age of ~50 (SD=11.38); 27 (24%) 
met C-PTSD criteria. The OTR-PREM had excellent reliabil-
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ity and validity (Cronbach’s alpha coefficient=.960; mean 
of the total item correlation=.920), and adjusted models 
showed three sub-dimensions—Collaboration and Em-
powerment (CE), Trauma Responsive Services (TRS), and 
Impact of Provider Training (IPT)—were found to mediate 
the effects between C-PTSD and reduced ART adherence. 
See Table 1.

Item Predictor Mediator Direct 95% CI Indirect 95% CI Total 95% CI

Missed 
because 
fell asleep

C-PTSD CE 0.148 (-0.56, 0.86) 0.556 (0.13, 0.98) 0.705 (0.09, 1.32)

C-PTSD TRS 0.175 (-0.56, 0.91) 0.529 (0.11, 0.95) 0.705 (0.09, 1.32)

C-PTSD IPT 0.496 (0.15, 1.15) 0.209 (0.02, 0.40) 0.705 (0.09, 1.32)

Note: Results are from adjusted models, with direct effect indicating effect of exposure on the 
outcome absent the mediator; the indirect effect as the effect of the exposure on the outcome 
explained by the mediator; and the total effect as the combination of the direct and indirect effects, 
indicating the mean difference between exposed/unexposed groups for outcome measure, without 
regard to mediation. Mediator dimensions are from the Organizational Trauma Resilience—Patient 
Reported Experience Measure: IPT= Impact of provider training; TRS= Trauma responsive services; 
and CE= Collaboration and empowerment.

Table 1. Effects between ART adherence, OTR dimensions, 
and C-PTSD.

Conclusions: OTR mediated the effects of C-PTSD on ART 
adherence, underscoring the urgency of fostering OTR 
culture in HCO’s to improve HIV outcomes. 

Social and behavioural aspects and 
approaches to HIV and living with HIV

WEPED335
The interaction between HIV-related stigma 
and social support on antiretroviral therapy (ART) 
adherence self-efficacy among adult PLHIV in 
South Africa

M.Q. Luthuli1, J. John-Langba2 
1University of Witwatersrand, Social Work, Johannesburg, 
South Africa, 2University of KwaZulu-Natal, Social Work, 
Durban, South Africa

Background: People living with HIV (PLHIV) grapple with 
distinct challenges, including HIV stigma which affect 
their antiretroviral therapy (ART) adherence self-efficacy. 
This study investigated the interaction of HIV stigma and 
perceived social support on ART adherence self - efficacy 
among adult PLHIV in South Africa.
Methods: Utilizing quantitative cross-sectional survey de-
sign 201 male and female participants were recruited us-
ing time location sampling (TLS) at a tertiary healthcare 
facility in Durban, South Africa.
Results:  HIV stigma was significantly associated with 
self-efficacy (β = -7.860, t = -4.654, p = 0.001), with varia-
tions across different stigma levels (β = -5.844, t = -4.003, 
p = 0.001). Social support was significantly associated with 

self-efficacy at lower HIV stigma levels (β = 7.440, t = 3.887, 
p = 0.001), in contrast to higher levels (β = -2.825, t = 1.400, 
p = 0.163).
Conclusions:  Social support significantly influenced 
self-efficacy, particularly at lower levels of HIV stigma, but 
the effect of support weakens as stigma intensifies.

Figure 1.

Figure 2. Simple slopes plot graph.

WEPED336
Experiences of stigma and discrimination 
encountered by men who have sex with men 
on HIV service uptake in Nasarawa state, North 
Central, Nigeria

I. Enang1, A.E. Idepefo2, C. Aneke3, P. Odangla2, R.A. Magaji2,2, 
M.A. Olodu2, S. Oshagbami2, U. Daniel4, D. Adeyemi5 
1Human Support Services, Uyo, Nigeria, 2National Agency 
for the Control of Aids, Lagos, Nigeria, 3National Agency 
for the control of Aids, Lagos, Nigeria, 4United Nations 
Office on Drugs and Crime, Abuja, Nigeria, 5Doctor, Lagos, 
Nigeria

Background:  Stigma and discrimination pose signifi-
cant barriers to healthcare access for PLHIV. In Nigeria, 
MSM faces substantial obstacles to utilizing HIV services, 
with 43% opting not to seek care due to pervasive stig-
ma. Alarming trends indicate that HIV prevalence among 
MSM in Nasarawa state, Nigeria has not decreased, set-
ting the stage for this study. 
Therefore, this study looks at the experiences of stigma 
and discrimination encountered by MSM regarding ser-
vice uptake.
Methods:     This research conducted secondary data anal-
ysis of the 2020 Integrated Biological and Behavioral Sur-
veillance Surveys (IBBSS). The study focused on MSM, FSW, 
PWID typology, selecting states based on specific criteria. 
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For the MSM category, males aged 15+ who engaged in 
anal sex with another male in the past 12 months were 
included, utilizing a multistage probability sampling ap-
proach. In Nasarawa State, 372 MSM participants were 
targeted.
Results:     The study‘s results unveiled various forms of stig-
ma and discrimination experienced by MSM. A significant 
percentage reported negative comments from health 
workers (30.9%), unauthorized disclosure of their HIV sta-
tus by health workers (24.2%), and being subjected to 
disparaging comments (70.2%), 70.8% expressed loss of 
respect, 43.8% endured verbal insults, harassment, and 
threats, and 76.1% disclosed that their HIV status was 
sometimes revealed without their permission by people. 
Consequently, 16.4% refrained from seeking HIV-related 
services due to the fear of stigma and discrimination.
Conclusions:   This study reveals stigma and discrimina-
tion experienced by MSM, including negative comments 
from health workers, unauthorized disclosure of their HIV 
status, verbal abuse, and the reluctance to access ser-
vices due to stigma. 
These findings underscore the need to address this men-
ace, ensuring that individuals, regardless of their sexual 
orientation, can access HIV services without the burden 
of prejudice. Combating stigma is essential for equitable 
healthcare access; immediate interventions are vital for 
addressing these problems in Nasarawa, Nigeria.

WEPED337
Stigma and discrimination among elderly 
women living with HIV: a qualitative study in 
a peri-urban setting in Uganda

B. Kabakidi1, B. Kwagala1, F. Nakyeyune1 
1Wakiso District Network of People Living with HIV 
(WADNET), Uganda, Uganda

Background:  Although Uganda has achieved notable 
progress in HIV/AIDS prevention and treatment, the spe-
cific challenges faced by elderly women living with HIV 
remain poorly understood. This study explored the ex-
periences of stigma and discrimination among elderly 
women living with HIV, including former sex workers. 
The study also explored strategies they employ to navi-
gate the complex landscape of stigma and discrimina-
tion and foster resilience.
Methods:  Employing semi-structured interviews in a 
peri-urban area near Kampala in Uganda, we inter-
viewed 40 elderly women living with HIV. In-depth inter-
views were held with ten elderly women who were for-
merly sex workers while focus group discussions were held 
with other elderly women with HIV. Thematic analysis was 
used to analyze the data.
Results:  Our findings revealed a landscape saturated 
with stigma. Elderly women living with HIV encounter so-
cietal ostracization within the communities. They report-

ed experiencing neglect and abuse at health facilities. For 
former sex workers, the burden of past social marginal-
ization compounds their present struggles, hindering ac-
cess to services and support in the community. 
Despite these hardships, the women displayed remark-
able resilience. They forge informal support groups and 
find solace in faith and religious practices.
Conclusions: This research highlights the multifaceted ex-
periences of elderly women living with HIV including those 
who were formerly sex workers in a Ugandan peri-urban 
setting. It urges healthcare providers, policymakers, and 
community leaders to develop age-inclusive and inter-
sectional interventions that address the unique needs of 
this often-overlooked population. 

WEPED338
If you make it simpler, they will use it! Applying 
behavioural principles to improve adoption of 
data management guidelines: insights from South 
Africa‘s MMC Programme

M. Fineberg1, A. Kwarteng1, J. Swart-Van Biljorn1, 
L. Mulenga1, D. Loykissoonlal2 
1Genesis Analytics, Johannesburg, South Africa, 2South 
Africa National Department of Health, Pretoria, South 
Africa

Background:  South Africa’s medical male circumcision 
(MMC) programme has achieved great scale, with over 
five million men circumcised since 2010. However, the 
availability of accurate, complete data for decision-mak-
ing is compromised by low compliance with the country’s 
data management standards, especially among De-
partment of Health officials. MMC SUSTAIN is a techni-
cal assistance programme that empowers government 
officials to lead a locally coordinated and implemented 
MMC programme in eight high HIV-burden South African 
districts.
Description: We conducted key informant interviews with 
officials at the National Department and target districts 
to understand their behavioural barriers to MMC data 
management. A major obstacle uncovered was the sheer 
volume and scope of related policies, guidelines, and 
tasks. 
This resulted in cognitive overload, forcing officials to rely 
on present bias and focus on familiar and simple tasks, 
such as data reporting, instead of those they deemed 
difficult or tedious, such as data analysis and verification.
Next, we extracted and validated the most relevant infor-
mation from diverse sources and packaged them into us-
er-friendly materials, including infographics, automated 
tools, and checklists. 
We socialised users on the materials using a peer-led ap-
proach to boost social desirability and through targeted 
communications, such as newsletters and orientations. 
To institutionalise their use, we incorporated the mate-
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rials into the programme induction pack for new staff 
and made materials available through the national MMC 
Knowledge Hub.
Lessons learned:  An independent programme review 
conducted in 2021 demonstrated that our interventions 
effectively improved government officials’ compliance 
with MMC data management standards. Respondents 
reported that our interventions “made life easier" and 
“strengthened oversight". More encouragingly, there has 
been an observed improvement in programme manage-
ment and governance, as evidenced by the institution-
alisation of routine data verification exercises in all eight 
districts.
Conclusions/Next steps:  Our experience demonstrates 
the potential for using simple behavioural interventions 
in institutionalising desired tasks in low-resource set-
tings. As global efforts towards sustainability and local 
capacity building gain momentum, our experience can 
serve as an example for implementing partners seeking 
evidence-based methods to inform their transition plan-
ning. 

WEPED339
“I don‘t know how to handle my relationship 
with getting this treatment"- life on antiretroviral 
therapy. A mix methods study on people‘s journeys 
to obtain ART in South Africa

N. Sithole1, B. Nkosi2,3, J. Seeley1,3,4, R.V. Barnabas5,6, 
M.J. Siedner1,3,5,6, M. Moshabela3 
1Africa Health Research Institute, Mtubatuba, South Africa, 
2University of Toledo, Toledo, United States, 3University of 
KwaZulu-Natal, Durban, South Africa, 4London School of 
Hygiene & Tropical Medicine, London, United Kingdom, 
5Mass General Hospital, Division of Infectious Diseases, 
Boston, United States, 6Harvard Medical School, Boston, 
United States

Background:  In the post apartheid era, South Africa re-
mains a highly mobile society with people constantly 
moving for work and family obligations. While this re-
quires that people with HIV can transfer from one clinic to 
another, the system remains complex. 
We investigated people’s journeys navigating the chal-
lenges of transferring between HIV clinics in the public 
sector.
Methods:  Data were collected from March to October 
2023. We used an HIV electronic register in KwaZulu-Na-
tal to compile information on people’s journeys between 
public sector clinics for antiretroviral therapy (ART). Quan-
titative data were collected from 62 people found to be 
virally suppressed at treatment initiation at 2 clinics. 
We then conducted in depth qualitative interviews with 
18/62 people collecting ART from clinics. Interviews were 
conducted in isiZulu, transcribed and translated into En-
glish. Thematic and deductive analysis were conducted.

Results: From the HIV electronic register, 17/62 (27%) had 
previous ART records from other clinics and 14/62 (23%) 
had previous records from the same clinics, suggesting 
re-entry into care. We illustrate this finding with two case 
studies: a 37 year old female farm worker who moved 
around for work and a 47 year old male construction 
worker who moved between work sites.
The individuals used multiple strategies to obtain ART af-
ter moving to new areas. In both cases, when they pre-
sented to their new clinic, they were told they could not 
access care until they obtained transfer letters from prior 
clinics. Unable to return to prior centres, they presented 
to a third clinic stating they were ART naïve, retested and 
opened new files. 
To avoid detection about their status, they changed their 
names when registering. They also engaged social sup-
porters by asking them for ART. They paid between US 
$5-8 for a 28 pill packet to these supporters. Finally, they 
asked for pills from partners, relatives and community 
members.
Conclusions:  People living with HIV who move for work 
have developed strategies to address the barriers they 
encounter to obtain ART. Desensitization of clinic staff 
about challenges faced by migrants could help facilitate 
transfers between clinics. A linked electronic system could 
also allow transfers without physical letters. 

WEPED340
Socio-economic vulnerability, isolation, violence, 
and discrimination: depression severity and 
associated factors among transgender women 
living with HIV (ANRS-Trans&VIH, France)

R. Van Huizen1, M. Annequin1,2, S. Jutant3, M. Mora1, 
M. Bourrelly1,4, G. Maradan1,2, C. Berenger1,2, A. Faye1,4, 
F. Michard5, Y. Yazdanpanah5, A. Freire Maresca6, 
E. Rouveix7, M. Salcedo4,8, D. Michels8,4, L. Blanquart3, 
G. Rincon3, C. Protiere1, B. Spire1 
1Aix Marseille Univ, Inserm, IRD, SESSTIM, Sciences 
Economiques & Sociales de la Santé & Traitement de 
l’Information Médicale, ISSPAM, Marseille, France, 2ORS 
PACA, Observatoire Régional de la Santé Provence-Alpes-
Côte d’Azur, Marseille, France, 3ACCEPTESS-T, Paris, France, 
4Community-Based Research Laboratory, Coalition PLUS, 
Pantin, France, 5Service de Maladies Infectieuses, Hopital 
Bichat - Claude-Bernard, APHP, Paris, France, 6Service de 
Maladies Infectieuses et Tropicales, Hôpital Avicenne, APHP, 
Bobigny, France, 7Service de Médecine Interne, Hopital 
Ambroise-Pare, APHP, Boulogne-Billancourt, France, 8AIDES, 
Pantin, France

Background: Women, transgender individuals, and peo-
ple living with HIV are at higher risk of depression—a fac-
tor associated with HIV-treatment adherence. Transgen-
der women living with HIV (TGWLWH) face intersecting 
social positions, putting them at risk for higher rates of 
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depression; data is scarce regarding their mental health. 
This analysis aims to describe depression severity among 
TGWLWH and identify associated factors.
Methods: ANRS-Trans&VIH (2020-2022) is the first compre-
hensive, French, cross-sectional study of TGWLWH access-
ing HIV treatment, with longitudinal, retrospective data. 
Community-based interviewers administered a face-to-
face standardized life-event history, sociodemographic 
and medical questionnaire to 536 participants in 36 HIV-
care units. Depression was measured using the PHQ-9 
instrument. Bivariate analyses were conducted and mul-
tivariate associations were estimated using multinomial 
logistic regression.
Results: 489 participants completed the PHQ-9, and were 
included. Median age was 43 (IQR:36-50), 14% had French 
nationality, 84% were born in Latin America, and median 
years since HIV diagnosis was 13 (IQR:7-20). Prevalence of 
mild (MD) and moderate-to-severe depression (MSD) was 
32% and 25%, respectively. Lifetime physical violence was 
65%, lifetime sexual abuse was 45%, and recent mistreat-
ment on the street was 42%. 
In multivariate analyses, precarious health insurance, re-
cent medical discrimination, lifetime sexual abuse, and 
social isolation were associated with MD and MSD. Life-
time physical violence and at-risk alcohol consumption 
were associated with MD. Recent mistreatment on the 
street, and having had a psychiatrist consultation in the 
context of gender-affirmative-care under French protocol 
were associated with MSD.

Table 1. Multivariate associations with depression severity, 
ANRS-Trans & VIH (2020-2022).

Conclusions: Results indicate a higher prevalence of de-
pression compared to the general population. As expect-
ed, depression among TGWLWH seems to be driven by 
discrimination. However, socio-economic vulnerability, 
structural violence, and isolation seem to weigh as heav-
ily on their mental health. Further research is needed re-
garding access to gender-affirmative-care services, and 

the identification of appropriate interventions at the clin-
ical level. Interventions addressing structural vulnerability 
and systemic transphobia should be prioritized. 

WEPED341
Public awareness towards the U=U statement: 
a multi-country survey (Austria, Greece, and 
Switzerland)

K. Protopapas1,2, A. Zoufaly3, D. Jackson-Perry4, 
M. Psichogiou5,2, K. Grabmeier-Pfistershammer6, 
C. Oberle7, T. Grabinger7, M. Egger8, I. Katsarolis9 
14th Department of Internal Medicine, University 
General Hospital Attikon, Medical School, National 
and Kapodistrian University of Athens, Athens, Greece, 
2Hellenic Society for the Study and Control of AIDS, Athens, 
Greece, 3Faculty of Medicine, Sigmund Freud University, 
Vienna, Austria, 4Antenne de la consultation des maladies 
infectieuses, CHUV, Lausanne, Switzerland, 51st Department 
of Internal Medicine, Laikon General Hospital, Medical 
School, National and Kapodistrian University of Athens, 
Athens, Greece, 6Medical University Vienna, Department of 
Dermatology, Vienna, Austria, 7Gilead Sciences Switzerland 
Sàrl, Zug, Switzerland, 8Gilead Sciences GesmbH, Vienna, 
Austria, 9Gilead Sciences Hellas and Cyprus, Paleo Faliro, 
Greece

Background: People with HIV (PWH) on effective antiret-
roviral therapy who achieve and maintain undetectable 
viral load cannot sexually transmit the virus. This message 
known as U=U (Undetectable equals Untransmittable) 
has the power to reduce HIV-associated stigma. Stigma is 
a significant barrier impacting early diagnosis, retention 
in care or access to specialized services, and negatively 
impacts quality of life for PWH. 
This study aimed to evaluate public awareness, under-
standing and acceptance of U=U in three European coun-
tries: Austria (AT), Greece (GR) and Switzerland (CH).
Methods:  We conducted three HIV public opinion sur-
veys, using a questionnaire with closed-ended questions, 
to understand public opinion towards HIV transmission, 
PWH and U=U in 2021 (GR) and 2023 (AT, CH). Participants 
(age ≥18 years) were randomly selected and representa-
tive quota sampling across demographic variables such 
as age, gender, educational level, and geographic loca-
tion within each country was ensured. Participants were 
recruited by a panel institute able to provide representa-
tive population surveys in each country.
Results:  A total of 3969 individuals (AT:1000, CH:1015, 
GR:1954) participated in the surveys (49.0% male, 50.8% 
female, 0.2% diverse). On average, 64% of participants 
(AT:69%, CH:76%, GR:55%) stated that they were informed 
about HIV and 77% (AT:77%, CH:75%, GR:78%) agreed 
that, due to modern ART, HIV is no longer a deadly but 
a manageable chronic condition. Approximately 22% 
(AT:26%, CH:22%, GR:20%) understood the U=U message. 
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In contrast, 21% (AT), 20% (CH) and 29% (GR) believed that 
PWH are "a danger to society“ and 8% (AT), 5% (CH) and 
28% (GR) "not able to work at regular jobs“, and 14% (AT, 
CH) and 25% (GR) would not start a friendship with PWH. 
Results were similar across gender, age, and education 
level groups. Knowledge about U=U was slightly greater 
among people living in urban areas.
Conclusions: U=U is a message with limited recognition 
that is not well understood by the public across 3 Europe-
an countries. This lack of knowledge is accompanied by 
HIV-associated stigma. Effective awareness campaigns 
are needed to spread the U=U message and help foster 
a more informed and supportive public stance towards 
PWH. 

WEPED342
‘They think when you go for HIV testing you 
are a prostitute and suspected to have HIV’: 
client perspectives of HIV treatment services 
from community-led monitoring in South Sudan

D. Kaawa-Mafigiri1,2, D.S. Tobijo2, F. Langetio2, J. Malia2, 
A. Asiki2, J. Okello2, A. Mawa2, Z.K. Kaunda2, J. Kandyang3, 
B.O. Ajack3 
1Makerere Univeristy, School of Social Sciences, Kampala, 
Uganda, 2The Rescue Initiative South Sudan (TRISS), Juba, 
South Sudan, 3USAID South Sudan, Health Office, Juba, 
South Sudan

Background: Adherence to ART is a major challenge in re-
source limited settings. Communities emerging from re-
cent conflict bear the brunt of low-quality services partly 
attributed to limitations of conventional, top-down mod-
els of design and implementation characterized with no 
engagement and involvement of affected persons. Com-
munity-led monitoring (CLM) models have shown prom-
ise in improving quality of services in resource limited set-
tings. It is important to determine the influence of CLM on 
quality of services from clients’ perspectives. 
This qualitative study examined the perspectives of ART 
patients attending 22 PEPFAR funded HIV treatment facili-
ties in 4 states of South Sudan undertaking CLM of quality 
of services.
Methods:  Between January – October 2023, utilizing a 
CLM Citizen Social Science design, and following informed 
consent, client, health worker and community member 
interviews (n=1323); and facility observations (n=53) were 
conducted to understand the perspectives of clients at 
a total of 22 sites across 11 counties in South Sudan. The-
matic content analysis of the interview transcripts was 
undertaken with the aid of Atlas ti software.
Results: Half the participants (50.1%, n=663) were females 
with a median age of 35 years, reflective of the young 
population as majority in South Sudan. 48.1% (n=637) had 
attained primary level or no education. Clients with pre-
vious negative experiences with ART services prior to CLM 

implementation reported improved quality of services 
including shorter time spent at the clinics (48.4%, n=640), 
improved ambience and general cleanliness (60.2%, 
n=796), greater sense of security at the facility (62.8%, 
n=831), availability of drugs and supplies and improved 
health care providers’ attitudes and practices towards 
patients. 
These experiences potentially improved their adherence 
to treatment. Participants’ perceived reduction in stigma 
and discrimination revealed positive perspectives about 
the CLM model.
Conclusions:  With the inevitable scale-up of HIV treat-
ment in conflict settings like South Sudan, focusing on 
efforts to improvequality HIV care services will positively 
impact patient advocacy and adherence to treatment. 
The CLM model appears to strength efforts to influence 
adherence to ART and in turn further reduce new infec-
tions in the region. 

WEPED343
Implementation of a hybrid online-offline 
intervention to address HIV stigma and gender 
disparity for women living with HIV in Vietnam

C. Lin1, B.D. Nguyen2, H. Dang2, T.T. Nguyen2, L. Li1, M.G. Le2 
1Univeristy of California, Los Angeles, Los Angeles, United 
States, 2Hanoi Medical University, Hanoi, Viet Nam

Background: Women Living with HIV/AIDS (WLHA) encoun-
ter significant challenges due to HIV stigma and gender 
disparities. Moreover, in Vietnam‘s patriarchal society, 
WLHA often face additional stigmatization for being per-
ceived as not adhering to traditional female virtues and/
or unable to fulfill expected family caregiving roles. 
This multifaceted stigma and the associated vulnerabil-
ities significantly impede WLHA from seeking necessary 
HIV treatment and comprehensive healthcare services.
Methods:  During 2021-2022, the study team developed 
an intervention combining three modalities: in-person, 
Zoom, and Zalo (the most popular Vietnamese social 
media platform) and piloted it with 91 WLHA in Hanoi, 
Vietnam. The intervention included two in-person ses-
sions, "EMPOWER SELF“ and "ENGAGE SUPPORT,“ focusing 
on reducing internalized stigma, active coping, effective 
communication for service-seeking and disclosure, and 
enhancing family relationships. The "LIVE WELL“ Zoom 
session emphasized health service utilization and overall 
well-being. 
Additionally, a 15-week Zalo curriculum was designed for 
weekly check-ins to monitor participants‘ health, reinforce 
in-person/Zoom session contents, and facilitate resource 
sharing and support among WLHA participants.
Results: There were varying levels of engagement by in-
tervention modalities and participant characteristics. 
The in-person groups saw higher attendance among 
those who were unmarried (82% of unmarried WLHA at-
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tending both sessions, compared to 48% of their married 
counterparts; p=0.0021) and unemployed (79% vs. 52%; 
p=0.0184). There were temporal fluctuations in in-person 
session attendance, and the attendance dipped before 
major lunar holidays. 
Only 35 of the participants attended the Zoom session, 
with work schedule conflicts (19 participants), family re-
sponsibilities (9 participants), and technical issues (7 par-
ticipants) being the main barriers. 
The Zalo groups were highly engaging, with 9,307 mes-
sages exchanged over six months, featuring spontaneous 
sharing of employment/health resources and coping 
strategies.
Conclusions:  These findings underscore the importance 
of tailored approaches that consider the WLHA’s social/
familial responsibilities and digital literacy when imple-
menting an online-offline hybrid intervention. 
The employment of mobile technologies, such as widely 
used social media platforms like Zalo, has a high poten-
tial to offer accessible and convenient support to WLHA 
in Vietnam. 
However, additional technical assistance and support are 
warranted for Zoom to be an effective intervention deliv-
ery platform. 

WEPED344
Understanding experiences of depression 
amongst adolescents living with HIV in Malawi

S. Mphonda1, B. Pence2, N. Bhushan3, B. Gaynes4, 
M. Stockton2, G. Sansbury5, H. Hedrick2 
1University of North Carolina Project, Clinical, Lilongwe, 
Malawi, 2University of North Carolina at Chapel Hill, 
Department of Epidemiology, North Carolina, United 
States, 3RTI International Center for Communication 
Science, North Carolina, United States, 4University of North 
Carolina at Chapel Hill, Department of Psychiatry, North 
Carolina, United States, 5University of North Carolina 
Project, Lilongwe, Malawi

Background: Sub-Saharan Africa has the world’s largest 
population of adolescents living with HIV (ALWH). Com-
pared to adults in the region, ALWH have lower rates of vi-
ral suppression and greater rates of lost loss to follow-up. 
ALWH are at risk of depression, which in turn affects ad-
herence to medication and engagement in HIV care. 
This study explored the experiences of adolescents living 
with HIV and experiencing depression in Malawi to inform 
intervention development.
Methods: We conducted in-depth interviews, focus group 
discussions, and social support mapping with 25 adoles-
cents living with HIV (ALWH), 13-19 years, diagnosed with 
depression to understand their experiences living with HIV 
and experiencing depression. ALWH were screened with 
the Beck’s Depression Inventory II (BDI-II). The interviews 
were transcribed and thematically coded using Dedoose.

Results:  Most participants attributed their depression 
to stigma and poor relationships with family and peers 
as a result of their HIV status. They described feeling un-
wanted and less important when people discovered they 
were HIV positive and were on ART. Self-isolation, sadness, 
and anger about how they acquired HIV were common, 
as were feelings of worthlessness and suicidal thoughts. 
ALWH stated that depression affects their social lives, 
academic commitments, relationships with family mem-
bers, and HIV care, which leads to poor ART adherence 
and poor health. With their HIV status, some adolescents 
expressed uncertainty about achieving their goals. In ad-
dition to taking away their confidence, this uncertainty in-
creases their sadness. There was good knowledge of the 
burden of depression but participants were not aware 
of the available treatment options and where to access 
care.
Conclusions: Addressing depression among adolescents 
is essential for addressing their mental and HIV-related 
health. Mental health interventions should be tailored to 
the needs of this population, including providing educa-
tion and access to mental health services. The findings 
will inform the development of an intervention that can 
be implemented in countries with unmet needs for psy-
chosocial counseling and support. 

WEPED345
Acceptability of point-of-care urine tenofovir 
testing for ART adherence monitoring in South 
Africa

N. Bhengu1, J. Simoni2, M.S. Zondi1, K. Tlhaku1, E. Hill3, 
J. Dorward1,4, N. Garrett1,5, P. Drain3,6,7, A. Bardon8 
1Centre for the AIDS Programme of Research in South 
Africa (CAPRISA), Durban, South Africa, 2NIH Office of 
Behavioral and Social Sciences Research, Bethesda, United 
States, 3University of Washington, Department of Global 
Health, Seattle, United States, 4University of Oxford, Oxford, 
United Kingdom, 5University of KwaZulu-Natal, Durban, 
South Africa, 6University of Washington, Department of 
Medicine, Seattle, United States, 7University of Washington, 
Department of Epidemiology, Seattle, United States, 
8Washington University, Department of Medicine, St. Louis, 
United States

Background: Point-of-care urine tenofovir (POC TFV) test-
ing may detect adherence issues more accurately than 
self-report and earlier than viral load testing. We aimed 
to assess the acceptability of monthly POC TFV testing 
among people living with HIV (PLWH) initiating ART and 
healthcare workers (HCWs) in KwaZulu-Natal, South Afri-
ca.
Methods: We conducted semi-structured in-depth inter-
views (IDIs) with eight HCWs and 20 PLWH who were en-
rolled in STREAM HIV (NCT04341779), a randomized con-
trolled trial evaluating the effects of a monthly POC TFV 
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testing intervention to monitor ART adherence in the first 
five months of treatment. Participants were actively en-
gaged in the testing process and results interpretation. 
We purposively sampled intervention participants for IDIs 
at their six-month follow-up visit, aiming to achieve a di-
verse sample by sex, age, and POC TFV test results. 
We coded and analyzed IDI transcripts to identify themes 
and assess the overall acceptability, preferred form of ad-
herence monitoring among PLWH, and willingness to use 
the intervention among HCWs.
Results:  All PLWH and HCWs were highly accepting of 
monthly POC TFV testing over the first five months of treat-
ment. All PLWH preferred POC TFV testing over self-report-
ing their adherence, and all HCWs were willing to use POC 
TFV testing to monitor ART adherence. Generally, POC TFV 
testing was perceived to be low-burden, have few oppor-
tunity costs, and have several positive effects. 
The most common reasons for liking the intervention 
included motivation for improving adherence, account-
ability for adherence, facilitated adherence counseling, 
recognition for good adherence, and being included in 
the testing process. Positive effects mentioned included 
consistent ART adherence, strong client-provider relation-
ship and communications, and accurate self-reporting of 
adherence. 
Negative perceptions included fear and anxiety about 
test results, discomfort with providing urine, and concern 
about the test’s utility for PLWH with consistent adher-
ence; but these concerns did not affect their overall ac-
ceptability of the intervention.
Conclusions:  Among HCWs and PLWH initiating ART in 
South Africa, monthly POC TFV testing was highly accept-
able, preferred over self-report, and perceived to have 
many benefits. POC TFV testing holds promise as an ac-
ceptable and beneficial tool for motivating optimal ART 
adherence, improving adherence monitoring, and im-
proving client-provider relations. 

WEPED346
Removing socio-economic and structural barriers 
for the return of interrupting treatment clients

S. Benefour1 
1University of Ghana, Legon, Tema, Ghana

Background: Adherence continues to be a major barrier 
to successful treatment of highly active antiretroviral for 
People Living with HIV. Non-adherence to ART medica-
tions result in the multiplication of HIV and this increases 
the risk of drug resistance and HIV treatment failure. Poor 
adherence also leads to the destruction of the immune 
system thereby making it difficult for the body to fight off 
diseases. Factors affecting non-adherence are related 
to PLHIV, the medication and the system of care. In this 
study, we have chosen to examine factors that are relat-
ed to client care among interrupting treatment clients.

Description:  Quarterly data quality assurance exercises 
are carried out at 84 ART health facilities in the Western, 
Western North and Ahafo regions in Ghana to assure 
quality data reporting. Review of programmatic data re-
vealed that 43% of individuals had interrupted treatment. 
A meeting was held with ART staffs, case managers and 
PLHIV to identify the causes of skipping treatment. Factors 
identified included stigma and discrimination, long dis-
tances to ART sites and poor transportation networks. 
These findings were discussed to the Regional and District 
Health authorities in the operational sites. Stakeholders’ 
meeting was convened to discuss the social and struc-
tural barriers identified. There was a consensus from the 
meeting to train 54 midwives at Community Health Plan-
ning and Services Compounds (CHPS) as medication pick-
up points. The training was based on national curricula 
in line with differentiated service delivery strategies. CHPS 
are widely located in almost every community. This allows 
clients choices in deciding where to go for re-fill.
Lessons learned: The trained 54 midwives at the 27 pick-
up points are sustaining the provision of improved HIV 
services. 
Overall, 225 PLHIV who had previously interrupted treat-
ment were offered enhanced adherence counselling and 
given the opportunity to decide where to go for re-fill. 
One hundred and twenty-one (121) out of the 225 (53.77%) 
PLHIV go for re-fill from CHPS of their choice thereby mini-
mizing transportation costs and avoiding stigma.
Conclusions/Next steps: Service providers and Program 
Mangers should solicit client feedback to help remove re-
move social and structural barriers impeding access to 
and retention in care. 

WEPED347
Motivating HIV-positive sex workers for ARV 
adherence: a success story from Manthan 
Foundation

A. Bhatt1, D. Nikam1, S. Nagarkar2 
1Manthan Foundation, Pune, India, 2Savitribai Phule Pune 
University, Pune, Department of Library and Information 
Science, Pune, India

Background:  Established in 2010, Manthan Foundation 
actively supports around 3000 Female Sex Workers (FSWs) 
in Pune‘s Budhwar Peth red light area. It has recently in-
troduced the Annapurna program (2022-23) in which a 
dry nutrition kits were distributed to 90 HIV positive FSWs 
for one-year. This was also supported by other strategies. 
The foundation‘s observation revealed that not all FSWs 
were undergoing regular viral load testing. 
This study identifies key barriers to adherence, such as 
fears related to ARV side effects and concerns about tak-
ing medications without proper nutrition. The program 
aims to address challenges in Antiretroviral (ARV) adher-
ence among FSWs.
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Description:  In support of the U=U (Undetectable = Un-
transmittable) campaign, the Manthan Foundation has 
considered three approaches, including dry nutrition food 
kits. They‘ve been doing regular counselling, visiting on-
site, and organizing support group meetings to encour-
age FSWsto stick to their ARV medication schedule. They 
decided to do these extra things because some FSWs 
lacked confidence due to not being able to read and not 
knowing much about medicines.
Lessons learned: All the strategies have produced signif-
icant results, as evidenced by the successful suppression 
of viral loads among all HIV-positive female sex workers 
after one year. Out of 90 FSWs tested, 8.88% exhibited viral 
unsuppression before the study. 
After applying four strategies they become virally sup-
pressed. 92% FSWs remain suppressed after one year. 
Food kit helped in maintaining the health of FSW. Coun-
selling improved mental health whereas sight visits cre-
ated a sense and belief among FSWs that someone cares 
for them. 
The success of this program for formation of Community 
ART Refill Group (CARG) as per the National Guidelines for 
HIV care and treatment, by National Aids Control Organi-
zation, Ministry of Health, Government of India.
Conclusions/Next steps:  The Manthan Foundation will 
attempt to replicate its success story among transgender 
individuals and truck drivers. Significant efforts include 
leveraging technology to enhance ARV literacy. Serving 
as a community center, Manthan will establish a digital 
learning facility accessible via mobile phones, ensuring 
inclusivity for FSWs without smartphones. 
Acknowledging information vulnerability arising from 
information illiteracy, the foundation emphasizes the 
importance of addressing this for the well-being of this 
high-risk group. 

WEPED348
Determinants and evolution of quality of life in 
people living with HIV: analysis of client-reported 
outcome data in the HIV clinic of Antwerp, 
Belgium, 2016-2023

G. Scheerder1, E. Van Landeghem1, T. Smekens1, M. Aerts2, 
E. Cleve2, K. Courjaret2, E. Hemelaer2, C. Lamonte2, 
M. Massar2, L. Mertens2, W. Mertens2, W. Vanden Berghe2, 
V. Barvaux2, B. Hensen1, C. Nöstlinger1 
1Institute of Tropical Medicine, Department of Public 
Health, Sexual Health and HIV Research Unit, Antwerp, 
Belgium, 2Institute of Tropical Medicine, Department of 
Clinical Sciences, HIV and STI Clinic, Antwerp, Belgium

Background: With HIV evolving into a chronic disease, at-
tention is shifting to the ‘4th 90’: improving quality of life 
(QoL) beyond viral load suppression. Little is known, how-
ever, about determinants of QoL and how it evolves over 
time.

Methods:  We analyzed routine data on QoL of people 
living with HIV (PLWH) followed-up at the HIV clinic of 
Antwerp between 2016-2023. We measured QoL through 
the WHO-QOL-HIV BREF (31 items) and assessed relevant 
psychosocial characteristics, including the Health Monitor 
(health control and acceptance). Using logistic regression 
we analyzed associations of QoL, adjusting for co-vari-
ates. Evolution of QoL across repeated measurements 
was calculated for a standardized time period (mean 
evolution score per year).
Results: We used data from N=1068 PLWH at baseline and 
n=470 at follow-up. The majority, 873 (82,6%) had a Euro-
pean and 183 (17,3%) a non-European nationality. Overall, 
76,0% had a (very) good QoL, but those with non-Europe-
an nationalities and heterosexual people scored signifi-
cantly lower compared to those with European national-
ities (68,9% vs 77,4%, p=.01) and homo- or bisexual people 
(72,0% vs 77,9%, p=.04), respectively. The lowest ranking 
items were anxiety and depression, satisfaction with sex 
life, and sleep quality. Acceptance of HIV status, nation-
ality, sexual orientation, relationship status, subjective 
health, medication adherence, comorbidities and per-
ceived control were positively associated with QoL after 
controlling for co-variates. Those with high acceptance 
were 8,2 (CI: 4,9 – 14,1) times more likely to have a good 
QoL. The longitudinal analyses revealed a significant, but 
limited improvement in QoL over time: a mean increase 
per year of 1,18 (CI: 0,8 – 1,6) on the WHO-QOL-BREF score. 
After controlling for co-variates, perceived control was 
negatively associated with evolution in QoL.
Conclusions: 76% of PLWH in our sample had a good QoL. 
While this is an important achievement, it is below a po-
tential target of 90%. PLWH with a non-European nation-
ality had a lower QoL and may benefit from a targeted 
approach. Acceptance of HIV status was the strongest 
determinant of QoL and may thus be an important fo-
cus of interventions. The limited progress in QoL over time 
indicates the need for tailored interventions to improve 
QoL. 

WEPED349
Substance use, adolescent pregnancy and 
adverse social factors among young adults living 
with perinatally-acquired HIV in Argentina

V.Z. Ortiz1, M.L. Santos1, J. Vega1, S. Arazi Caillaud2, 
J.Á.E. Barletta1, M.J. Rolón1 
1Hospital Fernandez, Infectious Diseases Division, Ciudad 
Autónoma de Buenos Aires, Argentina, 2Hospital Garrahan, 
Department of Epidemiology and Infectious Diseases, 
Ciudad Autónoma de Buenos Aires, Argentina

Background:  Adults living with perinatally-acquired HIV 
(paHIV) face a high burden of HIV-related and non HIV-re-
lated complications. In Latin America, there is no avail-
able data regarding the social and behavioral aspects of 
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this population and their potential impact on HIV-related 
outcomes. This study aims to describe the prevalence of 
substance use, adolescent pregnancy, psychotropic med-
ication prescription, incarceration and housing instability 
in a cohort of adults living with paHIV in Buenos Aires, Ar-
gentina.
Methods:  Retrospective cohort study. PLpaHIV aged >16 
linked to care in an HIV clinic in Buenos Aires, Argentina 
between Oct-2008 and Sep-2023 were included. Data was 
collected from clinical records and surveillance systems.
Results: A total of 169 PLpaHIV were included, character-
istics of the study population are shown in table 1. Preva-
lences of substance use and tobacco smoking were 18% 
and 19%, respectively (Graphic 1). 
There were 107 pregnancies in 54 women. Exact pregnan-
cy dates could be ascertained in 95 cases, and 45% (43/95) 
were adolescent pregnancies. Prevalence of psychotropic 
medication prescription was 16%. At least one incarcera-
tion was experienced by 3% of the participants and 4% 
met unstable housing criteria.

n/median (%/
Q1-Q3)

Gender Cis women 101 (59.8)

Trans women 1 (0.6)

Cis men 67 (39.6)

Age at start of follow-up (years) 19 (18-21)

Individual follow-up (years) 5.7 (3.2-9.4)

Prevalence of advanced HIV disease (ever)1 109 (64.4)

Viral suppression2 Participants with undetectable viral load in >90% 
of determinations 43 (25.4)

Participants without any undetectable viral load determination 38 (22.5)

Notes: 1Defined as CD4 cell count <200 cel/uL and/or a WHO clinical stage 3/4. 
2Plasma viral load data was missing in 9 participants. Due to changes in the limit of 
quantification of the available assays, undetectable viral load was defined as <400 
copies/mL until 2011 and as <50 copies/mL afterwards.

Table 1 - Cohort characteristics (n=169)

Graphic 1. Frequency of substances used (n=89).

Conclusions: In our cohort, adults living with paHIV have 
a high prevalence of substance use, adolescent pregnan-
cy and adverse social factors. These results highlight the 
importance of an interdisciplinary approach in the HIV 
services offered to this population. To our knowledge, this 
is the first non-biomedical description of adults living with 
paHIV in Latin America. Further research is needed to ex-
plore the potential association between our findings and 
HIV-related outcomes. 

WEPED350
Using a behavioral change communication 
intervention to create demand and enhance PrEP 
uptake in South Sudan

G. Achan1, P. Buruga2, A. Kinuthia3, E. Tumbare4, G. Moses5 
1Ndejje University, Social Sciences, Kampala, Uganda, 
2Hebrew University of Jerusalem, Public Health, Jerusalem, 
Israel, 3University of Nairobi, Nursing, Nairobi, Kenya, 
4University of Liverpool, Public Health, Liverpool, United 
Kingdom, 5Gulu University, Public Health, Gulu, Uganda

Background:  Pre-exposure prophylaxis (PrEP) was first 
rolled out in South Sudan by the Ministry of Health, with 
PEPFAR support through USAID’s Advancing HIV Epidem-
ic Control Activity (AHEC), implemented by IntraHealth 
International with local partners. Implementation com-
menced in September 2022, focusing primarily on key 
populations. By September 2023, South Sudan had en-
rolled only 2,416 clients compared to a national target of 
4000. This low uptake was attributed to the communi-
ties’ lack of PrEP information, fear of medication burden, 
stigma and myths about PrEP being medication only for 
HIV-positive youth, men, and women.
Description:  In January 2023, IntraHealth developed 
communication strategies focused on behavioral change 
and integrated the intervention into primary health care 
initiatives and the communities. This included raising PrEP 
awareness using flyers, community sensitization, health 
education to improve clients’ HIV knowledge, and encour-
aged behavioral change using socially acceptable mo-
dalities. IntraHealth published PrEP success stories and 
collaborated with Jhpiego to enroll eligible adolescent 
girls and young women on PrEP.
Lessons learned:  Structured communication, delivered 
through multi-media, interpersonal and group-level 
methods, can facilitate development of PrEP awareness 
and demand creation for marginalized populations by 
influencing policy, changing community attitudes, and 
raising awareness on the impacts of stigma and discrim-
ination to break barriers to HIV service access, increase 
awareness of service availability and benefits, relieving 
clients’ fear and anxiety. PrEP uptake in South Sudan has 
increased by 100 percent in a year, from zero in Septem-
ber 2022 to 2,416, in September 2023, following IntraHealth 
International‘s initiation of the behavioral change com-
munication strategy in January 2023. Juba recorded the 
highest PrEP uptake, increasing from zero in September 
2022 to 1,450 in September 2023, comprising 60% of the 
national total, increasing PrEP initiation by 100 percent. 
This behavioral change adoption resulted from the na-
tional commitment to scale-up HIV prevention interven-
tions and strategies designed for key and priority popu-
lations.
Conclusions/Next steps:  Development and implemen-
tation of a structured communications strategy is critical 
for creating demand for new HIV interventions to reduce 
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the rate of new HIV acquisitions in South Sudan. Intra-
Health International will support the Ministry of Health 
to develop national behavioral change communication 
strategies for HIV prevention in 2024. 

WEPED351
Enhancing treatment literacy for people living 
with HIV: insights from a multi-country qualitative 
study

A. Ismail1, F. Ullah1, M. Fernandez1, S. Sharma1, S. Malone2, 
L. Rambally-Greener2, B. Richman3, R. West1 
1Ipsos, London, United Kingdom, 2Population Services 
International, Johannesburg, South Africa, 3Prevention 
Access Campaign, New York, United States

Background: Research is needed to better investigate the 
gaps and challenges in treatment literacy among PLHIV 
in Malawi, South Africa and Zimbabwe to provide guid-
ance for ways to improve communication and informa-
tion sharing between healthcare providers and clients, 
particularly among key and vulnerable populations.
Methods: A diverse group of PLHIV including men having 
sex with men, transgender individuals, and female sex 
workers, were recruited from the community. Local re-
search teams conducted 60-minute in-depth interviews 
with a total of 64 participants across the three countries.
Results: Interviews were conducted with 62 PLHIV (Malawi 
n=25, South Africa n=21, and Zimbabwe n=16). Thematic 
analysis revealed that PLHIV had good understanding 
of how to take their medication and messaging around 
compliance and consistency was clear. They had some 
understanding of why it was important to take ART and 
how it works, but there was room to strengthen their un-
derstanding particularly around U=U. Language used by 
HCPs was often overly clinical and difficult to understand 
or perceived as very and negative and critical. 
A significant number of PLHIV also reported insufficient 
information about the potential side effects of their 
medication, leading to unrealistic expectations and in-
adequate management of side effects. Respondents 
generally had a low level of HIV literacy to start with, and 
persistent misinformation and rumours about ART in the 
community also belied a need for an ongoing dialogue 
with their providers about ART. 
It was also revealed that information about HIV and ART 
was typically provided in a one-off engagement (at the 
point of diagnosis), while the reality of living with a chronic 
illness means that information about different issues will 
be required at multiple points along the way.
Conclusions: This study identified several ways in which 
communication about HIV and ART could be improved. 
Providing more information about how ART works and 
the long-term benefits of ART, providing information 
about side-effects so that clients know what to expect 
and how to manage them, and fostering a supportive 

environment are crucial in improving treatment literacy 
to ensuring better health outcomes for PLHIV. Moreover, 
building treatment literacy should be viewed as ongoing 
process, rather than a one-off conversation. 

WEPED352
Harmonizing faith and health: collaborative 
strategies for effective HIV interventions – Lessons 
from Malawi

P. Banda1, S. Mapemba1, A. Magombo1, V.P. Munthali1 
1Palladium Group, PROPEL Health, Lilongwe, Malawi

Background: Religious beliefs may sometimes deter ac-
cess to health care of its members including HIV/AIDS 
services. PROPEL Health, Malawi has leveraged its part-
nership with Ministry of Health (MoH) and Faith Based 
Organizations (FBOs) and coordinated HIV/AIDS activities, 
data capturing, and planning. The eight FBOs have been 
provided with grants to reach men and boys with HIV ser-
vices. Working at the decentralized level, FBOs work with 
the government team to mobilize faith community mem-
bers for HIV testing, facilitating linkages to HIV care and 
supporting treatment adherence.
Description:  FBOs have gone beyond demand creation 
through main church or mosque services. They have 
worked with government to provide HIV services at the 
places of worship and referred congregants to HIV care. 
At project design, FBOs workplans are co-created and 
align with government priorities. HIV messaging pack-
age development and HIV trainings are conducted by the 
Ministry of Health and faith leaders to ensure compliance 
to national guidelines. 
The implementation includes a robust referral system, 
linking faith leaders/FBOs to health facilities, ensuring el-
igible clients receive HIV testing, treatment, and care. Re-
ferral slips are used in the process. Standardized report-
ing tools facilitate data sharing between FBOs and the 
Ministry of Health and provides audit trail for simplified 
supply chain reconciliation.
Lessons learned: 
•	 Strong collaboration established between FBOs and 

Ministry of Health at all levels is a pivotal factor in 
ensuring alignment with national health strategies, 
priorities, and guidelines and being reported from the 
decentralised level to the national level.

•	 Leveraging FBOs‘ pre-existing structures for women, 
men, and youth streamlines targeted interventions, 
fostering efficient outreach and engagement. Use of 
religious stewards and volunteers optimizes the reach 
of the community in the human resource constrained 
public health system thereby ensuring sustainability.

•	 Standardizing Monitoring and Evaluation (M&E) tools 
with government tools across all FBOs ensures uniform 
data collection for data quality and validity thereby 
enhancing comparability of results.
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Conclusions/Next steps:  The collaboration between 
FBOs and government has demonstrated the effective-
ness of aligning community-focused HIV/AIDS interven-
tions with national health strategies, guidelines, and M&E 
tools. Moving forward, this model will be sustained, and 
lessons being learned will continuously be adapted. 

WEPED353
Multiple axes of social-structural marginalization 
associated with multi-faceted enacted HIV stigma 
in healthcare among women living with HIV in 
Metro Vancouver, Canada

M. Ohtsuka1,2, K. Shannon1,2, G.S. Ogilvie1, A.M. Gadermann1, 
C.H. Logie3, A. Tallio2, C. Thompson2, E. Aikema2, H. Zhou4,2, 
W. Bartels2, K.N. Deering1,2 
1University of British Columbia, Vancouver, Canada, 2Centre 
for Gender and Sexual Health Equity, Vancouver, Canada, 
3University of Toronto, Toronto, Canada, 4Simon Fraser 
University, Vancouver, Canada

Background:  Despite evidence suggesting enact-
ed HIV-related stigma is associated with sub-optimal 
healthcare access and antiretroviral therapy (ART) ad-
herence, limited research has investigated multi-faceted 
enacted HIV-related stigma within healthcare (i.e., denial 
of care, HIV status disclosure without consent). 
The objectives of this study are therefore to identify the 
prevalence of, and social-structural factors associated 
with, enacted HIV-related stigma in healthcare among 
women living with HIV (WLWH).
Methods:  Data were drawn from two years (Septem-
ber/20-Aug/22) of the SHAWNA Project (Sexual Health and 
HIV/AIDS: Women’s Longitudinal Needs Assessment)—a 
longitudinal community-based open cohort with biannu-
al interviews of cis and trans WLWH who live and/or access 
care in Metro Vancouver, Canada. 
Separate multivariable logistic regression models with 
generalized estimating equations (GEE) were utilized to 
identify social-structural factors associated with recent 
(past 6-months) enacted HIV stigma in healthcare. Ad-
justed odds ratios (AOR) and 95% confidence intervals 
(95%CI) are presented.
Results:  The study sample included 200 WLWH with 545 
observations. The median age was 50 years (IQR: 42-55 
years); 13% reported a minoritized gender; 53% reported 
being Indigenous, 36% White, 5% Black, and 6% otherwise 
racialized/women of colour. 
Overall, 23% reported ever experiencing enacted HIV-re-
lated stigma in healthcare. In a sub-analysis of 52 wom-
en who reported perpetrators of enacted HIV stigma in 
healthcare, the most common were hospital (n=27; 52%) 
and family physician (n=11; 21%) staff.
In multivariable analyses with GEE, greater odds of re-
porting enacted HIV-related stigma in healthcare were 
associated with food and housing insecurity (vs. food and 

housing secure) (AOR: 2.88, 95%CI: 1.00-8.30); Indigenous 
identity (vs. White) (AOR: 3.13, 95%CI: 1.45-6.78), and mi-
noritized sexuality (LGBQ2S) (vs. heterosexual) (AOR: 2.03, 
95%CI: 1.09-3.78).
Conclusions:  Findings suggest WLWH occupying multi-
ple axes of social-structural marginalization (i.e., co-oc-
curring socio-economic insecurities, LGBQ2S, and Indig-
enous identities) are more likely to experience enacted 
HIV-related stigma in healthcare. Given ways enacted 
HIV-related stigma profoundly contributes to sub-op-
timal healthcare engagement, it remains critical that 
healthcare provider training and policy guidelines apply 
evidence-based HIV-related stigma reduction strategies 
to improve healthcare equity among WLWH. Trauma-in-
formed practices that mitigate effects of HIV-related 
stigma and intersecting social-structural marginalization 
must be queer affirming and address anti-Indigenous 
racism and cultural safety. 

WEPED354
An examination of the cumulative effects of 
trauma and LGBTQ+-related violence experience 
on the mental health of Black and Latino sexual 
minority men at-risk for or living with HIV

W. Bagby1, M. Wharton2, J. Egbunikeokye1, A. Rivas1, 
O. Harris1 
1University of California, San Francisco, Community Health 
Systems, San Francisco, United States, 2University of 
Rochester, School of Nursing, Rochester, United States

Background: Black and Latino sexual minority men (BLS-
MM) living with or at-risk for HIV experience higher rates 
of trauma and violence, which are greater than their 
white counterparts. Sexual identity stigma from society, 
healthcare providers, and self (internalized) create barri-
ers to seeking mental health support or HIV prevention 
and treatment services. Missing from the literature is 
thorough examination of the lived experience around the 
cumulative effects of trauma and LGBTQ-related violence 
experienced by BLSMM. 
Thus, the purpose of this study is to examine the cumula-
tive effects of trauma and LGBTQ-related violence experi-
ence on the mental health of BLSMM, and identity oppor-
tunities for treatment and support.
Methods: In this qualitative descriptive study, we utilized 
in-depth, individual, semi-structured interviews as the 
primary source for data collection. Data were collected 
between August 2021 and December 2022 from 41 adult 
participants in California and New York. Interviews were 
recorded, transcribed verbatim, and analyzed using the-
matic content analysis.
Results: Participants range in age from 19-65 years. Ma-
jority described their gender as male (93%) with the re-
maining identifying as other. Black participants com-
prised majority of the sample (73%), with Latinos account-
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ing for 25%. Participant narratives described significant 
struggles with mental health due to the negative impacts 
of issues related to their intersectional identities (i.e., ho-
mophobia, transphobia, gender nonconforming expres-
sions), experience with racism, violence, and other forms 
of trauma. Perpetrators of such violence included known 
individuals (i.e. family members and intimate partners) 
and unknown individuals (i.e., police or anonymous part-
ners). 
Participants also experienced barriers to seeking men-
tal health support in order to heal from the violence and 
trauma they have experienced due to a dearth of avail-
able mental health services and a lack of cultural humility 
from providers. 
Additionally, healing was complicated by both internal 
and external barriers to mental health treatment and 
support due to the COVID-19 pandemic.
Conclusions: These findings highlight how the cumulative 
effects of trauma and violence negatively impact mental 
health. The results also highlight how limited access to 
mental health support and treatment further exacerbate 
these challenges among BLSMM. Therefore, urgent pub-
lic health interventions are needed to strengthen mental 
health support and treatment services among BLSMM.

WEPED355
Drivers of viral load suppression among HIV-
positive people who inject drugs (H+PWID) in 
Dhaka Metropolitan Area: accessibility, adherence 
and social context in Bangladesh

C.A.A. Asif1, S. Islam1, P. Bouey2, I. Muhammad2, R. Khan1 
1Save the Children, HIV/AIDS Program, Dhaka, Bangladesh, 
2Save the Children, HIV/AIDS Program, Washington, United 
States

Background: Save the Children International (SCI) actively 
addressed HIV in Bangladesh, spearheading PWID inter-
ventions across 13 districts. The SCI consortium started 
viral load testing among H+PWID in June 2022. Till Decem-
ber 2022, 716 H+PWID were tested where 71% of them were 
virally suppressed. 
This study aims to uncover factors contributing to sup-
pressed and non-suppressed viral load results in this pop-
ulation in addressing the challenges faced by H+PWID.
Methods: A mixed method design was applied for data 
collection during November-December 2023. Quantita-
tive survey was conducted with 261 H+PWID (198 virally 
suppressed and 63 not suppressed) across eight com-
prehensive drop-in-centers (CDICs) in Dhaka Metropoli-
tan City. Qualitative information in 8 CDICs was collected 
from 8 focus group discussions with H+PWIDs.
Results:  The average age of the sampled H+PWID was 
44.37 with a variation across virally suppressed (43.01) 
and not suppressed (48.36) and more than half of them 

cannot read and write. The average distance of the H+P-
WID from CDICs was 2.83 kilometers (2.2 km for virally sup-
pressed and 3.1 for not suppressed). A total of 56% and 
44% of the virally suppressed and not suppressed popu-
lations respectively reported that they faced side-effects 
after taking ARV medicine. 
Around 50% of the suppressed and 20% not suppressed 
H+PWID are receiving ARV by their own initiative. Multi-
variable logistic regression analysis adjusted for individ-
ual reveals that H+PWID were more likely than virally not 
suppressed to be young (adjusted odds ratio, AOR: 0.94; 
95% confidence interval, CI: .88-1.00; p < 0.56), proximity 
to CDIC (AOR: 1.41; 95% CI: .98-2.04; p < 0.064), facing no 
side-effect after receiving ARV (AOR: 0.19; 95% CI: .05-.73; 
p < 0.015) and received ARV medicine willingly (AOR: 0.06; 
95% CI: 0.01-0.36; p < 0.002). H+PWID are less likely to be vi-
rally suppressed were verbally insulted/threatened by the 
society (AOR: 0.02; 95% CI: 0.001-0.32; p < 0.007).
Conclusions:  To improve long-term adherence, existing 
national HIV prevention program should increase the 
availability of ARV drug distribution facilities closer to 
PWID communities and explore alternative ARV regimens 
with fewer side effects with easier dosing schedules. In 
addition, implementing community-based stigma re-
duction programs to cater to the specific needs of PWID. 

WEPED356
Health-related quality of life pattern and 
correlates: a cross sectional assessment of people 
living with HIV in South Carolina

S. Qiao1, I. Esu1, L. Xiaoming1, M. Brown2, P. Addo2 
1University of South Carolina, Health Promotion Education 
and Behavior, Columbia, United States, 2University of South 
Carolina, Epidemiology, Columbia, United States

Background: The World Health Organization’s new global 
health strategy on HIV highlights the importance of the 
health-related quality of life (QoL) among people living 
with HIV (PLWH). 
To inform interventions of improving QoL of PLWH, the 
current study aims to examine correlates of QoL among 
PWLH using data from South Carolina, USA
Methods:  Cross-sectional survey data were collected 
from May 2018 to September 2018 from 517 PLWH receiving 
care at a large, immunology center in South Carolina that 
provides comprehensive HIV services. 
Data were collected on sociodemographic characteris-
tics, HIV risk behaviors, HIV QoL and other clinical informa-
tion using existing scales including the WHO quality of life 
scale (WHOQOL-HIV-BREF), Stigma scale, 9-item Patient 
Health Questionnaire (PHQ-9) Depression scale and Resil-
ience scale (CD RISC). 
Descriptive statistics were calculated and simple and 
multiple linear regression analyses were used to identify 
factors associated with HIV QoL.
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Results:  This study included 386 (66.7%) males and 131 
(33.7%) females. The mean HIV QoL score for each domain 
were 11.7 ± 2.28 (Physical), 14.05 ± 2.87 (Physiological), 14.9 ± 
2.59 (Independence), 16.59 ± 3.41 (social), 15.98 ± 3.16 (Envi-
ronmental) and 8.97 ± 3.10 (Spiritual). Females scored sig-
nificantly higher in the social domain of QoL; 16.36 ± 3.63, 
16.83 ± 3.16 (t test=-1.294, P-value=0.048). 
PLWH with higher levels of resilience reported higher 
scores in the physical, physiological, independence and 
social domains of the QoL. Coping, resilience, internalized 
stigma, social support and support for ART adherence 
were all positively associated with overall QoL. 
However, this finding slightly differed for each of the 6 do-
mains that make up the overall QoL.
Conclusions: Since QoL is a subjective evaluation of one’s 
perception of their daily life, social factors play a crucial 
role on how PLWH perceive their QoL. Intervention efforts 
should include a multidisciplinary approach to ensure 
holistic management of risk and protective factors to im-
prove QoL for PLWH. 

WEPED357
“We need to continue the services. Don’t cut us 
off.“ Women living with HIV call for the return of 
women-centered services

L. Small1, N. Sanchez2, S. Jones3, M. Magana Ceballos4 
1University of California, Los Angeles, Social Welfare, 
Los Angeles, United States, 2University of California, 
Los Angeles, Los Angeles, United States, 3Charles Drew 
University, Los Angeles, United States, 4AT Still University of 
Health Science, Mesa, United States

Background: The reclassification of HIV to a lifelong man-
ageable condition with slowed rates of aquisition for 
Black and Latina women in the US, has decreased alarm, 
as well as HIV funding over time. 
However, many women of color living with HIV or AIDS 
continue to struggle with stigma, isolation, and access to 
care. 
These women remain in need of supportive psychosocial 
service, yet many reside in areas where these types of 
HIV-related services are minimal or unavailable. 
This paper examines the lived experiences of women of 
color to explore the impact of declining HIV-related fund-
ing and the need for psychosocial services to bolster their 
emotional well-being and HIV treatment engagement.
Methods:  Fifteen in-depth, semi-structured interviews 
were conducted with women of color living with HIV or 
AIDS in a large, urban area of the southwestern US from 
October to November 2020. These women identified as 
Black /African American (47%), Latina/o/x (46%), and Asian 
(7%) and ranged in age from 32 to 77 years. 
Participants were asked to identify changes in services 
impacting them over time. We used thematic analysis 
and an inductive analytical approach.

Results: Participants expressed a high need for nonmed-
ical, HIV-related supportive services. Compounding their 
HIV diagnoses were their ongoing struggles with food 
and housing insecurity. 
Participants noted the importance of free meals for their 
families and free childcare during medical visits. For in-
stance, one woman shared, “I needed that lunch, because 
my kids was hungry because I was homeless." 
There was also a strong desire for culturally relevant sup-
port groups in their communities and recommendations 
for safe spaces to discuss their intersectional identities of 
womanhood, race/ethnicity, and living with HIV or AIDS.
Conclusions: This paper recommends increased funding 
of HIV and AIDS-related, women-centered programs. Al-
though rates have declined, women of color living with 
HIV or AIDS continue to need culturally-relevant services. 
Programs offering childcare, peer groups, and mental 
health are necessary to support the health and well-be-
ing of women of color living with HIV or AIDS. 

WEPED358
Decentralization of youth-led community 
ART adherence clubs to support care and 
treatment for young people living with HIV 
in Chipata District, Zambia

Z. Yamba1, R. Tipiseni1, C. Manyele2, C. Mubanga3, 
J. Mbewe1, M. Musonda2, K. Bhauti4, D. Lee5, 
B. Mkandawire2 
1Grassroot Soccer Zambia, Chipata, Zambia, 2Grassroot 
Soccer Zambia, Lusaka, Zambia, 3Grassroot Soccer, Inc., 
Lusaka, Zambia, 4Grassroot Soccer, Inc., Wolverhampton, 
United Kingdom, 5Grassroot Soccer, Inc., Cape Town, South 
Africa

Background: Young people living with HIV (YPLHIV) in ru-
ral areas face long distances to health facilities and a lack 
of youth-friendly services, challenges that have a nega-
tive impact on their ART adherence and retention in care. 
Grassroot Soccer Zambia (GRSZ) piloted a youth- and 
community-led adherence support model called ‘SKILLZ 
Plus Clubs,’ with the aim of improving ART adherence and 
retention by establishing decentralized clubs for YPLHIV 
closer to their homes.
Description:  Beginning in 2020, decentralized commu-
nity-based clubs were initiated in partnership with 27 
health facilities with support from Neighborhood health 
committees (NHCs). GRSZ trained young adults living 
with HIV as ‘lead mentors’ to facilitate the clubs, holding 
monthly sessions with fellow YPLHIV in convenient settings 
in their local communities and allowed for visits to homes 
of YPLHIV. 
Clubs utilize a 10-session curriculum covering ART adher-
ence, disclosure, and healthy behaviors, and lead men-
tors also follow up on reminders for clinical appointments 
and make referrals for other HIV-related services.
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Lessons learned: 
•	 Forty-six lead mentors established community clubs 

reaching 1,500+ YPLHIV for ongoing maintenance and 
improved ART adherence.

•	Decentralized clubs were convenient for participants 
to receive adherence support closer to their 
communities, but participants still expressed a desire 
for transportation allowances to attend club sessions.

•	 The clubs fostered community ownership and 
empowerment, where communities actively engaged 
in their establishment, operation, and sustainability 
through collaboration with NHCs. In some 
communities, weaker community structures negatively 
impacted the club implementation.

•	 Training and empowering local lead mentors who are 
also living with HIV to facilitate club sessions allowed 
for relatable support: lead mentors established safe 
spaces and effectively connected with participants, 
addressing their concerns and promoting adherence 
through sharing experiences.

Conclusions/Next steps: 
Decentralization of youth-led community-based SKILLZ 
Plus Clubs is a promising strategy for facilitating ART ad-
herence support for YPLHIV, increasing accessibility to HIV 
services, and the importance of partnerships for impact 
where resource constraints exist. GRSZ is expanding this 
model to more rural communities in Eastern Province, 
and promoting the sharing of best practices between 
community clubs and NHCs.

WEPED359
Engaging people living with HIV as community 
monitors to improve HIV services in Lusaka 
province, Zambia

D. Kapata1, V. Hamusute1, K. Kabwela1, C. Mubanga2, 
C. Manyele1, B. Mkandawire1, J. Cardao3, C. Mutila3, S. Sivile4 
1Grassroot Soccer Zambia, Lusaka, Zambia, 2Grassroot 
Soccer, Inc., Lusaka, Zambia, 3PEPFAR Zambia, Lusaka, 
Zambia, 4Ministry of Health, Zambia, Lusaka, Zambia

Background:  In order to continue progress toward end-
ing AIDS by 2030, it is imperative that people living with 
HIV (PLHIV) are engaged in service provision to improve 
HIV-related service quality and health outcomes. The 
Community-led Monitoring (CLM) initiative, implemented 
by Grassroot Soccer Zambia in Lusaka province with sup-
port from PEPFAR and the Ministry of Health (MOH), col-
lects and utilizes feedback from PLHIV accessing services 
at health facilities.
Description: GRSZ and health service providers identified 
PLHIV volunteers to train as Community Monitors (CMs). 
350 CMs mobilized 4,894 PLHIV from 30 health facilities 
between July 2021 and November 2023 in six districts of 
Lusaka province. This included 991 members of key popu-

lations (318 men who have sex with men, 295 sex workers, 
204 transgender persons, 136 prisoners, and 38 persons 
who inject drugs), 1,263 young people and 143 persons 
with disabilities. A standardized questionnaire was used 
to collect feedback from PLHIV on their service experienc-
es and recommendations on HIV treatment and preven-
tion, viral load, tuberculosis, stigma and discrimination.
Lessons learned: 
•	CMs built trusted relationships which facilitated a two-

way flow of information between PLHIV and health 
facilities for improved service provision. The proportion 
of PLHIV who reported receiving adherence counseling 
increased from 77% (573 /736) in 2021 to 85% (961/1,136) 
in 2022.

•	CMs tapped into their understanding of the local 
communities and partnerships with community- 
based organizations to easily reach PLHIV using home 
visits and phone calls.

•	CMs created safe spaces which made PLHIV feel 
comfortable to share feedback: 71% (3,496) of PLHIV 
surveyed offered recommendations for improved 
service delivery.

•	 Young PLHIV reported insufficient youth-friendly 
services and recommended additional inclusive 
differentiated service delivery models.

•	Utilizing information and evidence from CM, 
stakeholders initiated actions to improve provision of 
HIV services.

•	 PLHIV from key populations reported experiencing 
discrimination and stigmatization, recommending 
additional facility staff training on gender and sexual 
diversity.

Conclusions/Next steps:  CMs were empowered as 
change agents to contribute to improved HIV service de-
livery. Priority strategies for inclusion of key populations 
and young people should be considered to amplify their 
voices in CLM and coordination of the HIV response. 

WEPED360
Integration of mental health into an ART 
adherence and support program for young 
people living with HIV in Lusaka and Chipata 
districts of Zambia

W. Mwanza1, E. Mucheleka2, P. Banda2, C. Manyele2, 
M. Musonda2, D.T. Kennedy-Tembo3, C. Mubanga3, D. Lee4, 
B. Mkandawire2 
1Grassroot Soccer Zambia, Chipata, Zambia, 2Grassroot 
Soccer Zambia, Lusaka, Zambia, 3Grassroot Soccer, Inc., 
Lusaka, Zambia, 4Grassroot Soccer, Inc., Cape Town, South 
Africa

Background: 
Young people living with HIV (YPLHIV) face poor mental 
health outcomes, and few initiatives integrate mental 
health and HIV treatment for this group. Beginning in 



aids2024.orgAbstract book751

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

2021, Grassroot Soccer Zambia (GRSZ) started integration 
of mental health information and support into its pro-
gramming for YPLHIV, aiming to promote positive mental 
health and link young people to support services.
Description:  GRSZ developed a mental health package 
for YPLHIV, beginning by integrating mental health infor-
mation into an existing ART adherence support interven-
tion called SKILLZ Plus. 
The ‘Enhanced SKILLZ Plus’ program with 12 sessions in-
cluding mental health content was rolled out in 40 Min-
istry of Health facilities starting in 2021. GRSZ additionally 
trained near-peer mentor ‘Coaches,’ who are young peo-
ple living with HIV, as mental health frontline workers. 
Coaches were trained to administer the Patient Health 
Questionnaire (PHQ) to screen SKILLZ Plus participants for 
depression, and then offer Interpersonal Group Therapy 
(IPTG) therapy to those with at least moderate depression 
symptoms. GRSZ also developed and distributed a print 
comic book-style resource to reinforce positive mental 
health concepts, called MindSKILLZ magazine, which was 
distributed through home visits.
Lessons learned: 
•	 4,500+ YPLHIV acquired knowledge on mental health 

information and services from 2021 to 2023, and 80% 
of participants completed the SKILLZ Plus sessions and 
received the comic magazines in their homes.

•	Mental health support services were made more ac-
cessible to YPLHIV, with over 1,200 reached with PHQ9 
screening and IPTG services in their communities.

•	While 60 SKILLZ Plus Coaches were trained in the men-
tal health package, they required ongoing support 
due to limited clinical experience, and mentoring sup-
port visits were initiated.

•	 Partnerships with parents and health facilities were 
useful in supporting mental health-friendly environ-
ments, although integration of the SKILLZ Plus Coaches 
as frontline workers into community health structures 
was limited.

Conclusions/Next steps:  Mental health integration into 
an existing ART adherence and HIV support treatment 
program for YPLHIV was feasible and created friendly, ac-
cessible mental health services for YPLHIV and their com-
munities. 
Efforts to ensure ongoing support for non-clinicians 
should be considered for mental health programs that 
work with non-clinical staff.

WEPED361
Breaking barriers: a comprehensive social media 
campaign against HIV discrimination

E.M. Soe1, N.M. Tun1, M.M. Thet2 
1Population Services International Myanmar, Program 
Management Division, Yangon, Myanmar, 2Population 
Services International Myanmar, Strategic Information 
Division, Yangon, Myanmar

Background: Discrimination against key populations and 
people living with HIV (PLHIV) remains a significant issue 
in Myanmar. A 2016 study characterizing HIV-related stig-
ma in Myanmar highlighted the mistreatment of clients 
in healthcare settings, communities, and within their own 
households. In response to this challenge, PSI Myanmar 
conducted an evidence-based zero-discrimination so-
cial media campaign on PSI‘s “Happy Healthy Myanmar" 
Facebook page. 
This initiative utilized the results of PSI‘s online survey con-
ducted with key populations and PLHIV in 2022, providing 
a data-driven approach to address and combat discrim-
ination.
Methods:  PSI conducted an online survey, employing a 
self-structured questionnaire accompanied by brief qual-
itative questions on five Facebook pages, frequented by 
key populations and PLHIV. Based on the survey insights, 
the campaign featured three comic characters-Zaw, Myo 
(MSM and TG ART patients), and Rosy (an HIV-negative 
university student and occasional sex worker) -commu-
nicating the insights on discrimination. Key campaign 
topics included reasons to cease discrimination, the use 
of discriminatory slangs against LGBT community and 
PLHIV, and clients’ experiences with health care workers. 
This social media initiative spanned a year, commencing 
on the Zero Discrimination Day in 2022, providing a sus-
tained effort to address discrimination.
Results: A total of 281 participants (55.5% MSM, 3.9% TGW, 
19.6% Men, 16.4% Women and 4.6% unspecified) com-
pleted the survey. The survey results revealed that 14.3% 
of respondents indicated healthcare workers exhibited 
hesitancy to touch them during consultations. Addition-
ally, 8.5% and 4.7% of respondents shared experiences of 
healthcare workers publicly noting HIV status and confi-
dential personal matters on client record books, respec-
tively. Qualitative data unveiled instances of being called 
out by name in clinic, color marking of HIV positive clients‘ 
medical files, and a disrespect of confidentiality during 
counseling sessions. 
The campaign utilizing these insights, engaged a total 
of 2.1 million-plus audiences. Post campaign, commu-
nities participated in the movement by sharing virtual 
postcards with motivational message on their Facebook 
timelines.
Conclusions:  The study underscored that both key and 
general populations faced discrimination when seeking 
health care for HIV related services. 
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The findings were invaluable for crafting key messages for 
a social media campaign aimed at mobilizing the com-
munities to actively combat discrimination. 

WEPED362
Putting a stop to HIV self-stigma through a 
peer led group cognitive behavioral therapy: 
a promising model for increasing access to 
psychosocial services for underserved populations 
in Uganda

S. Babirye1,1, J. Namuli2, S. Kawooya2 
1Afrislum Uganda, Research and Evaluations, Kampala, 
Uganda, 2Afrislum Uganda, Programs, Kampala, Uganda

Background:  Self-stigma is linked to HIV positive living; 
yet there is a gap in interventions addressing self-stigma 
especially in resource limited settings. 
With support from VIIV Healthcare Positive Action, Afris-
lum Uganda is implementing an innovative peer-led 
group psychosocial therapy model for HIV Self-stigma re-
duction in Uganda.
Description:  Afrislum’s peer-led cognitive behavior-
al therapy (CBT) model is being implemented at eight 
public health facilities serving the urban poor in Muko-
no and Kampala districts. The model was first tested at 
four public facilities. The pilot demonstrated that this CBT 
model had an effect of -1.145 percentage points on HIV 
self-stigma between baseline and endline, between the 
intervention and control groups. In 2023, Afrislum scaled 
up the model to eight facilities in the two districts. At each 
facility, six HIV expert clients and two health workers were 
identified and trained to deliver group CBT. The model has 
10 different but interrelated topics delivered on a monthly 
basis. Each expert client was allocated a cohort of 10-12 
participants to engage 10 times throughout their EMTCT 
journey. To-date, 48 expert clients and 16 health workers 
have been trained to deliver CBT, and over 500 mothers 
living with HIV engaged in 288 sessions. Beneficiaries are 
taught cognitive, coping, and assertive skills in order to 
deal with negative thoughts, interpersonal problems and 
stigmatizing reactions. The sessions are delivered in the 
presence of expert psychologists who offer continuous 
support supervision and assessment of the peers as part 
of capacity development.
Lessons learned: Afrislum’s CBT Model has created an op-
portunity for participants to freely share their HIV-related 
experiences with peers. This has motivated participants 
not to miss their clinic days. and improve adherence to 
treatment. The beneficiaries have also been empowered 
to manage or control their thought processes-especially 
the negative thoughts. 
Changes in norms and practices have been observed like 
openness and engaging with others, lessening in worry-
ing about the future and increased selfcare, and self-con-
fidence.

Conclusions/Next steps: The use of peer-to-peer group 
CBT may be a promising approach for increasing ac-
cess to psychosocial services in resource limited settings, 
where trained psychologists and mental health counsel-
ors are few, and psychosocial interventions are barely 
present. 

WEPED363
Unveiling the connection: HIV stigma, substance 
use stigma, and HIV healthcare providers‘ 
acceptance of harm reduction

B. De Leon1, R. Ahmed1, R.W. Coulter1, M.R. Friedman2, 
S. Creasy1, E.S. Kay3, M. Hawk1 
1University of Pittsburgh School of Public Health, 
Behavioral and Community Health Sciences, Pittsburgh, 
United States, 2Rutgers, the State University of New 
Jersey, School of Public Health Department of Urban-
Global Public Health, Newark, United States, 3University of 
Alabama at Birmingham, School of Nursing, Birmingham, 
United States

Background:  The intertwining stigmas of HIV and sub-
stance use impact the adequacy of healthcare service 
delivery, specifically providers’ acceptance and use of evi-
denced-based harm reduction (HR) strategies to improve 
health outcomes. 
This study aimed to explore HIV healthcare providers’ at-
titudes towards people with HIV (PLWH) and who use sub-
stances and identify ways that stigmatizing attitudes are 
associated with the provision of structural and relational 
HR.
Methods: We disseminated a quantitative cross-section-
al survey with key measures from the Harm Reduction 
Acceptability Scale (HRAS), the Drugs and Drug Problems 
Perceptions Questionnaire (DDPPQ), and the HIV/AIDS Stig-
ma Scale (HPASS). Data were collected from 128 providers 
across three HIV clinics in the United States in Birming-
ham, AL, and Pittsburgh, PA, between April and October 
2022. 
Multivariable linear regression models were adjusted for 
confounding variables and used to assess the relation-
ship between provider attitudes and acceptability of HR 
care.
Results:  Providers were predominately cisgender wom-
en (80%), heterosexual (84%), and non-Hispanic white 
(59%). Providers had a mean HRAS score of 3.80 (SD=0.56, 
range=2.5-4.8); DDPPQ score of 2.17 (SD=0.69, range=1.0-3.8); 
and HPASS score of 1.90 (SD=0.60, range=1.0-4.6). 
Regression analyses demonstrated HR acceptance was 
higher among providers with 6 to 10 years of experience 
working with PWH (b=0.30, p<0.01), compared with ≤5 
years of experience. 
HR acceptance was lower among providers in Alabama 
compared to Pennsylvania (b=-0.29, p<0.01), and among 
Black providers compared to white providers (b=-0.47, 
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p<0.01). Stigmas towards substance use (b=-0.18, p<0.01) 
and HIV/AIDS (b=-0.25, p<0.01) were associated with lower 
HR acceptability.
Conclusions:  Stigmas towards substance use and HIV/
AIDS were associated with lower acceptance of HR, sug-
gesting providers harboring stigma are less inclined to 
support or engage in HR practices. Provider stigma and 
lack of acceptance create significant barriers to imple-
menting evidence-based HR and perpetuate health dis-
parities. Stigma in healthcare settings reduces access to 
HR services and equitable healthcare. 
Future research should investigate the relationship be-
tween HIV and substance use stigma and how these stig-
mas interact with attitudes toward HR. Efforts to increase 
retention in care among PWH who use substances require 
intersectional stigma-reduction and HR-focused inter-
ventions geared toward HIV healthcare providers. 

WEPED364
Household HIV: qualitative accounts of 
intergenerational stigma and support in 
Agincourt, South Africa

K. Bärnighausen1, H. Schröder2, P. Mataboge1, 
M.D. Reñosa2, S. McMahon2, J.-W. De Neve2 
1University of the Witwatersrand, School of Public Health, 
Johannesburg, South Africa, 2University of Heidelberg, 
Heidelberg Institute of Global Health, Heidelberg, 
Germany

Background:  Households can be the most supportive 
but the most stigmatising environments for people living 
with HIV. Understanding where intergenerational house-
holds can improve quality of life, access to care and re-
duce stigma is essential for ending late presentation and 
preventable HIV-related deaths.
Methods: Between July and September 2022, we conduct-
ed a formative qualitative study using n=46 semi-struc-
tured interviews with 
i. Yyoung or middle-aged adults on ART (aged 18-59 years 
old); and 
ii. Older adults (aged ≥ 60 years old) that were embedded 
in the Agincourt Health and Demographic Surveillance 
System in rural South Africa. 
We analysed data following a reflexive thematic analysis 
approach.
Results: Participants described a context where ART en-
abled families to – once again – live together intergen-
erationally and provide more traditional patterns of care 
where elderly family members are supported by younger 
generations within the same home. 
However, within the space of a household, multiple inter-
generational experiences of HIV-related illness, acquisi-
tion, loss, loneliness, stigma and love facilitate or hinder 
household care, relationships, access to ART and ART-ad-
herence. 

Fear of abandonment upon HIV disclosure and household 
finances are described as influencing factors for late pre-
sentation and ART-adherence.
Conclusions:  As a major organising principle of society 
in this region, intergenerational households can provide 
safe spaces for people living and ageing with HIV and 
their families. 
Leveraging this intimate intergenerational environment 
to build supportive family relevant HIV-literacy, will be 
essential to mitigate discrimination and stigma within 
peoples homes. 
Ensuring household-level in-depth, personalised knowl-
edge sharing, referral to services and person-centred 
long-term care will be essential for future comprehensive 
HIV programming. 

WEPED365
The use of influencers and community-driven 
messaging to increase access to HIV-related 
health services in the Philippines

C.E. Gray1, J.D. Rosadiño1, R.M. Brines1, R. Domingo1, 
K. Silvano1, R. Pagtakhan1 
1LOVEYOURSELF, INC, Mandaluyong, Philippines, the

Background:  According to latest data, the Philippines 
is far from its 95-95-95 targets, currently registering at 
64-66-97 respectively. Diagnosed cases are continually 
increasing, with 50 Filipinos diagnosed with HIV per day. 
Numerous barriers still exist in accessing HIV-related 
health services such as stigma, lack of information, access 
or untrained medical professionals amongst others.
Here we present evidence of the impact of influencers in 
increasing access to HIV-related services for a communi-
ty-based organization in the Philippines.
Description:  Taking into consideration that the internet 
penetration rate in the Philippines is 68% and 82.4% of the 
population use social media, the platforms of Facebook 
and Instagram were identified to be utilized in collabo-
ration with influencer (Catriona Gray) with a total of 7.7 
million and 13.9 million followers on Facebook and Insta-
gram, respectively.
These accounts primarily reach audiences of 18-34 and 
25-34 years old which correlate to the primary age of key 
populations in Philippines as relates to the HIV response.
Engaging video content with call to action centric mes-
saging for HIV testing, such as a “Get an HIV test with me" 
were created and posted, with mindfulness of position, 
tone and language as guided by Love Yourself, a commu-
nity-based organization based in the Philippines. 
The developed content were posted both in LoveYourself 
social media pages and personal social media accounts 
of C. Gray.
Lessons learned:  Engagement from content spanning 
from 2018 to current day, have resulted in over 4.7 million 
views on video content alone over the Facebook and In-
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stagram platforms. This is not yet taking into consider-
ation the number of accounts reached or engaged via 
picture-form content.
When new HIV testers were asked at Love Yourself Philip-
pines centers on where they found out about the testing 
services, about 60% said that they accessed the informa-
tion through socialmedia, with C. Gray (the influencer) is 
often mentioned as the source of information. LoveYour-
self provided 52,158 HIV tests in 2023 alone.
Conclusions/Next steps: Working to collaborate with in-
dividuals with large social media platforms (such as influ-
encers), active community led organizations and health 
service providing clinics has proven to be a powerful tool 
for building the bridge towards accessing HIV-related 
health services.

WEPED366
The relative popularity of three distinct models 
of differentiated service delivery (DSD) offered to 
ART clients in Botswana

P.P. Chibatamoto1, W. Gaogane2, A. Sejamitlwa2, 
E. Kayane2, M. Zulu2 
1Humana People to People Botswana, Project 
Management Unit, Gaborone, Botswana, 2Humana 
People to People Botswana, Gaborone, Botswana

Background:  HIV programs in Sub-Saharan Africa and 
beyond are scaling up DSD models to increase access, 
expand reach, reduce costs, and better sustain ART pro-
grams. Evidence shows that DSD helps reduce cost and 
increase adherence, but less is known about the relative 
popularity of different DSD models PLHIV may choose 
from.
Description:  Local NGO Humana People to People Bo-
tswana (HPPB) provides community-based HIV health 
services in eight health districts in Botswana supporting 
more than 700 ART clients each year. People stable on ART 
are offered three models of DSD: 
1. Community Medication Refill (CMR); 
2. Fast-track queues at pharmacies for repeat prescrip-
tions, and; 
3. Community Adherence Groups (CAGs). 
The analysis assessed the relative popularity of the three 
models of DSD among people taking ART in Botswana by 
reviewing program data retrieved by HPPB Community 
Health Workers from their data generated over a nearly-
three-year period (March 2021 to December 2023).
Lessons learned: The chart below shows that HPPB initi-
ated 61.3% (1,126) clients through DSD models, out of 1,836 
people on ART served by the project between March 2021 
and December 2023.
The data shows that approximately half of the 1,126 cli-
ents (55%; 617/1,1126) chose to receive ART through the CMR 
model, while one-third (33%; 377/1,1126) chose Fast-track 
queues at pharmacies, and the remaining one-tenth 

(12%; 132/1,1126) chose CAGs. When asked, clients cited sev-
eral factors influencing their choice of DSD models, includ-
ing the flexibility of pick up times, transportation costs, 
and the possibility to access services on weekends.

Conclusions/Next steps: DSD reduces burdens on health 
facilities, enables health facility staff to shift resources to-
wards urgent services, and increases ART clients’ ease of 
access to care. 
This study will help us better understand why people 
chose different DSD options, which will help in further scal-
ing up of DSD, improve client access to medications, and 
further decongest health facilities. 

WEPED367
Towards attaining the last “95" on children and 
adolescent living with HIV(C/ALHIV): the efficacy of 
OVC community clinical model in Manicaland and 
Masvingo provinces of Zimbabwe

T. Sanyatwe1, V. Mubaiwa1, B. Magwaza1, F. Mwatenga1, 
C. Swikepi1, S. Nhongo1, C. Mukwekwezeke1, T. Takaidza1, 
T. Chidenge1, B. Kashiri1, G. Shumba2, B. Mukome2, 
T. Chimbidzikai2, S. Munyonho2, D. Chimedza2, 
D. Kasiyombe3, A. Koler3, M. Wright3, G. Nyahuma4, T. Kabai1 
1FACT Zimbabwe, Strategic Information and Research, 
Mutare, Zimbabwe, 2FACT Zimbabwe, Safegurding 
Sustainable Livelihoods, Mutare, Zimbabwe, 3Pact, Pact 
Global, Washington, United States, 4USAID Zimbabwe, 
USAID, Harare, Zimbabwe

Background:  In 2020, Zimbabwe’s viral load suppression 
gap in children ages 0-17 was 28% compared to 10% in 
adults (Zimbabwe HIV estimates report, 2021). These gaps 
can be attributed to factors including difficulties in ART 
adherence among C/ALHIV stemming from challenges 
like complex treatment regimens, psychosocial barriers, 
and limited access to pediatric HIV care resources. In re-
sponse, FACT Zimbabwe is implementing the PEPFAR/US-
AID funded OVC program in Manicaland and Masvingo 
provinces which supports C/ALHIV in achieving durable 
viral load suppression.
Description:  During the period October to September 
2023, 279 C/ALHIV with unsuppressed viral load (>1000 
copies/mL) were identified, enrolled in the program, and 
received comprehensive OVC service package using a 
case management approach. The cohort was tracked for 
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adherence to ART and viral load monitoring by a team of 
trained community health workers (CHWs) in collabora-
tion with local health facilities. The CHWs conducted twice 
monthly ART adherence monitoring through home visits 
to facilitate children Enhanced Adherence Counselling 
(EAC) sessions, which were then reinforced through case 
conferences. A trend analysis was conducted at the end of 
the fiscal year to ascertain the changes, if any, in suppres-
sion rate of the cohort across the four quarters.
Lessons learned:  The number of children with high vi-
ral load decreased by 84% during the period under re-
view, with the most notable drop occurring within the 
first quarter and rates leveling out between the last two 
quarters. 75% (11F, 29 M) of the children with high VL at the 
end fiscal year were above 10 years.

Figure. Trend analysis of children with unsuppressedVL 
(October 2022 - September 2023)

Conclusions/Next steps:  Collaboration between local 
health facilities and community partners has been pivot-
al in enhancing viral load suppression CLHIV. In the up-
coming phase, the project aims to refine and tailor VLS 
support, focusing on addressing the specific viral load 
challenges encountered by adolescents 10-17 years, who 
are struggling to achieve viral load suppression. 

WEPED368
Voices unveiled, CHER trial adolescents‘ reflections 
on living with HIV and their journey with FAMCRU 
shared through six open etters

T. Boyana1, S. Kruger1, S. Fry1, B. Laughton1, S. Barnabas1, 
M. Cotton1 
1Stellenbosch University, Pediatrics, FAMCRU, Cape Town, 
South Africa

Background: Growing up in an environment of non-dis-
closure challenges children in articulating their thoughts 
and feelings about living with HIV. In the context of a 
longitudinal study, researchers established a treatment 
support group to facilitate the journey of acceptance and 
positive living with HIV for these children. 
This summary outlines how a series of six open letters be-
come a valuable tool in establishing pre-adolescents to 
express their feelings and gain a deeper understanding 
of their experiences of living with HIV.

Description:  Participants in the Children with HIV Ear-
ly anti-retroviral Therapy (CHER trial) engaged with the 
Family Center for Research with Ubuntu from before the 
age of 12 weeks, with the cohort extending well beyond 15 
years. Around the age of 12 years old, they were fully dis-
closed to and started raising questions about treatment 
despite being asymptomatic. 
A support group was established to assist and guide 
them through the process of acceptance and living posi-
tively with HIV. Six open letters emerged during therapeu-
tic sessions to explore the participants’ feelings towards 
HIV. 
These letters, themed as “Dear HIV", “Dear ART", “Dear 
HIV-negative child", “Dear Mama", “Dear Doctor" and 
“Dear teacher" were instrumental in fostering open com-
munication about their experiences. Debriefing sessions 
highlighted and reinforced coping skills.
Lessons learned: Adolescents highlighted the scarcity of 
safe spaces to voice their challenges and experiences. The 
letters created an opportunity to anonymously voice their 
inner thoughts and feelings, leading to open discussions 
on topics such as stigma, discrimination, loss, adherence, 
peer pressure, experimenting with substances, and their 
journey of living with HIV.
Conclusions/Next steps: Adolescents living with HIV ben-
efit from support to lead healthy lives. Treatment support 
groups are ideal for creating opportunities for youth to 
express themselves, learn about HIV, and decrease sexual 
risk-taking and substance use behavior. Structured and 
continuous support contributes to cohort retention, and 
improved adherence, and assists many in accepting their 
HIV status. Researchers should consider budgeting for ap-
propriate support when enrolling children in studies. 
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WEPED369
Assessing triggers for dissatisfaction among 
persons living with HIV receiving differentiated 
antiretroviral services in Southern Nigeria: 
a cross-sectional study

U. Akpan1, C. Okolo1, I. Elechi2, E. Nwanja1, M. Unimuke1, 
O. Onwah1, O. Toyo1, D. Ogundehin3, C. Obiora-Okafo3, 
A. Idemudia3, C. Nwadike3, K. Kakanfo3, B. Pius3, 
B. Onimode4, B. Oyawola3, B. Kagniniwai4, O. Asaolu3, 
A. Bashorun5, A. Gambo3, D. Onime3, J. Pius3, O. Oyelaran3, 
R. Goldstein3, E. James3, O. Onyedinachi1, A. Adegboye1, 
A. Eyo1 
1Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 2Achieving Health Nigeria Initiative, 
(AHNI), Uyo, Nigeria, 3Office of HIV/AIDS and TB, United 
States Agency for International Development, Abuja, 
Nigeria, 4Office of HIV/AIDS, United States Agency for 
International Development (USAID), Washington DC, United 
States, 5National AIDS, Sexually Transmitted Infections 
Control and Hepatitis Programme (NASCP), Federal 
Ministry of Health,, Abuja, Nigeria

Background:  Differentiated Service Delivery (DSD) is rec-
ommended for the provision of person-centred antiretro-
viral therapy (ART) services to improve client satisfaction 
and treatment continuity among people living with HIV 
(PLHIV). 
This paper assessed satisfaction with ART services and 
triggers for dissatisfaction among PLHIV enrolled on DSD 
in southern Nigeria.
Methods:  This cross-sectional study involved a random 
sample of 10% of PLHIV aged≥15 years who received ART 
for over 12 months across 25 health facilities in Akwa Ibom 
State. Clients had to be enrolled in a DSD model for at 
least 12 months to be included in the study. The DSD 
models analyzed include Community Pharmacy ART-re-
fill (CPAR), Community ART refill group–Healthcare work-
er-led (CARG-HCW), Community ART refill group–PLHIV-led 
(CARG-PLHIV), Hub-and-Spoke (HS), Adolescent communi-
ty ART (ACA), and Fast-track. 
Client satisfaction was assessed between June and July 
2023 across nine attributes of healthcare service quality 
domains (privacy, availability of ancillary services, pro-
fessionalism, confidentiality, flexibility in operating time, 
staff knowledge and skills, wait time, distance, and con-
venience) using a validated tool. The cutoff level of satis-
faction was determined using a demarcation threshold 
([(highest – lowest rating) /2] + lowest rating). 
Ratings below the threshold were categorized as “unsat-
isfied"; and triggers reported by 80% of the respondents 
were summarized.
Results:  Of 919 participants enrolled, 64.6% (594) were 
females, and median age was 35 [IQR: 28-43] years. 450 
participants (49.0%) accessed ART through Fast-track, 196 
(21.3%) through CARG-HCW, 146 (15.9%) through ACA, 76 
(8.3%) through HS, 35 (3.8%) through CARG-PLHIV, and 16 

(1.7%) through CPAR. Overall satisfaction score was 95.5% 
(at a 55% demarcation cutoff), with CPAR (25.0%), and 
CARG–PLHIV (11.4%) having over 5% respondents below 
the satisfaction threshold. Triggers reported by respon-
dents in CARG–PLHIV was the perception of the service 
provider’s knowledge and skills to deliver ART services, 
while confidentiality of client information was added by 
respondents in CPAR.
Conclusions: Clients receiving ART care through peer-led 
(CARG–PLHIV) model, and fee-paying (CPAR) models have 
the least satisfaction with service delivery. Interventions 
to improve satisfaction could prioritize improving the 
knowledge and skills of service providers. 

WEPED370
‘myHIV forum’ - the importance of an online 
platform for people living with HIV

J. Fielder1, M. Rattue1, K. Scott-Loach1, G. Taylor2, 
S. Kumar2, W. Smith2, D. Sgorbati2, R. Angell1 
1Terrence Higgins Trust, Living Well, London, United 
Kingdom, 2NHS Health Economics Unit, London, United 
Kingdom

Background:  Terrence Higgins Trust’s (THT) online plat-
form ‘myHIV forum’ started in 2011. It captures a period 
of time when online services were still in their infancy. It 
was set up because PLHIV were experiencing high levels of 
enacted and internalised stigma around their status and 
they wanted to share common experiences and support 
each other. With THT moving to a new digital platform, 
there was a concern that the information and people’s 
experiences would be lost. 
Our goal was to delve into this decade-long collection 
of personal narratives and identify the trends, medical 
pathways, and experiences that emerged over time. 
We aim to use these insights to inform future client care 
and enhance the lived experience of PLHIV.
Methods: Our analysis stems from a database of 50,821 
posts from February 2011 to November 2020, covering 
7,046 topics. The forum had 5,067 registered members. 
Our primary data source is England. We used BERTopic, 
a Python library, and topic modelling - a statistical NLP 
technique to unearth the abstract ‚topics’ within the 
posts. Our code, which is fully reproducible, is available in 
Jupyter Notebook. 
To ensure the anonymity and confidentiality of forum 
members, the data was stripped of any identifiers, before 
being securely moved to an access-restricted NHS server. 
The Health Economics Unit (HEU) extracted themes using 
a machine learning algorithm so no analyst directly read 
the already anonymised data.
Results:  Results revealed the transformation of discus-
sions over time, from understanding HIV and emotion-
al support (2011), to medication/treatment (2014), to the 
emotional journey and resource sharing (2016). By 2018, 
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the emphasis was on testing experiences and emotional 
support, culminating in 2020 with the high need for emo-
tional help and clinic visit experiences.
Conclusions: Our analysis underscored the forum‘s criti-
cal role for PLHIV, particularly in the early days when there 
was scarce online information. The forum facilitated 
crucial peer-support and knowledge exchange around 
treatment aspects. 
This peer-to-peer platform fostered a positive shift in liv-
ing with HIV, emphasising the importance of testing and 
prevention using PrEP from 2011 to 2022. The findings un-
derline the immense benefits of open online platforms for 
managing health conditions like HIV. 

WEPED371
Assessment of stigma experienced by people 
living with HIV at Mizoram, Northeast India

I. Lalhruaimawii1, S. S2, R. Radhakrishnan1, M. Varma3, 
S. Rai4, C. Uk5, R. C Lalramhluna6 
1Manipal College of Pharmaceutical Sciences, Department 
of Pharmacy Practice, Manipal, India, 2Mizoram State 
AIDS Control Society, Lab Services, Aizawl, India, 3Kasturba 
Medical College, Manipal, Department of Infectious 
Diseases, Manipal, India, 4Manipal College of Health 
Profession, Department of Clinical Psychology, Manipal, 
India, 5Kasturba Medical College, Manipal, Department 
of Medicine, Manipal, India, 6Mizoram State AIDS Control 
Society, Care, Support and Treatment Division, Aizawl, 
India

Background:  HIV-related stigma remains the global 
challenge among people living with HIV (PLHIV). The Na-
tional AIDS Control Organization and other non-govern-
mental organizations had contributed lots of awareness 
programs and measures to prevent, reduce stigma and 
improve Quality of Life among PLHIV in India. 
We conducted this study to assess HIV and its related stig-
ma experienced by PLHIV in Mizoram, India.
Methods: This prospective observational study was con-
ducted in ART Centres, in Aizawl, Mizoram, among PLHIV 
between January and December 2023. A pre-tested ques-
tionnaire on four domain of HIV Stigma Scale was admin-
istered after translating in local language (Mizo). Enacted 
stigma score was calculated as Yes=1 and No =0, while 
vicarious, felt-normative, and internalized stigma scores 
could range from 0-3 with a higher score indicating high-
er level of stigma respectively. Kruskal Wallis test was used 
to analyse the statistical significance.
Results: A total of 246 participants consisting of 151(61.4%) 
male and 95(38.6%) female were recruited in the study 
with a mean age of 35 years. There were 78 (31.7%) un-
married, 102 (41.5%) married and 66 (26.8%) widowed. The 
mean score for enacted, vicarious, felt-normative, and 
internalized stigma were 0.13, 2.50, 10.46 and 6.22 respec-
tively.

Stigma Domain Male, Mean (SD) Female, Mean (SD) p-value

Enacted 0.09 (±0.304) 0.21 (±0.524) 0.030

Vicarious 2.32 (±2.604) 2.78 (±2.506) 0.026

Felt Normative 10.07 (±6.211) 11.07 (±7.365) 0.251

Internalized 7.18 (±4.010) 4.68 (±4.611) <0.05

Table 1. Stigma score among male and female

Stigma Domain
10 and below

Mean (SD)
12 and equivalent

Mean (SD)
Graduate and 

above
Mean (SD)

p-value

Enacted 0.10 (±0.372) 0.21 (±0.502) 0.10 (±0.307) 0.110

Vicarious 2.00 (±2.165) 3.01 (±2.870) 3.28 (±2.946) 0.003

Felt Normative 9.59 (±6.717) 10.51 (±6.307) 13.33 (±6.591) 0.015

Internalized 5.60 (±4.199) 7.21 (±4.684) 6.51 (±4.376) 0.067

Table 2. Stigma score among different educational 
qualification.

Conclusions: There is lower level of stigma among male 
participants compared to female except for the internal-
ized stigma. With increase in educational qualification, it 
was observed that there was statistically significant high-
er stigma among the PLHIV. Appropriate education and 
counselling about HIV are still considered necessary to 
reduce HIV-related stigma among PLHIV. 
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WEPED372
Unraveling the nexus: the impact of depression 
on virological outcomes among people with HIV 
in South Africa

J. Edwards1,2, J. Brijkumar3, M. Dugeon4, C. Robichaux5, 
B. Johnson6, E. Peterson1, L. Rautman7,8, R. Powers8,9, Y. Sun9, 
S. Pillay10,11, C. Ordonez8, J. Castillo-Mancilla12, F. Tanser13,14, 
Z. Asghar15, P. Mee15, H. Sunpath10, D. Kuritzkes16,17, 
V. Marconi4,8, M.-Y. Moosa3,10 
1Emory University, Biostatistics and Bioinformatics, Atlanta, 
United States, 2Stellenbosch University, Epidemiology 
and Biostatistics, Stellenbosch, South Africa, 3University of 
Kwa-Zulu Natal, Nelson R. Mandela School of Medicine, 
Durban, South Africa, 4Emory University School of Medicine, 
Medicine, Atlanta, United States, 5Emory University 
School of Medicine, Biomedical Informatics, Atlanta, 
United States, 6University of Rochester, Biostatistics and 
Computation Biology, Rochester, United States, 7Bernhard-
Nocht Institute for Tropical Medicine, Infectious Disease 
Epidemiology, Hamburg, Germany, 8Emory University, 
Global Health, Atlanta, United States, 9Emory University, 
Epidemiology, Atlanta, United States, 10University of Kwa-
Zulu Natal, Medicine, Durban, South Africa, 11Adrenergy 
Research Innovations, Durban, South Africa, 12University of 
Colorado, Medicine, Aurora, United States, 13Stellenbosch 
University, Centre for Epidemic Response and Innovation, 
Stellenbosch, South Africa, 14African Health Research 
Institute, Durban, South Africa, 15University of Lincoln, 
Lincoln, United Kingdom, 16Brigham and Women‘s 
Hospital,, Division of Infectious Disease, Boston, United 
States, 17Harvard Medical School, Medicine, Boston, United 
States

Background: Approximately 35% of people with HIV (PWH) 
in South Africa also experience major depressive disorder. 
More evidence is needed to understand the dynamics 
of depression and mental health disorders among PWH 
in South Africa. Depression is of grave concern given its 
potential for self-neglect and adherence challenges. This 
matched case-control study examines the relationship 
between depression and successful HIV treatment.
Methods: This four-year (2014-2018) study, enrolled adult 
treatment-naïve individuals at two study sites—one ru-
ral and one peri-urban. The study involved 98 cases ( > 
1000 copies/mL) and 199 controls (< 1000 copies/mL) in a 1:2 ratio 
matched for age, gender, study site, and duration of ART 
([EFV/TDF/3TC]).
Both groups participated in a follow-up interview con-
ducted by a blinded research assistant and included a 
structured questionnaire and the Kessler 10 (K-10) depres-
sion scale. We employed conditional logistic regression to 
explore the relationship between K-10 scores and virologic 
failure (VF). Additionally, associative modeling using sim-
ple linear regression was applied to assess the impact of 
the total depression score on log TFV levels and medica-
tion possession ratio(MPR).

Results: Participants who experienced VF exhibited an av-
erage depression score of 14.6 (SD 5.4) MPR of 66.7 (SD 39.3), 
and log TFV level of 5.7 mm/punch (SD 1.53); however, controls 
had a depression score of 12.3 (SD 4.4), MPR of 88.6 (SD 22.5), 
and log TFV of 6.6 mm/punch (SD 0.64).
Adjusted conditional logistic regression revealed 1.17 
times higher odds of viremia associated with a higher de-
pression score (p<0.001). Additionally, a one-unit increase 
in depression score was associated with a 0.65 decrease 
in medication possession ratio and a 0.02 mm/punch de-
crease in log TFV levels.
Conclusions:  This research underscores the interplay 
among depression, medication adherence, and VF previ-
ously understudied in this population. These findings offer 
insights for the development of holistic care approaches 
tailored to the HIV-affected population in South Africa. 
Emphasis on policies incorporating mental health strat-
egies into the broader framework of the HIV care con-
tinuum to enhance overall treatment effectiveness and 
well-being is essential for continued success for the 95-95-
95 goals. 

WEPED373
Engaging Faith Champions to enhance demand 
creation of paediatric HIV services

F. Merico1, S. Kean2, S. Hillis3 
1UNAIDS - PEPFAR Faith Initiative, Influence and 
Partnerships, Geneva, Switzerland, 2Interfaith Health 
Platform, Geneva, Switzerland, 3PEPFAR Bureau of Global 
Health Security and Diplomacy U.S. Department of State, 
Washington D. C., United States

Background:  Addressing pediatric HIV requires innova-
tive strategies to enhance demand creation for essential 
services. This research explores initiatives undertaken in 
Zambia, Nigeria, and Kenya, highlighting the impact of 
involving religious leaders and faith-based organizations 
in identifying and supporting children and adolescents 
with HIV.
Description: In Zambia, an integrated health service de-
livery approach within places of worship led to a 15% in-
crease in the identification of HIV-positive children com-
pared to non-faith community sites (2018 - 2021).
Nigeria‘s congregation-based HIV testing during Baby 
Showers significantly improved testing rates among 
pregnant women (with a 93% linkage) and their male 
partners, who were 12 times more likely to know their sta-
tus (2013 - 2014).
Religious leaders and faith-based organizations across 
various countries have embraced the role of Faith Paedi-
atric Champions. These champions have played a pivotal 
role in supporting demand creation for children (2016-2021)
In Kenya, religious leaders played a crucial role in the re-
ferral system, contributing to 47% of total referrals be-
tween August 2016 and May 2017. Faith Paediatric Cham-
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pions in the country provided crucial adherence support, 
psychosocial support, and nutritional assistance to 4517 
children and young people aged 0 to 24 years.
Lessons learned:  1. Impact Integration: Integrating 
health services into places of worship can significantly in-
crease the identification of HIV-positive children
2. Congregation-Based Testing: These interventions 
demonstrated a substantial improvement in HIV testing 
rates among pregnant women and their partners.
3. Advocacy and Community Engagement: Faith Paedi-
atric Champions have proven effective in advocating for 
children‘s access to HIV care and treatment, fostering col-
laboration between religious leaders, youth leaders, and 
community members.
Conclusions/Next steps:  Engaging faith communities 
and leaders as champions in pediatric HIV enhances de-
mand creation for essential services. The lessons learned 
from Zambia, Nigeria, and Kenya underscore the poten-
tial of faith-based initiatives in identifying and supporting 
children and adolescents with HIV. This approach increas-
es access to testing and treatment and fosters communi-
ty collaboration and advocacy.
Next steps involve faith champions in additional regions. 
Strengthening partnerships between religious leaders,F-
BOs, and healthcare providers is critical for sustaining and 
expanding the impact. Ongoing M&E will guide the refine-
ment of strategies to advance results. 

WEPED374
Comparative analysis of HIV case findings among 
persons who inject drugs provided services in the 
fixed and community models of care on the Global 
Fund Nahi Grant in Nigeria

D. Ndukwe1, C. Laniyan2, E. Anoje2, J. Ashivor3, J. Uba2, 
O. Aliu4, U. Amalu4, U. Ugwoke4, O. Alake2, O. Obeten4, 
C. Odima3, C. Ochigbo5, O. Onyedinachi6, U. Daniel7, 
O. Aishatu Onota8, U. Dooshima9 
1National Agency for Control of AIDS (NACA), Abuja, Nigeria, 
2Family Health International (FHI 360), Abuja, Nigeria, 
3Society for Family Health Nigeria (SFH), Abuja, Nigeria, 
4Achieving Health Nigeria Initiative (AHNi), Abuja, Nigeria, 
5Institute of Human Virology Nigeria (IHVN), Abuja, Nigeria, 
6Excellence Community Education Welfare Scheme 
(ECEWS), Abuja, Nigeria, 7United Nations Office on Drugs 
and Crime (UNODC), Abuja, Nigeria, 8Society for Family 
Health (SFH), Abuja, Nigeria, 9HJF, Abuja, Nigeria

Background: The Nigeria mode of transmission study in 
2020 estimated the incidence of HIV to be 1.7% and 2.1% 
among male and female PWIDs respectively. Over a 6-year 
interval, there was a significant rise in the HIV prevalence 
within the PWID KP typology from 3.4% in 2014 to 11% in 
2020[1]. The NAHI implements interventions that provides 
HTS for PWIDs across 13 states of Nigeria. Services are ren-
dered through the fixed model (One-Stop-Shop) following 

a walk-in mostly through social network strategies and 
the community model through active engagement of 
PWIDs at hotspots who due to fear of being stigmatized 
would not easily visit health facilities
Methods:  A retrospective study of PWIDs provided ser-
vices in the OSS and Community model in 13 GF-support-
ed states between 2021 and 2023. Data obtained was 
through District Health Information System (DHIS) disag-
gregated by testing modalities as either OSS or commu-
nity (through outreaches) and analyzed using ANOVA and 
independent t-test statistics at 0.05 alpha level
Results:  A total of 268,751 (male=207,431(77.1%); fe-
male=61,320(22.9%)) PWIDs were provided HTS between 
2021-2023. In 2021, (male=20,017, female=4,009) were pro-
vided HTS, with 234 (male=138, female=96) positive cases, 
and 1% positivity rate. 
Positivity rate was higher (female=28%) than (male=8%) 
receiving services at the OSS. The PWIDs receiving services 
at the Community had lower positivity, female=2%, and 
male=1% with 855% linkage rate. In 2022, (male=88,947, fe-
male=25441) were provided HTS, with 2044 (Male=1918, fe-
male=126) positive cases, and 2% positivity rate. Females 
tested at the OSS had a higher (10%) positivity, than male 
(5%). 
Similarly female tested at the community model had (5%) 
positivity than male (1%) with 99% linkage rate. In 2023, 
(Male=98,467, female=31,870) were tested for HIV, with 
(male=816, female=1,078) positives cases, 1.5% positivity 
rate. 
Female PWIDs tested at the OSS had higher (8%) positivity 
than male (4%) as against female (3.2%) and male (0.7%) 
at the community model with 100.5% linkage rate. There 
was a significant difference between the fixed and com-
munity model: positivity t(7.58; p=.000) and HTS t(7.217; 
p=.000).
Conclusions:  The bimodal approach on the GF-NAHI 
grant has increased the reach and access of PWIDs to HTS 
with corresponding year-on-year improvement in linkage 
to ART services. 

WEPED376
Village Savings and Loans Associations (VSLA) in 
Taraba State: catalyst for improved adherence 
to antiretroviral therapy among children and 
adolescents living with HIV in Taraba State

A. Nantim Dadi1, K. Eruchalu1, J. Anyanti2, O. Idogho1, 
W. Yakubu3 
1Society for Family Health, Programmes, Abuja, Nigeria, 
2Society for Family Health, M&E, Abuja, Nigeria, 3Society for 
Family Health, Programmes, Jalingo, Nigeria

Background:  HIV/AIDS is known to be one of the dis-
eases of poverty and has affected many households in 
sub-Saharan Africa including Nigeria. Financial resourc-
es resulting in unmet socio-economic needs such as 
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food-and-transportation directly affect retention-in-care 
among children-living-with-HIV. Children have not been 
devolved to receive ARV-refills through the differentiated 
service delivery models due to weight-based regimens. 
As a result, children and their caregivers are expect-
ed to attend appointments regularly. The Village-Sav-
ings-and-Loans-Association (VSLA) was established to 
provide economic-empowerment to the caregivers of 
children-living-with-HIV with the aim of boosting suste-
nance and enhancing HIV-treatment-retention and sus-
tained viral-suppression.
Description:  Sixty-indigent-caregivers of children who 
were not retained in care and with viral loads above 
1000-copies/mL were selected from six-health-facilities 
to participate in a 3-day-intensive-training-programme 
on VSLA. Of the sixty-caregivers selected, fifty-two were 
living-with-HIV and twenty-nine had unsuppressed-vi-
ral-load-results. A grant of 50,000 Naira (62.5 USD) was 
given to each-participant to start a business. They meet 
twice-a-month with savings of 1,000 Naira (1.25 USD) per 
individual collected into a-savings-pool in a meeting. 
A total of sixty-one infants and children (0-14 years) with 
viral load greater than 1000 copies/mL were enrolled into 
the study. Viral load test results of the children at baseline 
were compared with results at 12-months to determine 
adherence outcomes.
Lessons learned:  The findings revealed that there was 
significant increase in retention in care and adher-
ence-to-treatment. At the end of the study, 92% (56) of the 
children were virally suppressed. A total of 2 children were 
not suppressed and 3 deaths were recorded among the 
children due to co-morbidity and non- disclosure result-
ing in lack of adherence. 
Interestingly, all twenty-nine caregivers with unsup-
pressed viral load reported 100% viral load suppression. 
Nine months into the intervention, savings were distrib-
uted to members to improve their business and another 
cycle of savings began.
Conclusions/Next steps:  This study showed that eco-
nomic empowerment of indigent-people-living-with-HIV 
through VSLA can improve retention in care and adher-
ence to live-saving antiretroviral therapy. 
Other factors associated to retention like age-appropri-
ate disclosure and treatment literacy should be included 
in the training module of VSLA. Expanding the programme 
to include more beneficiaries will further improve the sec-
ond and third 95 UNAIDS goal among children. 

Social, political, legal and behavioural 
determinants of health in different 
contexts

WEPED377
What factors influence whether stigmatizing 
attitudes change over time? An analysis of 
HIV stigma attitudes and perceptions among 
community members participating in the HPTN 
071 (PopART) trial

A. Stangl1, T. Pliakas2,3, T. Mainga4, L. Viljoen5, V. Bond2,4, 
G. Hoddinott5,6, S. Floyd2, D. Donnell7, S. Fidler8, P. Bock5, 
H. Ayles2,4, R. Hayes2, J. Hargreaves2 
1US Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Atlanta, United States, 
2London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 3Impact Epilysis, Thessaloniki, 
Greece, 4Zambart, Lusaka, Zambia, 5University of 
Stellenbosch, Department of Paediatrics and Child 
Health, Cape Town, South Africa, 6The University 
of Sydney, Sydney, Australia, School of Public Health, 
Faculty of Medicine and Health, Sydney, Australia, 
7SCHARP, Seattle, United States, 8Imperial College, 
Department of Infectious Disease, London, United 
Kingdom

Background:  People living with HIV (PLHIV) often expe-
rience stigma in the communities where they live, often 
driven by attitudes and perceptions of community mem-
bers. While HIV stigma is declining slowly over time at the 
population-level in sub-Saharan Africa, little is known 
about factors influencing these reductions. 
The availability of universal testing and treatment (UTT) 
was expected to normalize HIV and reduce stigma, yet 
evidence from UTT trials found no such impact.
Methods: Our data were collected as part of the HPTN 071 
(PopART) trial, a cluster-randomized trial of UTT conduct-
ed from 2013-2018 in 21 communities (12 in Zambia; nine 
in South Africa). Eleven individual stigma items were as-
sessed over four time-points among randomly- sampled 
individuals from each community. 
Our analysis samples consisted of 12,241 community 
members not living with HIV who responded once during 
the trial and 2,113 who responded at least twice. 
Using cluster-level data and linear regression, we exam-
ined secular trends over time for individual stigma items 
among the full sample. Using logistic regression, we as-
sessed sociodemographic and sexual behavior charac-
teristics associated with reductions in negative attitudes 
and anticipated and perceived stigma in unadjusted and 
adjusted analyses among those with measures at two 
time points. 
The outcome was a binary variable that captured people 
who changed from a stigmatizing to a non-stigmatizing 
response, compared to those who did not.
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Results:  We found significant reductions over time in 
most individual stigma items (absolute % change per 
year ranged from -1.2 to -3.1; p-values ranged from 0.2 to 
<0.01). No reductions were observed in the items assessing 
shame and fear towards PLHIV, or the item assessing per-
ceptions of verbal abuse towards PLHIV in the community. 
Only one factor emerged in adjusted analyses: older 
participants (≥40 years) were significantly more like-
ly to change to the non-stigmatizing response about 
perceived stigma in the community settings (adjust-
ed OR=1.53, 95% CI: 1.05-2.23 compared with those 18-24 
years).
Conclusions:  While anticipated and perceived stigma 
may reduce slowly over time, to intensify these reduc-
tions, and shift underlying drivers of stigma, like shame 
and fear, it will be important to implement targeted, stig-
ma-reduction interventions at community-level. 

WEPED378
A thematic analysis on the awareness and 
experiences of Ilonggo GBMSM towards the 
importance of Anti-Discrimination Ordinance 
(ICADO) in improving sexual health and HIV 
services in Iloilo City, Philippines

R. Olete1,2,3, F. Martinez3, C. Strong1 
1National Cheng Kung University, Department of Public 
Health, Tainan, Taiwan, Province of China, 2Sustained 
Health Initiatives of the Philippines (SHIP), Mandaluyong 
City, Philippines, the, 3Gabay sa Pulang Laso Inc., Antipolo 
City, Philippines, the

Background: The Iloilo City Anti-Discrimination Ordinance 
(ICADO) safeguards Ilonggos from discrimination based 
on sex, gender identity, and sexual orientation. Yet, there‘s 
limited knowledge about how gays, bisexuals and other 
men who have sex with men (GBMSM) perceive ICADO‘s 
impact on sexual health and HIV services quality in Iloilo 
City. 
This study explores GBMSM awareness and experiences 
regarding ICADO‘s role in enhancing these services.
Methods: Using a qualitative descriptive design, key infor-
mant interviews(KIIs) between February 15 and March 2, 
2023. The inclusion criteria were GBMSM of legal age and 
accessing sexual health services in Iloilo City. Transcripts 
were thematically analyzed using Braun and Clarke’s ap-
proach.
Results: A total of 20 participants were included in the KIIs 
with age ranging from 18-45 years old. There were four 
three themes identified during analysis: 
1. ICADO’s role in accessing services—generating mix re-
sponses where some GBMSM believed that the ordinance 
would improve their sense of safety in accessing sexual 
health services while others claimed that there is much 
work needed on a city-wide discussion to make sure that 
GBMSM are fully aware of the ordinance; 

2. Stigma and discrimination—while all of the respondents 
reported favorable experiences with their health facilities, 
some GBMSM experienced discrimination in public ven-
ues, workplaces, and educational institutions but had lit-
tle idea how to use ICADO for their legal protection; 
3. Self-care abilities—most GBMSM claimed that their per-
ceived risk and experiencing some symptoms of HIV/STIs 
are the main factor for them seeking health services while 
some verbalized embarrassment and self-stigma while 
accessing sexual health services.
Conclusions:  The study reveals diverse perspectives 
among GBMSM regarding ICADO‘s impact on accessing 
services. While some anticipate increased safety, others 
emphasize the need for widespread awareness. Positive 
experiences were reported in health facilities but instanc-
es of discrimination in public spaces indicate the impor-
tance of strengthening legal knowledge among GBMSM. 
Moreover, the influence of self-care abilities on 
health-seeking behavior emphasizes the significance of 
tailoring services to address perceived risks and mitigate 
self-stigma. These insights have implications for refining 
ICADO implementation, emphasizing education, and fos-
tering an inclusive environment to promote better health 
outcomes among GBMSM in Iloilo City. 

WEPED379
Evaluating media portrayals: the impact 
on HIV/AIDS stigma in Uzbekistan

U. Pikirenia1,2,3 
1Mental Health Clinic ‚Inson‘, Bukhara, Uzbekistan, 
2Frankfurt University of Applied Science, Frankfurt, 
Germany, 3Bukhara State Medical Institute, Psychiatry, 
Narcology and Medical Psychology, Bukhara, Uzbekistan

Background: This study investigates the portrayal of HIV/
AIDS in Uzbekistan‘s media, focusing on the accuracy and 
impact of media representations on public perceptions 
and stigma. 
The research aims to analyse how HIV/AIDS is covered in 
the press, particularly examining the frequency, nature, 
and style of coverage, and its implications for public un-
derstanding and stigma.
Methods:  The study analysed publications from the 14 
most popular media outlets in Uzbekistan from Novem-
ber 1, 2022, to October 31, 2023. Articles were searched 
using specific keywords in Russian and Uzbek, and 78 rel-
evant articles were identified and categorized based on 
their content: stigmatizing, anti-stigmatizing, neutral, in-
formative on HIV prophylaxis, or demonstrating incorrect 
usage of HIV/AIDS terms.
Results:  The analysis revealed a significant presence of 
stigmatizing content, with approximately 45% of the ar-
ticles portraying HIV/AIDS in a negative light, particularly 
targeting women and sex workers. In contrast, only 5.1% 
of the articles offered anti-stigmatizing perspectives. 
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Neutral reporting, predominantly consisting of statistical 
data, comprised 52.6% of the coverage. The study also 
uncovered a notable deficiency in information on HIV pre-
vention methods. There was no coverage on blood trans-
mission prevention and only a minimal focus on sexual 
transmission prevention. 
Furthermore, 17.9% of the articles were found to use HIV/
AIDS terms incorrectly. The stigmatizing articles often 
highlighted criminal penalties faced by women under 
Article 113 of the Criminal Code, disproportionately tar-
geting them despite the majority of HIV-positive cases in 
Uzbekistan involving men. This gender-biased narrative 
in media perpetuates inequality and hinders effective 
public health strategies.
Conclusions:  The study highlights the need for media 
reform in Uzbekistan to ensure accurate, respectful, and 
stigma-free coverage of HIV/AIDS. It calls for the develop-
ment of guidelines for journalists and the establishment 
of ethical reporting standards. 
Additionally, the study emphasizes the importance of 
policy changes, particularly the decriminalization of HIV 
transmission and the cessation of gender-biased legal 
practices, to improve the lives of people living with HIV 
and enhance the efficacy of HIV prevention and care ser-
vices in Uzbekistan. 

WEPED380
The positive experiences and unique challenges 
of PLWHIV living in temporary accommodation in 
north-east London

P. Ekakoro1, S. Worrall1, M. Mancinelli2 
1Positive East, London, United Kingdom, 2Michael 
MANCINELLI (EI), Marseille, France

Background: This study explores the experiences of Peo-
ple Living with HIV (PLWHIV) in Temporary Accommoda-
tion (TA) across North-East London. TA, offered by local 
authorities to homeless households awaiting permanent 
housing solutions, includes bed and breakfasts, hostels, 
managed social housing, and private rented accommo-
dation.
This research addresses gaps in existing studies by explor-
ing how TA specifically impacts the wellbeing of PLWHIV, in 
terms of both challenges and positive outcomes. Previous 
research has highlighted poor living conditions, safety 
hazards, and extended wait times for permanent hous-
ing among those in TA. This study also seeks to uncover 
potential positive aspects and resilience factors unique 
to the experiences of PLWHIV.
Methods:  Online surveys, 1-to-1 interviews, and a focus 
group were used to engage PLWHIV. Surveys were distrib-
uted to Positive East clients, to HIV clinics to reach those 
accessing treatment and care, and online via social me-
dia and e-newsletters. By reaching PLWHIV from a range 
of backgrounds and situations, the study aimed to pro-

vide a comprehensive understanding of varied experienc-
es with living in TA and to highlight the potential factors 
that contribute to positive outcomes in satisfaction and 
wellbeing among PLWHIV.
Results:  While 66% of PLWHIV expressed dissatisfaction 
with living in TA, some key positive findings emerged. 
Notably, 34% of respondents attributed their positive 
satisfaction to factors such as spacious and private ac-
commodations, proximity to their treatment clinics, and 
proactive landlords. Other key reasons for higher satisfac-
tion included: ‘having a place to call my own’ that provid-
ed some privacy, safety and security; being able to live 
more independently; and having access to good trans-
port links and services in their area.
Conclusions: The study‘s outcomes suggest the need for 
a balanced narrative when considering the experiences 
of PLWHIV in TA. Recognizing the clear challenges of TA is 
imperative, but also acknowledging positive outcomes 
is important to draw the attention of local authorities 
and policy makers to the aspects of TA that foster im-
proved wellbeing among PLWHIV. Further study of how 
these aspects and other characteristics of TA can be bet-
ter-managed and enhanced can help ensure TA meets 
the unique health and wellbeing needs of PLWHIV. 

WEPED381
An inclusive approach to enhancing healthcare 
access for people who inject drugs (PWID) in 
Bangladesh

N.EZ. Rakhee1, S. Rahman1, M. Ur-Rashid1 
1CARE Bangladesh, PWID Health and Program, Dhaka, 
Bangladesh

Background: Since 1995, CARE Bangladesh has been ac-
tively engaged in addressing the healthcare needs of 
People Who Inject Drugs (PWID) as part of its HIV program 
in Bangladesh. The current initiative, supported by the 
Global Fund and implemented across 20 districts since 
2023, focuses on HIV prevention for PWID. 
A key project objective involves integrating services into 
government health facilities and enhancing PWID readi-
ness to access healthcare from these facilities.
Description:  The project employs diverse activities and 
strategies to prepare PWID for accessing healthcare and 
overcoming challenges arising from stigma, fear, and a 
lack of awareness among the general population. CARE 
Bangladesh, in collaboration with the consortium part-
ners, implemented various initiatives to prepare PWID to 
receive health services from government facilities. 
Notable strategies included orientation sessions on gov-
ernment health centers, service processes, and behavior-
al norms through peer education, group education, and 
counseling sessions. In the initial stages, the project need-
ed assistance in encouraging PWID to seek services at 
government health facilities, leading to the introduction 
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of accompanied referrals, particularly for STI and abscess 
management. Over the years, the project showcased 
significant progress, with 106 PWID receiving services in 
the first year, followed by 989 in 2022 and a substantial 
increase to 1608 in 2023. This upward curve underscores 
the success of CARE Bangladesh‘s initiatives in enhancing 
PWID readiness and acceptance of health services from 
government facilities.
Lessons learned:  The key lesson learned from this en-
deavor is the pivotal role of targeted, comprehensive 
strategies in gradually overcoming barriers and fostering 
a positive shift in PWID engagement with government 
health facilities. 
The significant increase in the number of PWID availing 
services over the years (from 106 in the first year to 1608 
in 2023) underlines the success of CARE Bangladesh‘s ini-
tiatives in enhancing PWID readiness and acceptance of 
health services from government facilities.
Conclusions/Next steps: This lesson emphasizes the im-
portance of persistence, adaptability, and collaborative 
efforts in implementing effective interventions for mar-
ginalized populations facing unique healthcare challeng-
es. 

WEPED382
Personal touch model of care: a strategic 
approach to improve health outcomes for 
children and adolescents living with HIV in 4 
Counties in Kenya

L. Matu1,2, R. Osoti2, S. Ajuoga2, M. Kitheka2 
1Gold Star Kenya, Nairobi, Kenya, 2USAID Tujenge Jamii, 
Nairobi, Kenya

Background:  Despite the progress made by Kenya in 
identifying and starting children and adolescents on 
treatment, achieving optimal viral load suppression of 
at least 95% remains a challenge. In September 2019, vi-
ral load suppression among children aged 0-9 and 10-19 
years was 70% and 73% respectively across the 200 USAID 
Tujenge Jamii (UTJ) project supported sites. 
To achieve the 3rd 95%, a different approach was needed, 
and this informed the personal touch model of care.
Description:  UTJ team together with the health facility 
teams formed a multi-disciplinary team (MDT) that dis-
cussed and reviewed children and adolescents who had 
high viral load (HVL) across 200 sites in four counties in 
Kenya. The MDT then invited the children and their guard-
ians for a one-on-one discussion using a case manage-
ment approach where barriers to optimal viral load sup-
pression were explored. 
Most of the barriers identified were social and structural 
in nature and varied from family to family. Personalized 
and achievable health, social, education and other life 
goals were set jointly with the families. Timelines were 
given within which to achieve these goals and a date for 

review and repeat viral load was set. A case manager was 
identified to walk with the family beyond that initial dis-
cussion with the MDT. 
This approach was named “The Personal Touch Model of 
Care- PTMc" and was implemented in all sites that were 
serving children 0-9 and adolescents 10-19 years.
Lessons learned:  Viral load suppression improved 70% 
and 73% at baseline in 2019 to 91% and 93% for children 
0-9yrs and adolescents 10-19yrs respectively in 2023. Per-
sonalizing care to each family based on individual circum-
stances and involving them in the decision making helped 
achieve set goals including viral load suppression.
Conclusions/Next steps: Personal Touch Model of Care is 
a low-cost easy to implement intervention that takes us 
closer to the 3rd 95 especially among children and adoles-
cents. To achieve the 3rd 95, social and structural barriers 
must be addressed alongside clinical management, and 
project managers need to incorporate this as an integral 
part of the package of care for children and adolescents 
living with HIV. 

WEPED383
Witness Seminar: a promising methodology 
for documenting and highlighting community 
participation in legal reform processes for 
Universal Health Coverage (UHC)

C. Serrao1, A.C. Zeltman1, V. Zalazar1, E. Esandi1, 
H. Palacios2,3, M. Romero2,3, P. Loreti Gambaccini4, J. Kors4, 
N. Cardozo1,2,3, C. Ryan4, Z. Ortiz1, I. Aristegui1 
1Fundacion Huesped, Research Department, Buenos 
Aires, Argentina, 2Asociación de Travestis, Transexuales 
y Transgéneros de Argentina (A.T.T.T.A.), Buenos Aires, 
Argentina, 3REDLACTRANS, Buenos Aires, Argentina, 
4Fundacion Huesped, Advocacy area, Buenos Aires, 
Argentina

Background:  Social participation in health policies that 
promote effective universal health coverage (UHC) is 
poorly documented. Witness Seminar (WS) is a promising 
methodology, albeit underutilized, particularly in Low- 
and Middle-Income Countries. 
This analysis presents the lessons learned from the im-
plementation of WS to document and provide visibility 
on how the transgender community participated in the 
enactment of the Gender Identity Law (GIL) in Argentina 
in 2012.
Description:  Two NGOs from Buenos Aires (one re-
search-oriented and a trans community organization) 
conducted a WS with twenty-two activists from differ-
ent regions of Argentina, one elected deputy, one former 
deputy, and two officials from national diversity depart-
ments to document the process. This method facilitates 
the discussion and stance-taking of a group of key wit-
nesses regarding their recollections and perspectives on 
a recent historic event (the achievement of the GIL).
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Lessons learned: The collaborative work undertaken was 
anchored in a decade-long established partnership be-
tween institutions. This involved integrating community 
leaders as peer research associates, conducting week-
ly meetings, and aligning on a shared agenda from the 
outset. It was essential for selecting key witnesses, deter-
mining the best strategy to conduct the WS, formulating 
relevant and comprehensive questions and developing a 
timeline outlining fundamental events for achieving the 
enactment of the law. 
The methodology employed encompassed key stake-
holders who were involved in drafting and deliberation 
processes of the legislation. Also, we engaged young 
stakeholders to depict the law‘s impact on their lives. 
This approach allowed an accurate organization of in-
formation and testimonies, reconstructing transgender 
social participation in drafting the bill, placing it on the 
public agenda, and describing its effects on their access 
to healthcare.
Conclusions/Next steps:  WS allows the systematization 
of an experience of social participation on health reforms. 
By creating space to amplify voices from vulnerable pop-
ulations, it promotes meaningful engagement and em-
powerment of marginalized groups. 
It is a fundamental part of studies that promote social 
participation, to conduct collaborative work with the 
community, favoring joint decision-making. This is crucial 
to drive political advocacy that fosters advancements to-
wards UHC. 
Furthermore, documenting and disseminating the WS 
can significantly impact other activists to shape advoca-
cy strategies to improve social participation.

WEPED384
Medical legal partnerships: a promising approach 
for engaging vulnerable populations in the HIV 
prevention and care continua

O. Martinez1, S. Morton2, A. French1, D. Alvarez3, T. Brabson4, 
M.I. Fernandez5, N. Fitzpatrick3, K. Gamarel6, A. Green7, 
L. Hightow-Weidman8, S. Hosek9, H. Kwakwa7, R. Lorell10, 
S. Malave11, L. Jennings Mayo-Wilson12, A. Maude4, 
K. Nowotny13, N. Ortega1, G. Prado14, L. Irarrazabal15, 
L. Pozzi3, S. Reisner6, A. Restar16, S. Rodriguez3, C. Rodriguez17, 
S.A. Saffren13, M. Torres18, M. Munoz-Laboy18 
1University of Central Florida, College of Medicine, 
Population Health Sciences, Orlando, United States, 
2Samantha Morton Consulting, Boston, United States, 
3World Health Care Infrastructures, Philadelphia, United 
States, 4Legal Clinic for the Disabled of Philadelphia, 
Philadelphia, United States, 5Nova Southeastern 
University, College of Osteopathic Medicine, Davie, 
United States, 6University of Michigan, School of Public 
Health, Ann Arbor, United States, 7Newlands Health, 
Philadelphia, United States, 8University of North Carolina, 
Department of Health Behavior/Department of 
Infectious Diseases, Chapel Hill, United States, 9University 
of Illinois at Chicago, Chicago, United States, 10Centers 
for Disease Control, Washington, DC, United States, 
11University of Puerto Rico, Medical Sciences, San Juan, 
United States, 12University of North Carolina, Department 
of Health Behavior/Department of Maternal and Child 
Health, Chapel Hill, United States, 13University of Miami, 
College of Arts and Sciences, Miami, United States, 
14University of Miami, Miami, United States, 15Pontifica 
Universidad Catolica de Chile, School of Medicine, 
Santiago, Chile, 16University of Washington, School of 
Public Health, Seattle, United States, 17Boston University, 
School of Public Health, Boston, United States, 18Stony 
Brook University, School of Social Welfare, Stony Brook, 
United States

Background:  People impacted by or living with HIV ex-
perience numerous disparities in access to healthcare, 
including health-harming legal needs (HHLN) such as ex-
periences of discrimination, housing instability, immigra-
tion concerns, denial of benefits, and domestic violence. 
Medical-Legal Partnerships (MLP) provide an opportunity 
for people vulnerable to or living with HIV to obtain access 
to legal services that facilitate positive health outcomes, 
placing the needs of individual participants at the center 
of these intervention models.
Description: We provide an overview of four U.S. federal-
ly-funded studies led by a consortium of MLP scholars and 
practitioners that address health disparities, including 
disparities in HIV within priority populations such as sexu-
al and gender minorities, gender minority youth, formerly 
incarcerated individuals, immigrants, and youth. These 
studies incorporate at least two of these four core com-
ponents: 
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1. Comprehensive training and capacity building of all 
staff: medical, social-behavioral, and legal; 
2. Comprehensive screening to identify HHLN; 
3. Provision of legal support by a partnering local commu-
nity health organization; and, 
4. In-service clinics and workshops at healthcare sites cov-
ering HHLN topics with a focus on preventive legal aid. 
All of these studies are guided by community advisory 
boards, ensuring community voices, feedback and repre-
sentation are integrated into all stages of the research 
process.
Lessons learned:  A holistic approach to HIV prevention 
and care is critical to mitigating health disparities, meet-
ing people where they are, and delivering comprehensive 
services that prioritize client-centered approaches. 
Our collection of MLP studies underscores the follow-
ing components as critical to increasing positive health 
outcomes: a committed community organization with 
dedicated leadership, community-informed outreach of 
priority populations, client/provider trust, on-site legal 
services provisions, robust and targeted training for staff, 
equitably hiring of staff from within priority populations, 
and sustainable funding.
Conclusions/Next steps:  Medical Legal Partnerships, as 
structural interventions, hold the potential to offer an op-
portunity for the reduction of HHLN and contribute to di-
minishing barriers to healthcare for individuals impacted 
by or living with HIV. 
Future studies should explore the expansion and integra-
tion of various models of MLPs to enhance integration of 
HIV prevention and care services. 

WEPED385
Out in health: gay, bisexual, and other men 
who have sex with men‘s negative experiences 
discussing sexuality and sexual health with 
healthcare providers in New Zealand

T.B. Swinburn1,2, P. Saxton1, M. Lyndon3 
1University of Auckland, Social and Community Health, 
Auckland, New Zealand, 2University of Auckland, Medical 
School, Auckland, New Zealand, 3University of Auckland, 
Centre for Medical and Health Science Education, 
Auckland, New Zealand

Background:  Gay, bisexual, and other men who have 
sex with men (GBMSM) in New Zealand (NZ) are dispro-
portionately impacted by HIV and other STIs. Biomedical 
innovations such as PrEP offer new prevention tools, but 
these are only accessible through clinical interactions. 
GBMSM’s prior experiences with healthcare providers 
(HCPs) can impact their willingness to seek out ongoing 
HIV prevention/testing. 
We aimed to understand GBMSM’s negative experiences 
discussing their sexuality and sexual health needs with 
HCPs.

Methods:  Open-ended data were analysed from 422 
HIV-negative GBMSM participating in the 2022 Sex and 
Prevention of Transmission Study, NZ’s national, cross-sec-
tional HIV bio-behavioural surveillance programme. An 
inductive thematic analytic approach was used to syn-
thesise free-text responses where participants described 
an issue that had caused an HCP to react negatively to 
their sexuality or sexual health needs.
Results: We identified four themes. 
Firstly, GBMSM encountered judgemental and prejudiced 
HCPs who made scornful, paternalistic and stereotyped 
remarks about participants’ HIV status, prevention/test-
ing needs, and risk practices. 
Secondly, participants experienced discrimination, such 
as being refused care, stigmatised, or assaulted. 
Thirdly, GBMSM described HCPs who were disrespectful, 
making ridiculing comments about sexuality, acting indif-
ferently towards their sexual health, or lacking sensitivity. 
Finally, participants encountered HCPs who were inexpe-
rienced and unskilled in delivering GBMSM sexual health-
care, often in relation to discussing and prescribing PrEP. 
GBMSM’s negative experiences led them to change HCPs, 
avoid sexual health services and suffer mental health se-
quelae, delayed diagnoses, and medical complications.
Conclusions:  In the biomedical prevention era, GBMSM 
frequently encountered HCPs who lacked cultural compe-
tence, cultural safety, and GBMSM-specific clinical knowl-
edge and skills needed to deliver effective, inclusive sexual 
healthcare. Improving HCPs’ knowledge of and ability to 
interact safely with GBMSM throughout undergraduate 
studies, vocational training, and continuing professional 
development is needed to improve GBMSM’s experienc-
es of sexual healthcare services and hence uptake of HIV 
prevention/testing. 
Putting people first in NZ’s goal of eliminating local HIV 
transmission by 2030 will require healthcare environ-
ments where GBMSM have positive experiences raising 
their sexuality and sexual health needs. 
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WEPED386
Rethinking HIV-PrEP delivery in Canada: 
marginalized 2SGBQM‘s views on accessing 
injectable cabotegravir

T. Curtis1, R. Takamatsu2, L. Leloup2, R. Chin-see2, 
B. Klassen2, C. Draenos2, C. Schwartz2, M. Montess3,4, 
C. George5, D. Grace4, K. Monteith6, A. dela Cruz7, 
H. Pruden8, M. Kwag2, D. Tan9,4 
1University of Victoria, School of Public Health and Social 
Policy, Victoria, Canada, 2Community-Based Research 
Centre, Vancouver, Canada, 3Unity Health Toronto, 
Toronto, Canada, 4University of Toronto, Toronto, Canada, 
5Buffalo State University, Buffalo, United States, 6COCQ-
SIDA, Montreal, Canada, 7University of Calgary, Calgary, 
Canada, 8BC Centre for Disease Control, Vancouver, 
Canada, 9St Michael‘s Hospital, Toronto, Canada

Background: Oral HIV pre-exposure prophylaxis (PrEP) has 
reduced HIV incidence among Two-Spirit, gay, bisexual, 
queer and other men who have sex with men (2SGBQM) 
in Canada, but some marginalized subgroups remain un-
der-represented relative to need. Ahead of the regulatory 
approval of long-acting injectable cabotegravir (CAB-LA) 
in Canada, PrEP delivery models must be examined to 
minimize barriers to PrEP access and use.
Methods: ‘The Future of PrEP is Now’ is a community-based 
research project examining the needs and preferences of 
2SGBQM in Canada for accessing CAB-LA. We conducted 
10 focus groups and 9 semi-structured interviews with 
2SGBQM across Canada, prioritising participants meeting 
PrEP guideline indications and who are: Indigenous and 
Two-Spirit; African, Caribbean or Black; other persons of 
colour; transgender or non-binary; residents of remote/
rural areas; and people who use substances. 
We analyzed qualitative data using reflexive thematic 
analysis to understand acceptability, community needs, 
and preferences related to CAB-LA.
Results:  Participants (N=42; 76% with current/previous 
PrEP experience) were positive about CAB-LA, citing its 
perceived ease of adherence compared to oral PrEP, and 
convenience related to not having to store medication. 
However, many discussed the inconvenience of CAB-LA’s 
two-monthly injection cycle, requiring additional visits 
to healthcare providers annually on top of the quarterly 
monitoring visits currently recommended for oral PrEP. 
Also of concern was the cost of CAB-LA, especially in prov-
inces without publicly-funded PrEP programs. Participants 
were interested in PrEP (oral and CAB-LA) delivery through 
an expanded range of providers, including sexual health 
clinics, community organisations, pharmacies, and pri-
mary care providers (PCPs), though complaints about 
PCPs’ lack of familiarity with PrEP were common. 

Finally, 2SGBQM described current PrEP access pathways as 
overly complicated, desiring more integrated approaches 
to PrEP consultations, delivery and monitoring.
Conclusions:  In this sample of marginalized subgroups 
of 2SGBQM in Canada, recommendations for implemen-
tation of CAB-LA include expanding the range of service 
providers able to administer PrEP, encouraging greater 
adoption of PrEP care into clinical practice among PCPs, 
aligning monitoring frequency with CAB-LA administra-
tion, better integration of monitoring within PrEP services, 
and expanding universal publicly-funded coverage. 

WEPED387
Positioning PrEP in the hearts and minds of young 
women: validation findings of a PrEP category 
brand strategy for adolescent girls and young 
women

E. Donaldson1, C. Bishopp1, E. Briedenhann2, P. Jeckonia3, 
D. Nhamo4, C. Basson5, M. Niyibeshaho3 
1FHI 360, Durham, United States, 2Wits RHI, Johannesburg, 
South Africa, 3LVCT Health, Nairobi, Kenya, 4PZAT, Harare, 
Zimbabwe, 52Stories, Cape Town, South Africa

Background: As the pre-exposure prophylaxis (PrEP) cat-
egory expands to include new products, establishing PrEP 
as a brand is essential to align all communication under a 
common strategy and better connect with and effective-
ly communicate choice to today’s adolescent girls and 
young women (AGYW). 
The first step toward building that brand is developing 
a positioning strategy answering the question: What do 
we want AGYW’s hearts to feel and minds to think about 
PrEP?
Methods: We reviewed existing insights and campaigns 
on AGYW and PrEP, including those on available and pipe-
line PrEP products. Inputs to the strategy were assessed 
alongside ministry of health representatives, advocates, 
and youth advisors. To validate the strategy, we held dis-
cussion groups with 121 AGYW in urban, peri-urban, and 
rural settings in Kenya, South Africa, and Zimbabwe. 
Creative interpretations of the strategy were presented 
to participants and evaluated along a set of metrics us-
ing projective techniques and co-design activities. 
Data were analyzed for insights along a marketing 
framework including culture, category, consumer, prod-
uct inputs, to identify the key brand benefit (KBB)—the 
emotionally engaging focus of the brand.
Results: Five key insights emerged: 
1. PrEP is self-care, and self-care means loving oneself 
enough to take care of oneself; 
2. PrEP provides peace of mind, negating the anxiety of 
momentary perceptions of risk; 
3. PrEP supports AGYW in putting themselves first; 
4. PrEP choice puts AGYW in control: they can decide 
whether and which method to use; and, 
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5. relationships with intimate partners are the context of 
AGYW’s lives but not the emotional driver of PrEP use. 
The KBB is that PrEP is a way for AGYW to prioritize physical 
health and mental well-being, to live a life uninterrupted 
by HIV. PrEP affirms that self-love is strength.
Conclusions: Self-care, agency, and strength of AGYW are 
major insights that informed the strategy, creating a uni-
fied, evidence-informed brand for PrEP as a category of 
products. 
This strategy will inform high-quality campaigns that 
connect with AGYW on an emotional level to inspire them 
to act. PrEP category positioning applied across demand 
generation efforts provides the foundation for clear, im-
pactful, positive, and consistent communication. 

WEPED389
Gaymi as a bridge: campaign evaluation of HIV 
self-testing secondary distribution among YSMSM

Z. Yin1,2, Z. Yang3, T. Feng4, B. Cao1 
1Shenzhen University, Shenzhen, China, 2UNC-Project 
China, Guangzhou, China, 3Shenzhen Pingshan Centers 
for Disease Control and Prevention, Shenzhen, China, 
4Shenzhen Centers for Disease Control and Prevention, 
Shenzhen, China

Background:  Gaymi refers to females’ intimate gay 
friends. This relationship found the potential for sex-
ual health promotion for gay men by comprising HIV 
self-testing secondary distribution. As innovative strate-
gies are needed to expand HIV testing coverage among 
young students men who have sex with men (YSMSM) in 
China, this study aimed to explore the effectiveness of the 
Gaymi relationship-leveraged HIV testing promotion for 
YSMSM.
Methods:  In December 2020, we conducted an HIV test-
ing promotion campaign at a university in China. Online 
outreach and offline activities were performed by the 
on-campus community organization. Female college stu-
dents who had YSMSM friends were recruited as the index 
(who distribute HIV testing kits). 
After paying a returnable deposit, indexes obtained an 
HIV self-testing package comprising a urine testing kit, 
educational brochures, and a postcard facilitated de-
posit retrieval. Once the HIV self-testing kits were used by 
YSMSM (alters, who received HIV testing kits), alters were 
instructed to upload results for their female friends‘ de-
posit reimbursement. 
Subsequently, both index and alter participants would 
receive a mixed-method assessment for the process eval-
uation and effect evaluation following the distribution of 
HIV self-testing kits.
Results: A total of 40 HIV self-testing kits were applied with 
50% utilized by the alters. 60% (12/20) of YSMSM attempt-
ed first-time testing, reporting high perceived ease of use 
(4.95/5) and intention to use (4.90/5) HIV self-testing. The 

perceived instructional and emotional support reached 
4.85 and 4.625. Qualitative results from in-depth inter-
views with 28 participants revealed that the Gaymi rela-
tionship was acceptable for the secondary distribution as 
indexes were sexual minority friendly. Through in-person 
inspection, and informing before delivering, indexes ac-
tively eliminated the on-campus stigma to protect their 
YSMSM friends. Post-intervention, the knowledge and 
willingness for HIV self-testing of alters were enhanced. 
Moreover, the Gaymirelationship benefitted those testing 
unaccessible alters from distant sites. For alters, receiving 
care from female friends facilitated the stigma reduction, 
contributing to self-identification. Gaymi‘s intervention 
visualized the sexual minorities in China, presenting high 
sustainability for future iterations.
Conclusions:  The Gaymi relationship played a feasible 
bridging role in HIV self-testing distribution, present-
ing effectiveness in reaching new testers, improving HIV 
knowledge and testing behavior, bringing emotional 
support, and facilitating stigma reduction for YSMSM. 

WEPED390
The mLab App, an HIV prevention intervention 
using mobile technology, for increasing PreP 
uptake

R. Schnall1, T. Scherr2, L. Kuhns3, P. Janulis4, R. Garofalo3 
1Columbia University, School of Nursing, New York, 
United States, 2Vanderbilt University, Nashville, United 
States, 3Lurie Children‘s Hospital, Chicago, United States, 
4Northwestern University, Chicago, United States

Background:   HIV prevention tools are needed to miti-
gate new cases in the US, especially among health dis-
parate groups. Extremely high mobile phone use makes 
mHealth technology an ideal platform for delivering HIV 
prevention tools. In response, our study team developed 
the mLab App which incorporates an algorithm to inter-
pret a photograph of the OraQuick rapid home HIV self-
test results to provide accessible, objective, secure, and 
real-time feedback on HIV test results. It also contains an 
automated data collection and results reporting feature 
that relays test results back to the research team. 
The study participant receives automated messages to 
encourage future repeat testing, as well as linkage to PrEP 
care for those who receive a non-reactive test or linkage 
to confirmatory testing and HIV treatment for those with 
a reactive test.
Methods:  This was a multi-site three-arm randomized 
clinical trial in 525 men who have sex with men and trans-
gender women ages 18-29 years in New York City and Chi-
cago, IL. Participants were randomized to one of three 
study arms: 
1. Receiving the mLab App including HIV home test kits, 
2. Standard of care HIV prevention information only, or: 
3. HIV home test kits only. 
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The primary goal was to increase HIV testing. The second-
ary goal was to increase PrEP uptake, which is the goal of 
this analysis.
Results: In our multivariate analytic models, at 12-months 
there was a statistically significant higher increase in PrEP 
use in the mLab App arm compared to standard care 
arm (p <0.001) with a similar, but non-significant differ-
ence (p = 0.412), for the mLab App compared to at-home 
testing only. There was no notable difference in outcomes 
when stratified by race or gender.
Conclusions:  In this study, the mLab App demonstrated 
efficacy in improving PrEP uptake as compared to the 
standard of care arm. Testing and implementation of this 
intervention across global settings should be considered 
given the low uptake of PrEP in high need settings across 
the globe. 

WEPED391
Understanding young men’s perspectives on 
voluntary medical male circumcision (VMMC): 
insights from a population-based survey in four 
counties in western Kenya

K. Ong1, E. Odoyo-June2, M. Peck1, A. Juma3, R. Bhatia1, 
T. Lucas1 
1Centers for Disease Control and Prevention, Division of 
HIV and TB, Atlanta, United States, 2Centers for Disease 
Control and Prevention, Division of HIV and TB, Nairobi, 
Kenya, 3Ministry of Health, MOH-NASCOP National STD/AIDS 
Control Program, Nairobi, Kenya

Background: With support from the U.S. President‘s Emer-
gency Plan for AIDS Relief (PEPFAR), Kenya adopted volun-
tary medical male circumcision (VMMC) for HIV prevention 
in 2008. We sought to understand men’s perspectives on 
circumcision based on a population survey conducted 
in 2019 to optimize service uptake and verify VMMC cov-
erage. At that time, Kenya had nearly achieved 80% cir-
cumcision coverage in men 15-29 years based on VMMC 
Decision-Makers Program Planning Tool 2 statistical mod-
elling.
Methods:  Data were derived from the 2019 population 
survey of VMMC coverage in Kenya. Males aged 10-29 were 
surveyed between July and September 2019 via random 
selection of households in four Western Kenyan counties. 
Questions included demographics, VMMC status, knowl-
edge and perceptions about circumcision, and VMMC 
service delivery experiences. Participants were asked for 
reasons they chose to be circumcised or to remain uncir-
cumcised. Descriptive analyses were conducted.
Results: Of 3585 participants, 68% (n=2440) were circum-
cised, 27% (n=970) were uncircumcised, and 4% (n=158) 
had unverified circumcision status. Ninety percent of par-
ticipants (n=3232) had family who was circumcised. Of the 
circumcised, 78% (n=1913) had it done between 5-14 years 
old. Top reasons for forgoing circumcision were unspecific 

personal decision (35%, n=310), lacking or waiting for pa-
rental consent (14%, n=140), and not knowing about cir-
cumcision (12%, n=119). Various fear-related concerns were 
reported as a reason for forgoing circumcision by 11% 
(n=78) of 10–14-year-old participants, compared to only 
2% (n=22) of 15-29-year-olds. 
Top reasons for choosing circumcision were better hygiene 
(61%, n=1479), HIV risk reduction (49%, n=1201), sexually 
transmitted disease (STI) risk reduction (30%, n=731), and 
being approached about it (47%, n=1144), although vary-
ing by age group, with respondents 10-14 years old report-
ing being approached about it more (56%, n=754).
Conclusions: Even in countries with a mature VMMC pro-
gram, such as Kenya, continued emphasis on STI preven-
tion and hygienic benefits of VMMC is important. Building 
relationships with and improving health literacy of par-
ents and targeted outreach to youths to allay fears about 
circumcision may improve uptake. 
Varying motivations in the decision to circumcise suggest 
the importance of implementing demand creation strat-
egies that systematically assess and tailor to the needs 
of clients. 

WEPED392
Understanding regulatory processes and gaps 
that could impede fast-track introduction and 
rollout of the Dual Prevention Pill (DPP) in Uganda: 
bridging the gap between community and 
regulatory bodies

R. Akulu1, K. Segal2, D. Namutamba1, L. Mworeko1 
1International Community of Women Living with 
HIV Eastern Africa (ICWEA), Wakiso, Uganda, 2Global 
Advocacy for HIV Prevention (AVAC), New York, United 
States

Background:  Biomedical HIV prevention products take 
approximately 1-5 years to be approved in Uganda after 
the World Health Organization and US FDA’s approval. 
The Dual Prevention Pill (DPP), which combines oral PrEP 
and oral contraception, is currently undergoing bioequiv-
alence studies and could be the next multipurpose pre-
vention technology (MPT) to come to market, possibly 
available by 2025. The DPP could be a preferred option 
for adolescent girls and young women (AGYW) in Uganda 
who currently contribute to 79% of all new HIV acquisi-
tions and are also vulnerable to unintended pregnancies. 
Engaging community in the regulatory process could fast 
track introduction.
Description:  Through Girl Power project, an initiative 
of the AVAC 2022/23 Fellowship Program, 6 consultation 
meetings were held with 30 AGYW, 12 CSOs, Uganda Na-
tional Drug Authority and Ministry of Health to understand 
what role communities play in influencing fast approval of 
new HIV products. This culminated in the joint meeting be-
tween the stakeholders to better understand regulatory 



aids2024.orgAbstract book769

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

approval processes for new HIV prevention products and 
addressed existing regulatory gaps that could impede in-
troduction of the DPP/MPTs in the future.
Lessons learned: Regulators noted that the DPP dossier 
submission would require a bioequivalence study report, 
which provides requisite evidence for MPTs like the DPP 
that combine two previously-approved products in ad-
dition to other technical screenings of pharmaceutical 
requirements and Good Manufacturing Practice (GMP) 
status. 
Primary challenges for delayed approval included incom-
plete submissions, poor adherence to registration guide-
lines, delayed responses to additional data requested 
and non-compliance with Good Manufacturing Practices. 
The meeting established the “Product Regulators En-
gagement Committee" – a platform to engage regula-
tory bodies, community and researchers throughout all 
stages of HIV research and development (R&D), a model 
that could be replicated across countries. For the DPP and 
other MPTs containing contraception, this engagement 
included family planning stakeholders who will have a 
shared role in product introduction.
Conclusions/Next steps:  Bringing drug regulators and 
community to the table early while the products are in 
R&D to clarify regulatory pathways will increase the like-
lihood of fast approval and rollout. Swift approval and 
rollout of new, highly efficacious options could reduce the 
high HIV incidence among AGYW in Uganda. 

WEPED393
Rapid ART initiation with BIC/FTC/TAF in 
HIV-positive people who inject drugs (naive or 
re-linking to care): a pilot study of an integrated 
care model

M. Psichogiou1, K. Protopapas2, S. Roussos3, 
E. Mastrogianni1, C. Totsikas4, A. Antoniadou2, 
A. Papadopoulos2, V. Papastamopoulos5, I. Katsarolis6, 
V. Sypsa3, A. Hatzakis3 
1National and Kapodistrian University of Athens, First 
Department of Internal Medicine, Athens, Greece, 
2University General Hospital Attikon, Medical School, 
National and Kapodistrian University of Athens, Athens, 
Greece, 3National and Kapodistrian University of Athens, 
Department of Hygiene, Epidemiology and Medical 
Statistics, Athens, Greece, 4Evaggelismos General Hospital, 
Department of Internal Medicine and Infectious Diseases, 
Athens, Greece, 5Evaggelismos General Hospital, Athens, 
Greece, Department of Internal Medicine and Infectious 
Diseases, Athens, Greece, 6Medical Affairs, Gilead Sciences 
Hellas, Athens, Greece

Background: HIV-positive people who inject drugs (PWID) 
face unique challenges in accessing and adhering to an-
tiretroviral therapy. In Greece two HIV major outbreaks 
have been described in Athens in the past decade. This 

pilot study aimed to evaluate the effectiveness and safety 
of an integrated care pathway combining rapid ART initi-
ation with BIC/FTC/TAF with peer navigation support (PNS) 
for treatment-naïve or treatment experienced PWID.
Methods: This prospective, single-arm, open-label, mul-
ticenter study enrolled adult PWID linking or relinking to 
care at three HIV clinics in Athens, Greece, who received 
rapid ART initiation with BIC/FTC/TAF combined with PNS 
from December 2021 to November 2023. 
Primary endpoints were viral suppression (VL<40 copies/
ml) and % PWID experiencing grade 3/4 adverse event 
(SAE) related/not related to study treatment at Week-24. 
Historical controls were used to compare the median 
time from the date of HIV diagnosis to starting ART and 
effectiveness at Week-24.
Results: A total of 36 PWID were enrolled with a follow-up 
period of at least 24 weeks. Mean age (SD) at baseline 
was 40.5 (6.4) years. Most participants were male (83.3%; 
30/36), not in an opioid agonist treatment program 
(75.0%; 27/36), Caucasian (97.2%; 35/36), had a low/basic 
level of education (58.3%; 21/36), and unemployed (88.9%; 
32/36). Four participants (11.1%) were homeless. 
Among the 108 visits scheduled up to Week-24, partici-
pants attended 68.5%, missed 21.3%, and had upcoming 
visits planned for 10.2%. Among participants with avail-
able HIV-RNA, 66.7%, 70.8%, and 90.9% had VL<40 copies/
ml at Week-4, Week-12, and Week-24, respectively. 
Four participants had SAE (none related to treatment). 
The median time to initiate treatment (from the date of 
screening to the start of BIC/FTC/TAF) was 0 days. For 122 
historical controls from the same HIV clinics, the median 
time (25th-75th percentile) from diagnosis to initiating ART 
was 141.5 (43.5-414.5) days, while among those with avail-
able HIV-RNA at Week-24, 40% had VL<40 copies/ml.
Conclusions: The combination of rapid ART initiation with 
BIC/FTC/TAF and PNS was effective in achieving high rates 
of rapid viral suppression among PWID in Greece. 
These findings support the implementation of rapid ini-
tiation of ART and PNS interventions for PWID to improve 
HIV outcomes.
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WEPED394
Infant and maternal health outcomes and 
stakeholder perspectives on post-natal home 
visits in Mathare North, Nairobi, Kenya

E. Ojee1, E. Begnel2, J. Adhiambo1, C. Kundu3, H. Moraa3, 
J. Kinuhtia3, S. Gantt4, D. Lehman2, K. Beima-Sofi2, J. Slyker2, 
D. Wamalwa1 
1University of Nairobi, Pediatrics and Child Health, Nairobi, 
Kenya, 2University of Washignton, Global Health, Seattle, 
United States, 3Kenyatta National Hospital, Research, 
Nairobi, Kenya, 4University of Montreal, Peditrics, Montreal, 
Canada

Background: Strong evidence support home-based deliv-
ery of postnatal interventions in improving newborn sur-
vival and maternal outcomes. UNICEF and World Health 
Organization recommend a minimum of two post-natal 
home visits within the first week of life.Limited data exists 
regarding successes and challenges of implementation in 
Kenya, where mothers and infants—including those with 
or exposed to HIV would benefit.
To address this knowledge gap, we utilized an existing 
birth cohort study of mother infant pairs on postnatal 
follow up for two years at a health center in Nairobi to 
compare health outcomes between those receiving 
standard clinic visits versus additional home visits for one 
year.
Methods: Mixed methods approach assessed morbidity/
mortality and gathered stakeholder perspectives regard-
ing provision and receipt of postnatal home visits. Wom-
en living with HIV and HIV-negative women were enrolled 
during their third trimester.Outcomes were assessed at 
clinic visits. In-depth interviews among a subgroup of 
mothers and stakeholders assessed benefits and chal-
lenges. Survival analysis methods assessed differences in 
risk of recurrent acute diarrhea, pneumonia, or hospital-
ization (Andersen-Gill regression) and mortality (Cox pro-
portional hazards regression) between groups ; models 
were adjusted for maternal HIV status, age, marital sta-
tus, and education. Thematic analysis with inductive and 
deductive approaches were iteratively used to explore 
emerging themes.
Results: Exit data were available for 153/211 (73%) moth-
er-infant pairs, 58 (38%) received additional weekly home 
visits and 95 (62%) received clinic visits only. Among the 
infants, 74 (48%) were HIV-exposed and 79 (52%) were 
HIV-unexposed. There was a significant difference in risk of 
acute diarrhea (adjusted Hazard Ratio [aHR]=0.50, 95% CI: 
0.26-0.93; p=0.030), but not in risk of pneumonia (aHR=0.23, 
95% CI: 0.036-1.46; p=0.118), hospitalization (aHR=0.15, 95% 
CI: 0.020-1.20; p=0.073), or mortality (aHR=0.33, 95% CI: 
0.042-2.79; p=0.315). Emerging themes on benefits of home 
visits included psychological support, education on infant 
danger signs, exclusive breastfeeding, and prevention of 
HIV transmission to infants. Barriers included stigma, in-
vasion of privacy, and lack of spousal support.

Conclusions: Despite limited power, additional post natal 
home visits may reduce morbidity in the first two years 
of life.Mothers and providers found home visits beneficial 
despite some barriers and recommended home for scale 
in universal health coverage. 

WEPED395
The problem of elimination of mother-child 
transmission of HIV in the DRC: role of the 
community

R. Kiningu Kikumbi1 
1University of Kinshasa, Law, Kinshasa, Congo, the 
Democratic Republic of the

Background:  Mother-to-child transmission of HIV infec-
tion (MTCT) remains a public health problem despite the 
TEST-TREAT strategy implemented, to bring the MTCT rate 
to less than 5 % in 2025. This desire has been renewed 
many times in the different versions of the ETME Plan since 
2012.
However, despite all the investments, the situation of the 
HIV program over the last five years in the DRC remains 
worrying, with mother-to-child transmission of HIV at 18%.
Methods: This is an evaluation conducted using quanti-
tative data from three provinces of the DRC: Haut Katan-
ga, North Kivu and Kasaï Oriental.
The study focused on 5 years of data, i.e. from 2017 to 2021 
inclusive for indicators directly linked to the cascade of 
PMTCT services.
This involved evaluating the performance of PMTCT inter-
ventions, identifying bottlenecks at the operational and 
intermediate level as well as the best strategies most 
suited to scaling up.
Results:  The main bottlenecks identified were the poor 
access of pregnant women to Prenatal Consultation (12% 
of pregnant women do not benefit from any Prenatal 
Consultation session during pregnancy, 83% do not at-
tend the Prenatal Consultation service before the second 
trimester, 52% benefit from less than 4 Prenatal Consulta-
tion during pregnancy). Lack of knowledge of serological 
status by HIV+ pregnant women (30% of HIV+ pregnant 
women not tested and informed of their HIV+ status), 
failure to put pregnant women tested HIV+ on ARV (at 
least 30% of pregnant women tested HIV+ and informed 
of their status did not receive ARV). No access of exposed 
children to ARV prophylaxis and early HIV diagnosis (1 in 
4 exposed newborns did not receive ARV prophylaxis at 
birth, only 3 infants exposed to HIV did not benefit from 
early diagnosis according to the national protocol).
Conclusions:  In the DRC, substantial progress has been 
made in the prevention of MTCT, however additional 
efforts must be made to eliminate MTCT by 2025. Thus, 
these analyses and exchanges must be continued in oth-
er provinces to better understand individual problems in 
each province of the country to optimize PMTCT. 
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WEPED396
CAYA - a nurse case management HIV prevention 
intervention for youth experiencing homelessness: 
results from a randomized wait-list controlled trial

D. Santa Maria1, M. Paul2, A. Nyamathi3, M. Lightfoot4, 
Y. Qaudri5, N. Padhye1 
1University of Texas Health Science Center at Houston, 
Cizik School of Nursing, Houston, United States, 2Baylor 
College of Medicine, Division of Virology, Houston, United 
States, 3University of California Irvine, Sue & Bill Gross 
School of Nursing, Irvine, United States, 4Oregon Health 
& Science University-Portland State University, School of 
Public Health, Portland, United States, 5Baylor College of 
Medicine, Family Medicine, Houston, United States

Background: Youth experiencing homelessness (YEH) face 
numerous challenges that can put them at high risk for 
HIV infection. Nurse case management has proven effec-
tive in managing the complex needs of populations expe-
riencing homelessness and supporting HIV risk reduction. 
This study aimed to evaluate the CAYA “Come As You Are" 
intervention, a nurse-led model that provided compre-
hensive HIV prevention education and services for YEH 
aged 16-25 years.
Methods: The CAYA study began in September 2019, and 
data for this analysis was collected from November 2019 
to May 2023. A randomized wait-list controlled trial was 
conducted to assess the efficacy of the CAYA intervention 
compared to usual care. Efficacy measures include uptake 
of preexposure prophylaxis (PrEP), HIV and STI testing/
treatment engagement, and condom use. Follow-up sur-
veys were administered immediately after the 3-month 
intervention. Descriptive statistics were calculated by 
study arm for baseline demographic characteristics. 
Analysis for this study was based on the intent-to-treat 
principle. Generalized linear mixed models in a Bayesian 
framework were used to compare the between-group 
change over time in the dichotomous outcomes assessed 
at baseline and immediately post-intervention.
Results: Four hundred and fifty participants were enrolled 
using a 2:1 ratio in the intervention and control groups, re-
spectively (intervention = 303; control = 147). On average, 
the sample was 21 years old, 50.2% male, 43.3% female, 
6.4% other/unknown gender, 62.0% Black, 16.0% Hispanic, 
11.3% White, and 10.7% other race/ethnicity. 
There were no significant demographic differences be-
tween the two groups. At baseline, rates of HIV/STIs were 
high (HIV 3.5%, Syphilis 6.0%, Gonorrhea 4.6%, Chlamydia 
11.6%), and condom use at the last sex was low (36.9%). 
Despite high levels of transiency among the youth, the im-
mediate post-intervention follow-up rate was 70.9%. 
Results show a more significant increase in PrEP use from 
baseline to the first follow-up in the intervention group 
compared to the control group (OR = 3.31; 95% CI: 1.15 — 
10.06). There was no treatment effect on condom use or 
HIV/STIs.

Conclusions:  This study demonstrates that a personal-
ized HIV prevention approach led by nurses can increase 
PrEP uptake and thereby reduce HIV risk among a vulner-
able, hard-to-reach population of youth. 

WEPED397
Empowering communities to advance HIV cure 
research: a review of an advocacy for cure grant 
project in Greater Selebi-Phikwe, Botswana

S. Teemane1,2,3,4,5, E. Moseki6, K. Mupeli7 
1Team Impact Christian University, Department of 
Theology, Baton Rouge, United States, 2University of 
Botswana, Department of Theology and Religious Studies, 
Gaborone, Botswana, 3University of Botswana, Bachelor 
of Arts in Social Sciences, Gaborone, Botswana, 4Assembly 
Bible College, Department of Theology, Gaborone, 
Botswana, 5Living Waters Bible College, Department of 
Theology, Harare, Zimbabwe, 6University of Cape Town, 
International Research Ethics, Captetown, South Africa, 
7AIDS Alliance, South Africa, South Africa

Background:  The Tatelo study, a pediatric HIV research 
initiative in Botswana since 2015, explores early treatment 
in children. It involves interrupting Antiretroviral Thera-
py and administering broadly neutralizing antibodies 
monthly for up to six months. 
Some children maintained viral suppression, displaying 
low, replicate incompetent reservoirs (https://www.hsph.
harvard.edu/shapiro-botswana-research-fund). 
A 2022 baseline in our AIS-funded advocacy for cure proj-
ect, targeting 7 communities in Greater Selebi-Phikwe 
Botswana, revealed a knowledge gap in communities re-
garding ongoing HIV trials.
Description:  To bridge the gap, 30 community leaders 
were interviewed to gauge their knowledge on current 
HIV cure research. Nine chiefs were trained on HIV cure 
strategies to disseminate information during community 
gatherings. Dialogues were held with 100 traditional doc-
tors and 100 religious leaders to convey accurate scientific 
results on HIV cure. 
Further dialogues occurred between 12 traditional doc-
tors and 12 heads of District Health Management Teams 
(DHMTs) to explore collaboration possibilities. Lastly, 30 
Civil Society Organizations (CSOs) implementing HIV pro-
grams were trained on the two main pathways under in-
vestigation in HIV cure research.
Lessons learned: The baseline study indicated that only 
20% of community leaders could define what an HIV cure 
is, while by the endline, this figure increased to 67%. Ini-
tially, 93% of community leaders were not aware of indi-
viduals being cured of HIV; however, by the endline, this 
number dropped to 57%. Nine chiefs endorsed a memo-
randum of understanding, committing to incorporate the 
HIV cure project into their community health plans. Ad-
ditionally, 66 traditional doctors and 90 religious leaders 
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signed statements of commitment to refer HIV-positive 
clients, who have been healed through traditional herbs, 
for investigation in cure research. They also pledged to do 
herbal and traditional medicine testing from Laboratory 
Testing Centers. Traditional doctors and DHMT agreed to 
make a follow-up on a proposal that was put forth to the 
Ministry of Health exploring the possibility of collabora-
tion between traditional doctors and physicians practic-
ing Western medicine. Twenty-nine CSOs were trained on 
pathways for HIV cure research.
Conclusions/Next steps:  Continued investment in HIV 
programs will mainstream HIV cure initiatives and in-
crease HIV cure research information dissemination. 
Strong collaboration between traditional and Western 
medical practitioners is crucial because of their shared 
clientele. 

WEPED398
Clients‘ perspectives on the feasibility of 
pre-exposure prophylaxis (PrEP) uptake in private 
pharmacies in South Africa

K.E. Oladimeji1, A. Nyatela1, A. Tembo1, N. Ntombela1, 
M. Madzebu1, P. Kubeka1, M. Nthulana1, C. Phahla1, S. Tinzi1, 
M.A. Mkansi1, S.T. Lalla-Edward1 
1University of the Witwatersrand, Ezintsha, Faculty of 
Health Sciences, Johanessburg, South Africa

Background:  Pre-exposure prophylaxis (PrEP) is a highly 
effective strategy for preventing HIV, acquisition of HIV. 
Still, there are obstacles to its accessibility and uptake, es-
pecially for populations at risk of acquiring HIV. Provision 
of PrEP offers an opportunity to impact HIV by increasing 
PrEP uptake and reducing the incidence of HIV. 
This study explored the feasibility of PrEP uptake through 
private pharmacies (independent pharmacist-owned, 
privately held businesses) in South Africa.
Methods: A qualitative research approach was employed 
to gather insights from private pharmacy clients regard-
ing their perspectives on accessing PrEP through private 
pharmacies. In-depth interviews (IDIs) were conducted 
between May and July 2023 using an open-ended ques-
tion guide to understand the opinions of private pharma-
cy clients in relation to PrEP uptake in pharmacies. Enrol-
ment of consenting participants was through purposive 
sampling from eight participating private pharmacies lo-
cated in two major cities (Johannesburg and Cape Town) 
in South Africa. Data management and analysis involved 
verbatim transcription and thematic analysis on MAXQDA 
version 22 software.
Results: A total of 30 participants, of which median age 
was 22 years (interquartile range: 20-30 years) and 8 (27%) 
were males. Emerged themes included awareness and 
knowledge on PrEP and barriers (social and health sys-
tems related) to PrEP uptake. Social considerations, such 
as stigma and privacy concerns, and health system fac-

tors, such as perceived service quality and convenience of 
access, influenced the feasibility of obtaining PrEP from 
private pharmacies. Private pharmacy clients‘ percep-
tions of PrEP‘s affordability and cost were other facilita-
tors identified as potentially influencing the feasibility of 
PrEP uptake at pharmacies. 
Almost all the participants stated that low cost, increased 
affordability, and convenience (easier accessibility) would 
enhance uptake of PrEP provided through private phar-
macies and in general.
Conclusions: There are both opportunities and challeng-
es for PrEP uptake in South Africa‘s private pharmacies. 
Addressing awareness gaps, reducing stigma, ensuring 
affordability, and integrating PrEP services into private 
pharmacy settings are critical to increasing the feasibility 
of PrEP uptake. 
These findings could inform the development of tai-
lored interventions and policies to improve PrEP delivery 
through private pharmacies, ultimately contributing to 
the expansion of HIV prevention efforts in South Africa. 

WEPED399
Paradox of Community – Led Monitoring: 
community – led approaches to monitor 
community engagement within HIV 
Differentiated Service Delivery (DSD) programs 
across 20 African countries

P. Murugan1, N. Rafif1, B. Killingo1, S. Baptiste1, N. Peerun2, 
S. Perez3, Community Advocacy Network South Africa 
1International Treatment Preparedness Coalition, Build 
Resilient Communities, Johannesburg, South Africa, 
2International HIV Consultant, Mauritius, Mauritius, 3AIDS 
Strategy, Advocacy & Policy, Hanoi, Viet Nam

Background: Community – Led Monitoring (CLM) enables 
People Living with HIV (PLHIV) to take the lead to routinely 
monitor issues that affect them. Applying CLM to Com-
munity Engagement (CE) is crucial towards achieving 
quality HIV Differentiated Service Delivery programs. 
However, the engagement of PLHIV across HIV DSD pro-
grams are often impeded by structural issues at the re-
gional and national level. Targeted community-led ap-
proaches are therefore needed to strengthen CE activi-
ties and advocacy.
Methods: Building on a successful pilot in 2019, the Com-
munity Advocacy Network (CAN) innovative application of 
community-led monitoring to community engagement 
resulted in an innovative 19- indicator tracking tool for de-
cision-making and programming related to differentiat-
ed service delivery at the country level. 20 countries across 
the African continent collected data retrospectively be-
tween July to November 2022 for the period 1 June 2021 to 
31 May 2022. The level of engagement was assessed using 
a six – color coding system ranging from dark green (81-
100%) to grey (0%).
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Results: On average, 50% of results are in the “meaning-
ful engagement" or “satisfactory engagement" achieve-
ment rate. Liberia, Cote d’Ivoire and DRC scored mean-
ingful engagement of communities in DSD activities. 
Rwanda, Zambia, Zimbabwe, Ghana, Ethiopia, Mozam-
bique, and Nigeria scored satisfactory CE. Sierra Leone, 
Tanzania, Eswatini, South Sudan and Kenya scored min-
imal CE, but low scores are mostly linked to M&E-stage 
activities not being conducted yet. 39% of CE results were 
in the 81-100% achievement rate (meaningful engage-
ment) across Rwanda, Zimbabwe, DRC, Liberia, and Côte 
d’Ivoire. Nigeria, Kenya, Sierra Leone, and Zambia (10% of 
the results) scored 61-80% achievement rate (satisfactory 
engagement). 30% of results were in the red/grey score 
indicating no CE in specific areas, mainly in South Sudan, 
Eswatini, Burundi, Senegal, Malawi, Uganda, Cameroon, 
and Tanzania. 
The CE findings have enabled countries to use the data 
to develop advocacy plans by integrating the CE findings 
in their CLM feedback meetings and/or have adapted the 
tool for wider CLM efforts within their national commu-
nity.
Conclusions:  CLM underscores the untapped and huge 
potential for meaningful community engagement by of-
fering pathways for refining strategies to ensure robust 
community responses that advocate for an appropriate 
package of services. 

WEPED400
Understanding antiretroviral (ART) adherence 
among pregnant women in rural Mpumalanga 
province, South Africa

S. Ramlagan1, K. Peltzer2, S. Sifunda1 
1Human Sciences Research Council, Public Health, Societies 
and Belongings, Pretoria, South Africa, 2Mahidol University, 
Department of Health Education and Behavioral Sciences, 
Bangkok, Thailand

Background: South Africa has an extremely high HIV prev-
alence (12.7%), and although free ART is available to all, 
mother-to-child transmission remains high. The objective 
of the project was to understand why some pregnant 
women do not take their freely available ART medication 
as well as implement an intervention to increase and sus-
tain adherence.
Description: The cluster randomized control trial recruit-
ed 673 HIV-positive pregnant women from 12 community 
health clinics in Mpumalanga province. Women were re-
cruited at less than 24 weeks pregnant to followed-up un-
til continuously until their baby was 12 months old. A the-
ory-based social-cognitive ‘Protect Your Family’ interven-
tion was given to experimental clinics, while control clinics 
received time-appropriate general pre/post-natal health 
information. The intervention consisted of a structured 
behavioral risk reduction program targeting PMTCT, part-

ner violence, stigma, disclosure, alcohol/drug use, anxiety 
reduction, communication, disclosure, ART adherence, 
male involvement, family planning, delivery, safe sex, im-
munization, nutrition, feeding, and medication.
Lessons learned:  Over half of the respondents learned 
they were HIV positive the day they learned they were 
pregnant. Over time, women in the experimental condi-
tion did not become adherent and there was a change to 
non-adherence. The necessity concerns framework shows 
that a pregnant woman adhered to ART as she deemed it 
necessary to protect her fetus from HIV but once the child 
was born HIV-negative, and the mother had no concern 
for the transfer of HIV from mother-to-child, the concerns 
about taking the medication grew, and post-partum ART 
adherence decreased. 
Cultural practices led to high loss to follow-up and thus 
reduced intervention. Findings show that HIV status 
knowledge and thus HIV testing needs significant im-
provement and that comprehensive interventions start-
ing from the time a person is diagnosed and continued 
for life are urgently required to show the necessity and 
mitigate the concern of adhering to ART as well as to take 
cultural beliefs and practices into account.
Conclusions/Next steps: Adhering to the ART protocol is 
not simply a matter of providing free ART medication to 
all those who require it and expecting them to then take 
their medication as prescribed. Interventions need to be 
continual to ensure long-term adherence. 

WEPED401
Knowledge and experiences of participating 
in an HIV vaccine efficacy trial with second 
randomization to oral pre-exposure prophylaxis 
in South Africa, Tanzania, and Uganda

R. Kawuma1, R. Samanthia Chimukuche2, S. Nakamanya1, 
E. Tarimo3, J. Ambindwile4, J. Seeley1,2,5, PrEPVACC Study 
Group 
1Medical Research Council /Uganda Virus Research 
Institute and London School of Hygiene and Tropical 
Medicine, Uganda Research Unit, Social Science, Entebbe, 
Uganda, 2Africa Health Research Institute, University 
of KwaZulu-Natal, Social Science, Durban, South Africa, 
3Muhimbili University of Health and Allied Sciences, Dare 
es Salaam, Tanzania, the United Republic of, 4National 
Institute for Medical Research-Mbeya Medical Research 
Centre, Mbeya, Tanzania, the United Republic of, 5London 
School of Hygiene and Tropical Medicine, Faculty of Public 
Health and Policy, London, United Kingdom

Background: While development of a safe and effective 
HIV vaccine remains an important priority to contain the 
epidemic, continued effort is required to ensure that exist-
ing prevention strategies are effectively implemented. We 
assessed knowledge and experiences of participating in a 
PrEP and HIV vaccine trial (PrEPVacc) among people aged 
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18-40 years at four sites in South Africa, Tanzania, and 
Uganda. The trial recruited fisherfolk, female sex workers, 
bar workers and the general population and participants 
were randomized both to different vaccine delivery arms 
and two forms of PrEP (Truvada and Descovy).
Methods:  Between October 2021 and September 2023, 
105 males and females were purposively selected to take 
part in repeat in-depth interviews at 2, 6 and 12 months, 
and other 94 females and 27 males in 15 focus group dis-
cussions across all trial sites. Sampling characteristics 
included age, gender, PrEP arm, and adherence behav-
ior according to self-report and urine test results. We 
explored knowledge of trial participation, acceptability 
and uptake of both PrEP and vaccination, including their 
disclosure. Data were analyzed manually using thematic 
framework analysis.
Results: Participants understood that they were random-
ized to both vaccination and PrEP. They were also aware 
that the vaccine was under trial with a placebo arm, and 
PrEP could protect them from acquiring HIV. The main 
motivation for using PrEP was the individual‘s perception 
of HIV risk. While both PrEP and the vaccine were accepted, 
vaccination was preferred because it was administered 
fewer times and had fewer side effects compared to oral 
PrEP which had to be taken daily. In addition, some sig-
nificant others like partners, other family members and 
peers discouraged PrEP use and vaccination due to fear 
of possible related side effects, and in the case of PrEP, 
associations with daily antiretroviral therapy for people 
living with HIV.
Conclusions:  Trial randomization was understood, and 
products accepted. However, individual perceptions of 
risk, user preference and significant relationships influ-
enced acceptability and use of PrEP and vaccination. In-
terventions should not only focus on the individual but 
consider other layers like family and community relations 
and policy factors that could influence acceptability and 
use of a product. 

WEPED402
How can the international AIDS conference value 
and enhance the expertise, leadership and 
participation of women and trans people living 
with HIV as equal partners in research?

M. Tholanah1, C. Chung2, K. Dunaway3, J. Ouma4, 
S. Strachan5, W. Thamm6,5, S. Petretti7, R. Mbewe8, 
B. Kasadha9, N. Policek10, L. Kwardem8, M. Rattue8, 
F. Murau8, T. Otieno11, L. Wanjiku Njenga12, O. Edwards13, 
S. Shahi14, M. Vazquez15, A. Welbourn16, E. Bell17, F. Hale17, 
the POWER Group 
1Making Waves, Harare, Zimbabwe, 2Transgender Law 
Center, Oakland, United States, 3International Community 
of Women Living with HIV (ICW), Buenos Aires, Argentina, 
4Global Network of Young People living with HIV (Y+), 
Machakos, Kenya, 5The Sophia Forum, London, United 
Kingdom, 6Hillingdon AIDS Response Trust, Hillingdon, 
United Kingdom, 7Positively UK, London, United Kingdom, 
84M Mentor Mothers Network, London, United Kingdom, 
9University of Oxford, Oxford, United Kingdom, 10European 
AIDS Treatment Group, Edinburgh, United Kingdom, 
11Athena Network, Seattle, United States, 12Positively 
Young Women Voices, Dandora, Kenya, 13The Jamaican 
Community of Women living with HIV (JCW+), Kingston, 
Jamaica, 14ICW Asia Pacific, Bangkok, Thailand, 15Making 
Waves, Gijon, Spain, 16Salamander Trust, London, United 
Kingdom, 17Making Waves, London, United Kingdom

Background:  The 2021 Political Declaration on HIV and 
AIDS commits to community leadership, including sup-
porting community-led monitoring and research. Wom-
en and trans people living with HIV and our networks 
have vast experience and expertise. Is this recognised in 
global agenda setting platforms like the International 
AIDS Conferences (IAC), which aims to increase knowledge 
exchange, advocacy, and community engagement?
Methods: We collected data on women and trans people 
living with HIV at AIDS2022 through:
•	Data requests to IAS for numbers of women and trans 

people living with HIV as invited speakers, abstract 
presenters and scholarship recipients at AIDS2022.

•	 Review of AIDS2022 abstracts to determine how many 
were co/authored with/by representatives of neworks/
organisations of women and trans people living with 
HIV.

•	Analysis of data to assess representation trends.

Results: 
Speakers and scholarships:

Total
Women 

living with 
HIV

Trans, non-binary and 
non-conforming people 

living with HIV

Trans women 
living with 

HIV

Invited speakers 173 
(100%) 16 (9%) 2 (1.2%) 1 (0.58%)

Abstract presenters 2450 
(100%) 59 (2.4%) 9 (0.37%) 0

Scholarships 1602 
(100%) 97 (6%) 27 (1.7%) 9 (0.6%)
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Abstracts:
•	Only 3 of 120 oral abstracts at AIDS2022 were co/

authored by organisations of women and trans 
people living with HIV. All 3 specifically focused on 
health, wellbeing and lives of women and girls living 
with HIV, with 2 focused on trans women living with 
HIV.

•	 24 posters were co/authored: these all directly address 
key issues of women and girls and trans people living 
with HIV.

•	 99% of abstracts at AIDS2022 were authored by 
academics, medical institutions, governments, 
international agencies, NGOs, pharmaceutical 
companies, with no co-authors from organisations of 
women and trans people living with HIV. 

•	 9% of oral abstracts (n=11) had community co/
authorship that included but was not limited to 
women and trans people living with HIV.

Conclusions: At IAC there are persistent disparities in the 
representation of networks of women and trans people 
living with HIV. 
We are underrepresented in scholarships, as speakers 
and abstract presenters, and as co/authors of abstracts. 
Our vast expertise is sidelined within HIV research.
IAS should:
- ensure women and trans people living with HIV in speak-
ing and leadership roles at IAC and monitor this.
- promote community co/authorship in research (e.g. 
through abstract and review instructions) to amplify di-
versity of expertise in the global HIV response. 

WEPED403
Crowdsourcing and message testing to reduce 
stigma among women who exchange sex 
and/or use drugs and healthcare providers 
in Kazakhstan: examining tensions between 
community and provider needs and goals

B.S. West1, M. Darisheva2, K. Alipova2, D. Gryazev2, 
N. Zholnerova3, E. Grigorchuk4, A. Terlikbayeva2, 
S. Primbetova2, A. Davis1, L. Starbird5, V. Frye1 
1Columbia University, School of Social Work, New York, 
United States, 2Global Health Research Center for Central 
Asia, Almaty, Kazakhstan, 3Amelia NGO, Taldykorgan, 
Kazakhstan, 4Community Friends NGO, Almaty, 
Kazakhstan, 5University of Pennsylvania, School of Nursing, 
Philadelphia, United States

Background:  Anticipated or experienced stigma from 
healthcare providers (HCPs) prevents engagement of 
women who exchange sex and/or use drugs (WESUD) 
in HIV prevention and care services. Conventional ap-
proaches to designing HIV prevention or stigma reduc-
tion interventions often do not sufficiently involve focal 
communities. By contrast, crowdsourcing relies on high 
community involvement in the design and dissemination 

of public health messages and intervention strategies. 
We discuss preliminary results of a crowdsourcing contest 
and subsequent message testing in Kazakhstan designed 
to engage WESUD and develop a multimedia anti-stigma 
campaign for HCPs.
Methods:  From January-March 2023, we held a na-
tion-wide crowdsourcing contest to elicit WESUD experi-
ences in seeking HIV and drug-related health services in 
the form of text, audio, image or video submissions. We 
completed a content and thematic analysis to identify 
potential messages for future testing. 
In Fall 2023, we conducted 5 message testing focus groups 
with WESUD (N=22) and 3 focus groups with HCPs (N=14) to 
elicit feedback on potential messaging campaign ideas.
Results: We received crowdsourcing submissions from 90 
WESUD, which included both positive and negative expe-
riences in HIV prevention settings. Participants described 
substantial stigma and fear and a desire to be treated 
with dignity. 
Four campaign ideas were developed and tested in focus 
groups: 2 on advancing WESUD identity and rights (i.e. dis-
closure of sex work/drug user identity, human rights and 
equity) and 2 on advancing clinician skills (i.e. provider 
communication, clinics as a source of support/protection). 
WESUD preferred campaign ideas that focused on identi-
ty and rights, as well as on shifting clinics to be more sup-
portive. HCPs, on the other hand, had negative responses 
to identity/rights based messaging and were more re-
ceptive to skills-based messaging.
Conclusions:  Crowdsourcing with highly stigmatized 
groups, like WESUD, is an effective tool for supporting the 
development of community-responsive strategies that 
counter stigma and shift the landscape of HIV service pro-
vision. Tensions around messaging preferences highlight 
key challenges in the development of anti-stigma mes-
saging. Future messaging campaigns must be responsive 
to the divergent needs and agendas of WESUD vs. HCPs 
to ensure that intervention efforts both represent WESUD 
voices and effectively engage HCPs in stigma reduction. 

WEPED404
Relationship functioning moderates primary 
outcomes in two trials of a couple-based HIV 
prevention program for young sexual minority 
men

M. Newcomb1, G. Swann2, S. Whitton3, B. Mustanski1 
1Northwestern University, Medical Social Sciences, Chicago, 
United States, 2Northwestern University, Institute for Sexual 
and Gender Minority Health and Wellbeing, Chicago, 
United States, 3University of Cincinnati, Psychology, 
Cincinnati, United States

Background: 2GETHER is a relationship education and HIV 
prevention program designed for young male couples in 
the United States. This status neutral intervention is com-
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posed of two groups sessions (i.e., didactic skills instruc-
tion, interactive activities) and two skills coaching sessions 
(i.e., facilitated skills practice for each couple). 2GETHER 
has demonstrated efficacy in reducing biomedical and 
behavioral indicators of HIV risk, including rectal sexual-
ly transmitted infections (STIs) and condomless anal sex 
(CAS), in two randomized control trials (RCTs): “2GETHER 
Chicago" (delivered face-to-face) and “2GETHER USA" (de-
livered via telehealth across the U.S.). 
The goal of the current analyses was to examine wheth-
er relationship functioning at study entry impacted RCT 
outcomes using a combined dataset of these two trials.
Methods:  2GETHER Chicago enrolled 128 dyads (N=256) 
from 2017-2021, and 2GETHER USA enrolled 200 dyads 
(N=400) from 2018-2020. Participants in each trial had 
high retention at 12-month follow-up (i.e., 91.4% and 88%, 
respectively). The two trials used the same measures, 
allowing us to combine datasets for the current analy-
ses. We used multilevel models in MPlus to examine how 
baseline relationship functioning (i.e., satisfaction, posi-
tive communication, negative communication) impact-
ed change in primary outcomes (i.e., rectal STIs, CAS with 
outside partners) across 12-months.
Results: Among participants randomized to the 2GETHER 
(active) condition, those who reported higher relationship 
satisfaction, more positive communication, and less neg-
ative communication at baseline experienced a steeper 
decline in CAS partners across 12-months. Participants 
with more negative communication at baseline reported 
a steeper decline in rectal STIs at 12-months.
Conclusions: Overall, young sexual minority men who en-
tered the trial with higher-functioning relationships tend-
ed to benefit more from the HIV prevention content in 
2GETHER in terms of behavior change at 12-months. This 
may indicate that more “distressed" couples cannot en-
gage fully with the HIV prevention content because these 
skills require effective communication between part-
ners. However, those with worse communication showed 
greater reductions in rectal STIs. 
Perhaps 2GETHER taught those in poorer-functioning re-
lationships how to integrate certain prevention strate-
gies despite their poorer communication skills. More thor-
ough integration of communication skills training and 
conflict resolution may help couples with less developed 
relationship skills take full advantage of couple-based HIV 
prevention. 

WEPED405
Identifying gaps in the ability of pharmacy staff 
to initiate pre-exposure prophylaxis (PrEP) in 
community pharmacies in South Africa

S. Tinzi1, E.K. Oladimeji1, A. Nyatela1, A. Tembo1, 
T. Wonderlik1, T. Nyamuzihwa1, E. Edem1, N. Martyn1, 
L. Makola1, M.A. Mkansi1 
1Ezintsha, Research, Johannesburg, South Africa

Background: Pharmacy delivery of pre-exposure prophy-
laxis (PrEP) is a novel strategy for reaching populations at 
substantial risk of HIV acquisition and reducing the num-
ber of new HIV acquisition, particularly in low -and middle 
-income countries. Consequently, clinical staff readiness, 
knowledge, and abilities to provide PrEP services in phar-
macy settings, must be investigated. 
This study explored the ability of pharmacy clinical staff 
to initiate PrEP in community pharmacies in two South Af-
rican provinces.
Methods:  In this qualitative study, in depth interviews 
(IDIs) were conducted among eleven pharmacy health 
care workers who were conveniently sampled from the 
nine participating pharmacies across Cape Town and Jo-
hannesburg, South Africa. The approximately 40 minutes 
each IDIs were conducted using a semi-structured inter-
view guide. 
Participants were asked to freely express their thoughts, 
knowledge, and experience in providing PrEP services. 
With participants consent, all interviews were audio-re-
corded, transcribed verbatim, and cleaned data ana-
lyzed using thematic analysis technique.
Results:  Pharmacy healthcare workers enrolled com-
prised of 1(9%) managerial staff, 2 (18%) nurses and 8 
(73%) pharmacists. Key emerged themes were centered 
on gaps identified in practical aspects of PrEP initiation, 
experience, and training. The pharmacy clinical staff ex-
pressed concerns with implementing PrEP, especially in 
the absence of nursing support. 
While some were familiar with dispensing PrEP through 
prescription from doctors or hospitals, initiating it inde-
pendently was a new challenge for them as they lacked 
experience with the counselling aspects. 
Furthermore, despite having experience dispensing PrEP, 
staff had not received specific training in PrEP initiation.
Conclusions:  These findings are consistent with similar 
studies conducted in the United States and Kenya, which 
identified lack of PrEP knowledge, experience, and train-
ing amongst clinical staff in pharmacy settings. 
Consequently, the findings underscore the necessity for 
targeted training inclusive of PrEP delivery and manage-
ment to enhance provider confidence and competence 
to deliver this critical service. This will potentially increase 
acceptability and uptake for PrEP in South Africa and oth-
er regions considering pharmacy-led delivery model.   
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WEPED406
Disclosing participation in an HIV vaccine and 
PrEP trial in Southwestern Uganda – the effect on 
participant engagement

S. Nakamanya1, R. Kawuma1, G. Nabaggala1, 
S. Kusemererwa1, E. Ruzagira1,2, J. Seeley3, PrepVacc Study 
Group 
1Medical Research Council/Uganda Virus Research Institute 
and London School of Hygiene and Tropical Medicine, 
Uganda Research Unit, Kampala, Uganda, 2Faculty of 
Epidemiology and Population Health, London School of 
Hygiene and Tropical Medicine, London, United Kingdom, 
3London School of Hygiene and Tropical Medicine, 
Department of Global Health and Development, London, 
United Kingdom

Background:  Development of a safe and effective vac-
cine against HIV remains a key strategy for the control of 
the epidemic. However, development and testing of such 
a vaccine faces a range of social and behavioural chal-
lenges including potential stigmatisation for trial partic-
ipants. 
We investigated disclosure of participation in an HIV PrEP 
and vaccine trial (PrepVacc) to understand the impact on 
participant engagement.
Methods:  Between October 2021 and August 2023, 5% 
(30) of men and women aged between 18 and 45 years in 
the PrEPVacc trial in southwestern Uganda were purpo-
sively selected for repeat in-depth interviews at 2, 6 and 
12 months during the trial. Others were selected to take 
part in six focus group discussions of 10 to 12 participants, 
divided equally by gender. Discussants and interviewees 
represented good adherers, poor adherers, and PrEP re-
fusers. Experiences with vaccination, motivation to par-
ticipate and disclosure of participation were explored. 
Data were analysed manually using thematic framework 
analysis.
Results: Participants noted that disclosing participation 
to others improved their participation in the trial. Reasons 
for disclosing included a desire to participate openly and 
comfortably, to gain others’ support including financial 
and physical, and to motivate others. They disclosed to 
friends, sexual partners, family members and employers. 
Men disclosed more easily than women. Younger partic-
ipants disclosed more than older participants. Concerns 
like fear of being suspected of infidelity or having HIV, so-
cial harm, blame, and relationship breakages hampered 
disclosure. A lack of confidence in having the correct study 
information prevented disclosure, as a failure to explain 
what they were doing attracted negative reactions in-
cluding disapproval. 
As participants gained confidence in the study, approval 
and support from others improved. Participants who dis-
closed their participation tended to adhere to the study 
requirements and encountered less discomfort about 
taking part, and potential social harm.

Conclusions:  Successful HIV intervention trial participa-
tion calls for proactive public engagement and aware-
ness raising. Disclosure by study participants to signifi-
cant others about taking part can increase participation, 
strengthen retention and adherence, and reduce social 
harms. 

WEPED407
“You cannot be HIV+ and infertile": examining 
the relationship between stigma, disclosure and 
COVID-19 vaccination infertility rumours among 
young women living with HIV in Khwisero, Kenya

M.F. Yusuf1,2 
1University of Nairobi, Anthropology and Gender Studies, 
Nairobi, Kenya, 2University in Oslo, Community Medicine 
and Global Health, Oslo, Norway

Background: Following the WHO guidelines, the govern-
ment of Kenya recommended that all PWH receive at 
least two doses of the COVID-19 vaccine and successful 
boosters. 
We aimed to understand the correlation between 
COVID-19 vaccination uptake among YWLWHIV and 
HIV stigmatization, disclosure and the ongoing fertility 
controversies surrounding the COVID-19 vaccination in 
Khwisero in western Kenya.
Methods:  KISA WEST is a region in Khwisero in western 
Kenya that is still struggling with high HIV prevalence 
rates, stigma and disclosure. The women in this setting 
experience their reality through their childbearing capa-
bilities. Therefore, Ethnographically, from January 2023 
to July 2023, we recruited 53 young women between the 
ages of (18-30) individually and in focus group discus-
sions. 
Forty-eight women made up the 4- focus group discus-
sions – each with 12 women segregated by their COVID-19 
vaccination status and anti-retroviral therapy. The re-
maining five women– 3 unvaccinated and on ARVS and 
two partially vaccinated and not on ARVs, participated in 
the continuous In-depth interviews. 
Participants were sampled purposively through the help 
of a mentor mother (a woman living with HIV and work-
ing in community comprehensive clinic services.
Results: 1. Women who had yet to start on ART due to the 
stigma of being labelled as “HIV+" and the community 
narrative that “women with HIV were incapable of repro-
ducing" had no vaccination reservations as they hoped 
the vaccine would act as permanent contraceptive plan 
following the infertility rumours. 
2. Women who were on ART but had yet to disclose their 
status to their family and friends avoided the vaccine in 
fear of vaccination side effects brought about by the be-
lief of reaction between the ARVs and the vaccines. The 
women believed that the reaction of the two would make 
them sick and expose their status to their loved ones.
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Conclusions:  COVID-19 vaccine uptake among young 
women with HIV in Khwisero is still suboptimal; under-
standing that vaccination rates are driven not only by in-
dividual beliefs but also by interconnected multifactorial 
long-term experiences of YWLHIV is critical for present and 
future pandemics. Therefore, examining such interlinks is 
needed to develop target strategies for addressing cur-
rent and future health intervention uptake among PWH. 

WEPED408
Awareness of HIV and test-taking behavior 
among Nepalese migrants living in Japan

S. Shakya1, T. Kitajima2, A. Kc Bhandari3, P. Shakya4, 
S. Shakya5 
1Japan Foundation for AIDS Prevention, Tokyo, Japan, 
2Kyorin University, Faculty of Social Sciences, Tokyo, Japan, 
3St. Luke’s International University, Graduate School of 
Public Health, Tokyo, Japan, 4Independent Researcher, 
Kathmandu, Nepal, 5Kawakita General Hospital, 
Department of Cardiology, Tokyo, Japan

Background:  HIV awareness and access to testing and 
treatment are crucial, as it is still a major global health 
problem. As of June 2023, the number of Nepalese mi-
grants increased over 156,000 in Japan, the 5th largest 
international migrant population in Tokyo. However, the 
number of Nepalese participations in HIV testing activ-
ities targeted for international migrants has remained 
stagnant despite being publicized in Nepali. 
Thus, we assessed the need for HIV testing and factors 
that might promote test-taking behavior among Nepal-
ese in Tokyo.
Methods:  We conducted a self-administered question-
naire survey on HIV awareness and test-taking behavior 
during the Nepal Festival in Tokyo from July 22nd to 23rd , 
2023. Convenience sampling method was employed to 
recruit participants. Participants received the question-
naire either in Nepali or English, on paper or online from 
scanned QR code.
Results:  Of 305 participants, 71.2% were male, the aver-
age age was 31.2±7.8 years, 30.8% were single, 90.8% had 
a high school diploma or higher, 71.4% had lived in Japan 
for 5 years or longer. Seventy-seven (25.2%) responded 
that they would be interested in taking an HIV test in Ja-
pan in future. 
In the logistic regression analysis, those with higher per-
ceived risk of HIV infection (aOR:4.11; 95% CI: 1.61-10.46), 
those with lower AIDS-related stigma scores (aOR1.05; 95% 
CI: 1.01-1.1), and those who knew that they could be legally 
allowed to stay in Japan even if they were infected with 
HIV (aOR: 1.75; 95% CI: 1.01-3.01) were associated with posi-
tive attitudes toward taking the test.
Conclusions: Despite the interest in taking HIV test, only a 
few Nepalese are getting tested during outreach testing 
activities. The study findings indicate the need to modify 

the outreach testing activities so as to effectively cover 
those who feel they may be at risk for HIV infection and 
those willing to know their status with testing. Since 25.3% 
of respondents at the Nepal Festival stated they would 
be interested in testing, it is crucial to lessen the stigma 
linked to HIV, and spread accurate information about HIV 
among Nepalese communities in Japan. 

WEPED409
Covering ALL women via AEGIDA: experiences 
of transgender women who exchange sex 
and engaged with an HIV prevention study in 
Kazakhstan

M. Darisheva1, B. West2, T. McCrimmon3, A. Terlikbayeva1, 
S. Primbetova1, D. Belkesheva1, S. Kuskulova1, M. Nurkatova1, 
O. Balabekova1, P. Gulyaev1, N. Zholnerova4, E. Grigorchuk5, 
L. Starbird6, L. Gilbert2, N. El-Bassel2, V. Frye2 
1Global Health Research Center of Central Asia, Almaty, 
Kazakhstan, 2Columbia University, School of Social Work, 
New York, United States, 3Columbia University, School of 
Public Health, New York, United States, 4NGO "Amelia“, 
Taldykorgan, Kazakhstan, 5NGO "Community friends“, 
Almaty, Kazakhstan, 6University of Pennsylvania, Penn 
Nursing, Philadelphia, United States

Background: HIV prevention/care with transgender wom-
en (TGW) is growing globally, although nascent in Central 
Asia. TGW are vulnerable to HIV, facing stigma and dis-
crimination that reduce access to testing and prevention/
care. Here, we present data on a sub-sample of TGW who 
exchange sex and use substances (TGWESUS) enrolled in 
AEGIDA, 4-session, NIH-funded intervention to support 
consistent HIV testing.
Description:  TGWESUS were recruited through local 
LGBTQAI+ influencers and snowball sampling. Twenty 
TGWESUS completed screening interviews (February-Au-
gust 2023); seven were eligible. Six women enrolled; four 
completed exit interviews. AEGIDA applied cognitive re-
structuring (reframing and self-compassion), peer educa-
tion/training (HST), and motivational interviewing. 
We assessed feasibility and acceptability and conducted 
post-follow-up exit interviews to evaluate how AEGIDA 
affected thoughts, feelings, and behaviors around HIV 
testing.
Lessons learned: The majority (80%) of TGWESUS screened 
reported condomless vaginal/anal sex with any sexual 
partner in past 90 days; 40% reported drug use and 53% 
alcohol abuse in the past year. AEGIDA was feasible and 
acceptable for TGWESUS; 83% completed all four sessions 
and attendance 100%/100%/83%/83% was good. 
Median days to session completion was 40 (13-63 days), 
which was longer compared with cisgender participants, 
which will be factored into future adaptation. In exit in-
terviews, TGWESUS participants noted improvements in 
self-worth and compassion: “My self-care has strength-
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ened, I had been checked before, but now I realized that 
this is even more important" “That stage in life (AEGIDA) 
taught me to value my body and myself in general." 
Another noted that the peer education was useful: “My 
thoughts became a little different, feeling appeared that 
I could give something to others," as well as the cognitive 
restructuring and self-efficacy focus “AEGIDA helped me 
establish myself as a person who will not allow [myself] to 
be insulted, I could take care of myself".
Conclusions/Next steps:  High vulnerability to HIV and 
stigma among TGWESUS highlight the need to tailor re-
search and programming for TGW. AEGIDA with its focus 
on self-care via HST, anti-internalized stigma via cognitive 
restructuring and empowerment may be an important 
way to engage TGWESUS in HIV prevention/care and en-
hance their health and well-being. 

WEPED410
Making HIV prevention herstory: the African 
Women‘s Community Prevention Accountability 
Board, the Choice Manifesto and lessons for 
primary prevention, women‘s health and long-
term success in the HIV response

Y.A. Raphael1 
1APHA, Johannesburg, South Africa

Background:  The African Women‘s Community Preven-
tion Accountability Board (AWCPAB) grew out of nearly 
fifteen years of African feminist-led engagement with 
researchers, policy makers and governments seeking to 
ensure that trials, products and approaches reflect the 
needs and priorities of adolescent girls and women in all 
their diversities, who remain disproportionately impacted 
by HIV. 
Independent, outcome and impact focused advocacy 
models led by and for impacted communities are urgent-
ly needed for the changing HIV landscape. The AWCPAB 
and its evolving approaches and tactics can be used by 
other groups to develop nimble, responsive coalitions 
and campaigns that achieve results.
Description:  Starting in 2010, when an ad-hoc group of 
East and Southern African women engaged the team 
conducting a trial looking at the relationship between 
various contraception methods and HIV, this group has 
secured unique, fit-for-purpose engagement structures 
that shape how research is conducted and communicat-
ed and roll out is planned for. 
The table offers select time points, actions taken, lessons 
and broader applications. This ongoing advocacy has 
secured support from the highest level at government 
and UNAIDS, changed research approaches and kept a 
focus on technologies such as the dapivirine ring that are 
life-saving tools which donors might otherwise have set 
aside.

Making HIV Prevention Herstory: 
A Selected Timeline Lesson and Broader Application

2010: African feminists, led by WLHIV, 
demand that the investigators and 
funders of the ECHO trial convene a 
Global Community Advisory Board of 
above-site activists and advocates. The 
first-ever GCAB guides messaging, 
protocol development and results 
dissemination activity.

New technologies and key research 
questions and approaches should 
engage communities where products 
will be tested and informed activists and 
advocates who come from and work with 
these constituencies and communities. 
Common in HIV treatment, this approach 
should also be used in HIV prevention 
and AWPCAB shows it is possible.

2016-2018: G-CAB members join with 
other women prevention advocates to 
review and demand changes to the 
protocol for HPTN 084, with continued 
engagement across the lifespan of the 
trial

Community engagement has to start while 
protocols are still in development; above-
site input can transform approaches.

202xx-present: The dapvirine ring shows 
efficacy in reducing HIV risk - AWPCAB 
members push back against resistance at 
funder, implementer and normative levels 
that the ring is not a relevant part of the 
prevention toolbox, and that it should be 
set aside in favor of long-acting injectable 
cabotegravir, rather than implemented as 
one of a tool box of options.

Product developers do not listen to 
community preferences without sustained 
and persistent advocacy--even when 
there is an effective product. In spite of 
unchanged incidence in adolescent girls 
and young women over many years, 
stakeholders with resources to accelerate 
or obstruct product introduction do not 
listen to women‘s preferences for choice 
and reversible methods, even though the 
evidence from family planning backs up 
this programmatic strategy.

2023: Launch of the CHOICE manifesto 
- AWPCAB brings its product specific 
concerns together in a CHOICE 
manifesto that calls all stakeholder to 
account for programs and policies that 
reflect women‘s priorities. This is one 
of the first broadly-supported primary 
prevention focused agendas by and for 
African women living with and at risk 
of HIV.

Single-product advocacy is important, so 
is a broad and ambitious campaign for 
changes in business as usual.

Lessons learned:  The AWPCAB has been successful in 
devising structures that engage duty-bearers and hold 
them accountable for actions at every stage of the pri-
mary prevention product development pathway. It has 
done so by diplomatically and firmly refusing to accept 
engagement approaches that replicate the status quo, 
and by rejecting the idea that funders and governments 
should decide which products women should have access 
to to reduce HIV risk. 
Challenges include: turning commitments into action, en-
suring broad input into documents and positions, ie the 
CHOICE manifesto, and a continued fight to make wom-
en‘s issues central to the HIV response.
Conclusions/Next steps: AWPCAB is not a program or in-
stitutional initiative. It is a self-organized and -governed 
African feminist movement that will continue until our 
CHOICE agenda is a reality. 
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WEPED411
Optimizing antiretroviral therapy delivery: 
lessons learned and best practices from a 
community-based model in Cambodia

P. Chhoun1,2, S. Tuot3,4,5, V. Ouk6, S.C. Choub7, S. Seum8, 
S. Han9, V. Kong10, C. Phorng7, S. Samreth6, B. Ngauv6, S. Yi1,11,12 
1KHANA Center for Population Health Research, Research 
Center, Tonle Bassac, Cambodia, 2University of Health 
Sciences, School of Public Health, Phnom Penh, Cambodia, 
3KHANA Center for Population Health Research, Research 
Center, Phnom Penh, Cambodia, 4The University of Tokyo, 
Department of Community and Global Health, TokyoCJ, 
Japan, 5Royal University of Phnom Penh, Phnom Penh, 
Cambodia, 6National Center for HIV/AIDS, Dermatology 
and STD, Phnom Penh, Cambodia, 7KHANA, Phnom Penh, 
Cambodia, 8Cambodian People Living with HIV Network, 
Phnom Penh, Cambodia, 9ARV User Association, Phnom 
Penh, Cambodia, 10Partner in Compassion, Phnom Penh, 
Cambodia, 11National University of Singapore, Singapore, 
Singapore, Singapore, Singapore, 12Touro University 
California, California, United States, Public Health 
Program, California, United States

Background:  Stable people living with HIV (PLHIV) can 
safely decrease clinic visits and potentially access antiret-
roviral therapy (ART) within the community setting. The 
Community Antiretroviral Therapy Delivery (CAD) model 
plays a crucial role in Cambodia‘s HIV response. 
This study seeks to chronicle the insights gained from the 
CAD model‘s development, implementation, and assess-
ment, contributing to establishing a sustainable continu-
um of HIV care for PLHIV in Cambodia.
Description:  The CAD constituted a 36-month quasi-ex-
perimental encompassing six months of intervention de-
velopment, followed by 24 months of implementation, 
and a six-month evaluation of impacts and cost-effec-
tives. This project operates across 10 ART sites, spanning 
the capital city and four provinces. Community ART Group 
(CAG) leaders have been tasked with collecting and deliv-
ering pre-packaged antiretrovirals to stable PLHIV. 
Additionally, they engage in outreach activities such as 
counseling, group education sessions, monitoring ART 
adherence, checking vital signs, following up on missed 
appointments, and referring unwell PLHIV to clinics.
Lessons learned:  The project successfully enrolled 2,057 
stable PLHIV in the intervention, with 59% being females. 
Among them, 48 were adolescents (aged 15 to 19 years), 
and 40 belonged to key populations, including men who 
have sex with men, transgender women, and female en-
tertainment workers. Eighty-two CAGs were established, 
half of which were led by women living with HIV. The proj-
ect engaged 76 healthcare providers, with 27 of them be-
ing females. 
Results from the midterm qualitative evaluation under-
scored the project‘s positive impact, particularly on PLHIV 
and healthcare providers at ART clinics. Key influencing 

factors included the empathy and compassion demon-
strated by CAGs towards their peers, the willingness of ART 
site staff to collaborate, and the high level of stakeholder 
commitment. The model exhibited practicality and signif-
icant potential for success, with indications of local own-
ership at various levels being robust and encouraging.
Conclusions/Next steps:  The CAD model is proven to 
be relevant, viable, and highly impactful, reducing bur-
dens for PLHIV and the health system. Positive outcomes 
strongly advocate for scaling up the CAD model, empha-
sizing its potential for meaningful improvements in HIV 
care. The evidence underscores its effectiveness, making 
it a valuable guide for enhancing and expanding com-
munity-based antiretroviral therapy initiatives. 

WEPED412
Negotiating safer chemsex: a qualitative 
study among sexual minority men who engage 
in chemsex in Singapore

E.J. Ong1, R. Tan1, K. Naidu2 
1National University of Singapore, Saw Swee Hock School of 
Public Health, Singapore, Singapore, 2National University 
Health System, Department of Psychological Medicine, 
Singapore, Singapore

Background:  Chemsex, or the confluence of substance 
use and sexual activity among certain populations has 
been identified as a potential driver of HIV transmission. 
In Singapore, stringent and punitive drug laws and HIV 
criminalization laws persist that limit research and the 
reach and impact of community-led interventions. 
This study explores the subculture of safer chemsex, as 
individuals navigate the complex interplay between le-
gal frameworks surrounding HIV disclosure and drug use, 
with the role of negotiation within the subculture of safer 
chemsex as a protective mechanism against harms typi-
cally associated with chemsex, including HIV transmission.
Methods:  Semi-structured in-depth interviews were 
conducted with 33 purposively sampled GBMSM seek-
ing treatment for chemsex in Singapore. Interview top-
ics included participants’ experiences and life histories 
of chemsex, substance use, incarceration, trauma, and 
ongoing recovery from chemsex. Interviews were au-
dio-recorded, transcribed and analyzed using inductive 
thematic analysis, from which the negotiation within the 
subculture of safer chemsex emerged.
Results: Our findings highlight the centrality of negotia-
tion in the practice of safer chemsex. Participants engage 
in comprehensive negotiations, covering diverse aspects 
crucial for risk reduction. 
Negotiations around HIV prevention methods were com-
mon, with participants actively discussing and agreeing 
upon the use of condoms or PrEP. Negotiations around HIV 
status and individuals at sessions demonstrated a com-
mitment to transparency and informed decision-making. 
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The negotiation of session duration emerged as a factor 
influencing risk, with participants recognizing the correla-
tion between prolonged sexual activity and increased 
vulnerability to HIV. Establishing ground rules was a prev-
alent subcultural practice, contributing to the co-creation 
of consensual and safer spaces. 
Power dynamics in negotiation, such as the exchange or 
payment of drugs and control over their type and admin-
istration also played a pivotal role.
Conclusions:  This study sheds light on the multifacet-
ed nature of negotiation within the subculture of safer 
chemsex and its potential role as a protective mechanism 
against harms typically associated with chemsex, includ-
ing HIV transmission. 
Recognizing negotiation as a subcultural practice and 
ritual in safer chemsex is essential for designing targeted 
interventions that harness existing protective behaviors. 
Understanding and leveraging negotiation dynamics can 
inform HIV prevention strategies tailored to the unique 
challenges presented in Singapore. 

WEPED413
Integration of HIV, FP and PrEP youth-friendly 
services to improve service uptake and 
completion, amongst adolescent girls and young 
women in South Sudan

K. Mazaiwana1, A. Marwiro2, K. Jansuk3 
1Jhpiego, ACHIEVE Project, Juba, South Sudan, 2Jhpiego, 
Jhpiego Global, Gaborone, Botswana, 3USAID South 
Sudan, Health, Juba, South Sudan

Background:  In South Sudan, it is a challenging task 
for adolescent girls and young women (AGYW) to ac-
cess comprehensive and integrated sexual reproductive 
health (SRH)services. Young people shy away from access-
ing services from health facilities, as services are deemed 
not youth friendly. 
This, coupled with entrenched, harmful patriarchy, gen-
der disparities, and discrimination, resulting in AGYW 
having less involvement in their SRH rights and access in 
South Sudan.
Description: The Determined, Resilient, Empowered, AIDS-
free, Mentored, and Safe (DREAMS) initiative is implement-
ed by Jhpiego under USAID/PEPFAR-funded ACHIEVE proj-
ect in Juba, targeting out of school AGYW 15-24 years. It 
provides youth friendly services through 73 trained men-
tors, who refer and support, enrolled AGYW, to access and 
complete different clinical services using a community 
coordinated approach, where various providers come to 
the same site, for AGYW to access and complete different 
services of their choice and in accordance to their needs.
Lessons learned: A total of 4,119 AGYW (2,290 aged 15-19 
and 1,829 age 20-24) in October 2022 to September 2023, 
were screened for HIV risk and enrolled in DREAMS. Of 
these, 82,7% (3,408) completed the life skills primary pack-

age that is inclusive of curriculum based, group facilitated 
sessions and 3,527 completed secondary services inclusive 
of HTS, PrEP, post GBV services, and STI screening and 
testing. Through this approach AGYW completed refer-
rals to the following services: HTS: 3,021, STI screening and 
treatment: 338, family planning: 269, PrEP: 268, PEP: 7 and 
post-GBV: 235. This approach resulted in more than 300% 
increase in the number of AGYW completing secondary 
services, relative to FY 21 and FY 22.
Conclusions/Next steps: Integration of multiple services, 
in DREAMS safe spaces using the community outreach 
approach, improves referral completion rate and allows 
AGYW to have the confidence to initiate and access de-
sired health services in their own preferred community 
youth friendly space. 

WEPED414
Resilience of peer navigation among HIV 
positive older people (50+) in multi-crisis during 
the war in Ukraine

I. Zaviriukha1, N. Radich2, A. Deac3, O. Zeziulin1, S. Shenoi4, 
J. Rozanova4 
1European Institute of Public Health Policy, Kyiv, Ukraine, 
2NGO, Kyiv, Ukraine, 3King’s College, London, United 
Kingdom, 4Yale University, New Haven, Ukraine

Background:  We explored how older people with HIV 
(OPWH, defined as ≥50 years) may learn and practice 
Peer Navigation in Ukraine during a multi-crisis with pro-
gressively diminishing means of subsistence, destruction 
of critical public infrastructure and individuals’ homes 
through military bombings, and forced loneliness when 
loved ones must flee. We evaluated how Supervision may 
support Peer Navigators (PNs) in this context.
Methods:  For OPWH, we developed a peer navigation 
program consisting of a team of 6 PNs (4 women and 2 
men) running June-December 2023 in Kyiv city. PN eligibil-
ity criteria included being a OPWH with virologic suppres-
sion for at least 12 months, and, crucially, wishing to help 
other OPWH. Clients’ eligibility criteria were out-of-care 
OPWH, including both recently diagnosed and long-term 
‘lost to follow up’. PNs were trained including Motivational 
Interviewing techniques, by a supervising practicing psy-
chologist. An HIV physician was appointed to be available 
for consultation on medical questions by the PNs.
Results:  We learned that the appropriate capacity for 
each PN is 5-7 OPWH for 3 months. Over the 7 months, 
the supervisor conducted 10 group consultations and ap-
proximately 30 individual consultations for each PN. 
We learned that one of the major obstacles for PN was 
how to draw appropriate boundaries between them-
selves and their client. 
Furthermore, PNs preferred on-demand consultations as 
needed instead of pre-planned meetings. There was less 
demand for consultation with the HIV clinician than ex-



aids2024.org Abstract book 782

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

pected, with 3 group sessions and 5 on-demand individu-
al consultations over seven months. PNs preferred in per-
son group discussion of cases and problem solving rather 
than online meetings. Though PNs were initially were hes-
itant to share their own experience as a OPWH. Through 
facilitated guidance from the PN supervisor, PNs practice 
evolved to disclose their own experience with HIV and ART 
to help their clients. A commune of people was formed 
who are able to cooperate and be friends.
Conclusions:  PNs working with OPWH require both so-
cial and professional support to cope with their personal 
challenges. Flexible supervision following OPWH’s needs 
was vital for PNs’ survival and maintaining their mental 
health under the multi-crisis conditions during the war in 
Ukraine. 

WEPED415
Needs assessment towards online and 
less frequent PrEP monitoring: focus group 
perspectives from young and migrant men 
who have sex with men and transgender persons 
in the Netherlands

M.L. Groot Bruinderink1,2, A. Deuring1, L. de Vries1, 
H.M. Götz3,4, L. Blitz5, S. Boers6, K. Vermey7, A.R. Feddes2, 
M.F. Schim van der Loeff1,8,9,10, H.M.L. Zimmermann1,11, 
U. Davidovich1,2 
1Public Health Service Amsterdam, Department of 
Infectious Diseases, Amsterdam, Netherlands, the, 
2University of Amsterdam, Department of Psychology, 
Amsterdam, Netherlands, the, 3Public Health Service of 
Rotterdam-Rijnmond, Department of Infectious Diseases, 
Rotterdam, Netherlands, the, 4Erasmus MC, University 
Medical Center, Department of Public Health, Rotterdam, 
Netherlands, the, 5Public Health Service of Haaglanden, 
Department of Sexual Health, The Hague, Netherlands, 
the, 6Public Health Service of Gelderland-Zuid, Nijmegen, 
Netherlands, the, 7Aidsfonds – Soa Aids Nederland, 
Amsterdam, Netherlands, the, 8Amsterdam UMC, Location 
University of Amsterdam, Department of Internal Medicine, 
Amsterdam, Netherlands, the, 9Amsterdam Institute for 
Immunology and Infectious Diseases (AII), Amsterdam, 
Netherlands, the, 10Amsterdam Public Health Research 
Institute (APH), Amsterdam, Netherlands, the, 11Maastricht 
University, Department of Work and Social Psychology, 
Maastricht, Netherlands, the

Background: Frequent in-clinic PrEP monitoring visits may 
be barriers hampering scale-up of PrEP. Online monitor-
ing and less frequent monitoring may reduce such barri-
ers. We aimed to identify the perspectives of (future) PrEP 
users on such alternative PrEP provision models.
Methods:  We conducted five online focus group discus-
sions (FGDs) in June 2020 with men-who-have-sex-with-
men (MSM) aged 18-25 years, recently migrated MSM, 
transgender men and women, and MSM who regularly 

attend sexual health centers (SHC). The FGDs aimed to 
explore participants‘ thoughts on the current monitoring 
model (3-monthly in-clinic), and alternative monitoring 
models (6-monthly; online). In the Netherlands, each PrEP 
monitoring visit includes STI-screening. The FGDs were 
audio-recorded and transcripts were analyzed using the-
matic analysis.
Results: Participants (n=27) were receptive to the ideas of 
reducing the number of PrEP monitoring visits and con-
ducting these (partly) online. Online and 6-monthly moni-
toring were perceived to be efficient and convenient, sav-
ing time and (travel) costs, and beneficial for those who 
prefer to avoid clinical settings. The latter was particularly 
important for transgender participants in transition who 
expressed an already high burden of medical appoint-
ments. 
Main concerns with 6-monthly monitoring were related to 
delayed diagnosis and treatment of STIs and anticipated 
difficulties with arranging STI-testing appointments at 
the SHC (free of charge) due to limited capacity, and the 
general practitioner due to costs of STI-testing. 
Concerns related to online care were: safeguarding pri-
vacy of video consultations and delivery of PrEP at home 
when living with others (young MSM) and perceived in-
ability to master the online monitoring procedures due to 
insufficient language proficiency and unfamiliarity with 
the Dutch health care system (migrant MSM). 
Participants recommended an in-clinic start to ensure 
good knowledge of PrEP intake schedules and to gain fa-
miliarity with PrEP monitoring before commencing with 
6-monthly and online monitoring. Participants also rec-
ommended to adapt monitoring location and frequency 
according to individual needs.
Conclusions: Our study indicates willingness of (potential) 
PrEP users to adopt new PrEP modalities and underlines 
the importance of incorporating individual choice in de-
ciding frequency as well as location of monitoring. 
The outcomes of this study provide concrete pointers for 
developing and implementing online and 6-monthly PrEP 
monitoring. 

WEPED416
Addressing challenges faced by people who use 
injectable drugs and people living with HIV/AIDS 
in rehabilitation centers: insights from FASAA 
Rehabilitation Centre, Zimbabwe

A. Magwenzi1 
1International Institute of Social Studies (ISS), Public Policy 
and Administration, The Hague, Netherlands, the

Background:  The correlation between drug abuse and 
HIV/AIDS transmission is well-known, driven by risky be-
haviors such as unprotected sex and syringe sharing 
among people who use drugs (PWUDs). This case study 
examines the relationship between drug abuse and HIV/
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AIDS infection within FASAA Rehabilitation Centre, Zimba-
bwe, and explores the challenges faced by clients experi-
encing dual stigma as PWUDs and individuals living with 
HIV.
Methods:  Data was collected from 50 respondents at 
FASAA Rehabilitation Centre through focus group dis-
cussions, questionnaires, and counseling sessions. From 
February 2023 to January 2024, the majority (90-95%) of 
clients suffered from Substance Induced Psychosis (SIP) 
and Substance Use Disorders (SUDs). The center primar-
ily provided acute care for issues related to domestic vi-
olence, public violence, and gender-based violence. Most 
admissions (95%) were involuntary, resulting from trau-
ma, violence, and mental health problems. Counseling 
and psychosocial interventions were crucial for repairing 
family relationships. Female admission rates were low, 
possibly due to engagement in sex work. Approximately 
8% of clients were receiving HIV treatment, with one case 
of co-occurring tuberculosis (TB). FASAA Rehabilitation 
Centre also served as a safe space for LGBTQ individuals, 
ex-prisoners, females, the elderly, and others in need of 
rehabilitation services.
Results:  Dual Stigma: Clients facing both drug abuse and 
HIV/AIDS stigma require comprehensive support to ad-
dress their unique challenges.
Importance of Acute Care: Rehabilitation centers play 
a crucial role in stabilizing individuals experiencing sub-
stance-induced psychosis and providing initial interven-
tions.
Gender Disparities: Efforts must be made to understand 
and address barriers preventing females, especially those 
engaged in sex work, from seeking rehabilitation services.
Holistic Approach: Integrating HIV/AIDS and other health-
care services within rehabilitation centers is crucial to ad-
dress the complex needs of PWUDs.
Conclusions: This study highlights the significance of ad-
dressing the relationship between drug abuse and HIV/
AIDS within rehabilitation centers. Despite challenges re-
lated to dual stigma and gender disparities, FASAA Reha-
bilitation Centre has provided essential acute care and 
support to clients. However, there is a need to enhance 
interventions and adopt a holistic approach to address 
HIV/AIDS, mental health, and other healthcare needs of 
PWUDs. 

WEPED417
Boosting access to community-health worker 
information: what do you want to know?

K. Choga1, P. Charashika1, K. Takarinda1, K. Masiye1, 
I. Nhiringi1, L. Gale2, S. Moore2, K. Webb1 
1Organisation of Public Health Interventions and 
Development, Harare, Zimbabwe, 2Avert, London, United 
Kingdom

Background: Enhancing equitable access to community 
health worker (CHW) information is vital for improving 
quality of healthcare outreach in low resource settings. 
Understanding the diverse informational needs of CHWs 
is critical for tailoring training and support.. The Boost 
digital application is a freely available, data-light digital 
job aide co-created with CHWs in sub-Saharan Africa. 
Our objective was to explore the content topics that 
CHWs access frequently, offering insights into the knowl-
edge needs of CHWs in high HIV burden settings.
Methods:  We conducted an analysis of the frequencies 
of access to different health topics made by communi-
ty health workers on the Boost Application in Zimbabwe 
from May to December 2023. Access to content topics 
were abstracted from application dashboards and dis-
aggregated by all HIV=related topics. Content access was 
disaggregated by language preference (English, Shona, 
Ndebele), geography (urban vs rural) and sex.
Results:  From May to December 2023, a total of 5,556 
content views were recorded. The majority, 76%(n=4223) 
accessed the application through the English module, 
20% accessing the Ndebele modules, and 4% accessing 
the Shona module. Most content views (94%; n=5223) 
were in rural regions, while 6% were accessed in urban 
areas. Rural users most frequently accessed basic 
HIV information, including what HIV is and how it is 
transmitted. Urban users most frequently accessed topics 
related to HIV prevention, testing, and myths.

Figure. Overall content views.

Conclusions:  We demonstrate the utility of digital job 
aides for increasing knowledge among CHWs in a high 
burden setting. Varying preferences in accessing health-
care information between urban and rural regions, em-
phasize the need for co-created and tailored health ed-
ucation programs for CHWs to understand and address 
specific community needs effectively. 
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WEPED418
Combining a traditional peer-to-peer model 
with IT for better HIV programming for Young Key 
population persons during COVID; a case study of 
HOYMAS-Kenya, a key population-led organization 
working in Kenya

P. Irungu1, J. Mathenge1, J. Maina1, M. Njoroge1, J. Ngene1 
1Health Options for Young Men on HIV/AIDS and STIs 
(HOYMAS), Nairobi, Kenya, Research and Learning, Nairobi, 
Kenya

Background: Traditionally in Kenya, most programs tar-
geting GBMSM have been based on peer-to-peer pro-
gramming, especially for community-based organiza-
tions. In 2020 as a result of the COVID-19 pandemic, they 
were forced to abandon traditional one-on-one out-
reaches and focus on utilizing alternative digital means 
of conducting outreaches.
One such organization is HOYMAS-Kenya a communi-
ty-based and led organization established in 2009 to 
promote health and human rights of key populations in 
Kenya. 
Description: Since 2010, all HOYMAS programs have been 
led and executed by peer educators who have been 
trained by the Ministry of Health to offer information and 
encourage testing and safer sex practices among key 
populations physically. 
At the onset of COVID, all the PE were trained on how to 
utilize digital media platforms to give out sexual health 
information crafted, designed, and approved by the peer 
outreach team and adopted an online appointment 
booking system (Quickres) for our clients which saves 
them time, and also sends them reminders when they are 
due to visit the clinic.
Lessons learned:  In the last year, despite regular an-
ti-LGBTQ protests, HOYMAS digital outreaches have been 
able to reach 5294 GBMSM with health information and 
services, Among these: all 5294 are receiving HIV, stig-
ma reduction, violence response and SRHR commodities 
monthly, 320 clients currently on PrEP, 467 clients living 
with HIV accessing ART in the facility, 97% of these virally 
suppressed and undetectable. 
For a population that is criminalized and has to avoid 
care in public facilities, it is imperative to enhance the 
peer-to-peer model of service delivery while being dy-
namic and allowing room for innovation and change by 
ensuring communities are equipped with skills to enable 
them to offer online and digital services during uncertain 
times.
Conclusions/Next steps:  HOYMAS will accelerate com-
munity-led message creation exercises that take into ac-
count the different personas being targeted and current 
barriers to engagement with HIV and SRH messaging 
can increase the rate of conversion between seeing such 
messages and taking proposed action and lead to higher 
rates of engagement and uptake of HIV testing services. 

Using an automated platform to disseminate messag-
es and peer support is key to ensuring service delivery to 
harder-to-reach populations. 

WEPED419
Developing a multi-level HIV navigation program 
for Latinos/as/xs living in Prince George’s County, 
Maryland, United States: opportunities and 
lessons learned from community-academic 
partnership

T.S. Karver1, A. Suarez2, W. Saba3, K.R. Page4 
1Johns Hopkins Bloomberg School of Public Health, Health, 
Behavior and Society, Baltimore, United States, 2La Clínica 
del Pueblo, Washington, United States, 3Maryland Latinos 
Unidos, Baltimore, United States, 4Johns Hopkins School of 
Medicine, Baltimore, United States

Background: In Maryland, United States, Latinos/as/xs face 
a disproportionate burden of HIV, being five times more 
likely to be diagnosed compared to non-Latino/a/x whites. 
This is particularly pronounced in Prince George’s County 
(PGC), a county in Maryland where many Latino/a/x resi-
dents are predominantly foreign-born noncitizen immi-
grants and experience challenges related to limited En-
glish proficiency and lack of health insurance. In PGC, Lati-
nos/as/xs have the highest rate of late HIV diagnoses, and 
between 2018 and 2020, HIV diagnoses among Latinos/as/
xs in the county nearly doubled from 7.5% to 14.9%. 
To address this, our community-academic partnership 
initiated a project aiming to establish a culturally and 
linguistically appropriate HIV multi-level systems naviga-
tion and support intervention for Latinos/as/xs living with 
HIV in PGC.
Description:  We plan on conducting formative work to 
examine the HIV care landscape in PGC. We will assess 
the HIV care landscape by conducting clinic assessments 
and observations through value stream mapping and 
individual process mapping of Latino/a/x clients assess-
ing these facilities. In-depth interviews with engaged and 
not engaged Latinos/as/xs living with HIV, clinical care 
providers/staff, and local key informants will explore fea-
sibility and acceptability of establishing and integrating a 
multi-level HIV navigation and support intervention.
Lessons learned:  Funded through a community-aca-
demic research grant, our project strategically placed 
community partners at the forefront during the concep-
tualization, research planning and subsequent execution 
and dissemination phases. Key lessons learned to date 
underscore 
1. The pivotal role of knowledge sharing in establishing 
and maintaining community-academic partnerships; 
2. Upholding community priorities in all phases of our re-
search strategy, ensuring that the community serves as 
a catalyst for the overall planning and execution of the 
project; 
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3. Emphasizing the importance of interdisciplinary part-
nerships with members who represent and reflect the 
community we aim to serve; and 
4. Recognizing the need of integration into a broader 
Latinx community-government-academic network to 
strengthen our collective collaboration and effectively 
identify and address possible barriers and challenges.
Conclusions/Next steps:  The next phase involves im-
plementing the research plan while maintaining strong 
community-academic partnerships. 
Our goal is to address the HIV burden among Latino/a/x 
communities in PGC through a comprehensive, linguisti-
cally and culturally-congruent intervention. 

WEPED420
Lessons learned from standing up the South 
Sudan military voluntary medical male 
circumcision (VMMC) program

H. Awongo1, A. Changjowk1, A. Lasu2, P. Komakech1, 
J.E. Woja3, M. Moi4, R. Dillon5, L. Courtney2 
1RTI, Juba, South Sudan, 2RTI, Washington, DC, United 
States, 3South Sudan People‘s Defense Force, Juba, South 
Sudan, 4US DoD HIV/AIDS Prevention Program, Juba, South 
Sudan, 5US DoD HIV/AIDS Prevention Program, San Diego, 
United States

Background: In the complex landscape of South Sudan, the 
HIV Secretariat of the South Sudan People‘s Defense Force 
(SSPDF) offers quality HIV services for a resource-poor pop-
ulation with limited access to healthcare services. In 2018, 
with support from the DOD HIV/AIDS Prevention Program 
(DHAPP) and the implementing partner RTI, the HIV Sec-
retariat began offering voluntary medical male circum-
cision (VMMC) services to male troops, their family mem-
bers, and the surrounding communities as part of a com-
prehensive HIV/AIDS service initiative. The facility-based 
services have expanded to three military hospitals in Juba, 
Wau and Jonglei, each serving as a hub, coordinating mo-
bile services. The program focuses on three main goals: 
increasing male military participation in VMMC services, 
enhancing awareness and demand for VMMC within the 
SSPDF, and building the capacity of health facilities to pro-
vide safe, high-quality VMMC services.
Description:  Since 2018, the SSPDF has completed over 
30,000 circumcisions. Clients receive the WHO recom-
mended minimum package of services, including HIV 
testing and counseling, screening and treatment for sex-
ually transmitted infections, provision of male and female 
condoms, counseling on safer sex practices and risk re-
duction, and male circumcision through surgical removal 
of the foreskin. This holistic approach contributes to pre-
venting HIV within the military and civilian populations.
Lessons learned: Creating a diverse team of VMMC prac-
titioners from different facilities enhances camaraderie 
and facilitates the transfer of knowledge from experi-

enced surgeons to others, including Training of Trainers 
participants. The military community faces stigma, re-
flected in clients seeking services discreetly in the evenings 
and entering through the rear door. Using peer to peer 
awareness to counter myths and misinformation is criti-
cal. Local authorities from the county health department 
play act as gatekeepers to community access for VMMC 
services. Additionally, radio is a helpful communication 
channel to share VMMC messages.
Conclusions/Next steps:  Moving forward, community 
engagement involving political and community leaders is 
recommended to enhance access and strengthen VMMC 
services. Sharing VMMC messages broadly with the com-
munity, and collaboration with local health authorities 
and partners is helpful for resource mobilization, knowl-
edge exchange, and the continual improvement of the 
program‘s impact on HIV prevention within the military. 

WEPED421
Enhancing inclusivity: examining the global impact 
of cultural competency on clinical trial recruitment 
in HPTN – 10 year update

C. Watson1,2, J. Lucas1, S. Fields1, D. Wheeler1 
1HIV Prevention Trials Network, Black Caucus, Durham, 
United States, 2Morgan State University, Center for Urban 
Equity, Baltimore, United States

Background:  In the past decade, clinical trial recruit-
ment within the HIV Prevention Trials Network (HPTN) has 
evolved significantly in response to the influential blue-
print outlined by the Black Caucus in their 2014 report, "A 
Way Forward for Clinical Trials.“ 
This study investigates the global impact of integrating 
cultural competency into recruitment efforts, aligning 
with industry standards to address challenges posed by 
the HIV epidemic.
Description:  The research details key recommenda-
tions from the Black Caucus‘s 2014 report, emphasizing 
the standardization of HPTN networks and the imple-
mentation of mandatory unconscious bias training for 
NIH-funded clinical sites. Triggered by the HPTN 073 study, 
which highlighted the underrepresentation of Black MSM 
in clinical trials, the study further recommends improved 
recruitment strategies and resources for this demograph-
ic. Structural and institutional changes were subsequent-
ly implemented, aligning with industry best practices to 
facilitate essential trainings across all HPTN studies.
Lessons learned: Results highlight the profound impact 
of integrating unconscious bias training into recruitment 
efforts, resulting in the enrollment of nearly 10,000 individ-
uals from historically marginalized communities. Global-
ly, NIH-funded sites have adopted strategies to include 
overlooked communities, fostering diverse trial popula-
tions and achieving key milestones in the fight against 
HIV. 
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Notable outcomes include demographic shifts in trial 
populations, increased accessibility to innovative meth-
odologies, and the integration of training programs into 
industry-specific registrational trials for new drugs.
Conclusions/Next steps:  The study concludes that un-
conscious bias training, in part, is imperative for the inclu-
sion of key prioritized populations in clinical trials. Struc-
tural, individual, and institutional shifts are essential for 
sustained approaches to diversify clinical trials, empha-
sizing the industry‘s commitment to ongoing efforts in 
solidifying inclusivity. 
The findings provide crucial insights for shaping indus-
try-specific public health sustainability models, guiding 
future endeavors to effectively combat the HIV epidemic. 
To achieve an end to the epidemic, future focus must in-
clude clear pathways to including necessary groups in all 
levels of  clinical trial development. 

Key populations and other vulnerable 
populations: Behavioural, social and 
cultural issues and contexts

WEPED422
Information-sharing within social networks 
of women who exchange sex and use 
drugs/alcohol in Kazakhstan: implications 
for increasing consistent HIV testing

O. Cordingley1,2, T. McCrimmon3, B.S. West2, M. Darisheva4, 
N. Zholnerova5, E. Grigochuk6, S. Primbetova4, 
A. Terlikbaeva4, L. Gilbert2, N. El-Bassel2, V. Frye2 
1Drexel University, Dornsife School of Public Health, 
Philadelphia, United States, 2Columbia University, School of 
Social Work, New York, United States, 3Columbia University, 
Mailman School of Public Health, New York, United States, 
4Global Health Research Center of Central Asia (GHRCCA), 
Almaty, Kazakhstan, 5Amelia NGO, Almaty, Kazakhstan, 
6Community Friends NGO, Almaty, Kazakhstan

Background: Women who exchange sex and use drugs/
alcohol in Kazakhstan are susceptible to HIV/STI infection. 
Social support and information-sharing may facilitate HIV 
testing, including self-testing that avoids a major barrier 
to testing: stigma. However, little is known about how HIV 
and sexual health communication function within social 
networks of women exchanging sex in Kazakhstan.
Methods: We conducted formative qualitative research, 
30 in-depth interviews and 4 focus groups (n=48), with 
women in two Kazakhstani cities, Almaty and Taldykor-
gan. Researchers recruited participants through snowball 
sampling with assistance from local NGO leaders/co-au-
thors. Interviews discussed friendships, communication, 
and information-sharing, particularly related to HIV/STIs.

Results: Participants report that they are more receptive 
to information about HIV from peers, compared with 
professionals: “It is useless for a specialist to come and 
start talking, no one will sit and listen […] But if a friend 
whom I know will competently tell me everything about 
it, I will listen to her." Women communicate frequently 
about testing: “Yes, we constantly discuss this, share the 
results, show each other. […] We sometimes advise each 
other where to go to get tested for HIV. We prompt each 
other." They share their feelings on stigma around test-
ing: "My acquaintances completed the test and said: ‚yes, 
I have HIV, so what?‘ But I feel fear and shame,“ and pro-
mote testing despite anticipating negative outcomes: 
"we share our emotions, there were girls who were afraid: 
'Oh, I‘m afraid.‘ I said to them: 'Don‘t be afraid, it doesn‘t 
hurt.‘“ In focus groups, differences in conversations about 
testing with coworkers were described:“
1. It seems to me this is a sensitive topic, I myself do not 
discuss it. 
2. I had such discussion, I even offered them to be tested. 
3. We discuss HIV testing with our girls we work with, and 
sometimes they all cry together during discussion."
Conclusions: Social support and networks can be strong 
facilitators for information-sharing to promote HIV pre-
vention/treatment among women in Kazakhstan, but no-
table gaps in communication were noted. 
Efforts that support organizing among sex workers may 
accelerate the positive impact of information exchange, 
supporting consistent HIV testing and access to treat-
ment/prevention. 

WEPED423
An integrated strategy to maintain continuity of 
access to HIV and STI services in an anti-LGBTQ 
sociopolitical climate: lessons learned from 
community-based HTS implementation project 
with MSM in Tamale, Ghana

S. Owiredu Hanson1, S.K. Abbah1, M.-D. Cobbinah1, 
S. Dauda2 
1CEPEHRG, Programs, Accra, Ghana, 2Ghana Health Service, 
ART Unit, Tamale, Ghana

Background: In Ghana, the current sociopolitical environ-
ment is hostile to Key Population (KP) programming. Men-
who-have-sex-with-men (MSM) continue to be target of 
marginalization and are not afforded equal legal pro-
tection. In Tamale, anti-LGBTQ societal norms and hostile 
community attitudes undermine large-group outreach 
thereby increasing social isolation and decreasing access 
to HIV testing services for MSM. We describe an integrated 
strategy that maintained access to HIV&STI services in an 
anti-LGBTQ community in Tamale.
Description: CEPEHRG intensified peer-led rapid HIV test-
ing services by halting large-group interventions and 
used one-on-one and social media interventions to reach 
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their peers. Due to the topography in Tamale, the area 
is characterized by dispersed settlements making it ex-
tremely difficult to reach peers. Irrespective of this, Peer 
Educators (PE) scheduled with their peers to converge at 
safe locations at different times and transported them 
on their motorbikes to the health facilities for HTS and STI 
services. For security purposes, PEs transported one peer 
at a time. The daily average number of peer transports to 
a health facility was four per PE.
Lessons learned:  The peer-led integrated strategy im-
proved uptake of STI and HIV services among MSM in Ta-
male. Prior to the intervention, from January-March 2023, 
17 MSM were reached and none of them was tested for 
HIV or STI. After the introduction of integrated peer-led 
strategy using one-on-one and social media, from April-
May 2023, the project reached 312 MSM. 
Out of this, 209 tested for HIV; 32 (15%) tested HIV+ and 
all 32 (100%) were initiated on ART. 115 (55%) were enrolled 
on PrEP, 16 (8%) were treated for genital warts, 19 (9%) for 
gonorrhea, 11 (5%) for discharges, and 13 (6%) for syphilis.
Conclusions/Next steps: Concept of peer-led integrated 
strategies to HIV testing is time-consuming and labour 
intensive but effective in reaching out to MSM in an an-
ti-LGBTQ community. The team will continue to scale up 
one-on-one and social media interventions to improve KP 
program and share the best practices with partners and 
community members. 

WEPED424
Identifying patterns of negotiation strategies 
used by men having sex with men to ascertain 
their HIV protection when having sex with 
non-steady partners

D. Gredig1, J. Bogdanovic2, D. Bigoni1, P. Weber1 
1University of Applied Sciences and Arts Northwestern 
Switzerland, School of Social Work, Olten, Switzerland, 
2University of Applied Sciences and Arts Northwestern 
Switzerland, School of Applied Psychology, Olten, 
Switzerland

Background: Pursuing a specific HIV prevention strategy 
depends on the acceptance and cooperation of sexual 
partners and must be negotiated. Early HIV-related re-
search focused on condom negotiation strategies and 
proved that negotiations asserted condom use and re-
duced HIV vulnerability. However, negotiation strategies 
used specifically among men having sex with men (MSM) 
remained underexamined. Moreover, current negotiation 
strategies in the face of Pre-Exposure Prophylaxis (PrEP), 
the ‘undetectable=untransmittable’ and ‘treatment as 
prevention’ paradigm and in times of online dating are 
still unknown. 
Against this background, this project aimed to establish 
negotiation strategies for HIV protection among MSM be-
fore and during sex with non-steady partners.

Methods: We conducted in-person interviews with 29 se-
ronegative MSM living in Switzerland who had sex with 
non-steady partners they dated online or in gay saunas. 
We combined three interview approaches: 
a. Narrative and episodic interviewing; 
b. A virtual-reality serious game developed in this project 
to immerse participants in situations similar to those they 
might encounter in real life; 
c. Another narrative sequence and a short survey. We an-
alyzed the interview data using open coding.
Results:  We identified seventeen negotiation strategies 
used by MSM in chats, during in-person dates or when 
having sex to motivate their non-steady partners to ac-
cept and follow their preferred HIV protection strategy. 
These negotiation strategies can be grouped into three 
categories: subject-centred strategies (such as being au-
thoritative); strategies leveraging sexual arousal (such as 
seduction); and strategies centred on risk communication 
(such as providing risk information). 
Further, we identified actions taken by MSM to end nego-
tiations which did not meet their aims and to break off 
interactions. In the course of negotiation, these strategies 
were combined into patterns. 
We identified four patterns: 
i. Assertion or 
ii. Defense of the preferred protection strategy, 
iii. Flexible adaptation to the partner’s preference, 
iv. Surrender to the partner’s will.
Conclusions:  Current HIV protection negotiation strate-
gies take various forms and go beyond condom negoti-
ations. They may be directed to condom use or condom-
less sex, depending on the individual protection strategy 
MSM have adopted. 
In prevention counselling, negotiation strategies should 
be addressed, and the negotiation skills of MSM should 
be developed. 
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WEPED425
Examining the role of posttraumatic stress 
and depressive symptoms in HIV pre-exposure 
prophylaxis (PrEP) motivation among women 
survivors of intimate partner violence

K. Phillips1, K. Alexander2, T. Kershaw3, L. Sharpless4, 
M. Katague5, T. Willie1 
1The Johns Hopkins Bloomberg School of Public Health, 
Mental Health, Baltimore, United States, 2The Johns 
Hopkins School of Nursing, Baltimore, United States, 3Yale 
University, School of Public Health, Social and Behavioral 
Sciences, New Haven, United States, 4UNC Gillings School 
of Global Public Health, Health Behavior, Chapel Hill, 
United States, 5University of California San Diego, Division 
of Infectious Diseases and Global Public Health, La Jolla, 
United States

Background:  Post-traumatic stress disorder (PTSD) and 
major depressive disorder (MDD) are associated with 
functional impairments, yet little is known about their 
influence on HIV pre-exposure prophylaxis (PrEP) moti-
vation among women survivors of intimate partner vio-
lence (IPV). Understanding how PTSD and MDD symptoms 
influence PrEP motivation is particularly important given 
survivors of IPV have an increased risk for HIV acquisition. 
The present study assessed the association between PrEP 
motivation (PrEP motivational cascade) with latent pro-
files of PTSD and MDD symptoms among women survivors 
of IPV.
Methods:  Data were collected from a sample of 285 
women from Baltimore, MD, and New Haven, CT. Latent 
profile analysis was performed to identify patterns of de-
pressive and PTSD symptoms among women survivors of 
IPV. Logistic regression was performed to examine the as-
sociation of profile membership on PrEP motivation.
Results: A six-profile solution was determined to best fit 
the data. Profiles were characterized: Profile 1, very low 
depressive and PTSD symptoms; Profile 2, average de-
pressive symptoms and low (below the mean) PTSD symp-
toms; Profile 3, high depressive symptoms and low PTSD 
symptoms; Profile 4, moderate depressive symptoms and 
high PTSD symptoms; Profile 5, high PTSD avoidance and 
average depressive symptoms; Profile 6, high depressive 
and high PTSD symptoms. The odds of being in Stage 3 
(PrEParation) than Stage 1 (Precontemplation) were low-
er for women assigned to the low depressive and PTSD 
symptom profile (Profile 1) than women in the high de-
pressive and PTSD symptom profile (Profile 6) (OR=0.22, 
95% CI= .06,.76, p=.02). Women assigned to the low PTSD 
and average depressive profile (Profile 2) had lower odds 
of being in Stage 3 than Stage 1 compared to women as-
signed to the high depressive and PTSD symptom profile 
(Profile 6) (OR=.25, 95% CI= 0.07, 0.92, p=.037).
Conclusions:  Women with higher PTSD and MDD symp-
toms expressed greater motivation to engage in PrEP 
than women with low PTSD and MDD symptoms. 

Findings support the CDC’s clinical PrEP recommendations 
to integrate depression screening into PrEP services, but 
there is a critical need to also include PTSD screening. Pre-
cision care should synchronize trauma-informed practic-
es and mental health treatment to engage survivors in 
PrEP services. 

WEPED426
Using a digitized ecosystem to provide integrated 
HIV and SRH: using mixed health systems in 
Burkina Faso, Kenya, South Africa and Uganda

S. Malaba1, B. Renard2, N. Nogueira3, L. Wanaswa1, 
N. Niwagaba4, P. Mokooane5, H. Essendi6, N.-A. Donjon7, 
G. Kiema8 
1Tiko Africa, Operations, Nairobi, Kenya, 2Tiko Africa, Cape 
Town, South Africa, 3Tiko Africa, Technology, Porto, Portugal, 
4Tiko Africa, Operations, Kampala, Uganda, 5Tiko Africa, 
Operations, Johannesburg, South Africa, 6Tiko Africa, MERL, 
Nairobi, Kenya, 7Tiko Africa, Operations, Cape Town, South 
Africa, 8Tiko Africa, Operations, Ouagadougou, Burkina 
Faso

Background: The HIV prevalence among adolescent girls 
and young women in sub-Saharan Africa is more than 
three times than among their male counterparts. Great-
er access to convenient HIV and SRH services can ensure 
increased uptake of integrated services HIV and sexual 
and reproductive health services, thereby addressing the 
dual threat of HIV and unplanned pregnancy. Tiko Africa 
harnesses the power of technology to create a digitized 
ecosystem that delivers youth friendly, judgment free HIV 
services alongside SRH services to low-income adoles-
cents and young people of 15-24 years.
Description:  Working with Ministries of Health, Tiko Afri-
ca identifies settings where adolescent girls and young 
women (AGYW) are at highest risk of acquiring HIV, have 
heightened adolescent pregnancies and live in multidi-
mensional poverty. Ecosystems consisting of community 
based organizations (CBOs), public and private health 
care facilities and pharmacies are mapped and on-
boarded onto the Tiko platform. CBO-linked and trained 
community mobilizers deliver information on HIV and SRH 
services to AGYWs, enroll them on the Tiko platform and 
refer them to Tiko-accredited facilities. 
The digital ecosystem provides AGYW with the choice of 
accessing free services and fully subsidized services at 
public and private clinics respectively. The outputs of the 
AGYW user journey are reflected on real time dashboards. 
Data is used to inform targeting and improvements.
Lessons learned:  In 2023, Tiko provided 553,000 to 347,190 
adolescents and young people. 29% of the services were 
HIV testing services. As a result, 2,133 individuals were ini-
tiated on PrEP and 322 on ART. 61% of all the services were 
contraceptives. 25% more AGYW took integrated services 
between July - December 2023 compared to Jan -June 
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2023. Inclusion of HIV self testing at pharmacies and ad-
dition of public facilities with free HIV services were cited 
as primary reasons for seeking for more than one service.
Conclusions/Next steps: AGYW can be effectively reached 
with integrated HIV and SRH services by affording them 
the choice of when, where and how to access services. Us-
ing the Tiko application to digitize an ecosystem of qual-
ity assured, youth friendly service providers allows young 
people to choose where to access services and rate ser-
vices, which allows for timely improvements. 

WEPED427
‘Oh, why are PrEP Gays always like this…’: 
psychosocial influences on U.K. based MSM’s 
relationship with, and use of PrEP

A. Gifford1, R. Jaspal2, B. Jones1, D. McDermott1 
1Nottingham Trent University, Psychology, NG1 4FQ, United 
Kingdom, 2University of Brighton, PVC Office, Brighton, 
United Kingdom

Background:  Pre-Exposure Prophylaxis (PrEP) is medica-
tion used to prevent the spread of Human Immunodefi-
ciency Virus (HIV). At-risk populations, including Men who 
Have Sex with Men (MSM), are eligible for PrEP for free in 
the UK. However, uptake is not universal with many indi-
viduals still reporting barriers to accessing PrEP. This cur-
rent study aimed to increase our understanding of psy-
chosocial factors that influence PrEP usage.
Methods: Twenty-two MSM residing in the UK participat-
ed in a interview study and Reflexive Thematic Analysis 
was used to analyse the data. Participant ages ranged 
from 20 – 56 years (M = 29.40, SD = 8.0), with 12 participants 
currently using, or had historically used PrEP (i.e., PrEP Us-
ers) and 10 participants who had never taken PrEP (Non-
PrEP Users).
Results: The results are presented under three themes: 
1. ‘HIV Anxiety and the LGTBQ+ Community’, 
2. ‘Condomless Sex Facilitation and Condom Morality’, 
and; 
3. ‘Microaggressions Towards PrEP Usage’. 
These describe how perceptions of HIV and condom pref-
erences influence the decision to take PrEP. These coalesce 
into a ‘PrEP user’ identity, carrying a risk of anticipated or 
enacted stigma. From this, a framework that could pre-
dict the psychosocial influences on PrEP uptake  started to 
form.

Conclusions:  This study highlights current psychosocial 
barriers to PrEP, as well as the benefits (e.g., reduced HIV 
anxiety) that PrEP usage brings. It also highlights novel 
ways in which stigma towards PrEP is perceived and con-
structed through microaggressions and downward social 
comparisons. 
Importantly, it highlighted how PrEP can cause cognitive 
dissonance within even those who take it, resulting in con-
cealment and denial of PrEP usage. This is beneficial for 
informing future PrEP uptake campaigns and ameliorat-
ing access to vital anti-HIV medication, for example, with 
targeted public health messaging to reduce stigma. 

WEPED428
HIV-related discussions with sex partners by 
Nigerian transgender women and men who have 
sex with men

A.B. Tiamiyu1,2,3, F. Hu3,4, A. Kokogho1,2,3, M.E. Charurat5, 
C. Ekeh6, S. Adebajo7, E. Shoyemi8, M. Iroezindu1,2,3, 
J.A. Ake3, S.D. Baral9, R. Nowak5, T.A. Crowell3,4, 
TRUST/RV368 Study Group. 
1Henry Jackson Medical Research International, Clinical 
Research Center, Abuja, Nigeria, 2U.S. Army Medical 
Research Directorate, Abuja, Nigeria, 3U.S. Military HIV 
Research Program, Walter Reed Army Institute of Research, 
Silver Spring, United States, 4Henry M. Jackson Foundation 
for the Advancement of Military Medicine, Bethesda, 
United States, 5University of Maryland School of Medicine, 
Institute of Human Virology, Baltimore, United States, 
6Population Council, Abuja, Nigeria, 7University of Maryland, 
Maryland Global Initiatives Corporation, Baltimore, United 
States, 8Centre for Population Health Initiatives, Lagoa, 
Nigeria, 9Johns Hopkins Bloomberg School of Public Healt, 
Baltimore, United States

Background: Discussion of HIV and other sexually trans-
mitted infections (STIs) among sex partners facilitates risk 
reduction. We evaluated HIV/STI-related communications 
and sexual behaviors among a historically marginalized 
community of sexual and gender minorities (SGM) in Abu-
ja and Lagos, Nigeria.
Methods: From March 2013-August 2018, we enrolled peo-
ple assigned male sex at birth, aged 16+ years in Abuja 
and 18+ in Lagos, who reported anal sex with men. At en-
rollment and 3, 9, and 15-month follow-up visits, partici-
pants were asked about their sexual behaviors, condom 
usage, and HIV/STI-related communications with main 
sexual partners (MSP) and casual sexual partners (CSP), in-
cluding whether they discussed their own HIV status and 
their partners’ HIV status. 
Robust Poisson regression models with generalized es-
timating equations were used to estimate relative risks 
(RRs) and 95% confidence intervals (CIs) for factors poten-
tially associated with HIV/STI-related communications 
with each type of sexual partner.
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Results: Among 2795 SGM enrolled, questions about HIV/
STI-related communications with MSP were answered by 
2436 (87.2%) and with CSP by 2398 (85.8%). HIV/STI-related 
communications were reported with some or all MSP by 
68.1% (1659/2436) and with CSP by 43.9% (1052/2398). The 
median age for both groups was 23 years (interquartile 
range 20–27). 
Among participants who reported HIV/STI-related com-
munications with MSP, 54.1% (897/1659) discussed their 
own HIV status and 55.8% (925/1659) discussed their part-
ner’s status. 
Among participants who reported HIV/STI-related com-
munications with CSP, 37.0% (389/1052) discussed their own 
HIV status and 36.6% (385/1052) discussed their partner’s 
status. 
In multivariable analyses limited to 1958 participants with 
both MSP and CSP, condom use at last sex with CSP was 
associated with HIV/STI-related communication with MSP 
(RR 1.16 [95% CI 1.08 – 1.25]) and with CSP (RR 1.22 [95% CI 
1.08 – 1.38]).
Conclusions: HIV/STI-related communications with main 
and casual sex partners were strongly linked and both 
were associated with increased condom use with casual 
partners. 
HIV prevention and treatment programs for SGM should 
promote open communications in sexual relationships—
including through the deployment of modern strategies 
such as digital platforms to facilitate disclosure—to help 
reduce HIV/STI transmission risks particularly in the con-
text of individual and structural stigmas including crim-
inalization. 

WEPED429
Toward key population-friendly services: 
defining tailored approaches for men who 
have sex with men in Kenya

E. Mwore1, J. Walimbwa1, S. Tabbu2, J. Zech3 
1Ishtar MSM Health and Wellness Center, Research, 
Nairobi, Kenya, 2Kenya Youth Development and Education 
Support Association (Kydesa),, Research, Nakuru, Kenya, 
3ICAP at Columbia University, Research, New York, United 
States

Background: This abstract outlines the key findings of a 
qualitative research study conducted in Kenya, aimed at 
defining and enhancing Key Population-friendly services 
for Men who have Sex with Men (MSM). 
The study investigates the specific healthcare needs, 
challenges, and preferences of MSM individuals to inform 
the development of targeted and inclusive services.
Methods:  Utilizing a qualitative approach, the research 
engaged MSM individuals and healthcare providers in 
open-ended interviews and focus group discussions 
across wellness centers that offer health care services to 
MSMs in Kenya. 

The study sought to identify barriers to accessing health-
care, elucidate perceptions of current services, and ex-
plore opportunities for tailoring healthcare delivery to 
better suit the unique needs of MSM.
Results: Preliminary analysis revealed several challenges 
faced by MSM individuals, including stigma, discrimina-
tion, and a lack of cultural competence among health-
care providers. Participants emphasized the importance 
of confidentiality, non-judgmental attitudes, and inclusiv-
ity in healthcare settings. 
Furthermore, the study identified potential strategies to 
enhance key population-friendly services, including spe-
cialized training for healthcare professionals, communi-
ty involvement, and the establishment of safe spaces for 
healthcare access.
Conclusions: The findings highlight the need for a para-
digm shift in healthcare provision to address the specific 
concerns of MSM individuals. Key population-friendly ser-
vices should be grounded in cultural competence, inclu-
sivity, and a commitment to eradicating stigma. 
Collaborative efforts between healthcare providers, pol-
icymakers, and MSM communities are essential for the 
successful implementation of such services. 
This abstract underscores the importance of defining and 
implementing key population-friendly services for MSM in 
Kenya. By addressing the identified barriers and incor-
porating the preferences of MSM individuals, healthcare 
services can become more accessible, acceptable, and 
effective. 
The study advocates for the integration of these findings 
into national health policies and calls for greater inclusiv-
ity and cultural sensitivity in healthcare provision for MSM 
in Kenya. 

WEPED430
Assessment of knowledge, attitude and risk 
practices for HIV transmission among people in 
prisons in Ghana

N.A. Acheampong1, E.O. Ankrah1, R. Afriyie1 
1Ghana AIDS Commission, Accra, Ghana

Background: In Ghana, HIV prevalence in prisons is great-
er than in the general population. However, HIV response 
in prisons have been overlooked and little has been done. 
Quality data on attitudes and practices in prison is need-
ed to inform the development of appropriate HIV inter-
vention programs in prisons. 
This study aimed to assess knowledge, attitude and risk 
practices related to HIV transmission among people in 
prisons.
Methods:  A cross-sectional design using solely quanti-
tative data collection techniques was adopted. System-
atic random sampling was used to select 1055 people in 
prisons to participate in this study. Ethical approval was 
obtained before commencing this study from the Ghana 



aids2024.orgAbstract book791

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

Health Service-Ethics Review Committee, permission to 
conduct the study was sought from Ghana Prisons Ser-
vice and informed consent was obtained from the par-
ticipants. Statistical Package for Social Sciences program 
was used to analyze data. Median range and proportions 
for different variables were estimated.
Results: Out of the 1055 study participants, 69.5% report-
ed that consensual sex happens in prison. Consensual sex 
was found to be a more commonplace practice among 
males compared to females (61.4% vs 4.1%). Knowledge on 
HIV transmission was found to be high among people in 
prisons. 
The knowledge of unprotected vaginal intercourse as 
a route of HIV transmission was higher among females 
(98.6%) compared to males (94.7%) However some mis-
conceptions regarding HIV transmissions were found. 
About 43.2% of people in prisons incorrectly accepted the 
misconception that HIV may be contracted from mosqui-
to bites and 40% believed that HIV may be contracted 
via contact with the toilet seat. Risk practices were found 
to have statistical significant association with knowledge 
on HIV transmission (P = 0.02) and attitude towards HIV 
prevention (p = 0.01).
Conclusions:  Participants have high risky behavior due 
to misconceptions about HIV transmission and negative 
attitudes towards HIV. Public health priorities should in-
clude HIV education and contraceptive access in prisons 
in Ghana. 
The use of condoms and lubricants are currently prohib-
ited in Ghanaian prisons although prisoners are at risk of 
contracting HIV and other STIs. Condom access in prisons 
has been shown to not threaten security and not en-
hance sexual activity. 

WEPED431
MoH-led key population condom supply chain 
mechanism improves uptake of condoms among 
female sex workers: Pakachere IHDC experience in 
Malawi

C. Kamba1, G. Kumwenda1, S. Sikwese1, O. Kumwenda2 
1Pakachere IHDC, Blantyre, Malawi, 2USAID Malawi, 
Lilongwe, Malawi

Background: Access and use of condoms and lubricants 
among FSWs in Malawi is affected by structural and social 
factors including supply chain, gender norms and low risk 
perception. We describe efforts by the Ministry of Health 
(MoH) in Malawi to collaborate with key population (KP) 
implementing partners to improve the condom and lu-
bricant supply chain and address stockouts in high-risk 
venues. 
Data from PEPFAR-supported programs (LINKAGES & LEAP) 
in 4 high HIV burden districts of Malawi is analyzed as a 
case study pre and post MOH KP condom supply mech-
anism.

Description: In 2018, MoH introduced a KP condom and lu-
bricant supply chain mechanism for PEPFAR and GF imple-
menting partners in Malawi. KP sites including 19 PEPFAR 
supported Drop-in-Centres were mapped and added to 
the national distribution plan. KP implementing partners 
were trained in quantification, forecasting, reporting, 
commodity management, storage, and quality improve-
ment. Peer Educators were mentored to use tools for cal-
culating the condom needs of FSWs based on number 
of sexual encounters per day. National level stock cards 
were used for each site and program to ensure standard 
reporting to MoH.
Lessons learned: From October 2016 to September 2018, a 
total of 6,131,247 male condoms, 143,992 female condoms 
and 812,372 packets of lubricants were distributed to FSWs 
in Blantyre, Lilongwe, Mzimba and Mangochi with sig-
nificant condom stockouts in KP sites across this period. 
Condoms were sourced from public health facilities in this 
period. Comparatively, from October 2020 to September 
2022 in the same districts and KP sites, a total of 16,050,887 
male condoms, 720,238 female condoms and 1,494,924 
lubricants were distributed following the introduction of 
MoH KP condom supply mechanism. 
Meaningful engagement of KP program with the (MOH) 
Department of HIV, STI and Viral Hepatitis on KP condom 
needs, quantification, forecasting and supply chain im-
proves condom supply among Key and priority popula-
tions with lesser stockouts.
Conclusions/Next steps:  The MoH-led KP commodity 
supply chain mechanism has significantly addressed con-
dom stockouts in KP sites in Malawi. MoH is conducting an 
additional mapping to expand the delivery of commod-
ities to KP-led organizations beyond PEPFAR and Global 
Fund partners. Trainings for peer cadres will be conducted 
to ensure efficiencies. 

WEPED432
Unveiling the HIV/STI vulnerability among 
transgender men in Rio de Janeiro, Brazil

E. Carvalheira1, C. Jalil1, C. Coutinho1, E. Jalil1, L. Monteiro1, 
D. Bezerra1, M. St Silva1, S. W. Cardoso1, J. Freitas1, 
B. Hoagland1, T. Santos1, V. Veloso1, T. Torres1, B. Grinsztejn1 
1Oswaldo Cruz Foundation (Fiocruz) / National Institute of 
Infectious Diseases (INI), Rio de Janeiro, Brazil

Background:  Transgender individuals face a dispropor-
tionate burden of HIV worldwide, yet data on sexual be-
havior and HIV prevention use among transgender men 
are still scarce. This study aimed to shed light on the char-
acteristics of transgender men attending a large HIV/sex-
ually transmitted infection (STI) referral center in Rio de 
Janeiro, Brazil.
Methods: The study included individuals who self-identi-
fied as transgender men attending a large referral HIV/
STI prevention/care service in Rio de Janeiro/Brazil (INI/Fi-
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ocruz) between March 2018 and December 2023. Individu-
als completed a brief survey and were offered HIV testing, 
same-day pre-/post-exposure prophylaxis (PrEP/PEP) or 
antiretroviral therapy (ART) as applicable.
Results: Among 9,339 individuals seeking care at the refer-
ral service, 132 were transgender men (52.0% Black/Pardo, 
59.0% with secondary education). The median age was 24 
years (IQR:21-28). 
The primary reason of attendance was access to Itinerant 
Justice (63.0%), a partnership between Fiocruz and the Rio 
de Janeiro State Court to promote access to free legal 
services; 25.0% sought HIV/STI testing. The most common 
referral was by friends and peers (83.0%). Most transgen-
der men reported sexual interest in cisgender women 
(75.8%), followed by transgender women (28.8%), and cis-
gender men (26.5%). In the previous 6 months, 23.75% of 
individuals had 2+ sex partners, 6.4% reported transac-
tional sex, 6.5% had a partner living with HIV (LWH), and 
17% reported unprotected receptive anal sex. 
Overall, 26.5% refused HIV/STI testing. Among those test-
ed, 94 (96.8%) were HIV-negative and 3 (3.2%) were LWH 
(2 with known HIV-status, 1 new diagnosis). Among those 
LWH (n=3), one was on ART (33.3%) and virologically sup-
pressed (33.3%). Among HIV-negative individuals, 4.3% 
(N=4/94) initiated PEP; 39.36% (N=37/94) had PrEP indica-
tion, 22% (N=21/94) initiated PrEP, and 42.9% (N=9/21) re-
mained on PrEP by December 2023.
Conclusions: The susceptibility of transgender men to HIV 
is often underestimated. Current findings highlight their 
vulnerability to HIV/STI infections, indicating the poten-
tial benefits of implementing HIV prevention strategies 
for this demographic. Transgender men face challeng-
es related to invisibility and barriers to accessing health 
services. A comprehensive understanding of the HIV/STI 
dynamics specific to transgender men is imperative for 
tailoring approaches and interventions appropriate for 
this population. 

WEPED433
Empowering youth through comprehensive 
approaches to adolescents‘ sexual health, 
gender relations, and violence prevention in the 
LISS project, Dominican Republic

M. Jaar Guérin1, A. Martin Ortíz1 
1Centro de Orientación e Investigación Integral (COIN), 
Programs Department, Santo Domingo, Dominican 
Republic, the

Background: The LISS project addresses HIV transmission 
risk factors in Dominican Republic youth, focusing on sexu-
al and reproductive health education and gender-based 
violence. 
This abstract explores strategies employed to effectively 
engage diverse youth in the implementation of HIV risk 
factor workshops.

The workshops, comprising 16 consecutive sessions im-
plemented weekly, integrated a sexual and reproductive 
health manual developed in collaboration with medical 
students and an adapted version of the Healthy Relation-
ships Plus Program for violence prevention.
Description:  The success of this intervention hinged on 
the strategic integration of a dual approach encompass-
ing classic HIV prevention for youth and a contemporary 
strategy for violence prevention. Recognizing the signifi-
cance of both enhancing knowledge about sexual and re-
productive health and fostering skills for violence preven-
tion, the project adopted a comprehensive methodology. 
The violence prevention program specifically aimed at 
addressing adolescent risk behaviors through a multi-
faceted approach. This approach included not only the 
traditional focus on personal safety, substance use, and 
delaying sexual relationships but also delved into critical 
aspects like violence, the impact of technology, mental 
health, and positive coping strategies. 
By adopting a holistic perspective that considers the in-
terconnected nature of these factors, the program sought 
to empower youth with the knowledge and skills needed 
to navigate the complex landscape of sexual health and 
interpersonal relationships.
Lessons learned: Key lessons learned include notable im-
provements in knowledge about sexual and reproductive 
health, evidenced by an 18.78 percentage point increase 
in posttests scores. Similarly, awareness and knowledge 
around GBV and interpersonal skills increased by 26.65 
percentage points. 
Considering the specific needs of diverse communities 
and emphasizing community involvement were crucial 
factors in enhancing violence prevention efforts and in-
creasing impact. 
Other engagement methods, such as adapting to youth 
schedules and employing peer facilitators, played a piv-
otal role in sustaining program engagement and impact.
Conclusions/Next steps:  The next steps involve scaling 
up of programs to additional diverse communities, fur-
ther tailoring interventions to meet specific youth needs, 
sustaining engagement through ongoing innovative 
methods, and prioritizing continued community involve-
ment to enhance overall impact and effectiveness. 
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WEPED434
Telehealth use and engagement in care in 
adolescents/youth with HIV in Texas, USA pre- and 
post-COVID-19 emergence

E.A. Barr1, T.P. Giordano2, R. Hardwicke3, L. Koshy4, 
H. Armitage1, N. Holstine-Johnson4, H. Wu5, Q. Qian6, 
M.E. Paul4 
1University of Texas Health Science Center at Houston 
Cizik School of Nursing, Department of Research, Houston, 
United States, 2Baylor College of Medicine, Houston, 
United States, 3University of Texas Health Science Center 
at Houston, McGovern School of Medicine, Houston, 
United States, 4Baylor College of Medicine, Texas Children‘s 
Hospital, Houston, United States, 5University of Texas 
Health Science Center at Houston, McWilliams School of 
Biomedical Informatics, Houston, United States, 6University 
of Texas Health Science Center at Houston School of 
Public Health, Department of Biostatistics & Data Science, 
Houston, United States

Background:  Youth with HIV (YWH) are less likely than 
adults to be in care and virologically suppressed. In Hous-
ton, Texas, a priority area for Ending the HIV Epidem-
ic (EHE), 39% newly diagnosed were 13-29 years in 2021. 
During the COVID-19 pandemic HIV clinics shifted to tele-
health. Evidence is needed to describe telehealth impact 
on YWH.
Methods:  Retrospective chart reviews on YWH (16 - 29 
years) at 3 high volume HIV clinics in Houston examined 
data (3/15/2019 to 8/31/2022) on telehealth, engagement 
in care (EIC) using Ryan White criteria, HIV RNA PCR, sub-
stance use, mental health, housing status, race, ethnici-
ty, and mode of acquisition. Results were categorized by 
time periods (Table). Descriptive statistics (mean, SD) were 
calculated. Outcomes were tested using multiple linear 
and logistic regression.

Table. Types of visits and engagement in care by time 
period in YWH1 (N = 119).

Results: Participants (N = 219) were 77% male sex assigned 
at birth (SAAB), 22% Female SAAB, 1(0.46%) documented 
trans-female, 84% Black, Indigenous, and/or people of 
color, 33% Hispanic, 37% with perinatally acquired HIV, 
40% with mental health diagnosis, 66% with documented 
substance use disorder, and 12% unstably housed. Tele-
health was used by 43% of participants with 0.93 (SD = 
1.37) mean telehealth visits and 7.18 (SD = 4.57) total mean 

visits/participant. Telehealth use (p< .001), situationally ac-
quired HIV (p< .004), and younger age (16 – 21 years) (p< 
001) were significant factors in improving EIC in all time 
periods and in individual time periods. Telehealth was 
predominantly via telephone (Table). Telehealth use de-
creased 58% in year 2 of the pandemic.
Conclusions:  While video telehealth was not employed 
robustly in YWH in Houston, and its use was reduced af-
ter year 1 of the pandemic, telehealth may be a powerful 
strategy to support accessing care and EHE in YWH. While 
EIC decreased with the pandemic, this study shows that 
telehealth, whether completed with audio or with video, 
positively impacts EIC. 

WEPED435
Cross partner community led monitoring initiative 
on an orphan and vulnerable children (OVC) 
project for Haitian Migrants and their descendants 
on the Dominican Republic: learnings and best 
practices

F. Marmol1, C. Canales1, D. Luis1, A. Koler2, D. Kisyombe2 
1PACT, Building Resilience Project | Program, Santo 
Domingo, Dominican Republic, the, 2PACT, Global Health, 
Washington DC, United States

Background:  The USAID-funded Building Resilience proj-
ect, an OVC initiative in the Dominican Republic, focuses 
on Haitian Migrants and their descendants, targeting 
households with at least one member living with HIV. 
This family-centered community-based project operates 
across six provinces, implemented by four local sub-part-
ners. It Offers tailored services in health, protection, edu-
cation, and stability through a comprehensive case man-
agement. 
A community Led Monitoring (CLM) was designed to add 
the voices of the priority population and community case 
workers (CCW) to drive and influence service delivery pri-
orities, quality and address services gaps relative to their 
needs.
Description:  The pilot was implemented, from Septem-
ber to December 2023, and involved: Introduction and 
Planning of CLM activities, Formation of the Community 
Committee, Discussion Groups/Interviews, and Presenta-
tion of Results. During the Planning phase, key stakehold-
ers and sub-partners staff convened to discuss program 
objectives and schedule, sign confidentiality agreements, 
and facilitate the selection of CLM committee partici-
pants. The Committee included: Caregivers, adolescents, 
CCW, Supervisors, M&E, and the project coordinator. The 
Discussion Groups/Interviews phase was organized into 
three groups: Caretakers, adolescents, and CCW.
Lessons learned: The CLM pilot underscore the value of 
inclusive participation, adaptability to local contexts, in-
ter-partner collaboration and learning, Capacity building 
through CLM and Community-Centric Data Gathering, 
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particularly when working with such a highly vulnerable 
population. The pilot´s 84% participation rate highlight-
ed the importance of involving community members 
and CCW in the project´s monitoring activities and deci-
sion-making. Partners collaboration brough unique per-
spectives, enabling a better understanding of regional 
variations in challenges and needs, this fostered a more 
tailored and context-specific approach to addressing 
HIV/AIDS concerns. 
By involving beneficiaries and CCW, valuable skills were 
developed, enhancing their ability to contribute actively 
to future community-led initiatives and ensures that the 
information collected is closely tied to the priorities and 
concerns of the targeted population.
Conclusions/Next steps:  The application of CLM across 
all provinces is the next step to solidify these findings and 
refining the methodology for future implementations, 
a mixed communication method could be explored, in-
cluding face-to-face, telephone and suggestion boxes. 
This initiative will reduce implementation costs, improve 
execution time, and maintain high-quality data with a 
minimal learning curve. 

WEPED436
Cultural consensus modeling to inform 
culturally-tailored HIV and pregnancy prevention 
interventions for South African adolescents

J. Brown1, L. Marais2, J. Cloete2, J. Sales3, C. Sharp4, 
M. Lenka2, K. Rani2, D. Twitty5, L. Gomez1 
1Purdue University, Psychological Sciences, West Lafayette, 
United States, 2University of the Free State, Bloemfontein, 
South Africa, 3Emory University, Atlanta, United States, 
4University of Houston, Houston, United States, 5University 
of Cincinnati, Cincinnati, United States

Background:  South African (SA) adolescents experience 
high rates of STI/HIV and unintended pregnancies. Cultur-
al consensus modeling (CCM) is a methodology to deter-
mine shared cultural beliefs or norms to arrive at a cultur-
ally sensitive understanding of a topic. 
The aim of this study was to use a CCM approach to ex-
amine the acceptability of HIV and pregnancy prevention 
practices and factors that affect method acceptability 
among SA adolescents.
Methods:  Participants were Black, Sesotho-speaking, SA 
adolescents (N=2325; aged 14-17 years; Mean age = 15.4) 
recruited from 15 schools in the Manguang Metropoli-
tan Area of South Africa. Participants completed demo-
graphic and sexual health questionnaires and a cultural-
ly-grounded measure assessing the acceptability of HIV 
and pregnancy prevention methods. 
Cultural consensus analysis (akin to an exploratory fac-
tor analysis using participants rather than items) was 
employed to identify the number of clusters of similar re-
sponses for method acceptability (termed cultural mod-

els); this analytic approach also produces a ‘culturally 
correct’ answer key for each item. Exploratory bivariate 
analyses examined whether there were potential demo-
graphic and sexual health differences between partici-
pants who were/were not consonant with the identified 
cultural model.
Results:  A single cultural model was identified (largest 
eigenvalue = 688.9; second largest eigenvalue = 78.9; ra-
tio of largest to next = 8.7). Approximately 3.2% of partic-
ipants were not well aligned with the identified cultural 
model; those not aligned were more likely to be male 
(p=.002) and younger (p=.03). 
Findings highlight the importance of social motivators 
(e.g., positive peer affiliation) for HIV and pregnancy pre-
vention combined with access to free condoms and oth-
er public reproductive health services. Highly acceptable 
methods included having a single sexual partner and use 
of male condoms.
Conclusions: Results point to the importance of cultural 
context for HIV and pregnancy prevention method ac-
ceptability. Most adolescents were consonant with the 
identified cultural model. In line with prevalent SA HIV pre-
vention messaging (Abstinence, Be Faithful, and Condom 
Use: ABC), ABC prevention themes emerged combined 
with an important role of peers, sources of sexual health 
information, and free clinic service access. There was low-
er acceptability for other prevention methods. Results can 
inform future culturally-sensitive SA HIV interventions. 

WEPED437
PrEP awareness and interest among a rural 
Indigenous population in the United States

A. O‘Rourke1, S.T. Allen2, K. Schneider2, P. Hughes3, M. Reid2, 
M. Walls4 
1George Washington University, Prevention and 
Community Health, Washington, United States, 2Johns 
Hopkins University, Bloomberg School of Public Health, 
Health, Behavior, and Society, Baltimore, United States, 
3University of Minnesota, College of Pharmacy, Duluth, 
United States, 4Johns Hopkins University, Center for 
American Indian Health, International Health, Baltimore, 
United States

Background: American Indians/Alaska Natives (hereafter 
referred to as “Indigenous Peoples") have over twice the 
rate of HIV acquisition as compared to their white coun-
terparts, and they are more likely to die from HIV-related 
complications. Pre-exposure prophylaxis (PrEP) holds con-
siderable potential for reversing HIV inequities among In-
digenous Peoples; however, PrEP prescribing is low among 
Indigenous Peoples and little research has explored PrEP 
awareness and interest among this population. 
This research explores PrEP awareness and interest 
among a rural population of Indigenous Peoples in Min-
nesota (United States).
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Methods: A survey was conducted in a rural tribal com-
munity in Minnesota during Fall 2022. Surveys were ad-
ministered via ACASI in diverse locations throughout the 
reservation, including during a Powwow, at a casino, and 
in public spaces. Eligibility criteria included being 18 years 
old and having ever used drugs. Measures included de-
mographics, sociostructural factors, HIV-related behav-
iors, and PrEP awareness and interest. 
The analytic sample consisted of surveys from 224 individ-
uals who self-identified as American Indian and did not 
report current PrEP use or HIV diagnosis. Univariate and 
bivariate analyses were conducted to examine differenc-
es in PrEP awareness and interest.
Results: Participants were primarily female (58.9%), het-
erosexual (89.3%), single (52.9%), and had graduated from 
high school (88.1%). Reported engagement in HIV-related 
behaviors included having 2 or more sexual partners in 
past 6 months (13.4%), past year STI testing (32.6%), past 
year HIV testing (23.2%), and recent drug use (21.9%). 
Approximately one in four (27.7%) reported PrEP aware-
ness prior to taking the survey and 17.0% indicated they 
were interested in taking PrEP. Recent HIV testing was sig-
nificantly (p<.05) associated with increased PrEP aware-
ness (42.3% vs. 23.3%). 
Indigenous Peoples reporting 2 or more sexual partners 
(30.0% vs. 15.0%), past year STI testing (31.5% vs. 10.0%), 
past year HIV testing (30.8% vs. 12.9%), and past 6-month 
drug use (31.3% vs. 13.1%) were significantly more likely to 
indicate interest in taking PrEP.
Conclusions:  Although PrEP awareness was low, Indige-
nous Peoples who reported HIV risk behaviors were sig-
nificantly more interested in taking PrEP than their peers. 
Steps should be taken to increase PrEP access in Indige-
nous communities through culturally appropriate collab-
orative efforts. 

WEPED438
Client-perpetrated violence and psychosocial 
well-being among cis men and trans women 
offering online transactional sex

J. Castro Avila1, R. Diagne1, Y. Yatine1,2, D. Michels1,3, 
M. Lixandru1,4, J. Esteves1,5, H. Mendoza1,6, J. Medina1,7, 
M. Pudaruth1,8, G. Daunais-Laurin1,9, N. Lorente1,10,11, 
R.M. Delabre1, B. Spire12,1, L. Sagaon-Teyssier12,1, 
D. Rojas Castro1,12, SEXTRA Study Group 
1Coalition PLUS, Community-based Research Laboratory, 
Pantin, France, 2ALCS - Association de Lutte contre le 
Sida, Casablanca, Morocco, 3AIDES, Pantin, France, 4ARAS - 
Romanian Association Against AIDS, Bucharest, Romania, 
5GAT - Grupo de Ativistas em Tratamentos, Lisbon, 
Portugal, 6IpDH - Instituto para el Desarrollo Humano, 
Cochabamba, Bolivia, Plurinational State of, 7Corporación 
Kimirina, Quito, Ecuador, 8PILS - Prévention Information 
Lutte contre le SIDA, Port-Louis, Mauritius, 9REZO, Montreal, 
Canada, 10Centre d‘Estudis Epidemiològics sobre les 
Infeccions de Transmissió Sexual i Sida de Catalunya 
(CEEISCAT), Departament de Salut, Generalitat de 
Catalunya, Badalona, Spain, 11Centro de Investigación 
Biomédica en Red de Epidemiología y Salud Pública 
(CIBERESP), Madridsp, Spain, 12Aix Marseille Univ, Inserm, IRD, 
SESSTIM, Sciences Economiques & Sociales de la Santé & 
Traitement de l’Information Médicale, ISSPAM, Marseille, 
France

Background:  Sex workers experience high rates of vio-
lence linked to criminalisation and insufficient legal pro-
tection. Online transactional sex (OTS; trading sex for 
money/goods online) seems a safer option, particularly 
for cis men (CM) and trans women (TW), although data on 
violence experienced by them is scarce. 
This study aimed to identify profiles of client-perpetrated 
violence and psychosocial well-being among CM and TW 
offering OTS in 8 countries, and factors associated with 
class membership.
Methods: ANRS-SEXTRA is a community-based cross-sec-
tional study among CM and TW offering OTS in Bolivia, 
Canada, Ecuador, France, Morocco, Mauritius, Portugal 
and Romania. Data were collected via an online ques-
tionnaire (June 2021-May 2022) including four types of cli-
ent-perpetrated violence (never-sometimes/frequently) 
and five psychosocial well-being scores (0-10) (Table 1). 
A latent class analysis identified 4 profiles. Factors asso-
ciated with profiles’ membership were estimated using 
multinomial logistic probit regression, controlling for 
country fixed-effects. Only comparison between class 1 vs. 
4, the most different ones, is presented here.
Results:  Among 1610 participants (median[IQR] age 
29[24;36], 75.4% CM, 19.2% TW, 5.4% non-binary), 56.5% 
experienced at least one form of client-perpetrated vi-
olence. Four profiles emerged (Table 1): class 1 (8.5%), 
was labeled “High violence, low well-being"; and class 4 
(32.5%), “Low violence, high well-being".
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Factors independently associated with “High violence, 
low well-being" (class 1 vs. 4), were: precarious finances 
(coef.: 4.69, p<0.001), declaring OTS as not-by-choice (coef.: 
3.24, p=0.001), and trading sex for drugs/alcohol (aOR: 2.18, 
p=0.030) or shelter (coef.: 3.80, p<0.001). Conversely, con-
ducting OTS mainly at home (coef.: -2.86, p=0.004), doing 
it as not a source of income (coef.: -2.82, p=0.005), and 
being HIV-negative (coef.: -2.22, p=0.027) were associated 
with “Low violence, high well-being".

Class 1: 
high 

violence, low 
well-being

(8.5%, 
n=139) 

M (SE)

Class 2: 
moderate 

violence and 
well-being

(34.3%, 
n=561)

M (SE)

Class 3:  
high violence, 

high well-
being

(24.7%, 
n=404)

M (SE)

Class 4:  
low violence, 

high well-
being

(32.6%, 
n=532)

M (SE)

Client perpetrated violence (%)

Physical violence
Verbal violence
Psychological violence
Sexual violence

0.60 (0.04)
0.76 (0.05)
0.69 (0.05)
0.66 (0.05)

0.35 (0.02)
0.61 (0.02)
0.55 (0.03)
0.45 (0.03)

0.59 (0.03)
0.95 (0.02)
0.89 (0.02)
0.73 (0.03)

0.01 (0.006)
0.16 (0.02)
0.10 (0.02)
0.06 (0.01)

Psychosocial well-being scores [0-10]

Self pride
Confidence
Integration in society
Health
Strength

3.13 (0.20)
2.90 (0.19)
4.46 (0.19)
2.95 (0.19)
3.13 (0.18)

5.84 (0.09)
5.89 (0.09)
6.90 (0.09)
5.91 (0.10)
5.70 (0.10)

8.35 (0.10)
8.53 (0.09)
8.70 (0.09)
8.11 (0.10)
8.40 (0.10)

8.41 (0.08)
8.52 (0.08)
8.97 (0.08)
8.59 (0.08)
8.66 (0.08)

Table 1: Latent class analysis results for client-perpetrated 
violence and psychosocial well-being scores among CM 
and TW offering OTS (n=1610).

Conclusions:  These results reveal diverse violence and 
psychosocial well-being experiences among CM and TW 
in OTS, highlighting the need to prevent violence against 
sex workers while recognizing nuanced challenges and 
multiple vulnerabilities faced by this population. Further 
analysis will explore how these experiences may influence 
HIV/STI exposure among this group. 

WEPED439
Depression among trans women and men who 
have sex with men from Brazil, Mexico, and Peru: 
who has the highest odds?

E.H. Vega-Ramirez1, T.S. Torres2, K.A. Konda3,4, 
C. Guillen-Diaz-Barriga5, D. Diaz-Sosa6, R. Robles-Garcia1, 
O.A. Elorreaga3, B. Hoagland2, J.V. Guanira3, C. Coutinho2, 
M. Benedetti2, C. Pimenta2, B. Grinsztejn2, C.F. Caceres3, 
V.G. Veloso2, ImPrEP Study Group 
1National Institute of Psychiatry Ramon de la Fuente Muñiz,   
Division of Epidemiology and Psychosocial Research, 
Mexico City, Mexico, 2Nacional Institute of Infectiology 
Evandro Chagas, Fundação Oswaldo Cruz, Rio de Janeiro, 
Brazil, 3Universidad Peruana Cayetano Heredia, Center 
for Interdisciplinary Studies in Sexuality, AIDS and Society, 
Lima, Peru, 4USC Keck School of Medicine, Division Disease 
Prevention, Policy and Global Health, Department of 
Population and Public Health Sciences, Los Angeles, United 
States, 5National Autonomous University of Mexico, Faculty 
of Psychology, Mexico City, Mexico, 6National Autonomous 
University of Mexico, Faculty of Superior Studies Iztacala, 
Tlalnepantla, Mexico

Background: Depression is frequent among trans women 
(TW) and gay, bisexual, and other men who have sex with 
men (GBMSM), as compared to cisgender/heterosexual 
populations, and may be associated with their HIV sta-
tus, specific sexual experiences, and indicators of social 
inequality. 
We aimed to identify factors associated with depression 
among TW/GBMSM from Latin America.
Methods:  We conducted a cross-sectional web-based 
survey among adult (age ≥18 years) TW/GBMSM living in 
Brazil, Mexico, and Peru in 2021. We collected sociode-
mographic, behavioral, and substance use data. Mental 
health well-being was assessed with the mental health 
module of the Short Form Health Survey. 
We defined depression according to the Patient Health 
Questionnaire (score ≥3) and used this as an outcome 
for logistic regression analyses. In the final multivariable 
model, we kept all significant variables (p ≤0.05).
Results: The study included 18,397 participants (60.7% Bra-
zil, 28.9% Mexico, and 10.4% Peru) with mean age of 33.5 
(SD=9.4) years; 96% were GBMSM, 4% TW, 32.6% had ≤sec-
ondary education, and 15.3% reported they were living 
with HIV. Over half of the participants (60.8%) reported 
none/low individual income. 
Participants with depression were 23.1% (25.4% Brazil, 
22.8% Peru, and 18.4% Mexico), and the mean score of 
mental health well-being was 20.3 (SD=8.2) (20.8 [SD=5.0] 
Mexico, 20.1 [SD=5.2] Brazil, and 19.9 [SD=4.9] Peru). Brazil-
ians, young individuals, people living with HIV, having 
none/low individual income, and not having a partner 
were all associated with higher odds of depression (Ta-
ble). Those with higher mental health well-being score 
had lower odds of depression.
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OR (95% CI)
(n= 13,470)

aOR (95% CI)
(n= 11,701)

Country (ref. Mexico)
Peru
Brazil

1.31 (1.15-1.48)***
1.50 (1.39-1.63)***

0.74 (0.59-0.92)**
1.38 (1.21-1.57)***

Age (18-24 vs. >24) 1.80 (1.66-1.96)*** 1.25 (1.01-1.24)**

Gender (ref. cisgender men)
Trans woman 1.40 (1.19-1.66)*** 1.14 (0.90-1.46)

Monthly individual income (ref. high)
Medium
Low
None

1.36 (1.14-1.62)***
2.12 (1.79-2.51)***
3.81 (3.17-4.59)***

1.32 (1.02-1.70)*
1.78 (1.36-2.34)***
2.55 (1.89-3.44)***

Stable partner (no vs. yes) 1.37 (1.27-1.48)*** 1.18 (0.89-1.16)**

Transactional sex (yes vs. no) 1.33 (1.19-1.49)*** 0.91 (0.78-1.07)

Binge drinking (yes vs. no) 1.04 (0.96-1.11) ---

Living with HIV (yes vs. no) 1.12 (1.02-1.24)*** 1.22 (1.06-1.39)**

Mental health well-being (score) 0.72 (0.71-0.73)*** 0.72 (0.71-0.73)***

*p≤ 0.05; **p≤ 0.01; ***p≤ 0.001
Table.

Conclusions: The frequency of depression among TW and 
GBMSM surpasses that of the general population in each 
country, and is associated with indicators of higher social 
vulnerability. The integration of mental health services 
should be considered to strengthen the HIV prevention 
and care cascade for sexual and gender minorities. 

WEPED440
Mental health is not an issue, it is a huge 
problem: mental health challenges experienced 
by men who have sex with men (MSM) in 
Johannesburg, South Africa

M. Slabbert1, D. Nel2, L. Xulu3, D. Gule4 
1MS Assist (Pty) Ltd, Consultant, City of Tshwane, South 
Africa, 2OUT LGBT Wellbeing, Director, Pretoria, South 
Africa, 3OUT LGBT Wellbeing, Community Engagement, 
Johannesburg, South Africa, 4OUT LGBT Wellbeing, M&E, 
Johannesburg, South Africa

Background:  Behavioural, social-cultural and structural 
risk factors, including stigma and discrimination, restrict 
the ability of MSM to access and remain in health ser-
vices, contribute to poor social and economic status, and 
fuel human rights violations. These factors decrease the 
agency of MSM in decision-making around sexual health. 
Minimal research is available on MSM mental health chal-
lenges in resource limited settings. 
With funding from Gilead, OUT LGBTI Well-being conduct-
ed a needs assessment to understand the mental health 
and economic challenges of MSM. Results were used to 
design and provide appropriate support to MSM through 
OUT’s USAID/PEPFAR-funded HIV program.
Description:  Between June 2022–January 2023, trained 
OUT peer educators used the validated Brief Mental 
Health questionnaire to screen MSM in Johannesburg. 
MSM were recruited from the EMH health clinic, small 
group events, social media and outreach events such as 
Soweto Pride. 

The questionnaire included mental health measures for 
symptoms of depression, anxiety, alcohol and was adapt-
ed to include drug use and suicide ideation. Item scores 
of 3+ were used to identify symptoms of possible mental 
health disorders. 
We also screened for employment status and living ar-
rangements. Screened clients were offered individual 
counselling, job skills workshops, social and recreational 
upliftment activities, and referrals to shelters and health 
services.
Lessons learned: 2040 MSM were screened. Of those, 31% 
(n=642) had symptoms of anxiety, 22% (n=441) of depres-
sion, 51% (n=1050) of harmful alcohol and 24% (n=491) drug 
use. 7% (n=149) were at risk of suicide and 56% were unem-
ployed. A third (317) of MSM matched to health data, were 
HIV-positive (30%).
Conclusions/Next steps:  The program has are import-
ant policy implications for services provision for MSM in 
resource limited settings. MSM require targeted support 
focusing on emotional and social wellbeing. OUT secured 
funding from Elton John Aids Foundation to test if this 
package of services would improve retention of HIV-posi-
tive MSM, who engage in chemsex, in programs. 

WEPED441
Self-silencing is often an overlooked interference 
to PrEP interest and initiation among U.S. Black 
cisgender women in Baltimore, Maryland

T. Willie1, D. Knight2, T. Kershaw3, K. Phillips1, S. Baral4 
1Johns Hopkins Bloomberg School of Public Health, 
Mental Health, Baltimore, United States, 2Johns Hopkins 
Bloomberg School of Public Health, International Health, 
Baltimore, United States, 3Yale University School of Public 
Health, Social and Behavioral Sciences, New Haven, United 
States, 4Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States

Background: Sociostructural factors related to U.S. Black 
cisgender women’s experience of racism and sexism (i.e., 
gendered racism) provides a rationale for low HIV pre-ex-
posure prophylaxis (PrEP) engagement, despite the sus-
tained HIV burden. In response, Black women have been 
shown to self-silence in adhering to The Superwoman or 
Strong Black Woman Schema which obligates women to 
self-silence to be strong, suppress emotions, and resist 
vulnerability to survive. Self-silencing may include mini-
mizing their needs for HIV prevention such as PrEP, to ex-
hibit strength. 
This study sought to investigate the association and me-
diators between self-silencing behaviors and PrEP en-
gagement among Black cisgender women in Baltimore, 
Maryland.
Methods: An online survey was conducted between April 
2023 and December 2023 with adult PrEP-eligible, Black 
cisgender women engaged in healthcare services in Bal-
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timore, Maryland, United States. The online survey as-
sessed demographics, self-silencing, depression, and PrEP 
engagement (i.e., interest, uptake, intentions, coercion, 
embarrassment, and candidacy). Multivariate mediation 
analysis with bootstrapping was performed to examine 
depression as a mediator of self-silencing and PrEP en-
gagement.
Results: Among the 300 participants, higher self-silencing 
were associated with having a partner interfere her PrEP 
access and being embarrassed to discuss PrEP with a 
healthcare provider (p<.05). Higher depressive symptoms 
were associated with higher PrEP interest; stronger 
willingness to take PrEP; perceived PrEP candidacy; and 
have higher self-silencing (p<.05). Depressive symptoms 
partially mediated the relationship of self-silencing with 
PrEP interest; PrEP uptake willingness; and perceived PrEP 
candidacy (p<.05).

Conclusions:  Historically-driven sociostructural factors 
may influence PrEP engagement among Black cisgender 
women in Baltimore, Maryland. Self-silencing makes it dif-
ficult to assess depressive symptoms among Black wom-
en, although this group is highly interested in PrEP. PrEP 
programs serving Black women should offer trauma-in-
formed care routinely to address women’s mental health. 
Future research should consider culturally-responsive 
interventions that promote PrEP by empowering Black 
women and engaging stress reduction. 

WEPED442
Going digital: assessing virtual HIV interventions 
for key populations in Bhutan, Mongolia and Sri 
Lanka

P.C. Loh1, J. Fontilla2, N. Suwandi3, M. Kusen1, P. Shah4,5, 
M. Merrigan6, F. Young6 
1Health Equity Matters, Bangkok, Thailand, 2Independent 
Consultant, Manila, Philippines, the, 3APCOM Foundation, 
Bangkok, Thailand, 4UNAIDS Asia-Pacific, Bangkok, 
Thailand, 5World Health Organization, Geneva, 
Switzerland, 6Health Equity Matters, Sydney, Australia

Background:  Online interventions can revolutionize 
healthcare service accessibility, provide information, and 
reduce stigma and discrimination throughout all HIV ser-
vices. As part of the Sustainability of HIV Services in Asia 2 

(SKPA-2) Program, we evaluated virtual HIV interventions 
in Bhutan, Mongolia, and Sri Lanka, identifying gaps, in-
cluding linkages between virtual and in-person services 
for key populations.
Methods:  From December 2023 to January 2024, we re-
viewed virtual HIV interventions in Bhutan, Mongolia, and 
Sri Lanka. Information was extracted through desk re-
views, key informant interviews, focus group discussions, 
and stakeholder consultations. A checklist was developed 
to assess digital information and outreach availability 
and quality, online linkage to services, and virtual service 
delivery. Interview guides gathered inputs on key popu-
lation needs and preferences for virtual interventions. In-
dividualized subgroup analysis was conducted, focusing 
on men who have sex with men, transgender individuals, 
people who inject drugs, sex workers, and people living 
with HIV. 
For each group, we assessed the targeting of virtual HIV 
interventions, utilization of telehealth, and platforms be-
ing employed, and identified perceived and existing gaps 
in implementation.
Results:  Virtual interventions predominantly targeted 
men who have sex with men, and female sex workers, fo-
cusing on HIV prevention, condom distribution, and HIV 
testing. Gaps were identified for people who inject drugs, 
and transgender individuals. There is high demand for 
creating innovative community-led messaging on social 
media designed by youth. 
Our study ranked HIV service availability for each key pop-
ulation and identified a clear roadmap for service provid-
ers and policymakers to expand programming.
Conclusions:  Virtual services can alleviate the burden 
on healthcare facilities and provide self-care options for 
populations. They enhance access to services, reach pre-
viously untested populations, and introduce new strate-
gies such as HIV Self-testing and PrEP for hidden popula-
tions and can help countries meet their 95-95-95 targets. 
In small countries with concentrated key population HIV 
epidemics, many offline outreach programs may have 
saturated their reach. Virtual interventions help identify 
and connect new people with services. 
Our findings underscore the imperative to broaden vir-
tual interventions to raise awareness, generate demand, 
and improve access to services. 
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WEPED443
Inuka coaching problem-solving therapy to 
support mental health and HIV medication 
adherence among status-neutral men who have 
sex with men in South Africa

L. Tsope1, J. Pienaar2, E.M. van der Elst3, C. Denousse4, 
M. Mabena5, P. Komane6, M. Sibanyoni7, B. Ramashala8, 
A. Gakunu4, D. Giovenco9, D. Operario9, E.J Sanders10 
1The Aurum Institute, Implementation Research, 
Johannesburg, South Africa, 2The Aurum Institute, District 
Operations HSD Key Populations Program, Johannesburg, 
South Africa, 3University of Amsterdam, Global Health 
Department, Amsterdam, Netherlands, the, 4The Inuka 
Foundation, Nairobi, Kenya, 5The Aurum Institute, District 
Operations HSD Area Operations, Ekurhuleni, South 
Africa, 6The Aurum Institute, District Operations HSD Key 
Populations Program, Pretoria, South Africa, 7The Aurum 
Institute, Technical Operations M&E Technical Support, 
Johannesburg, South Africa, 8The Aurum Institute, District 
Operations HSD Area Operations, Johannesburg, South 
Africa, 9Emory University, , Department of Behavioral, 
Social, and Health Education Sciences, Atlanta, United 
States, 10The Aurum Institute, Disease Prevention HIV, 
Johannesburg, South Africa

Background:  Mental health challenges are common 
among men who have sex with men (MSM) in South Afri-
ca (SA) and impact ART and PrEP medication adherence. A 
status-neutral mental health intervention for depression 
and medication adherence support has not been offered 
to MSM in South Africa.
Description:  Five MSM lay coaches were certified in the 
Inuka coaching method, based on the evidence-based 
Friendship Bench program, which includes four individual 
coaching sessions (offered online or in-person) to support 
mental health. Twenty MSM with symptoms of mild to 
moderate depression (PHQ-9 scores 5-14) who were using 
PrEP or ART received mental health and medication ad-
herence support at two clinics in Johannesburg and Pre-
toria from October-December 2023. 
Pre- and post-intervention changes in mental health 
were assessed using the SRQ-20, and post-intervention 
in-depth interviews (IDIs) with participants and coaches 
assessed the utility of the Inuka method for mental health 
and medication adherence support among MSM.
Lessons learned:  After completion individual sessions, 
participants’ median SRQ-score increased from 12 to 18 
(p<0.001). IDIs were conducted with 15 of 18 participants 
and all 5 lay coaches, producing three major themes. 
First: ‘the power of being listened to and then take ac-
tions’, stresses Inuka’s utility for MSM and lay coaches to 
engage with each other, offer mental health support, and 
improve adherence behaviour. 
Second: ‘camaraderie’, highlights Inuka’s accessibility to 
provide an inclusive space to mitigate loneliness and 
social isolation in this highly stigmatized group. Third, 

‘learning new skills’, emphasizes the utility of this coaching 
approach to offer skills to participants and lay coaches 
that may help mitigate future mental health challenges. 
Participants prioritized mental health over medication 
adherence as personal challenges, and thus coaches ex-
pressed the desire to learn skills to emphasize the connec-
tion between mental health and medication adherence 
during coaching. Participants expressed equal preference 
for online and in-person individual sessions, and empha-
sized the role of MSM group support sessions to improve 
connection and reduce isolation.
Conclusions/Next steps:  Inuka coaching, with adapta-
tions of training material for MSM lay coaches on medica-
tion adherence, may offer a useful approach to improve 
mental health and medication adherence for MSM in 
South Africa. 

WEPED444
Community support, a key factor in access 
to and health maintenance in a context of 
multidimensional crisis: the case of Haiti

A. Arciniegas1, S. Lustin2, H. Estimphil3, R.-K. Bastien4, 
L. Balhan5, J.C. Jones5, C. Piedrafita1, R. Zeriouh6, 
J.M. Meme3 
1AIDES, Programme Innovation Division, Pantin, France, 
2Promoteurs Objectif Zerosida (POZ), Port au Prince, Haiti, 
3Kouraj Pou Pwoteje Dwa Moun, Port au Prince, Haiti, 
4Fondation pour la Sante Reproductrice et l’Education 
Familiale, Port au Prince, Haiti, 5AIDES_Coalition PLUS, 
Laboratoire de Recherche Communautaire, Pantin, France, 
6AIDES, Pantin, France

Background: With a prevalence rate of 1.8%, Haiti is the 
Caribbean country most affected by HIV/AIDS. The lack of 
appropriate services, harm reduction and discrimination, 
put key populations (KP), at higher risk of contracting HIV.
In 2020, despite the context of the COVID-19, the PRINCIPE 
project was launched. 
Developed in a challenging political, social and security 
context, the project is coordinated by AIDES and involves 
three Civil Society Organizations (CSO) (POZ, FOSREF and 
KOURAJ). Its objective is to enhance innovative, communi-
ty-based HIV services tailored to the needs of KP.
Description:  PRINCIPE is a community-based program 
that focuses on the key role of peer educators (PE). A train-
ing of trainers in community support for sexual health 
was co-developed with CSO. The new trainers from the 
organizations then synergised their skills to train the CSO’ 
PE. The PE, belonging to KP (Men who have sex with men, 
Sex workers and Trans people) reside in the project’s tar-
geted areas. 
Despite the structural dysfunctions linked to the country‘s 
crises, the PE remain key players within their communities. 
Trained up, they actively engaged in physical or virtual 
outreach to raise people‘s awareness of sexual health 
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from 2021 to 2023. Responding to needs, they provided re-
ferrals to health services, particularly for testing and ac-
cessing Pre-exposure Prophylaxis (PrEP).
Lessons learned:  Six trainers were trained, and they in 
turn successfully trained up another 35 PE. Community 
support for PE in the area of sexual health was main-
tained throughout the project, despite the obstacles in 
the country, thereby enhancing access to sexual health 
services and to PrEP for KP. The PE reached 10,330 individu-
als from the KP, and 1987 people initiated a PrEP protocol. 
The exchange of experiences among PE highlighted the 
importance of facilitating PrEP access and developing 
complementary strategies, particularly in communica-
tion, to reach new generations.
Conclusions/Next steps:  The PE, trained and support-
ed in a context of multiple crises, are maintaining their 
awareness-raising activities and ensuring the continuity 
of support in sexual health and access to care. The knowl-
edge of the PEs has been acquired, they are recognized, 
and they will be able to continue their involvement in their 
communities.

WEPED445
Estimated prevalence of mental health 
conditions among key populations in Zambia: 
the case of Lusaka Wellness Center

L. Kalungwana1, H. Mwanza1, N. Nkhoma2, E. Chanda3, 
L. Chingumbe4, K. Mwanda5 
1USAID Controlling the HIV Epidemic for Key and 
Underserved Populations (CHEKUP-II), Mental Health, 
Lusaka, Zambia, 2USAID Controlling the HIV Epidemic 
for Key and Underserved Populations (CHEKUP-II), 
Strategic Information, Lusaka, Zambia, 3USAID 
Controlling the HIV Epidemic for Key and Underserved 
Populations (CHEKUP-II), Lusaka Wellness Centre, 
Lusaka, Zambia, 4USAID Controlling the HIV Epidemic 
for Key and Underserved Populations (CHEKUP-II), 
Key Populations Technical Lead, Lusaka, Zambia, 
5USAID Controlling the HIV Epidemic for Key and 
Underserved Populations (CHEKUP-II), Chief of Party, 
Lusaka, Zambia

Background: Mental health problems affect the well-be-
ing of key populations in Zambia, contributing to their 
vulnerabilities to HIV infection. In this context, key popula-
tions include men who have sex with men (MSM), female 
sex workers (FSWs), and transgender persons (TGs). Key 
populations face stigma and discrimination in commu-
nities, including gender-based violence, which leads to 
mental health problems—which can significantly contrib-
ute to high-risk sexual behaviours. 
However, there remains a dearth of literature on the esti-
mated prevalence of mental health problems among key 
populations.

Methods: The USAID Controlling HIV Epidemic for Key and 
Underserved Populations (CHEKUP II) Activity works to pro-
vide comprehensive services including mental health to 
key and underserved populations in Zambia. 
As part of service delivery, we screened 890 key popula-
tions for common mental health problems between Jan-
uary and November 2023. Of those screened, 429 (48%) 
were MSMs, 447 (50%) were FSWs and 14 (2%) were TGs. 
We assessed for depression using the Patient Health 
Questionnaire (PHQ-9), anxiety using the Generalised 
Anxiety Disorder Scale (GAD-7), and substance use using 
the CAGE-AID tool. Any participants who responded ‘yes’ 
to question 9 on the PHQ-9 (on whether they have suicidal 
thoughts) were further screened using the suicide safety 
questionnaire.
Results: Results showed that 72% (FSWs), 83% (MSM), and 
71% (TGs) had mild depressive symptoms, whereas 28% 
(FSWs), 17% (MSM) and 29% (TGs) had moderate-severe 
depressive symptoms. Suicide screening results showed 
that 10% (FSWs), 2% (MSM), and 21% (TGs) had positive 
suicide ideation. Anxiety screening results revealed that 
79% (FSWs), 88% (MSM), and 64% (TG) had mild anxiety, 
whereas 21% (FSWs), 12% (MSM), and 36% (TGs) had mod-
erate-severe anxiety. Alcohol and substance use screen-
ing revealed that 42% (FSWs), 40% (MSM), and 43% (TGs) 
are dependent on alcohol.
Conclusions:  Mental health problems (depression, anx-
iety, substance abuse, and suicide ideation) were more 
prevalent among TGs than FSWs and MSMs. Integrating 
mental health services is critical in understanding and 
managing the well-being of KPs, beyond biomedical ser-
vices. 
The increased presence of substance abuse and sui-
cide ideation calls for augmented action to improve the 
well-being of key populations as a part of the HIV preven-
tion and treatment program. 

WEPED447
Sex work venue and vulnerability to HIV 
acquisition among women who exchange 
sex and use substances in Kazakhstan

T. McCrimmon1, M. Darisheva2, V.A. Frye3, N. Zholnerova4, 
E. Grigorchuk5, A. Terlikbayeva2, S. Primbetova2, L. Gilbert3, 
N. El-Bassel3, B.S. West3 
1Columbia University Mailman School of Public Health, 
New York, United States, 2Global Health Research Center 
of Central Asia, Almaty, Kazakhstan, 3Columbia University 
School of Social Work, New York, United States, 4NGO 
Amelia, Taldykorgan, Kazakhstan, 5Community Friends, 
Almaty, Kazakhstan

Background: HIV acquisition among women engaged in 
sex work (WESW) is driven by structural factors, including 
the physical working environment. Global research has 
found that street-based sex work venues are the contexts 
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for higher levels of HIV vulnerability, compared to indoor 
venues like brothels. However, fewer studies have focused 
on subpopulations of WESW affected by syndemic condi-
tion-related behaviors, including sex work and substance 
use, and few have been conducted in Kazakhstan, where 
the HIV epidemic is growing.
Methods: Between November 2022 and August 2023, we 
enrolled 90 HIV-negative WESW who use drugs in AEGIDA, 
a HIV self-testing intervention. Baseline survey data in-
cluded sociodemographics (age, ethnicity, marital status, 
education), sex work venue (i.e., indoor venues – brothel, 
hotel, sauna; public venues – street, car; private dwellings; 
or online), alcohol or substance use prior to sex work, and 
exchanging sex for any goods (food, housing, drugs, or al-
cohol). We utilized logistic regression models (unadjusted 
and adjusted for all covariates) to characterize the asso-
ciation between each sex work venue and any condom-
less sex with a paying partner in the prior 90 days.
Results:  Participants conducted sex work in indoor ven-
ues (n=70, 77.78%), in private dwellings (n=39, 43.3%), and 
in public venues (n=23, 25.56%). Only 8 (8.89%) engaged in 
online sex work. Engaging in sex work in a public venue 
(vs. not) was associated with nearly 4 times the likelihood 
(aOR=3.85, 95% CI: 1.14, 14.68) of having had condomless 
sex with a paying partner in adjusted models. No other 
venue was significantly associated with condomless sex 
with a paying partner. 
Across all venues, alcohol or substance use prior to sex work 
was associated with an increased likelihood of condomless 
sex with a paying partner (aOR range: 4.94 - 6.43).
Conclusions: Similar to other global settings, conducting 
sex work in public spaces was associated with a greater 
likelihood of condomless sex and thus increased vulnera-
bility to HIV. 
Our findings emphasize the additional risk from sub-
stance use prior to commercial sex. Combination inter-
ventions addressing both HIV and substance use risks, as 
well as interventions that address structural drivers of HIV 
risk in street-based sex work are needed. 

WEPED448
Navigating fear and stigma: LGBTI experiences 
after Uganda‘s 2023 Anti-Homosexuality Act

D. Mugisha1, C. Nameere1, A. Kisaka1 
1Extend A Life Initiative Uganda (ELI-U), Wakiso, Uganda

Background:  Despite progress in HIV prevention and 
treatment in Uganda, LGBTI individuals (lesbian, gay, bi-
sexual, transgender, and intersex) face a disproportion-
ate burden of HIV and severe legal and social challenges. 
The 2023 anti-homosexuality act with harsh penalties for 
same-sex acts and "promotion of homosexuality“ further 
exacerbated these challenges. This research explored the 
lived experiences of LGBTI individuals in Wakiso District fol-
lowing the act‘s passage.

Methods: We conducted in-depth interviews with 22 LGB-
TI individuals – 12 gays and 10 transgender persons. These 
interviews focused on their experiences and perceptions 
of the act‘s impact on their lives and access to HIV preven-
tion and treatment services. We analyzed the data using 
thematic analysis.
Results: Our findings revealed profound fear, stigmatiza-
tion, and isolation among LGBTI individuals. Participants 
reported feeling unsafe leaving their homes, limiting their 
access to basic necessities and HIV prevention services like 
condoms and lubricants. Fear of arrest and violence led 
to decreased utilization of HIV treatment services, jeop-
ardizing their health and well-being.
Conclusions:  The 2023 anti-homosexuality act has had 
a devastating impact on the lives and health of LGBTI 
individuals in Wakiso District, hindering their access to 
vital services and fostering an environment of fear and 
discrimination. Urgent action is required by human rights 
and HIV activists to engage policymakers and advocate 
for revision or repeal of the discriminatory clauses. 
Additionally, comprehensive support systems and safe 
spaces are crucial to protect and empower LGBTI individ-
uals in navigating this challenging landscape. 

WEPED449
A longitudinal exploration of mental health 
among adolescent mothers living with HIV in 
South Africa: insights from the COVID-19 pandemic

K. Steventon Roberts1,2, L. Sherr2, L. Cluver1,3, W. Saal4, 
J. Tolmay5, N. Langwenya1, J. Chen-Charles1,6, J. Kelly5, 
J. Jochim1, L. Gittings7, E. Toska5,8,1 
1University of Oxford, Social Policy & Intervention, Oxford, 
United Kingdom, 2University College London, Institue for 
Global Health, London, United Kingdom, 3University of 
Cape Town, Psychiatry & Mental Health, Cape Town, South 
Africa, 4Sol Plaatje University, Psychology, Kimberley, South 
Africa, 5University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 6University of Cape 
Town, Department of Medicine, Cape Town, South Africa, 
7Western University, London, Canada, 8University of Cape 
Town, Department of Sociology, Cape Town, South Africa

Background: The COVID-19 pandemic negatively impact-
ed the lives of young people living in adversity, increasing 
the risk of unintended adolescent pregnancies and exac-
erbating mental ill-health. 
Understanding the possible impact of COVID-19 on the 
mental health of young mothers affected by HIV is criti-
cal to current and future response planning for both this 
group and their children.
Methods:  We analysed longitudinal data from n=704 
adolescent mothers (first child <=19 years), living with 
(n=213) and not living with HIV (n=488), residing in the 
Eastern Cape Province, South Africa (age [follow-up]: 
M=22.2[IQR:21.1-23.3]). 
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Symptoms of depression, anxiety, posttraumatic stress, 
and suicidality were assessed using validated measures 
in two waves of data collection (pre-COVID-19 [2018-2019], 
and post COVID-19 [2021-2022]). X2/t-tests explored chang-
es in mental health symptom prevalence over time (using 
cut-off scores), differences according to HIV status, and 
differences in sample characteristics according to men-
tal health status. Resilience was examined by comparing 
those with constant or improved mental health to those 
chronically or newly symptomatic.
Results: 30.3% (213/704) of the sample were living with HIV. 
Significant increases in poor mental health were iden-
tified on all measures of mental health symptoms post 
onset of the COVID-19 pandemic. Any common mental 
disorder symptomology rose from 13.4% pre-COVID-19 to 
49.7% post-COVID-19 onset (X2=215.5,p=<0.0001). 
This increase was similar for all individual mental health 
symptoms, including comorbid mental health condi-
tions (scoring above the cut-off on one or more mental 
health scales). Half (49.7%;350/704) of participants report-
ed chronic or deteriorating mental health symptoms. 
Changes in mental health prevalence over time were not 
found to differ by HIV status. 
Participants reporting resilient mental health were more 
likely to report no baseline experience of abuse (p=0.007), 
domestic violence (p=<0.0001), or community violence 
(p=<0.0001), and were more likely to be food secure 
(p=<0.0001).
Conclusions: Globally, this is the largest longitudinal ex-
ploration of mental health among adolescent mothers, 
including young mothers living with HIV. These analyses 
identify a critical need for mental health provision to sup-
port all adolescent mothers and identify possible factors 
(violence reduction and food security) to promote resil-
ience and mental health. Further explorations of path-
ways to mental health risk and resilience among this 
group are required. 

WEPED450
Using rapid service coverage and routine 
program data to understand access to/use of 
condoms and STI diagnosis among men who have 
sex with men and female sex workers in Eswatini

M. Matsebula1, N. Dlamini1, B. Sithole1, V. Dlamini1, 
B. Vilakati1, W. Simelane1, C. Akolo2, G. Parola2, 
V. Ranebennur2, S. Matse3, K. Lukhele3 
1FHI 360, EpiC, Mbabane, Eswatini, 2FHI 360, EpiC, 
Washington,DC, United States, 3Ministry of Health, Eswatini 
National AIDS Program, Mbabane, Eswatini

Background:  The PEPFAR/USAID-funded Meeting Targets 
and Maintaining Epidemic Project (EpiC) Eswatini project 
conducted its first rapid coverage survey (RCS) in Septem-
ber 2023. The objectives of the study were to understand 
key populations (KP) access to services; and to ascertain 

the proportion of KPs who use HIV prevention, care and 
treatment interventions, and knowledge provided specif-
ically on condom access and use compared to sexually 
transmitted infection (STI) cases diagnosed.
Methods:  A structured tool specifically designed for the 
study was used to interview participants. The survey was 
approved by ethics committees from FHI 360 and Nation-
al Health Research Review Board in Eswatini. 
We also used EpiC routine KP program data collected be-
tween October 2022 and September 2023 on number of 
STI cases by population and location. Data analysis was 
done with Excel and unweighted data was used to inter-
pret and present results.
Results: Among the interviewed participants, [men who 
have sex with men (MSM) (N=772) and female sex workers 
(FSW) (N=1,685)], access to free condoms was reported to 
be higher among MSM at 85% (n=433) compared to 57.9% 
(n=975) among FSW. Condom use in last sexual encounter; 
58.2% (n=981) FSW whilst MSM reported 63% (n=488) use 
which translates to about 40% inconsistent condom use 
by each population. 
In Hhohho and Manzini regions FSW reported above aver-
age for both free condoms and condom use in last sexual 
encounter; 78.1% and 61.7% respectively, whilst below av-
erage for MSM at 75% and 68% respectively. 
FSWs further provided information on clients influenc-
ing non-condom use (multiple responses); 58.2% regular, 
37.4% high paying, 17% new clients, 12.6% depend on cli-
ent’s preference and 24% non-response. 
Program data also shows high STI diagnosis in both re-
gions; FSW diagnosed in Hhohho and Manzini were 8% 
(188/2,456) and 13% (339/2,675), MSM 8% (101/1,330) and 10% 
(137/1,330) compared to the others which range between 
2% and 7%.
Conclusions: The survey identified gaps in access to free 
condoms at KP hotspots and its consistent use to prevent 
the spread of HIV as well as STIs. 
The findings will help the KP program to provide targeted 
program interventions that will address the gaps identi-
fied per sub-population and location. 
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WEPED451
Supporting efforts to reduce key population 
stigma among healthcare workers in Mombasa, 
Kenya: results from an ongoing prospective cohort

J. Odingo1, I. Ciglenecki2, C. Kithinji3, P. Owira4, 
A. Guadarrama2, A. Adam3, M. Kimani5, M. Pastrana2, 
M. Tamariz1, K. Khabala6, J.P. Ouamba6, I. Japitana1, 
T. Omarche7, H. Masud1, D. Callander8,1 
1Médecins Sans Frontières, Mombasa Project, Mombasa, 
Kenya, 2Médecins Sans Frontières, Operational Centre 
Geneva, Geneva, Switzerland, 3Mombasa County 
Department of Health, Mombasa, Kenya, 4International 
Centre for Reproductive Health, Mombasa, Kenya, 5Kenya 
Medical Research Institute, Kilifi, Kenya, 6Médecins Sans 
Frontières, Kenya Mission, Nairobi, Kenya, 7Youth Advisory 
Champions for Health, Mombasa, Kenya, 8University of 
New South Wales, Kirby Institute, Sydney, Australia

Background: Key populations that bear a disproportion-
ate burden of HIV – sex workers, people who use drugs, 
transgender people, and sexual minorities (i.e., men who 
have sex with men) – face high levels of interpersonal 
stigma, including when accessing healthcare. Such stig-
ma is detrimental to health outcomes. In Mombasa, Ken-
ya there are several ongoing interventions to reduce key 
population stigma among healthcare workers. 
To guide these interventions and track impact, this study 
details data from a newly established multi-year cohort.
Methods:  The Mombasa Healthcare Worker Study is a 
prospective cohort launched August 2023 with ongoing 
enrolment of clinical and non-clinical employees at public 
health facilities. Via repeated digital surveys, key popu-
lation stigma is measured with the Bogardus Social Dis-
tance Scale. 
Participants rate willingness to engage with key popu-
lations at different social levels (e.g., neighbours, friends, 
family) with ‘high stigma’ defined as scores exceeding the 
50th percentile of the possible range. 
Logistic regression analyses investigated differences be-
tween sub-samples and associated characteristics with 
adjusted odds ratios (aOR) and 95% confidence intervals 
(CIs).
Results: From six public health facilities across Mombasa, 
272 healthcare workers have been enrolled with 92% re-
tention between the first two waves. Of these, 235 (86.4%) 
are clinicians and 37 (13.6%) are non-clinicians (e.g., ad-
ministrators, cleaners). 
At Wave 1, 70.8% of healthcare workers demonstrated 
high stigma towards at least one key population, which 
remained stable at Wave 2 (73.4%, p=0.143). High stigma 
was most common towards people who use drugs (55.4% 
at wave 1), followed by sexual minorities (48.1%), transgen-
der people (48.0%) and sex workers (34.1%). 
This hierarchy was consistent at Wave 2. In a multivari-
able analysis, at baseline the following factors were in-
dependently associated with high stigma towards key 

populations: less than one year working in healthcare 
(aOR=1.78, 95%CI:1.07-2.93, p=0.032) and being a non-clini-
cian (aOR=1.12, 95%CI:1.03-1.98, p=0.004).
Conclusions: Key population stigma is prevalent among 
healthcare workers in Mombasa, likely undermining qual-
ity and uptake of care. High levels of stigma among the 
non-clinical workforce suggests that interventions should 
include all healthcare workers, while involving more ex-
perienced workers as leaders of anti-stigma initiatives 
could prove effective. This cohort will monitor the impact 
of such interventions over time. 

WEPED452
Why did I quit oral PrEP? If you bring CAB-LA, will 
I sign up? – female sex workers share views and 
experiences

K. Mwanda1 
1Diligent Health Initiatives, Technical, Lusaka, Zambia

Background: The HIV prevalence rate among female sex 
workers in Zambia is over four times higher than in the 
general population (48% vs. 11%). However, oral PrEP con-
tinuation rates among FSWs are not significantly higher 
compared to the rest of the population. Reasons for dis-
continuation, duration on oral PrEP, and likelihood to take 
up injectable PrEP once available, remain undocumented 
among this high risk population.
Description:  Between October and December, 2023 we 
undertook to engage with female sex workers that had 
once accessed oral PrEP, but had since discontinued. From 
client data, we reviewed their demographic details, date 
of last visit for oral PrEP purposes, while via phone calls, 
we recorded their reasons for discontinuing PrEP, and their 
likelihood to take up long acting injectable cabotegravir 
(CAB-LA), and recorded reasons, if any, why they would 
choose not to.
Lessons learned: 108 FSWs were engaged. Age distribu-
tion was 18 to 51 years. Majority (72.2%) were aged 20-34 
years old. Most had attained primary (49.1%) or secondary 
(47.2%) school education. Majority (51.9%) last attended 
clinic at one month of oral PrEP and had collected med-
icines for up to Month 4, while 35.2% and 8.3% came for 
their Month 4 and Month 7 visits respectively. The largest 
proportion (33.3%) cited “side effects", while 18.5% cited 
“Got tired of pills", 13.0% “feared their clients/partner’s per-
ceptions", 11.1% said “high mobility" and 8.3% gave “Tab-
lets too big" as reasons. One (0.9%) client seroconverted. 
Most (84.3%) did not seek medical advice when discontin-
uing, while 66.7% immediately replaced PrEP with use of 
condoms. 
The majority (89.8%) said they would take up injectable 
PrEP once offered; 6.5% indicated “May be" and 3.7% indi-
cated they would not take injectable PrEP. Among those 
that responded “May be" and “No", the majority (86.5) cit-
ed “fear for long term side effects".
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Conclusions/Next steps:  FSWs largely discontinue oral 
PrEP due to side effects. As these do not normally last over 
a month, there is need for improved counselling, support 
and managing expectations among this population. 
Though the drop off rates for oral PrEP are high, FSWs are 
eager to take up long-acting injectable PrEP. 

WEPED453
Factors related to the intention to use long acting 
pre-exposure among transgender women in 
Argentina

R. Caballero1,2, J. Zeggagh3, V. Zalazar1, M.I. Figueroa1, 
E. Esandi1, D. Salusso1, E. Panizoni1, P.D. Radusky1,2, 
E. Frontini1, M.C. Trejo1, A. Zeltman1, N. Cardozo1,4,5, 
M. Duarte1,5, S. Fabián1,6, C. Perez1, C. Cesar1, I. Aristegui1 
1Research Department, Fundación Huésped, Buenos 
Aires, Argentina, 2Universidad de Buenos Aires, School 
of Psychology, Buenos Aires, Argentina, 3Hôpital Necker-
Enfant Malades, Service des maladies infectieuses et 
tropicales, Paris, France, 4REDLACTRANS, Buenos Aires, 
Argentina, 5Asociación de Travestis, Transexuales y 
Transgéneros de Argentina (A.T.T.T.A.), Buenos Aires, 
Argentina, 6Asociación Civil Gondolin, Buenos Aires, 
Argentina

Background: Since 2021, Argentina has been offering oral 
PrEP at no cost to key populations. Transgender women 
(TGW) have a high HIV prevalence; nevertheless, uptake 
and persistence of PrEP has been notably low. Studies in 
other countries suggest preferences for long-acting PrEP 
(LA-PrEP) over oral PrEP. 
This study analyzed factors related with intention to use 
LA-PrEP among TGW in Buenos Aires, Argentina.
Methods: We conducted a cross-sectional study using a 
convenience sample of TGW who attended an NGO‘s HIV 
testing service between February-July 2023. A self-admin-
istered questionnaire covered psychosocial and sociode-
mographic variables, knowledge and intention to use LA-
PrEP, preference for PrEP modalities (injectable/implant) 
and sexual behavior. 
We explored correlates of intention to use LA-PrEP apply-
ing chi-square tests, odds ratios (OR), confidence intervals 
(CI) and Student‘s t-tests.
Results: In total, 89 TGW participated, with a median age 
of 28 years (IQR=24-35). Regarding sociodemographic 
characteristics, 27% informed incomplete secondary ed-
ucation, 20.2% were migrants and 27% were currently en-
gaged in sex work. Receptive condomless anal sex (CAS) 
was reported by 42.2%. 
Also, 32.6% reported use of oral PrEP currently. In the last 
three months, 51.7% used substances before or during sex, 
mainly cannabis (50.6%) and cocaine (19.1%). 
Only 11.2% were aware of LA-PrEP and 65.2% expressed 
intention to use it (45.9% preferred implants, 31.1% subcu-
taneous, and 23% intramuscular). Who did not intend to 

use LA-PrEP exhibited significant concerns about poten-
tial interactions with gender-affirming hormone therapy 
(t(76)= 29.307; p<0.05). Intention to use LA-PrEP was signifi-
cantly associated (p<0.05) with current sex work (OR=5.30, 
95%CI=1.44-19.55), migration (OR=3.08, 95%CI=1.11-8.55), 
incomplete secondary education (OR=3.55, 95%CI=1.09-
11.58), use of cocaine before or during sex (OR=3.55, 
95%CI=1.09-11.58).
Conclusions:  Intention to use LA-PrEP was high among 
TGW at risk and with social vulnerability. Low awareness, 
concerns and factors related with a positive intention to 
use LA-PrEP, must be considered to develop strategies to 
implement a comprehensive, sensitive, and effective LA-
PrEP delivery program in Argentina.

WEPED454
Transgender community engagement in 
designing a virtual HIV intervention for TGWs 
with limited digital literacy in Delhi NCR India: 
experience sharing from workshops

Y. Singh1, Y. Singh2, M. Ali2, S. Sharma3, S. Guru4 
1Pahal Foundation, Programmes, Faridabad, India, 2Pahal 
Foundation, Delhi, India, India, 3Kinnar Bharti, Delhi, India, 
4Kashish Foundation, Patiala, India

Background:  In strengthening community-based inter-
ventions focused on Transgender women (TGW), gath-
ering insights through community consultations, partic-
ularly in Delhi NCR. Limited accessible research exists on 
integrating and centring transgender communities in 
such interventions. 
As part of initiative Transcending, a virtual multi-level 
intervention focused on increasing HIV testing and sta-
tus-neutral linkage to care among TGW, workshops were 
conducted with community stakeholders to guide inter-
vention development and implementation.
Description:  Six workshops took place at communi-
ty-based organizations in Delhi NCR, India, from Apr – Oct 
2023. The aim was to design a multi-level WhatsApp-
based intervention incorporating messaging to enhance 
HIV testing uptake among TGW. Approximately 20 partic-
ipants, including TGW with diverse field experiences such 
as community healthcare workers and HIV intervention 
beneficiaries, engaged in the workshops. 
The TGW groups are very diverse in India, the literacy lev-
els, digital literacy and other key factors were considered. 
The workshops applied socio-ecological and informa-
tion-motivation-behaviour (IMB) frameworks to guide in-
tervention component selection.
Lessons learned:  The community centric design and 
open space technology approach facilitated impactful 
discussions between community members and the in-
tervention team. Key stakeholders provided valuable in-
sights, informing optimal targets for behaviour change, 
recruitment strategies, enrolment procedures, and reten-
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tion efforts. Workshop participants played a crucial role in 
selection of digital content formats – largely voice based, 
including word choice. Further self-explanatory pictorial 
designs for IEC for community with limited literacy.
Conclusions/Next steps: Integrating the valuable inputs 
from transgender community and stakeholders into all 
aspects of intervention and research processes enhances 
participant engagement in virtual behavioural interven-
tions. 
The combination of inclusive processes and rigorous the-
oretical models enabled the successful development of a 
community-centred, multi-level, multi-component virtual 
intervention for transgender community. 
This participatory approach serves as a model for devel-
oping theoretically grounded and community-centered 
virtual behavioral interventions, particularly with com-
munity with limited digital literacy. 

WEPED455
Community connect: transformative strategies for 
community referral and testing for HIV to identify 
discordant couples in Muhuru ward, Migori County

B. Okome1, E. Ariya2, W. Otieno3, S. Oyugi3, T. Audoh1, 
D. Menya4, C. Odera2, H. Ngeso5 
1Catholic Medical Mission Board, Program, Migori, Kenya, 
2Migori County, Health, Migori, Kenya, 3Catholic Medical 
Mission Board, MEAL, Migori, Kenya, 4Catholic Medical 
Mission, Program, Siaya, Kenya, 5Catholic Medical Mission 
Board, Program Management, Kisumu, Kenya

Background:  Identifying and retaining discordant cou-
ples on care remains a challenge, primarily due to the veil 
of secrecy surrounding the relationships. Approximately 
two-thirds of couples living with HIV in the country are 
discordant. A collaborative strategy, CMMB in partner-
ship with Kenya Redcross Society (KRCS) and MoH Migori 
County through Global Fund HIV transmission prevention 
program sought to address this issue. 
The strategy focused on empowering discordant couples‘ 
peer educators to deliver accurate information, motivate 
their peers to access comprehensive care services, and 
bridge the gap between facility-based services and com-
munity needs.
Description: In May 2022, 24 discordant couples, including 
one from Muhuru Sub County Hospital in Migori County, 
were identified. A dedicated couple, navigating a discor-
dant relationship for two years, underwent training in 
peer education, communication, and community-facility 
referrals for HIV management services. 
Assigned to Muhuru ward, they became peer educators, 
conducting home visits, establishing support groups, sen-
sitizing community meetings, and utilizing social media 
for information dissemination. Their pivotal role includ-
ed building trust, facilitating discussions, providing HIV 
prevention information, and linking couples to health 

services. Monthly analysis of peer calendars and referral 
forms offered insights into service provision for targeted 
couples.
Lessons learned: The peer educators played a crucial role 
in linking couples to health services, building trust, and 
facilitating productive conversations. By December 2023, 
the enrolment of discordant couples had increased from 
32 to 86, resulting in improved HIV prevention and treat-
ment outcomes. These outcomes included heightened 
knowledge, enhanced communication, and increased 
utilization of prevention methods.
Conclusions/Next steps:  The success of the program in 
recruiting and engaging discordant couples underscores 
the significance of community-based HIV program ap-
proaches. 
Integrating the program into the health system is crucial 
for sustainability, scalability, and long-term engagement. 
This integration is expected to lead to reduced new infec-
tions and improved treatment outcomes in Migori Coun-
ty. 

WEPED456
Young trans people first: youth-inclusive 
gender-affirming services facilitate access to 
HIV and sexual health services among young 
transgender women in Bangkok, Thailand

K. Samitpol1,2, R. Janamnuaysook1,2, P. Getwongsa1, 
T. Amatsombat1, A. Chancham1, V. Sripoonbun1, 
K. Suttanan1, P. Mingkwanrungruang1, A. Arunmanakul3, 
S. Mills3, N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Center of Excellence in Transgender Health, 
Chulalongkorn University, Bangkok, Thailand, 3USAID EpiC 
Thailand, FHI 360, Asia Pacific Regional Office, Bangkok, 
Thailand

Background: Globally, young key populations are dispro-
portionately affected by HIV. In order to address the gaps, 
the Tangerine Clinic, a transgender-led gender-affirming 
sexual health clinic in Bangkok, integrated youth-inclusive 
gender-affirming care into HIV services. This approach 
aims to minimize the harms of self-medicated hormone 
treatment, as gender-affirming care had yet to be cov-
ered under the Thailand’s Universal Health Coverage, 
and to facilitate access to HIV and sexual health services 
among young transgender populations. 
We conducted an observational cohort examining access 
to HIV and other sexual health services among young 
transgender clients of the Tangerine Clinic.
Methods: We analyzed data collected from clients of the 
Tangerine Clinic during November 2015-September 2023. 
Data on HIV and sexually transmitted infections (STI) ser-
vices accessed by transgender women aged ≤24 years, 
who used gender-affirming care as a service entry point, 
and service outcomes were reported. 
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Gender-affirming care at the Tangerine Clinic included 
gender-affirming care counseling, hormone treatment 
and hormone level monitoring.
Results: Of 6,280 transgender women clients of the Tan-
gerine Clinic, 2,839 (45.2%) aged ≤24. Among them, 2,012 
(70.9%) reported gender-affirming hormone treatment 
as their primary reason for a clinic visit. Of those, 1,924 
(95.6%) received HIV testing and 39 (2%) who tested 
HIV-positive, 35 (89.7%) initiated same-day antiretroviral 
treatment and 28 (71.8%) achieved virologic suppression. 
Pre-exposure prophylaxis was prescribed to 390 (20.7%) 
and post-exposure prophylaxis to 65 (3.4%) individuals 
who tested HIV-negative. Psychoactive substance use 
was reported by 7 (0.3%) and 188 (9.3%) engaged in sex 
work. Syphilis testing by TPHA was conducted in 1,665 
(82.8% of 2,012), 23 (1.4%) were confirmed by VDRL to have 
active syphilis, and 21 (91.3%) received treatment. Of 256 
(12.7% of 2,012) who tested for chlamydia/gonorrhea by 
nucleic acid amplification testing, 59 (23%) tested positive 
and 52 (88.1%) received treatment.
Conclusions:  Integration of youth-inclusive gender-af-
firming care into sexual health services successfully facili-
tated access to HIV prevention and treatment, STI testing 
and treatment, and safe hormone treatment among 
young transgender women. It is crucial to nationally scale 
up the youth-inclusive gender-affirming HIV service inter-
vention for young transgender populations in Thailand in 
order to accelerate an ending AIDS goal by 2030. 

WEPED457
Social systems exclusion associated with 
increased HIV and bacterial STIs among 
transgender women and transfeminine 
non-binary persons living in the U.S.: 
racial and ethnic differences and implications 
for intervention

K. Atkins1, J.M. Wiginton2, T. Carpino3, A. Scheim4, 
S. Murray5, T. Sanchez6, S. Baral3 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2University 
of California, San Diego, San Diego, United States, 3Johns 
Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 4Drexel University Dornsife 
School of Public Health, Epidemiology and Biostatistics, 
Philadelphia, United States, 5Johns Hopkins Bloomberg 
School of Public Health, Mental Health, Baltimore, United 
States, 6Emory University Rollins School of Public Health, 
Epidemiology, Atlanta, United States

Background:  Intersectional discrimination is an estab-
lished determinant of poor health among gender diverse 
populations. We sought to investigate discrimination as 
a potential driver of HIV and STI outcomes among trans-
gender women and transfeminine non-binary persons 
(TF persons) in the US.

Methods: A US nationwide online survey (June 2022-July 
2023) of TF persons assessed social systems exclusion with 
five items identified via factor analysis as a single do-
main of the Intersectional Discrimination Index (Figure), 
a non-attributional measure of stigma. We measured 
differences in exclusion experiences by race/ethnicity and 
HIV status, using modified Poisson regression with robust 
variance estimation to calculate prevalence ratios (PR) for 
associations between exclusion and self-reported (1) HIV 
status and (2) STI diagnoses in the last year.
Results:  Of 3,314 TF participants, 1,666 (50.3%) reported 
lifetime experiences of exclusion, 979 in the past year. 
Past-year exclusion was more prevalent among TF per-
sons of color (i.e., non-white; PR 1.71, 95% CI 1.41-2.07) and 
TF persons with HIV (PR 2.29, 95% CI 1.37-3.80; Figure). Those 
reporting past-year exclusion had over double the HIV 
prevalence and 76% higher past year bacterial STI prev-
alence, including nearly double the prevalences of gonor-
rhea and chlamydia, as those reporting no past-year ex-
clusion (Figure). These effects were more profound among 
TF persons of color for HIV prevalence, bacterial STI prev-
alence, and syphilis.

Conclusions: Social systems exclusion is a form of inter-
sectional discrimination associated with markedly higher 
prevalence of HIV and bacterial STIs among TF persons. 
TF persons of color and those with HIV are subjected to 
multiple forces of marginalization (transphobia and rac-
ism; HIV stigma and transphobia) and disproportionately 
affected by social systems exclusion. 
To protect the rights and well-being of transgender wom-
en, there is an urgent need for structural intervention to 
ensure access to social, economic, healthcare, and safety 
resources to foster improved sexual health and HIV out-
comes. 
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WEPED458
Bridging the gap: enhancing pre-exposure 
prophylaxis uptake and continuity among key 
populations at substantial risk of HIV in Uganda

P. Ogunsanya1, E. Kihika1, A. Ogunsanya1, C. Adongo2, 
G. Nsabimana3, J. Ayebazibwe3, C. Ndeloa4, 
A. MacDonald5, M. Camacho6 
1Alive Medical Services, Clincal and Management, 
Kampala, Uganda, 2Alive Medical Services, Monitoring and 
evaluation, Kampala, Uganda, 3Alive Medical Services, 
Programs, Kampala, Uganda, 4Elton John AIDS Foundation, 
Global Leadership, London, United Kingdom, 5Elton John 
AIDS Foundation, Grants, London, United Kingdom, 6Elton 
John AIDS Foundation, Monitoring and Evaluation, London, 
United Kingdom

Background:  In Uganda, where the annual incidence of 
up to 52,000 acquiring new HIV persists, addressing the 
unique challenges faced by Key Populations (KPs) in ac-
cessing and maintaining Pre-Exposure Prophylaxis (PrEP) 
is of paramount importance. The criminalization of spe-
cific sexual identifications and practices under the An-
ti-Homosexuality Act, coupled with deep-rooted fears 
of stigma, abuse, harassment, and legal consequences, 
creates formidable barriers that hinder PrEP uptake and 
continuity among high-risk individuals and threatens 
Uganda’s overall progress in the HIV response. 
Program data from Ministry of Health PrEP tracker 2020 
showed that continuity on PrEP for persons at risk was ap-
proximately 20% compared to the national target of 60%.
Description: With support from the Elton John AIDS Foun-
dation, Alive Medical Services (AMS) is spearheading a tar-
geted initiative addressing PrEP utilization complexities 
among KPs in 63 health facilities in 25 districts in Uganda. 
Each PrEP user is connected with a trained Peer Educator, 
discreetly managing community-based follow-ups and 
refills using blood-based self-test kits. Peer Educators 
mobilize KPs to hotspots and engage empowered health 
workers to initiate PrEP in the community.
Lessons learned: Between February 2023 and September 
2023, 2,876 KPs were initiated on PrEP. Of these 2,444 had a 
refill at month 1 (85% continuity) whilst 1,036 had a refill at 
3 months (71% continuity).
In the face of an unfavourable social and legal environ-
ment, peer educators expressed concerns about navigat-
ing community activities. Regular mentorship visits em-
powered and encouraged them. 
Feedback from Health workers highlights a notable im-
provement attributed to trusting relationships Peer-ed-
ucators cultivated in the community. This has resulted 
in individuals facilitating seamless connections to the 63 
health facilities for refills.
Conclusions/Next steps: Peer-led community-based ap-
proaches addressing stigma and mental health increas-
es PrEP uptake and continuity. This is consistent with the 
evidence that peer-led interventions can increase uptake 

of HIV services. It is recommended for other CSOs deliver-
ing health programming in Uganda to follow similar ap-
proaches. Scaling up mental health services and address-
ing stigma in health facilities are the next priorities to 
further improve PrEP uptake and continuity, underscoring 
AMS’ dedication to dynamic and responsive interventions 
to meet the evolving needs of the communities we serve. 

WEPED459
Insights and learnings on HIV status process 
approach among OVC households in the 
Dominican Republic

C. Canales1, F. Mármol1, D. Luis1, A. Koler2, D. Kisyombe2 
1Pact, Building Resilience Project | Program, Santo 
Domingo, Dominican Republic, the, 2Pact, Global Health, 
Washington, United States

Background:  The USAID-funded Building Resilience proj-
ect in the Dominican Republic aims to improve HIV detec-
tion and antiretroviral treatment adherence among Hai-
tian migrants and their descendants, ultimately reducing 
viral load in these communities.
Description:  Building Resilience project employs a fam-
ily-focused service model to enhance the health of or-
phans and vulnerable children (OVC) by identifying HIV 
cases, promoting treatment adherence, and monitoring 
viral load. The target population faces challenges such as 
higher HIV prevalence, limited awareness, and access to 
antiretroviral treatment (ART), exacerbated poverty, lack 
of legal documentation leading to deportations, and re-
stricted access to social protection programs.
Lessons learned: The project is contributing to the global 
95-95-95 goal by ensuring that targeted children, adoles-
cents, and caregivers knows their HIV status. From Sep-
tember 2021 to 2023, 12,913 beneficiaries were reached. 
Initially (September 2020), only 38% knew their HIV status. 
Through adjusted approaches and new strategies, by 
September 2023, 93% knew their HIV status.
Addressing complexities in raising HIV status awareness 
highlighted key lessons, emphasizing improving com-
munity volunteer effectiveness and sensitizing caregiv-
ers to their religious and cultural beliefs about HIV risk 
in children. Optimizing volunteer training, particularly in 
age-appropriate assessments, and redesigning the HIV 
Risk Assessment Tool were crucial in easing volunteers‘ 
discomfort with sensitive sex-related questions. Establish-
ing trust through continuous training and fostering a psy-
chological connection between volunteers and caregivers 
further enhanced volunteers‘ ability to assess HIV risk and 
facilitate necessary testing referrals.
Integrating cultural and religious sensitivities into HIV ed-
ucation, dispelling prevalent myths, and sensitizing care-
givers, specifically addressing their limited acceptance of 
risk assessments for their children were crucial. By con-
centrating efforts on these areas, a more supportive and 
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effective approach for conducting HIV risk assessments, 
referring for HIV testing, and ensuring completed referrals 
was implemented. This resulted in a significant improve-
ment in the percentage of children in the program who 
knew their HIV status.
Conclusions/Next steps:  Culturally sensitive, compre-
hensive approaches are crucial for assessing HIV risk and 
delivering services to this vulnerable population. Effective 
communication, rapport-building, and targeted inter-
ventions are vital to engage 95% of people with HIV in 
knowing their serostatus. This involves raising awareness 
about the importance of HIV testing and ensuring broad-
er access. 

WEPED460
Exploring self-perceived HIV risk and associated 
factors among sexual and gender minority 
adolescents in Brazil: findings from the PrEP1519 
cohort study

F. Soares1, L. Magno2, L. Amorim3, J. Pinto Júnior4, 
T. Aranha Rossi2, A. Grangeiro5, D. Greco6, I. Dourado1 
1Universidade Federal da Bahia, Instituto de Saúde 
Coletiva, Salvador, Brazil, 2Universidade do Estado da 
Bahia, Departamento de Ciências da Vida, Salvador, 
Brazil, 3Universidade Federal da Bahia, Departamento 
de Estatística, Salvador, Brazil, 4Universidade Federal 
Fluminense, Instituto de Matemática e Estatística, Rio de 
Janeiro, Brazil, 5Universidade de São Paulo, Departamento 
de Medicina Preventiva, São Paulo, Brazil, 6Universidade 
Federal de Minas Gerais, Faculdade de Medicina, Belo 
Horizonte, Brazil

Background:  Sexual and gender minority adolescents 
(SGMA) in Brazil are more prone to discontinuing PrEP com-
pared to adults, potentially due to their perception of HIV 
risk. We aimed to assess the factors influencing self-per-
ception of HIV risk among adolescent men who have sex 
with men (AMSM) and transgender women (ATGW).
Methods: PrEP1519 constituted a single arm, demonstra-
tion cohort study focusing on daily oral PrEP among AMSM/
ATGW aged 15-19 years, in three Brazilian cities. Baseline 
assessments were carried out, followed by quarterly vis-
its. For this longitudinal analysis, we included adolescents 
enrolled in PrEP from February 2019-February 2022. 
We analyzed up to 12 observations from each participant 
using random (intercept) effects logistic model to esti-
mate adjusted odds ratios (aOR) and 95% confidence in-
tervals (95%CI) of factors associated with self-perception 
of HIV risk (low vs moderate/high).
Results:  1,234 adolescents were included. The majority 
were MSM (91.0%), aged 18-19 years (76.0%), black/brown 
skin color (70.5%), attended secondary school (69.2%); 
75.9% and 59.2% reported condomless receptive anal sex 
with a steady partner and with casual partners over the 
past 3 months, respectively. 

Adolescents with secondary and college education were 
more likely to perceive themselves at moderate/high HIV 
risk (aOR=3.5;95%CI:1.4–8.4 and aOR=3.3;1.3–8.4), respec-
tively. 
Furthermore, engaging over the past 3 months in 
condomless receptive anal sex with casual partners 
(aOR=1.8;1.3–2.6), in group sex (aOR=1.8;95% CI:1.3–2.6), in 
transactional sex (aOR=2.2; 95% CI:1.1–4.5), and having 
more than four casual partners (aOR of 2.6;95%CI:2.0–3.5) 
were factors associated with self-perception of moder-
ate/high HIV risk.
Conclusions:  Adolescents engaging in high-risk HIV be-
haviors were more likely to be aware of their risks. Nev-
ertheless, there exists a subset of adolescents at HIV risk, 
albeit less overtly, who may not perceive themselves as 
vulnerable to acquire HIV. We posit that those with great-
er access to information are more aware of HIV risks. 
Consequently, schools can play a crucial role as an essen-
tial strategy in advocating for HIV prevention measures 
among SGMA. 

WEPED461
HIV vulnerabilities and extreme disparities 
among young transgender women in Lima, Peru

A. Silva-Santisteban1, D. Apedaile2, A. Perez-Brumer3, 
S. Leon4, L. Huerta5, F. Leon1, R. Aguayo-Romero6, S. Reisner7 
1Universidad Peruana Cayetano Heredia, Center for 
Interdisciplinary Research in Sexuality, AIDS and Society, 
Lima, Peru, 2University of Toronto, Dalla Lana School of 
Public Health, Toronto, Canada, 3University of Toronto, 
Dalla Lana School of Public Health, Toronto, Peru, 
4Universidad Privada San Juan Bautista, Lima, Peru, 
5Feminas Peru, Lima, Peru, 6Harvard, Harvard T.H. Chan 
School of Public Health, Boston, United States, 7Harvard, 
Harvard T.H. Chan School of Public Health, Lima, Peru

Background:  In Peru, transgender women are most af-
fected by HIV, with a prevalence of 20.8-29.8% compared 
with 0.2-0.3% in the general population. Peruvian young 
transgender women (YTW) ages 16-24 years are a critical 
but understudied group for primary HIV prevention ef-
forts. Previous studies show sharp increases in HIV preva-
lence among transwomen ages 25 years and older.
Methods:  Between February-July 2022, a cross-sectional 
quantitative study with YTW ages 16-24 years (N=211) was 
conducted in Lima, Peru, consisting of a biobehavioral 
survey accompanied by laboratory-based testing for HIV 
and other STIs (syphilis, chlamydia, gonorrhea, and hep-
atitis B). Bivariate and multivariable Poisson regression 
models were used to estimate risk ratios between so-
ciodemographic and behavioral characteristics and HIV 
status.
Results: Among participants (median age 23 years), HIV 
prevalence was 41.5% (95% CI: 33.9-49.4%), recent syphilis 
acquisition 19.4% (95% CI: 12.7-28.4), chlamydia 6.3% (95% 
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CI: 3.1-11.1), and gonorrhea 12.3% (95% CI: 7.9-18.7). Almost 
half (47.9%) reported condomless anal sex in the past six 
months, 50.7% reported sex work in the past 30 days and 
13.7% reported accepting more money for condomless 
sex. 
There were no significant differences in reported sexual 
behaviors by HIV status. Only 60.8% of participants re-
ported ever having been tested for HIV, and 25.6% report-
ed a past 6-month STI test. 
More than two-thirds (67.8%) had not heard of PrEP and 
only 4.7% had taken PrEP in the past month. Most (58.8%) 
reported ever experiencing violence, including psycholog-
ical (56.4%), physical (44.5%), sexual (26.1%), and transgen-
der-specific intimate partner violence (24.6%). 
Current moderate-to-severe psychological distress was 
endorsed by 20.3%, 20.4% reported PTSD symptoms, 10.0% 
reported attempting suicide in the past 6 months, and 
64% reported alcohol misuse.
Conclusions: Findings highlight that the HIV epidemic for 
YTW in Lima, Peru, is situated in a context of widespread 
social exclusion, including economic vulnerabilities, vio-
lence victimization, and its mental health sequelae that 
starts early in life. There‘s an urgent societal need to im-
prove the quality of life of YTW. 
Additionally, reducing HIV inequities and guaranteeing 
access to prevention and care for YTW, will require inter-
ventions that target developmentally-specific clusters of 
stigma-related conditions. 

WEPED462
The price of protection: quantifying differences in 
compensation for vaginal sex with and without 
condoms among female sex workers living with 
HIV in South Africa

J.G. Rosen1, C.A. Comins2, M. Mcingana3, H. Hausler3,4, 
L. Shipp2, S. Makama5, N. Mulumba5, S. Mishra6, 
D.R. Phetlhu7, J. Steingo3, K. Atkins1, K.B. Rucinski1, A. Rao2, 
R. Dawit2, S.D. Baral2, S.R. Schwartz2 
1Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 2Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 3TB 
HIV Care, Cape Town, South Africa, 4University of Pretoria, 
Department of Family Medicine, Pretoria, South Africa, 
5TB HIV Care, Key Populations Programme, Durban, South 
Africa, 6University of Toronto, Division of Infectious Diseases, 
Toronto, Canada, 7Sefako Makgatho Health Sciences 
University, Department of Nursing Science, Ga-Rankuwa, 
South Africa

Background:  Amid financial instability and other struc-
tural injustices, female sex workers (FSW) living with HIV 
face competing incentives to protect their health and 
safety while maximizing earnings, sometimes at the ex-
pense of condom use.

Methods: We leveraged data from an 18-month trial of 
adaptive strategies to improve HIV treatment outcomes 
among FSW in Durban, South Africa (Siyaphambili)—im-
plemented through TB HIV Care. We estimated per-act 
payment differentials for vaginal sex with and without 
condoms (in Rand, 50ZAR:3.85US$) by subtracting self-re-
ported average compensation for vaginal sex with con-
doms from anticipated compensation for condomless 
vaginal sex. 
Multivariable Poisson regression with robust standard er-
rors estimated associations between payment differen-
tials for vaginal sex with and without condoms and past-
month client condom use behaviors.
Results: Among 1,391 FSW, the median compensation for 
vaginal sex with and without condoms was 100 ZAR (in-
terquartile range [IQR]:50-150) and 150 ZAR (IQR:100-200), 
respectively—corresponding to a median payment differ-
ential of 50 ZAR (IQR:30-100). FSW paid <100 ZAR for vagi-
nal sex with condoms were more likely to report unstable 
housing (p=0.022), solicit clients in outdoor/public spaces 
(p<0.001), and experience sexual violence (p=0.010). Actual 
and anticipated compensation amounts for vaginal sex 
with and without condoms, respectively, varied by client 
solicitation venue (Figure). 
Per-act payment differentials >50 ZAR were associat-
ed with inconsistent condom use with regular (adjusted 
prevalence ratio [adjPR]=1.97, 95% confidence intervals 
[95%CI]:1.36-2.87) and new (adjPR=2.12, 95%CI:1.45-3.10) 
clients, as well as more frequent condomless vaginal 
sex acts with clients (adjusted incidence rate ratio [adjI-
RR]=1.99, 95%CI:1.23-3.22).

Conclusions:  Payment differentials for vaginal sex with 
and without condoms disincentivized condom use with 
clients, reaffirming the importance of doxycycline pre-ex-
posure prophylaxis and long-acting contraception for 
preventing bacterial STIs and unwanted pregnancy, re-
spectively, in this population. 
By offsetting anticipated compensation deficits attribut-
ed to condom use, economic strengthening and financial 
stabilization interventions could facilitate increased con-
dom use with clients. 
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WEPED463
Awareness, preferences, and attitudes towards 
three types of pre-exposure prophylaxis among 
Chinese MSM: a national cross-sectional study

H. Lin1, P. Guo2, X. Wang3, J. Li2, W. Cao1 
1Peking University, Beijing, China, 2Sun Yat-sen University, 
Guangzhou, China, 3Chengdu Tongle Health Consulting 
Service Center, Chengdu, China

Background: This study aimed to assess the knowledge 
and preferences of Chinese men who have sex with men 
(MSM) regarding long-acting injectable (LAI) pre-exposure 
prophylaxis (PrEP), as well as their attitudes and inten-
tions towards three types of PrEP (daily oral, on-demand 
oral, and LAI-PrEP), and to provide a valuable reference for 
the implementation and promotion of PrEP among the 
MSM population in China.
Methods:  A cross-sectional study was conducted be-
tween December 2023 and January 2024 in 20 cities across 
different regions of China. HIV-negative MSM participants 
were recruited using purposeful sampling, with sample 
sizes proportionate to the population density of each city. 
The survey instruments included socio-demographics, 
PrEP eligibility assessment, and PrEP-related cognitions, 
including preferences for the three types of PrEP and the 
reasons. Data were collected using electronic question-
naires and analyzed descriptively.
Results:  The study included 1,544 participants with a 
mean age of 30.0 ± 7.5 years. According to the Chinese 
PrEP guidelines, 54.4% of participants were eligible for 
PrEP. Three-quarters (74.4%) perceived their risk of HIV in-
fection as low or very low. The awareness rate of PrEP was 
90.6%, and a quarter (24.5%) reported a PrEP use history. 
When PrEP can be provided for free, there were 36.4%, 
75.4%, and 53.6% of the participants reported a willing-
ness to use daily oral, on-demand oral, and LAI-PrEP, re-
spectively; these numbers were reduced substantially 
with the real market price. Participants perceived the 
on-demand oral PrEP to require less time (73.2%), lower 
cost (70.4%), higher convenience (69.5%), and better pri-
vacy (58.9%).
Conclusions:  Chinese MSM demonstrated a high level 
of awareness and interest in PrEP, with substantial pref-
erences for on-demand oral and long-acting injectable 
PrEP. 
Factors such as convenience, cost, privacy, safety, and 
effectiveness influenced their preferences. Individual pref-
erences and characteristics should be considered when 
implementing and promoting PrEP among MSM in China. 

WEPED464
Developing indicators to sustain the gains 
of the 95-95-95 targets and beyond

R.M.A. Sharaf1, S. Balsamo2 
1Aidsfonds, Key Populations, Amsterdam, Netherlands, 
the, 2Aidsfonds, International Team, Amsterdam, 
Netherlands, the

Background: As we near 2025, five countries have achieved 
95-95-95 targets, 16 are on their way (UNAIDS 2023 Global 
Report). The 10-10-10 targets on social enablers highlight 
the link between criminalization and social behavior to-
wards the prevalence of HIV. 
However, the social enablers in their current format do 
not clarify indicators that could guide high achieving 
countries on sustaining their gains. There is a need for a 
set of indicators through which countries can periodically 
anticipate the risk of resurgence and work towards HIV/
AIDS resilience. 
Description: Aidsfonds has been collecting and analyzing, 
best practices, reflections and feedback on the linkage 
between social behavior, criminalization and advoca-
cy. This combination, together with the existing body of 
knowledge, positions the organization to lead efforts on 
drafting indicators that could shape the sustainability of 
retaining the 95-95-95 gains.
Lessons learned:  Through projects on service delivery, 
policy change, training of health care workers, and com-
munity outreach across Europe and Africa. 
We have the following assumptions to back up efforts in 
suggesting a global Theory of Change which would guide 
the production of those indicators. For example:
•	 There is a co-relation between Key Population integra-

tion in overall society and accessibility to testing, by 
proxy, this could indicate the decreasing levels of testing 
in case of anti-rights polarization. 

•	 There is a co-relation between mental health of Key 
Population groups and accessibility to testing, by 
proxy, the degrees of mental fatigue experienced by Key 
Population groups could indicate the accuracy of test-
ing being indicative of HIV infection rates. 

Conclusions/Next steps:  Conclusions: Building an HIV/
AIDS resilience Theory of Change (ToC) for beyond 95-
95-95 targets is possible through the expanding body of 
knowledge on the linkage between public perception and 
policy making, on the infections rate for HIV.
Next Steps: Invite community leadership, key stake hold-
ers and global decision making bodies to prioritize efforts 
for substantiating the work being done on the develop-
ment of this Theory of Change with its operational indi-
cators. 
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WEPED465
The use and consequences of liquid silicone 
injections. A key problem in the trans community 
living with HIV

C. Valeriano1, C. Lupi2, M.A. Gonzalez2, L. Weitz2, J. Kors2, 
P. Loreti Gambaccini2, N.F. Cardozo2 
1Fundacion Huesped, Buenos Aires, Argentina, 2Fundación 
Huésped, Buenos Aires, Argentina

Background:  An argentinian organization with over 
thirty years work on a comprehensive approach to HIV 
response is working on the consequences of the use of 
Liquid Silicone Injections (LSI) in the trans community (TC). 
Focusing on this key population with a high HIV rate has 
helped identify healthcare barriers due to stigma and 
discrimination, which complicates seeking care and ade-
quate treatment. There is a central challenge in the use of 
LSI and its complications on TC living with HIV. 
The need to achieve rapid body changes and the pres-
sure of gender stereotypes often leads to dangerous pro-
cedures such as body modifications through the use of LSI 
(studies show that half of TC have done so).
Methods:  This organization initiated a project with a 
state health program focused on gender and diversity. 
The research involved a descriptive diagnose study with 
a cross-sectional qualitative methodology, including a lit-
erature review and 14 in-depth interviews with healthcare 
professionals regarding the current situation on the con-
sequences of the use of LSI in the TC.
Results: The complications of LSI are often caused by the 
use of high volumes of non approved products, applied 
by untrained individuals. These complications can be 
divided into short and long-term, with local, distant, or 
systemic effects that can be life threatening. The most 
frequent are long-term complications which involve sili-
conomas that can cause pain and inflammation, as well 
as migration and deformities. 
Multiple specialties are involved in addressing these com-
plications, including surgery, rheumatology, dermatolo-
gy, and palliative care. Guidelines tend to focus on pre-
vention but lack specific information on how to manage 
these complications. 
Moreover, the existing knowledge comes from the experi-
ence of professionals who report individual cases.
Conclusions: There is no evidence-based clinical practice 
guideline that addresses comprehensively the diagnosis, 
treatment, and management of complications due to 
the use of LSI. 
It is urgent and necessary to highlight this issue and to 
engage in scientific discussion to develop standardized 
responses to improve the quality of life of transgender 
community and its healthcare access, particularly for 
those who live with HIV andare affected by the use of SLI. 

WEPED466
Violence response intervention provided by peers 
is more effective to that provided by traditional 
health care workers

A. Mwakibete1, E. Mpinga1, A. John1, E. Herman1, 
N. Persaud2, D. Carpenter2, C.F. Walker2, C. Akolo2, 
J. Ng’weshemi1, B. Ogwang1, D. Boyee1 
1FHI 360, Dar es Salaam, Tanzania, the United Republic 
of, 2FHI 360, Washington DC, United States

Background: Violence remains a significant barrier for key 
and vulnerable populations (KVP) to access health ser-
vices in both communities and facilities. In Tanzania, 27% 
of women aged 15-49 years have experienced physical vi-
olence, and 12% experienced sexual violence; 38% of these 
reported seeking help. Peer-led approaches are known to 
be good strategies for violence prevention and response 
(VPR). It is speculated that, among violence survivors it’s 
easier to disclose violence experience to a peer than to a 
health care provider (HCP). EpiC, a PEPFAR/USAID-funded 
project is using peer-led approach to reach KVP with edu-
cation, information, and messages about VPR to create a 
supportive environment for survivors to seek help. 
We aim to quantify the outcomes of peer-led approach 
in helping KVP access post violence care health services.
Description: From October-December 2022, 141 peer ed-
ucators and navigators (PE/PN) in 11 regions were trained 
on VPR as community VPR teams. We analyzed routine 
data on violence among KVP who accessed biomedical 
services between January 2023 and September 2023, and 
those who disclosed violence at the community through 
peers. 
We determined the rate of disclosure of violence through 
VPR teams against disclosure through health care provid-
ers while accessing biomedical services and determined 
proportion that received different services.
Lessons learned:  2,186 KVP disclosed violence during 
biomedical services while 4,102 KVP disclosed violence 
through peers (3,310 experienced physical/emotional 
and 566 sexual violence). The violence experience disclo-
sure rate was 47% higher among KVP reached by PE/PN 
than those reached during biomedical services. 20% of 
violence survivors reported through HCP while accessing 
biomedical services referred for post-violence care. 
Among those KVP disclosed violence through peers, 3,603 
received first-line support, and 65% (2,375/3,603) referred 
for post-violence services. 16% (380/2375) received HTS, 
7 tested HIV positive, and 6 linked to HIV treatment. 1% 
(24/2375) of those referred received contraceptives and 
2% (49/2375) received post-exposure prophylaxis (PEP).
Conclusions/Next steps: Peer-led community VPR teams 
can be an effective approach for coordinating prevention 
and response among survivors. A well-coordinated VPR 
presents an opportunity for KVP to access health services. 
Scaling up the use of peers for VPR is important strategy 
for effective programming. 
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WEPED467
Characterization of neighborhood violence and 
HIV/STI testing among sexual minority youth in the 
United States using the 2021 youth risk behavior 
surveillance system

B.P. Takenaka1, S. Weerakoon2,3, M. Sobrino4, 
M.J. Bustamante5, C. Herrera6, J. Flores7, F. Sesenu8, 
R. Johnson9,10, K. Ansarizadeh11, U. Nwaozuru12, I. Opara1 
1Yale School of Public Health, Social and Behavioral 
Sciences, New Haven, United States, 2Yale School of 
Public Health, New Haven, United States, 3Yale School of 
Medicine, New Havenuniu, United States, 4City University of 
New York (CUNY), Basic and Applied Social Psychology, New 
York City, United States, 5Boston University, Boston, United 
States, 6Northeastern University, Institute for Health Equity 
and Social Justice Research, Boston, United States, 7George 
Washington University, Psychological & Brain Sciences, 
Washington, United States, 8University of Kentucky College 
of Communication and Information, Lexington, United 
States, 9Harvard Medical School, Boston, United States, 
10Massachusetts General Hospital, Boston, United States, 
11Washington University School of Medicine in St. Louis, St. 
Louis, United States, 12Wake Forest University, School of 
Medicine, Winston-Salem, United States

Background:  Within the U.S., HIV/STIs continue to struc-
turally oppress Black and Brown sexuality minority youth 
(SMY). Preventative measures such as frequent testing 
remain low for SMY and further inequities among SMY of 
color. Access to HIV/STI prevention measures among SMY 
may largely be shaped by socio-structural factors such as 
neighborhood violence. 
Thus, we examine the associations between HIV/STI test-
ing and neighborhood violence among SMY in the US.
Methods:  We analyzed 2021 CDC Youth Risk Behavioral 
Surveillance System (YRBSS). Multivariate logistic regres-
sions models were used to determine odds of testing for 
HIV/STIs among SMY of color, with experienced neighbor-
hood violence. 
Interaction analysis explored the intersection of ethnora-
cial identity and HIV/STI testing among SMY; separate 
models were run for each predictor. Analyses conducted 
in IBM SPSS.
Results: Among 4240 SMY, approximately 7% ever tested 
for HIV and 6% for STIs. We observed statistically signif-
icant decreased odds HIV/STI testing among SMY who 
witnessed someone being attacked in their neighbor-
hood (aOR=0.274; 95% CI:0.274, 0.512 & aOR=0.478; 95% 
CI: 0.345, 0.663), not attending school due to not feeling 
unsafe on their way to or from (aOR=0.369; 95% CI: 0.262, 
0.520 & aOR=0.594; 95% CI: 0.404, 0.873), and were them-
selves threatened or injured with a weapon at school 
(aOR=0.469; 95% CI: 0.249, 0.547 & aOR=0.599; 95% CI: 0.381, 
0.940). Black SMY and SMY of other/multiple ethnoracial 
identities showed decreased odds of ever testing for HIV if 
they were ever witnessed someone attacked in their neigh-

borhood (aOR=0.388; 95% CI:0.220, 0.686 & aOR=0.309; 95% 
CI:0.207, 0.406) and were themselves threatened or injured 
with a weapon at school (aOR=0.316; 95% CI: 0.127, 0.788 & 
aOR=0.323; 95% CI: 0.182, 0.572) compared to their White 
counterparts. Similar trends among Black SMY and SMY of 
other/multiple ethnoracial identities were observable for 
STI testing.
Conclusions:  Decreased odds in HIV/STI testing among 
SMY, particularly Black and SMY of other/multiple eth-
noracial identities highlight neighborhood violence as a 
possible target of future intervention and equitable HIV/
STI testing policies. 
Future work may benefit from qualitative perspectives 
and the utility of local spatial units of how intersectional 
experiences of neighborhood violence impede access to 
and utilization of testing among SMY. 

WEPED468
Ukrainian refugees in European countries: barriers, 
solutions and best practices access to HIV and 
tuberculosis care

D. Kashnitsky1, O. Maksimenko2, Z. Abrosimova3, K. Rivera4, 
O. Savenko5, T. Makarevich6, V. Rabinciuc7, G. Kvinikadze8 
1Paris Cité University, Cermes3, Villejuif, France, 2Kyiv-Mohyla 
Academy, Sociology, Kyiv, Ukraine, 3Regional Expert Group 
on Migration and Health, Academic Relations, Tbilisi, 
Georgia, 4Regional Expert GRoup on Migration and Health, 
Berlin, Germany, 5Ukrainischer Verein in Niedersachsen 
- UVN e. V., Hannover, Germany, 6WHO Poland, Warsaw, 
Poland, 7Community centre PULS, Bălți, Moldova, the 
Republic of, 8Tbilisi State University, Tbilisi, Georgia

Background: HIV incidence rate in Ukraine was 37 people 
per 100 thousand people in 2021, whereas and the num-
ber of people living with HIV was estimated at 240,000. 
Existing HIV rates in Ukraine are 6 times higher than in the 
EU average. European Center for Disease Prevention and 
Control estimated the number of Ukrainian refugees liv-
ing with HIV staying in the EU countries in the range from 
9000 to 33 000 in the first months following the start of 
the Russian agreession against Ukraine.
Methods:  A qualitative study was carried out with 
Ukrainian refugees in 6 receiving countries: Germany, Po-
land, France, Lithuania, Georgia, and Moldova. We inter-
viewed Ukrainian refugees living with HIV and/or affected 
by TB as well as care providers and public health experts 
(total numvber of interiews = 89). 
The aim of the study was to explore barriers in access to 
care, the role of stigma and of discrimination, formal and 
informal strategies for overcoming the barriers, success 
stories, including civil society practices.
Results: European countries have demonstrated unprec-
edented support for Ukrainian refugees, extending assis-
tance to individuals living with HIV and other key affected 
populations. However, amidst this commendable effort, 
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systemic challenges, particularly bureaucratic complexi-
ties, necessitate proactive interventions from social work-
ers and volunteers, who often possess limited knowledge 
about social diseases. 
Adaptation difficulties have a detrimental impact on 
treatment adherence, with refugees prioritizing basic 
needs amid overwhelmed healthcare systems in some 
host countries, notably Germany and Poland, which re-
ceived the highest numbers of refugees. 
Addressing post-traumatic stress disorder and provid-
ing mental health support, alongside extended waiting 
times and limited access to community groups for peo-
ple living with HIV, presents a substantial challenge to the 
well-being and a comprehensive care of Ukrainian refu-
gees in Europe.
Conclusions: EU countries set an unprecedented bench-
mark for Ukrainian refugees implementing the "tempo-
rary protection“ policy although not fully in line with the 
specific needs of key populations. 
It is much recommended to give a voice to community 
based groups among Ukrainian refugees and adapt ex-
isting services as well as decision and funding mecha-
nisms in HIV care for migrants and refugees. 

WEPED469
Emerging HIV vulnerability: a comparative 
analysis of HIV prevention and care outcomes 
among Young Transgender Women in Brazil

E. Jalil1, C. Coutinho1, T. Warggas1, E. Peixoto1, C. Arsolino1, 
C. Yanovich1, N. Bertoni1, I. Moura1, R. Moreira1, M. Silva1, 
S. Cardoso1, L. Monteiro1, V. Veloso1, S. Teixeira2, 
B. Grinsztejn1, E. Wilson3, BeT study group 
1Oswaldo Cruz Foundation, Evandro Chagas National 
Institute of Infectious Diseases, Rio de Janeiro, Brazil, 
2Oswaldo Cruz Foundation, Oswaldo Cruz Institute, Rio 
de Janeiro, Brazil, 3Center for Public Health Research, San 
Francisco Department of Public Health, San Francisco, 
United States

Background: Addressing the HIV epidemic among young 
transgender women (YTGW) in Latin America requires 
targeted interventions for prevention and care. This study 
assessed the impact of an intervention by comparing HIV 
prevention/care outcomes pre- and post-intervention 
among Brazilian YTGW.
Methods: Data are from the baseline assessment of an 
HIV status-neutral-intervention study conducted in Rio de 
Janeiro, Brazil, between February-July 2022. YTGW (18-24 
years) participated in structured surveys and underwent 
testing for HIV. Participants were categorized into HIV-
negative, known, and newly diagnosed (self-reported 
HIV-negative who tested HIV-positive). HIV knowledge 
was assessed using an adapted HIV Knowledge 
Questionnaire-10 with 8 items. Recent HIV infection 
was identified using Maxim HIV-1 Lag-Avidity EIA assay. 

Multivariable analysis compared newly diagnosed YTGW 
to those who were HIV-negative.
Results:  Among 164 YTW, 13% (n=21) were living with 
HIV [LWH], with 68% (n=15) unaware of their HIV status, 
including 33% (4/12) recently acquiring it. Compared to 
youth with known HIV-positive status, newly diagnosed 
YTGW identified as Black/Pardo (67% vs. 43%), live with 
parents/family (74% vs. 14%), and have fewer housing 
concerns (27% vs. 43%). In comparison to HIV-negative 
YTGW, those newly diagnosed had less education (40% 
vs. 70%), more transactional sex (66% vs. 46%), reported 
an unknown number of sexual partners (40% vs. 19%), 
and had lower HIV knowledge (47% vs. 23%). Lower 
education (aOR:7.99[95%CI:1.78-47.85]) and moderate/
high risk of crack/cocaine use (aOR:8.6[95%CI:1.44-54.91) 
were associated with higher odds of new HIV diagnosis. 
Participants aged 20-24 years had lower odds of new HIV 
diagnosis (aOR:0.18[95%CI:0.04-0.73]).

Table 1. Sociodemographics, sexual behavior and HIV 
knowledge among young TGW enrolled in BeT study, Rio 
de Janeiro, Brazil, 2022.

Conclusions: The findings highlight a lack of awareness 
of HIV-positive status among many YTGW, emphasizing 
the need for tailored interventions addressing the inter-
section of HIV prevention, social factors, and structural 
needs for this vulnerable youth population. Interventions 
should include education, substance use reduction, and 
comprehensive support to effectively curb the HIV epi-
demic in YTGW. 
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WEPED470
HIV/AIDS prevention materials at funk parties 
and high school students: a qualitative study in 
Heliópolis Favela, Brazil

T. Corsino1, V. Paiva1, V. Silva1, AIDS Prevention Nucleus 
of the University of São Paulo (NEPAIDS) 
1University of São Paulo / Institute of Psychology, 
Departament of Social Psychology, São Paulo – SP, Brazil

Background:  STI/AIDS prevention communication to 
young people has been quite invisible for years as it dis-
seminates decontextualized information, due to pre-
ventive strategies that don‘t include this key population 
in their development and implementation process. Pre-
vention materials are distributed at funk parties, cultural 
events of Brazilian peripheries, to reach socially vulnera-
ble population. 
We sought to understand how favela young people eval-
uate materials distributed at these events.
Methods:  A semi-structured interview was conducted 
in 2023 with the coordinator of "Heliópolis Investindo na 
Vida“ (H.I.V.) project, which aims to prevent HIV/AIDS in 
Heliópolis region of São Paulo, Brazil. Preventive materials 
produced by the project and disseminated at funk par-
ties during 2022 - a pamphlet and preventive materials, 
including condoms - were indicated as the key material 
for evaluation. 
A talking circle was held in September 2023 with students 
from Heliópolis School (aged 16-18) to discuss the distribu-
tion strategy, acceptability and quality of these materials. 
The analysis was based on Vulnerability and Human 
Rights framework applied to health.
Results: Ten students living in the Heliópolis region were 
included in the study, 3 black cis women, 5 white cis wom-
en and 2 white cis men. Regarding the distribution of the 
materials, they agreeed that they would not take the 
pamphlets. If they did, they wouldn‘t read it and would 
discard it. 
Still, they wouldn‘t accept condoms due to potential judg-
ment from friends and family, upon returning home, and 
pointed out the difficulty in hearing the people distribut-
ing the materials, because of very loud sound. 
Regarding the pamphlet, they indicated excessive text, 
lack of illustrations and a bad overuse of slang. They sug-
gested visual elements be more contextualized with funk 
parties. Finally, they pointed to party DJs as the best po-
tential communication channels about prevention infor-
mation in this events.
Conclusions: There are challenges to implementing pre-
vention strategies to peripheral young people. Although 
developed in the area where they are distributed, the re-
sults suggest that the prevention materials could be bet-
ter received if they keeping coherence with the specifici-
ties of funk parties. HIV/AIDS prevention contextualized to 
this cultural and health space should be better explored 
by IST/AIDS programs with youth participation.

WEPED471
Prediction of substance use among 10974 
individuals using machine learning algorithms

E. Mekhael1, M. Saade1, N. Nassim1, F. Khalil2, A. Assi2,1, 
S. Abu Zaki2 
1University of Saint Joseph, Beirut, Lebanon, 2Marsa Sexual 
Health Center, Beirut, Lebanon

Background:  There has been a rise in substance-use 
and chemsex among people in Lebanon as a result of 
the compounded socio-economic and political crises 
the country has been experiencing since 2019. Given the 
shortage of accessible and non-stigmatizing harm re-
duction services, people who use substances, and partic-
ularly those who use substances during or prior to sex-
ual activity, are at risk of potential harm to their health 
and well-being. The stigmatization of substance-use and 
sexual and reproductive health have led to a scarcity in 
data on substance-use and chemsex limiting the ability 
of public health interventions to appropriately respond to 
the rising trend. 
As such, this study aims to investigate the main predic-
tors of substance-use among young individuals voluntari-
ly accessing anonymous sexual health services in Beirut.
Methods:  An anonymous standardized questionnaire 
was administered by a healthcare provider to subjects 
who presented to a sexual-health clinic in Lebanon 
between 2015 and 2023. Data on demographics, sub-
stance-use, sources of sexual education, sexual practices, 
and condom-use were collected. 
The main predictors of substance-use were determined 
using two separate machine-learning models (for drug 
and alcohol-use) with calculation of the percentage of 
contribution to the prediction.
Results: 10974 subjects (27%F, 54%M, 18%other, age: 32±7 
years) were enrolled. The main predictors of drug-use 
were cigarette smoking and sexual practices (percentage 
of contribution: 32% and 29% respectively), with an accu-
racy of prediction of 76%, a recall of 81% and AUC (area 
under the curve) of 73% (IC95%: 71-75%). 
The main predictors of alcohol-use were level of educa-
tion, source of sexual education and age (percentage of 
contribution: 34%, 11 and 11% respectively), with an accu-
racy of prediction of 81%, a recall of 92% and AUC (area 
under the curve) of 75% (IC95%: 73-77%).
Conclusions:  The findings highlight the significance of 
cigarette smoking as a major predictor of drug-use, em-
phasizing the need for targeted interventions for smoking 
and use of other substances. 
Additionally, the association between unreliable sources 
of sexual education with substance-use reveals a need for 
incorporating integrated inclusive and non-stigmatizing 
public health interventions addressing both sexual health 
education and harm reduction to minimize the risks of 
substance-use and enhance overall well-being. 
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WEPED472
Unravelling barriers: a study on access challenges 
to HIV prevention services among adolescent and 
young men who have sex with men in Mexico

F. Rivera-Buendía1, M. Leyva-Hernández1, N. Izquierdo-
Gutierrez1, S. Bautista-Arredondo2, A. Piñeirúa-Menéndez1 
1CISIDAT AC, Cuernavaca, Mexico, 2Instituo Nacional de 
Salud Pública, Cuernavaca, Mexico

Background:  In the current landscape, adolescents and 
young adults are disproportionately affected by new HIV 
infections globally. In Mexico, studies highlight that youth 
and male-male sexual encounters contribute to clustered 
HIV outbreaks. Notably, findings from the ImPrEP project 
emphasized that older age and higher education levels 
correlated with better retention in PrEP. Despite these 
insights, HIV prevention strategies inadequately target 
young individuals. 
This study aims to uncover barriers obstructing access to 
HIV prevention for adolescents and young men who have 
sex with men (AYMSM) in Mexico.
Methods:  Conducted in collaboration with Community 
Led Organizations in Chiapas, Yucatán, and Jalisco states, 
this study involves data obtained through structured 
questionnaires from AYMSM reaching HIV prevention ser-
vices. 
We collected information regarding sociodemographic 
characteristics, sexual behavior, drug use and perceived 
barriers to access services. Using Likert scales, all answers 
reported as significant or very significant in the perceived 
barriers section were considered as “identified barriers". A 
comparison between those identifying or not identifying 
barriers was then conducted.

Overall
n=392 (%)

Did not 
identified 
barriers

n=240 (%)

Identified 
barriers

n=152 (%)

P-value

Education
Primary school or less 44 (11.22) 28 (11.7) 16 (10.5) NS

Financially dependent 174 (44.4) 95 (39.6) 79 (52) <0.001

Condomless anal sex in the last 
6 months 215 (54.9) 107 (44.6) 108 (71.1) <0.001

Have felt pressured to have 
unprotected sex 24 (6.4) 1 (0.4) 24 (15.8) <0.001

Chemsex
Rarely
Often
Usually
Unknown
Preferred not to answer

5 (11.1)
21 (46.7)
16 (35.6)

1 (2.2)
2 (4.4)

25 (37.3)
12 (17.9)
8 (11.9)
8 (11.94)
14 (20.9)

30 (26.8)
33 (29.5)
24 (21.4)

9 (8)
16 (14.3)

<0.001

Distance from their home to the 
HIV community center
<60 minutes
≥60 minutes

343 (87.5)
49 (12.5)

219 (91.3)
21 (8.8)

124 (81.6)
28 (18.4)

0.005

Results: A total of 392 participants were included, 38.8% 
(152) identified at least one barrier to accessing prevention 
services. Mean age of participants was 21.1 yrs (SD 1.09). 
Among the reported barriers, 20.2% cited non-friendly 

services, 16.3% mentioned inconvenient time schedules, 
18.1% indicated economic limitations, 19.4% highlighted 
transportation issues, and 20% pointed to stigma. No-
tably, only 2.8% of the total participants were using PrEP. 
Table 1 provides a summary of observed differences be-
tween AYMSM‘s perception of or lack of perception of bar-
riers to accessing services.
Conclusions: AYMSM experiencing economic dependence 
and reporting higher risk sexual behaviors perceived sig-
nificantly more barriers to access HIV prevention services. 
Adequately targeting their specific needs is key in order to 
improve PrEP and PEP uptake, as well as timely HIV diag-
nosis in this particular population. 

WEPED473
Older people with HIV living in Ukraine during 
crisis: mental health and substance use 
implications

L. Bulka1, I. Zaviryukha2, O. Zeziulin2, S. Shenoi3, R. Greenley4, 
J. Rozanova3 
1King‘s College London, London, United Kingdom, 
2European Institute of Public Health Policy, Kyiv, Ukraine, 
3Yale University, New Haven, United States, 4London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom

Background: Ukraine has the second highest rate of new 
HIV cases in Europe and roughly 25% are older people with 
HIV (OPWH), defined by UNAIDS as individuals 50 years or 
older. OPWH often navigate complex stressors related to 
chronic diseases, mental health, substance use, ageism, 
and stigma. Existing stressors were exacerbated by the 
2022 Russian invasion of Ukraine. 
This analysis sought to examine the impact of crisis on the 
mental health and resilience of a sample of OPWH, and 
to assess any variation in outcomes between those with 
a diagnosed substance use disorder and those without.
Methods: The quantitative analysis assessed data from 
a sample of 98 OPWH recruited from two HIV clinics in 
Kyiv. The analysis used data collected through telephone 
questionnaires from May – July 2022. Primary outcomes 
included depression, anxiety, and trauma symptoms, as 
well as resilience scores. 
Multivariable logistic regression models were construct-
ed to assess the impact of prior substance use on mental 
health symptoms and self-perceived resilience during hu-
manitarian crisis.
Results: The prevalence of mental health symptoms was 
high among the sample, with over 70% reporting depres-
sion symptoms, nearly 60% reporting anxiety symptoms, 
and over 60% reporting 6 or more trauma symptoms. 
Gender, age, employment, chronic diseases, war-related 
experiences, and substance use disorder diagnosis were 
associated with negative mental health outcomes. Par-
ticipants diagnosed with a substance use disorder were 
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4 times more likely to report depression symptoms, 9 
times more likely to report anxiety symptoms, and nearly 
7 times more likely to report 6 or more trauma symptoms. 
However, they were 4.5 times more likely to score higher 
on the Brief Resilience Scale than those without a sub-
stance use disorder.
Conclusions: These findings indicate that a substance use 
disorder diagnosis was the greatest predictor of mental 
health outcomes within the sample of OPWH. However, 
it was also a predictor of higher self-perceived resilience. 
The findings support a need for strengths-based ap-
proaches in HIV care that acknowledge the skills and 
psychological resources of individuals in recovery. Future 
research is needed to investigate the role of overcoming 
addiction in building resilience from the perspective of 
service users. 

WEPED474
Sexualised drug use among transgender 
women in the TransCITAR cohort in Argentina

I. Aristegui1, P.D. Radusky1,2, E. Frontini1, N. Cardozo1,3,4, 
R. Caballero1,2, M. Duarte1, A.C. Zeltman1, R. Acuña1, 
M.C. Trejo1, A. Exner1, D. Salusso1, V. Zalazar1, M.I. Figueroa1, 
TransCITAR Study Group 
1Fundacion Huesped, Research Department, Buenos 
Aires, Argentina, 2Universidad de Buenos Aires, Facultad 
de Psicología, Buenos Aires, Argentina, 3Asociacion de 
Travestis, Transexuales y Transgeneros de Argentina, 
Buenos Aires, Argentina, 4Casa Trans, Buenos Aires, 
Argentina

Background: Sexualised drug use (SDU), including chem-
sex, is a public health concern as it increases the risk of 
HIV acquisition and mental health problems. It has been 
widely studied among men who have sex with men; how-
ever, information is scarce among transgender women 
(TGW). 
This work aimed to estimate the prevalence of SDU and 
its associated factors in TGW participating in TransCITAR 
cohort study in Buenos Aires, Argentina.
Methods:  This study analyzed the subsample of TGW 
from TransCITAR, a cohort study that assesses physical 
and mental health of transgender and non-binary peo-
ple. Participants were enrolled between Sept/2019-2022 
and completed questionnaires on sociodemographic 
variables, alcohol use (AUDIT ≥8), illicit drug use (DAST-10 
≥6), sexual behavior (condomless anal sex [CAS]). SDU was 
defined as having used any illicit drug (cocaine, crack, ec-
stasy or other amphetamines, ketamine, meth, and pop-
pers) before/during sex in the last month. Bivariate analy-
ses were conducted to explore associations with SDU.
Results: Sample consisted of 413 TGW with a median age 
of 31 years (IQR: 26-38). Sociodemographic characteristics 
of the sample were: 31.2% foreign-born, 41.6% unstable 
housing, 50.6% incomplete high school or lower educa-

tional level, 54.7% current engagement in sex work and 
43.1% were living with HIV.·More than a half (58.1%) report-
ed SDU in the last month, being the most frequently used 
cocaine (29.9%), ecstasy (5.8%), crack (2.2%), ketamine 
(1.9%), amphetamines (1.5%), and poppers (0.2%). Among 
the participants, 23.3% showed hazardous drinking, 4.4% 
possible drug dependence, and 32.4% significant depres-
sive symptoms. 
A considerable proportion (39.2%) reported CAS at least 
once in the last month. SDU was associated with unsta-
ble housing (OR=1.72; 95%CI=1.15-2.58), current sex work 
(OR=2.85; 95%CI=1.90-4.24) and depressive symptoms 
(OR=1.60; 95%CI=1.04-2.45).
Conclusions:  SDU among TGW is substantial. However, 
unlike other key populations, it seems to be more associ-
ated to sex work in a context of psychosocial vulnerability 
than to recreational purposes. 
More studies are required to better understand this phe-
nomenon of SDU among TGW from Latin America, to ex-
plore motives and implications and compare patterns of 
behavior with other populations and regions of the world. 

WEPED475
Pilot SMART trial of motivational enhancement 
interventions to increase pre-exposure prophylaxis 
use in sexual minority men

L. Davis Ewart1, D. Ghanooni1, M. Larson1, R. Verhagen2, 
J. Manuel3, B. DeVries2, S. Doblecki-Lewis2, I. Nahum-Shani4, 
C. Grov5, A.W. Carrico1 
1Florida International University, Health Promotion and 
Disease Prevention, Miami, United States, 2University of 
Miami, Miami, United States, 3University of California, 
San Francisco, San Francisco, United States, 4University of 
Michigan, Ann Arbor, United States, 5City University of New 
York, New York, United States

Background:  Although pre-exposure prophylaxis (PrEP) 
could substantially mitigate HIV risk, sexual minority men 
(SMM) who use stimulants commonly experience difficul-
ties with engaging in PrEP clinical services. Motivational 
interviewing (MI) and contingency management (CM) re-
duce substance use and condomless anal sex in this pop-
ulation, but interventions require adaptation to promote 
engagement along the PrEP care continuum.
Methods: This pilot sequential multiple assignment ran-
domized trial (SMART) tested the feasibility, acceptability, 
and preliminary effectiveness of distinct combinations of 
telehealth MI and CM in 70 SMM who use stimulants that 
were not currently taking PrEP. A national US sample was 
recruited via social networking applications to complete 
a baseline assessment and mail-in HIV testing. 
Those with non-reactive HIV results are randomized to 
either: 
1. A 2-session MI intervention focusing on PrEP use and 
concomitant stimulant use or condomless anal sex; or,
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2. A CM intervention with incentives for evidence of PrEP 
clinical evaluation by a medical provider ($50) and filling 
a PrEP prescription ($50). The primary outcome was docu-
mented evidence of filling a PrEP prescription (e.g., photo 
of a medication bottle) over 6 months.
Results: There were high rates of engagement in the MI 
and CM interventions. Participants completed 75 of 78 MI 
sessions (96%) and 100% received overviews of CM finan-
cial incentives. Sessions rated using the MI Treatment In-
tegrity (MITI) fidelity rating system were indicative of high 
levels of facilitator adherence to the intervention proto-
col. 
Mean MITI global scores generally exceeded 4 out of 5: 
cultivating change talk mean 4.36 (SD = 0.6); softening 
sustain talk mean 3.91 (SD = 0.51); partnership 4.46 (SD = 
0.57) and empathy mean 4.24 (SD = 0.59). 
More than one-third of randomized participants (27/70; 
39%) provided documented evidence of PrEP use over the 
6-month follow-up, but there were not significant differ-
ences between those initially randomized to MI versus CM 
(OR = 1.01; 95% CI = 0.35, 2.87).
Conclusions:  Telehealth motivational enhancement in-
terventions are feasible and acceptable with SMM who 
use stimulants. Although we observed a high rate of PrEP 
use over follow-up, more definitive randomized con-
trolled trials are needed to test distinct combinations of 
MI and CM. 

WEPED476
Leveraging the Needle Syringe Program for 
harm reduction among persons who inject drugs 
in Nigeria

S. Oshagbami1, D. Ndukwe2, C. Laniyan3, E. Anoje4, 
J. Ashivor5, J. Uba6, U. Amalu7, U. Ugwoke8, O. Aliu9, 
O. Obeten10, H. Momodu11, O. Odunlade11, O. Onyedinachi12, 
O. Aishatu13, C. Odima5, M. Kingsley14, A. Azeez15, A. Ibanga16, 
U. Daniel16, C. Ochigbo17, D. Uganden18, S. Jimoh19 
1National Agency for Control of AIDS, Research, Abuja, 
Nigeria, 2National Agency for the Control of AIDS, 
Prevention, Planning, Abuja, Nigeria, 3FHI 360, Program 
Management, Abuja, Nigeria, 4FHI 360, Technical, Abuja, 
Nigeria, 5Society for Family Health (SFH)/ N-THRIP, Global 
Fund Project, Abuja, Nigeria, 6Achieving Health Nigeria 
Initiative/FHI 360 GF Project, Research, Abuja, Nigeria, 
7Achieving Health Nigeria Initiative/FHI 360 GF Project, 
PCT, Abuja, Nigeria, 8Institute of Human Virology Nigeria 
(IHVN), Abuja, Nigeria, 9Excellence Community Education 
and Welfare Scheme, Abuja, Nigeria, 10Network of Persons 
Living with HIV/AIDS, Abuja, Nigeria, 11World Health 
Organization, Country Office, Abuja, Nigeria, 12Excellence 
Community Education and Welfare Scheme, Technical, 
Abuja, Nigeria, 13Society for Family Health, Program, Abuja, 
Nigeria, 14FMoH, DDR, Abuja, Nigeria, 15Federal Ministry of 
Health, DDR, Abuja, Nigeria, 16UNODC, DDR, Abuja, Nigeria, 
17Institute of Human Virology, Prevention, Abuja, Nigeria, 
18HJF/WRI, Prevention, Abuja, Nigeria, 19Federal Ministry of 
Health, Abuja, Nigeria

Background: The United Nations in 2019 issued a minis-
terial declaration on the need to strengthen actions at 
the national, regional, and international levels to acceler-
ate the implementation of joint commitments to address 
and counter the world drug problem. Per the Nigeria na-
tional drug use survey, 14.4% of the general population 
use drugs, a rate higher than the global average of 5.6%. 
People who inject drugs (PWIDs) can thus, be associated 
with increased transmission of HIV and blood-borne in-
fections like Hepatitis B&C. The Global Fund (GF) in col-
laboration with the National Agency for Control of AIDS 
(NACA), the Federal Ministry of Health (FMoH), through 
FHI360 supported the scale-up of NSP among PWIDs be-
tween July 2022 and December 2023. 
This study examines the scale-up of NSP during the inter-
vention period.
Methods: The study is a retrospective review of program 
data for NSP and associated services including Opioid 
overdose management, and wound management pro-
vided to PWIDs in 7 states from July 2021 – November 2023 
in Nigeria. Community facilitators were engaged to pro-
vide clean needles to PWIDs while retrieving used needles 
for disposal. 
Data was obtained from the District Health Information 
System (DHIS) and the registers. Data was analysed with 
Person correlation statistic.
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Results:  A total of 48,205 (Male = 36,865(76.4%), Female 
=11,340(23.6%)) PWIDs were enrolled on NSP. They were 
provided with a total of 2,715,113 (male=2,087,844, fe-
male=627,269) needles and syringes with 2,099,427 (male 
=1,606,840(76.5%), female =492,587(23.5%) syringes re-
trieved. A total of 253 (211M, 42F) PWIDs were treated for in-
jection-related wounds, while 8 (7M, 1F) PWIDs were treat-
ed for opioid overdose with Naloxone. 
Also, there was significant relationship between PWID re-
cruited for treatment/care and needles and syringes dis-
tributed (r-value = 0.916**; p =0.000)
Conclusions:  The NAHI grant ensured that PWIDs who 
share needles were provided with clean and safe nee-
dles, while clients who had opioid-related overdoses were 
treated with Naloxone. 
This continuous access to NSP services will lead to a reduc-
tion in HIV and other blood-borne infections if sustained. 
There is a need to scale up the intervention to ensure 
more PWIDs are reached with the services for better out-
comes. 

Sexuality, gender, relationships and 
sexual cultures

WEPED477
Sexual minority men’s experiences of, and 
strategies for emotional intimacy in intimate 
partner relationships – findings from a 
photovoice study

C. Fernandez1, N. Gao2, M. Wilson3, T. Goodyear2, 
Z. Seidler4, P. Sharp5, S. Rice6, A. Krusi1, M. Gilbert1, J. Oliffe2 
1University of British Columbia, School of Population 
and Public Health, Vancouver, Canada, 2University 
of British Columbia, School of Nursing, Vancouver, 
Canada, 3University of Melbourne, Centre for Youth 
Mental Health, Melbourne, Australia, 4Movember, 
Melbourne, Australia, 5University of New South Wales, 
Sydney, Australia, 6University of Melbourne, Orygen, 
Melbourne, Australia

Background: Emotional intimacy is fundamental to pro-
mote intimate relationship quality and satisfaction. How-
ever, research on emotional intimacy has predominantly 
focused on heterosexual relationships, with little evidence 
about sexual minority men’s experiences of, and strate-
gies for emotional intimacy. 
The overemphasis on sexual minority men’s sexual prac-
tices and sexual health vulnerabilities in existing sexual 
minority men research has also undersold emotional in-
timacy as a critical asset for sexual minority men to build 
healthy and sustainable relationships, and aid their psy-
chological well-being. 

Hence, using a strengths-based approach, this study 
aimed to understand sexual minority men’s experiences 
of, and strategies for emotional intimacy in their intimate 
relationships.
Methods:  Building on a larger qualitative photovoice 
study that explored men’s experiences and strategies in 
building equitable intimate partner relationships, this 
analysis focused on the experiences of 16 sexual minority 
men from diverse locales globally. 
Participants were recruited via online recruitment 
platforms including Twitter, and completed virtual, 
semi-structured, individual Zoom photovoice interviews 
between May to November 2022. Data was transcribed 
verbatim, coded using NVIVO 12 and thematically ana-
lyzed using interpretive descriptive methodologies.
Results:  Three distinct yet entwined themes character-
ized emotional intimacy in sexual minority men’s rela-
tionships. 
In the first theme, i) embracing vulnerabilities to drive 
self-acceptance, courage, resilience and introspection 
underpinned sexual minority men’s efforts to tackle 
wide-ranging challenges that threaten emotional inti-
macy in their relationships. 
In theme two, ii) building relationality with partners, par-
ticipants spoke about the value of empathy, trust and 
compromise in their communication and support for 
each other. 
Lastly, in iii) securing social connections with family, friends 
and the community, the need for familial, friends’ and 
community acceptance was positioned by participants 
as key to promoting their sense of belonging, which bol-
stered emotional intimacy in their relationships.
Conclusions: These insights highlight emotional intimacy 
as a prized asset for sexual minority men and foundation 
for building healthy relationships. The thematic findings 
can inform health promotion efforts to reduce risks for 
distressed and/or disrupted intimate partner relation-
ships and promote sexual minority men’s psychological 
well-being in the long term. 

WEPED478
Identifying and characterizing relationship 
typologies by multilevel predictors among 
adolescent mothers in sub-Saharan Africa

L. Gebrekristos1, A. Groves2, M. Stoner3, A. Ezeh2, 
L. Robinson1, F. Le-Scherban1 
1Drexel University School of Public Health, Epidemiology & 
Biostatistics, Philadelphia, United States, 2Drexel University 
School of Public Health, Community Health & Prevention, 
Philadelphia, United States, 3RTI International, Berkeley, 
United States

Background: In sub-Saharan Africa (SSA), there is hetero-
geneity within adolescent mothers’ (AMs‘) sexual relation-
ships. However, existing studies focus on a single relation-
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ship characteristic even though these characteristics do 
not operate in isolation; moreover, no studies have exam-
ined multilevel predictors of AMs’ relationship typologies. 
Identifying and characterizing typologies by multilevel 
factors can inform targeted interventions to lower HIV 
risk. 
To address these gaps, this study aims to identify rela-
tionship typologies and characterize typologies by mul-
tilevel factors among AMs.
Methods:  Data are from the Population-based HIV im-
pact Assessment (PHIA) Project from 9 SSA countries (2015-
2019). Using a sample of 2,761 AMs (15-19 years old) across 
1,816 PHIA clusters, we conducted multilevel latent class 
analysis to identify typologies at the AM and PHIA clus-
ter-levels using 5 indicators: uninformed of partner’s HIV 
status, age-disparate relationship (partner <5 versus ≥5 
years older), married/cohabiting, participated in trans-
actional sex, and worked in last year. 
We conducted multinomial logistic regression to charac-
terize typologies by individual (age, school enrollment, 
AM’s household wealth) and community-level (urbaniza-
tion and percentage of low-wealth households in PHIA 
cluster) predictors.
Results: There were 3 relationship types. 
Typology 1 (61%): Age-disparate marriage with minimal 
transactional sex; 
Typology 2 (30%): Uninformed of partner’s HIV status and 
unmarried peer partnership; 
Typology 3 (9%): Working and in an age-disparate mar-
riage. 
Compared to Typology 2, Typologies 1 and 3 were char-
acterized by AMs who were older and had low school 
enrollment; Typology 1 AMs were also more likely to be 
in low-wealth households and live in rural communities 
than Typology 2. 
We identified 2 classes at the PHIA cluster-level. PHIA Class 
1 (51%): high prevalence of Typology 1 AMs; PHIA Class 2 
(49%): high prevalence of Typology 2 AMs. Rural and low-
wealth communities had higher odds of being in PHIA 
Class 1.
Conclusions: Results suggest that AMs’ relationships fall 
into 3 distinct typologies with age, schooling, household 
wealth, and urbanization predicting AMs’ typology. 
Further, 2 PHIA cluster-level classes were identified with 
urbanization and percentage of low-wealth households 
predicting these classes. 
Further research is needed to understand how interven-
tions can be tailored to specific relationship typologies in 
this vulnerable population. 

WEPED479
Similarities and distinctions in the drug use and 
sexual behavior of transgender women and 
nonbinary adults assigned male at birth in the 
United States

D. Cain1, H. Thompson2, T.J. Starks1,3 
1Hunter College, City University of New York, New York, 
United States, 2Howard Brown Health, Chicago, United 
States, 3Graduate Center of City University of New York, 
Doctoral Program in Health Psychology and Clinical 
Science, New York, United States

Background:  Transgender women (TW) are at elevated 
risk for acquiring HIV. Nonbinary assigned male at birth 
individuals (NBAMAB) are those who exhibit gender fluidi-
ty, or identify as both male and female, or no gender, and 
have largely been overlooked in HIV research. Further, 
research on substance use and HIV transmission risk be-
haviors (TRB) among TW and NBAMAB has not investigat-
ed relationship factors and their associations with these 
behaviors. 
The goal of this study was to examine similarities and 
differences of the HIV TRB between TW and NBAMAB with 
respect to drug use and relationship correlates.
Methods:  Data were gathered from a large screening 
survey intended to determine eligibility for various re-
search studies in the United States. Recruitment occurred 
through social media and geosocial sexual networking 
apps. Socio-demographics, drug use, sexual behavior, re-
lationship status, sexual agreements, main partner gen-
der, and other partner characteristics were measured. 
Descriptive comparisons were evaluated in bivariate 
analyses. 
Multi-group hurdle models predicted the occurrence and 
frequency of condomless anal sex (CAS) with casual cis 
male partners.
Results:  Surveys were completed between November 
2017 and March 2020 with 2758 TW and 2347 NBAMAB re-
spondents. The likelihood of being single was compara-
ble; however, among those with a main partner, NBAMAB 
respondents were more likely to have a non-monoga-
mous sexual agreement. In both groups, illicit drug use 
was associated with higher occurrence and frequency of 
CAS with casual cis male partners. 
Cannabis use was not significantly associated with either. 
TW with a non-monogamous agreement and either a cis 
male or a TW main partner reported the highest rates of 
HIV TRB. For NBAMAB with a non-monogamous agree-
ment, main partner gender identity did not differ with 
the occurrence or frequency of CAS with casual cis male 
partners.
Conclusions:  These results suggest that some NBAMAB 
may face risks for sexual HIV transmission similar to those 
seen in TW. Among those who are partnered, differences 
in HIV TRB between TW and NBAMAB were characterized 
by sexual agreements, main partner gender identity, and 
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relationship duration. These findings illustrates that re-
lationship factors may be a substantive determinant of 
health behavior and should be considered further among 
gender minorities. 

WEPED480
Leveraging animated sexuality education videos 
in rural Namibia: young women and adolescent 
girls living with HIV take the lead to deliver 
sexuality education to adolescents in partnership 
with schools

H. Nangombe1, N. Cheetham2, E.A. Georges Stevens3 
1Young Women Empowerment Network, Oshigambo, 
Namibia, 2Advocates for Youth, International Youth Health 
and Rights, Washington, United States, 3Advocates for 
Youth, International Youth Health and Rights, Washington, 
DC, United States

Background: The purpose of the program is to engage 
and reach Adolescent Girls and Young Women (AGYW) 
ages 10-16 in and out-of-school in rural Namibia with sex-
uality education. 
Objectives include breaking down harmful taboos around 
sexual health; providing accurate sexual health informa-
tion; and creating a safe environment.
Description:  Launched by the Young Women Empow-
erment Network with Advocates for Youth through the 
AMAZE initiative, the program focused on identifying pri-
ority topics for sexuality education among adolescents, 
adapting and developing sexuality education animated 
videos in local languages, and disseminating these with 
educational brochures through participatory education-
al sessions and outreach delivered in-school and out-of-
school in 5 regions of Namibia (Karas, Kavango East, Oshi-
koto, Ohangwena, Omusati, and Oshana).
Based on discussions with AGYW, four existing AMAZE vid-
eos were adapted on sexual abuse, sexual assault, men-
struation, HIV disclosure, and one new video developed 
on mental health. These videos were translated into Os-
hindonga, Rukwangar, Damara/Nama, and Namibian 
sign language.
Lessons learned:  Educational sessions and outreach 
were conducted using the materials in 18 schools includ-
ing two special needs schools, four youth centers, four 
faith-based Sunday schools, teen clubs, and clinics. A total 
of 2,740 adolescent girls were reached in multiple sessions 
over eight months, including girls with disabilities and 
girls living with HIV. Initial anecdotal evidence suggests 
improved knowledge, heightened awareness of the top-
ics, an increased sense of empowerment, and initiation of 
health-seeking behavior among adolescent girls.
Best practices included engaging AGYW in content selec-
tion, development, and dissemination; investing time to 
develop trust with schools; and using thumb drives to fa-
cilitate offline use and what’s app for video sharing.

Main challenges included time needed to adapt and de-
velop materials, identifying additional services to support 
girls who have been raped, and responding to demand 
from other schools.
Conclusions/Next steps: Many girls in rural Namibia en-
counter misinformation, health challenges, gender in-
equality, violence and poor access to sexual and repro-
ductive health services, yet few programmes reach them 
or respond to their needs. Acknowledging and addressing 
the knowledge gaps through participatory activities that 
leverage innovative sexuality education resources in local 
languages and linkages to services can contribute to em-
powering girls to stay healthy and seek care.   

WEPED481
Empowering futures: a comprehensive 
sex-education initiative for HIV/AIDS and 
teenage pregnancy prevention in Mityana 
district, Uganda

A. Mutegeki1, R. Nabagulanyi1, C. Mukite1, M. Lubega2, 
J. MwangaJ3 
1Alliance for Youths and Adolscents Health Organization 
(AYAH Organization), Health, Kampala, Uganda, 2Maanyi 
Parents Primary School, Education, Mityana, Uganda, 
3Mityana District Local Government, Health, Mityana, 
Uganda

Background: "Comprehensive Sex-Education Initiative for 
HIV/AIDS and Teenage Pregnancy Prevention,“ address-
es the heightened risk of HIV/AIDS, early marriages, and 
teenage pregnancies, particularly exacerbated by the 
COVID-19 pandemic in Uganda. The broad objective of 
the program was to improve the sexual and reproductive 
health outcomes of adolescents and youth aged 14-24 
years. 
This comprehensive program aimed at empowering 
young people with accurate information, life skills, and a 
supportive environment to make informed decisions re-
garding their sexual health, ultimately reducing the risk of 
HIV/AIDS transmission and teenage pregnancies.
Description: The project‘s duration was one year, starting 
in January 2023, focusing on Mityana District. AYAH-Orga-
nization collaborates with 10 schools, including Buzibazi, 
St. Hennery, Bujubi, Avima, St. Kizzito, Maanyi Community 
P/S, Maanyi Parents P/S, Bujubi P/S, Sserinya P/S, and Misigi 
P/S. The initiative targeted young men and women aged 
14-24 and involved recruiting and training 100 young peo-
ple as peer educators and 10 teachers as mentors. Activ-
ities included training of peer educators and peer men-
tors, sex-education, parental education, HIV counseling 
and testing campaigns and referral services.
Lessons learned:  The project experienced notable suc-
cess, with outcomes indicating increased awareness and 
knowledge among participants. Findings reveal improved 
understanding of HIV/AIDS transmission, prevention, and 
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other related topics. The peer education model demon-
strated efficacy in mobilizing students for HIV counsel-
ing and testing campaigns. Lessons learned include the 
importance of tailored training manuals, engaging par-
ents in sex education, and sustaining collaborations with 
schools for continued impact.
Conclusions/Next steps:  The significance of the project 
lies in its potential to reduce HIV/AIDS prevalence and 
teenage pregnancies through targeted sex education. 
The peer education approach, coupled with parental 
involvement, emerged as a successful strategy. The proj-
ect‘s outcomes underscore the importance of compre-
hensive sex education in mitigating reproductive health 
risks. 
Future implications involve sustaining partnerships, ex-
panding to other districts, and advocating for continued 
support for similar initiatives. The project lays the ground-
work for fostering positive behavior among adolescents 
and contributing to broader HIV prevention efforts in 
Uganda. 

WEPED482
Whether relationship quality is associated with 
risk or resilience for drug use and condomless 
sex among sexual minority men in relationships 
depends upon what they believe their partners do

J. Hillesheim1, T. Starks1 
1Hunter College, CUNY, Psychology, New York, United States

Background: Drug use is common among SMM and asso-
ciated with sexual risk behavior, such as condomless anal 
sex (CAS) with a casual partner. Recent work suggests 
SMM in relationships tend to use drugs similar to their 
partners. Similarity in drug use may contextualize asso-
ciations among relationship functioning, drug use, and 
sexual risk taking. 
This study tested the hypotheses that perceptions of a re-
lationship partner‘s drug use and sexual behavior would 
predict personal drug use and sexual behavior as well as 
moderate the association between relationship function-
ing and these outcomes.
Methods:  A sample of 5511 partnered, cisgender, SMM 
recruited via geosocial networking apps in the US com-
pleted an online survey. They reported their own drug use 
and sexual behavior with casual partners in the past 30 
days; their belief about their partner’s drug use and sexu-
al behavior in the past 30 days; and completed three sub-
scales of the Perceived Relationship Quality Components 
(PRQC) scale.
Results: Overall, participants who reported cannabisuse, 
other illicit drug use, or CAS with a casual partner were 
more likely to report their partner did as well. Among 
participants who indicated their partner did not use 
cannabis or other illicit drugs, relationship quality was 
negatively associated with personal use (ORcannabis=0.985, 

p< .001 and ORillicit drugs=0.973, p< .001); meanwhile, among 
those who reported their partner used cannabis or other 
illicit drugs – relationship functioning was positively asso-
ciated with personal use (ORcannabis=1.018, p<.001 and ORillicit 

drugs=1.015, p<.001). 
Above and beyond sexual agreement, relationship qual-
ity was negatively associated with personally engaging 
in CAS with casual partners among those who reported 
their partner did not (OR=0.979, p<.001) and positively as-
sociated with engagement in CAS with casual partners 
among those who believed their partner did (OR=1.019, 
p<.001).
Conclusions:  These findings suggest that partners in 
male couples tend towards similar drug use and sexual 
behavior. Accomplishing changes in use, and associated 
sexual HIV risk reduction, may depend upon joint goal 
setting and support for relationship quality. 
Findings support the development and dissemination of 
interventions that engage relationship partners together 
as well as individual interventions that integrate commu-
nication skill development and planning (skills necessary 
to engage relationship partners). 

WEPED483
Reconciling resilience: assessing Adverse 
Childhood Experiences (ACEs), transactional sex, 
and socio-ecological resilience as moderators 
among young South African women

D. Baron1, S. Maman1, N. Gottfredson O’Shea2, C. Kuo3, 
F.X. Gómez-Olivé4, K. Kahn4,5, S.A. Lippman6,5, A. Pettifor7,5 
1Gillings School of Global Public Health, University of 
North Carolina, Department of Health Behavior, Chapel 
Hill, United States, 2RTI International, Research Triangle 
Park, United States, 3American University, Department of 
Health Studies, Washington, DC, United States, 4MRC/Wits 
Rural Public Health and Health Transitions Research Unit, 
Agincourt, South Africa, 5University of the Witwatersrand, 
School of Public Health, Johannesburg, South Africa, 
6University of California San Francisco, Division of Prevention 
Science, San Francisco, United States, 7Gillings School 
of Global Public Health, University of North Carolina, 
Department of Epidemiology, Chapel Hill, United States

Background: Young South African (SA) women, a popula-
tion disproportionately impacted by HIV, commonly suf-
fer adverse childhood experiences (ACEs). ACEs, which in-
clude experiences such as being orphaned or witnessing 
or experiencing violence, co-occur in youth, creating life 
trajectories of cumulative risk exposures. ACEs have been 
linked to HIV risk behaviors, including risk of transaction-
al sex (TS). Socio-ecological resilience—conceptualized as 
resources at the individual, interpersonal and community 
levels that facilitate positive adaptation following trau-
ma- may buffer effects between ACEs and sexual risk be-
haviors and needs to be explored further.
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Methods: We conducted an analysis using data from an-
nual questionnaires completed during a 2012-2018 cohort 
study in rural Ehlanzeni District, Mpumalanga. We exam-
ined the association between ACEs (binary) and TS (bina-
ry); and tested moderation effects of five resilience scales 
across social-ecological levels (psychological, social sup-
port, cohesion, organizations, community consciousness) 
hypothesized to buffer the relationship between ACEs 
and TS. Inclusion criteria was women 18-25 years old who 
participated in the 2018 data wave.
Results:  Our analysis included 1,222 women aged 18-25 
years (m=22.79 years), of whom 714 (58.43%) reported ACE 
exposure, with 519 (42.47%) reporting low (1-2) ACEs and 
195 (15.96%) reporting high (≥3) ACEs; 345 (28.23%) reported 
engaging in TS. 
Among ACE-exposed women, mean psychological resil-
ience scores were significantly higher (3.29 points, p<0.01) 
for women with 1-2 ACEs (m=68.87) than those with ≥3 ACEs 
(m=65.58), suggesting more cumulative ACEs is linked with 
lower resilience. Social support mean scores were com-
parable across ACE sub-groups. Young women reporting 
ACE-exposure had increased odds of TS than those with-
out ACE exposure, controlling for confounders, AOR = 1.57, 
p<0.001, 95% CI [1.21-2.04]. 
Among ACE-exposed women, women with high ACES 
had 2.58 times the odds of TS than women with low ACEs, 
p<0.001, 95% CI [1.81-3.68]. The adjusted moderation anal-
ysis showed none of the resilience measures moderate 
effects between ACEs and TS.
Conclusions:  Our study found significant links between 
ACEs and TS. Although resilience has shown protective 
benefits against HIV risk behaviors for ACE-exposed wom-
en elsewhere, these measures did not safeguard against 
TS. Further research examining how resilience factors may 
help ACE-exposed women reduce unsafe transactional 
relationships is warranted. 

WEPED484
Managing co-morbidities together: relationship 
dynamics and partner support predict medication 
adherence for HIV and hypertension

A. Conroy1, J. Bidwell2, R. Butterfield1, A. Ruark3, S. Weiser1, 
T. Neilands1, J. Jere4, N. Mulauzi5, J. Mkandawire5 
1University of California San Francisco, Department of 
Medicine, San Francisco, United States, 2University of 
California Davis, School of Nursing, Davis, United States, 
3Wheaton College, Biological and Health Sciences, 
Wheaton, United States, 4University of California Berkeley, 
School of Public Health, Berkeley, United States, 5Invest in 
Knowledge, Zomba, Malawi

Background: Cardiometabolic disorders (CMDs) are high-
ly prevalent among people living with HIV, complicating 
the medication management of both conditions. Primary 
partners provide key sources of support for antiretroviral 

therapy (ART) adherence, however, little research has con-
sidered their role in the context of co-morbidities. Using 
data from the Healthy Hearts couples cohort study, we 
investigated associations between relationship dynamics 
and medication adherence for both HIV and hyperten-
sion in Malawi.
Methods:  Healthy Hearts is an observational cohort 
study with people living with HIV and CMD (hypertension/
HTN or diabetes), and their primary partners. Index part-
ners were asked questions on relationship dynamics (i.e., 
relationship closeness, partner support for CMD and HIV, 
illness-related communication) and medication adher-
ence for HIV and HTN (based on the Visual Analog Scale, 
ranging from 0-100). 
Based on the underlying distribution and standard cut-
points, we created a composite measure consisting of 
four categories: high HIV/high HTN adherence (reference 
category), low HIV/low HTN adherence, low HIV/high HTN 
adherence, and high HIV/low HTN adherence. 
Multinomial regression models tested for associations 
between relationship dynamics and medication adher-
ence, controlling for demographics.
Results:  Index partners (N=156) were gender-balanced 
(52% male), 52 years on average, and had low education 
levels (81%). Approximately 18%, 17%, 21%, and 45% of the 
sample had low HIV/low HTN, low HIV/high HTN, high HIV/
low HTN, and high HIV/high HTN adherence, respectively. 
Compared to the reference group (high/high), reporting 
low HIV/low HTN adherence was associated with lower 
closeness (B=-0.39, p<0.05), lower partner support for CMD 
(B=-0.96, p<0.01), lower partner support for HIV (B=-0.59, 
p=0.03), and lower illness-related communication (B=-
0.95, p<0.01). 
Reporting low HIV/high HTN adherence was associated 
with lower relationship unity (B=-0.38, p=0.01) and lower 
illness-related communication (B=-0.97, p<0.01). Reporting 
high HIV/low HTN adherence was associated with lower 
partner support for CMD (B=-0.95, p<0.01), and lower ill-
ness-related communication (B=-0.83, p=0.02).
Conclusions: Successful approaches that involve primary 
partners in disease management should be extended for 
CMD such as hypertension. The role of primary partners 
may be even more important in helping people success-
fully manage multiple competing health priorities such as 
HIV and CMD. 
Couple-based interventions should target dyadic pro-
cesses such as closeness/unity, illness-related communi-
cation, and disease-specific social support. 
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WEPED485
The gendered limits to "E“ in DREAMS: 
a narrative analysis of beneficiaries‘ agency 
in sexual relationships before, during and 
following DREAMS participation

K. Stoebenau1, M. Mwamba2, M. Mwale3, C. Maambo3, 
G. Muchanga3, S. Toussaint1, A.K. Kashyap1, 
M. Alvarez-Peralta1, C. Bwalya1, C. Baumhart4, C. Muleya5, 
A. Mwila5, C. Claassen4 
1University of Maryland School of Public Health, Behavioral 
and Community Health, College Park, United States, 
2CIHEB, Lusaka, Zambia, 3Maryland Global Initiatives 
Corporation, Lusaka, Zambia, 4University of Maryland 
School of Medicine, Institute of Human Virology, Baltimore, 
United States, 5U.S. Centers for Disease Control and 
Prevention, Division of Global HIV and TB, Lusaka, Zambia

Background: In countries across sub-Saharan Africa (SSA), 
adolescent girls and young women (AGYW) remain at dis-
proportionate risk of HIV, including in Zambia. The combi-
nation HIV prevention program DREAMS—or Determined, 
Resilient, Empowered, AIDS-free, Mentored, and Safe—
aims to prevent HIV among AGYW in high HIV prevalence 
SSA contexts. The DREAMS theory of change suggests that 
through layered programming addressing the communi-
ty, family, and the beneficiary, AGYW who choose to have 
sex will engage in protected, more equitable sexual rela-
tionships. 
Therefore, to understand the effectiveness of DREAMS, it is 
important to assess whether and how DREAMS influences 
AGYW’s sexual relationship dynamics.
Methods: We conducted a qualitative case-study evalua-
tion of DREAMS in Zambia across three purposively select-
ed sites (April-July 2023). We conducted semi-structured 
interviews (SSI), focus groups (FGDs) and community ob-
servations with AGYW beneficiaries (n=55) and non-ben-
eficiaries (n=11) ages 16-21, and implementers (n=51). The 
SSI with AGYW included a romantic life history calendar; 
participants detailed their romantic and sexual relation-
ships over time. 
We used narrative analysis – summarizing and compar-
ing the chronology and context of participants’ sexual re-
lationships vis-a-vis the timing of DREAMS participation— 
to compare accounts by beneficiary status and exposure 
to DREAMS.
Results: Beneficiaries described improved understanding 
of the importance of HIV testing, condom use, and wom-
en’s rights. Specifically, AGYW described learning they had 
the right to decide when and under what conditions they 
had sex. 
However, beneficiaries’ descriptions of their sexual re-
lationships demonstrate ongoing limitations to act on 
these lessons. AGYW’s narratives suggest some evidence 
of improved engagement in HIV testing with their part-
ners following DREAMS participation; however, the narra-
tives suggest little change in the gender power dynamics 

within their relationships, including on condom use, re-
gardless of exposure-level to DREAMS, or in comparison 
to non-beneficiaries. AGYW’s matter-of-fact recounting 
of unequal sexual decision-making in their relationships 
demonstrates intrapersonal and interpersonal limits to 
empowerment messages within broader patriarchal 
contexts.
Conclusions: While DREAMS has provided important tools 
to AGYW beneficiaries, without addressing men and boys 
more directly, it may continue to fall short of the gender 
transformative change needed to substantially lower 
AGYW’s risk to HIV in ongoing gender-inequitable rela-
tionships. 

WEPED486
Empowering young women as near-peer 
mentors to support gender equality using 
soccer- and rights-based approaches in Eastern 
Province, Zambia

J. Mbewe1, R. Nkweto2, J. Shingalili3, C. Manyele4, 
M. Musonda4, C. Mubanga5, D. Lee6, B. Mkandawire4 
1Grassroot Soccer Zambia, Chipata, Zambia, 2Muchinga 
Corridors, Nakonde, Zambia, 3Adolescent Reproductive 
and Health Advocates (ARHA), Mongu, Zambia, 4Grassroot 
Soccer Zambia, Lusaka, Zambia, 5Grassroot Soccer, Inc., 
Lusaka, Zambia, 6Grassroot Soccer, Inc., Cape Town, South 
Africa

Background:  Young women face high rates of HIV and 
often have limited opportunities for leadership in ad-
dressing gender inequalities such as child marriage, 
teenage pregnancies, and sexual and gender-based 
violence (SGBV) which are persistent in rural areas of 
Zambia. Grassroot Soccer Zambia (GRSZ) partnered 
with Muchinga Corridors and Adolescent Reproductive 
Health Advocates to empower young women as agents 
of change in three rural districts to achieve gender equi-
table environments.
Description: Between 2021 and 2023, GRSZ and partners 
designed and implemented a soccer- and rights-based 
package led by young women trained as near-peer men-
tor ‘Coaches.’ 
Coaches delivered an 11-session, soccer-based, gen-
der-focused SRHR and HIV prevention curriculum, called 
SKILLZ Girl, to girls aged 15-24 years who were at risk of or 
survivors of SGBV. 
Radio and door-to-door campaigns alongside home vis-
its with parents or guardians led by young women were 
used to speak out on the rights of girls. Escorted referrals 
and outreach events linked girls to health services in part-
nership with health service providers.
Lessons learned: 
•	 The program mobilized 7,314 girls and built their con-

fidence to demand for their rights, build connections 
with their peers, and create a network for advocacy. 
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•	 The program fostered collaboration and cooperation: 
2,233 girls were linked to different youth-friendly SRHR 
services, and Coaches visited 7,923 household members 
who supported girls’ rights-focused interventions. Low 
uptake of SGBV services was common.

•	A sports and human rights based-dual approach was 
practical in enhancing skills of 60 near-peer mentor 
Coaches and their recognition as gender advocates. 

•	 The program showcased the positive influence of young 
women’s leadership, where few rural communities had 
negative perceptions. 

Conclusions/Next steps: Utilization of young women as 
near-peer mentors, combined with soccer- and rights-
based approaches, appears to be a potent strategy in 
advancing gender equality. The involvement of these 
mentors facilitates a unique and relatable connection 
with young girls, offering guidance, inspiration, and a 
powerful representation of what is achievable. 
It‘s important to acknowledge the significance of part-
nerships for the long-term viability and expansion of this 
model, particularly in collaboration with parents and ser-
vice providers. 

WEPED487
Development and pilot of an LGBTQ+ inclusive 
sexual health education curriculum with an 
emphasis on HIV prevention

G. Feerasta1, E. Goncy2, K. Clonan-Roy2, S. Naser2, K. Fuller2, 
J. Caldwell1, M. Swanbeck1, A. Franz1, A. Burkette1, N. Gupta1 
1The LGBT Community Center of Greater Cleveland, 
Cleveland, United States, 2Cleveland State University, 
Psychology, Cleveland, United States

Background: Leaders in the LGBTQ+ and education fields 
developed and piloted a LGBTQ+ Inclusive Sexual Health 
Education Curriculum focusing on HIV prevention for 
youth ages 12-27. This curriculum fills a gap in culturally 
attuned sex education inclusive of LGBTQ+ identities that 
addresses increased risk of HIV infection and transmission 
and limited access to HIV services for LGBTQ+ youth in 
northeast Ohio.
Description: This project took place from January 2022 - 
December 2023 in Cleveland, Ohio and targeted LGBTQ+ 
youth ages 12-27 - a priority population as outlined in the 
Ending the HIV Epidemic Plan: Cuyahoga County (EHE). 
Major activities included: 
1. The development of an evidence based, LGBTQ+ inclu-
sive sexual health curriculum in three instructional for-
mats including in-person, hybrid, and e-learning; 
2. A pilot of the curriculum to 52 young participants ages 
12-27, which included the execution of eight focus groups 
and four structured interviews; 
3. The completion of a community stakeholder review in-
volving 24 community stakeholders reviewing for accura-
cy, inclusion, and efficacy; and, 

4. The compilation and analysis of data on knowledge 
acquisition, utility and relevance of the curriculum, and 
overall experience and engagement.
Lessons learned:  Major findings found that after en-
gaging with the curriculum: 82% of pilot participants 
were able to identify the four components of routine HIV 
testing and prevention; 82% of participants were able to 
identify three safer sex practices to prevent HIV infection 
and transmission; and 98% of participants were able to 
identify an STI/HIV testing site local to them. 
A majority of youth participants also indicated that the 
curriculum dispelled myths about HIV and STIs, including 
the prevalence, and treatable nature of HIV.
Conclusions/Next steps:  Project findings suggest the 
efficacy of an LGBTQ+ inclusive sexual health curriculum 
on reducing general stigma and fear around HIV and in-
creasing knowledge of HIV prevention methods and how 
to access HIV resources in youth ages 12-27. 
This project is the first step in the creation of a replicable 
sexual health education model with an emphasis on HIV 
prevention that can be used in schools, youth programs, 
and community centers for broad dissemination. 

WEPED488
Intimate partner violence and vertical 
transmission of HIV during pregnancy and 
postpartum: a qualitative study in southwestern 
Kenya

L. Schrubbe1, C. Makokha2, L. Kimbo3, A. Helova3, 
Z. Kwena2, L. Darbes4, M. Okombo2, E. Owengah2, 
C. Calvert5, H. Stöckl6, E.A. Bukusi2, J.M. Turan3, 
A.M. Hatcher7 
1London School of Hygiene and Tropical Medicine, Faculty 
of Epidemiology and Population Health, London, United 
Kingdom, 2Kenya Medical Research Institute, Centre for 
Microbiology Research, Nairobi, Kenya, 3University of 
Alabama at Birmingham, Department of Health Policy 
and Organization, School of Public Health, Birmingham, 
United States, 4University of Michigan, Department 
of Health Behavior and Biological Sciences, School of 
Nursing, Ann Arbor, United States, 5University of Edinburgh, 
Centre for Global Health, Usher Institute, Edinburgh, 
United Kingdom, 6Ludwig-Maximilians-University, 
Institute for Medical Information Processing, Biometry 
and Epidemiology, Munich, Germany, 7University of North 
Carolina at Chapel Hill, Department of Health Behavior, 
Chapel Hill, United States

Background:  Quantitative evidence suggests intimate 
partner violence (IPV) is associated with HIV health out-
comes among perinatal women. We conducted a qual-
itative study nested within an ongoing trial among 
perinatal women in rural Kenya to explore how and why 
certain types of IPV may influence HIV treatment during 
pregnancy and postpartum.
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Methods:  In 2022, postpartum (≤24 months) women liv-
ing with HIV who reported ever experiencing IPV in their 
current relationship in trial questionnaires were invited 
to participate in an interview exploring how IPV affected 
their HIV treatment. 
A trained female researcher fluent in Dhuluo conducted 
23 individual semi-structured interviews that were trans-
lated into English, transcribed verbatim, and thematically 
coded in Dedoose.
Results: Women (N=23, median age=27) discussed experi-
encing IPV over the course of their current relationship, the 
majority occurring perinatally. Nearly all women report-
ed psychological and financial IPV, the majority reported 
physical IPV, half reported male controlling behaviors, 
and many reported sexual IPV. 
In addition, approximately half of the women reported 
reproductive coercion, including forced removal of con-
traception, psychological pressure to become pregnant, 
and forced sex resulting in pregnancy. In one instance, 
a male partner denied a laboring woman skilled health 
care by locking her out of the home and insulted her for 
having a baby while living with HIV.
Many women described a direct link between IPV and 
their challenges with perinatal HIV care and treatment. 
These pathways between IPV and HIV care/treatment in-
cluded: 
1. Psychological IPV leading to difficulty with antiretrovi-
ral treatment (ART) adherence due to effects on mental 
health; 
2. Partners directly sabotaging ART or insisting women 
discontinue ART; 
3. Periods of non-adherence due to leaving the home af-
ter severe physical IPV; and, 
4. Challenges with ART adherence due to strategic HIV 
status non-disclosure to prevent violence escalation. 
One participant struggled to give her infant ART out of 
fear of her partner’s response.
Conclusions: Women living with HIV and experiencing IPV 
described IPV as detrimental to maintaining optimal HIV 
treatment. To end vertical transmission of HIV and im-
prove maternal and infant health, efforts to address IPV 
within maternal health settings should be prioritized in 
HIV policy and programming. 

WEPED489
Adolescent girls and young women’s leadership 
and voice in the HIV response

N. Damji1, E. Kudravtseva1 
1UN Women, New York, United States

Background: According to UNAIDS, in 2022, there were an 
estimated 4,000 new HIV infections weekly among ado-
lescent girls and young women (AGYW) aged 15–24 world-
wide. Unequal gender norms and practices contribute 
to higher vulnerability to HIV among AGYW by creating 

significant barriers in accessing HIV prevention and treat-
ment services. UN Women and the United States Presi-
dent’s Emergency Plan for AIDS Relief (PEPFAR) collaborat-
ed to invest in the leadership and voice of young women 
in the HIV response to advance sustainable, long-term 
change to prevent HIV and mitigate the impact of HIV/
AIDS among AGYW.
Description:  Implemented across 15 sub-Saharan Africa 
countries over 18 months, this partnership between UN 
Women and PEPFAR, and in collaboration with the Global 
Fund to Fight AIDS, Tuberculosis and Malaria and its HER 
Voice Fund, has built feminist leadership skills of 185 young 
women leaders and connected 144 of them with 63 es-
tablished women leaders from various sectors as their 
mentors. 
The partnership also created and sustained spaces for 
young women engagement and advocacy through en-
gaging in the UN Women High-Level Meeting in Tanzania 
that resulted in a set of policy commitments for action, a 
satellite event at the IAC 2022 and other national policy 
opportunities.
Lessons learned:  80% of participating young women 
leaders reported acquiring a great deal of confidence in 
their leadership capacities and valued their mentorship 
experiences. Collective action through feminist leader-
ship training and mentorship, movement building and 
networking, intergenerational dialogues with established 
women leaders, and creating spaces for young women 
to engage meaningfully are all critical components of a 
holistic approach to HIV prevention fostering critical con-
versations about gender norms, taboos on sexuality.
Conclusions/Next steps:  Investing in the leadership of 
AGYW in the HIV response is critical for ensuring that HIV 
prevention, treatment and care respond to their priorities 
and needs. It is a long-term investment in the goal of HIV 
prevention, that can lead to transforming the trajectory 
of the HIV epidemic. 
The next phase of the partnership will support young 
women leaders and their organizations, both technical-
ly and financially, in strengthening their capacities, their 
networks, and their ability to influence change. 
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WEPED490
"Prostitutes are the ones who like using PrEP“: 
a qualitative analysis exploring barriers and 
facilitators to PrEP uptake among DREAMS 
recipients in Zambia

S. Toussaint1, K. Stoebenau1, M. Mwale2, G. Muchanga2, 
C. Maambo2, M. Mwambax3, A. Kashyap1, 
M. Alverez-Peralta1, L.K. Mwango3, C. Baumhart4,5, 
C. Muleya6, A. Mwila6, C.W. Claassen2,4,5 
1University of Maryland, Behavioral and Community 
Health, College Park, United States, 2Maryland Global 
Initiatives Corporation Zambia, Lusaka, Zambia, 3Ciheb 
Zambia, Lusaka, Zambia, 4Center for International Health, 
Education, and Biosecurity, University of Maryland School 
of Medicine, Baltimore, United States, 5Institute of Human 
Virology, University of Maryland School of Medicine, 
Baltimore, United States, 6U.S. Centers for Disease Control 
and Prevention, Division of Global HIV and TB, Lusaka, 
Zambia

Background:  In sub-Saharan Africa, including Zambia, 
adolescent girls and young women (AGYW) face a height-
ened risk of contracting HIV. To combat this issue, the De-
termined, Resilient, Empowered, AIDS-free, Mentored, and 
Safe (DREAMS) program provides a comprehensive ap-
proach to HIV prevention, including social and econom-
ic empowerment, youth-friendly sexual and reproduc-
tive healthcare, and access to pre-exposure prophylaxis 
(PrEP). To encourage greater use of PrEP among AGYW, it 
is essential to identify the barriers and facilitators of PrEP 
usage within the DREAMS program.
Methods:  Our team evaluated the DREAMS program in 
three districts of Zambia between April – July 2023. We col-
lected data from AGYW beneficiaries (n=55) and program 
implementers (n=51) using interviews and focus groups. 
Using thematic analysis, we identified factors that in-
fluenced beneficiaries’ PrEP use as described by DREAMS 
beneficiaries and implementers. Data were analyzed by a 
team of Zambia and U.S.-based researchers using Atlas-ti 
(v23).
Results: Beneficiaries described benefits and facilitators 
of PrEP use. We identified two themes: 
1. Improved knowledge of PrEP and its benefits, 
2. PrEP as security and empowerment. 
Beneficiaries expressed a sense of distrust toward their 
partners, driven by uncertainties about their partners‘ 
HIV status or potential engagement in other relation-
ships, which emerged as facilitators for PrEP use.
Beneficiaries expressed barriers to PrEP use, including 
concerns about potential consequences and PrEP stigma, 
some grounded in misconceptions. Some AGYW mistak-
enly believed that PrEP was the same as antiretroviral 
drugs and could lead to illness. 
Beneficiaries also expressed concerns about potential 
stigma, fearing that using PrEP could lead to promiscuity 
and negative labeling as they associated PrEP use with 

sex workers. Implementers also described misconcep-
tions about PrEP as a key barrier to its use, along with the 
need for parental consent for AGYW under age 16.
Conclusions:  The inclusion of PrEP services within the 
DREAMS biomedical packages has been well-received by 
AGYWs in Zambia, underscoring its significance in em-
powering them to manage their health effectively. How-
ever, despite its benefits, certain beneficiaries still face 
challenges in accessing PrEP due to stigmatization. There-
fore, it is imperative to implement targeted interventions 
to address and alleviate PrEP-related stigma and ensure 
equal access to PrEP services for all. 

WEPED491
Cognition and underlying beliefs precipitating 
problematic chemsex practices among gender 
and sexually diverse populations in Bangladesh

S. Islam Khan1, T. Rahman1, G. Sarwar1, P.K. Das1, 
M.N. Morshed Khan1, M. Reza1 
1International Centre for Diarrhoeal Diseases Research, 
Bangladesh, Program for HIV and AIDS, Health Systems 
and Population Studies Division, Dhaka, Bangladesh

Background: Problematic chemsex, constituting drug use 
during sexual encounters, often propagates addictive 
cycles of recurring drug-induced sex. Each addiction has 
underlying cognitions which is influenced by associated 
cues. Despite behavioral modification initiatives, relapse 
remains a risk due to unawareness of these cognitions. 
Therefore, Cognitive Behavioral Therapy (CBT) has been 
recommended in chemsex intervention guidelines. 
This abstract aims to bridge research gaps regarding be-
liefs and cognitions of individuals engaged in chemsex, to 
inform effective CBT implementation.
Methods:  Two rounds of in-depth interviews were con-
ducted on 12 purposively selected participants [eight 
men who have sex with men (MSM) and four transgender 
women (TGW)] involved in chemsex between January and 
June 2023 from four drop-in centers in Dhaka city. 
The first interview explored participants‘ significant life 
events and degree of chemsex practices. 
The second interview applied the downward arrow tech-
nique (by David Burns) to explore phenomenological ex-
periences and nuanced cognitions shaping these indi-
viduals’ chemsex involvement episodes. These interviews 
were audio-recorded, transcribed, and thematically an-
alyzed.
Results: Findings revealed that various chemsex episodes 
were driven by different cognitions triggered by specif-
ic circumstances. MSM’s cognitions were governed by 
perceived performance: “My sexual life will be impaired 
without Yaba". They expressed fear originating from be-
ing “bottom-shamed": “without drugs, my penis will not 
erect sufficiently, so they (partners) will call me a bottom 
and treat me like a girl". Because of this narrative, they be-
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lieved that bottom-shaming would threaten their mas-
culinity and their ability to attain partners, making them 
feel like a “worthless person". For TGW, these beliefs and 
cognitions were rooted in their gender identity. 
TGW reported that ostracization from family members 
led to their engagement in chemsex, perpetuating be-
liefs like: “with Yaba, I can live in my dream world (of be-
ing treated as a wife) again" and “whenever I engaged in 
chemsex, it felt like I was back in my own life (as a feminine 
male). It is liberating".
Conclusions: This study shows that chemsex is not always 
a planned behavior, rather it is often cue-dependent, like 
other addictions. Effectively, eliciting cognitions could be 
proved valuable by incorporating them into psychother-
apy and relapse prevention. 

WEPED492
Inclusive comprehensive sexuality education 
(CSE) programme for adolescents and young 
people with disability in Lagos, Nigeria

E.O. Somefun1, B. Adelekan1, O. Ibrahim1, R. Umar2, 
K. Kuawu1, G. Addico1, T. Ucheagbu3, CSE Nigeria Team 
1United Nations Population Fund, Technical, Abuja, 
Nigeria, 2Lagos State Ministry of Youth and Social 
Development, Youth Development, Lagos, Nigeria, 
3Speaking Fingers Network, Persons with Hearing 
Impairment, Lagos, Nigeria

Background: In Nigeria ,7% of the 29 million people with 
disabilities are adolescents and young people. Majority 
of whom are at risk of unintended pregnancy, acquiring 
HIV and sexually transmitted infections (STIs) and gen-
der-based violence. 
Access to inclusive health services and comprehensive 
sexuality education (CSE) can improve the sexual repro-
ductive health of young PWD. Based on this gap, the inclu-
sive CSE programme was developed.
Description: The programme which commenced in 2023 
is being implemented in 18 special schools and 3 Local 
Government Areas in Lagos state ,Nigeria . The aim of the 
programme is to provide life skills 'Sexual Reproductive 
Health information and services to in and out of school 
adolescents and young people with disabilities..
The programme commenced with a multi-stakeholder 
meeting which involved young people with disabilities, 
youth led CSOs, Ministries of education and Youth and 
community leaders to highlight the gaps in the SRH needs 
of young PWD and its impact on their abilities to make 
informed choices and decisions. 
In the second phase, a technical committee was set up to 
deliberate on the adaptation of the existing CSE manual 
and curriculum to suit the needs of young PWDs and pre-
ferred modalities delivery. The third phase involved the 
selection of special schools and a capacity building work-
shop for instructors, counselors and community CSOs and 

development of the inclusive CSE curriculum and manual 
including the braille versions. The Fourth Phase heralded 
the roll out and review meetings.
Lessons learned: The programme has led to the legisla-
tive approval for the integration of CSE, development of 
a nine-month curriculum and manual (braille versions) 
with 9 modules, 36 topics and increased capacity of 18 
instructors /counselors and 2 community CSOs to deliv-
er inclusive CSE. The roll out phase showed an increased 
SRHR knowledge among 465 in-school and out of school 
adolescents and youth aged 13 -24 years across disability 
clusters and parental involvement.
Conclusions/Next steps:  Inclusive Comprehensive sexu-
ality education can serve as an HIV prevention strategy 
for Adolescents and Young people with disabilities in de-
veloped countries. 

WEPED493
Behavioural insights on injectable PrEP 
acceptance and uptake amongst adolescents 
and young people (AYP) in Zambia

D. Mukube1, M. Njelesani-Kaire1 
1USAID DISCOVER-Health, Social Behaviour Change, Lusaka, 
Zambia

Background:   In Zambia, 38% of new HIV infections occur 
among adolescents and young people, 78% of which are 
among adolescent girls and young women (ZAMPHIA, 
2021). In response, the Zambian Ministry of Health (MOH) is 
prioritising AYP in the first phase introduction of injectable 
cabotegravir for HIV prevention (injectable PrEP) in 2024. 
The USAID DISCOVER-Health Project supported the MOH 
in gathering behavioural insights to inform the rollout of 
injectable PrEP amongst key groups, including AYP.
Methods: Methods to gather behavioural insights includ-
ed a human-centred design (HCD) rapid assessment, us-
ing Key informant interviews, focus group discussions and 
development of personas and journey maps leading to 
creative briefs with key messages. Findings were triangu-
lated through technical expert meetings. Resultant SBC 
products were pre tested and validated. The processes 
engaged 122 AYP and covered five of the six sites[1] where 
injectable PrEP will be rolled out.
Results: The HCD revealed various barriers and facilita-
tors for acceptance and uptake of injectable PrEP by ado-
lescents and young people.
Facilitators:
•	Highlighting that injectable PrEP is convenient, 

discrete, safe to use.
•	Messages and approaches relating to young people’s 

aspirations, especially how health can support 
economic independence.

•	At the interpersonal communication level –addressing 
fears and concerns about sexual health, alcohol, and 
drugs.
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•	 Engaging key influencers, especially trusted older uncle/
aunt figures and training peers.

Barriers:
•	 Stigma associated with HTS, ARVs, being HIV-positive
•	 Risky sexual behaviours linked to drug & alcohol abuse
•	 Shame associated with sex and sexuality - fear of judge-

ment from parents, guardians, and religious leaders.
•	Concerns about the impact of injectable PrEP on sexual 

performance, libido, fertility.
These behavioral insights informed the first phase suite of 
injectable PrEP SBC products tailored to adolescents and 
young people and spanning the service delivery cascade, 
including an HIV self-assessment tool (digital, USSD and 
paper), discrete appointment card, fact sheet, and peer, 
stakeholder, and media engagement packages.
Conclusions: These processes proved valuable in creating 
a tailored collection of products, establishing trust that 
the materials and approaches developed are appropri-
ate, and accessible, and ultimately increasing the accep-
tance for the uptake of injectable PrEP among AYP. 

WEPED494
Gender inequitable attitudes among 
HIV providers and clinic staff in Uganda: 
prevalence, determinants, and associations 
with the provision of gender-sensitive care

R. Luttinen1, R. Wanyenze2, A. Anecho2, C. Semei3,4,5, 
S. Dworkin6, J. Dovidio7, T. Kershaw7, K. Sileo1 
1The University of Texas at San Antonio, San Antonio, 
United States, 2Makerere School of Public Health, Kampala, 
Uganda, 3Infectious Diseases Institute, Kampala, Uganda, 
4Mash Research Uganda, Kampala, Uganda, 5Mildmay 
Uganda, Kampala, Uganda, 6University of Washington 
Bothell, Bothell, United States, 7Yale University, New Haven, 
United States

Background: In settings where gender norms are a driver 
of men’s and women’s HIV risk and care engagement, like 
in sub-Saharan Africa, the provision of gender-sensitive 
care is critical to HIV service quality and client outcomes. 
More research is needed on how gender inequitable at-
titudes among HIV providers and staff may be affecting 
the provision and quality of care for HIV clients.
Methods:  A cross-sectional, interviewer-administered 
computerized questionnaire was completed by 144 HIV 
providers and clinic staff involved in HIV services working 
in six rural and peri-urban government health facilities in 
central Uganda. 
We measured inequitable gender attitudes (personal 
endorsement of gender inequitable norms) through the 
Gender Equitable Men scale (validated for use with men 
and women), and two indicators of gender-sensitive care: 
1. An overall gender-sensitive care score (measured 
through a Provider Cultural Competence scale adapted 
to be gender-focused) and; 

2. A self-efficacy for client-centered communication score 
(measured through the Self-Efficacy Questionnaire [SE-12] 
for provider communication), adapted to measure pro-
vider’s confidence in engaging in gender-sensitive, cli-
ent-centered communication. 
Using multivariate linear regression models, we investi-
gated determinants of inequitable gender attitudes, and 
tested the association between gender inequitable atti-
tudes and indicators of gender-sensitive care, controlling 
for identified covariates (gender, cadre, clinic, years of ex-
perience, and education level).
Results:  The sample had moderate endorsement of 
gender inequitable attitudes (M=35, SD=7.89, scale 
range=24-72). Controlling for covariates, women, those 
of lower education levels, and clinic staff with limited cli-
ent contact (compared to lay and health professionals) 
had greater gender inequitable attitudes. Controlling for 
covariates, we found that HIV providers/staff with more 
inequitable gender attitudes had lower gender-sensitive 
care scores (B=-0.253 SE= 0.84, p=0.002) and lower self-effi-
cacy for gender-sensitive/client-centered communication 
scores (B=-0.62, SE=0.032, p=0.05, marginally significant).
Conclusions:  Gender-transformative interventions often 
focus on changing gender norms among men, but this 
study demonstrates the need for interventions that chal-
lenge inequitable gender attitudes among HIV providers 
and staff (including women) to improve the provision of 
gender-sensitive, client-centered care, and thus client 
outcomes. 

WEPED495
Enhancing status neutral testing through social 
network strategies. Experiences from Laikipia 
County, Kenya

A. Odongo1,2, R. Osoti3,2, N. Osinde4,2 
1Laikipia Health Services, Health, Nairobi, Kenya, 2USAID 
Tujenge Jamii, Health, Nakuru, Kenya, 3GSK, Nairobi, Kenya, 
4GSK, Health, Nairobi, Kenya

Background: To achieve the global 95;95;95 goal of Test-
ing, linking to care and retaining the newly identified HIV 
infections and linking the ones tested Negative to HIV 
Prevention Services, People newly diagnosed with HIV 
should be reached and put on treatment and those that 
test negative be linked into prevention services. Laikip-
ia County has an estimated 11352 people living with HIV 
of whom 9786 (86%) have been identified and linked to 
HIV treatment. In regions where HIV treatment coverage 
is high, identifying the remaining <14% and linking the 
negatives at high risk to HIV prevention services remains 
a challenge. Status Neutral testing is therefore critical to 
help in the Tracking of the infection chain.
Methods: The USAID Tujenge Jamii (UTJ) project working 
with the County Department of Health in Laikipia County 
implemented Status Neutral testing through Social Net-
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work Strategy in 13 health facilities) aiming at reaching to 
the population at high risk of acquiring HIV and following 
the networks of those that consent and recruit. This was 
done among the 305 clients identified to be at high risk of 
acquiring HIV virus through risk assessment screening in 
the 13 facilities between October 2022 and May 2023 and 
accepted to be seeds.
Results:  A total of 305(201female and 104male) clients 
were offered Social Network Services and consented 
of which 319 social contacts were identified, of the 319 
contacts identified all were eligible for testing and 199 
reached and tested giving a 62% testing rate. Of those 
tested 8 were identified to be positive a positivity rate of 
4% and all of them linked to care. Among the 191 that had 
negative results and were still at risk of acquiring HIV, 57 
were initiated on Pre-Exposure Prophylaxis (PrEP), achiev-
ing a PrEP uptake of 30%. This Strategy therefore facilitat-
ed both Linkage to treatment and linkage to prevention 
services to those that tested negative.
Conclusions: Social Network Strategy is the way to go in 
ensuring Status Neutral testing among the population at 
risk of Acquiring HIV infection and should be adopted to 
scale in the HIV prevention interventions. 

WEPED496
Creating HIV empowered champions among 
youth through youth centres in Bulawayo

S. Nyathi1, D. Moyo1, F. Dube1, B. Madzima1, R. Yekeye1, 
P. Dube1 
1National AIDS Council, Harare, Zimbabwe

Background: Although youth centres started in the 1970s 
as meeting places and sports centres for school leavers 
where employers would come and select prospective em-
ployees in Bulawayo, they have evolved as strategic safe 
places for the empowerment of young people to effec-
tively respond to HIV and develop endurable life skills. 
Following the rise in new HIV cases among adolescents 
and emerging trends of drugs and sex filled youth parties, 
exposing them to the risk of acquiring HIV, the Bulawayo 
City Council and the National AIDS council enhanced the 
centres with HIV and life skills education.
Description:  The two organizations remodeled youth 
centres as empowerment places and increased them 
from the original 11 to 21 in 2016, where youth access ed-
ucational material for their studies, play educational and 
health awareness sports and interact with models who 
had passed through the centres and established suc-
cessful careers. These include soccer players and captains 
of industry among others. HIV and general health pro-
grammers also conduct regular exhibitions and present 
life skills coaching clinics emphasising the importance 
of delayed sexual debut, use of various HIV prevention 
methods, uptake of treatment while discouraging the use 
of drugs. The centres conduct regular engagement with 

parents to share strategies of empowering youths and 
conduct community mobilizations to attract more young 
people. Edutainment is used to attract the youth and 
keep them engaged.
Lessons learned: From the remodeling of the youth cen-
tres as HIV and life skills empowerment places in 2016, 
membership has grown from an average of 19 per youth 
centre to 312 per centre. The number of youth centres 
members who completed high school also rose from 6 
per centre per year to 89 between 2016 and 2023. 
The number of youth centres who tested positive for HIV 
also dropped from 5 per year to 1 per centre per year. 
Youth centre graduates who enrolled into major sports 
teams and played professional sports also rose from 1 
per year per centre to 7. Risky behaviour has overall de-
creased.
Conclusions/Next steps:  Youth centres have contribut-
ed to the transformation and empowerment of young 
people against HIV leading to better outcomes of the re-
sponse to HIV. 

Sexualities and sexual cultures: 
Meanings, identities, norms and 
communities

WEPED497
Revamping HIV screening strategies for Bridge 
population in post-COVID India: lessons learned 
from One Stop Centres

S.S. Vohra1, A. Rawat1, R. Rana1, K. Biswas1, M. Asif1 
1Plan International (India Chapter), New Delhi, India

Background:  The Bridge population has historically 
played a significant role in India‘s HIV epidemic, acting as 
a transmission bridge. The COVID-19 pandemic has led to 
substantial transformations within this group, necessitat-
ing a re-evaluation of HIV screening strategies to meet 
India‘s national goal of 95-95-95.
Description:  To tackle this challenge, 34 One Stop Cen-
tres (OSCs) were established across 16 states in India from 
March 2023. These centres aimed to provide integrated 
HIV prevention and care cascade services, addressing the 
health and non-health needs of the Bridge population 
unreached by conventional interventions. Strategically 
located near hotspots, including highways, transship-
ment sites, lodges, transportation hubs, and industrial 
settings, the OSCs targeted migrants, both domestic and 
cross-border, and other vulnerable groups.
Lessons learned:  In just eight months, OSCs screened 
46,213 clients for HIV, revealing a positivity rate of 0.36%. 
The evolving landscape post-COVID became evident, 
marked by increased migration, economic vulnerabilities, 
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a shift from brothel to home-based sex work, and a rise in 
inter & intra-city cab drivers. Challenges in treatment link-
ages were amplified by the absence of dedicated truck 
helpers, higher rates of mental health issues, substance 
use, and communication barriers.
The inadequacy of traditional risk assessment tools was 
observed during implementation, leading to indiscrimi-
nate kit usage and a frequent nationwide shortage. Data 
obtained through OSCs were shared with partners and 
stakeholders, fostering cross-sectional learnings, includ-
ing with Nepal.
Conclusions/Next steps:  The findings underscore the 
urgent need for a substantial revision of HIV screening 
guidelines for the Bridge population, considering the 
post-COVID economic and behavioural shifts. 
As vulnerability evolves, strategies must adapt to ensure 
effective reach, assessment, and screening, contributing 
to India‘s ambitious 95-95-95 goal. This shall address im-
mediate challenges, as well as provide a resilient frame-
work for future public health responses in dynamic sce-
narios. 

WEPED498
Sexualised substance use posing new HIV risks 
among men who have sex with men (MSM) and 
transgender (TG) persons in India

K. Kishore1, JK. Mishra2, D. Mukherjee3 
1India HIV/AIDS Alliance (Alliance India), Harm reduction, 
Delhi, India, 2Delhi State AIDS Control Society, Targeted 
Intervention, Delhi, India, 3Independent Consultant, 
Research, Kolkata, India

Background:  Newer risk factor of Sexualised Substance 
Use (SSU) among Men who have sex with Men (MSM) and 
transgender (TG) persons are threatening new HIV infec-
tions in India. Use of psychoactive drugs for the purpose 
of enhancing sexual pleasure, extended duration of sex 
acts and reduction of pain attributable to sexual activ-
ities, especially among MSM and transgender persons 
also increases the risk of, STIs, HIV and other blood borne 
viruses.
Methods:  Focus Group Discussions (FGD) among MSM 
and Transgender community members who had expe-
riences of using drugs for enhancing sexual experiences. 
Qualitative responses provided during FGDs were further 
quantified, wherever possible using ‘search’ for key words/
phrases.
Results:  Two hundred and eight (208) MSM (64) and TG 
(144) persons reported using Cocaine (20.2%), Crystal Meth 
(30.3%), Ecstasy (16.3%), Poppers (Amyl Nitrite) (13.5%), 
alcohol (86.5%) heroin (27.9%), pharmaceutical opioids 
(22.6%) and sedative hypnotics (23.1%) for the purpose of 
enhancing sexual experiences. While, 22.1% injected drugs, 
24% reported consistent condom use under the influence 
of these drugs.

Conclusions: Use of drugs for the purpose of enhancing 
sexual experiences, exists among MSM and TG persons 
poses dual risk of HIV and other blood borne viruses 
through injecting coupled with unprotected sex. Peer in-
fluence often leads to group sex further lowering condom 
use. Lowered inhibition, poor cognition and judgement 
further amplifies risks of intimate partner violence and 
mental health too. Interventions to reduce risks and HIV 
harms needed urgently. 

WEPED499
Socio-economic approach to addressing 
structural barriers for HIV prevention in Eswatini

T. Dlamini1 
1World Vision Eswatini, Halt Project, Mbabane, Eswatini

Background:  In Eswatini 79% of the population consti-
tutes youth with adolescents constituting a quarter of 
the population. 12.2% of new HIV infections are record-
ed amongst 15–24-year-olds Adolescent Girls and Young 
Women (AGYW). World Vision is implementing Global 
Fund - funded project targeting out of school youth 10-24 
years aimed at Halting the spread of HIV and reversing 
its impact. The project operates at Mhlume In Mgidzang-
cunu community which is characterized by high HIV inci-
dence, poverty, gender inequalities and risky sexual be-
haviors. Observing these characteristics led the project to 
drive a socioeconomic empowerment initiative aimed at 
addressing the existing structural HIV predisposing condi-
tions at this community towards zero new infections.
Description:  The project enrolled 15 AGYW 10-24 years 
from Mgidzangcunu into worth group savings. This group 
was reached with 
1. Comprehensive, layered HIV prevention package and 
high impact HIV services and 
2. Gender sensitive Skills Building including entrepreneur-
ship and employability. 
They were encouraged to start Income Generation Activ-
ities (IGAs) which successfully earned them $1051.10 profit, 
from group savings amounting to $2627.76 since 2022. 
Additionally they established thriving sole proprietary 
businesses in food, beauty and care industries earn-
ing them combined profits worth $1576.66. Dependen-
cy on their partners for economic security has dropped 
drastically. Risky HIV behaviors have significantly waned 
amongst these AGYW: none registered risky behaviors in 
the last 12 month and have all accessed high impact HIV 
interventions such as PrEP and HIV testing services with no 
recorded sero-conversions.
Lessons learned:  It is important to recognize the signif-
icance of socioeconomic empowerment to mitigate HIV 
risks in implementing community HIV prevention pro-
gram. Delivery of HIV programs focusing on socioeco-
nomic empowerment initiatives is transformational be-
yond health to general improvement across all spheres 
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of well-being for the AGYW including confidence to access 
resources for healthcare, negotiate safer sex practices, 
and challenge gender norms that contribute to HIV vul-
nerability.
Conclusions/Next steps:  Socio-economic predisposi-
tion amongst AGYW has a stake in the fight against HIV. 
Through holistic approach and integration efforts, we 
can pave a way for AGYW to thrive in both their business-
es and their health including sustained behavior change. 
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Track E: Implementation science, 
economics, systems and synergies

Implementation science and scale up 
of HIV testing

WEPEE500
Reaching online networks when social networks 
disappear: enhancing HIV testing in Ukraine 
through targeted online campaigns and mail 
order HIV self-testing programs amidst the 
Ukrainian-Russian war

I. Kovalchuk1, Y. Zelinskyi1, T. Klymenko2 
1FHI 360, Kyiv, Ukraine, 2USAID/PEPFAR Community Action 
for HIV Control Project, Kyiv, Ukraine

Background: Despite free and differentiated HIV testing 
options, the Ukraine-Russian war has led to low testing 
uptake by key and priority populations (KPs) due to phys-
ical destruction or damage to medical facilities, evacua-
tion of medical personnel, displacement of people within 
the country, and prioritization of immediate physical and 
humanitarian consequences of war over other health 
needs. 
To improve and sustain HIV case finding in the context of 
war, it is important to deploy innovative health commu-
nication and promotion strategies, especially in regions 
with limited access to healthcare services.
Description:  Funded by PEPFAR and implemented by 
PACT, FHI360, AFEW, and local NGOs, the Community Ac-
tion for HIV Control implemented targeted online ad-
vertising campaigns for HIV self-testing kits from March 
to July 2023. Led by NGOs and targeted to KPs, the cam-
paign included online advertising, enhanced digital com-
munication strategies and intensive client engagement. 
The program utilized various platforms associated with 
KPs interest and use (Facebook, Instagram, Telegram, 
Google Search, Google display network, YouTube) and 
several types of publications and visual messages on 
those platforms targeted toward specific populations 
were trialed. 
Eighteen million displays were achieved, and about a 
thousand orders for HIV self-test kits were made. The click-
through rate (CTR) was 4.33% for Meta, 4.84% for Google 
Search, and 1.11% for Google Display Network. Cost per 
click (CPC) – $0.12
Lessons learned: The war introduced atypical challeng-
es, including disrupted access and shifted priorities, to 
already vulnerable and difficult to reach populations. The 
targeted online communication campaign increasing HIV 
testing awareness and HIVST, showing the resilience and 
effectiveness of digital platforms. 
Specific outcomes, such as high CTR and modest CPC, 
demonstrated the success in reaching KPs and enhancing 
NGOs‘ online presence using limited financial resources.

Conclusions/Next steps:  The program‘s success amidst 
the war underscores the pivotal role of digital health ini-
tiatives. Future strategies should focus on expanding tar-
geted digital approaches to promote HIV services, ensur-
ing continuous support and accessibility even in unstable 
conditions. HIVST offers options for HIV testing in volatile 
context and for KPs in remote areas with limited testing 
availability at health facilities or NGO outreach. Online 
engagement and promotion of HIVST can sustain this 
case finding strategy. 

WEPEE501
Motivating HIV testing uptake through online 
risk assessments among key populations in 
Namibia

A. Simmonds1, S. Chaudhary1, K. Stankevitz1, 
I. Mendes-Siyamba2, C. Fischer Walker1, B. Eveslage1 
1FHI 360, HIV, Durham, United States, 2IntraHealth, 
Namibia, Windhoek, Namibia

Background:  QuickRes, globally managed by FHI 360, 
empowers clients to understand their HIV service needs 
through an optional self-guided online risk assessment 
(RA) that provides personalized recommendations. Cli-
ents access QuickRes through referrals and social media 
promotions. After completing the RA, clients receive ser-
vice recommendations tailored to their history and risk 
profile.
In Namibia, QuickRes has promoted HIV testing and 
treatment since October 2020. As of September 2023, case 
managers facilitated 16,867 HIV test appointments, 36.4% 
of which were for clients who had completed the online 
RA.
Description: To understand the relationship between RA 
outcomes and appointment adherence among clients, 
including key populations (men who have sex with men 
[MSM], female sex workers, and transgender women), we 
conducted a series of analyses including Chi-Square tests 
and logistic regression with odds ratio calculations. 
We focused on factors such as risk profile, population 
type, HIV testing history, age, and sex to determine their 
impact on the likelihood of individuals arriving for HIV 
testing appointments.
Lessons learned:  The analysis showed that individuals 
who completed the online RA had 1.5 times the odds of 
attending their appointments (p<0.001) (see figure). 
Additionally, MSM were notably more likely to attend, with 
1.8 times the odds compared to other groups (p<0.001). In-
dividuals who had not undergone HIV testing in the past 
three months were more likely to attend their appoint-
ments (p<0.001). 
Age and sex also influenced attendance patterns: The 
odds of attending appointments increased by 7% for ev-
ery additional decade of age (p<0.001), and men were less 
likely to attend compared to women (p=0.002).
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Conclusions/Next steps: Online RAs such as those offered 
through QuickRes push the boundaries of traditional 
screening by motivating HIV testing uptake through cli-
ent-centered, informed decision-making. In-depth explo-
ration of user barriers and motivations is vital for evolving 
these tools into comprehensive service navigators. 

WEPEE502
Innovative testing approaches to increase HIV 
case finding among men-who-have-sex-with-men 
(MSM): lessons learnt from the implementation 
of the Sexual Network Testing (SNT) approach in 
Kumasi, Ghana

J. Martin1, B.N.K. Nkrumah1, S. Owiredu2 
1CEPEHRG, Peer Educator, Accra, Ghana, 2Center for 
Popular Education and Human Rights, Ghana (CEPEHRG), 
Programs Coordinator, Accra, Ghana

Background: HIV testing is a key entry point to HIV pre-
vention and treatment and efforts to achieve the first 
95% of the UNAIDS 95-95-95 targets. In Ghana, testing 
outcomes and identification of men who have sex with 
men (MSM) who are living with HIV is low. 
The use of innovative testing strategies to identify HIV 
positive MSM is crucial to increasing HIV+ yield since the 
traditional peer education referral of MSM have produced 
low yield. 
We describe the successful implementation of the SNT 
strategy to increase the identification of HIV+ MSM in 
Ashanti Region of Ghana.
Description:  The SNT strategy was introduced in three 
districts in May 2023 to identify MSM who are HIV positive. 
SNT uses the sexual network of HIV+ MSM to link their sex-
ual partners within the last six months for HIV testing. The 
SNT approach was applied in two ways in three districts 
in the Ashanti Region.
Approach #1 (PLHIV Partner Testing) [PPT]: Nurses and 
case managers encouraged MSM PLHIV who had been 
initiated on ART to introduce their recent MSM partners to 
a targeted mobile HTS outreach session.
Approach #2 (Target referral): Peer educators and field 
officers were educated to identify harder-to-reach MSM 
who engage in high-risk sexual behavior and their sexual 
partners and refer them for HTS at the facility.

Lessons learned:  The SNT strategy introduced in three 
districts increased the HIV positive yield among MSM. In 
April 2023, prior to the SNT strategy, 318 MSM were test-
ed using the conventional outreach and peer education 
referral approach; 19 MSM (HIV+ yield of 6.6%) were diag-
nosed positive across the 3 districts. After the introduction 
of SNT in May 2023, 391 MSM were tested and 48 were di-
agnosed HIV positive (12.3% yield) across the 3 districts.
Conclusions/Next steps:  Innovative and targeted ap-
proaches to HTS are essential in increasing HIV+ yield 
among MSM. SNT approach is an effective and efficient 
way of providing tailored services to closeted MSM and 
should be extended to other districts in the country. As a 
next step, we will explore which of the SNT approach is 
more efficient at attaining greater HIV+ yield. 

WEPEE503
The Asanté™ HIV-1 Rapid Recency® Assay is 
reliable, feasible, and acceptable for use at 
the point-of-care in Lusaka, Zambia

S. Iyer1, M. Herce2, C. Mwila1, H. Kapesa1, M. Moono1, 
C. Frimpong1, M. Nanyangwe1, L. Phiri1, R. Ngandu1, 
P. Sakanya1, S. Mwansa1, T. Phiri1, M. Haciwa1, P. Maritim1, 
B. Parekh3, K. Lee4, M. Arons3, T. Aholou5, P. Minchella6, 
T. Savory1, C. Bolton1,7, J. Pry1,8 
1Centre for Infectious Disease Research in Zambia, Lusaka, 
Zambia, 2University of North Carolina, Chapel Hill, United 
States, 3US Centers for Disease Control and Prevention, 
Division of Global HIV and Tuberculosis, Atlanta, United 
States, 4US Centers for Disease Control and Prevention, 
Division of AIDS, STD and TB Laboratory Research, Atlanta, 
United States, 5US Centers for Disease Control and 
Prevention, Division of HIV/AIDS Prevention, Atlanta, United 
States, 6US Centers for Disease Control and Prevention, 
Division of Global HIV and Tuberculosis, Windhoek, 
Namibia, 7University of Alabama, Birmingham, United 
States, 8University of California, Davis, United States

Background: Zambia established an HIV recent infection 
surveillance program that utilizes a novel rapid test for 
recent infection (RTRI)—Asanté™ HIV-1 Rapid Recency® 
Assay—to differentiate between persons with recent (i.e., 
acquired within the last 12 months) versus long-term HIV 
infection. The surveillance program applies a recent in-
fection testing algorithm (RITA) consisting of the RTRI and 
viral load (VL) testing. 
In this pilot study, we describe field-performance of the 
Asanté RTRI when implemented by Ministry of Health 
(MOH) healthcare workers at the point-of-care (POC) 
compared to the central laboratory (CL), and as part of 
the national RITA to inform surveillance programming.
Methods: We enrolled participants found to be HIV-pos-
itive during routine HIV testing services between 20 May 
2021—10 March 2022 at two MOH health facilities (“sites") 
in Lusaka, Zambia. 
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Participants underwent POC RTRI testing by MOH staff 
trained by the national surveillance program. For each 
participant, one additional blood sample was collected 
for repeat RTRI testing at the CL to verify POC results, and 
to perform baseline VL testing. 
Twenty-eight MOH staff participated in 4 focus group dis-
cussions (FGD) to share perspectives on POC RTRI imple-
mentation. We estimated agreement between POC and 
CL RTRI testing using Cohen’s Kappa statistic, and calcu-
lated sensitivity and specificity of these tests compared to 
RITA as the reference standard.
Results: Agreement of recent infection classification be-
tween RTRI performed at POC and CL was 96.0%, with a 
Kappa coefficient of 0.821 (95% confidence interval [CI]: 
0.713-0.928). Compared to RITA, the CL RTRI had perfect 
sensitivity (100.0%) while the POC RTRI had lower sensitiv-
ity (85.0%). Discrepancies between the POC and CL RTRI 
results were resolved with in-person and tele-monitoring 
quality control procedures. All FGD participants noted 
that RTRI testing was acceptable, appropriate, and fea-
sible at the POC.
Conclusions:  We describe strong correlation between 
POC and CL-performed RTRI, and healthcare worker-en-
dorsed feasibility of POC RTRI testing. 
Our findings suggest that RTRI can feasibly be done at 
POC when complemented by training, quality control, 
and supportive supervision. 
Findings from our pilot study suggest a possible role for 
decentralized RTRI testing in current national HIV recent 
infection surveillance programs. 

WEPEE504
Collaborative efforts between HIV programs 
and traditional healers and community leaders 
increased case finding and treatment initiation 
among Haitian migrants and individuals of 
Haitian descent in the Dominican Republic

M. Goggin-Kehm1, J. Michel1, A. Soto1, R. Joseph1, R. Diaz1, 
G. Mateo1, E. Baez2, A. Nobien Noel3, N. De Sena4, 
I. Berique4, Y. De La Rosa4, C. Martinez4, L. Severino5, 
M. De los Santos6, A. Lorenzo7, Y. Molil8, C. Casalini9 
1FHI360, Santo Domingo, Dominican Republic, the, 2USAID, 
Santo Domingo, Dominican Republic, the, 3Batey Relief 
Alliance, Santo Domingo, Dominican Republic, the, 
4ADOPLAFAM, Santo Domingo, Dominican Republic, the, 
5Aid for AIDS, Santo Domingo, Dominican Republic, the, 
6Fundacion Activo 20-30, Santo Domingo, Dominican 
Republic, the, 7Clinica Esperanza y Caridad, San Pedro de 
Macoris, Dominican Republic, the, 8Clinica de la Familia, 
La Romana, Dominican Republic, the, 9FHI360, Washington 
DC, United States

Background:  The HIV Services and System Strengthen-
ing (HS3) project and the Enhanced HIV Services for Epi-
demic Control (EHSEC) project, funded by PEPFAR through 

the United States Agency for International Development 
(USAID), offer HIV testing services to priority populations 
(PP), who are Haitian migrants and individuals of Haitian 
descent in the Dominican Republic. As of September 2021, 
HS3 reported 5% HIV case finding and 83% treatment ini-
tiation among PP, and the country estimated 76% of PP 
living with HIV knew their serological status and 54% were 
on treatment. HS3 consulted with PP to design innova-
tive strategies to strengthen its contribution to UNAIDS 
goals. Traditional healers and community leaders were 
identified as playing a crucial role in the health-seeking 
behavior of PP by providing individualized care, psychoso-
cial support, and providing a familiar cultural context for 
health care delivery. 
Hence, from October 2021, the project trained and en-
gaged 37 traditional healers and 36 community leaders 
to offer HIV testing services and support treatment ini-
tiation.
Methods:  We analyzed retrospective clients’ records 
from October 2021 to September 2023, using routinely 
collected, aggregated program data for PP ages 15 and 
older who received an HIV test and its result. Commu-
nity leaders mobilized and navigated PP to project test-
ing sites, while traditional healers hosted project testing 
counselors within their clinics. Both provided communi-
ty-based education to address treatment myths and tai-
lored psychosocial support to PP living with HIV to initiate 
treatment.
Results: The projects tested 78,857 PP, identifying 4,913 liv-
ing with HIV and initiating 96% on treatment: 6,218 (8%) 
were tested through traditional healers and community 
leaders, identifying 422 (7%) living with HIV and initiating 
418 (99%) on treatment, while other testing modalities 
yielded 6% case finding and 96% treatment initiation. 
There was no difference in case finding or treatment ini-
tiation between testing through traditional healers and 
community leaders.
Conclusions:  Our study shows that collaborative efforts 
between traditional healers and community leaders 
and HIV programs are feasible. Traditional healers and 
community leaders are trusted providers and prominent 
community members and could be important partners 
in closing the gap of UNAIDS 95 goals in the Dominican 
Republic. 
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WEPEE505
Scaling-up HIV self-testing to enhance case 
finding in Central Asia

A. Deryabina1, V. Ivakin1, Z. Tatkeyeva1, G. Esenkeldieva2, 
S. Yusufbekova3, N. Ryapolova1, A. Howard4 
1ICAP at Columbia University, Almaty, Kazakhstan, 2ICAP 
at Columbia University, Bishkek, Kyrgyzstan, 3ICAP at 
Columbia University, Dushanbe, Tajikistan, 4ICAP at 
Columbia University, New York, United States

Background: Reaching the first “95" remains a challenge 
in Central Asia, especially among key population (KP) 
groups and men. To improve access to HIV testing, ICAP at 
Columbia University supports implementation of an inno-
vative online self-test order portal called HIVTEST, which 
enables people to test at a private location and provides 
information about what to do with the test results.
Description:  HIVTEST is implemented in Almaty and 
Ust-Kamenogorsk (Kazakhstan), Bishkek and Osh (Kyrgyz-
stan), and Dushanbe (Tajikistan). HIV self-test kits ordered 
online can be collected, for free, at local pharmacies or 
self-service postbox terminals open 24/7, or participating 
NGOs and healthcare facilities during opening hours; or 
they can be delivered to a client’s preferred location by 
courier service. 
When ordering tests online, clients are asked to complete 
a risk assessment and report the reason they ordered an 
HIV self-test. HIVTEST invites clients to report their results 
through the portal.
Lessons learned: Between February 18, 2022, and Decem-
ber 31, 2023, 7,421 HIV self-tests were delivered to clients 
across three countries. Of 3,489 (47.0%) test results report-
ed, 47 (1.3%) were reactive. 4,632 clients (62.4%) identified 
themselves as men, 2,689 (36.2%) as women, 21 as trans-
men, 21 as non-binary, 8 as transwomen, and 50 did not 
specify their gender. 
Median age was 26 years old (IQR 22-31). 41.7% were first-
time testers, 23.7% last tested for HIV >12 months ago, 
34.2% last tested during the past year, and <1% ordered 
a test to reconfirm their HIV-positive status. 3,503 clients 
(47.2%) collected their test-kits at local pharmacies, 1,737 
(23.4%) at postbox terminals, 1,621 (21.8%) used courier 
service, 552 (7.4%) collected it from a health facility and 
8 (0.1%) from an NGO. 13.2% of men reported having sex 
with men. Of 4,731 (63.8%) clients completing risk as-
sessment, 80 (1.7%) reported drug use, and 1,814 (38.3%) 
reported high-risk sexual behaviors (unprotected inter-
course, sex with a high-risk partner, sex under the influ-
ence of drugs/alcohol).
Conclusions/Next steps:  Online distribution of HIV self-
test kits is an effective approach to expand access to HIV 
self-testing, especially among younger people, men, and 
first-time testers. To succeed, a variety of delivery options 
for HIV self-tests must be offered. 

WEPEE506
Pat: improving access to HIV testing and sexual 
health information through AI chatbot technology

I. Montgomery1, I. Folland2 
1Positive East, London, United Kingdom, 2Japeto, London, 
United Kingdom

Background:  Digital cultures have transformed how 
people access services and information, with chatbots 
becoming ubiquitous. The emergence of artificial intelli-
gence (AI) and algorithmic medicine also means that the 
sexual health (SH) sector needs to consider chatbots in 
line with current communication trends. 
A 2019 study revealed that 66% of people in the UK would 
be willing to use a chatbot for health-related queries, 
with 50% specifically for SH. 
Positive East (PE) is an East London-based HIV charity. To 
leverage this shift and willingness to use AI, PE developed 
the chatbot Pat. Pat aimed to pilot a new approach re-
garding HIV Testing/SH information dissemination to in-
crease good SH within the community.
Description: In 2018/19, Pat was co-designed through ex-
tensive community consultations involving surveys, focus 
groups, user testing, and analysis. PE used this data to 
create over 300 pre-programmed responses, "intents“, 
actioned using user-inputted Natural Language Pro-
cessing, each dealing with a different SH topic, e.g. HIV 
testing. 
Monthly user reports further inform development, allow-
ing Pat to remain responsive to community needs. Site 
visitors can interact with Pat via a chat window on the 
PE website.
Lessons learned:  In 2023, Pat had 1,510 unique chat ses-
sions. Key user themes include HIV testing (42%), HIV/STI 
window periods (15%) and STI symptoms (12%). 
Pat is an effective tool with high message accuracy 
(96.8%) and user satisfaction - "it was a smooth, easy [HIV] 
booking experience…I might have backed out without the 
easy experience I had.“ 
The initial implementation of Pat resulted in a 77% de-
crease in SH-related emails to PE‘s switchboard, redirect-
ing focus to face-to-face interventions.
Pat is currently deployed on four SH service websites, 
including the NHS. In 2023, across all platforms (PE & SH 
services), Pat had 1,600 monthly average unique chat 
sessions, amplifying efforts to enhance SH. Pat remains 
unique in the SH sector.
Conclusions/Next steps: Pat has proven its utility in the 
SH sector. Pat supports increased SH awareness and con-
tributes to research and policy. By efficiently advising a 
large number of users at a lower cost, Pat enhances ca-
pacity to promote SH, supporting the goal of zero new 
HIV transmissions. 
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WEPEE507
A systematic review of PMTCT expansion: 
reaching the underserved pregnant women 
with PMTCT services through expansion to 
communities in Niger and Kwara states, 
Northcentral Nigeria

F. Eluke1, K. Akewusola2, A. Adeniji3, D. Sambe4, S. Idris5, 
A. Etsetowaghan5, I. Onyejiaka6, N. Kehinde7, A. Olutola5, 
P. Gado8, O. Atibioke9, T. Idaboh8, O. Asaolu8, A. Idemudia8, 
C. Obiora-Okafo8, K. Kakanfo8, A. Raji10, D. Onime10, 
A. Bashorun11, A. Gambo12, R. Goldstein10 
1Centre for Clinical Care and Clinical Research, Nigeria, 
Prevention, Care and Treatment, Abuja, Nigeria, 
2Association for Reproductive and Family Health (ARFH), 
PMTCT/CECAP, Ilorin, Nigeria, 3Centre for Clinical Care 
and Clinical Research, Nigeria, Strategic Information, 
Ilorin, Nigeria, 4Jhpiego, Strategic Information, Abuja, 
Nigeria, 5Centre for Clinical Care and Clinical Research, 
Nigeria, Program Management, Abuja, Nigeria, 6Jhpiego, 
Prevention Services, Abuja, Nigeria, 7Centre for Clinical Care 
and Clinical Research, Nigeria, Program Management, 
Ilorin, Nigeria, 8USAID, HAT, Abuja, Nigeria, 9Association 
for Reproductive and Family Health (ARFH), TB/HIV, Ilorin, 
Nigeria, 10USAID, Office of HIV/AIDS and TB, Abuja, Nigeria, 
11National AIDS, Sexually Transmitted Infections Control 
and Hepatitis Programme (NASCP), Federal Ministry of 
Health, Department of AIDS and STI/Hepatitis, Abuja, 
Nigeria, 12National Agency for the Control of AIDS (NACA), 
Program Management, Abuja, Nigeria

Background:  ANC coverage has been low (67%) with a 
few pregnant women (39%) that deliver in health facilities 
in Nigeria [UNAIDS, 2020]. Despite the robust HIV response 
program in-country, PMTCT coverage has remained 
largely facility based leaving out over 39% of pregnant 
women that either receive pregnancy care in the commu-
nity or at home (NPC, 2013). Distance to health facilities, 
user fees and preference for non-formal healthcare by 
most pregnant women (PW) are few contributing factors 
of poor uptake of PMTCT services. 
This study was to evaluate access and uptake of PMTCT 
services among underserved PW.
Description: A systematic review of collected data from 
pregnant women across communities in Niger and Kwara 
states, Nigeria between January and December 2023. Us-
ing a context-specific approach, consultative workshops 
were held with key players to explore barriers to PMTCT 
services across communities. 
With the findings, rapid community PMTCT (cPMTCT) read-
iness assessment and activation was conducted across 
the mapped community ANC/birth centres. 128 cPMTCT 
outlets were activated across 41LGAs in the 2states with 
a Hub-Spoke arrangement with PEPFAR-supported facili-
ties. Providers were trained and supported with mentor-
ship/coaching sessions during which they were encour-
aged to support PW across communities to attend ANC, 

accept HTS, and ensure referral of identified HIV-positive 
pregnant women (PPW) to facilities. Descriptive analysis 
of the data was conducted to delineate uptake of PMTCT 
services.
Lessons learned: 9,800 PW attended the cPMTCT outlets 
and received HTS with 32 previously known and 14 new-
ly identified PPW who were referred and commenced on 
ART. Without the intervention, these PPW would have been 
missed with an increased risk of vertical transmission. 
We observed an increased uptake of PMTCT services 
across communities with 21% increase in overall number 
of pregnant women with known HIV status in the states.
Conclusions/Next steps: The out-of-facility expansion of 
PMTCT services was effective in reaching the underserved 
pregnant women and other population with HIV preven-
tion services across communities. It eliminated the bar-
riers related to distance and user-fees at large-scale fa-
cilities and facilitated seamless access to PMTCT services. 
Further studies are needed to explore the opportunity of 
utilizing the platforms to provide PrEP to partners of PW. 

WEPEE508
Reaching unreached PWID through Integration of 
PWID-centric approaches in hard-to-reach areas 
in Northern Myanmar

W. Toe1, T. Lin1, W. Zaw1, H.T. Aung1, S.T. Lwin1, Z.M. Thant1 
1Asian Harm Reduction Network, Yangon, Myanmar

Background: The phenomenon of drug use in Myanmar is 
more pronounced in rural areas, particularly in the north-
ern region, where Asian Harm Reduction Network (AHRN) 
is actively involved in harm reduction activities. In 2020, 
the COVID-19 pandemic disrupted HIV prevention, care, 
and services, especially for People Who Use or Inject Drugs 
(PWUD/PWID). The conditions were worsened by the on-
going political crisis, making healthcare access challeng-
ing for PWID. More specifically, prolonged conflicts and 
COVID-19 measures heightened barriers for service pro-
viders to reach PWID/PWUD, given their natural reluctance 
to access healthcare.
Description: To address these issues, in 2022, AHRN and 
Best Shelter to target disengaged PWID in hard-to-reach 
and conflict-affected areas by integrating new ap-
proaches into existing outreach, mobile outreach, and 
HIV testing services. 
These approaches included recruiting additional residen-
tial peers, providing needle and syringe services through 
secondary distribution, implementing flexible working 
hours, community-based peer-led HIV screening, and es-
tablishing extended outreach outposts in difficult-to-ac-
cess locations.
Lessons learned: Despite challenges posed by COVID-19 
and political crises, AHRN/Best Shelter outreach and HIV 
testing services (HTS) team successfully implemented a 
PWID-centric approach in hard-to-reach areas. This led to 
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reaching more PWID, an increase in commodity distribu-
tion, and higher rates of HIV testing, resulting in a positive 
yield, especially in new coverage areas. 
In 2021, the program reached 25,623 individuals, distribut-
ing nearly 16 million needles and syringes, and 1.7 million 
condoms. The program also tested 11,745 PWID for HIV and 
had a positive yield of 18%. These numbers significantly 
increased in 2022 and Jan-Jun 2023. 
In 2022, AHRN/BS reached 28,395, distributed about 18 
million needles and syringes, and 2 million condoms. The 
program tested 15,092 PWID for HIV and had a positive 
yield of 17%. 
In 2023, community-based outreach activities were ex-
tended to extremely hard-to-reach areas in Myanmar, 
establishing four outreach outposts, and, significantly, 
the program found an HIV-positive yield that increased 
to 25% in these areas.
Conclusions/Next steps:  To sustain and expedite the 
above-mentioned activity, the implementers will main-
tain the current activities and scale their reach to addi-
tional PWID/PWUD in hard-to-reach areas. 
This program will continue to provide much-needed pre-
vention services while monitoring positivity yield and in-
creasing ART uptake. 

WEPEE509
Optimizing HIV self-testing for young key 
populations: evidence from 7 provinces in Thailand

S. Janyam1, C. Phaengnongyang1, S. Sukthongsa2, 
P. Leksiri2, K.H. Thy2, P. Patpeerapong3, S. Sittikarn4, 
T. Prasarnpim5, N. Saejung6, S. Mills6, 
P. Rattakitvijun Na Nakorn7 
1Service Workers in Group Foundation, Bangkok, Thailand, 
2Service Workers in Group Foundation, Pattaya, Thailand, 
3MPLUS Foundation, Chiang Mai, Thailand, 4Caremat 
Foundation, Chiang Mai, Thailand, 5Rainbow Sky 
Association of Thailand, Bangkok, Thailand, 6FHI 360, EpiC 
Thailand, Bangkok, Thailand, 7United States Agency for 
International Development, Bangkok, Thailand

Background: Young key populations face heightened risks 
of HIV acquisition and significant barriers in accessing HIV 
prevention and testing services. With the support of US-
AID/PEPFAR/EpiC Project, four Key Population-Led Health 
Service (KPLHS) organizations strived to make HIV testing 
more accessible through online outreach and distribution 
to young KPs.
Description:  KPLHS clinics use online platforms to pro-
mote their HIV/STI services among key populations, pre-
dominantly Facebook, X (Twitter), TikTok, and dating ap-
plications. For those interested, clients made an online 
reservation for preferred services or could request an HIV 
self-test kit on the online booking system, TestMeNow. 
For those opting for the latter, HIVST kits were shipped 
based on client preferred venues, with follow-up con-

ducted online. Those with a reactive result were referred 
to confirmatory HIV testing at KPLHS clinics or nearby hos-
pitals and initiated ART on the same day.
Lessons learned:  During October 2022 to September 
2023, KPLHS clinics distributed 2,230 HIVST kits to key pop-
ulations, 83% of distributed kits (n=1,843) were utilized, 
yielding 102 reactive clients. Approximately 40% of HIVST 
kits were distributed among young KPs aged 15 – 24 years, 
and 37 reactive cases were found, accounting for 36% of 
the total reactive cases. 
Comparing case finding rates between routine HIV test-
ing at KPLHS clinics and mobile testing, and HIVST, the 
latter yielded a higher rate of 6% (37 reactive/1,843 tests) 
compared to 2% case finding rate (866 positive/40,217 
tests). The confirmatory ratio among all reactive cases 
(n=84) was 82% but lower (62%) among young KP clients 
(n=20). Notably, 93% of all confirmed HIV positive were 
successfully enrolled on ART.
Conclusions/Next steps: HIV self-testing is instrumental 
in accessing young key populations aged 15 – 24 years 
exposed to higher risk of HIV and who face stigma and 
discrimination in seeking HIV services at hospitals. 
Further initiatives to scale up the use of HIVST on online 
platforms should be explored as well as young KP-specific 
follow-up/support systems. 

WEPEE510
Lessons learned from implementing multilingual 
HIV and syphilis testing events for international 
migrants in Japan

T. Kitajima1, T. Sawada2, H. Miyakubi3, T.T. Hue4, 
Y. Ikushima5, S. Shakya6, C. Li7, H. Nakamura8, 
N. Shinzato9, N. Honda10 
1Kyroin University, Faculty of Social Sciences, Tokyo, 
Japan, 2Minatomachi Clinic, Yokohama, Japan, 3Kyorin 
University, Faculty of Foreign Studies, Tokyo, Japan, 
4Kobe Women‘s University, Kobe, Japan, 5Place Tokyo, 
Tokyo, Japan, 6Japan Foundation for AIDS Prevention, 
Tokyo, Japan, 7The University of Tokyo, Tokyo, Japan, 
8University of the Ryukyus, Graduate School of Medicine, 
Okinawa, Japan, 9University of the Ryukyus Hospital, 
First Department of Internal Medicine, Okinawa, Japan, 
10Dokkyo Medical University Saitama Medical Center, 
Koshigaya, Japan

Background:  As of 2023, about 3.2 million international 
migrants lived in Japan, with 80% from neighboring Asian 
countries. Nearly 50% of the migrants are in their 20s and 
30s. In 2022, about 28% of international migrants in Japan 
were not aware of their HIV status until they developed 
HIV-related advanced symptoms.
Description: We organized 21 free and anonymous mul-
tilingual HIV and syphilis testing events across multiple 
prefectures in Japan, including Tokyo (since 2021), Okina-
wa (since 2022), Sendai (since 2023), and Saitama (since 
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2023). The project is funded by the Health Labour Sciences 
Research Grant, aiming to improve access to HIV testing 
and medical services among international migrants. 
We advertised the testing events in multiple languages 
(e.g., English, Chinese, Vietnamese, and Nepali) via global 
social media platforms (e.g., Facebook), migrant com-
munities, and dating apps with direct links to the test-
ing booking site in respective languages. At testing sites, 
participants could ask for online medical interpretation 
free of charge. A total of 247 people made reservations, 
of whom 67.7% (n=167, from 22 nationalities) came to the 
event and received tests. About 81.0% were male, 85.9% 
were in their 20s or 30s, and 35.9% tested for HIV for the 
first time. One HIV-positive case (0.6%) and two new syph-
ilis cases (1.2%) were identified and referred to medical fa-
cilities accordingly. Nearly 50% of the participants opted 
for PrEP consultation.
Lessons learned: Our HIV/syphilis testing project demon-
strated the feasibility of expanding HIV testing among in-
ternational migrants in Japan through multilingual out-
reach efforts and testing services. Although PrEP has not 
been officially approved in Japan, there is a substantial 
interest in using PrEP as regular HIV prevention among in-
ternational migrants. 
The high non-attendance rate among those who made 
online appointments suggests the potential barriers from 
the intention of testing to actual testing uptake. More re-
search in diversifying HIV testing provision - especially in 
non-clinical settings is highly needed.
Conclusions/Next steps: We want to explore the possibil-
ities of: 
1. Adding our multilingual testing model to HIV testing 
services at public health centers and medical facilities, 
2. Engaging international communities in organizing the 
testing events, and; 
3. Providing mail HIV testing in multilingual formats. 

WEPEE511
Identifying and treating acute HIV infection 
among high-risk individuals: a combination 
intervention to tackle the uncontrolled HIV 
epidemic among MSM in Jakarta and Bali, 
Indonesia

I. Irwanto1, N. Nurhayati2, H. Luis3, E.P. Sihotang2, 
P.P. Januraga4, M. Oktaviani5, S. Suwarti5, D. Rahmawati5, 
E. Yanihastuti6, M. Dijkstra7, E.J. Sanders8, F.S. Wignall2,3, 
K. Gedela9, R.L. Hamers10,5 
1HIV/AIDS Research Centre, Atma Jaya Catholic University, 
Jakarta, Indonesia, 2Klinik Utama Globalindo, Jakarta, 
Indonesia, 3Yayasan Bali Peduli, Denpasar, Indonesia, 
4Centre for Public Health Innovation, Udayana University, 
Denpasar, Indonesia, 5Oxford University Clinical Research 
Unit Indonesia, Faculty of Medicine Universitas Indonesia, 
Jakarta, Indonesia, 6Dr. Cipto Mangukusumo Hospital, 
Faculty of Medicine Universitas Indonesia, Jakarta, 
Indonesia, 7Department of Internal Medicine, Amsterdam 
University Medical Centers, University of Amsterdam, 
Amsterdam, Netherlands, the, 8The Aurum Institute, 
Johannesburg,, South Africa, 956 Dean Street clinic, 
Chelsea & Westminster Hospital NHS Trust, London, United 
Kingdom, 10University of Oxford, Nuffield Department of 
Medicine, Oxford, United Kingdom

Background:  Indonesia has one of the highest numbers 
of new HIV infections globally, estimated at 24,000 in 
2022, particularly among key populations. One in three 
men who have sex with men (MSM) in Jakarta and Bali are 
living with HIV (PLWH). Use of pre-exposure prophylaxis is 
still low. 
There is an urgent need for innovative and tailored inter-
ventions to curb the epidemic.
Description: The aim of the Indonesia Intervention Study 
to Test & Treat people with Acute HIV Infection (AHI) (IN-
TERACT) is to demonstrate that implementing a clinical 
pathway to identify AHI, coupled with immediate ART ini-
tiation, can improve the HIV care cascade for key popu-
lations. 
Between May-December 2023, 1879 individuals (≥16 years 
old) who attended a non-governmental sexual health 
service were enrolled for AHI screening, including an AHI 
risk score followed by point-of-care Xpert HIV-PCR (either 
individual or pooled) testing. Newly HIV-diagnosed par-
ticipants were offered immediate ART and partner noti-
fication.
Lessons learned:  Median age was 27 years (IQR24-31). 
77.5% were male. MSM accounted for 50.4%, clients of sex 
workers for 20.1%, and sex workers for 5.2%. 43.0% had an 
AHI risk score of ≥2. 99.3% (1866/1879) received an HIV-an-
tigen/antibody test, of whom 113 individuals tested pos-
itive. Of those testing HIV-antigen/antibody negative or 
inconclusive, 99.7% (1748/1753) received an HIV-PCR test, of 
whom an additional 6 individuals tested positive. Hence, 
the use of HIV-PCR enabled an additional 5.3% (95%CI1.9-
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11.2; 6/113) of HIV diagnoses, at an AHI prevalence of 0.32% 
(95%CI0.11-0.69; 6/1866). Of 119 newly HIV-diagnosed (6.4% 
[119/1866] positivity), 116 (97.5%) were linked to care and 94 
(79.0%) started ART; among those 71 (75.5%) started the 
same day and 91 (96.8%) within a week.
Conclusions/Next steps:  Identification of individuals 
with AHI, who are most infectious and would have been 
missed by standard HIV- antigen/antibody testing, aug-
ments opportunities to interrupt onward transmission. 
Participant follow-up will allow for HIV and AHI incidence 
estimation as well as constructing HIV care cascade out-
comes. 
We are implementing a tailored digital community en-
gagement intervention to improve AHI test uptake and 
retention in care during 2024. Study data will be used to 
inform person-centered HIV care models in Indonesia. 

WEPEE512
Reaching the unreached: a transformative 
approach to HIV and allied health services 
for key populations in India

S. Dutta1, K. Krishnan1, G. Kumar1, A. Srikrishnan1, 
S. Singla2, K. Biswas2, R. Rana2 
1YRG CARE, Programs GFATM, New Delhi, India, 2PLAN India, 
Programs GFATM, New Delhi, India

Background: India aims to end the AIDS epidemic by 2030, 
in alignment with the Sustainable Development Goals. 
Embracing the global 90-90-90 targets and the FastTrack 
target of 95-95-95, the National Strategic Plan for HIV/
AIDS and STI includes the innovative One Stop Centers 
(OSC) initiative under NACP V. OSCs target hard-to-reach 
populations often excluded from national HIV control 
due to stigma and lack of awareness, offering risk assess-
ment, HIV screening, treatment, preventive services, and 
social support.
Description:  The OSCs serve as a unified approach to 
engage Key Populations (KP) and Bridge Populations (BP) 
usually beyond the reach of traditional HIV programs. 
These centres, established across 25 Indian states, cater 
to various groups including Migrants, Transport Workers, 
the Transgender community, and People Who Inject Drugs 
(PWID). They provide a comprehensive set of services tai-
lored to client needs, including clinical screenings (HIV, 
STIs, TB, Viral Hepatitis, NCDs), behavioural counselling, 
mental health support, and access to social protection 
schemes. OSCs facilitate streamlined service delivery, en-
hancing individual and community health outcomes.
Lessons learned:  OSCs have shown remarkable impact 
within their first year. Among BP, 67,187 individuals were 
registered, showing a 0.4% HIV incidence and high rates 
of ART linkage (89%) and viral load suppression (75%). For 
PWID, the figures are equally notable: 9,734 registered, 
with a 4.13% HIV incidence, 86% ART linkage, and 23% viral 
load suppression. 

The transgender community saw 7,280 registrations, a 
2.33% HIV incidence, 92% ART linkage, and 56% viral load 
suppression. Index testing indicates significant HIV inci-
dence among partners of these populations.
Conclusions/Next steps: Looking forward, the OSC model 
stands as a promising star in health service delivery. Its 
success hinges on robust coordination with stakehold-
ers, efficient supply management, and the provision of 
value-added services. Strengthening mental health ser-
vices and enhancing social protection linkages will solidify 
OSCs as comprehensive one-stop shops for health care. 
This holistic model not only addresses immediate health 
concerns but also mitigates broader community-level 
health challenges, marking a significant stride towards 
an inclusive and accessible health system for all. 

Implementation science and scale up 
of prevention

WEPEE513
Cost-effective and cost-saving mHealth 
intervention in Young Adults living with HIV in 
Uganda

A.B. Naggirinya1,2, E. Nuwamanya3, F. Musinguzi4, 
A. Kabuye Nanungi3, P. Waiswa5, J. Rujumba6, D. Meya7, 
R. Parkes-Ratanshi8 
1Makerere University, College of Health sciences, Medicine, 
Kampala, Uganda, 2Infectious Diseases Institute, College 
of Health sciences, Makerere University, Prevention Care 
& Treatment, Kampala, Uganda, 3Infectious Diseases 
Institute, College of Health Sciences, Makerere University, 
Kampala, Uganda, 4Infectious Diseases Institute, College 
of Health Sciences, MAkerere University, Kampala, Uganda, 
5Makerere University, School of Public Health, Kampala, 
Uganda, 6Makerere University, Peadiatrics and Child 
Health, Kampala, Uganda, 7Makerere University, College 
of Health Sciences, Department of Medicine, Kampala, 
Uganda, 8Cambridge University, Dept of Psychiatry & 
Primary Care and Public Health, Cambridge, United 
Kingdom

Background:  New interventions aimed at increasing 
access and adherence to antiretroviral therapy among 
young people living with HIV are needed for optimal pre-
vention of transmission. This study assessed the cost-ef-
fectiveness of call-for-life – interactive voice call reminder 
(CLF-IVR) compared to the standard of care (SOC) in pro-
moting treatment adherence among young people living 
with HIV(YPLHIV) in South Western Uganda.
Methods: This cost-effectiveness study used data from a 
randomized controlled trial and a lifetime time horizon, 
from the societal and payer perspectives. We used data 
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from the primary study and the literature to parameter-
ize a 3-state Markov model (HIV, AIDs, Dead) and a 1-year 
Markov cycle. All costs were estimated from the Infectious 
Diseases Institute accounts records and the literature and 
were reported in 2021 US dollars. The main outcomes were 
the mean annual costs in US dollars ($), disability-adjust-
ed life years (DALYs), and incremental cost-effectiveness 
ratio (ICER). We also conducted the univariate and prob-
abilistic sensitivity analyses to test the impact of model 
parameters on results.
Results: Compared to the SOC, the CLF-IVR was associat-
ed with fewer mean annual costs ($148 vs. $793) and DA-
LYs (3.42 vs. 6.31), leading to a cost saving of $223 per DALY 
averted from the societal perspective. From the payer 
perspective, the CLF-IVR was associated with fewer mean 
annual costs ($78 vs. $555) and DALYs (3.42 vs. 6.31), leading 
to a cost saving of $165 per DALY averted. In the incremen-
tal analysis, the SOC was dominated by the CLF-IVR, i.e., it 
was costlier and less effective. These results were robust 
to univariate and probabilistic sensitivity analyses.
Conclusions: CLF-IVR is both cost-effective and cost sav-
ing, and it may be an efficient strategy to promote treat-
ment adherence among YPLHIV in Uganda, and limit 
transmission as U=U. Similar interventions may lead to 
greater returns in promoting adherence to ART among 
YPLHIV and other vulnerable groups. 

WEPEE514
Utilization of social media platforms to identify 
and link HIV services to unreached female sex 
workers in the Eastern Region of Ghana

Y.C. Mensah1, S.E. Owusu2,3 
1Heart for Help Foundation, Programs, Accra, Ghana, 
2Heart for Help Foundation, Accra, Ghana, 3Maritime Life 
Precious Foundation, Takoradi, Ghana

Background:  Social media is becoming an accessible 
platform for communication among female sex workers 
(FSWs) in Ghana. Social media has emerged as an avenue 
where FSWs are increasingly soliciting for potential sex-
ual clients rather than physical hotspots. In Ghana, the 
HIV prevention program for FSWs is often implemented 
through traditional peer outreach. 
However, there are some segments of FSWs who engage 
in risky sexual behaviors but are unreached with HIV pre-
vention programs via physical outreach. 
Recognizing the unique vulnerabilities of this hidden pop-
ulation calls for a comprehensive approach that com-
bines outreach, education, and support through various 
social media channels.
Description:  HeHeF conducted a rapid assessment to 
identify social media platforms mostly used for find-
ing potential sexual clients by FSWs such as Facebook, 
Snapchat, Instagram and Tinder. Tailored content on HIV 
services were posted on these platforms to raise aware-

ness, destigmatize HIV-related issues and promote HIV 
services. A dedicated landing page was set up on HeHeF 
website together with a booking form linked to health-
care professionals who provided confidential interactions 
with the FSWs recruited and supported them to seek HIV 
services at sensitized clinics. 
Comparative analysis was carried out between physical 
and social media contacts.
Lessons learned:  Total number of FSWs reached from 
February to July 2023 was 3412. (21% from February to April 
and 79% from May to July). In-post links to health-service 
providers was generated by 2674 users. Data collected 
also showed that social media reached out to more high 
risk FSWs than through physical outreach. 57% of FSWs 
recruited through social media had never tested for HIV 
compared with 33% reached via physical outreach. 61% of 
FSWs recruited on social media had unprotected sex with 
non-paying partners compared to 46% recruited through 
physical contact. 
Additionally, 2100 FSWs tested for HIV through social me-
dia; 370 were diagnosed HIV+ (17.6% HIV+ yield). Compar-
atively, 4960 FSWs tested for HIV through physical out-
reach; 298 were diagnosed HIV+ (6% HIV+ yield).
Conclusions/Next steps: Social media in HIV service deliv-
ery is an effective tool of reaching high risk FSWs not tradi-
tionally accessed by peer educators. It should be adopted 
as an integral outreach approach for HIV prevention in-
terventions moving forward. 

WEPEE515
HIV Pre-Exposure Prophylaxis Access Retention 
and Education Research (HIV-PREPARER) among 
general practitioners and clients in Paris, France

V. Manda1, M. Monnet2, S. Bunting3, J. Talandis3, 
G. Liegeon3, J. Schneider3, J.-M. Molina1,4, A. Hazra3 
1Hôpital Saint-Louis AP-HP, Paris, France, 2Centre de Santé 
Richerand, Paris, France, 3University of Chicago Medicine, 
Section of Infectious Diseases and Global Health, Chicago, 
United States, 4Université Paris Cité, Paris, France

Background: Implementation of PrEP in primary care set-
tings has started in France in June 2021 to broaden and 
facilitate PrEP access. We completed a pilot mixed-meth-
ods study of Parisian general practitioners (GP) and 
PrEP-eligible clients to evaluate knowledge and attitudes 
towards PrEP two years after its availability in primary 
care clinics.
Methods:  An anonymous survey was sent to a GP net-
work to assess their awareness and confidence in PrEP 
prescription. Respondents also completed a validated 19-
item true/false knowledge scale regarding PrEP and HIV 
prevention. 
Concurrently, PrEP-eligible clients of busy primary care 
practice in Paris completed an anonymous survey assess-
ing their knowledge and attitudes regarding HIV preven-
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tion as well as preferences in PrEP prescribers. A subset of 
GPs and clients participated in 1-hour focus groups about 
these items. Focus group discussions were transcribed, 
translated to English, and thematically analyzed.
Results: Of 150 GPs reached, 25 completed the survey. All 
GPs were aware of PrEP, 80% reported ever prescribing 
PrEP, and 92% reported interest in prescribing PrEP. The 
most common barrier to prescription was unclear pro-
cess for urgent HIV referrals (36%). 
The HIV/PrEP knowledge scale mean was 85.9% (SD=8.6%) 
corresponding to an average of 16.2 items correct out of 
19 (median = 17). 
Among 44 PrEP-eligible clients surveyed, they were pre-
dominantly cisgender men (93%) and gay (86%), with a 
mean age of 37. All were aware of PrEP, 93% had taken 
PrEP, 95% felt comfortable discussing it with their GP, and 
50% preferred their GP as their PrEP prescriber. 
Focus group insights from GPs acknowledged the benefits 
of providing PrEP but highlighted challenges in discussing 
PrEP with women and migrant populations. 
Client focus groups outlined difficulties in finding a trust-
ed PrEP prescriber with many reporting a preference for 
infectious diseases specialists due to perceived expertise 
in LGBTQ issues and sexual health.
Conclusions: We identified high interest and sound knowl-
edge of PrEP by both GPs and clients. However, concerns 
in reaching non-MSM populations as well as difficulty 
accessing LGBTQ-affirming primary care were potential 
barriers for some GPs and clients respectively. 
These highlight the need for targeted interventions to en-
sure broader PrEP access in French primary care settings. 

WEPEE516
Barriers and facilitators to implementing a 
pharmacy-based pre-exposure prophylaxis (PrEP) 
service delivery model among key populations, 
PrEP prescribers and community pharmacists in 
the Klang Valley, Malaysia

Y.N. Gan1,2, S.H. Lim1,3, S.A. Hafidzar3, R. Ahmad Zaki1,4, 
M. Ahmad Nizaruddin5, F. Altice3,6,7,8, I. Azwa3,9 
1Universiti Malaya, Department of Social & Preventive 
Medicine, Kuala Lumpur, Malaysia, 2Ministry of Health 
Malaysia, Malaysian Health Technology Assessment 
Section (MaHTAS), Putrajaya, Malaysia, 3Universiti 
Malaya, Centre of Excellence for Research in AIDS (CERiA), 
Kuala Lumpur, Malaysia, 4Universiti Malaya, Centre for 
Epidemiology and Evidence-Based Practice (CEBP), Kuala 
Lumpur, Malaysia, 5University of Cyberjaya, Faculty of 
Pharmacy, Department of Community & Pharmacy 
Practice, Cyberjaya, Malaysia, 6Yale School of Medicine, 
Section of Infectious Diseases, Department of Internal 
Medicine, New Haven, United States, 7Yale School of Public 
Health, Department of Epidemiology of Microbial Diseases, 
New Haven, United States, 8Yale University, Center for 
Interdisciplinary Research on AIDS (CIRA), New Haven, 
United States, 9Universiti Malaya, Infectious Diseases Unit, 
Department of Medicine, Kuala Lumpur, Malaysia

Background: HIV pre-exposure prophylaxis (PrEP) uptake 
remains inadequate in Malaysia. As community pharma-
cists are recognized as accessible and trusted healthcare 
professionals, there is potential to expand PrEP access 
through a simplified, demedicalized service delivery mod-
el in the community pharmacy setting. 
This study aimed to understand the barriers and facil-
itators to implementing a pharmacy-based PrEP ser-
vice delivery model among key populations, communi-
ty pharmacists and PrEP prescribers in the Klang Valley, 
Malaysia.
Methods: A qualitative study involving 38 semi-structured 
in-depth interviews was conducted with 18 key population 
members, 10 PrEP prescribers and 10 community phar-
macists in the Klang Valley from January to April 2023. 
Key population members included 6 men who have sex 
with men (MSM), 5 transgender women (TGW), 3 female 
sex workers (FSW), and 4 people who inject drugs (PWID); 
1 MSM and 4 TGW also engaged in sex work while 1 FSW 
reported injection drug use. Participants were recruited 
using purposive sampling. All interviews were conducted 
online in English or Malay for about an hour, audio-re-
corded, and transcribed verbatim. Thematic analysis was 
performed using NVIVO.
Results:  All groups identified common barriers: privacy, 
confidentiality, affordability, and poor awareness about 
pharmacy-based PrEP service. Key population members 
additionally reported poor awareness about PrEP, while 
PrEP prescribers highlighted barrier related to unavail-
ability of laboratory testing service. Community pharma-
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cists reported other barriers such as lack of training, staff, 
time, and counselling/private space. Most participants 
expressed strong support for implementing the service 
and perceived availability of private space, assurance 
of confidentiality, affordable pricing, adequate training, 
digitalized assessment, and collaboration with physicians 
and non-government organization community health 
workers for seamless referrals as facilitators to this ser-
vice.
Conclusions:  This study provided valuable insights on 
the barriers and facilitators to implementing a pharma-
cy-based PrEP service in the Klang Valley. The findings indi-
cate there is a need and demand for an additional choice 
of accessing PrEP. 
Future research should focus on developing an imple-
mentation plan addressing identified barriers and cap-
italizing on facilitators, followed by implementation and 
evaluation of implementation outcomes to inform the vi-
ability of pharmacy-based PrEP service delivery model as 
a novel implementation strategy to increase PrEP uptake 
in Malaysia. 

WEPEE517
Using an outreach model of service delivery to 
improve uptake of cervical cancer screening 
among women living with HIV in Northeastern 
Uganda, 2021-2023

S. Ssentongo1, B. Bakashaba1, B. Oryokot1, R. Opito1, 
M. Nakawuka2, A. Munina1, S. Alwedo1, B. Etukoit1, Y. Miya1, 
K. Mugisha1, J. Kalamya.N.3 
1The AIDS Support Organization, Kamapala, Uganda, 
2Ministry of Health AIDS Control Program, Kampala, 
Uganda, 3US Centers for Disease Control and Prevention, 
Global Health Center, Division of Global HIV and TB, 
Kampala, Uganda

Background: Cervical cancer (CxCa) is the leading cause 
of cancer-related death in Uganda with women living 
with HIV (WLHIV) being six times more likely to develop 
CxCa. At the start of the CxCa screening program for WL-
HIV aged 25-49 in January- March 2021, the uptake of the 
service was low, achieving only 3% of the quarterly target. 
This was attributed to screening at only static facilities. 
This report demonstrates how CxCa screening uptake 
was improved by using an outreach model of service de-
livery in North-Eastern Uganda.
Description:  During January 2021 to January 2023, 25 
health facilities (HFs) were equipped to offer CxCa screen-
ing in the region. 
Additionally, 61 outreach HFs were identified and a team 
of health workers (HWs) at each of the outreach HFs was 
trained on CxCa service provision, and given supplies to 
screen and treat precancerous lesions. At each outreach 
site, a line list of eligible WLHIV was generated from HIV 
clinic registers. Phone calls or short message services 

were used to book and invite eligible WLHIV for screening. 
Trained HWs conducted health education and WLHIV who 
consented were screened by visual inspection with acetic 
acid. 
WLHIV identified with precancerous lesions were treated 
by thermal ablation, while those with cancerous lesions 
were referred to the referral hospital for further manage-
ment. We analyzed routine program data to show the 
number of WLHIV screened for CxCa.
Lessons learned: During January 2021-January 2023, a to-
tal of 17,345 WLHIV of 25-49 years were screened for CxCa 
at static and outreach facilities. Of those screened, 1,159 
WLHIV were identified with precancerous lesions yielding 
a positivity of 6.7% (1,159/17,345) while 52 had suspected 
cancerous lesions. The outreach HFs contributed 46.7% 
(8,112/17,345) of the total WLHIV screened. The number 
of WLHIV screened for CxCa increased from 52 in Janu-
ary-March 2021 to 1,381 in January-March 2023 after scal-
ing services in outreach sites. All WLHIV with precancerous 
lesions were treated. 
Conclusions/Next steps:  Scaling up CxCa screening in 
outreach sites increased the number of WLHIV screened, 
for CxCa. Moving services nearer to clients through an 
outreach model could increase access and uptake of 
CxCa services in similar settings. 

WEPEE518
A time-and-motion study of resources required 
for HIV pre-exposure prophylaxis-related service 
delivery in South Africa

R. Dawit1, C. Singh2, N. Matenjwa3, N. Dladla3, L. Shipp1, 
M. Mcingana4, J. Mcloughlin4, S. Mishra5, J. Steingo4, 
A. Rao1, J.G. Rosen6, S. Baral1, H. Hausler4,7, S.R. Schwartz1 
1Johns Hopkins University, Department of Epidemiology, 
Baltimore, United States, 2TB HIV Care Center, 
Pietermaritzburg, South Africa, 3TB HIV Care Center, 
Key Populations Programme, Durban, South Africa, 4TB 
HIV Care Center, Cape Town, South Africa, 5University 
of Toronto, Department of Medicine, Toronto, Canada, 
6Johns Hopkins University, Department of International 
Health, Baltimore, United States, 7University of Pretoria, 
Department of Family Medicine, Pretoria, South Africa

Background:  Despite widespread availability, pre-ex-
posure prophylaxis (PrEP) persistence remains subopti-
mal for adolescent girls and young women (AGYW) and 
female sex workers (FSW) in South Africa. This time-and-
motion study examines factors that may influence PrEP 
persistence by assessing the time and resources required 
to attend PrEP-related services.
Methods: We quantified the time spent on PrEP-related 
services across 13 different sites for AGYW and FSW receiv-
ing care through TB HIV Care across South Africa. Wilcoxon 
rank-sum tests were used to compare the median time 
engaged in services. 
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Opportunity costs were assessed for a subset of FSW cli-
ents who provided self-reported wages forgone due to 
time spent receiving PrEP services.
Results: A total of 149 AGYW (40%) and FSW (60%) were en-
rolled. Overall, median time spent receiving PrEP services 
was 25 minutes (interquartile range [IQR]:14-38 minutes). 
The median time spent during PrEP visits was 33 minutes 
(IQR: 21.0-53.5) for AGYW and 22 minutes (IQR:13.0-33.0) for 
FSW (p=0.0014). Significant differences in time spent were 
also observed for PrEP initiations (41 minutes, IQR:25.0-
69.0) versus PrEP refills (20 minutes, IQR:12.5-30.0) (p<0.0001) 
as well as time spent by the care sites (p=0.0008). 
Across all visits, among FSW providing self-reported lost 
wages (n=54), median total opportunity cost was 250 
South African Rand (IQR:150-450). Non-statistically sig-
nificant differences in opportunity cost were observed 
among FSW initiating PrEP versus refill visits, receiving ser-
vices from mobile van versus drop-in centers, between TB 
HIV Care sites, and among those traveling to receive care 
(Table).

Table. Time spent receiving PrEP related services for clients 
in the TB HIV Care Center in South Africa (n = 149).

Conclusions: A substantial amount of time is dedicated 
to PrEP services for AGYW, PrEP initiators, women at drop-
in centers, and those traveling for care. The associated 
time and costs might lead to decreased PrEP persistence, 
particularly as cost accumulates over time. Exploring 
efficient PrEP delivery options, especially in economical-
ly marginalized communities at high HIV risk, could en-
hance PrEP persistence. 

WEPEE519
Insights and learning from developing sexual 
and mental health content for chatbot and social 
media – Young Africa Live

S. Moore1, Y. Azgad1, F. Roff1 
1Avert, Brighton, United Kingdom

Background:  To engage young people in sexual and 
mental health and ensure they can make informed choic-
es, a new approach is needed. South Africa has over 20 
million young people, but current approaches do not 
meet their needs. Relationships, sex, sexuality and mental 
health are topics they value, but are often communicated 

in inaccurate, antiquated and judgemental ways by mor-
alising, unrelatable authority figures. Young people are 
less informed and have poorer linkages to and retention 
within services than adults. They are also disproportion-
ately impacted by HIV and STIs.
Description:  Young Africa Live (YAL) aimed to provide 
young South Africans with access to accurate and reli-
able sexual and reproductive health information through 
judgement-free private conversations on a WhatsApp 
chatbot, and peer discussion on Facebook and Insta-
gram. 
Implemented by a consortium led by Reach Digital Health, 
Avert led content development and social media market-
ing to drive awareness and engagement. YAL’s channels 
were integrated within the Department of Health-spon-
sored B-Wise sexual health information brand.
Lessons learned: 
•	 Social media marketing can be a cost-effective way to 

recruit large numbers of users to a chatbot platform, 
with over 100,000 users recruited in less than a year.

•	 Social media platforms’ unclear content policies, and 
their lack of understanding of sexual health commu-
nications, pose a challenge to social media marketing 
efforts. The project faced increasing, inconsistent, 
censorship of sex-positive health education content by 
these platforms.

•	Chatbot content that required user engagement, such 
as quizzes, was particularly popular. Push notifications 
and serialised content supported longterm engage-
ment.

•	 Social media analytics show that sex-related content 
is what grabs young people’s attention. Bold creatives 
that put sex at the forefront were by far the most pop-
ular social content throughout the project.

•	 Social media engagement highlighted topics where 
further education is needed or issues are misunder-
stood, such as consent and mental health.

Conclusions/Next steps:  YAL demonstrates the value in 
using chatbots and social media to deliver relevant, en-
gaging sexual and mental health content to youth using 
a sex-positive, youth-friendly approach, empowering 
young people to make informed decisions. An evaluation 
is being finalised by Reach Digital Health to assess YAL’s 
impact on health information seeking behaviours. 
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WEPEE520
Long-acting oral PrEP is preferred to injections: 
findings from an online sample of American gay, 
bisexual, and other men who have sex with men

R.M. Gravett1, D.M. Long2, K. Biello3,4,5, K. Mayer3, 
B. Johnson1, R. Lillis6, Y. Whiteside7, L. Elopre1 
1University of Alabama at Birmingham, Division of 
Infectious Diseases, Department of Medicine, Heersink 
School of Medicine, Birmingham, United States, 
2University of Alabama at Birmingham, Department 
of Biostatistics, School of Public Health, Birmingham, 
United States, 3The Fenway Institute, Fenway Health, 
Boston, United States, 4Brown University, Department 
of Behavioral and Social Sciences, School of Public 
Health, Providence, United States, 5Brown University, 
Center for Health Promotion and Health Equity, 
School of Public Health, Providence, United States, 
6Louisiana State University, School of Medicine, New 
Orleans, United States, 7Merck & Co., Inc., Rahway, 
United States

Background:  Despite high HIV incidence in the United 
States (US), pre-exposure prophylaxis (PrEP) access varies 
among gay, bisexual, and other men who have sex with 
men (GBM) due to multi-level barriers (e.g., systemic rac-
ism, medical mistrust). New or emerging modalities may 
circumvent some barriers, but other barriers could ne-
gate this benefit. 
This study examines the structural, social, and personal 
context informing PrEP preferences.
Methods: We used social media to recruit American adult 
GBM for an online survey assessing preferred PrEP options 
(see Table). 
Surveys collected data on sociodemographics, percep-
tions of barriers, stigma, and social support. We created 
frequency tables with descriptive statistics and used mul-
tivariable exploded logit regression to evaluate PrEP pref-
erence rankings (vs. daily pill).
Results: 723 GBM completed the survey; 59.5% were White, 
and 26.5% were Black. The median age was 34 years. 
28.6% most preferred a monthly pill compared to 25.4% 
for a daily pill, 15.6% for biannual subcutaneous injections, 
11.8% for implants, 10.7% for an on-demand pill, 6.3% for 
bimonthly intramuscular injections, and 1.7% for rectal 
douches. We found significant differences in preference 
rankings by structural and behavioral variables (see Table 
for selected variables). 
Black and other-race participants ranked the monthly pill 
higher compared to White participants (odds ratio [OR] 
1.296 and 1.32 vs. 0.938, p=0.00, respectively). 
As scaled variables and barrier ranking increased, the 
preference was higher for monthly pill, yearly implant, 
and subcutaneous injections but lower for intramuscular 
injections and rectal douche when each were compared 
to daily oral pill.

Variable On-Demand Pill
OR p-value

Monthly Pill
OR p-value

Every 2 Month 
IM Inj

OR p-value

Yearly Implant
OR p-value

Rectal Douche
OR p-value

Every 6 Month 
SC Inj

OR p-value

Baseline 0.92 0.0603 1.19 0.000 0.73 0.000 1.07 0.008 0.77 0.000 1.31 0.000

Black 
Race 0.907 0.860 1.296 0.000 0.689 0.026 1.117 0.055 0.760 0.292 1.330 0.045

White 
Race 0.894 - 0.938 - 0.817 - 0.974 - 0.824 - 1.172 -

Other 
Race 0.961 - 1.320 - 0.733 - 1.035 - 0.702 - 1.437 -

Barrier: 
Side 
Effects

0.974 0.006 1.035 0.000 0.944 0.000 1.011 0.048 0.934 0.000 1.068 0.000

Barrier: 
Adherence 0.982 0.019 1.031 0.000 0.946 0.000 1.012 0.009 0.951 0.000 1.050 0.000

Trust 
in HCP 
scale

0.989 0.032 1.021 0.000 0.967 0.000 1.007 0.014 0.969 0.000 1.033 0.000

PrEP 
Knowledge 
scale

0.999 0.047 1.002 0.000 0.996 0.000 1.001 0.001 0.997 0.000 1.003 0.000

Social 
Support 
scale

0.985 0.106 1.041 0.000 0.936 0.000 1.016 0.002 0.941 0.000 1.061 0.000

Conclusions:  Among U.S. GBM, the largest proportion 
favored oral PrEP, taken monthly more so than daily or 
on-demand, but there was some interest in non-oral 
forms of PrEP delivery. There were significant differences 
in preference rankings by structural and behavioral vari-
ables. Nuanced understanding of these associations may 
improve messaging and reduce barriers to PrEP access to 
improve disparities. 

WEPEE521
The Anti-homosexuality Act 2023 dilemma: 
Innovative adaptation approaches to accelerate 
pre-exposure prophylaxis (PrEP) access and 
uptake among Lesbian, Gay, Bisexual, Trans, Queer 
(LGBTQ+) and other sexual minorities in Uganda

R. Nakigozi1, K.A. Kajura2 
1Villa Maria, HIV Care and Treatment, Kampala, 
Uganda, 2Villa Maria, Kampala, Uganda

Background:  In Uganda, HIV incidence is higher (25%) 
among LGBTQ+ and their sexual partners. The Anti-Ho-
mosexuality Act 2023 has created a volatile homopho-
bic atmosphere threatening PrEP uptake, and reversing 
progress in overall HIV responses. 
With funding from the Uganda Foundation-UK, in Au-
gust 2023 Villa Maria Hospital discreetly engaged LGBTQ+ 
communities in Kampala and suburbs to design masked, 
differentiated, person-centered approaches aimed at 
intensifying PrEP awareness, access and uptake within 
LGBTQ+ secret shelters.
Description: Through December 2023, our trained medi-
cal staff used a snow ball approach to identify and obtain 
permission from LGBTQ+ leadership to penetrate LGBTQ+ 
settings in Kampala and suburbs. 
We used human rights illustrations that demonstrate 
support for equal rights including equal access to PrEP 
and other HIV prevention services. We provided HIV and 
PrEP counseling, social stigma reduction counselling, per-
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sonalized HTS, STI management, bleeding for creatinine, 
PrEP initiation, ART initiation, condom and lubricants dis-
tribution within LGBTQ+ settings. Data on personal de-
mographics, risk perception, stigma, sexual behavior, PrEP 
awareness, condom use were collected using interview 
guided questionnaires and analyzed using STATA Version 
14.
Lessons learned:  14 LGBTQ+ shelters and settings were 
quietly identified, 298 LGBTQ+ were mobilized (94 MSM, 
58 Lesibian, 85 Bisexual, 38 Queer, 23 transgender). Up to 
39(13%) were aged 16-19, 167(56%) were between 20-30, 
and 92(31%) above 30 years. 298(100%) received HIV and 
PrEP counseling, sexuality and social stigma reduction, 173 
(58%) STI management,806 (96%) received condoms and 
lubricants, 277(93%) received HTS, HIV prevalence was 12%, 
(244HIV-, 33HIV+), 63 (23%) were first time testers, 216 (78%) 
were bled for creatinine, 216 (78%) were initiated on PrEP, 
33(12%) were referred for ART initiation. 
Overall, PrEP awareness was high (71%) but initiation was 
low (29%) among HIV negatives. 
Willingness to use PrEP was higher among those aged 25 
and above compared to their younger counterparts. Par-
ticipants suggested preference of longer-acting PrEP such 
as the injectable PrEP. 
Secrecy of location, engagement of LGBTQ+ leadership 
and service integration were cited as primary reasons for 
increased PrEP uptake.
Conclusions/Next steps: Innovative approaches tailored 
to personal and community contexts may enhance up-
take of PrEP and other biomedical HIV prevention services 
among LGBTQ+ and other high homophobic settings. 

WEPEE522
Co-producing interventions to promote 
equitable access to HIV pre-exposure prophylaxis 
(PrEP) among Black women in England

F. Coukan1,2, W. Thamm3,4,5, F. Afolabi6, K.-K. Murray1,2, 
A. Pattison Rathbone7, J. Saunders8,9, C. Atchison2,10, 
H. Ward1,2,10 
1National Institute for Health Research Applied Research 
Collaboration North West London, Chelsea and 
Westminster Hospital, London, United Kingdom, 2Patient 
Experience Research Centre, School of Public Health, 
Imperial College London, London, United Kingdom, 
3Newcastle University, Newcastle upon Tyne, United 
Kingdom, 4The Sophia Forum, London, United Kingdom, 
5Hillingdon AIDS Response Trust (HART), London, United 
Kingdom, 6Youth Involvement and Engagement Lab, 
London, United Kingdom, 7Newcastle University, Newcastle 
Upon Tyne, United Kingdom, 8Blood Safety, Hepatitis, 
Sexually Transmitted Infections (STI) and HIV Division, UK 
Health Security Agency, London, United Kingdom, 9UCL 
Centre for Clinical Research in Infection and Sexual Health, 
Institute for Global Health, University College London, 
London, United Kingdom, 10National Institute for Health 
Research Imperial Biomedical Research Centre, London, 
United Kingdom

Background:  Black women are some of the most un-
derserved populations by HIV pre-exposure prophylaxis 
(PrEP) in England (UK). This is due to a complex interplay 
between various barriers at the individual, provider and 
system level. Using the Behaviour Change Wheel (BCW) 
framework, this study explored the impact of co-design 
strategies within programme improvement science to 
tackle barriers to PrEP access in Black women in England.
Methods:  We held separate co-design workshops with 
three stakeholder groups: Black women, healthcare pro-
fessionals (HCPs), and a mixed group that brought to-
gether Black women and HCPs. Workshop participants 
agreed on which key barrier to develop an intervention 
for, mapped the involved stakeholders, and co-designed 
an intervention using the BCW. The newly designed inter-
ventions were evaluated and compared via the APEASE 
criteria (acceptability, practicality, effectiveness, afford-
ability, safety, and equity) to determine which stakehold-
er group designed the best-suited intervention to tackle 
barriers to PrEP access.
Results:  All three workshops chose to address the lack 
of awareness and knowledge of HIV/PrEP among Black 
women as it represented the first barrier along the PrEP 
Care Continuum. As a result, co-designed interventions 
all consisted of a multimodal PrEP awareness campaign 
that involved national mass media and local engage-
ment events embedded within the community. Key to 
those interventions was that Black women would be the 
face of such campaigns to establish trust with the Black 
community.
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However, the disparities that existed across the co-de-
signed interventions reflected the experiences of the re-
spective stakeholders that co-designed them: the Black 
women-only workshop emphasised the importance of 
Black women‘s involvement throughout the campaign 
planning and implementation but did not discuss how 
the campaign would be funded; while the HCP-only work-
shop supported a much broader coalition that would 
include the UK Government for funding and integration 
into the broader HIV elimination strategy.
Conclusions:  The study underscores the value of Black 
women’s unique expertise and the importance of bring-
ing said expertise into the policy-making process, as it is 
often tokenised in decision-making proceedings. This fits 
within a programme science approach that focuses on 
context-specific strategies to implement tailored and ef-
fective interventions that meet the needs of those under-
served populations. 

WEPEE523
Impact of CyberRwanda on adolescent family 
planning and reproductive health: findings from a 
randomized effectiveness-implementation study 
in Rwanda

L. Hunter1, R. Hémono1, E. Gatare2, L. Kayitesi2, N. Ippoliti3, 
D. Cerecero4, D. Contreras-Loya5, S. Bautista4, F. Sayinzoga2, 
M. Mugisha6, S. Bertozzi7, R. Hope3, S. McCoy1 
1University of California, Berkeley, Division of Epidemiology, 
Berkeley, United States, 2Youth Development Labs, 
Rwanda, Kigali, Rwanda, 3Youth Development Labs, 
Berkeley, United States, 4National Institute of Public Health, 
Cuernavaca, Mexico, 5Tecnologico de Monterrey, Institute 
for Obesity Research, Monterrey, Mexico, 6University of 
Rwanda, Gasabo, Rwanda, 7University of California, 
Berkeley, Health Policy and Management, Berkeley, United 
States

Background: Digital health interventions have the poten-
tial to improve family planning and reproductive health 
(FP/RH) and HIV outcomes among adolescents. CyberR-
wanda, a digital platform developed using a participato-
ry human-centered design process, provides adolescents 
with FP/RH information (e.g., on HIV/STI prevention and 
contraception) and a direct-to-consumer online store for 
discreet access to contraception and other FP/RH prod-
ucts at nearby pharmacies and health facilities.
Methods: We conducted a Type 2 Hybrid Effectiveness-Im-
plementation study (clinicaltrials.org: NCT04198272) to 
evaluate CyberRwanda in 60 schools across eight Rwan-
dan districts. 
Schools were randomized 1:1:1 to the control arm or to one 
of two CyberRwanda implementation models: self-ser-
vice (self-guided access on tablet computers) or facilitat-
ed (self-guided access plus peer-led club sessions with 
guided in-person activities). Students aged 12–19 years 

were randomly selected for participation and completed 
surveys at baseline, 12 months, and 24 months. Using gen-
eralized linear mixed models, we estimated prevalence 
ratios (PRs) comparing the primary outcomes of modern 
contraceptive use, initiation of childbearing, and HIV test-
ing by arm. 
Secondary outcomes hypothesized to be on the impact 
pathway included FP/RH knowledge, attitudes, self-effi-
cacy, and behaviors.
Results:  We enrolled 6,078 participants between Feb-
ruary–May 2021 (51% female, median age: 15 years); 91% 
were retained at 24 months. CyberRwanda had no effects 
on contraceptive use, childbearing, and HIV testing in the 
full sample. 
However, secondary analyses among the 27% of par-
ticipants who reported past sexual intercourse (n=1,477) 
found significantly higher contraceptive use in the facil-
itated arm relative to the control arm (63% vs. 53%, PR: 
1.2, 95% confidence interval [CI]: 1.1–1.4), in part due to in-
creased condom use among males (63% vs. 50%, PR: 1.3, 
95% CI: 1.1–1.5). 
Participants in the CyberRwanda arm(s) also had more 
favorable condom beliefs (facilitated model), higher 
emergency contraceptive knowledge (both models), and 
increased contraceptive discussions with partners (facili-
tated model) compared to the control arm.
Conclusions: CyberRwanda was associated with positive 
shifts in FP/RH-related knowledge, attitudes, and behav-
iors among adolescents. Our findings suggest that dig-
ital interventions may benefit from in-person education 
to reinforce digital content, although further research is 
warranted to examine CyberRwanda’s longer-term effec-
tiveness as more of the study population becomes sexu-
ally active. 
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WEPEE524
Awareness, utilization and willingness to use long-
acting PrEP in a statewide sample of transgender 
and nonbinary adults

A. Restar1,2, A. Ogunbajo3, J.G. Gutiérrez1, R. Lucas1, 
E. Dusic1, A. Bambilla1, N. Widmann1, A. Martin4, A. Shook5,6, 
B. Karrington6, D. Schwarz1, G. Shimkin1, V. Grandberry7, 
X. Xanadu1, P. Cleary8, E. Brooks8, E. Sessle9, S. Sawyer10, 
O. Martinez11, S. Wallace1, R. Heffron12, O. Galárraga13, 
D. Operario14, K. Gamarel15 
1University of Washington, Departments of Epidemiology, 
and Health Systems and Population Health, Seattle, 
United States, 2Yale University, Social and Behavioral 
Sciences, New Haven, United States, 3RAND Corporation, 
Washington, United States, 4Public Health – Seattle & King 
County, Seattle, United States, 5Seattle University, College 
of Nursing, Seattle, United States, 6Seattle Children’s 
Hospital, Seattle, United States, 7Washington State 
Department of Health, Tumwater, United States, 8Seattle’s 
LGBTQ Center, Seattle, United States, 9Lifelong, Seattle, 
United States, 10People of Color Against AIDS Network 
(POCAAN), Seattle, United States, 11University of Central 
Florida, Department of Population Health Sciences, 
College of Medicine, Orlando, United States, 12University 
of Alabama at Birmingham, School of Medicine, 
Birmingham, United States, 13Brown University School of 
Public Health, Department of Health Services, Policy and 
Practice, Providence, United States, 14Emory University 
Rollins School of Public Health, Department of Behavioral, 
Social, and Health Education Sciences, Atlanta, United 
States, 15University of Michigan School of Public Health, 
Department of Health Behavior and Health Education, 
Ann Arbor, United States

Background: Recently, substantial scientific progress has 
been made in the development, testing, and approval 
of new modalities for PrEP including long-acting modal-
ities (LA-PrEP) like injectable and implants, which could be 
highly beneficial for transgender and nonbinary (trans) 
adults at heightened risk for HIV acquisition. 
To inform future LA-PrEP programming in this popula-
tion, we characterized the prevalence and correlates 
of awareness, utilization, and willingness to use LA-PrEP 
among trans adults in the state of Washington.
Methods: We analyzed data from the Washington Prior-
ity Assessment in Trans Health (PATH) Project, a commu-
nity-informed, statewide health and wellness cross-sec-
tional study developed for, by, and with trans Washington 
state residents conducted during March-April 2023. De-
scriptive statistics with exact confidence intervals (Clop-
per-Pearson) assess proportion estimates, and a series 
of multivariable logistic regressions with lasso selection 
explore correlates of PrEP outcomes.
Results:  Among PrEP-eligible trans adults (n=752/797), 
97.5% (95%CI=96.1%-98.5%) were PrEP aware, 18.0% had 
a history of PrEP use and (95%CI=15.3%-20.9%) and 65.8% 

(95%CI=62.3%-69.2%) were willing to use LA-PrEP. In multi-
variable models, younger age and living in the suburbs 
were significantly associated (p<0.05) with higher PrEP 
awareness. Younger age, homelessness in the previous 
year, sex work, and unmet need for mental health treat-
ment in the previous year were significantly associated 
with history of PrEP use. 
Lastly, younger age and engagement in sex work were 
significantly associated with willingness to use LA-PrEP 
while living in the suburbs, having private insurance, re-
ceiving mental health treatment in the previous year, and 
currently on hormone therapy were significantly associ-
ated with less willingness to use LA-PrEP.
Conclusions: Our results suggest that while there is high 
awareness of PrEP among trans adults, utilization of PrEP 
and willingness to use LA-PrEP are suboptimal in this sam-
ple. More research is needed to contextualize further how 
LA-PrEP fits into the lives and geographical contexts of 
trans adults, including approaches to ensure equitable 
access to new HIV biomedical products for trans commu-
nities. 
Strengthening support for trans-led community-based 
clinics that provide gender-affirming medical and behav-
ioral health services with multisector partnerships that 
are well-connected to trans communities to leverage ex-
isting systems and increase education on LA-PrEP could 
significantly improve engagement for this population. 

WEPEE525
Are we doing enough to understand other 
drivers of low oral PrEP continuation rates? 
Learnings from oral PrEP programming in 
Zimbabwe

J. Mavudze1, N. Taruberekera2, B. Mutede2, S. Leuschner3, 
G. Ncube4, M. Mhangara5 
1Population Solutions for Health, Evidence, Harare, 
Zimbabwe, 2Population Solutions for Health, Harare, 
Zimbabwe, 3Populations Services International, Harare, 
Zimbabwe, 4Ministry of Health and Child care, Harare, 
Zimbabwe, 5USAID Zimbabwe, Harare, Zimbabwe

Background: Since the introduction of oral Pre-exposure 
Prophylaxis (PrEP) in 2012, approximately 4 million people 
initiated by 2023 globally. Despite encouraging progress 
in oral PrEP initiations, PrEP continuation rates have been 
consistently low; 28% at 6 months and 19% at 12 months 
according to programme data from Cameroon, and Zim-
babwe has similarly low rates. Currently, PrEP continua-
tion rates do not consider intended duration. This back-
ground motivated us to explore if intended duration on 
PrEP has implications on continuation rates.
Methods: We analysed program data from October 2021 
to June 2023 for the PEPFAR-supported HIV Control pro-
gram across six clinics in five urban areas in Zimbabwe. 
STATA was used for data analyses.
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Results: During this period, 38,239 were initiated on PrEP, 
and 31% intended to be on oral PrEP for 1 month, 7% for 2 
months, 40% for 3 months, and 22% for 4 months or more. 
About 57.2% (95% CI: 56.4-58.0) of men who have sex with 
other men, 51% of transgender persons (95% CI:47.3-53.7), 
63%, (95% CI: 62.5-64.4) of female sex workers and 87.7%, 
(95%: CI 86.9-88.4) of AGYW intended to be on PrEP for 3 
months or less. Using intended duration on PrEP, we not-
ed that 74% (95% CI: 73.1-74.2) continued at month 1, 66% 
(95% CI: 65.1-66.3) at month 3, and 40% (95% CI: 39.2-41.7) 
at month 6. Continuation rates without factoring intend-
ed duration were 47% (95% CI: 46.6-47.6) at month 1, 39% 
(95% CI: 46.6-47.6) at month 3, and 21% (95% CI: 20.4-21.2) 
at month 6.
Conclusions:  Majority of beneficiaries intended to be 
on PrEP for not more than 3 months hence the very low 
PrEP continuation after 3 months. Intended duration on 
PrEP should be considered when calculating PrEP contin-
uation rates. It is key to understand and address reasons 
why majority of recipients of care prefer to be on PrEP for 
shorter period to realise optimal effectiveness of oral PrEP. 

WEPEE526
Association of provider type with overestimated 
self-reported PrEP adherence among sexual 
minority adolescents in Brazil

D.R. Zeballos Rivas1, L. Magno2, L. Amorim2, 
J.A. Pinto Junior3, D. Greco4, A. Grangeiro5, I. Dourado1, 
The PrEP1519 Study Group 
1Universidade Federal da Bahia, Instituto de Saúde 
Coletiva, Salvador, Brazil, 2Universidade do Estado da 
Bahia, Salvador, Brazil, 3Universidade Federal Fluminense, 
Rio de Janeiro, Brazil, 4Universidade Federal de Minas 
Gerais, Belo Horizonte, Brazil, 5Universidade de São Paulo, 
São Paulo, Brazil

Background: Self-report measures offer valuable insights 
into PrEP adherence among adolescents; however, a lim-
itation arises from the potential influence of social desir-
ability bias. In Brazil, nurses and physicians prescribe PrEP, 
and it is unclear if provider type is associated with the 
overestimation of self-reported adherence among ado-
lescent men who have sex with men (AMSM) and trans-
gender women (ATGW).
Methods: PrEP1519 constituted a single arm, multicentric 
demonstration cohort study focusing on daily oral PrEP 
among AMSM and ATGW aged 15-19 years, in three Brazil-
ian cities. We conducted a cross sectional analysis using 
data from adolescents who initiated PrEP between Febru-
ary 2019 and December 2020, incorporating results of the 
quantification of tenofovir diphosphate (TFV-DP) in Dried 
Blood Spots. Protective TFV-DP levels were specified as 
being ≥800 fmol/punch, equivalent to a weekly intake of 
4 pills or more. Self-reported adherence was considered 
high when adolescents reported losing less than 60% of 

their pills in the last 30 days. To identify those overesti-
mating PrEP adherence, we examined whether self-re-
ported high adherence matched with protective TFV-DP 
levels. If these measures were equivalent or self-reported 
was lower, there was no overestimation. 
Employing logistic regression, we estimated adjusted 
Odds Ratios (aOR) and 95% Confidence Intervals (95%CI) 
to examine the association of the provider type (compar-
ing services that include both physicians and nurses as 
providers to those with only physicians) and the overesti-
mation of self-reported PrEP adherence adjusted by age 
and gender of the adolescent.
Results: 174 adolescents were included, with 85.1% falling 
within the 18-19 age group, 78.2% identified as MSM, 67.8% 
self-reported black/brown skin color. Regarding provider 
type, most were attended in services with both physicians 
and nurses as providers (70.1%). 
Attendance at services with both physicians and nurses 
reduced the likelihood of overreporting PrEP adherence 
by 73.5% (aOR=0.26; 95%CI: 0.13 – 0.53) compared to those 
attending services with only physicians as providers.
Conclusions: Expanding the scope of PrEP providers may 
demonstrate enhanced effectiveness in serving sexual 
minority adolescents. Services that included nursing in 
PrEP prescribing had more accurate self-reported ad-
herence measures, potentially alleviating the desirability 
bias often associated with self-reported adherence. This 
information can improve PrEP care and effectiveness. 

WEPEE527
“PrEP on the Go": implementing a low-barrier 
approach in response to client feedback to 
increase uptake and retention, Jamaica

S.-K. Blackwood1,2, R. Brown1, T. Ellis2, J. Ricketts3, S. Walker1, 
O. Neil1, R. Price1, J. Latty-Dixon1, S. Williams-Hemmings1, 
K.-A. Pate-Robinson1, E. Rowlinson3, S. Jarrett4 
1University Hospital of the West Indies, Centre for HIV/
AIDS Research Education and Services, Kingston, Jamaica, 
2University of California, San Francisco, Jamaica Country 
Programs, Kingston, Jamaica, 3Centers for Disease Control 
and Prevention, Caribbean Regional Office, Kingston, 
Jamaica, 4University of California, San Francisco, San 
Francisco, United States

Background:  HIV Pre-exposure Prophylaxis (PrEP) was 
approved for roll-out in Jamaica in 2023. The initial PrEP 
launch enrolled only 25 persons in the first 6-months. We 
explored client experiences to tailor ways to reduce bar-
riers to PrEP use.
Description:  Working through the Centre for HIV/AIDS 
Research, Education and Services (CHARES) weekly PrEP 
clinics, information from peer outreach workers, referrals 
from serodifferent partnerships, and the social networks 
of key populations (e.g., men who have sex with men) was 
leveraged to increase enrollment and retention on PrEP. 
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Peer navigators interviewed 54 contacts with whom they 
had engaged over the first 6-months but who had not yet 
initiated PrEP. These key informants identified limited ap-
pointment slots at CHARES, delays in laboratory testing, 
and lack of information on PrEP.
Lessons learned:  CHARES designed a bridge modality 
called “PrEP on the Go". This process, adapted to Jamai-
can and WHO guidelines, facilitated initiation of PrEP by 
delivering a two-week starter pack following a non-reac-
tive HIV test and medical interview. 
The program lowered barriers to initiation and expand-
ed access outside the clinic, compensating for limited 
timeslots at CHARES, while outreach activities improved 
the community’s awareness of and knowledge about 
PrEP. 
Required laboratory specimens were obtained at the 
initial engagement and reviewed within two weeks to 
determine eligibility to continue PrEP beyond the starter 
pack. PrEP on the Go was thereby able to meet all proto-
col requirements while increasing demand, accelerating 
initiation, and shortening follow-up. 
By year-end, this re-strategizing of PrEP delivery, coupled 
with continued comprehensive case management ser-
vices, led to increased PrEP uptake with 63 persons enrolled 
in the second 6-months of roll-out. In addition, the pro-
gram achieved 99% retention on PrEP to the year end.
Conclusions/Next steps:  The initiative rapidly and suc-
cessfully used feedback from clients to improve PrEP en-
rollment and retention. Community-based PrEP interven-
tions reduce barriers to PrEP uptake. 
We envision a continuous process to better tailor cli-
ent-centered approaches to deliver PrEP. “PrEP on the 
Go" can be used to inform improvements in onboarding 
for other public health sites and as a community-based 
model for increasing PrEP access and enrollment in re-
source limited settings. 

WEPEE528
Characteristics of the primary care providers 
engaged in PrEP care and opportunities for PrEP 
implementation in Puerto Rico

C.E. Rodriguez-Diaz1, Y. Santiago-Rivera2, I.M. Otero-Cruz3, 
E.I. Santiago-Rodriguez3, S.M. Malave-Rivera3, 
S. Rivera-Leon4, D.M. Gely-Rodriguez3 
1Boston University School of Public Health, Community 
Health Sciences, Brookline, United States, 2George 
Washington University, Milken Institute School of Public 
Health, Washington, United States, 3University of Puerto 
Rico-Medical Sciences Campus, School of Public Health, 
San Juan, United States, 4University of Puerto Rico-Medical 
Sciences Campus, San Juan, United States

Background:  Pre-exposure Prophylaxis (PrEP) effectively 
reduces the risk of HIV transmission. However, Puerto Rico 
(PR) has the lowest PrEP uptake of all the jurisdictions of 

the United States. Primary Care Providers (PCPs) are ide-
ally situated to facilitate PrEP uptake among those most 
in need. In this study, we identified the characteristics of 
PCPs engaged in PrEP care in PR to nurture the factors 
driving successful implementation.
Methods:  Data were collected in the summer of 2021 
among personnel in the primary care centers. Partici-
pants were recruited by email to answer an online cul-
turally congruent survey, including questions about their 
individual and professional characteristics, their training 
and experience prescribing PrEP, and PrEP stigma. Data 
was analyzed using SPSS.
Results:  Of all the PCPs invited to participate, 63.2% 
(n=225) completed the survey. Of these, 80.4% (n=181) were 
PCPs directly interacting with patients (vs. those in admin-
istrative roles), constituting the analytical sample. 58% of 
the sample reported ever prescribing PrEP. 
Multivariate analysis showed that PrEP stigma was low-
er rated among PCPs with less professional experience 
(0.956 (0.924, 0.990). Longer tenure in the organization (OR 
0.959, 95% CI 0.928, 0.991), older age (OR 0.955, 95% CI 0.924, 
0.988), self-identifying as heterosexual (OR 0.315, 95% CI 
0.121, 0.817), and being a physician (OR 0.448, 95% CI 0.222, 
0.904) were associated with less likelihood of engaging in 
PrEP care. 
In contrast, those who self-identified as male (OR 2.311, 
95% CI 1.186, 4.506) and with more PrEP training (OR 1.197, 
95% CI 1.116, 1.285) were more likely to engage in PrEP care. 
For every unit increase in hours of PrEP training, the odds 
of engaging in PrEP care increased by 19.7%.
Conclusions:  Results underscore the importance of PrEP 
capacity-building. Training PCPs on PrEP care works. Con-
sidering all the factors that predicted engagement in 
PrEP care, future interventions to increase PrEP uptake 
should focus on modifiable factors like in-service training 
and integrating biomedical HIV prevention into the cur-
ricula of PCPs in formation. There are also opportunities 
to improve PrEP implementation by deliberately engag-
ing PCPs other than physicians. 



aids2024.org Abstract book 850

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

WEPEE529
Assessing acceptability of implementation 
strategies to improve pre-exposure prophylaxis 
(PrEP) uptake among Black cisgender women in 
the United States

S.A. Devlin1,2, E.E. Friedman1,2, A.K. Johnson3,4, N. Kasal1,2, 
O.E. Enaholo3, G. Liegeon1,2, M. Pyra4, J. Simon5, 
L.R. Hirschhorn4, K. Ducheny6, S. Haider7, E. Tumiel8, 
L. Vazquez8, E. Bennett9, J. Santini9, J.P. Ridgway1,2 
1University of Chicago, Section of Infectious Diseases and 
Global Health, Chicago, United States, 2Chicago Center 
for HIV Elimination, Chicago, United States, 3Ann & Robert 
H. Lurie Children‘s Hospital of Chicago, Chicago, United 
States, 4Northwestern University, Chicago, United States, 
5AllianceChicago, Chicago, United States, 6Howard Brown 
Health, Chicago, United States, 7Rush University, Chicago, 
United States, 8Erie Family Health Centers, Chicago, United 
States, 9Evara Health, St. Petersburg, United States

Background: In the United States, Black cisgender wom-
en remain disproportionately impacted by HIV yet have 
a low uptake of pre-exposure prophylaxis (PrEP). Few im-
plementation strategies have been designed to increase 
PrEP uptake in this population, and the acceptability of 
these strategies is unknown. 
We aimed to explore existing PrEP awareness and accept-
ability of strategies for increasing PrEP awareness and up-
take among Black women.
Methods: From August 2023 to January 2024, healthcare 
providers and Black women clients were surveyed at two 
federally qualified health centers in the Midwestern and 
Southern U.S. on PrEP awareness and implementation 
strategies. Data were analyzed descriptively with fre-
quencies and percentages for clients (n=39) and providers 
(n=11).
Results: Nearly half (49%) of women had never heard of 
PrEP, with the majority (92%) reporting that a provider 
had never talked to them about PrEP. Among providers, 
30% had never initiated a conversation about PrEP with, 
and 73% had never prescribed PrEP to, a Black female cli-
ent. When asked about different methods to increase PrEP 
awareness and uptake among Black women, educational 
brochures (36%) ranked highest among clients, followed 
by discussions with providers (28%), and interactions with 
support staff (i.e., a PrEP navigator) (21%). 
The majority of women (69%) said receiving educational 
materials (i.e., a brochure) would improve their under-
standing of PrEP. 
Providers were asked to rank five different strategies for 
increasing PrEP uptake among Black women; 55% of pro-
viders ranked PrEP education first, followed by provider 
training (36%), PrEP navigation (36%), clinical champions 
(27%), and electronic medical record (EMR) optimization 
(27%). Most providers thought each strategy was relevant 
and would likely increase the number of Black female cli-
ents who start PrEP (100% for clinical champions, 91% for 

PrEP education, 91% for provider training, 82% for PrEP 
navigation, and 82% for EMR optimization).
Conclusions:  There was low PrEP awareness/experience 
among participants, yet high interest and acceptability 
of the proposed implementation strategies, particularly 
PrEP education. 
There is a need for implementation strategies that ad-
dress barriers among both providers and women to in-
crease PrEP awareness and uptake among Black female 
clients. The feasibility and effectiveness of these imple-
mentation strategies will be evaluated in future studies. 

WEPEE530
Working with satisfied VMMC users to increase 
demand for Voluntary Medical Male Circumcision 
services among men 30+ years. Implementation 
experiences from Ankole region, Uganda

N. Mwanja1, A. Kwizeera1, M. Kidega1, A. Nkoyooyo1 
1The AIDS Support Organisation, USAID LPHS Ankole, 
Kampala, Uganda

Background:  Strategies to identify and circumcise men 
30+ years who are sexually active and more at risk to 
heterosexual HIV transmission requires understanding 
contextual barriers to guide targeted innovative demand 
creation using quality improvement approaches.
Sexually active non-circumcised Men 30+ yrs continue to 
be at risk of HIV transmission for their sexual partners in-
cluding STIs and penile human papillomavirus (HPV) asso-
ciated with female cervical cancer.
USAID Local Partner Health Services Ankole region worked 
with 13 districts at 35 VMMC accredited facilities in Ankole 
region to put deliberate quality Improvement and com-
munity interventions to increase VMMC men 30+ years 
uptake.
Description: 
• A root Cause Analysis conducted revealed fear for ad-
verse events, myths about VMMC, lack of safe adult space 
in addition to partner acceptance limiting men 30+ yrs 
taking on services as the major reasons for low uptake
• The health facility identified satisfied men 30+ years and 
MCH/AGYW partner champions to creates awareness 
and mobilize men within their profiled work-stations
• A champion was also attached to targeted busy sta-
tions like boda-boda stages, churches, towns and prisons 
use of flexible days and hours, separating men 30+ years 
and children circumcision space and weekly review stake-
holder feedback meetings
Lessons learned: 
• Proportion of men 30+ years circumcised against the 
COP target progressively increased from 12 % in October 
2022 to 109% by September 2023.
• There was an improvement from 10% (450/4432) Octo-
ber 2022 to 32% (150/464) July 2023 of achieved of the total 
men circumcised monthly
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Conclusions/Next steps: • Use of targeted peer led satis-
fied users and partners of MCH and AGYW users champi-
ons are critical in VMMC demand creation
• Profiling Men 30+ year is an opportunity increase VMMC 
services uptake, social dimensions determine the mobili-
zation approach and champions to be assigned a partic-
ular group or class
• Uganda and the world needs to adopt these strategies 
for improved VMMC uptake 

WEPEE531
Increasing access of women who inject drugs 
(WWIDs) to harm reduction services through 
women-specific/led intervention: a successful 
differentiated service delivery model in Nepal

S. Baidhya1, B. Gurung2, H. Shrestha3, B. Fueal Sharma2, 
U. Karmacharya2 
1Women‘s Support Group (WSG), Lalitpur, Nepal, 
2Recovering Nepal, Head Office, Lalitpur (Kathmandu), 
Nepal, 3Recovering Nepal Women, Lalitpur, Nepal

Background:  In Nepal, women who inject drugs (WWID) 
make up a significant proportion (10%) of the total peo-
ple who inject drugs. (NCASC, 2017) However, WWIDs are 
disproportionately affected by HIV and have significantly 
lower access to health services, including harm reduction 
services due to structural factors such as stigma, gen-
der-based discrimination and violence, human rights vi-
olations, and criminalization. 
Several efforts to introduce women-specific NSP services 
were made since 2008 but were not sustained. In 2021, 
women-specific NSP was finally established with fund-
ing from the Global Fund (Save the Children as PR) in five 
high-burden districts of Nepal.
Description:  Women‘s Support Group (WSG), a wom-
en-led community organization, implemented the 
women-specific NSP services through a drop-in center 
(DIC) in Lalitpur District. WSG mobilized resources from 
VIIV Healthcare and AIDS Health Foundation to inte-
grate primary healthcare services at the DIC, including 
free health check-ups, SRH services, abscess treatment, 
and referrals for legal aid and testing and treatment of 
STI and HCV – making it the only DIC in Nepal with inte-

grated services. WSG‘s NSP site has been recognized as a 
best practice in Nepal by funding partners and the gov-
ernment of Nepal.
Lessons learned:  Through August 2021, a total of 214 
women who inject drugs were reached (surpassing 
NCASC 2017 estimates of a maximum of 193 WWID in the 
district), of which 190 have been regularly accessing ser-
vices, including NSP, educational sessions, and monthly 
free health check-ups. 
Nearly 70% of the total reached were below the age of 
30. The regularly accessing WWIDs have been tested for 
HIV through community-led testing every six months 
and to date, there have been no positive cases. However, 
there were notably high cases of unwanted pregnancies 
(n=7, aged 18-24 years) and STI (n=4, aged below 30 years) 
among WWIDs and all were referred for free treatment 
and successfully treated. 
Two cases of HCV and 3 abscess cases were referred and 
successfully treated free of charge. Similarly, two WWIDs 
who reported intimate partner violence were referred for 
legal aid and both cases are still ongoing in court.
Conclusions/Next steps: WWIDs can effectively be reached 
through women-specific and women-led services, there-
fore, this model should be scaled up. 

WEPEE532
Community HIV programming and its 
contribution to national HIV epidemic control

M. Alene1, D. Gashaw2, F. Keder1, K. Belete3, G. Eyassu3, 
P. Ndase1 
1Population Services International, HIV/TB/NCD, Addis 
Ababa, Ethiopia, 2Population Services International, 
Monitoring and Evaluation, Addis Ababa, Ethiopia, 3USAID, 
HIV/TB, Addis Ababa, Ethiopia

Background:  In Ethiopia, female sex workers (FSWs) and 
their clients play a key role in HIV transmission dynamics. 
Of the estimated 240,000 FSWs in Ethiopia, 18.7% (44,880) 
are living with HIV, with a significant treatment gap of 
72.5% by June 2023. Across 1,076 sub-national units (SNUs) 
nationally, USAID funds two geographically separate 
community Key Populations programs (PSI’s MULU and 
Amhara KP) in 147 SNUs. 
Implementation is through drop-in-centers (DICs), which 
are stigma-free, friendly centers strategically situated in 
FSW hotspots, offering a comprehensive package of bio-
medical, behavioral, and structural HIV prevention, care, 
and treatment interventions.
Description:  Across the two USAID programs, 45 DICs in 
eight regions (33 ART, 12 non-ART) were supported over 
the two years, representing 32% coverage (85/265) of high 
HIV burden SNUs. 
Based on analysis from MoH’s national DHIS2 and our 
DATIM report for national fiscal years 2022/2023, we ana-
lysed USAID’s two community KP programs’ contribution 



aids2024.org Abstract book 852

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

towards national progress in HIV epidemic control across 
the HIV care cascade, with a specific focus on MULU KP 
program’s contribution.
Lessons learned:  The two programs contributed 44% 
(121,385/272,866) of national FSW HIV testing, and 82% 
(7,629/9,332) of all new FSW HIV positives nationally over 
same period. 60.7% (7,490/12,325) of national FSW HIV 
treatment (TX-CURR) at end FY23 were on treatment at 33 
ART DICs across the two USAID funded programs. The re-
maining 39.3% accessed treatment at the approximately 
120 public sector and other ART sites. 
PSI’s MULU KP program implemented in 12% SNUs 
(129/1,076), achieved HIV case yield rates of 7.2% (twice 
higher the national average) over the two years. Despite 
accounting for 23.5% (64,694/272,866) of national FSW test-
ing, the program contributed 49% (4,558/9,332) of all HIV 
positive FSWs nationally. 38.7% (4,767/12,325) of the nation-
al FSW TX_CURR was also under the program’s DICs, with 
viral suppression rates of 98% as of end of FY 2023. 
Conclusions/Next steps:  HIV programming at commu-
nity level is highly accepted and contributes over 60% 
national response for HIV services among FSWs. Targeted 
community HIV programming achieves greatly in nation-
al HIV epidemic control efforts and should be embraced 
as a feasible way forward for many African countries. 

WEPEE533
Mental health and substance use disorders 
among people living with HIV initiating TB 
preventive therapy: a prospective cohort study 
in South Africa

A. Johnson1,2, L. Chimoyi3,4, S. Shenoi2,5, M. Brault6, 
V. Chihota3, L. Forastiere7, S. Charalambous3,4, J.L. Davis2,8 
1Yale School of Medicine, New Haven, United States, 
2Yale School of Public Health, Epidemiology of Microbial 
Diseases, New Haven, United States, 3The Aurum Institute, 
Implementation Research Division, Johannesburg, South 
Africa, 4University of the Witwatersrand, School of Public 
Health, Johannesburg, South Africa, 5Yale School of 
Medicine, Department of Internal Medicine: Infectious 
Diseases, New Haven, United States, 6University of Texas 
Health Science Center School of Public Health, Houston, 
United States, 7Yale School of Public Health, Department 
of Biostatistics, New Haven, United States, 8Yale School of 
Medicine, Department of Internal Medicine: Pulmonary, 
Critical Care, and Sleep Medicine Section, New Haven, 
United States

Background:  TB preventive therapy(TPT) reduces TB-re-
lated mortality among persons living with HIV(PLHIV). 
3HP, a shorter three-month TPT regimen of weekly isoni-
azid and rifapentine, is becoming widely implemented to 
potentially facilitate TPT completion. Mental health and 
substance use disorders are common among PLHIV, and 
there are associations between these conditions and re-

duced ART adherence. However, evidence around their 
prevalence in TPT-initiating PLHIV and impact on TPT ad-
herence and completion is scarce. 
We conducted a prospective cohort study to determine 
the prevalence and impact of mental health and sub-
stance use disorders on 3HP completion among PLHIV in 
South Africa.
Methods: We recruited PLHIV on ART initiating 3HP at two 
primary healthcare facilities in southwest Johannesburg, 
South Africa between August-December 2023. We defined 
3HP completion as taking ≥11/12 recommended 3HP doses 
within 12 weeks monitored by electronic medication box-
es. We measured anxiety(GAD-7 ≥5), depression(PHQ-9 ≥5), 
problematic alcohol use(AUDIT-C ≥4(men), ≥3(women)), 
and other problematic substance use(ASSIST ≥4) at enroll-
ment. 
We constructed a multivariate logistic regression includ-
ing these four variables and adjusting for age, gender, 
and time on ART to determine their associations with 3HP 
completion.
Results: We enrolled 224 PLHIV, including 136 (61%) wom-
en; median age was 44 years (IQR 14) and median time 
on ART 7.2 years (IQR 7.1). Only 111 (50%) participants com-
pleted 3HP. Eighty-one (36%) participants screened pos-
itive for depressive symptoms and 63 (28%) for anxiety. 
Seventy-six (34%) reported problematic alcohol use, and 
60 (27%) tobacco use, but fewer than 10% reported using 
other substances. In bivariate analysis, the odds of 3HP 
completion were substantially lower among those with 
anxiety (OR 0.63, 95%CI 0.35-1.13, p=0.12), depressive symp-
toms (OR 0.45, 95%CI 0.26-0.78, p=0.005) and problem-
atic tobacco use (OR 0.54, 95%CI 0.29-0.98, p=0.044), but 
not among those with problematic alcohol use (OR 0.69, 
95%CI 0.39-1.20, p=0.19). 
Using a multivariate model adjusting for confounders, 
only depressive symptoms remained significantly as-
sociated with 3HP completion (OR 0.52, 95% CI 0.29-0.94, 
p=0.033).
Conclusions:  Anxiety, depressive symptoms, problemat-
ic alcohol use, and tobacco use were common among 
PLHIV initiating 3HP in South Africa. Depressive symptoms 
were strongly and independently associated with 3HP 
non-completion. 
Future studies should explore whether integrating and 
strengthening mental health and substance use treat-
ment for PLHIV initiating 3HP can improve 3HP comple-
tion. 
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WEPEE534
Promoting access and adherence of combination 
HIV prevention interventions among adolescent 
and young people through HIV prevention 
indexing in Central and Copperbelt Provinces of 
Zambia

J. Mwanza1, L. Kawanga1, A.P. Ndhlovu1 
1JSI/USAID DISCOVER Health, Lusaka, Zambia

Background:  Adolescent and young people continue to 
be a population more vulnerable to acquiring new HIV. 
The ministry of health of Zambia in 2023 reported that 
37% of the new HIV incidences were among adolescent 
and young people aged 15 to 24. The Zambia Popula-
tion-Based HIV Impact Assessment (ZAMPHIA 2021) report-
ed that 55.5% adolescents who had one sex partner were 
living with HIV. 
The highest population in this study was females repre-
senting 74% (ZAMPHIA, 2021). USAID DISCOVER Health proj-
ect implemented by JSI, aiming to reach adolescent and 
young people with combination HIV prevention services 
developed and rolled out HIV prevention indexing (HPI) 
strategy.
Description:  HPI is an ethical model for reaching to sex 
partner of clients on pre-exposure prophylaxis (PrEP) with 
HIV prevention interventions. This intervention educates 
adolescent and young people on combination HIV pre-
vention interventions. 
Adolescent and young people (AYP) seeking PrEP were of-
fered HIV prevention indexing with an opportunity to ac-
cept or decline with no implication to access of services. 
Data was collected and analyzed using Microsoft excel 
from October 2022 to September 2023.
Lessons learned:  A total of 26,336 AYP were enrolled on 
PrEP from October 2022 to September 2023, males 9,954 
(37.8%) while females 16,382 (62.2%). Those aged 15 to 19 
were 7,574 (28.8%) and those aged 20 to 24 were 18,762 
(71.2%). HPI was offered to 16,258 with 97% accepting giv-
ing us 21,892 sex partners. 14,041 (69.5%) were tested and 
361 (2.6%) were found to be living with HIV while 13,680 
tested negative. 8224/13680 (60%) received combined HIV 
prevention services (PrEP-80.4%, VMMC-20.6%). 2053/21892 
(9.4%) partners were known status and on treatment. No 
seroconversion among those who had partners living 
with HIV was reported during the same period.
Conclusions/Next steps:  HPI promoted access and ad-
herence to combination HIV prevention interventions 
among adolescent and young people. 
This strategy is recommended in Zambia recording high 
incidence rates of new HIV among adolescent and young 
people. 

WEPEE535
Unlocking untapped potential in HIV prevention: 
a comparative analysis of national PrEP guidelines 
in Kenya, Mozambique, Nigeria, South Africa, 
Uganda, and Zambia

D. Resar1, A. Olowu2, K. Welch3, M. Rodolph4, 
M. Prochazka Nunez4, R. Baggaley4, S. Jenkins5 
1Clinton Health Access Initiative, Lusaka, Zambia, 2Clinton 
Health Access Initiative, Abuja, Nigeria, 3Independent 
Consultant, London, United Kingdom, 4World Health 
Organization, Geneva, Switzerland, 5Clinton Health Access 
Initiative, Boston, United States

Background:  Oral pre-exposure prophylaxis (PrEP) was 
approved by the US FDA for HIV prevention in 2012. In the 
last twelve years, while there have been an estimated 16.4 
million new HIV acquisitions globally - 1.3 million in 2023 
alone – there were fewer than six million cumulative PrEP 
initiations. Introduction of new PrEP products and simplifi-
cation of PrEP delivery offer opportunities to increase cov-
erage and choice. 
However, impact will be limited unless there is an en-
abling policy environment to address delivery, supply and 
demand-side bottlenecks.
Description:  We conducted a comparative analysis of 
national guidelines in six high-volume PrEP programs in 
sub-Saharan Africa to identify opportunities for improv-
ing the PrEP policy environment. This analysis assessed 
seven policy areas, informed by the latest WHO recom-
mendations and implementation guidance on differenti-
ated and simplified PrEP for HIV prevention.

Country

Products: 
Inclusion of 
new PrEP 
products 
(e.g., ring, 
injectable)

Access: 
Prioritization 
of PrEP offer 

to those 
requesting 

PrEP

Access: 
Pregnant 
and bre-

astfeeding 
women are 
eligible for 
oral PrEP

Testing: Optio-
nal creatinine 

screening 
for those <30 
years without 
kidney-related 
comorbidities

Testing: Use 
of HIV self-
testing for 
oral PrEP 
initiation

Use: Use 
of HIV 

self-testing 
for oral PrEP 
continuation

Use: 
Inclusion of 

event-
driven oral 

PrEP

Kenya Yes No Yes Yes No No Yes

Mozambique No Yes Yes Yes No No Yes

Nigeria No No Yes No No No Yes

South Africa No Yes No Yes No No No

Uganda Yes Yes Yes Yes No Yes Yes

Zambia Yes Yes Yes Yes No Yes Yes

Lessons learned:  Across all six countries, there are op-
portunities to optimize PrEP policies to improve per-
son-centered services. Some policy areas demonstrate 
strong alignment with WHO recommendations, including 
oral PrEP eligibility during pregnancy and breastfeed-
ing, optional creatinine screening, and event-driven oral 
PrEP. However, other areas – such as use of HIV self-test-
ing and inclusion of new PrEP products – have been less 
widely adopted. Of the countries assessed, Uganda and 
Zambia’s guidelines reflect the strongest alignment with 
WHO recommendations; likely due to their recent publi-
cation. Nigeria’s guidelines offer the greatest potential 
for strengthening across the PrEP cascade.
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Conclusions/Next steps:  Despite years of experience in 
high-volume programs, there are significant policy gaps 
across the PrEP cascade. While new PrEP modalities offer 
opportunities to better meet user needs, adequate pol-
icies must be in place to support choice, access, uptake, 
and use. Given persistent oral PrEP policy barriers, coun-
tries must ensure policy assessments are incorporated 
into introduction strategies for new products, with plans 
to review policy landscapes with emerging evidence. 
Countries may also consider releasing interim policy up-
dates or addendums to ensure programming remains 
aligned with the latest evidence in prevention science. 

WEPEE536
Developing a practice-driven taxonomy of 
implementation strategies for HIV prevention

S. Golub1,2,3, C. Wolfer1,2, B. Lane4, K. Meyers4 
1Hunter College of the City University of New York, 
Psychology, Hunter Alliance for Research & Translation, 
New York, United States, 2Graduate Center of the City 
University of New York, Basic and Applied Social Psychology, 
New York, United States, 3Einstein-Rockefeller-CUNY Center 
for AIDS Research, Behavioral and Implementation Science 
Core, Bronx, United States, 4Columbia University, Aaron 
Diamond AIDS Research Center, New York, United States

Background: Effective implementation of evidence-based 
HIV interventions continues to be a challenge, and the 
field is increasingly turning to implementation science for 
solutions. Much of this research is focused on developing 
and defining specific implementation strategies -- meth-
ods and techniques designed to enhance adoption and 
sustainment of interventions in practice. However, there 
is a fundamental disconnect between the implementa-
tion science literature, which focuses almost exclusively on 
systems-level and program-level strategies that impact 
provider-level implementation outcomes, and the needs 
and interests of HIV prevention researchers and front-
line practitioners, who focus almost exclusively on pro-
vider-level strategies to impact client-level intervention 
adoption and sustainment. There is an urgent need to 
expand the existing taxonomy of implementation strate-
gies to better reflect work being done in the field.
Description:  We developed and piloted a method for 
developing a taxonomy of practice-driven implementa-
tion strategies, collaborating with five community-based 
health centers in the Southeast US. Through document 
review and qualitative interviews with implementers at 
each site (N = 30), we employed an inductive and iterative 
cross-case analytic approach to specify and categorize 
strategies, according to standard implementation sci-
ence definitions and frameworks.
Lessons learned: From an initial matrix of 264 activities, 
we identified 50 strategies common across sites. The 
majority (68%, n = 34) did not map onto existing ERIC 

strategies and were focused on client-level outcomes. 
From these, we identified seven novel implementation 
“clusters" that can be used to extend and enhance the 
practice-based utility of existing implementation science 
classifications. Implementers did not use implementa-
tion outcome language to describe their efforts, but ex-
plained their strategy objectives in terms of common EHE 
goals, e.g., increase HIV testing rates, identify PrEP candi-
dates, which could be conceptualized as practice-specific 
“targets of action."
Conclusions/Next steps:  This project demonstrates the 
feasibility and utility of this method for developing a 
practice-driven implementation science vocabulary for 
HIV prevention. For practitioners, these data provide in-
formation about concrete strategies they might consider 
for their own programs, accelerating the program devel-
opment process. 
For researchers, our practice-driven taxonomy is de-
signed to draw attention to the needs and priorities of 
implementers as researchers apply implementations sci-
ence frameworks and methods to achieve EHE goals. 

WEPEE537
Use of virtual platforms to promote prevention 
health services amongst key population in a 
low-income setting, Mozambique

J. Seleme1, I. Sathane1, V. Mega1, A. Couto1 
1Ministry of Health of Mozambique, Department of Public 
Health, Maputo, Mozambique

Background:  Key populations are marginalized groups 
who often have disproportionate access to health infor-
mation and limited social support and physical safe spac-
es. As a result, key populations have vibrant online com-
munities, which allow dispersed community members to 
create virtual peer groups and safe spaces. In 2022-2023 
the National HIV Program in Mozambique, developed a 
virtual campaign for the promotion of HIV prevention ser-
vices for these key populations. 
We highlight below key lessons learned including selec-
tion of peer ambassadors.
Description: The virtual campaign for promoting HIV pre-
vention services amongst MSM and TG was developed 
alongside peer focus groups. A social profiling method 
was designed for targeted populations. Peer ambassa-
dors with considerable followers were identified, as well 
as non-peer influencers with strong collaboration with at 
governmental level for the promotion of anti-stigma and 
discrimination messages. In a period of 1 year, a variety 
of prevention messages as well as truth or myth ques-
tions (HTC, PrEP, condoms, lubricants, GBV and STIs) were 
posted and boosted for a further reach on a weekly basis. 
Livestreams and surveys were done, as well as using the 
direct channel to communicate non-general health mes-
sages such as vaccination campaigns to Key Populations.
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Lessons learned:  The right profile ambassadors were 
identified to reach and promote interaction with the 
campaign. The focus groups with key populations. was 
key to a success, making the campaign flexible and al-
lowed for a quick change of dynamics to meet clients’ 
needs. A total of 532 283 where reached. of which 70%. 
were men 18-44 years old, which includes the age group 
most affected by the HIV epidemic.
Conclusions/Next steps:  The experience demonstrated 
the feasibility of using virtual applications to promote 
health services to this group. This approach creates a 
virtual positive space to express health concerns and a 
direct channel to a health specialist. With the support of 
donnors, these campaigns will be scaled up in 2024. 
Even in low-income settings, key populations tend to have 
significant internet access and membership. Therefore, 
social profiling methods in virtual applications are rele-
vant opportunities with significant impact on their health 
choices. 

WEPEE538
Empowering girls: a randomized trial on mHealth 
‘safe spaces’ during COVID-19

C. Cullen1, B. Motlhobogwa1, L. Gaolebe1, N. Angrist2,1 
1Youth Impact, Gaborone, Botswana, 2University of Oxford, 
Oxford, United Kingdom

Background:  Adolescents in developing countries en-
counter barriers to accessing sexual and reproductive 
health (SRH) services, including stigma and cultural ob-
stacles. Public health crises like COVID-19 exacerbate 
these challenges. The World Health Organization (WHO) 
recognizes the potential of mobile health (mHealth) tech-
nologies in improving adolescent health outcomes, but 
there is limited evidence on their impact.
Previous studies on mHealth interventions for women 
and girls using text messages or interactive voice re-
sponse (IVR) programs have shown limited or negative 
effects. This study investigates the impact of a phone-
based "safe space“ program in Botswana, addressing HIV 
risk and SRH for adolescent girls during COVID-19 school 
disruptions.
Conducted by the NGO "Youth Impact“ in Botswana, the 
study adapted an in-school anti-sugar daddy program 
to a 1-on-1 phone call-based safe space program. The 
program included four 20-minute weekly calls covering 
HIV risk, contraception, and healthy relationships, with 
emotional support and health service referrals.
Methods:  A randomized control trial with 1200 adoles-
cents aged 14-17 during school disruptions was used to 
assess knowledge, agency, mental health, pregnancy, 
and school dropouts. Data collection involved school 
records and phone surveys conducted in 2020 (baseline) 
and 2021 (endline). Analysis was using multivariate regres-
sion in stata.

Results: The program significantly increased knowledge 
about partner HIV risk (16%pt) and support services 
(29%pt). 
Participants reported improved empowerment and con-
trol over their sexual and reproductive health (11%pt) and 
increased willingness to share sensitive experiences. Six 
months post-program, there was a significant reduction 
(3%pt/80% reduction) in school dropouts and pregnan-
cies among the treatment group. These effects were all 
statistically significant.
Conclusions: The program had a positive impact on lon-
ger-term behaviors, suggesting that phone-based safe 
spaces can be an effective tool for behavior change. 
Our study provides evidence that phone-based safe 
spaces can be an effective tool for improving adolescent 
health outcomes, even during a major public health crisis 
such as COVID-19. The program we studied was cost-ef-
fective and easy to implement, making it a potentially 
scalable solution for addressing SRH challenges in devel-
oping countries. 

WEPEE539
Equalizing access to Pre-exposure Prophylaxis 
(PrEP) among key populations through a digital 
health hub in Central and Copperbelt provinces of 
Zambia

I. Siluka1 
1USAID JSI DISCOVER Health, Health, Lusaka, Zambia

Background: Pre-exposure Prophylaxis (PrEP) reduces HIV 
transmission by over 90% when taken consistently and 
correctly. However, access to PrEP among key population 
groups such as men who have sex with men (MSM), 
female sex workers (FSW), people who inject drugs (PWID) 
and transgender people (TG) remains suboptimal due 
to associated stigma and discrimination despite their 
disproportionately high risk of HIV acquisition. 
To promote PrEP access and uptake among KPs, the USAID 
DISCOVER-Health project, implemented by JSI, launched 
the Stealth Virtual Clinic (SVC) in February 2023. The SVC 
is a digital platform that promotes virtual access to PrEP 
information, and other health services, and directs clients 
to in-person services, if required.
Description: The SVC provides a convenient platform for 
KPs to receive PrEP services through safe spaces without 
stigma and discrimination. The SVC involves the use of 
technology, including a Quick Response (QR) code and 
mobile short code to request for PrEP services from a safe 
space and location is identified by a social network men-
tors directs services providers to the client. Quantitative 
data was collected and analysed using Microsoft Excel 
extracted from the Project PrEP management system 
called Real-time Information Management System (RIMS) 
at baseline and endline.
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Lessons learned: In January to March, 2023 first quarter of 
the financial year, 2023 (FY23 Q1), before the SVC launched, 
key populations contributed 1531 of the project’s overall 
PrEP clients. In FY23 Q4, July to September 2023, the num-
ber of key populations accessing PrEP on the virtual plat-
form significantly increased to 5,809 people.
Conclusions/Next steps: The SVC platform increased ac-
cess to PrEP by all the key population subpopulations. In-
vesting in virtual platforms for PrEP delivery increases up-
take among high risk populations which would ultimately 
reduce HIV incidence rates. 

WEPEE540
Developing social behavior change products 
using Human-Centered Design to promote the 
roll out of CAB-LA in Zambia

E. Phiri1, L. Chingumbbe1, W. Kabwita1, K. Mwanda1, 
H. Mushisha1, M. Njelesani2, M. Phiri3, N. Phiri3,3, C. Phiri3, 
I. Vuttah3 
1USAID CHEKUP II Activity, Lusaka, Zambia, 2USAID Discover 
Health, Lusaka, Zambia, 3Media 365 Limited, Lusaka, 
Zambia

Background:  In Zambia, the adoption of long-acting 
injectable cabotegravir (CAB-LA) as an innovative HIV 
pre-exposure prophylaxis (PrEP) marks a significant step 
in providing continuous protection for individuals facing 
heightened risks of HIV infection. With the recent endorse-
ment of CAB-LA by the World Health Organization (WHO) 
as an additional prevention method. USAID CHEKUP II, is 
mandated to provide injectable PrEP to key populations 
in Nakonde District in Zambia.
Methods:  The development process adhered to a hu-
man-centered design methodology, focused on enhanc-
ing products and services with a user-centric perspective. 
Employing participatory methods, the team conducted 
group interviews and in-depth interviews with potential 
end users‘ of Injectable PrEP. This methodological choice 
aimed to go beyond mere data collection by fostering a 
deeper understanding of the participants‘ experiences. 
The approach emphasized placing the target audience 
at the forefront of SBC interventions to ensure prioritized 
focus on their needs and preferences.
Results: A total of 84 respondents (43 male and 41 female) 
underwent 11 group interview discussions (GIs) and 10 In-
depth Interviews (IDIs), ensuring diverse perspectives. The 
results reveal several positive aspects of CAB-LA, including 

a high level of acceptability across all groups, a notable 
reduction in pill burden, and the perceived benefits of pri-
vacy and confidentiality associated with injectable PrEP. 
Respondents highlighted the convenience and improved 
adherence, particularly for female sex workers (FSWs) who 
found it easier to adhere to treatment with their busy 
schedules. Common concerns across all groups included 
the fear of pain at the injection site, reluctance to expose 
their bodies to healthcare providers, and the apprehen-
sion of being labeled as HIV positive, impacting HIV test-
ing. While healthcare workers were seen as champions 
for PrEP services, there were reservations about potential 
judgment, lack of confidentiality, and insufficient knowl-
edge about CAB-PrEP.
Conclusions:  Findings highlighted concerns, influencing 
the development of tailored SBC strategies for a success-
ful Injectable PrEP rollout. The findings emphasize the ne-
cessity of targeted SBC approaches that address aware-
ness, information gaps, cultural considerations, and the 
perspectives of healthcare providers in the context of in-
troducing CAB-LA. 
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Implementation science and scale up 
of treatment

WEPEE541
Examining and classifying reasons for missing 
viral load measurements among adults living 
with HIV: an extended outcome investigation and 
ascertainment approach in Western Kenya

H. Adhiambo1,2, J. Kulzer3, E. Nyagesoa1, E. Akama1,4, 
L. Montoya5, I.E. Wilson6, S. Iguna1, E. Nyandieka1, 
D. Mangale6, E. Bukusi1, L. Abuogi7, T. Odeny8,9, S. Gimbel10, 
M. Petersen11, E. Geng6 
1Kenya Medical Research Institute, Centre for 
Microbiology Research, Nairobi, Kenya, 2University of 
Washington, Child, Family and Population Health 
Nursing, Seattle, United States, 3University of California, 
Obstetrics, Gynecology, and Reproductive Services, San 
Francisco, United States, 4University of Washington, 
Global Health, Seattle, United States, 5University of 
North Carolina at Chapel Hill, Biostatistics, Chapel Hill, 
United States, 6Washington University in St. Louis, 
Medicine, St Louis, United States, 7University of Colorado, 
Global Health, Denver, United States, 8Washington 
University in St. Louis, Medicine, St. Louis, United States, 
9Kenya Medical Research Institute, Center for 
Microbiology Research, Nairobi, Kenya, 10University of 
Washington, Nursing, Seattle, United States, 
11University of California, Biostatistics and Epidemiology, 
Berkely, United States

Background: Only 5% of people living with HIV in Sub-Sa-
haran African countries account for two-thirds of the 
countries’ total viral load. To address gaps in viral load 
monitoring, we conducted a study applying an investiga-
tion approach to examine and classify reasons for missed 
viral load measurements among adults living with HIV in 
Kenya.
Methods: We developed an extended outcome investiga-
tion tool to examine missingness and reasons for missed 
on-time routine viral load monitoring measurements 
among participants enrolled in the Adaptive Strategies 
for Preventing and Treating Lapses of Retention in HIV 
care (AdaPT-R Study; NCT#02338739). Viral load measure-
ments among adults is monitored 6 months post ART ini-
tiation and thereafter annually. 
We defined missed viral load as no viral load measure-
ment results within 9-15 months in the first year of study 
and between 21-27 months in the study post ART initia-
tion. Data was collected between March 2016 and Sep-
tember 2019. 
We used descriptive statistics to determine the preva-
lence and reasons for missing viral load measurements 
and generalized linear models to determine the pa-
tient-level characteristics associated with missed viral 
load measurements.

Results:  Among the 1754 study participants who were 
investigated using the extended outcome investigation, 
66.0% were female. The prevalence of missed viral load 
in years 1 and 2 was 27.6% and 30.4%. Reasons for missed 
viral load were being lost to follow-up (51.5% in year 1 and 
57.8% in year 2), misinterpretation of viral load guidelines 
on monitor timing among clinicians (36.7% in year 1 and 
32.2% in year 2), unknown reason (10.3% in year 1, and 8.6% 
in year 2), and viral load requested but no evidence of 
sample collection (1.5% in year 1 and 1.3% in year 2). 
Patient characteristics associated with missed viral load 
monitoring included younger ages < 24 years (RR 2.27, 95% 
CI: 1.66-3.12), higher SES (RR 1.47, 95% CI: 1.03-1.91), receiving 
HIV treatment at a rural clinic (RR 1.22, 95% CI: 1.02-1.46), 
and advanced HIV disease (RR 2.39, 95% CI: 1.52-3.73).
Conclusions:  Innovative, scalable, and sustainable ap-
proaches to strengthen timely patient clinical monitor-
ing in accordance with guidelines are urgently needed to 
achieve universal viral suppression among patients living 
with HIV. 

WEPEE542
Identifying core components of a male-specific 
person-centered care intervention for scale-up 
in Sub-Saharan Africa and other low-resource 
settings

K. Holland1, M. Mphande2, J. Hubbard3, I. Robson2, 
E. Chikuse2, L. Kamtsendero2, C. Lemani2, 
J.J. van Oosterhout4, M. Ramesh1, S. Phiri2, K. Dovel3,2 
1UCLA, David Geffen School of Medicine, Los Angeles, 
United States, 2Partners in Hope, Science Department, 
Lilongwe, Malawi, 3UCLA, Division of Infectious Disease, Los 
Angeles, United States, 4Partners in Hope, Department of 
Medicine, Lilongwe, Malawi

Background: Men living with HIV (MLHIV) experience high 
rates of treatment interruption (TI), resulting in increased 
morbidity, mortality, and viremia. Person-centered care 
(PCC) tailored to men can improve men’s ART engage-
ment. Identifying locally contextual, core components of 
PCC counseling is necessary for effective implementation 
and scale-up. We conducted a qualitative sub-study with 
MLHIV to identify core components of a male-specific PCC 
counseling curriculum in Malawi.
Methods: Two parent trials (IDEaL and ENGAGE; Clinical-
trials.gov #s NCT05137210/NCT04858243) enrolled MLHIV 
≥15 years not currently in care (either never initiated ART 
or experiencing TI >28 days). The trials aimed to improve 
six-month retention among men experiencing TI using a 
male-specific PCC intervention. Of 1,309 men enrolled, a 
random subset of 97 MLHIV were selected for qualitative 
in-depth interviews (IDIs) at 3- (n=36) and 9-months (n=61) 
to assess core components of the intervention. Data were 
analyzed using thematic and content-based analysis in 
Atlas.ti v.9.
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Results:  Of 97 MLHIV interviewed, median age was 38, 
median time since ART initiation 4-months, 89% were ac-
tively on ART at interview. Participants identified core ser-
vice components related to access, quality, and support. 
Efficient services, undivided healthcare worker (HCW) 
attention and respect, privacy, and persistent tracing ef-
forts were considered critically impactful for male-PCC. 
MLHIV wanted to feel that HCWs “never give up on them" 
as if “they were family". 
Some wanted ongoing relationships with HCWs. Men also 
expressed need for male-tailored HIV messaging which 
highlights ART’s contributions to men’s goals and societal 
roles and acknowledges that lifelong adherence is diffi-
cult, requiring self-compassion. Incorporating graphics 
depicting MLHIV living normal, healthy lives into counsel-
ing tools was also impactful for men (Figure).

Figure. Core components of a person-centered counseling 
intervention targeting men experiencing treatment 
interruption in Malawi*.

Conclusions:  MLHIV need services that prioritize access, 
quality, and support tailored to their male experiences. 
Additional research is needed to assess how an interven-
tion with these core components can be taken to scale. 

WEPEE544
Moving towards HIV epidemic control through 
community and facility-based strategies: 
findings from ART Surge implementation in Oyo 
State, Nigeria

O. Olajide1, F. Adurogbola1, B. Thompson1, D. Adetoye1, 
A. Olafare1, S. Adeyemi1, K. Areola1, P. Jwanle2, 
I. Onwuatuelo2, J.O. Samuels2, P. Okonkwo2 
1APIN Public Health Initiatives, Ibadan, Nigeria, 2APIN Public 
Health Initiatives, Abuja, Nigeria

Background: In April 2019, the antiretroviral therapy (ART) 
surge program was launched in nine Nigerian states to 
rapidly increase the number of people living with HIV re-
ceiving ART. Expanded and targeted community HIV test-
ing services (HTS) as well as intensified facility-based HIV 
services were shown to be effective in identifying people 
living with HIV as well as initiating and retaining them on 
treatment. 
The success recorded in the program facilitated the 
scale-up to other states in southwest Nigeria, including 
Oyo State.

This study examined the ART surge program in the first 
six months of its implementation and how it has helped 
Oyo State progressively move towards achieving epidem-
ic control.
Methods: A cross-sectional study design was employed. 
The weekly ART surge performance data from March to 
September 2021 was generated, analyzed, and compared 
with six months before the onset of the ART surge (Sep-
tember 2020 to February 2021). Abstracted data from the 
National Data Repository, including the number of clients 
tested for HIV and received results, the number of HIV cli-
ents who tested positive, linkage rates, interruptions in 
treatment rates (IIT), viral load coverage, and viral sup-
pression, were analyzed using Microsoft Excel. All clients 
who received HTS across Oyo State during the period 
were included in the analysis.
Results: A total of 119,959 people were tested for HIV from 
September 2020 to February 2021. Of those tested, 4,108 
(3.4%) tested positive for HIV, with yields of 4.7% and 2.1% 
in the facility and community, respectively. Comparing 
the pre-surge and post-surge periods, we observed an 
increase in HIV testing from 71,450 to 119,959 (68% in-
crease). The number of HIV-positive individuals identi-
fied increased from 1,250 to 4,108 (a 229% increase). Of 
those newly identified positives during the surge, 99.8% 
(4099/4108) were linked to ART, compared to 98.5% 
(1231/1250) pre-surge. IIT reduced from 5.4% to 0.8%, viral 
load coverage increased from 88% to 94%, and viral sup-
pression improved from 86% to 94.2%.
Conclusions:  ART surge implementation with expanded 
and focused community HIV testing programs, as well as 
enhanced facility-based HIV services and data-driven de-
cision-making, has led to improvements in HIV case find-
ing, retention, and viral suppression. 

WEPEE545
Telemedicine to improve health equity in two 
federally qualified health centers in Los Angeles: 
is telephone the answer?

D. Walker1, C. Moucheraud2, D. Butler3, J. de Vente4, 
K. Tangonan4, C. Takayama4, T. Horn3, S. Shoptaw1, 
J.S. Currier1, J. Gladstein4, R. Hoffman1 
1David Geffen School of Medicine at UCLA, Los Angeles, 
United States, 2New York University, New York, United 
States, 3To Help Everyone, Los Angeles, United States, 4APLA 
Health, Los Angeles, United States

Background:  Telemedicine for HIV care has increased 
in the U.S., but resource-constrained federally qualified 
health centers (FQHCs) usually offer only telephone vis-
its (versus well-resourced clinics which offer video visits), 
raising equity concerns. We developed a multi-pronged 
intervention to improve the offer and uptake of video 
telemedicine at two FQHCs in Los Angeles.
Methods:  Between August 2022-October 2023 our inter-
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vention included: (1) a user-friendly platform for video vis-
its (Doximity); (2) clinician and staff training and remind-
ers to offer telemedicine, including the choice of video; (3) 
an on-site telemedicine navigator; and (4) quarterly qual-
ity improvement meetings. We conducted baseline and 
endline surveys with people living with HIV (PLHIV) with 
questions on sociodemographics, clinical characteristics, 
and perceptions of and experiences with telemedicine. 
We also reviewed charts for visit type (telephone, video, 
or in-person) and completion rates before and during the 
intervention.
Results:  Of 172 PLHIV enrolled, the median age was 52 
years (IQR 38-60); 87% spoke English and the remainder 
Spanish; and 75% (n=129) identified as cisgender men, 20% 
(n=35) as cisgender women, and 5% (n=8) as transgender 
women or non-binary. Telemedicine visit volume did not 
significantly change with the intervention (14% pre-, 18% 
post-intervention, p=0.4) (Figure). Clinicians reported no 
challenges with telemedicine, but perceived a strong cli-
ent desire for telephone over video visits, and thus report-
ed not offering video. Telephone visits had the highest 
visit completion rate (82%), followed by video (64%) and 
in-person (59%). Viral suppression did not significantly 
change with introduction of the intervention (79% <40 
copies/mL pre-, 84% copies/mL post-intervention, p=0.5).

Figure. Total visits scheduled (by visit type and visit status) 
during pre-intervention and intervention periods.

Conclusions: Telephone remained the predominant mo-
dality for telemedicine in these two FQHCs, despite an 
intervention to improve offer and uptake of video. Tele-
phone visits play an important role in care at FQHCs. The 
possible end of reimbursement for these visits due to ces-
sation of COVID-19 emergency measures could widen dis-
parities for PLHIV. 

WEPEE546
Tracing PLHIV lost to follow-up in countries 
of Eastern Europe and Central Asia (EECA): 
lessons learned

R. Yorick1, J. Rashbass1 
1Elton John AIDS Foundation, London, United Kingdom

Background: In EECA, of 1.24 million PLHIV who know their 
status, 220,000 (18%) are lost to follow-up (LTFU). Since 
2020, the Elton John AIDS Foundation has supported 13 

community-based projects across 8 countries in the re-
gion that included LTFU identification, tracing and return 
to ART.
Description: Project activities included: 
1. Outreach to key population communities (people who 
use drugs, men who have sex with men, transgender 
people and sex workers) with HIV testing where PLHIV 
who know their status but not receiving ART have been 
identified; 
2. Home visits by peer counselors together with HIV clin-
ic staff to PLHIV who missed their clinic appointments by 
more than 28 days; and, 
3. Motivational counseling, psychosocial support and 
peer navigation services to return LTFU PLHIV and (re-)ini-
tiate them on ART.
Lessons learned: The projects traced almost 49,200 LTFU; 
24,047 (48.8%) were traced successfully; and 18,830 (89.3%) 
were (re-)initiated on ART. 
Major challenges included: 
1. PLHIV status disclosure by health providers to peer 
counsellors; 
2. Poor success in tracing long-time LTFU; 
3. Incorrect information on ART initiation among health 
providers (CD4 counts) and PLHIV (feeling well) alike; 
4. Myths and fears among PLHIV about ART; 
5. Barriers to clinic access (travel time and distance, trans-
portation costs, operation hours); 
6. Stigma, including self-stigma; 
7. Non-disclosure of HIV status to family and lack of sup-
port; 
8. Active drug use by PLHIV; 
9. ART stock-outs and suboptimal treatment regimens 
with side effects. 
Implementing partners resolved these challenges by: 
1. Hiring peer counselors as HIV clinic staff and signing 
non-disclosure agreements; 
2. Tracing LTFU as early as possible; 
3. Educating health providers and PLHIV; 
4. Covering transportation costs to HIV clinic for LTFU and 
providing other material incentives; 
5. Extending clinic working hours into evenings and week-
ends; 
6. Providing individual and group counseling for PLHIV and 
their family members; 
7. Referring PLHIV to drug rehabilitation; and, 
8. Optimizing ART regimens, including people who use 
drugs.
Conclusions/Next steps:  Implementing partners docu-
mented and costed the models of LTFU tracing and (re-)
initiating on ART. Immediate next steps are for govern-
ments to assume these costs and functions to reach the 
“third 95" in the EECA region. 
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WEPEE547
Retention outcomes among Malawian ART clients 
who are back to care following an interruption in 
treatment

D. Smith1,2, E. Chikuse3, T. Banda3, J. Njala3, J. Lichenya1, 
R. Hoffman2, S. Phiri3,4, J.J. van Oosterhout3,2, M. Chivwara1 
1Partners in Hope, Monitoring and Evaluation, Lilongwe, 
Malawi, 2University of California Los Angeles (UCLA), 
Department of Medicine, David Geffen School of Medicine, 
Los Angeles, United States, 3Partners in Hope, Programs 
Care and Treatment, Lilongwe, Malawi, 4Kamuzu University 
of Health Sciences, School of Global and Public Health, 
Lilongwe, Malawi

Background:  Sustained antiretroviral therapy (ART) is 
critical for optimizing health outcomes and HIV epidemic 
control. The Malawi Ministry of Health and its HIV clinical 
partners implement a robust back to care program for 
clients who have an interruption in treatment (IIT), de-
fined as being >28 days late for an ART refill appointment. 
However, the effectiveness of these programs for short- 
and medium-term retention after IIT is uncertain.
Description:  Partners in Hope (PIH) is a Malawian, 
non-governmental organization, supporting HIV Care 
and Treatment across 9 districts in Malawi with PEPFAR/
USAID funding. From January 2021, PIH offered a com-
prehensive package of interventions to clients across 74 
health facilities who returned to care after IIT. Pivotal in 
this package is assignment to an individual Case Manag-
er, a lay cadre staff trained in health education and HIV 
counseling. 
Case Managers provided intensive individual counseling 
and psychosocial support with a non-judgmental, wel-
coming approach, appointment reminders and phone 
and/or house follow-up 7 days after a missed appoint-
ment. PIH evaluated aggregated cohort program data 
to determine client outcomes at 3, 6 and 12 months after 
return to care from an IIT episode in this program.

Return after IIT
(n=32,732)

3-Month 
Outcomes

6-Month 
Outcomes

12-Month 
Outcomes

On ART 27,758 (84.8%) 23,873 (72.9%) 19,616 (59.9%)

Re-interrupted (IIT) 3,509 (10.7%) 6,540 (20.0%) 9,804 (30.0%)

Died 122 (0.4%) 205 (0.6%) 307 (0.9%)

Stopped ART 23 (0.1%) 38 (0.1%) 50 (0.2%)

Transfer Out 1,320 (4.0%) 2,010 (6.1%) 2,825 (8.6%)

Unknown 0 (0.0%) 66 (0.2%) 130 (0.4%)

Table. Aggregated cohort outcomes of clients back to 
care after IIT from January 2021 to September 2022

Lessons learned: From January 2021 to September 2022, 
32,732 clients (all ages) returned to care after IIT. Retention 
on ART was 84.8%, 72.9% and 59.9% at 3, 6 and 12 months 
respectively. Within one year of returning to care, 30.0% 
of clients re-interrupted and 1.1% died or stopped treat-
ment.

Conclusions/Next steps:  Despite comprehensive inter-
ventions, a high number of clients fell out of care follow-
ing re-engagement. Further research is needed to fully 
understand the characteristics of clients who re-interrupt 
to design interventions that respond better to their needs 
and challenges. Meanwhile, screening for and addressing 
already known risk determinants is taking place, including 
those related to mental health, gender-based violence, 
mobility and age- or gender-specific factors. 

WEPEE548
Roles and experiences of community action 
workers in a community-based antiretroviral 
therapy delivery model for people living with HIV 
in Cambodia: a mixed-methods cross-sectional 
study

M. Zahari1, M. Nagashima-Hayashi1, E.L.Y. Yam1, 
P. Chhoun2, S. Samreth3, Z.Y. Tian1, B. Ngauv3, V. Ouk3, 
S. Tuot2,4, S. Yi1,2,5 
1National University of Singapore, Saw Swee Hock 
School of Public Health, Singapore, Singapore, 2KHANA 
Center for Population Health Research, Phnom Penh, 
Cambodia, 3National Center for HIV/AIDS, Dermatology 
and STD, Phnom Penh, Cambodia, 4University of Tokyo, 
Graduate School of Medicine, Department of Community 
and Global Health, Tokyo, Japan, 5Touro University 
California, Center for Global Health Research, Vallejo, CA, 
United States

Background:  The Community-Based Antiretroviral Ther-
apy (ART) Delivery (CAD) model incorporates Communi-
ty Action Workers (CAWs) to enhance care engagement 
for people living with HIV (PLHIV), thereby alleviating the 
burden on ART clinics. This study delves into the roles and 
experiences of CAWs in implementing CAD among stable 
PLHIV in Cambodia.
Methods: This study utilized both quantitative and qual-
itative data collected in May 2023 to evaluate the effec-
tiveness of the CAD intervention within a quasi-experi-
mental framework. The research spanned the capital city 
and nine provinces of Cambodia. CAW-related data, en-
compassing incurred expenses, time allocation, support 
and satisfaction levels, and perspectives on their roles 
in program implementation, were analyzed. Descriptive 
statistics assessed proportional differences in categorical 
responses, while qualitative data underwent coding and 
analysis using a thematic analysis framework.
Results: Among the 76 participants, 52.6% were male, and 
61.8% were married. The mean age was 48.0 years, rang-
ing from 18 to 72 years, with a mean education comple-
tion of 8.4 years (ranging from 0 to 16 years). 
Most participants (96.1%) utilized motorcycles for travel, 
spending an average of 5.8 times per month (ranging 
from 1 to 66) to meet PLHIV. Participants engaged with 
about 10 PLHIV monthly (ranging from 1 to 35). The major-
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ity reported incurring expenses (84.2%), primarily related 
to food (median 1.35 USD; IQR 0.37-2.45) and travel costs 
(median 2.45 USD; IQR 1.96-4.90). Participants expressed 
confidence in their knowledge and resources to support 
their members (93.4%), and 80.3% perceived their rela-
tionship with personnel at the ART clinics as good. Their 
reported responsibilities included distributing medicines, 
counseling, and organizing meetings. They deemed their 
work essential, citing significant contributions to commu-
nity support, assistance with ART medication accessibility, 
and patient monitoring.
Conclusions:  This study highlights the multifaceted re-
sponsibilities undertaken by CAWs and emphasizes the 
pivotal significance of recognizing their roles in augment-
ing the effectiveness of the CAD model. 
As the CAD model assumes a pivotal role in communi-
ty-based HIV care delivery, these insights make valuable 
contributions to better understanding and enhancing 
support for CAWs in Cambodia and similar settings. 

WEPEE549
Preferences for long-acting antiretroviral 
therapy among people with HIV in Kenya: 
a discrete choice experiment

J. Tran1, D. Barthold1, B. Hauber1,2, A. Kaggiah3, C. Maina3, 
N. Jepkosgei3, E. Mwangi3, J. Kinuthia3, S.M. Graham4,5,6 
1University of Washington, The Comparative Health 
Outcomes, Policy, and Economics (CHOICE) Institute, 
Seattle, United States, 2Pfizer Inc., New York, United 
States, 3Kenyatta National Hospital, Department of 
Research & Programs, Nairobi, Kenya, 4University of 
Washington, Department of Global Health, Seattle, 
United States, 5University of Washington, Department 
of Medicine, Seattle, United States, 6University of 
Washington, Department of Epidemiology, Seattle, 
United States

Background: For people with HIV (PWH), long-acting an-
tiretroviral therapies (LA-ART) are promising alternatives 
to daily oral regimens, with potential to improve adher-
ence and increase viral suppression. Understanding client 
preferences is crucial for successful implementation and 
scale up of LA-ART in resource-limited settings such as 
Kenya. To that end, we are conducting a discrete choice 
experiment (DCE) to elicit preferences for LA-ART attri-
butes among PWH in Kenya.
Methods: We are recruiting 700 PWH from the Kenyatta 
National Hospital HIV clinic and Sex Workers Outreach 
Program clinics in Nairobi. In 17 choice scenarios, partic-
ipants choose between their current daily oral regimen 
and two hypothetical LA-ART alternatives defined by sev-
en attributes: delivery mode, administration location, fre-
quency, delivery-site pain, pre-treatment viral suppres-
sion, pre-treatment negative reaction testing, and late-
dose leeway. In preliminary analyses, we used conditional 

logistic regressions with interactions between mode and 
pain to examine the relationship between choices and 
attributes.
Results: As of January 15, 2024, 650 participants had been 
enrolled, with median age of 35.5 years (range: 18-70); 
65% were female, 81% had undetectable viral loads, 55% 
were sex workers or men who have sex with men, and 
6.5% were ART naïve. Participants generally chose the hy-
pothetical LA-ART regimens over their current daily oral 
ART. The interaction of delivery mode and pain was the 
most important attribute. Oral LA-ART without pain was 
the most preferred mode, with 1-year implants with mild 
pain as the next preferred option. There was preference 
for administration at clinics and less frequent dosing. Re-
sults will be updated upon recruitment completion.

Conclusions:  Participants favored hypothetical LA-ART 
alternatives to current daily oral regimens and demon-
strated strong preference for oral LA-ART. 
Our preliminary findings suggest LA-ART could be accept-
able to PWH in Kenya, with client preferences for mode, 
pain, administration location, and dosing frequency the 
most important attributes to consider for successful scale 
up. 

WEPEE550
Outcomes of Tenofovir, Lamivudine, 
Dolutegravir-based antiretroviral therapy for 
adults with HIV - a retrospective subpopulation 
study at 15 districts in South Africa

D. Mali1, C. Oosthuizen1, K. Kehoe1, L. Seshoka2, 
Z. Mthembu1, B. Muzah1, T. Molapo2 
1US Agency for International Development, Pretoria, South 
Africa, 2National Department of Health, Pretoria, South 
Africa

Background:  In 2020, South Africa adopted Tenofovir, 
Lamivudine, Dolutegravir (TLD) first-line antiretroviral 
therapy (ART) for people living with HIV. Although clinical 
evidence shows TLD has superior efficacy, tolerability, and 
fewer discontinuations, there is limited data on clinical 
outcomes in non-trial settings. 
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We demonstrate TLD’s variable impact on viral load cov-
erage (VLC), viral load suppression (<1000 copies/ml) (VLS) 
and interruptions in treatment (IIT) in USAID-supported 
districts in South Africa.
Methods: We retrospectively reviewed routine aggregate 
data reported for September 2020 through September 
2023. We analyzed TLD coverage, VLC, VLS and rates of 
IIT. Data for clients on ART aged ≥20 years in 15 South Af-
rican districts were included. Benchmarks for TLD cover-
age (85%), VLC (85%), VLS (90%), and IIT (5%) were used to 
group subpopulations in quadrants and identify groups 
with undesirable outcomes.
Results:  By September 2023, 2,125,218 clients were on 
ART (female:69%, male:31%). TLD coverage was 47% (fe-
males:43%, males:56%) in September 2020 and increased 
by 38% (females:85%, males:86%) to 85% by Septem-
ber 2023. VLC and VLS increased gradually as TLD cover-
age increased for both males (VLC: 2020:76%, 2023:82%; 
VLS: 2020:71%, 2023:78%) and females (VLC: 2020:79%, 
2023:85%; VLS: 2020:75%, 2023:82%). IIT remained similar 
over time irrespective of sex (3-6%). 
In September 2023, TLD coverage, VLC, and VLS was lower 
among males 20-34, and females 30-34 years compared 
to other subpopulations (Figure A/B). 
Males 25-34 years experienced the highest IIT (Figure C). 
Despite having 1-2% higher TLD coverage, young women 
(20-29 years) had lower VLC and VLS, and higher IIT than 
other subpopulations (Figure).

Conclusions:  Overall, increases in TLD coverage had fa-
vorable outcomes for ART clients. However, younger 
males and females of reproductive age experienced low-
er TLD coverage and worse outcomes. 
For sustainable epidemic control, routine analyses at 
subpopulation levels are critical to identifying remaining 
gaps and developing targeted interventions.

WEPEE551
“Closer to a cure": mixed-methods analysis of 
reasons for switching to long-acting injectable 
Cabotegravir + Rilpivirine

S. Paparini1, R. Hayes1, J. Haviland2, Y.L. Wong2, V. Apea1,3, 
B. Kasadha4, K. Ring5,3, J. Fox6,7, R. Byrne8, A. Clarke9, 
E. Clarke10, T.J. Barber11,12, C.M. Orkin5,3, 
on behalf of ILANA Study Group [C. Mwendera, J. Hand, 
N. Halim, S. Ullah, and A. Elias] 
1Queen Mary University of London, SHARE Collaborative, 
Wolfson Institute for Population Health, London, United 
Kingdom, 2Queen Mary University of London, Pragmatic 
Clinical Trials Unit, Wolfson Institute for Population Health, 
London, United Kingdom, 3Barts Health NHS Trust, 
Department of Infection and Immunity, London, United 
Kingdom, 4University of Oxford, Nuffield Department of 
Primary Care Health Sciences, Oxford, United Kingdom, 
5Queen Mary University of London, SHARE Collaborative, 
Blizard Institute, London, United Kingdom, 6Kings College 
London, Infectious Diseases, London, United Kingdom, 
7Guy‘s and St Thomas‘ NHS Foundation Trust, Infection 
and Immunity, London, United Kingdom, 8Chelsea and 
Westminster Hospital NHS Foundation Trust, London, 
United Kingdom, 9University Hospitals Sussex NHS 
foundation Trust, Royal Sussex County Hospital, Brighton, 
United Kingdom, 10Liverpool University Hospitals NHS 
Foundation Trust, Liverpool, United Kingdom, 11Royal Free 
London NHS Foundation Trust, London, United Kingdom, 
12University College London, Institute for Global Health, 
London, United Kingdom

Background: Research into why people choose to switch 
to long-acting injectable cabotegravir and rilpivirine (LAI 
CAB+RPV) has mainly produced survey data describing 
the challenges of oral therapy (e.g., pill fatigue, adherence 
anxiety, daily reminder of HIV status, inadvertent disclo-
sure). 
This study explores motivations and experiences that go 
beyond avoidance of oral therapy. In-depth attention to 
patient experience can reveal unanticipated motivations 
for switching.
Methods:  ILANA is a 1-yr implementation study explor-
ing acceptability and feasibility of on-label LAI CAB+RPV 
every 2 months. Inclusive recruitment was conducted 
throughout 2022 with targets for 50% women, 50% ra-
cially minoritised people, and 30% aged >50. ILANA is a 
mixed-methods longitudinal study, with iterative quali-
tative-quantitative data collection via quarterly surveys 
between M0 and M12 and semi-structured interviews with 
14 patient participants at M0 and M12. Baseline survey 
data was summarised using descriptive statistics. The-
oretically-informed interview narrative summaries were 
analysed thematically. Mixed-method data analysis was 
integrated and iterative. We present analysis of baseline 
survey and M0 and M12 interview data on motivations for 
switching to LAI CAB+RPV.
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Results:  114 participants [53% female, 51% Black, 30% 
White, 40% >50yrs]. Median of 13 yrs (IQR 8,19) since diag-
nosis, 11 yrs (IQR 7,16) on ART, with a mean of 3 prior reg-
imens. At baseline, 14% identified wanting to try a new 
approach as the most important reason for switching. 
The most common reasons for switching included ease 
of socialising (61%), wanting to try a new approach (60%), 
not carrying pills when travelling (57%), convenience 
(54%), and avoiding inadvertent disclosure (45%) and the 
daily reminder of HIV (45%). 
The interviews revealed that LAI CAB+RPV offered many 
participants a sense of positive change in the context of 
living with a chronic condition, with some equating this 
to progress towards a cure. While pill fatigue character-
ised most participants‘ experiences of oral treatment, LAI 
CAB+RPV also created hope and new possibilities for the 
future.
Conclusions:  LAI CAB+RPV can offer positive psychologi-
cal improvements beyond the reduction of burdensome 
adherence experiences, with implications for how and to 
whom it is offered. 
Further research is needed to measure longer-term im-
provements in quality of life that injectables may offer. 

WEPEE552
Optimizing viral load coverage using a 
combination approach for hard-to-reach areas: 
a case from Chama district in the Eastern Province 
of Zambia

T.M. Malebe1, G. Kibombwe1, M. Goma2, P. Mutale2, 
M. Mbau2, C. Luhana2, H. Satti3, J. Msofe3, D. Carpenter3, 
N. Persaud3, O. Chabikuli4,5, L. Nyau6, M. N‘gambi6 
1FHI 360, HIV Department, Lusaka, Zambia, 
2FHI 360, Technical, Lusaka, Zambia, 3FHI 360, HIV 
Department, Durham, United States, 4FHI 360, 
Technical/Programs, Pretoria, South Africa, 5Haward 
University, Public Health Programs, Graduate School, 
Washington DC, United States, 6Ministry of Health, 
Technical, Chipata, Zambia

Background:  To achieve desirable HIV treatment out-
comes and health, people living with HIV (PLHIV) must 
maintain a sustained viral suppression. Meaningful esti-
mation of viral load suppression (VLS) rates is dependent 
on higher viral load coverage (VLC) among eligible PLHIV. 
VLC is also essential for monitoring progress towards HIV 
epidemic control. In 2022, VLC in Chama district was at 
49% of eligible clients compared to the 88% provincial av-
erage. 
This limited care providers‘ ability to offer quality moni-
toring of treatment or conduct meaningful estimation of 
VLS rates for the district. 
The CDC technical assistance project implemented a 
combination intervention approach to optimize VLC in 
Chama district to reach 80% by the end of 2023.

Description: To close identified gaps in the VL value chain, 
the project completed the following interventions: be-
tween October 2022 to October 2023:
•	 Trained 33 facility and community-based personnel in 

community VL sample collection using DBS cards.
•	 Trained 7 laboratory staff in point of care VL and early 

infant diagnosis analysis.
•	Conducted live, interactive community radio programs 

on VL monitoring.
•	 Synchronized pharmacy and VL sample collection 

appointments.
•	 Sent clients web-to-SMS reminders for sample 

collection and conducted follow-ups using case 
management approach.

•	Decentralized sample collection to the community.
•	 Supported real-time transmission of electronic results, 

prompt update of results in clients‘ electronic records, 
and improved data use.

Lessons learned: Following the interventions, overall VLC 
increased from 49% (baseline) in October 2022 to 91% in 
October 2023 (endline), resulting in a significant increase 
of 42% (p<0.0001). Stratified data by age group shows 
lower VLC (82%) among adolescents and young people 
(AYP) compared to adults (88%), a concern when consid-
ering of treatment as prevention in AYPs since actual VLS 
rates cannot be ascertained. Both males and females 
had a VLC of 87%, however. Further, scaling up point of 
care (POC) VL analysis resulted in reduction in result turn-
around time from 30 days to 5 days.
Conclusions/Next steps: These results demonstrate that 
implementing a combination of intervention tailored to 
identified gaps is effective in achieving optimal VLC and 
potentially VLS in rural settings. We recommend replicat-
ing this approach in other resource limited settings to 
contribute towards HIV epidemic control. 

WEPEE553
Improving HIV treatment outcomes among 
alcoholic clients through differentiated service 
delivery: a case study of 3 facilities in Uasin Gishu 
County, Kenya

A. Awuor Oyoyo1, S. Kimaiyo1, E. Leitich1 
1Moi Teaching and Referral Hospital-AMPATH, HIV Care and 
Treatment, Eldoret, Kenya

Background: Alcohol use is a risk factor associated with 
suboptimal adherence to antiretroviral therapy, de-
creased healthcare utilization, and poor treatment out-
comes among HIV-infected individuals. 
Additionally, studies show that heavy alcohol users are 
four times more likely to have an interruption in treat-
ment (IIT) compared to non-drinkers. Exploring the use of 
a Differentiated Service Delivery model specific for alcohol 
users could be an opportunity to enhance HIV treatment 
outcomes in Uasin Gishu County.
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Methods: A prospective cohort study was conducted from 
2020 to 2022 whereby 58 (14 females and 44 males) heavy 
alcohol users (> 45 years) were identified through snow-
balling from 3 facilities in Uasin Gishu County and enrolled 
into a tailor-made differentiated service delivery model. 
By use of Self Determination theory of motivation, a team 
leader-expert client was selected and incentivized with a 
wristwatch to support the process, and transport money 
was offered to all participants during psychosocial sup-
port groups, this was in consideration of both Intrinsic 
and extrinsic components of the theoratical framework. 
Furthermore, all participants were given specific health 
education and advised to take their medications in the 
morning before using alcohol. Appointment keeping, and 
morning drug ingestion were followed overtime and both 
descriptive and inferential statistics were done.
Results:  Overall, there was a significant improvement 
from 33 (56%) to 52 (89.6%) on appointment keeping by 
the end of the period. This was higher in males at 99% 
compared to 78% in females. 
Additionally, there was statistical significant association 
between morning drug ingestion and viral load suppres-
sion at 42 (93.3%) at chi-square p-value 0.001 and 56.4 
times likelihood of viral suppression at CI=95% as com-
pared to non-morning ingestion. In that vein, appoint-
ment keeping and viral load suppression were associates 
at 36(80%) a chi-square p- value of 0.011- and 18.2-times 
likelihood of suppression for clients who kept appoint-
ment ac CI=95%
Conclusions:  A tailor-made DSD model for alcoholics 
leads to better treatment outcomes. Generalizability can 
be done to other sites with the same geographical and 
treatment characteristics in the race toward HIV epidem-
ic control. 

WEPEE554
Updated South African differentiated service 
delivery guidance improves HIV services

L. Malala1, M.R. Manganye1, R. Fritz1, P.N. Khoza1, 
L. Wilkinson2,3, T. Chidarikire4 
1National Department of Health, Pretoria, South Africa, 
2International AIDS Society, International AIDS Society, 
Johannesburg, South Africa, 3University of Cape Town, 
Centre for Infectious Epidemiology and Research, Cape 
Town, South Africa, 4World Health Organization, HIV 
Prevention, Pretoria, South Africa

Background: South Africa has the world‘s largest HIV bur-
den with an estimated 7.8 million people living with HIV 
and 5.8 million on antiretroviral treatment (ART) by No-
vember 2023. The overwhelming demand on the health 
system, characterized by congested clinics and frequent 
visits, contributes to treatment interruptions and disen-
gagement. In 2016, South Africa introduced integrated 
differentiated service delivery (DSD) for HIV, tuberculosis, 

and non-communicable diseases to support treatment 
adherence and alleviate the burden for recipients of care 
(ROC) and the health system. In 2023, the guidance was 
comprehensively updated to further optimize client-cen-
tredness. It was fully integrated into the country‘s ART 
clinical guidelines, accompanied by supporting standard 
operating procedures.
Description:  Notably changes include shifting the first 
viral load assessment from month six to month three af-
ter ART initiation, enabling earlier intervention to support 
adherence. ROC with a suppressed viral load are imme-
diately eligible for enrolment into their choice of less-in-
tensive DSD models - fast-track facility pick-up points 
(FAC-PUPs), external pick-up points (EX-PUPs) (primarily via 
private pharmacies), or adherence clubs (ACs). 
These models offer a maximum of two ART refills from a 
6-month prescription. Those not eligible may also be giv-
en longer refills – including children from 6 months to five 
years of age, post-natal women, people with concomi-
tant TB, clients with elevated viral loads but clinically sta-
ble, and those re-engaging in care. 
Recognizing that many people re-engaging after treat-
ment interruption do not need increased clinical manage-
ment but flexibility, the updated guidance differentiates 
care based on clinical stability and time since a missed 
appointment, providing longer refills and continuation or 
accelerated access to less-intensive DSD models.
Lessons learned:  The updated guidelines prioritize cli-
ent-centred optimization resulting in the enrolment of 
2,754,483 ROC (including people with controlled hyperten-
sion and diabetes) into less-intensive DSD models by No-
vember 2023, achieving 88% of the national annual tar-
get. This includes 788,995 in FAC-PUPs, 271,1248 in EX-PUPs 
and 214,458 in ACs.
Conclusions/Next steps:  Ongoing efforts focus on na-
tionwide implementation of the updated DSD package, 
emphasizing fidelity to counselling sessions, earlier viral 
load assessment, enrolment into less-intensive DSD mod-
els, longer refills and differentiation at re-engagement. 

WEPEE555
Challenges and progress in implementing 
long-acting antiretroviral therapy at an urban 
community health center

A. Cantor1, R. Vail1, A. Radix1,2 
1Callen-Lorde Community Health Center, Department 
of Medicine, New York, United States, 2Columbia University 
Mailman School of Public Health, Department of 
Epidemiology, New York, United States

Background:  Long-acting injectable ART (LAI-ART) us-
ing Cabotegravir/Rilpivirine was approved in the USA in 
2021. Benefits include a reduced treatment burden, con-
venience, and improved adherence, especially for those 
finding daily oral medication challenging. 
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Additional advantages relate to social determinants of 
health, such as reduced HIV stigma and increased med-
ical privacy. Callen-Lorde Community Health Center in 
New York City, a Ryan-White funded clinic serving over 
5000 individuals living with HIV, many facing socioeco-
nomic challenges to successful engagement in care. We 
report on our successes, challenges, and lessons learned 
during LAI-ART implementation.
Description: The LAI-ART program was launched in Jan-
uary 2021 and required multidisciplinary involvement of 
clinicians, nursing, finance/billing, and administrative 
support. As of December 31, 2023, 118 clients are success-
fully receiving LAI-ART with Cabotegravir/Rilpivirine with 18 
more on the waiting list, and an additional 2 on Lenaca-
pavir with a waiting list of 8, including clients in the pro-
cess of outreach and insurance verification. However, 28 
clients referred for LAI-ART were unable to initiate due to 
identified barriers.
Lessons learned: Successful metrics include high rates of 
viral suppression (100%), appointment adherence, client 
satisfaction and quality of life, retention in care and lack 
of viral resistance. We recognized numerous systems, cli-
ent, and provider-level barriers. 
At the systems level, insufficient resources for outreach, 
nursing/staffing shortages post-COVID19, and evolving 
reimbursement requirements impacted our ability to ver-
ify insurances and limited appointment availability. 
Provider-level barriers included limited knowledge of LAI-
ART and eligibility requirements, as well as a lack of time 
for in-depth discussions of risks and benefits. 
Client-level barriers involved concerns about injection-site 
reactions, difficulty managing more frequent appoint-
ments, and restrictions for individuals with buttock/glu-
teal fillers and implants. Less frequent issues were related 
to incorrect contact information, underlying medication 
resistance, and client readiness.
Conclusions/Next steps:  Despite structural and institu-
tional-level barriers, there is ongoing demand for LAI-ART, 
and clients in the program report high satisfaction. Im-
plementing LAI-ART requires building infrastructure and 
training, addressing cost and access issues with dedicat-
ed personnel managing insurance requirements and re-
imbursement. 
Continued monitoring of LAI-ART uptake and persistence 
at our center, as well as addressing these barriers, will 
guide our ongoing efforts to scale-up LAI-ART. 

WEPEE556
Progress towards eliminating vertical 
transmission of HIV in Mozambique: scaling up 
access to routine viral load testing for pregnant 
women living with HIV in Manica province

M. Júlio1, J. Saturnino2, M. Prieto2 
1Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique/Pathfinder International, Maputo, 
Mozambique, 2Efficiencies for Clinical HIV Outcomes 
(ECHO) Project, Mozambique, Maputo, Mozambique

Background: Mozambique has achieved a 99% coverage 
rate of antiretroviral treatment (ART) among pregnant 
women living with HIV, yet the 10% mother-to-child HIV 
transmission rate remains a significant barrier to elimi-
nating vertical transmission. Viral load (VL) testing identi-
fies women with unsuppressed VL, enabling timely inter-
ventions. Manica province struggled with routine VL test-
ing access for pregnant women, reaching only 41% cover-
age in September 2020. The USAID-funded Efficiencies for 
Clinical HIV Outcomes (ECHO) project aimed to enhance 
VL testing among pregnant women living with HIV.
Description:  ECHO´s strategy focused on boosting VL 
testing coverage among pregnant women living with 
HIV by increasing testing knowledge among maternal 
and child health (MCH) nurses and Mentor Mothers, im-
proving VL testing literacy among pregnant women and 
communities, and providing mentoring and home visits 
for pregnant women while enhancing monitoring of VL 
testing results.
ECHO initiated the implementation of its three-pronged 
approach in February 2021, including training of MCH 
nurses specializing in antenatal care on VL testing eligibil-
ity criteria, educating Mentor Mothers on the importance 
and scheduling of VL testing for pregnant women living 
with HIV, integrating VL testing messages into health talks 
at health facilities and within communities. Mentor Moth-
ers –women living with HIV who adhered to treatment 
during their own pregnancies– mentored and conducted 
home visits to pregnant women living with HIV. 
Additionally, ECHO implemented a registry book in ante-
natal care One-Stop entry points to monitor sample col-
lection and results, scheduling VL testing appointments, 
and making daily updates to electronic databases.
Lessons learned: Between September 2020 and Septem-
ber 2023, VL coverage among pregnant women living 
with HIV surged from 41% to 82%, demonstrating a 100% 
increase. VL suppression among this group also rose from 
81% to 90%. 
Continuous training was imperative to counter the risk 
posed by the rotation of MCH nurses and preserve the 
achieved results. Effective coordination with the referral 
laboratory significantly enhanced VL testing logistics.
Conclusions/Next steps:  The ECHO project´s three-
pronged approach contributed to doubling VL cover-
age among pregnant women living with HIV, setting the 
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stage for sustained, ongoing interventions to uphold the 
ECHO´s project achievements in reducing mother-to-
child transmission of HIV. 

WEPEE557
Loss to follow up search & rescue: tracking, 
engaging & re-linking LTFU to HIV treatment, 
care & support services through community led 
interventions

M.O. Haider1, A. Satti1, U. Tariq1 
1Association of People Living with HIV-Pakistan, Islamabad, 
Pakistan

Background: LTFU in HIV context is usually defined as any 
PLHIV for whom 6 months have elapsed since their visit to 
HIV clinic and/or drug pick-up. Loss at each step of the HIV 
treatment cascade is well documented with an estimat-
ed 20,000 LTFU PLHIV across Pakistan who may be contrib-
uting to the spread of HIV. With no formal mechanism in 
place and a limited health infrastructure ‚community-led 
interventions‘ to improve retention on HIV treatment is 
the only viable option to track LTFU cases. 
With the financial and technical help of WHO-EMRO a 
demonstration project was carried out from Sep 2020 to 
Dec 2021 to track LTFU PLHIV via community led tracking.
Description:  APLHIV mobilized its Community Support 
Groups of PLHIV for on ground tracking activities that en-
tail visiting the LTFU PLHIV and through interaction and 
counseling convincing them to return within the treat-
ment fold. Competent PLHIV were trained as "Peer Track-
ers“ on tracking techniques/confidentiality/reporting. 
Contact was made with LTFU PLHIV through phone and 
home visits and via peer to peer interaction/counselling 
LTFU were re-linked with ART services. Reasons for LTFU 
were also ascertained. In case of death, details were as-
certained from next of kin and transfer outs and any oth-
er outcomes were also noted in detail.
Lessons learned: In a short span of 1 year and in the face 
of second and third wave of COVID-19; 2032 LTFU PLHIV 
(10% of national estimate) were successfully tracked. 1070 
(53%) were successfully re-linked, 817 (40%) were expired, 
117 (6%) were silent transfers and 28 (1%) had moved 
abroad. Issues with MIS were faced due to incomplete 
details however "data mining“ was carried out in ART 
hardcopy records to find address/contact details. 50% of 
trackers were female PLHIV who were far more successful 
in re-linkages compared to male counterparts. Distance 
to ART Centers was the major reason for LTFU and having 
a "treatment buddy“ in form of Peer Trackers led to will-
ingness to re-engage with ART.
Conclusions/Next steps:  LTFU PLHIV can be successfully 
re-linked through community led interventions demon-
strating need for communities‘ engagement in all HIV 
treatment, care & support services in order to ensure con-
tinued adherence to ART. 

WEPEE558
Use of peer led community antiretroviral groups 
to improve retention in care among people living 
with HIV in West Pokot County, Kenya

D. Gaitho1, J. Barasa1, V. Wafula1, D. Kiptum1, S. Ndege1, 
K. Wahome1, S. Kimaiyo1 
1AMPATH (Academic Model Providing access to Healthcare), 
HIV Care and Treatment, Eldoret, Kenya

Background:  West Pokot County, a diverse and remote 
region in Kenya, has one of the highest proportions of 
people living with HIV (PLWH) interrupting treatment in 
the country, leading to significant morbidity and mortal-
ity. This informed establishment of peer led community 
antiretroviral groups (CARG’s) to address challenges af-
fecting retention in care.
Methods:  We conducted a prospective cohort study by 
voluntarily enrolling PLWH from Kapenguria hospital in 
West Pokot County into peer led CARG’s based on their 
geographical location in December 2022. The peer pro-
vided psychosocial support to members, coordinated 
medication refills and viral load sample collection. The 
community served are migratory and the peer moved to-
gether with group members thus supporting continuity 
in treatment. 
Our primary outcome was lost to follow-up (LTFU) after 
1 year in the CARG. In the analysis we compared 1 year 
retention with a random sample of an equal number of 
PLWH who were active in care in December 2022, not en-
rolled in a CARG but receiving the standard package of 
care at the same hospital. 
Cumulative incidence of LTFU was calculated by peer led 
CARG versus non-peer led standard care. Log-binomial 
regression was used to estimate the relative risk of being 
LTFU.
Results:  We enrolled 102 PLWH of whom 51 were in five 
peer led CARG’s and the remainder in non-peer led stan-
dard of care. Mean age in both groups was 31.72 years 
with a median duration of antiretroviral therapy (ART) of 
3.12 (IQR 1.97, 4.34) and 2.82 (IQR 1.74, 4.61) years for the peer 
led CARG’s and non-peer led care respectively. 
After 1 year of follow-up, cumulative incidence of being 
LTFU was 0.12 (95% CI 0.04, 0.24) and 0.06 (95% CI 0.01, 0.16) 
among those in non-peer led care and peer led CARG’s 
respectively. 
After adjusting for baseline WHO stage, HIV viral suppres-
sion and duration on ART, PLWH provided with standard 
of care only had a two-fold increased risk of being LTFU 
compared to those in peer led CARG’s (RR 1.99 [95% CI 1.41, 
38.31], p-value 0.02).
Conclusions:  Peer led CARG’s as a differentiated care 
model has significantly better retention outcomes. 
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WEPEE559
A comparison of HEP-CAG and P-CAD models 
on viral load suppression, treatment adherence 
and retention in care in a community-based 
differentiated HIV treatment program in Ethiopia

F.S. Tadesse1, D.A. Tsegaye1, E. Seid1, A. Tefera1 
1Project HOPE Ethiopia Country Office, Addis Ababa, 
Ethiopia

Background:  Project HOPE in partnership with partners 
has been supporting the implementation of communi-
ty-based differentiated service delivery models (cDSDM). 
The cDSDM is intended to bring benefits for clients and 
the health systems that include reducing the number of 
visits, reducing waiting time and increasing access. 
Currently, two community-based antiretroviral (ART) refill 
models, i.e., the health extension professional-managed 
community ART refill group (HEP-CAG) and the peer lead 
community-based ART distribution (P-CAD) model are 
implemented in seven PEPFAR-supported regions of Ethi-
opia. 
The HEP-CAG model utilizes health extension profession-
als who already have roles in HIV testing and other HIV 
service provision. P-CAD groups are self-forming groups 
of people living with HIV/AIDS comprising of stable clients 
living in the same community where members take turns 
to pick up drugs at the health facility and distribute them 
in the community. 
This study was conducted to compare the effect of HEP-
CAG and P-CAD on outcomes of patients.
Methods: This study was part of a cross-sectional evalu-
ation survey that was conducted from September - Octo-
ber 2023 in 44 randomly selected health facilities in Addis 
Ababa, Amhara, Oromia, SNNP, Sidama, Southwest Ethio-
pia and Gambella regions. 
The survey was conducted to evaluate the effect of cDSDM 
on patients‘ viral load suppression, treatment adherence 
and retention in care. Data was collected retrospectively 
from medical records of 1,377 randomly selected clients 
between December 2018 and June 2023. SPSS v21 was used 
for data analysis.
Results: During the survey, there were 529 (89.1%) HEP-CAG 
and 1286 (91.1%) P-CAD groups that were actively working. 
Viral load suppression with HEP-CAG (100%) was slight-
ly greater than the suppression obtained with P-CAD 
(99.7%). The evaluation indicated that 85.8% and 79.4% 
of members in HEP-CAG and P-CAD were tested for viral 
load. Overall, good treatment adherence was achieved 
in 99.7% of the patients in HEP-CAG and 98.4% of patients 
in P-CAD. With regard to retention in care, 99.4% in P-CAD 
and 99.8% in HEP-CAG were on cDSDM for the 3rd most re-
cent measurement.
Conclusions:  Comparing the two models in terms of 
treatment adherence, viral load suppression and reten-
tion in care, slightly better outcomes were obtained with 
HEP-CAG. 

WEPEE560
Lessons learnt from supporting the 
implementation of different types of External 
Pick up Points in a Central Chronic Medicines 
Dispensing and Distribution (CCMDD) program 
in a District in South Africa

C.M. Onaga1, E. Okonji2, K. Moremi1, S. Mulibana2, 
N. Mahudu3, P. Majuba2 
1Right to Care, Nelspruit, South Africa, 2Right to Care, 
Centurion, South Africa, 3Ehlanzeni District- Health, 
Department of Health, Nelspruit, South Africa

Background:  The Central Chronic Medicines Dispensing 
and Distribution (CCMDD), also known as Dablapmeds, is 
a program of the National Department of Health (NDoH) 
of South Africa (SA) that provides access to stable com-
municable and non-communicable diseases (NCD) clients 
to collect their repeat chronic medications at approved, 
more convenient sites. A variety of options, or Pick-up 
Points (PuPs), are available to clients.
Methods: Right To Care (RTC), funded by the USAID, sup-
ports the CCMDD program and all PuPs in Ehlanzeni Dis-
trict, Mpumalanga Province in South Africa. The district 
is predominantly semi-urban and rural. Data from Sept 
2020 to Dec 2022 at 11 purposively selected, rural and 
semi-urban CCMDD sites were analysed. The 11 sites all 
had Corporate Pharmacies (CPs), Department of Health 
(DoH) facility PuP (FacPuPs), RTC’s Collect & Go™ smart 
lockers (“lockers") as PuP options. The “lockers" are revo-
lutionary ATM-type machines that release pre-packed 
medications when a unique pin is entered on the com-
puter console. Therefore, “lockers" require no human in-
teraction, unlike the other two PuP options. Descriptive 
analyses were done, and multivariate logistic regression 
models explored associations with promptness in medi-
cine parcels collection.
Results: A total of 112951 clients were enrolled,31% and 69% 
of which were at rural and semi-urban sites respective-
ly. The lockers accounted for 72 % of all enrolments, CPs 
and FacPuPs were 20% and 8% respectively. Clients aged 
between 15-24 years were 3% of total, 36% between 25-
39 years, 50% between 40-59 years and 11% >60 years. 
Prompt collection was more likely with users of lockers 
(aOR 1.86; 95% CI 1.76 – 1.95) and CPs (aOR 1.64; 95% CI 1.76 
– 1.95) compared to FacPuPs. Clients in semi-urban PuPs 
were less likely than rural clients to collect their parcel 
timeously (aOR 0.88; 95% CI 0.85 – 0.91). There was no sig-
nificant association between age and parcel collection 
promptness.
Conclusions:  External PuPs can reduce CCMDD pateints 
lost to follow up in rural areas. Clients on FacPuPs and 
those in more urban sites may need more support to 
avoid delayed medicine collection. Some PuPs may, com-
paratively, enhance on-time treatment collection and the 
reason(s) for this need to be explored further. 
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WEPEE561
The ART Kindergarten DSD Model for improved 
viral load suppression among children 0-5 years 
at Lighthouse Martin Preuss HIV clinic

L. Gabriel Kachere1, E. Rambiki2, C. Wallrauch2, 
A. Nhlema2, J. Huwa3, A. Thawani4 
1Lighthouse Trust Malawi, Clinical Programs, Lilongwe, 
Malawi, 2Lighthouse Trust, Clinical Programs, Lilongwe, 
Malawi, 3Lighthouse Trust, Monitoring & Evaluation and 
Research Department, Lilongwe, Malawi, 4Lighthouse Trust, 
Monitoring, Evaluation & Research Directorate, Lilongwe, 
Malawi

Background: Achieving viral load suppression (VLS) above 
85% in children living with HIV (CLHIV) aged 0 to 5 years 
has been challenging in Malawi despite the roll out of pe-
diatric dolutegravir in 2021. This mostly been attributed 
to several family social issues, and unfriendly pediatric 
formulations that affect adherence. To address this gap, 
Lighthouse established an ART Kindergarten differentiat-
ed service delivery (DSD) model for CLHIV 0-5 years and 
their caregivers to provide holistic approach in HIV man-
agement. This model offers individual and group support 
services to caregivers which include psychosocial counsel-
ling, enhanced child friendly environment with play center 
and intentional programming from clinic mentors. 
The overall purpose is evaluating whether CLHIV receiv-
ing care in kindergarten differentiated care have better 
retention and viral suppression compared to standard of 
care.
Methods:  In this retrospective descriptive analysis, we 
compared outcomes of CLHIV attending the kindergar-
ten clinic with those receiving treatment during routine 
clinic services at Martin-Preuss-Center, Lilongwe, Malawi. 
Retention in care and viral load suppression (VLS) rates 
from October 2022 to September 2023 were compared 
between the groups using routinely collected program 
data from the Electronic Medical Record System (EMRS).
Results:  In October 2022, 202 CLHIV were enrolled in the 
ART program; 121(60%) in the kindergarten clinic and 
81(40%) in general cohort. Retention at the end of the 
observation period was 88.4% (95%CI 81.3%-93.5%) in kin-
dergarten and 58.0% (95%CI 46.5% to 68.9%) in general 
cohort (p = < 0.0001). 
VLS in the kindergarten improved significantly during 
the year from 77.4% at baseline (95%CI 67.0% to 85.8%) to 
90.7% (95%CI 83.1% to 95.7%; p=0.0158) while the general 
cohort, VLS increased from 62.2% (95%CI 44.8% to 77.6%) 
to 78.4% (95%CI 61.8% to 90.2%); (p=0.13). CLHIV in the kin-
dergarten had a higher viral suppression than the gener-
al cohort (90.7% vs. 78.4%) although this difference missed 
statistical significance marginally (p = 0.056).
Conclusions:  The holistic and person-centered care 
through the ART kindergarten DSD model has proved to 
improve retention as well as viral suppression among 
children in our population. ART programs must focus be-

yond the biomedical care to address gaps in social and 
family dynamics that greatly affect adherence among 
children. 

WEPEE562
Service delivery preferences during the first year 
on ART: lessons from a discrete choice experiment 
in South Africa and Zambia

A. Morgan1, A. Kamanga2, T. Makwalu2, S. Pascoe3, 
C. Govathson3, N. Scott1, P. Lumano-Mulenga4, 
P. Haimbe2, H. Shakwelele2, N. Mutanda3, S. Rosen1 
1Boston University School of Public Health, Department 
of Global Health, Boston, United States, 2Clinton Health 
Access Initiative, Lusaka, Zambia, 3University of the 
Witwatersrand, Health Economics and Epidemiology 
Research Office, Johannesburg, South Africa, 4Ministry of 
Health, Lusaka, Zambia

Background: Disengagement from antiretroviral therapy 
(ART) is common during the first year of treatment, partic-
ularly prior to eligibility for differentiated service delivery 
models. The PREFER study conducted a discrete choice ex-
periment (DCE) of service delivery and care preferences to 
improve early outcomes.
Methods:  A DCE was conducted in 11 South African and 
7 Zambian health facilities from 8/2023-11/2023, enrolling 
adults (≥18) who had initiated or re-initiated ART a medi-
an of 8 [IQR 6, 11] months prior. Participants were present-
ed with hypothetical scenarios, each containing eight at-
tributes representing specific aspects of HIV service deliv-
ery (see Figure) and levels detailing characteristics of each 
attribute. Each participant was asked to make a total of 9 
unique choices between two scenarios. Preferences were 
analyzed using conditional logistic regression and are re-
ported as odds ratios [95% confidence intervals].

Results: We enrolled 129 respondents in Zambia (57% fe-
male, median age 33) and 124 in South Africa (SA) (84% 
female, median age 33). Respondents in both countries 
preferred receiving services at a clinic (SA 2.0 [1.6, 2.5]; 
Zambia 4.0 [3.1, 5.0]) or pharmacy (SA 1.7 [1.4, 2.2]; Zambia 
1.5 [1,2, 1.9]) compared to in the community. Respondents 
preferred 6-month dispensing to shorter 1- or 3- month 
dispensing. Respondents were deterred from accessing 
services by unfriendly providers (SA 0.77 [0.64, 0.92]; Zam-
bia 0.61 [0.51, 0.73]) and preferred adherence support us-
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ing text or phone reminders to counseling at the clinic. 
Costs to clients and time or day of week available were 
not considered important.
Conclusions:  Clients in the first year of treatment ex-
pressed strong preference for receiving services in clinics 
rather than community locations. Many clients favored 
longer dispensing intervals even during the early treat-
ment period. 
Models of care that emphasize facility-based service de-
livery and less burdensome visit/dispensing schedules 
should be considered for the early treatment period. 

WEPEE563
Using a hub and spoke model of telemedicine to 
reduce interruption in treatment for HIV recipients 
of care

J. Daka1, M. Mwale2, B. Siangonya3, N. Toppin3, D. Mack3 
1Morehouse School of Medicine, Programs, Lusaka, Zambia, 
2University Teaching Hospital, UTH HIV/AIDS Program, 
Lusaka, Zambia, 3Morehouse School of Medicine, National 
Center for Primary Care, Atlanta, United States

Background: One of the problems with healthcare clients 
in the HIV and AIDS programs is interruption in therapy 
(IIT), formerly called lost to follow-up, which leads to poor 
clinical outcomes. Retaining people living with HIV and 
AIDS (PLWHA) in care is one of the most crucial pillars of 
attaining viral suppression and epidemic control. Most 
healthcare clients experience socio-economical and geo-
graphical barriers to accessing quality antiretroviral ther-
apy (ART) in Lusaka district. 
The Morehouse School of Medicine collaborated with 
the Ministry of Health (MoH) to implement an innovative 
telemedicine initiative aimed at improving the quality of 
ART services in Lusaka, Zambia, to reduce interruptions in 
treatment (IIT) and improve healthcare client outcomes.
Description: A telemedicine intervention was designed to 
connect PLWHA to existing clinics and health posts (spoke 
sites) in their communities with first-level hospitals (FLHs) 
(hubs) with which those peripheral facilities are associat-
ed. At the hub, a telemedicine cart was utilized, and at 
the spoke sites, portable telemedicine equipment was 
deployed. Highly skilled health care providers at FLHs pro-
vided healthcare services to recipients of care at health 
centers and health posts through teleconferencing.
From July 2021 to December 2023, the intervention suc-
cessfully provided telemedicine services to 7011 recipients 
of care out of 7531 who were scheduled for an ART ap-
pointment. The missed appointment rate stood at 6.9%. 
Additionally, the pooled viral load suppression rate stood 
at 96%.
Lessons learned:  The intervention showed that the in-
tervention kept the missed appointment rate below the 
national target of 10%. The telemedicine showed that 
telemedicine was an effective tool to increase health-

care client retention. The model assisted in overcoming 
the distance, accessibility, and equity barriers that most 
of the HIV recipients of care face. At the start of the in-
tervention, both ART providers and RoCs were reluctant 
to use the telemedicine platform. Awareness campaigns, 
combined with the capacity of ART providers, resulted in 
widespread acceptance.
Conclusions/Next steps: Telemedicine could be integrat-
ed into the HIV/AIDS program as a way of reaching un-
derserved populations to help overcome barriers to the 
retention of care. 

WEPEE564
Enhancing client-centered access to 
antiretroviral therapy: retention and viral 
suppression outcomes for clients receiving home 
ART Distribution in Siaya County, Kenya

S. Momanyi1, A. Aoko2, J. Kataka1, K. Owuor1, L. Nyabiage2, 
P. Wekesa1 
1Centre for Health Solutions - Kenya, Nairobi, Kenya, 2The 
Center for Global Health, Division of Global HIV & TB, US 
Centers for Disease Control and Prevention- Nairobi Kenya, 
Nairobi, Kenya

Background:  Antiretroviral therapy (ART) must be con-
sistent and unhindered for successful management of 
HIV/AIDS. However, obstacles, such as disability, debil-
itating comorbidity, old age, distance, difficulty with 
transportation, and stigma, can make it difficult for pa-
tients to attend medical clinics to pick up drugs. Home 
antiretroviral medicine delivery is a potential remedy to 
increase treatment adherence and health outcomes for 
such patients. 
Three outcomes (retention on ART at 12 months, viral 
load testing uptake, and viral suppression [<1000 copies/
mL]) of clients on home-based ART delivery (HB) versus 
standard care facility-based ART distribution (SC) were 
compared.
Methods:  This cross-sectional study included KenyaEMR 
data of participants receiving HB (n=94) and SC (n=714) 
at Akala Health Facility and Ukwala Sub-County Hospi-
tal in Siaya County in June 2023 and on their respective 
models for at least one year. HB care was based on dis-
ability, immobility, old age, or some co-morbidity while 
SC received routine care. Generalized linear log-binomial 
models with robust variance and adjusting for age, sex, 
ART regimen line, time on ART, and facility were used to 
estimate the adjusted Risk Ratios (aRR) of retention, and 
viral suppression treatment outcomes in HB compared to 
SC. Chi-square test was done to compare viral load up-
takes in HB and SC.
Results: HB group had a higher proportion of males com-
pared to SC (46.8% vs. 25.8%). HB had a longer average 
time on ART, 9.3 vs. 6.8 years. HB and SC had similar pro-
portions on the first-line dolutegravir-based regimen; 
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81(86.2%) vs. 525(84.1%), respectively. The retention at 12 
months in HB ([92 (98%)]) was similar to the retention 
among clients in SC ([714 (100%)]); aRR = 0.99 (95% CI 0.95-
1.03). HB group had a higher viral suppression, 93(98.9%), 
compared to SC, 540(86.5%); aRR = 1.16(95%CI 1.09-1.22). 
However, HB had lower viral load uptake compared to SC, 
60 (64%) vs. 578 (86%), respectively (p-value <0.001)
Conclusions:  Viral suppression and retention outcomes 
for clients receiving HB care are similar or better com-
pared to those receiving SC. HB care may be considered 
for all clients regardless of stability. Viral load uptake in HB 
could be improved. 

WEPEE565
‘Innovation Fairs’: an innovative knowledge 
sharing approach to facilitate achieving the ‘95’ 
targets in four provinces of Mozambique

C. Nhanisse1, E. Mbalane1, J. Moaine2, J. Alexandre2, 
J. Saturnino2, M. Prieto2 
1Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique/Abt Associates, Maputo, Mozambique, 
2Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique, Maputo, Mozambique

Background: Achieving 95-95-95 targets for all people liv-
ing with HIV to end the HIV epidemic requires innovative 
interventions to respond to specific challenges in the HIV 
care continuum. Innovation is mainly facilitated through 
knowledge sharing among co-workers. USAID-funded 
Efficiencies for Clinical HIV Outcomes (ECHO) project de-
signed a virtual event, named ‘Innovation Fairs’, aiming 
to create a virtual space for ECHO teams to periodically 
meet and exchange experiences/innovative solutions to 
overcome challenges faced in project implementation. 
We describe the outcomes and lessons learnt of ECHO´s 
‘Innovation Fairs’.
Description: Before the events took place, a specific top-
ic representing a project challenge across all supported 
provinces was identified as the theme of the fair. Each 
ECHO provincial team presented innovative local solu-
tions that had already produced positive results or pro-
posed new approaches. ECHO created a panel of judges, 
comprised of four people from the senior-level technical 
team, to select the best innovation based on the follow-
ing criteria: strategic alignment with project goals, feasi-
bility, replicability, and a simple monitoring plan. 
If the selected innovation was a new approach, it was first 
tested in one province, and if results were promising, rep-
licated in the others.
Lessons learned:  Between December 2020 and Febru-
ary 2023, ECHO held five ‘Innovation Fairs’. From June 
2020, ECHO struggled with routine viral load (VL) testing, 
prompting a fair focused on enhancing VL sample collec-
tion for all eligible clients. An ECHO provincial team pre-
sented an innovative approach comprising: 

1. Proactively identifying eligible clients through clinical re-
cords, phone calls and home visits; 
2. Developing new training materials; 
3. Daily updating of electronic databases; and, 
4. Enhancing demand creation and VL literacy within 
communities. 
This strategy was implemented in all provinces and sus-
tained over time, leading to a 33% increase in VL cover-
age across all provinces, from 58% in June 2020 to 77% in 
March 2023. 
Close monitoring of results enabled ECHO provincial 
teams to locally adapt and improve over time the new 
approaches to boost their performance. Coordinating 
with local health authorities was crucial to engaging 
health providers.
Conclusions/Next steps:  Innovative knowledge sharing 
practices can enhance collaboration, drive innovation, 
and contribute to the achievement of institutional goals. 

WEPEE566
Experiences and quality of life with long-acting 
lenacapavir from people with multidrug-resistant 
HIV-1 enrolled in the Phase 2/3 CAPELLA study

M.S. Dunbar1, J. Fang2, A.N. Herbst2, O. Boiko3, K. Dunn1, 
S. Navadeh1, M. Rhee1, M. Bogart1, B. Gaglio2, 
W.R. Lenderking2, L. Temme1 
1Gilead Sciences, Inc., Foster City, United States, 2Evidera, 
Bethesda, United States, 3Evidera, London, United Kingdom

Background:  Lenacapavir (LEN) is a long-acting HIV-1 
capsid inhibitor administered subcutaneously every 6 
months. LEN is approved for treating heavily-treatment 
experienced people with multidrug-resistant HIV-1, com-
bined with other antiretrovirals (ARVs), based on the CA-
PELLA study. We explored CAPELLA participants’ experienc-
es and quality of life (QoL) following LEN initiation.
Methods: Out of the 72 CAPELLA participants, 14 cross-sec-
tional surveys and 6 semi-structured telephone interviews 
were conducted with US-based participants between 
June–November 2023. Survey and interview domains in-
cluded: experiences with LEN, QoL, injection site reactions 
(ISRs), and ARV adherence. Survey data were summarized 
descriptively; qualitative data were analyzed using ATLAS.
ti® software.
Results:  Overall, survey participants reported positive 
experiences with LEN regarding ease of integration into 
treatment regimens, efficacy, tolerability, discreteness of 
administration, and reduction in pill burden of the com-
plete HIV-1 regimen (Figure). 
After taking LEN, 64% (n=9/14) agreed/strongly agreed 
that their QoL improved and they had fewer negative 
feelings about their illness; 92% (n=12/13) agreed/strong-
ly agreed that LEN is well tolerated, and 57% (n=8/14) 
agreed/strongly agreed that they have fewer medical ap-
pointments (Figure). ISRs were considered very/extremely 
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manageable by 71% (n=10/14) of participants, with none 
wanting to discontinue LEN as a result. Qualitative inter-
view responses supported quantitative surveys, elucidat-
ing findings of treatment effectiveness, improved QoL, 
and more optimistic perceptions of health (Table). Survey 
participants reported improved adherence to other ARVs, 
with 71% (n=10/14) never/rarely missing doses pre-LEN ini-
tiation versus 100% post initiation.

Figure. Participants' experiences with LEN.

Theme Relevant quotes

LEN 
efficacy and 
tolerability

“I went from […] having a high viral load that was increasing every […] time I took a 
test to having it go to non-detectable. Of course, that‘s a very positive outcome."

“Well, of course, I‘m motivated to continue. Based on past results, I‘m expecting that 
those results will continue and so, yes, I‘m motivated by the efficacy of the drug."

“I like the fact that it‘s very convenient. It‘s very effective […], I experience very few 
side effects."

QoL

“I think that my quality of life has been better since I‘ve started taking lenacapavir. 
When your viral load is low or undetectable, you feel better. You don‘t feel lethargic 
or you don‘t feel that you‘re not getting better. You don‘t feel like there‘s no hope for 
you. Lenacapavir, it‘s been effective and so it makes my outlook on life more positive 
[…] making me […] believe that I have more time to do the things that I want to do. 
Things that I like to enjoy with family and friends and life expectancy."

“It improved my health. It improved my outlook on life."

Management 
of ISRs

“The only reactions I had were the […] little, sort of the bumps on either side of my 
navel where they did the injection, and […] for a couple of days, some itching."

“The first time I had gotten, you know, I‘d gotten a little, my stomach got really, really, 
really tightened and upset, and then it did then, and it still does now leaves nodes 
under my skin, but that was it. I - for the stomach problem, I just waited it out about 
15 to 20 minutes, and then it went away."

"I didn‘t like the nodules, but I knew that that was just part of it. So, I was okay with it. 
But I mean, post-injection, there was nothing else other than that, you know?“

Ease of 
integration 
into treatment 
regimens

“I would continue, you know. And so, no, I don‘t anticipate stopping it. And I‘m very 
compliant with my other […] two other medications I take on a daily basis. […] In 
what, almost three years, I‘ve probably missed taking the medication maybe […] five 
times individual days. So, I’m very, very compliant to the new treatment."

“There were fewer pills to take, and it was part of the requirement. And so, you know, 
I was very dutiful about making sure that I didn‘t miss any doses."

Perceptions 
of HIV on LEN

“I don‘t worry about my HIV condition as much as I did in the past at times when […] 
my viral load was increasing on a regular basis because it‘s […] undetectable and 
it‘s stayed that way for two and a half, almost three years now. So, in that regard, it‘s 
given me a lot of peace of mind about HIV."

“…just the way it‘s changed the way I feel about my condition. I feel like, you know, 
is improving now. My condition is improving now and that doesn‘t - never happen like 
it‘s happened now before."

“I look at it as a positive sign that I may […] beat this HIV infection that I have 
because I‘ve been having it, I‘ve had HIV/AIDS, I‘ve had it since July of 1987 when 
I tested positive."

Healthcare 
professional 
interactions

“I was told what to expect clearly […] by the physician‘s assistant who was working 
with me, and it was all a very […] good experience. I didn‘t have any issues at all.“

"I was scared but the nurses over there, they was very excellent. They were very 
good with me and, you know, helping me understand the drug and very much helping 
me get comfortable with everything.“

Extraneous words have been replaced by ‘[…]’. Care has been taken not to distort the meaning of 
any quotes. ARV, antiretroviral; ISR, injection-site reaction; LEN, lenacapavir; QoL, quality of life.

Table.

Conclusions:  Following LEN initiation, the majority of 
CAPELLA participants reported positive experiences with 
LEN, including improved health status and QoL. 

WEPEE567
Accelerating implementation of 
multilevel-strategies to Advance Long-Acting 
Injectables for underserved populations

K. Meyers1,2, N. Nguyen1,2, J. Zucker2, S.A. Golub3, 
J. Burdge4, B. Kutner5, D. Castor2, E. Furuya3, 
A. Muscarella6, C. Carnevale7, C. Chastain4, S. Wiant2, 
C. Hijiya1, B. Lane2, ALAI UP Project Team 
1Aaron Diamond AIDS Research Center, Columbia 
University Irving Medical Center, New York, United States, 
2Division of Infectious Diseases, Columbia University Irving 
Medical Center, Department of Medicine, New York, United 
States, 3Hunter College of the City University of New York, 
New York, United States, 4Division of Infectious Diseases, 
Vanderbilt University Medical Center, Department of 
Medicine, Nashville, United States, 5Albert Einstein College 
of Medicine, Bronx, United States, 6Vanderbilt University 
Medical Center, Department of Pharmacy, Nashville, 
United States, 7New York Presbyterian Hospital, New York, 
United States

Background:  Accelerating Implementation of Multilev-
el-strategies to Advance Long Acting Injectables for Un-
derserved Populations (ALAI UP) aims to counteract the 
pattern of new HIV biomedical interventions exacerbat-
ing health disparities. ALAI UP delivers an implementation 
bundle to support eight diverse clinical sites across the 
US in building long-acting injectable antiretroviral treat-
ment (LAI ARV) programs that center equity from the be-
ginning, rather than correct for unintentionally generated 
health disparities later.
Description: ALAI UP’s implementation bundle was devel-
oped by a multidisciplinary team of clinicians, psycholo-
gists, implementation scientists, and technical assistance 
providers and consists of seven components (Table 1). 
Clinic champions evaluated each component’s usefulness 
on 4-point Likert scales (1=not useful, 4=very useful) and 
provided feedback as free text, quarterly. 
Descriptive statistics (mean, SD) and key themes from the 
first nine months of implementation support are report-
ed.
Lessons learned:  Clinics identified written resources, 
motivational interviewing training, and in-person con-
venings as the most useful components. Community 
listening sessions, technical assistance, and monitoring, 
evaluation and learning were less highly rated, though 
still useful. 
Although virtual communities of practice were request-
ed by sites, they rated lowest, largely due to scheduling 
that precluded clinic staff from attending. Technical as-
sistance provided by coaches who could support building 
out electronic health records functions and navigation of 
benefits were rated the highest. 
Clinics noted that the process of submitting client-level 
data, while highly manual and labor-intensive, led to in-
sights into their practices and changes to protocols.
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Conclusions/Next steps:  A diverse set of clinics from 
across the US have used ALAI UP support to build and 
grow injectable treatment programs that consider equi-
ty from their inception. Ongoing assessment of the use-
fulness of each component of ALAI UP inputs will allow 
us to identify highest yield components and may inform 
resource allocation decisions at clinic, project, and policy 
levels in the future.

Implementation 
Bundle 
Component

Description

Usefulness 
 Mean (M), 
Standard 
Deviation 
(SD)

1. Resource 
Incubator

Access to a resource incubator of tools to support 
clinics in the development of protocols, staff training, 
and client education materials.

3.6 (0.4)

2. Motivational 
Interviewing

Training for clinical and non-clinical staff in the 
fundamentals of motivational interviewing and 
ongoing coaching for clients and staff.

3.7 (0.6)

3. In-person 
Convenings

Two, 2.5 day convenings to (1) introduce ALAI 
UP components and receive feedback on 
conceptualization of equity-focused LAI ART initiative 
and resources; (2) provide clinic teams with dedicated 
time to make progress on written protocols with their 
colleagues; (3) provide opportunity for cross-clinic 
learning and relationship building.

3.6 (0.5)

4. Community 
Listening 
Sessions

Space for community members and stakeholders 
from clinic catchment areas to discuss and share 
perceived barriers and facilitators to implementation 
of injectable CAB/RPV to inform program roll out.

3.3 (1.1)

5. Technical 
Assistance

Targeted support to build capacity to deliver LAI-ART 
equitably, delivered bimonthly by a designated TA 
provider.

3.2 (0.7)

6. Monitoring, 
Evaluation and 
Learning

Activities to support routine monitoring of 
implementation process, evaluation of clinical 
outcomes, and facilitation of learning at the clinic and 
ALAI UP-project level. Includes clinic capacity building 
to support sharing of client-level clinical data to inform 
clinical monitoring and quality improvement.

3.0 (1.0)

7. Virtual 
Communities of 
Practice

Opportunity for a facilitated conversation where 
clinics can learn from each other’s successes and 
challenges.

2.9 (1.0)

Table 1. ALAI UP Implementation Bundle (N=8 clinics)

WEPEE568
Paediatric-focused client management approach 
improves biannual viral load coverage among 
children living with HIV: implementation outcomes 
from Southern Nigeria

E. Nwanja1, O. Onwah1, O. Toyo1, M. Unimuke1, U. Akpan1, 
C. Okolo1, C. Nwangeneh2, B. Oyawola3, O. Igboelina3, D. 
Ogundehin3, E. James3, C. Obiora-Okafo3, A. Idemudia3, C. 
Nwadike3, K. Kakanfo3, B. Pius3, B. Onimode3, O. Asaolu3, A. 
Bashorun4, A. Gambo5, J. Pius3, O. Oyelaran3, R. Goldstein3, 
O. Onyedinachi1, A. Adegboye1, A. Eyo1 
1Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 2Family Health International 
(FHI360), Abuja, Nigeria, 3Office of HIV/AIDS and TB, United 
States Agency for International Development, Abuja, 
Nigeria, 4National AIDS, Sexually Transmitted Infections 
Control and Hepatitis Programme (NASCP), Federal 
Ministry of Health, Abuja, Nigeria, 5National Agency for the 
Control of AIDS (NACA), Abuja, Nigeria

Background: Challenges with antiretroviral therapy (ART) 
adherence and monitoring put children living with HIV 
(CLHIV) at increased risk of treatment failure hence the 
need for more frequent viral load (VL) testing. ECEWS 
introduced a Paediatric-focused client-management 
system (PFCM) to improve VL coverage among CLHIV 
after Nigeria introduced biannual VL tests in 2022, 
where children are eligible for VL six months after ART 
commencement and six-monthly thereafter. This study 
describes the PFCM strategy and its outcomes among 
CLHIV in southern Nigeria.
Description: Advocacy was conducted to service providers 
across 153 health facilities in Akwa Ibom and Cross River 
States, Nigeria to communicate the change in VL testing 
among CLHIV. Caregivers were sensitized during clinic 
visits, through phone calls and home visits. VL line lists 
for eligible CLHIV were developed based on this change 
and shared with service providers. Appointments for 
drug pickups and blood sample collection were aligned 
at differentiated ART service delivery (DSD) points, and 
VL samples were collected during refills at DSD points, 
with weekly monitoring using a dedicated paediatric 
dashboard. This paper assessed VL testing coverage (the 
proportion of eligible CLHIV who had VL tests done six-
monthly). Trends in VL coverage from September 2021 to 
September 2023 were assessed using logistic regression.
Lessons learned: In total, 18,014 CLHIV were eligible for VL 
test over 24 months, with a median age of 8.0±3.8 years 
and 50.4% males. The mean duration on ART was 3.1±2.8 
years, and 56.2% were on DSD. VL coverage improved from 
61.7% (2,319/3761) to 87.6% (3242/3701) between September 
2021 to September 2023 (Table-1) (OR:1.48, 95%CI:1.44-1.51) 
and with increasing age (OR:1.04, 95%CI:1.02-1.07), but was 
comparable across sexes. Longer duration on ART (OR:0.97, 
95%CI:0.96-0.98,) and being on DSD (OR:0.92, 95%CI:0.87-
0.99) were associated with lower VL coverage. 
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September 
2021

March 
2022

September 
2022

March 
2023

September 
2023

Eligible CLHIV 3761 4871 4841 4541 3701

CLHIV with VL Done 2319 2812 3795 3596 3242

VL Coverage (%) 61.7 57.7 78.4 79.2 87.6

Table 1: Biannual Viral load (VL) coverage trends among 
children living with HIV (CLHIV) in southern Nigeria.

Conclusions/Next steps: Coverage of biannual VL testing 
for CLHIV progressively improved using PFCM in this set-
ting. Further interventions targeted at subgroups with 
lower VL coverage are recommended. 

WEPEE569
Community managed care cascade: community 
support group of HIV positive pregnant women 
ensure improved PMTCT programme outcomes. 
Results from Global Fund supported EMTCT project 
in 13 states of India

K. Biswas1, R. Rana1, M Jain1, M. Singh1, S. Dasgupta1, M. Asif1 
1Plan International (India Chapter), New Delhi, India

Background:  While India has made a significant prog-
ress in arresting and reversing the HIV epidemic, testing 
coverage among pregnant women remained very low 
in some states. Evidence suggests access to HIV testing 
remained low at 36% in the 13 Plan India project states 
during 2016-17 with an estimated annual pregnancy of 14 
million (48% of total in the country) per year. 
Complementing Govt. of India’s EMTCT of HIV strategy, 
Plan India has been implementing Ahana project sup-
ported by The Global Fund towards attaining Elimination 
of Mother to Child Transmission in 13 priority states of In-
dia.
Description:  Three staged programme approach was 
adopted with: 
A. Capacity building of health care professionals on HIV 
screening towards supply side strengthening, 
B. Expansion in PMTCT service access for pregnant women 
to initiate early testing and linkage to treatment, 
C. Formation of district level community support groups 
of HIV positive pregnant women and strengthen capac-
ities to provide care and support for sustainable ser-
vice delivery to HIV positive pregnant women (PPW) and 
breast-feeding women for an improved EMTCT outcome.
Lessons learned:  With expansion in the PMTCT service 
coverage, HIV testing among pregnant women increased 
from 36% during 2016-17 to 89% during 2022-23 resulted in 
increasing identification of HIV positive pregnant women. 
More than 25,000 pregnant women identified as HIV posi-
tive during April-16 to Sept, 23 were linked to ART. 
Linkage to ART services improved from 86% during 2016-17 
to 99.7% during 22-23. Institutional deliveries among PPW 
increased from 90% during 2016-17 to more than 94% in 
April- Dec, 23. While linkages of HIV exposed infants with 

EID services improved from 55% during 2016-17 to 90% in 
22-23, HIV testing among spouses of PPWs increased from 
74% during 2018-19 to 97% during 22-23.
Conclusions/Next steps:  Though there is further scope 
for expanding HIV testing to early treatment linkages 
during in first trimester, results suggest there is improved 
programme outcomes with focused and intensified ser-
vice due management and care and support outreach 
to the HIV positive pregnant women through community 
support group mechanism at the field. Plan India’s PMTCT 
programme shows the community led service model for 
better programme outcome towards EMTCT. 

Global and national financing, 
economic evaluation and sustainability

WEPEE570
Government readiness in implementing 
Swakelola Type 3 policies in supporting Civil 
Society Organizations (CSOs) with a focus on HIV 
prevention issues in Indonesia

C. Prameswari1, O.L. Agusta1 
1Indonesia AIDS Coalition, Finance & Accounting 
Department, South Jakarta, Indonesia

Background:  The sustainability of Civil Society Organi-
zations (CSOs) focusing on HIV/AIDS issues is at stake. Ac-
cording to World Bank data, Indonesia‘s ranking after be-
ing down due to the COVID-19 pandemic has returned to 
being classified as a Middle-Upper-Income Country. 
Consequently, several international donors are withdraw-
ing their support and redirecting it to other developing 
countries. The government‘s new policy called Swakelola 
Type 3 could be a solution to the current challenges CSOs 
face. The Indonesia AIDS Coalition (IAC) through its Social 
Contracting program, researched the Readiness of the 
Indonesian Government to Support CSOs through the 
Swakelola Type 3 policy.
Methods: Swakelola Type 3 is planned and supervised by 
the Ministry/Agency/Regional Device and implemented 
by CSOs. This research focused on Government Organi-
zations (GOs) at the local level in four regions (Yogyakar-
ta City, Bandung City, Denpasar City, and Kediri District). 
Data collection techniques in this study were carried out 
through budget studies, literature reviews, focus group 
discussions (FGD), and interviews.
Results: The research result revealed the following facts:
•	 The understanding and perception of GOs regarding 

the implementation of Swakelola Type 3 are still min-
imal.

•	 There is no adequate Technical Guidance for the 
implementation process of Swakelola Type 3.

•	 The government‘s budget allocation for funds is 
insufficient, leading CSOs to be sceptical about 
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cooperating with GOs through Swakelola Type 3. The 
research found that, on average, only 0.3% of the total 
budget is allocated for Swakelola Type 3.

•	 There is still a negative stigma towards CSOs, 
hindering GOs hesitant to open the way for 
collaboration.

Conclusions: The readiness for implementing Swakelola 
Type 3 cannot be declared at the Ready Level. In conclu-
sion, the study emphasizes the need for the government 
to enhance its readiness by fostering a deeper under-
standing of Swakelola Type 3, developing comprehensive 
technical guidelines, and allocating sufficient resourc-
es. Improving communication channels and addressing 
budgetary constraints are imperative to establishing 
effective partnerships and ensuring the successful imple-
mentation of Swakelola Type 3 for HIV/AIDS prevention in 
Indonesia. 

WEPEE571
Domestic resource mobilization for HIV&AIDS: 
evidence from the application of the 0.1% 
government budget allocation to HIV Initiative 
in Uganda

S. Khanakwa Bwayo1,2, J. Mbonigaba2, T. Maina3, 
G. Karegyeya3 
1Uganda AIDS Commission, Resource Mobilization, 
Kampala, Uganda, 2University of KwaZulu-Natal, School of 
Accounting, Economics, and Finance, Westville Campus, 
Durban, South Africa, 3USAID Uganda Health Systems 
Strengthening (UHSS) Activity, Kampala, Uganda

Background: The shrinking donor funding and the need 
to sustain the provision of antiretroviral treatment (ART) 
and to reduce new HIV infections and deaths have 
prompted the Government of Uganda to explore poten-
tial innovative domestic resource mobilization strategies. 
Key among these strategies is the directive to all central 
government departments and local governments to al-
locate at least 0.1% of their budget to HIV mainstreaming 
activities starting the financial year 2018/19. This initiative 
alone can raise an additional UGX 60 billion (US$16 million) 
from the exchequer, annually. 
However, little progress has been realized since 2018/19, 
when the directive‘s implementation started, mainly due 
to weak capacity to plan and budget for the 0.1%. The ca-
pacity gaps in planning and budgeting were especially 
glaring at the district level. 
To ensure adequate and timely flow of domestic resourc-
es earmarked for HIV, dedicated analytics, policy, and 
policy advocacy efforts, and the capacity to plan and 
budget are required.
Description:  Uganda AIDS Commission (UAC) working 
with USAID Uganda Health System Strengthening Activity 
provided technical assistance (TA) package that included 
engagements with district leadership and departments 

to create awareness, orientation on the HIV mainstream-
ing guidelines and capacity building on computation of 
the 0.1% and costing of HIV interventions using Activi-
ty Based Costing approach and linking the same to the 
budgets. 
To facilitate planning and budgeting of the 0.1%, UAC 
worked with the Ministry of Finance to create a budget 
output code (000013). The code enables budgeting and 
tracking of spending of the 0.1% allocated to HIV main-
streaming activities.
Lessons learned:  Application of the TA package in dis-
tricts and central government departments enabled mo-
bilization of over UGX 60 billion (USD 16 million) additional 
funding from central and local governments in financial 
year 2023/24 which was a major increase from UGX 38 bil-
lion (USD10.2 million) reported in 2019/20.
Conclusions/Next steps:  Mainstreaming HIV financing 
in government departments has potential to improve 
domestic resource mobilization for HIV services. 
UAC has planned to work with key partners to scale up 
capacity building efforts on planning, budgeting, and 
tracking of the implementation of the planned HIV 
mainstreaming activities as well as appropriation of the 
allocated funds. 

WEPEE572
Examining sustainable financing of the HIV 
response in Nigeria

D. Ogbuabor1, I. Semini2, O. Onwujekwe1 
1University of Nigeria, Department of Health 
Administration and Management, Enugu, Nigeria, 
2UNAIDS, Equitable Financing Practice, Geneva, 
Switzerland

Background:  Countries transitioning out of donor HIV 
support require financial sustainability planning. This 
study, therefore, investigated the HIV funding gap, tran-
sition readiness, factors affecting sustainable HIV financ-
ing, and the benefit-cost ratio of investing in HIV response 
in Nigeria.
Methods:  We estimated Nigeria‘s HIV resource needs, 
available funds from domestic and donor sources, and 
funding gap analysis for 2022-2027. We also reviewed doc-
uments (n=13) and conducted semi-structured interviews 
with purposively selected stakeholders (n=35) between 
December 2021 and January 2022. Qualitative data were 
analyzed thematically using a health financing frame-
work. We co-created a financial sustainability plan (FSP) 
with the stakeholders. 
We estimated the cost of action /inaction and the ben-
efit-cost ratios of investing in HIV given a baseline (5%), 
moderate (50%), and aggressive (90%) scale-up of the HIV 
response using years of life lost (YLL) and percentage of 
gross domestic product (%GDP) lost due to morbidity and 
mortality.
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Results: A $2.5 billion funding gap exists in Nigeria‘s HIV 
response between 2022 and 2027. No clear donor transi-
tion plan exists. The FSP addresses low domestic public 
and private sector HIV financing, including low, unpre-
dictable, and unstable government budgets. A private 
sector-led HIV Trust Fund, emerging social health insur-
ance, and philanthropy are opportunities for increasing 
domestic funding. Purchasing interventions focus on in-
efficiencies due to duplications, ineffective coordination, 
weak priority-setting, and low use of primary care and 
private providers. One-stop-shop facilities targeting key 
and priority populations receive low priority. The costs of 
action are $1.2, $1.5, and $2.2 billion at baseline, moderate, 
and aggressive scale-ups. The costs of inaction are $3.5 
billion, $2.7 billion, and $2.0 billion at baseline, moderate 
and aggressive scale-ups. The total %GDP lost is 0.19%, 
0.15%, and 0.12% at baseline, moderate and aggressive 
scale-ups. The benefit–cost ratios (BCR) of investment in 
HIV control at moderate and aggressive scale-up scenar-
ios are 2.5 and 0.7, respectively.
Conclusions: The HIV response funding gap is high. Mod-
erate investment in HIV response is more cost-beneficial 
than aggressive scale-up. Interventions to improve the 
financial sustainability of HIV response in Nigeria must 
incorporate predictable domestic resource mobilization, 
integration of HIV into universal coverage schemes, and 
strategic purchasing reforms that reduce inefficiencies. 

WEPEE573
Effects of financial facilitation of community 
health workers using mobile money services: 
experience from Teso region, Eastern Uganda, 
2017-2023

E. Okech1, R. Opito1, B. Bakashaba1, M. Namulema1, 
Y. Miya1, E. Benard Michael1, D. Natumanya2, K. Mugisha1 
1The AIDS Support Organization, Programs and Capacity 
Development, Kampala, Uganda, 2US Centers for Disease 
Control and Prevention, Division of Global HIV & TB, 
Kampala, Uganda

Background:  Uganda relies upon community health 
workers (CHWs) to reach the most remote communities 
with primary health care services such as HIV prevention, 
care, and treatment services. However, they are not rou-
tinely paid salaries and mainly receive monthly stipends, 
transport facilitation and lunch allowances when en-
gaged in community health activities. These allowances 
have traditionally been paid using cash-based systems. 
This has been laborious and risky, especially where bulky 
cash is involved. The risks associated with bulky cash 
transactions include theft, fraud, delayed reporting, and 
non-accountability. 
To mitigate these risks in a US Center for Disease Control 
and Prevention (CDC)-funded health system strengthen-
ing project in Teso sub-region during 2017-2023, we intro-

duced mobile money (cashless) payments of CHWs for all 
activities conducted in facilities and communities which 
required cash facilitation.
Description: To introduce mobile money facilitation of ac-
tivities, we conducted a baseline sensitization of the ben-
eficiaries on mobile money transactions, encouraged the 
CHWs to acquire registered mobile money numbers and 
provided a simplified attendance form to capture both 
mobile money number and registered names. 
The activity lead created a mobile money wallet based 
on attendance, accompanied with a simplified activity 
report, for entry into the online mobile money payment 
system. The online approvals of transactions were done 
by the project managers simultaneously, transferring 
the money to the beneficiaries in only a few minutes. The 
proof of payments and activity reports were generated 
and stored as part of accountability for the funds.
Lessons learned:  More than 1,000 CHWs in rural areas 
were able to receive their monthly payments promptly 
without moving to banks. The risk of fraud was minimized 
as there was no physical cash handling. Mobile money 
minimized complaints from CHWs. The major challenges 
encountered included inadequate mobile money agents 
in rural areas, instances of mismatch of registered mo-
bile money names with the actual names of beneficiaries, 
and high mobile money charges.
Conclusions/Next steps:  Use of mobile money transac-
tions led to timely financial facilitation of CHWs, simplified 
instant accountability and reduction in fraud. Consider-
ation could be given to adoption of mobile money trans-
actions to facilitate health workers in similar settings. 

WEPEE574
Unveiling success: a case study of the influence of 
the integrated food innovation intervention on 
the well-being of 14 HIV-positive children with high 
viral load in Dar es Salaam, Tanzania

N. Mallya1, A. Exavery1, E. Kuhlik2, A. Barankena1, 
E. Mhimba1, C. Shao1, R. Fovo1, L. Kikoyo1, A. Tarimo1 
1Pact, Dar es Salaam, Tanzania, the United Republic of, 
2Pact, Washington, United States

Background:  HIV-positive children with high viral load 
face multiple risks, including compromised immune sys-
tems, susceptibility to infections, and hindered growth 
and cognitive development, which affect their overall 
wellbeing. Addressing these challenges is crucial to pro-
mote the health and potential of children with living with 
HIV (CLHIV). The ACHIEVE project provides a comprehen-
sive, household based CLHIV package to address barriers 
to ART uptake and ensure long term adherence and viral 
suppression in Tanzania.
Methods:  Between September and November 2023, 
the project added specialized food support to 14 CLHIV 
<18 with high viral load due to food insecurity, including 
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one month emergency food support and engaging their 
caregivers in savings groups running income generating 
activities (IGAs) within food value chains. To ensure con-
tinuity of food support, the project provided capacity 
building on viable business along with seed capital to 
caregivers for their IGAs.
Data were collected at baseline and follow-up in terms of 
the core indicators assessed. Data analysis was conduct-
ed in Stata 17, examining the difference between baseline 
and follow-up statistics.
Results:  The outcomes demonstrated significant health 
and wellbeing improvements across multiple domains 
between baseline and follow-up. Monthly ART adherence 
rates soared by 54.6% from 43.8 to 98.4, contributing to 
improved health stability and a notable 78.5% reduction 
in viral load from an average of 67995 to 14628 copies. 
School attendance increased from an average of 2.9 to 
4.5 days per week, accompanied by enhanced academic 
performance from an average of 26.2 to 40.8. 
The project successfully integrated 12 households into 
savings groups, initiating IGAs and substantially alleviat-
ing food insecurity. The caregivers’ average savings per 
week increased by 247% from TZS 4,923 to TZS 17,077, and 
their CLHIV gained an average of 5.2 kg of body weight: 
from 54.5 to 59.7kg.
Conclusions:  This preliminary pilot demonstrated com-
prehensive success in addressing the diverse needs of 
CLHIV households. The combined approach of nutrition-
al support, healthcare collaboration, and economic ini-
tiatives proved effective in improving HIV and wellbeing 
outcomes for food insecure CLHIV with a high viral load. 
Based on the findings, ACHIEVE intends to scale up the 
approach to all food insecure CLHIV and continue mon-
itoring its effectiveness. 

Costing, cost effectiveness and 
affordability

WEPEE575
Sustaining and growing oral PrEP programming 
through use of lower costing tenofovir disoproxil 
fumarate and lamivudine for oral PrEP

C. Obermeyer1, A. Frangioni1, S. McGovern1 
1The Global Fund to Fight AIDS, Tuberculosis and Malaria, 
Geneva, Switzerland

Background: The World Health Organization (WHO) first 
recommended oral pre-exposure prophylaxis (PrEP) for 
HIV prevention in 2012. UNAIDS has established ambi-
tious targets to have PrEP available to 10 million people 
by 2025. Flatlining budgets for HIV programming demand 
creative approaches to sustain the gains and continue 

scaling PrEP as part of combination HIV prevention. Glob-
ally, two products are primarily used for oral PrEP: tenofo-
vir disoproxil fumarate (TDF) + lamivudine (3TC) and TDF 
+ emtricitabine (FTC). The WHO considers these products 
interchangeable for HIV prevention. 
An analysis Global Fund pooled procurement mechanism 
(PPM) reference pricing and current scale-up figures for 
oral PrEP in low- and middle-income countries (LMICs) ex-
plores savings which may be achieved by procuring the 
lower priced product.
Description:  In October 2023, the Global Fund’s PPM ref-
erence price for 30 tablets of TDF/3TC and TDF/FTC were 
$3.20 and $3.80 respectively ex-works (EXW). Among coun-
tries reporting to UNAIDS, there were 2 million people 
from LMICs who used oral PrEP in 2022. This results in an 
estimated consumption of 6 million bottles of oral PrEP 
(assuming each person used three bottles). Using Glob-
al Fund PPM reference prices, an EXW procurement of this 
size would cost $19.17M and $22.76M for TDF/3TC and TDF/
FTC respectively, with TDF/3TC costing $3.59M less. 
This amount represents the maximum possible savings in 
2022 but the likely number is to be less as some countries 
already use TDF/3TC for oral PrEP. As scale-up continued 
since 2022, the savings of procuring TDF/3TC instead of 
TDF/FTC would increase annually.
Lessons learned:  LMICs and donors procuring TDF/FTC 
can achieve savings by procuring TDF/3TC for oral PrEP. 
Global Fund grant cycle 7 development have shown that 
LMICs can unlock budget efficiencies by planning for TD-
F/3TC procurement instead of TDF/FTC. 
As many countries look to expand the PrEP private market, 
access to lower priced products may increase the number 
of people who are able to pay for oral PrEP on their own, 
reducing government and donor costs and contributing 
to sustainable private sector markets.
Conclusions/Next steps: Countries and donors can cre-
ate opportunities for more affordable and sustainable 
oral PrEP programming by registering and procuring the 
lower priced products. 

WEPEE576
Cost and service utilization of online and 
in-person HIV services: a comparative analysis 
between Mali and Nepal

B. Costenbader1, S. Noriega Minichiello2, R. Homan1, 
B. Shrestha3, B. Eveslage4 
1FHI 360, Durham, United States, 2FHI 360, San Francisco, 
United States, 3FHI 360, Kathmandu, Nepal, 4FHI 360, 
Mexico City, Mexico

Background:  Telehealth is rapidly evolving in low-and 
middle-income countries (LMICS). Arguments that mobile 
and internet-based approaches cannot be successful in 
these settings persist. We sought to answer questions 
about cost and utilization of online services versus in-per-
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son interventions in Mali and Nepal to dispel these argu-
ments.
Methods: USAID‘s EpiC project in Mali and Nepal supports 
online and in-person HIV-related services including out-
reach and case management. A comparative descriptive 
analysis of cost, service utilization, and HIV case finding 
before and after the introduction of online interventions 
was conducted to quantify set-up, maintenance, and 
case finding costs.
Teams used activity-based costing to identify set-up costs 
for online and in-person activities, the resources required 
to support activities (labor, supplies, equipment), and the 
unit cost per resource.
Estimated costs were identified by multiplying the unit 
cost by the quantity of the resource required and then 
summing across all resources used.
Cost and utilization data were obtained from program 
records and the proportion of clients using online inter-
ventions was obtained from the online reservation and 
case management application used in each country.
Effectiveness was assessed by combining cost and HIV re-
sults data to estimate the cost per new HIV case found.
Results: Cost of set-up and new HIV case found are low-
er while monthly maintenance costs are higher for online 
services. Online interventions reached a larger proportion 
of individuals previously unreached through in-person in-
terventions in the previous 6-months, and a large propor-
tion had never tested for HIV. HIV case finding was higher 
among those reached online compared to those reached 
in-person.

Indicators Nepal 
(before, all 
in-person)

Nepal 
(after, those 

reached online)

Mali 
(before, all 
in-person)

Mali 
(after, clients 

reached online)

Cost

Set up $40,020 (over 
8 months 

during 
rollout)

$15,122 (over 7 
months during 

rollout)

$14,890 (over 
10 months 
prior to & 

during rollout)

$31,872 (over 
15 months prior 

to rollout)

Monthly $3,728 $10,881 $1,450 $6,018

Reach

Online reach (% of 
overall clients)

N.A. 13,209 reached 
online (9.35%)

6,873 online appts

N.A. 987 online appts 
(2.6%)

Newly reached
(Clients who are 

reached online and 
were not previously 

reached in the 
6-month reporting 
period by another 
approach such as 

in-person outreach.)

N.A. Among online 
appts, 90% newly 

reached; 81% 
unknown HIV 

status

N.A. Among online 
appts, 80% 

newly reached; 
47% never 

tested

Test

HIV case finding 1.9% online 
vs 0.48% 

overall 
program

10.1% online 
vs 3.6% overall 

program

10.4% 
online vs 

6.6% overall 
program

15.6% vs 11.2% 
overall program

Cost per new HIV 
case found

$1864 $914 $1060 $827

Conclusions: This work demonstrates the cost and effec-
tiveness of online HIV services in LMICS. Online services in 
both locations reached more previously untested individ-
uals and were able to detect a larger number of HIV-pos-
itive cases. Online services are an effective way to reach 
new clients in LMICS. 

WEPEE577
Assessing the cost, affordability and cost 
effectiveness of innovative approaches for VMMC 
programming for improved sustainability in 
Zimbabwe

E. Smith1, K. Vaughan2, C. Schütte2, P.S.H. Zimbabwe3 
1Genesis Analytics, Health Practice, Hyde Park, 
Johannesburg, South Africa, 2Genesis Analytics, Health 
Practice, Johannesburg, South Africa, 3Population Solutions 
for Health, Harare, Zimbabwe

Background:  Population Services International (PSI), 
Population Solutions for Health (PSH) and the Ministry of 
Health (MOH) in Zimbabwe tested several sustainability 
approaches in the voluntary medical male circumcision 
(VMMC) programme to transition the programme from 
partner to MOH-led. This included piloting Shang Ring (SR) 
device circumcision alongside surgical circumcision and 
introducing VMMC into MOH quality-based results-based 
financing (RBF). 
This study evaluated upfront and recurring costs and in-
cluded budget impact and cost-effectiveness analyses 
(BIA; CEA) of various models implementing these changes.
Methods:  Retrospective costing in 28 facilities across 8 
districts employed ingredients-based and top-down 
methods to capture direct and indirect, financial and 
economic costs of surgical and SR circumcisions. These 
cost estimates were adapted for the BIA and CEA, consid-
ering different VMMC coverage and SR scale-up scenarios 
for 2023-2027, costs associated with introducing RBF and 
the programme’s planned transition to the MOH. The CEA 
employed the Goals Age-Structured Model to estimate 
lifetime number of HIV infections and disability-adjusted 
life years (DALY) averted.
Results: We found the incremental cost attributable to the 
SR procedure to be US$18.25 compared to surgical VMMC 
due to more expensive anaesthetics and consumables, 
including the device itself. Upfront training costs for SR in-
troduction were on average US$12,761 per district. Due to 
fiscal savings from the introduction of VMMC into RBF and 
the transitioning of VMMC roles from partner to MOH, 10% 
SR uptake results in the lowest fiscal impact, while 40% SR 
uptake has the highest impact. Based on an average unit 
cost of US$ 101.17 per circumcision, 25% SR adoption in all 
districts from 2024 is the most cost-effective option for SR 
rollout, with an average cost per DALY averted of US$492 
across all 8 districts. However, in 4 of the 8 districts none 
of the modelled scenarios are cost-effective when consid-
ering a threshold of US$500 per DALY averted.
Conclusions: Despite the higher per-circumcision cost of 
the SR procedure, limited rollout alongside the introduc-
tion of VMMC into RBF and partner transition can be cost 
saving and cost-effective, depending on various factors. 
Amid declining funding for VMMC, this combination of in-
terventions can offer a more sustainable way forward. 
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WEPEE578
Cost effectiveness of Zvandiri, a community-based 
support intervention to reduce virological failure 
in adolescents with HIV in Zimbabwe: a decision 
analytical model

C. Mangenah1,2, W. Mavhu1,2, N. Willis3,2, J. Mufuka1, 
S. Bernays4, W. Mangezi5, T. Apollo6, R. Araya7, 
H. A Weiss8, A. Palacios9, F. Terris-Prestholt8, F. M Cowan1,2, 
H. Maheswaran10 
1Centre for Sexual Health and HIV Research in Zimbabwe, 
Harare, Zimbabwe, 2Liverpool School of Tropical Medicine, 
Department of International Public Health, Liverpool, 
United Kingdom, 3Africaid, Harare, Zimbabwe, 4University 
of Sydney, School of Public Health, Sydney, Australia, 
5University of Zimbabwe College of Health Sciences, 
Department of Psychiatry, Harare, Zimbabwe, 6Ministry 
of Health and Child Care, AIDS and TB Unit, Harare, 
Zimbabwe, 7King‘s College London, Health Services 
and Population Research Department, London, United 
Kingdom, 8London School of Hygiene & Tropical Medicine, 
London, United Kingdom, 9University of York, Centre 
for Health Economics, York, United Kingdom, 10Imperial 
College London, London, United Kingdom

Background:  Improving ART adherence among adoles-
cents living with HIV (ALHIV) improves outcomes but with 
resource implications. We extrapolate long term costs 
and benefits of a community-based peer-support inter-
vention (Zvandiri) among adolescents living with HIV (AL-
HIV) in Zimbabwe.
Methods:  A multistate Markov decision-analytic mod-
el simulates Zvandiri lifetime costs and benefits on viral 
suppression, death rates, life-years and quality-adjust-
ed-life-years gained 40 years (2019-2058) beyond the clus-
ter-randomised controlled trial (reported elsewhere). 
Taking the healthcare system perspective (in 2018 US$) 
we estimate the incremental cost effectiveness ratio 
(ICER) per life-year-gained (LYG) and per quality-adjust-
ed-life-year gained (QALY). 
We compare the ICER to accepted thresholds for LMIC’s 
of <$500 and <$700 per LYG or QALY gained. We explore 
parameter and decision uncertainty using probabilistic 
sensitivity analyses.
Results:  Cohort-microsimulation suggests that after 
40 years (up to 2058), under standard of care (SOC), 21% 
(59/280) of ALHIV have undetectable viral-load (VL), 12% 
(33/280) have low VL (<1000/ml copies/ml), 10% (27/280) 
have high VL (≥1000 copies/ml) and 57% (160/280) are 
dead. With Zvandiri, ART adherence improves, decreasing 
yearly probability of virologic failure or death. 
After 40 years 65% (183/280) have undetectable viral load, 
23% (65/280) have low VL, 3% (8/280) high VL (table 3) and 
9% (24/280) are dead. Zvandiri dominates SOC with 1,345 
life-years gained at incremental cost of $500,587, yielding 
a discounted ICER of $372 per LYG. Zvandiri also results in 
1,246 QALYs at incremental cost of $123,645, yielding a dis-

counted ICER of $99 per QALY. The ICER is highly sensitive 
to programme costs, health-related utilities, and the dis-
count rate.

Table 1. Cost-effectiveness modelling outputs (Life years 
and QALYs gained)

Conclusions: Zvandiri is highly cost-effective at reducing 
virological failure and death when compared to com-
monly accepted cost-effectiveness thresholds. Our cohort 
microsimulation model likely underestimates cost-effec-
tiveness resulting from higher virological suppression as 
would be observed in full transmission models. 

WEPEE579
The cost of inaction of failing to meet global 
Targets to end the AIDS epidemic: looking beyond 
2030

E. Lamontagne1,2, M. Over3, J. Stover4, A. Yakusik5, 
B. Ventelou2 
1UNAIDS, Equitable Financing, Johannesburg, South 
Africa, 2Aix-Marseille University, CNRS, EHESS, Centrale 
Marseille, Aix-Marseille School of Economics, 
Marseille, France, 3Center for Global Development, 
Washington, DC, United States, 4Avenir Health, 
Glastonbury, United States, 5UNAIDS, Data for Impact, 
Nairobi, Kenya

Background:  For several years, the financing of the HIV 
response is facing competing priorities and countries are 
requested to increase their domestic financing. We esti-
mated the cost of inaction, i.e. the human and economic 
cost of failing to meet the AIDS targets for each of the 114 
countries to the 2050 horizon.
Methods: We first estimated the incremental costs, bene-
fits, and economic returns (RoI) of a scenario that fulfils the 
95-95-95 AIDS Targets, compared to a business-as-usual 
scenario maintaining coverage of HIV-related services at 
2020 levels every year until 2050. The benefits are calculat-
ed using the full-income approach, which values both the 
change in income and mortality. 
We estimated the value of the projected reduction in the 
mortality rate of the HIV programmes as the amount an 
average person would pay to reduce their risk of death by 
one in 10,000 for one year to 1.2% of GDP per capita. 
We allowed the income-elasticity of the willingness to pay 
for mortality risk reduction to decline at either 0.8% or 
1.2% for every percentage decline of the country’s income. 
We computed the cost of inaction (CoI) as the incremental 
net foregone benefits in only fulfilling the business-as-usu-
al scenario compared to the 95-95-95 one.
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Results: Failing to meet the 95-95-95 AIDS targets entails 
substantial human and economic consequences. The hu-
man cost represents 34.9 million new infections and 17.7 
AIDS-related deaths between 2021 and 2050. The eco-
nomic cost of inaction represents US$ 8,291 [5,821–13,680] 
per person among all low- and middle-income countries 
by 2050, with an average cost of inaction per capita of 
US$ 670. 
Country-specific analysis supports the relevance of con-
sidering both the RoI and the CoI in the economic analysis 
of the AIDS response. For example, South Africa has the 
CoI, whereas countries like Kenya and Haiti have a higher 
RoI.
Conclusions:  The cost-benefit analysis of the AIDS re-
sponse using a full-income approach enables measur-
ing the return on investment and the cost of inaction 
of meeting or failing to meet the 95-95-95 AIDS Targets. 
Failing to meet these targets bears a tremendous human 
and economic cost. The idle position is not an option. 

WEPEE580
PrEP combined with other prevention measures is 
saving money within 5 years according to different 
HIV incidence rates scenarios: a budgetary impact 
analysis in Ecuador

A. Herdoiza1, A. Cevallos-Guerrero1, M.E. Acosta1, 
D. De La Torre2 
1Corporación Kimirina, Quito, Ecuador, 2PUCE, Quito, 
Ecuador

Background: In Ecuador, the HIV epidemic is concentrat-
ed in men who have sex with men (MSM) and trans wom-
en (TW), being the province of Pichincha the one with the 
highest prevalence: 18.32% and 28.05% respectively. These 
populations are more likely to benefit from pre-expo-
sure prophylaxis (PrEP), a highly effective HIV prevention 
strategy for key populations To this extent, we analyzed 
the budgetary impact of adding PrEP to other prevention 
measures (condoms, lubricant, and health education) ac-
cording to different HIV incidence rates scenarios within 
5 years.
Methods: The PrEP needs and cost were estimated with 
the Pan American Health Organization (PAHO) tool. A 
budgetary impact analysis (BIA) was developed from the 
third payer perspective with a 5 years’ time horizon. The 
modeled scenarios were based on the epidemiological 
characteristics of the population joining the program, 
intention to use prevention measures including PrEP and 
availability of resources. The eligible population was 4043 
for year 1 and would reach 4291 in year 5. Each scenario 
was analyzed with an three different annual incidences. 
Due to the lack of information in Ecuador, regional data 
was used: 2,6%, 4,3% and 7.35%. The BIA was estimated by 
imputing the total target population, for each year by the 
individual costs, in each scenario.

Results: Under the lower incidence limit of 2.6% no savings 
were made within 5 years. A scenario with an incidence of 
4.3% generates savings in year 4 (-3% of annual budget) 
and year 5 (-10%). In the upper limit model of a 7.35% inci-
dence, savings were made from year 2 (-4%) and reached 
31% in year 5. The trend of increase budget in the PrEP sce-
nario is 6% between for year 1 and 5, while in the current 
-without PrEP- scenario it is 59% in the same period.
Conclusions: PrEP combined with other prevention mea-
sures is saving money within 5 years according to differ-
ent HIV incidence rates scenarios, different populations 
groups. It is expected that combined prevention pro-
grams for MSM and TW might generate savings for the 
health system in the medium term. 

Health systems, health systems 
strengthening and partnerships

WEPEE581
Early registration of HIV-exposed infants: 
a strategy to increase uptake of early infant 
diagnosis in Tanzania from 2022 to 2023

D. Kamugumya1, M. Nyamhagatta2, L. Fidelis1, 
D. Damian1, H. Nasrallah1, N. Schaad1, E. Machage1, 
I. Kessy3, C. Said3, L. Katengesha3, J. Ndayongeje3, 
C. Mbelwa4, J. Mwambona5, D. Nicholaus5, M. Msangi2, 
L. McCormick6, M. Swaminathan1, G. Mgomella1, 
J.M. Grund1, A. Rwebembera2, P. Rwehumbiza1 
1US Centers for Disease Control and Prevention, Division 
of Global HIV & TB, Dar es Salaam, Tanzania, the United 
Republic of, 2Government of Tanzania, Ministry of Health, 
Dodoma, Tanzania, the United Republic of, 3University 
of California at San Francisco, Dar es Salaam, Tanzania, 
the United Republic of, 4U.S. Agency for International 
Development, Dar es Salaam, Tanzania, the United 
Republic of, 5Walter Reed Army Institute of Research, U.S 
Department of Defense, Dar es Salaam, Tanzania, the 
United Republic of, 6US Centers for Disease Control and 
Prevention, Division of Global HIV & TB, Atlanta, United 
States

Background: Prior to 2022 in Tanzania, a substantial num-
ber of HIV-exposed infants (HEI) remained unidentified 
and untracked. Most HEI starting at aged 6 weeks were 
registered on paper-based tools, which was a barrier to 
accelerating early infant diagnosis (EID) of HIV within 2 
months of birth, early access to HIV treatment services, 
and improved health outcomes. The national 2-month 
EID coverage was below 80%.
Description:  We assessed the process flow of pregnant 
women living with HIV from the first antenatal visit to 18 
months post-delivery. The assessment revealed missed 
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opportunities for testing HEI and inspired policy change 
discussions in February 2022 that culminated in revised 
national guidelines in September 2022. The policy change 
aimed to register all HEI within 7 days of birth by linking 
HEI registration to the infant’s first immunization doses. 
The policy guidance also renewed emphasis on using the 
national HEI card for registering HEI and entering data 
into the national HIV client electronic record system. 
We analysed data from over 3,000 facilities that provide 
services to nearly 80% of all pregnant and breastfeeding 
women living with HIV to describe trends in early registra-
tion and 2-month EID coverage, which is the proportion of 
blood samples collected among eligible infants at aged 2 
months between October 2021 and September 2023.
Lessons learned:   Registration of HEI within 7 days im-
proved from 7% in July-September 2022 to 66% in Ju-
ly-September 2023 (Figure). During the same period, 
2-month EID coverage increased from 82% to 92%.

Figure. HIV-exposed infants' registration and early infant 
diagnosis coverage at aged 2 months in Tanzania, 
October 2021 to September 2023.

Conclusions/Next steps: Early HEI registration facilitates 
timely access to diagnostic and treatment services for 
all HEI and can support individually tailored care and ef-
fective monitoring of a HEI’s well-being from birth until a 
final HIV status is ascertained. The process mapping exer-
cise was a catalyst in promoting national policy change. 

WEPEE582
Breaking silos and expanding health system 
partnerships: an integrated response for the 
prevention of Hepatitis B through vaccination 
as a part of routine ART care, Andhra Pradesh, 
India-2023

R. Allam1, K. Prasad2, J.K. Kurada3, N. Chava3, P.K. Ragi3, 
V. Yeldandi3, R. Ganti3, R. Prasad3, N. Surapaneni4, P. Turka3, 
A. Rao3, R. Agarwal1, M. Nyendak1 
1U.S. Centers for Disease Control and Prevention (CDC), 
DGHT, New Delhi, India, 2Andhra Pradesh State AIDS 
Control Society, Vijayawada, India, 3Society for Health 
Allied Research & Education India (SHARE INDIA), 
Hyderabad, India, 4Nodal Officer, Viral Hepatitis Control 
Program, Vijayawada, India

Background: The Government of Andhra Pradesh (GoAP) 
adopted the National AIDS Control Program’s (NACP) 
principles to break the silos and build synergies. In De-
cember 2022, GoAP initiated a systematic process to inte-
grate hepatitis B vaccination as a part of routine care at 
Antiretroviral Therapy (ART) clinics.
Methods:  In collaboration with the GoAP, we identified 
stakeholders from National Viral Hepatis Control Pro-
gram, immunization program, NACP, hospital adminis-
trators and ART clinic staff from state and district levels. 
We developed; Information Education and Communica-
tion (IEC) materials to promote vaccine uptake; messag-
es on vaccine hesitancy; standard operating procedures 
(SOP) for patient flow; and a real-time monitoring tool 
on vaccination status for 54 ART clinics and 26 districts. 
We conducted site-feasibility assessments, trained the 
health care staff, and strategized uninterrupted supplies 
including cold chain. People living with HIV (PLHIV) were 
screened for hepatitis B antibodies and if found negative, 
were vaccinated.
Results: In January 2023, we trained 184 health care staff 
from 54 ART clinics on the SOP, injection safety and pa-
tient flow for hepatitis B vaccination and disseminated 
IEC. During November 2021-November 2023, we screened 
210,273 (44.8% male, 54.9% female, 0.3% transgender) 
PLHIV for hepatitis B and 3,702 (1.8%) were positive. During 
February-November 2023, we vaccinated 87.6% of the 
206,571 who tested negative (38.6% male, 48.7% female, 
0.3% transgender) with the first dose (Figure-1). 

Figure. Hepatitis B vaccination coverage among PLHIV at 
ART centres, Andhra Pradesh, India - 2023.
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We conducted 44 decentralized events to increase vac-
cine access for both children and key populations. In the 
first 90 days, we provided 100,000 vaccinations [mean: 
1342 vaccinations/day across the state; 25 vaccinations/
ART center/day] and observed no interruption in stocks or 
cold chain.
Conclusions: Integrated collaborative partnerships from 
concept to implementation resulted in rapid uptake and 
saturation of hepatitis B vaccination among PLHIV in AP. 
Real time monitoring supported seamless supply chain 
management and enhancing reach by site. 

WEPEE583
Barriers to viral suppression in young children 
on dolutegravir-based antiretroviral therapy in 
Malawi, a mixed-methods study

K. Phiri1, C. Hagstrom2, E. Lungu1, K. Balakasi1, J. Songo1, 
A. Makwaya1, D. Smith1,2, S. Phiri1, K. Dovel2, R. Hoffman2, 
J. van Oosterhout1,2 
1Partners in Hope, Lilongwe, Malawi, 2University of 
California Los Angeles, Department of Medicine, David 
Geffen School of Medicine, Los Angeles, United States

Background:  Implementation of pediatric dolutegravir 
has improved viral load (VL) suppression of young chil-
dren, though many still present with high VL (HVL) with 
limited insight about factors contributing to continued 
HVL in eastern and southern Africa. We sought to under-
stand factors associated with HVL and barriers to ad-
herence among Malawian children aged <10 years, using 
mixed-methods.
Methods:  Between April-July 2023, we performed a ret-
rospective observational cohort study, using medical 
records at 30 health-facilities in Malawi. We enrolled all 
children who were aged <10 years, on dolutegravir-based 
ART >12 months, and had a routinely collected VL test-re-
sult between January-December 2022 that was high 
(≥1,000 copies/mL), or suppressed (VL <200 copies/mL). We 
used logistic regression, adjusting for age, sex, duration 
on current regimen and health-facility, to determine fac-
tors associated with HVL. To assess adherence barriers, 
we conducted in-depth interviews (IDIs) with caregivers of 
a random sub-set of children with HVL and with health-
care-workers providing HIV care at study facilities. We 
used constant comparison methods to analyze qualita-
tive data.
Results:  We enrolled 538 children: 222-HVL and 316-sup-
pressed. Being younger than 4-years and having treat-
ment interruption (>28days) within a year prior to VL 
sample collection (Table) was significantly associated 
with HVL. We analyzed 54 IDIs (30-caregivers, 24-health-
care-workers). Participants reported particular challeng-
es with adherence for young children, as they transition 
from infancy to early childhood and assert independence. 
Major challenges included children resisting daily medi-

cation and difficulty managing multiple pills at once, lack 
of food, and fear that young children may unintentionally 
disclose their status by mentioning medication to others.

Table. Factors associated with high viral load among 
children aged <10 years at 30 health facilities in Malawi.

Conclusions: The youngest children and those experienc-
ing treatment interruption are at increased risk of HVL 
in Malawi. Several challenges were identified explaining 
the underlying insufficient adherence, mostly related to 
developmental/behavioral, psychosocial and socio-eco-
nomic factors. Interventions targeting these challenges 
are needed to improve young Malawian children‘s viro-
logical ART outcomes. 

WEPEE584
Taking a proactive approach to quality: a case 
study of the National Microbiology Reference 
Laboratory HIV DTS proficiency testing programme

A. Juru1, R. Magadu2, S. Mupandasekwa1, R. Simbi3, L. Sisya1 
1National Microbiology Reference Laboratory, Laboratory, 
Harare, Zimbabwe, 2Biomedical Research and Training 
Institute, Harare, Zimbabwe, 3Directorate of Laboratory 
Services, Harare, Zimbabwe

Background: Provision of proficiency testing (PT) schemes 
for all tests is a requirement in ensuring quality testing 
for our population. The Ministry of Health and Childcare 
(MoHCC) has decentralised and task shifted rapid HIV 
testing services to all districts in Zimbabwe. It is therefore 
imperative that laboratory ensures quality results are be-
ing produced at all levels. The NMRL has introduced a PT 
scheme for rapid HIV testing using Dried Tube Specimens 
(DTS) to assess tester competencies and ensure quality 
testing.
Description: The NMRL produces DTS panels for distribu-
tion to HIV testers across the country using blood from 
the national blood bank. Panels are sent to testers in vari-
ous districts using the existing sample transportation sys-
tem. Reconstitution instructions and result sheets are also 
provided for starndardisation. Results are entered into 
the ePT system by district data officers. NMRL analyses re-
sults and generate reports. Corrective action is done for 
testers who do not pass the proficiency testing cycle to 
close identified gaps.
Lessons learned: The number of testers assessed under 
the programme has increased from 300 in 2017 to 4000 
in 2023. Tester pass-rates have increased to over 90% in 
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2023 from 42% in 2017. Programme coverage increased 
to 43 Districts nationwide in 2023 from Harare metropol-
itan only in 2017. Survey turnaround time has increased 
from over 6 months to a 3 month-complete-cycle since 
inception. There is increased supervision of HIV testing 
services through introduction of the HIV rapid district fo-
cal persons. There has been increased gap identification 
through the targeted Corrective Action Preventive Action 
(CAPA) model which provides tailor made trainings for 
testers that do not meet the pass mark.
Conclusions/Next steps:  The NMRL-coordinated PT 
scheme has proved to be a sustainable solution in the 
provision of HIV PT services as every CAPA cycle has nu-
merous tester specific trainings to close identified gaps 
during programme implementation. The model can be 
and adapted to ensure quality of other task shifted tests 
such as hepatitis and syphilis. 
Technology advancements can also be embraced to 
make the programme more effective by using automat-
ed systems for panel production and data management. 
ISO 17043 accreditation of the PT scheme must be priori-
tised. 

WEPEE585
The realities of community led monitoring: 
our experience from Zimbabwe so far!

M. Chinoona1 
1Family AIDS Caring Trust, Health and Wellbeing, Mutare, 
Zimbabwe

Background: People centeredness and putting commu-
nities in the lead for HIV and AIDS have been buzzwords 
in recent times. Community led monitoring (CLM) has of-
fered an entry point for communities’ participation and 
leadership in strengthening community health systems, 
enhancing community participation and fostering ac-
countability in HIV and AIDS services delivery. 
In this backdrop Family AIDS Caring Trust (FACT) Zimba-
bwe with financial support from the Global Fund to fight 
AIDS, Tuberculosis and Malaria through United Nations 
Development Program (UNDP) is among the spearheads 
of CLM in Zimbabwe since 2021.
Description: Since 2021 FACT implemented CLM in 20 dis-
tricts of Zimbabwe, targeting 200 facilities through 600 
community volunteers including people living with HIV 
and sex workers. Data collection, analysis and dissemina-
tion are done quarterly at facility and district levels. Policy 
issues are shared with the National Steering Committee 
for escalation. Objective is to monitor accessibility, avail-
ability, affordability, acceptability and appropriateness of 
HIV services.
Lessons learned:  We noted attitudes changes as re-
duced stigma and discrimination was reported across 
districts. CLM is closing information gaps between fa-
cilities and communities through volunteers. Volunteers 

are re-connecting antiretroviral therapy defaulters. CLM 
also brought out general health improvements issues like 
shortage of nurses to the attention of duty bearers.
We observed that CLM is effective where health authori-
ties are responsive. Variations are notable across districts 
and are correlated to how CLM was embraced locally. 
Healthcare workers have been apprehensive of CLM as it 
was misconstrued as policing their work. Thus, CLM is not 
yet fully embraced in Zimbabwe resulting in low prioriti-
zation and resistance. Community capacities on CLM also 
plays a major factor on its effectiveness. However, the 
greatest controversy remains around definition of com-
munities.
Conclusions/Next steps:  CLM is generating undeniable 
evidence for policy advocacy to enhance access to HIV 
response services. It gives power to communities to in-
fluence HIV/AIDS response but only if duty bearers are 
responsive and communities are capacitated. Increased 
investments are required to build strong communities. 
We also ought to expand the definition of communities to 
place equal emphasis on prevention as with treatment 
and care for total epidemic control. The foregoing calls 
for revisiting the definitions of communities. 

WEPEE586
Prevent stockouts of HIV medicines and related 
commodities by using interactive decision-making 
tools

E. Barillas1, C. Valdez2, M. Thormann3, O. Garcia4, D. Lee5, 
A. De la Cruz5, N. Diaz6, H. Espinoza7 
1SCMS USAID‘s Project, Washington, United States, 2SCMS 
USAID‘s Project, Santo Domingo, Dominican Republic, the, 
3Ministry of Health, DIGECITSS, Santo Domingo, Dominican 
Republic, the, 4Servicio Nacional de Salud, DMI, Santo 
Domingo, Dominican Republic, the, 5USAID-DR, Health, 
Santo Domingo, Dominican Republic, the, 6LHSS USAID‘s 
Project, Santo Domingo, Dominican Republic, the, 7SCMS 
USAID‘s Project, Lima, Peru

Background: Although the Dominican Republic (DR) man-
ages an efficient unified pharmaceutical supply system 
(SUGEMI, Spanish acronym), during 2020-2021 antiretrovi-
ral (ARV) stockouts have been attributed to international 
delivery delays and local logistics distribution difficulties 
due to the COVID-19 pandemic. The limited information 
and evidence available on these topics and the lack of 
coordination among decision makers: the Ministry of 
Health’s (MoH) HIV Program and procurement depart-
ment, and the network of health care providers (SNS, 
Spanish acronym) prevented local actors from anticipat-
ing the situation in time to perform rapid analysis and 
take effective actions to prevent stockouts.
Description: To avoid similar crises, in 2021 projects fund-
ed by the United States Agency for International Devel-
opment (USAID) in the Dominican Republic supported the 
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MoH and SNS to develop a dashboard to analyze the 
availability of ARVs and HIV-related commodities to pre-
vent stockouts. Primary data from SUGEMI information 
systems serve as the source for this dashboard. 
A sequence of graphics displays availability and con-
sumption information for ARVs and other HIV-related 
commodities at health facilities, and regional and cen-
tral warehouses and tracks the procurement of products 
from international providers.
Lessons learned:  From 2022 to date January 2024, this 
dashboard and the meetings organized for its analysis 
and decision-making have made it possible to prevent 
stockouts at the central warehouse, nine regional ware-
houses, and 101 facilities. 
This analysis routine has also served to provide positive 
feedback to all SUGEMI operators to improve the timeli-
ness and quality of primary data, its entry into databases, 
and the processing and presentation of supply indicators. 
The dashboard has allowed the government to make de-
cisions based on evidence and redistribute 18 thousands 
ARV units and supplies between regional warehouses and 
facilities, advance purchase orders, and request emer-
gency purchases.
Conclusions/Next steps:  The periodic analysis of the 
information provided by the interactive logistics dash-
board was included as a permanent routine in the health 
institutions responsible for managing HIV supplies in the 
Dominican Republic. 

WEPEE587
Sustaining meaningful community involvement: 
strengths and vulnerabilities within network 
structures for a HIV collaboration

D. Chamberlain1, G. Brown1, C. Gallagher2, 
C. Webster3, J. Doyle4,5, R. Keast6, P. Higgs4, M. Stoove4, 
M. Holt7, M. Hellard4, A. Shiell8 
1La Trobe University, Australian Research Centre in Sex, 
Health and Society, Melbourne, Australia, 2University of 
Melbourne, Melbourne, Australia, 3Macquarie University, 
Macquarie Business School, Sydney, Australia, 4Burnet 
Institute, Melbourne, Australia, 5Monash University, 
Melbourne, Australia, 6Southern Cross University, Faculty 
of Business, Law and Arts, Goldcoast, Australia, 7University 
of New South Wales, Centre for Social Research in Health, 
Sydney, Australia, 8La Trobe University, Department of 
Public Health, Melbourne, Australia

Background:  The Australian response to HIV has been 
characterised by collaboration and partnership. This 
includes a network of community organisations (estab-
lished by people living with HIV, gay and bisexual men, 
people who inject drugs, sex workers) working with health 
services, government, and researchers. In the pursuit of 
elimination of HIV transmission and stigma, the network 
is needing to adapt to rapidly changing epidemiolog-

ical, policy, community and health technology contexts. 
During this time, we investigated the inter-organisational 
structures of this network to identify the strengths, weak-
nesses, and sustainability issues as the network responds 
to future challenges and opportunities.
Methods:  Two rounds of the study were conducted in 
2018 (n=27) and in 2022 (n=26), examining relationships be-
tween 48 government, health, research, and community 
organisations involved in Victoria’s (a State of Australia) 
HIV and Hepatitis C response. We asked organisations 
about their sharing of information or advice, sharing re-
sources, engaging in joint initiatives, and collaborating 
on advocacy, with other organisations in the network. 
The data collected were analysed using exponential ran-
dom graph models (ERGMs), identifying significant net-
work characteristics and the social processes which pro-
duced the observed structure.
Results: Networks at both time points were most dense 
around the sharing of information, and least dense 
around collaborating on advocacy. Organisations were 
well connected to organisations of all other types (e.g. re-
search organisations were connected with government, 
community, and health organisations). Smaller organi-
sations (fewer than 11 staff members) were significantly 
more likely to nominate others across all relationships, 
indicating that small organisations had greater engage-
ment in network relationships than their larger counter-
parts.
Conclusions:  The results reflect an integrated network. 
The sharing of insights, joint work and influential commu-
nity sector involvement were prominent types of engage-
ment between actors. However, this involvement requires 
a high level of relationship work for small community and 
peer-led organisations to sustain and the density of rela-
tionships may place a barrier for newly emerging priority 
communities to become integrated within the network. 
Analysis of whole network structures provides useful new 
insights into the challenges of sustaining meaningful 
community participation and partnership within a net-
work over time, identifying key pressure points and vul-
nerabilities. 
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WEPEE588
Integration of Early Infant Diagnosis (EID) into 
routine immunization services increases EID 
coverage in two Burundi provinces

A. Vrazo1, G. Vandebriel2, J.J. M‘Bea2, A. Kavungerwa3, 
A. Johnson1, E. Baramperanye3, A. Kamariza3, 
R. Bhattacharjee1, F. Hatungimana2, E. Ntimpirangeza2, 
K. Abuelgasim1, B. Nijirazana2, H. Nzomwita4, 
A. Ndayizeye4, C. Kaze3 
1GHTASC, Credence Management Solutions LLC, 
supporting USAID Office of HIV/AIDS, Prevention Care and 
Treatment Division, Washington, United States, 2ICAP at 
Columbia University, Mailman School of Public Health, 
Bujumbura, Burundi, 3USAID Burundi, Bujumbura, Burundi, 
4Ministry of Health, National AIDS and STI Control Program, 
Bujumbura, Burundi

Background:  Integration of early infant diagnosis (EID) 
services for HIV-exposed infants (HEI) into immunization 
services can increase EID coverage and expedite timely 
HIV diagnosis. Burundi has >88% childhood immunization 
coverage, but variable EID coverage. 
We describe findings from an intervention integrating 
EID into immunization services to improve EID coverage 
in Burundi.
Description: In collaboration with Burundi’s national HIV/
AIDS program, the USAID/PEPFAR-funded Reaching Impact 
Saturation and Epidemic Control (RISE) Project identified 
56 sites with co-located immunization services in two 
provinces with the highest number of HEI: Kirundo (n=25 
sites) and Gitega (n=31 sites). 
Healthcare providers (n=149) from immunization, antena-
tal care, maternity, and HIV treatment services received a 
training package and sites received technical assistance 
(TA) in August-October 2022 (Fiscal Year [FY] 22 Q4 - FY23 
Q1) on: 
1. Reorganizing clinic flow to integrate EID/immunization; 
2. Hands-on EID sample collection training; 
3. Identification of HEI needing testing through verifying 
maternal HIV status in the mother-infant health booklet; 
4. Documentation of EID testing via web-based platform 
to expedite results reporting from laboratory to site and 
client, and; 
5. Ongoing mentorship and monitoring TA.
Lessons learned: Pre-implementation (FY22 Q1-Q3), 91/210 
(43%) and 142/210 (68%) HEI had a sample collected for EID 
by <2m and 12m, respectively (Figure 1). 
Post-implementation (FY23 Q2-Q4), 121/163 (74%) and 
173/163 (106%) HEI had a sample collected by <2m and 
12m, respectively, representing a coverage increase of 71% 
(<2m) and 57% (12m) compared to pre-implementation. 
Observed knowledge gaps included the importance of 
evaluating HEI status at immunization and alignment of 
EID/immunization schedules.

Figure 1. Number and proportion of HEI with a sample 
collected for EID by <2 and 12 months, pre-intervention 
(FY22 Q1-3) and post-intervention (FY23 Q2-4) in two 
Burundi provinces.

Conclusions/Next steps: Training package implementa-
tion and TA to integrate EID into immunization services 
was associated with increased EID coverage and the 
number of HEI with a sample collected for EID. 
Next steps include collaborating with the Burundi Nation-
al AIDS/STI Control Program to plan sustainable national 
expansion of the integration approach. 

WEPEE589
Integrating HIV prevention services for people 
who use drugs into government hospitals in 
Bangladesh: a sustainable approach

M.S. Alam1, R. Khan1, S. Islam1, E.I. Chowdhury1, M. Islam1, 
S. Sultana1, C.A.A. Asif1 
1Save the Children, HIV/AIDS, Dhaka, Bangladesh

Background:  Traditionally, HIV prevention services for 
People Who Use Drugs (PUD) in Bangladesh were deliv-
ered through drop-in centers (DICs) funded primarily by 
the Global Fund through Save the Children. These centers, 
external to public health facilities, addressed PUD needs 
in a culturally sensitive manner. 
Recently, a strategic shift occurred, relocating DICs into 
public hospitals, supplemented with capacity-building, 
resources, and supervision from the Global Fund.
Description:  Under the NFM3 phase (2021-2023) of the 
Global Fund, 12 out of 42 DICs were relocated to govern-
ment hospitals. This process involved multiple stages: se-
lecting hospitals based on various criteria, coordinating 
with the government‘s nodal body named AIDS/STD Pro-
gram (ASP) for approvals, allocating space through for-
mal requests, renovating spaces with Global Fund grants, 
and developing a comprehensive management plan. 
This plan, created collaboratively with multiple stake-
holders, included mechanisms for monitoring and coor-
dination. 
Additionally, extensive training and orientation were pro-
vided to service providers and PUD for their readiness. 
Network of PUD were engaged in the whole process.
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Lessons learned: 
•	Hospital-based service delivery result in a 28% increase 

in general health service recipients in 2023, compared 
to the DIC model in 2022.

•	Notable reduction in stigma and discrimination to-
wards PUD, with 2,220 PUD got access to free medica-
tion which was rare before integration.

•	Hospitals managed 248 complicated STI and 295 ab-
scess cases with necessary medication, previously un-
addressed in the DIC model.

•	Monthly operational (house rent, electricity, water, 
medical waste disposal, guard, etc.) cost savings of ap-
proximately $800 per DIC were realized.

•	Mutual support between hospital authorities and NGO 
staff was established for efficient service delivery.

Conclusions/Next steps: While challenges remain in fully 
integrating PUD into the public health system, the tran-
sition from NGO-led to government-operated services is 
underway and shows promise for sustainability. 
Future efforts will focus on enhancing full readiness 
among both PUD and service providers to ensure seam-
less integration of HIV prevention services into the public 
health infrastructure. 

WEPEE590
Building sustainable district-based Quality 
Improvement (QI) capacity for HIV prevention 
in public health facilities in Blantyre, Malawi

S. Likumbo1, M. Enock2, E. Moses2, J. Tambala3, 
C. Mabelekesi4, Y. Kamgwira4, D. Hoege5, S. Allinder5, 
C. Holmes5, J. Mulungu6, B. Agins7, G. Kawalazi1 
1Blantyre Distric Health and Social Services, Mininstry of 
Health, Blantyre, Malawi, 2QI Consultant, Lilongwe, Malawi, 
3Data Manager Consultant, Lilongwe, Malawi, 4National 
Aids Commission, Mininstry of Health, Lilongwe, Malawi, 
5Georgetown University, Center for Innovation in Global 
Health, Georgetown, United States, 6University of Califonia 
San Francisco, Healthqual, Harare, Zimbabwe, 7University of 
Califonia San Francisco, Healthqual, New York, United States

Background:  The Malawi Government approved oral 
PrEP for prevention of HIV infection in 2019. However, at 
that time only 3 clients had been prescribed PrEP in pub-
lic sector facilities in Blantyre, the district with the highest 
HIV prevalence. Through the Blantyre Prevention Strate-
gy, led by the Government of Malawi in partnership with 
Georgetown University, a Quality Improvement Collabo-
rative (QIC) was launched by the District Health Office to 
scale-up PrEP in 23 facilities in 2021, including 3 public hos-
pitals and 14 district health centers. QI had not been rou-
tinely used as a strategy to improve PrEP uptake. To deter-
mine organizational and provider capacity to deliver PrEP 
services, we conducted a baseline assessment to identify 
areas for improvement with a follow up assessment after 
24 months of implementation to assess change.

Description: Standardized tools were used to conduct as-
sessments through interviewing an average of 5 health-
care workers per facility focusing on PrEP services, uptake, 
provider competencies, supply chain management, doc-
umentation, and changes made to processes and sys-
tems to improve performance. Data were collected on a 
tablet-based platform and analyzed in Excel.
Lessons learned:  QIC Implementation contributed to a 
significant improvement in PrEP uptake in Blantyre public 
health facilities with the proportion of those offering PrEP 
increasing from 18% to 100% resulting in the number of 
clients prescribed PrEP increasing from only 3 at baseline 
to a cumulative 10,128 after 24 months. 
The proportion of facilities with cadres trained in PrEP 
guidelines increased from 72% to 100%, and 83% of the 
facilities had integrated PrEP into routine health services 
with STI, outpatient department (OPD), and ART being 
common entry points. 
Common changes contributing to improved uptake in 
clinic systems include demand creation for PrEP services 
throughout the facility, redesign of flow to center on a 
status-neutral approach, incorporation of community 
insights from human-centered design (HCD) approaches, 
and peer-to-peer mobilization.
Conclusions/Next steps:  QICs are an effective tool to 
improve PrEP uptake as part of combination HIV preven-
tion. Building sustainable capacity for QICs in low-income 
settings with regular coaching is a feasible model that 
can be replicated with context-specific adaptation to in-
crease PrEP uptake and other preventive health services. 

WEPEE591
Impact of the Service Delivery Framework 
implementation on children and adolescents 
living with HIV In Nigeria

C. Nwafor1, N. Otubu1, O. Adewole1, E. Etiobho2, S. Dowling3, 
J. Drakes3, M.-M. Akanmu1, F. Lufadeju1 
1Clinton Health Access Initiative, Abuja, Nigeria, 2National 
AIDS and STI Control Program, Abuja, Nigeria, 3Clinton 
Health Access Initiative, Boston, United States

Background: Progress has stalled on the number of chil-
dren and adolescents living with HIV who have access to 
lifesaving antiretrovirals (ARVs) despite improvements in 
childhood formulations and innovative diagnostics. As of 
2019 ART coverage and viral suppression for children 0 – 14 
years was 36% and 54% respectively, and 41% and 52% for 
adolescents 15 – 19 years, lagging behind adult ART cover-
age at 83% and viral suppression at 68%. 
To address this, between 2020 and 2022, CHAI supported 
the National AIDS and STIs Control Programme (NASCP) to 
adapt the UNICEF Service Delivery Framework (SDF) which 
recommends age-specific and evidence-based interven-
tions to accelerate progress for children and adolescents 
across the cascade. 
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The SDF was incorporated into the National Acceleration 
Plan (NAP) to provide a policy framework for national im-
plementation.
Description:  Situational assessments including a review 
of new infections, MTCT rate, adolescent incidence, and 
geographic burden were conducted to determine na-
tional and 36 state’s typologies and prioritize interven-
tions that would have the greatest impact based on a 
Solutions Matrix. 
CHAI supported the capacity building of healthcare work-
ers to implement the SDF, institutionalized the role of pe-
diatric and adolescent HIV focal persons to coordinate 
SDF implementation, and provided technical assistance 
for monitoring and scale-up at the national level. Data 
was collated from national HIV program monitoring tools 
and NAP assessment surveys.
Lessons learned: At the end of 2021, NAP assessment re-
vealed 25 states (70%) with 996 (88%) ART sites reported 
roll-out of the SDF with index testing (96%), alternate en-
try point testing (92%) and Differentiated Service Delivery 
(88%) being the most widely implemented strategies. 
This greatly contributed to national pediatric and adoles-
cent ART coverage increase to 48% and 68% respectively. 
Viral suppression rates also improved to 81% and 85%. 
The outcomes indicated that scale-up of these high-im-
pact interventions could have the largest contributions 
to rapidly improving pediatric and adolescent HIV out-
comes.
Conclusions/Next steps:  National adoption of the SDF 
within the NAP and subsequent scale-up of strategies 
tailored to local epidemics have proven invaluable in 
contributing to strengthening Nigeria’s pediatric and ad-
olescent HIV response. Optimal implementation by MOH 
and partners is encouraged in line with the current global 
alliance. 

WEPEE592
Implementing an integrated community model 
addressing vulnerabilities affecting HIV epidemic 
control in Uganda: a case study of Acholi region

A. Lawino1, O. Apok1, M. Ochwo1, J. Calnan2, C. Katureebe3, 
T. Nsubuga-Nyombi2 
1The AIDS Support Organization (TASO), Health, Gulu, 
Uganda, 2United States Agency for International 
Development/ Uganda, Health and HIV, Kampala, 
Uganda, 3Ministry of Health/Uganda, AIDS Control 
Program, Kampala, Uganda

Background:  Uganda has made progress towards 
achieving the targets for epidemic control. However, 
gaps persist in the first 95 (80.9%) and the third 95 (92.2%). 
With a national HIV prevalence of 5.3%, the Ministry of 
Health rolled out the integrated community service deliv-
ery model (ICSDM) to address HIV epidemic control at the 
community level by addressing the determinants of new 

infections and advanced HIV disease. We implemented 
the ICSDM to address vulnerabilities affecting HIV epi-
demic control in the Acholi sub-region.
Description: The pilot implementation of the ICSDM was 
at 70 public health facilities in 8 districts. Mapped out 
3,519 non-suppressed persons living with HIV (PLHIV) with 
VL ≥1000 copies/mL by village/parish and sub-county and 
subsequently mapped 667 Community Health Workers 
(CHWs) by the same criteria. Attached CHWs to PLHIV by 
proximity, attaining an average attachment ratio of 1:4 
for children (<20) and 1:10 for adults. Mapped CSOs and 
distributed directories for linkage to social services. 
Oriented CHWs on the basic integrated service package, 
including assessment of determinants of vulnerabilities, 
HIV testing, linkage and combination prevention, ad-
vanced HIV disease screening, linkage to social support, 
client literacy, and Directly Observed Treatment Support 
(DOTS). CHWs provided integrated package services at 
every household visit.
Lessons learned: Between September 2022 and Novem-
ber 2023, there were 3,683 (98.8%) biological children and 
siblings of unsuppressed PLHIV offered HIV testing services 
(HTS), and 139 (3.8%) were tested positive. 
Similarly, 1,399 (96.1%) partners of unsuppressed PLHIV 
(>20 years) were offered HTS, and 176 (28.5%) were tested 
positive and initiated treatment. Reached 61.8% (2174) of 
unsuppressed PLHIV with CD4 testing for advanced HIV 
disease screening, and 92.8% of unsuppressed CALHIV eli-
gible for social services were identified and linked. 
Among the 846 (<20 years) unsuppressed CALHIV who re-
ceived DOTS, 86% achieved VLS after 90 days. Improved 
VLS among CALHIV (<20) from 67% to 76% in the same pe-
riod.
Conclusions/Next steps:  The ICSDM provides a holistic 
human perspective of client care and improves the opti-
mization of CHWs in integrated HIV service delivery. 
The integrated differentiation in the community allows 
multi-stakeholder engagement in addressing client 
needs and vulnerabilities affecting epidemic control and 
could be explored in similar settings. 

WEPEE593
Strengthening national monitoring and 
evaluation systems for community HIV prevention 
in Zimbabwe

C. Gosho1, M. Zhou1, L. Munangaidzwa1, S. Huwa1, 
A. Mpofu1, B. Madzima2, R. Matavire3 
1National AIDS Council, Monitoring and Evaluation, 
Harare, Zimbabwe, 2National AIDS Council, CEO, Harare, 
Zimbabwe, 3University of Oslo, Programming, Oslo, Norway

Background: The Zimbabwe National AIDS Council (NAC) 
coordinates the multisectoral response to HIV and AIDS 
and manages One country level M&E system. In this re-
gard, a generic Demographic Health Information System 
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(DHIS2) was developed to collect, analyze and report real 
time data on AGYW and KPs HIV prevention interventions 
from community level.
Description: In 2019 NAC in partnership with Oslo Univer-
sity sought to strengthen a community focused monitor-
ing and evaluation system embedded within DHIS2. 
A unique interfacing DHIS2 tracker was customized for 
Zimbabwe to capture data on mobile devices for eight 
HIV prevention models viz, Sista2Sista, Brotha2Brotha, 
Peer Led, DREAMS, Key Populations, SASA, CATS and CATFs 
across Zimbabwe. The system was developed through 
analysis of various source documents and communica-
tions from system conceptualization through to produc-
tion. 
These include data collection forms, risk assessment 
forms, HIV service referral booklets, programmes imple-
mentation manuals, meetings with project staff, marking 
transitions in the process of development. 
Testing was done iteratively to get user acceptance and 
the system was piloted in two Provinces, urban and rural 
to test performance and acceptability.
Lessons learned: DHIS2 offers expanded monitoring and 
evaluation utility for the National HIV prevention pro-
gram in Zimbabwe, facilitating access to data across the 
HIV cascades for decision making at community, district, 
provincial and national levels. 
The DHIS2 generates a unique identifier for each individu-
al client to maintain confidentiality. Community Peer Vol-
unteers enroll peers into DHIS2 using a mobile tablet as 
they provide community-based HIV/SRHR services. 
The system allows client registration, calculating risk lev-
els for targeted HIV prevention interventions, capturing 
data on specific HIV prevention session conducted with 
peers and facilitates for linkage to differentiated HIV pre-
vention and treatment services.
Conclusions/Next steps:  While DHIS2 customization of-
fers viable solutions to optimizing monitoring and eval-
uation for community focused HIV prevention interven-
tions, there is need to strengthen harmonization and 
interoperability of all DHIS2 user platforms. 
Routine training of community peers that collect data 
should be embedded in local technical experts for pro-
gram sustainability. 
There is need for improved device management strate-
gies for the 5000+ mobile devices deployed in an environ-
ment with power challenges, erratic internet connectivity 
and high risk of data and device loss. 

WEPEE594
Building local capacity for improved HIV treatment 
safety in Mozambique

M. Mussá1, T.V. Sitoie1, T. Hafner2, L. Namburete1, I. Gaspar3, 
A. Couto3, E.D. Seni4, J.M. Paulino1, A. Lemos1, S. Vilanculos1, 
A. Stergachis5 
1ANARME, IP, Maputo, Mozambique, 2Management Sciences 
for Health/USAID MTaPS Program, Arlington, United States, 
3National HIV/AIDS Program, Maputo, Mozambique, 
4Management Sciences for Health/USAID MTaPS Program, 
Maputo, Mozambique, 5University of Washington, Seattle, 
United States

Background: More than 2 million people in Mozambique 
are living with HIV, about 60% of them women. In 2018, 
Mozambique adopted the WHO-recommended Teno-
fovir/Lamivudine/Dolutegravir (TLD) regimen as first line 
HIV treatment. However, the country’s national medi-
cines regulatory authority, the Autoridade Nacional Reg-
uladora de Medicamentos, Instituto Publico (ANARME, IP) 
did not have an active surveillance system to carry out 
the WHO-recommended safety monitoring for adverse 
events (AEs).
Description:  ANARME, IP and the HIV program in col-
laboration with the USAID Medicines, Technologies, and 
Pharmaceutical Services (MTaPS) Program designed and 
implemented an active surveillance system to study TLD’s 
safety profile. 
This included the adaptation and deployment of the on-
line Pharmacovigilance Monitoring System (PViMS) tool 
for patient enrollment, and data collection and analysis 
to support active surveillance at nine study sites. Support 
also included strengthening healthcare workers’ capacity 
to conduct active surveillance and use PViMS.
Lessons learned:  The successful implementation of the 
active surveillance for TLD underscored the critical im-
portance of fostering local ownership. This experience al-
lowed Mozambique to extend its achievements to initiat-
ing active surveillance for other new treatment regimens. 
The collaboration with ANARME, IP and the public health 
programs facilitated strengthening partners’ capacity to 
conduct active surveillance. 
Facility staff may not have the bandwidth to assume the 
additional tasks involved, so it is essential to engage suf-
ficient human resources. Regular supervision, conducted 
by ANARME, IP, the Provincial Directorate of Health and 
Ministry of Health with MTaPS technical support helped to 
ensure compliance with the protocol, and was also im-
portant to identify and troubleshoot challenges, validate 
data quality, and strengthen compliance with estab-
lished procedures at the facility level.
Conclusions/Next steps:  Mozambique now has locally 
relevant data to assess the overall safety of the TLD regi-
men and demonstrated experience implementing an ac-
tive surveillance program. The findings will inform country 
clinical guidance and help to identify TDL-associated AEs 
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in patients. The government may also consider leverag-
ing the PV experience with TLD to benefit patients outside 
of the HIV program. 

WEPEE595
South African Department of Health applies a 
systems approach to quality improvement to 
address systems challenges in the HIV programme

T. Chidarikire1, R. Morewane2, N. Khoza2, M. Manganye2, 
L. De Kock3, R. Fritz4, A. Mumbauer4, S. Wilson4 
1WHO-South Africa, HIV Prevention, Pretoria, South 
Africa, 2National Department of Health - South Africa, 
HIV/AIDS and STI, Pretoria, South Africa, 3The Aurum 
Institute, Continuous Quality Improvement and Training, 
Johannesburg, South Africa, 4National Department 
of Health - South Africa, HIV/AIDS and STI Operation 
Phuthuma, Pretoria, South Africa

Background:  The HIV/AIDS epidemic and weaknesses in 
the health system in South Africa, paired with the global 
focus on ending AIDS as a public health threat by 2030, 
drove the National Department of Health to move away 
from vertical programming to a systems level improve-
ment strategy. 
The Nerve Centre Approach (NCA) guides health care 
workers at all levels of the health system to improve ser-
vice delivery through the adoption of standardised, prob-
lem-focused and improvement-driven platforms and 
tools.
Methods: Nerve Centres are uniquely adapted structures, 
equipped with tools and activities centred on using data 
and teamwork to identify and drive change for all health 
care managers. The Operation Phuthuma team, a project 
management and technical support structure of the na-
tional HIV programme, facilitated implementation of the 
NCA across the country. Early in implementation, we rec-
ognised that introducing all components of the approach 
across multiple programmatic areas was too complex for 
management structures to implement at all facilities si-
multaneously. 
Instead, we defined a phased approach starting with 100 
priority facilities that could yield results, provide an op-
portunity to implement the approach at a smaller scale, 
and leverage lessons at the most local level to prepare 
for future scale up and expansion to additional program 
areas.
Results: In provinces where the NCA was widely rolled out, 
including Gauteng, Eastern Cape, North West, and Free 
State provinces, the number of people on ART increased 
by a greater proportion than the national average. For 
example, between March 2022 and October 2023, the 
number of people on ART increased by 7% in Gauteng 
Province, compared to a growth of 5% nationally. At the 
100 priority facilities, the number of people on ART in-
creased by 2,216 from 693,064 to 695,280 in a single month.

Province NCA Start 
Date

Increase in # 
on ART

% Increase 
on ART

National Growth 
(Same period)

Gauteng February 2022 79,328 7% 5%

Free State May 2022 13,744 4% 4%

Eastern Cape June 2022 37,253 7% 4%

North West June 2022 16,542 5% 4%

Conclusions:  The approach has been widely endorsed, 
accepted, and acknowledged as a South African data 
driven Quality Improvement approach that is showing 
significant outcomes in the achievement of the number 
of people on ART at provincial level. 

WEPEE596
Incidence of loss to follow-up and its predictors 
among persons receiving HIV treatment in private 
mine hospitals and clinics in Copperbelt Province, 
Zambia

L. Goma1, J. Bwembya1, D. Mulemena1, N. Hanene1, 
Y. Mumba2, C. Siwale3, J. Mapulanga2, O. Sinadaza3, 
J. Simukoko4, L. Munthali4, M. Musumali4, A. Austin5, 
M. Chanda6, M. Chaila1, K. Poer1, M. Bwembya1 
1USAID Zambia Accessible Markets for Health Project, 
Lusaka, Zambia, 2Malcom Watson Mine Hospital, Mufulira, 
Zambia, 3Wuzakile Mine Hospital, Kitwe, Zambia, 4USAID 
Zambia, Lusaka, Zambia, 5John Snow Inc, Boston, United 
States, 6John Snow Health Zambia, Lusaka, Zambia

Background:  The private sector is a key participant in 
the fight against HIV/AIDS worldwide. However, informa-
tion on the incidence of loss to follow-up (LTFU) among 
persons receiving treatment in private health facilities is 
scarce. 
We report the 10-year LTFU rates for persons initiating an-
tiretroviral therapy (ART) at privately owned mine hospi-
tals and clinics supported by the USAID Zambia Accessible 
Markets for Health Project in Copperbelt Province, Zam-
bia.
Methods:  This was a retrospective cohort study of per-
sons who initiated ART between 2005 and 2013 at five 
project-supported mine hospitals and clinics in Copper-
belt Province, Zambia. Kaplan-Meier survival analysis was 
performed to compare the LTFU of various client groups. 
The Cox proportional hazards model was used to identify 
factors influencing LTFU rates.
Results:  Of the 7,533 persons who initiated ART, 58% 
(n=4,427) were female, the median age was 35 years, and 
the baseline median CD4 count was 483 cells per cubic 
millimeter (interquartile range, 332). Ten years after ART 
initiation, 5,397 (72%) persons were alive in care, 379 (5%) 
were dead, 885 (12%) were lost to follow-up, and 872 (11%) 
had transferred to other facilities. 
The overall incidence rate of LTFU was 2.0 per 1,000 per-
son-years of observations (95% CI=1.7 - 2.3). Characteris-
tics associated with higher risk of LTFU were ages 15-24 
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years (AHR=1.3, 95% CI=1.1-1.7), and 25-34 years (AHR=1.2, 
95% CI=1.1-1.4), compared to those aged 35 years and 
above, and WHO stages one (AHR=3.0, 95% CI=1.2-7.1) and 
two (AHR=2.9, 95% CI=1.1-7.7), compared to those in WHO 
stage III/IV.
Conclusions:  The incidence of LTFU among persons re-
ceiving ART in private health facilities was lower than that 
in the public sector. Clients younger than 35 and those in 
WHO stages I and II were at an elevated risk of LTFU. In-
terventions to prevent LTFU among ART clients in private 
health facilities should address these predictors 

WEPEE597
PUTTING PEOPLE FIRST: 24 years of implementing 
the Total Control of the Epidemic (TCE) model. 
People at the heart of changing the course of the 
epidemic

M. Lichtenberg1, S. Mabaso2, A. Machaya3, A.D. Hoejrup3, 
M. Andersen4, R. Gray2 
1Planet Aid, Inc., Global Partnerships, Elkridge, United 
States, 2Planet Aid, Inc., Elkridge, United States, 3DAPP 
Zambia, Lusaka, Zambia, 4Humana People to People 
Federation, Shamva, Zimbabwe

Background: As HIV spread in Sub Saharan Africa (SSA) in 
the 1990s, the Humana People to People (HPP) Federation 
– a network of local organizations in 46 countries – de-
veloped its flagship Total Control of the Epidemic (TCE) 
model. Funded by PEPFAR, Global Fund, and others over 
24 years, TCE has been implemented in 12 countries in SSA, 
working with communities to co-create a locally-led HIV 
response putting people first.
Description: Rooted in the understanding that ‘Only the 
people can liberate themselves from the epidemic,’ local-
ly recruited Field Officers build knowledge and ownership 
among PLHIV and key populations to take charge of their 
health, break down stigma and discrimination, and re-
duce barriers to health services.
Lessons learned: Since 2000, TCE has reached 22 million 
people across 12 countries. While TCE originally focused 
on total mobilization of whole communities to address 
epidemic needs, the model was quickly adapted to 
the evolving epidemiology, adding targeted services, 
strengthening community-facility integration, and ad-
dressing the 95-95-95 targets. TCE’s impacts are evident 
in many countries. 
In Zambia – where TCE is implemented by local NGO 
DAPP in four of Zambia’s ten provinces with funding from 
PEPFAR/CDC and US Department of Defense – TCE has 
demonstrated a 31% HIV positivity rate in index testing 
in Lusaka and a 99.5% ART initiation rate among PLHIV 
(2021). 
In Namibia, DAPP has implemented TCE for more than a 
decade with CDC support. Results include 100% of babies 
born HIV free from HIV-positive mothers (2021) and sup-

porting the country to nearly surpass the UNAIDS 95-95-
95 goals in 2022, with 94% of PLHIV knowing their status, 
97% of those on treatment, and 93% of those achieving 
VL suppression. 
In DRC, TCE is implemented by local NGO HPP-Congo in 
Kinshasa with PEPFAR/CDC support. Between 2019-2023, 
the TCE model has supported identification of 32,000 
PLHIV with 98% linked to ART.
Conclusions/Next steps: For 24 years, TCE, with the peo-
ple-to-people principle at its core, has been utilized as 
an evidence-based, scalable, and sustainable model 
to attain epidemic control. As countries achieve epidemic 
control, TCE is being adapted to address broader prima-
ry health care needs and support countries to move to-
wards universal health care. 

WEPEE598
Improving ART recipients of care satisfaction 
and healthcare providers’ efficiency through 
Community Score Card (CSC)

K. Makwenda1, E. Kayimba1 
1Malawi Network of AIDS Service Organizations (MANASO), 
Program Management, Lilongwe, Malawi

Background: Recipient of care (ROC) satisfaction is a sig-
nificant factor in whether people living with HIV adhere to 
treatment and therefore directly affects their health out-
comes. So is health care providers’ efficiency. Late open-
ing and early closing of ART clinics, is one of the markers in 
service satisfaction and provider efficiency.
Description: Community Score Card, a two-way, ongoing 
participatory tool for the assessment, planning, moni-
toring and evaluation of services has been instrumental 
globally. 
In Malawi, the community-led ART service CSC activities 
– bring together the ART demand side (“service users") 
and the supply side (“service providers"), advocating to 
improve the service to facility, district or national au-
thorities. Focus group discussions with the users and the 
providers were undertaken by trained community mem-
bers. 
Generated issues, were scored by both sides before inter-
face meetings where providers gave commitments which 
were then followed up by community members.
Lessons learned:  CSC has proven to improve ROCs’ ART 
service satisfaction, specifically- clinic opening and clos-
ing time. This has led to an increase in clinic use, and en-
sured adherence to ART, with expected improved health 
outcomes. The providers also felt empowered, when prior 
to CSC, their behaviours and efficiency were not satisfying 
the ROCs. 
From April 2023 to date, the satisfaction of ROCs at 15 of 
the 40 ART clinics where CSC was done, improved signifi-
cantly. In the November 2023 follow-up, after the interface 
meetings, ROCs reported that the clinics were opening 
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and closing at the right time in 13 of the 15 facilities that 
had the mentioned issue. A repeated follow-up is planned 
for February 2024.
Conclusions/Next steps:  CSC can support improve 
health care providers’ efficiency and in turn improve ROC 
satisfaction with expected consequent improvements of 
ROCs’ health over time. 

HIV and development synergies

WEPEE599
Private-public partnership supporting sexually 
exploited minors and young women selling sex 
to launch microenterprises: lessons learned 
from Enhanced economic strengthening 
implementation within DREAMS in Zimbabwe

J. Ncube1, P. Moyo2, S. Nyakuwa2, T. Matandirotya3, 
R. Mashapa4, L. Sibanda4, G. Gonese4, J. Murungu2, 
I. Mahaka2, B. Makunike4, T. Sola5, G. Ncube5, T. Mharadze6, 
R. Malaba6, A.K. Korn7, K.A. Thomson7, S. Wiktor7 
1Pangea Zimbabwe Aids Trust, DREAMS, Binga, 
Zimbabwe, 2Pangea Zimbabwe Aids Trust, DREAMS, 
Harare, Zimbabwe, 3Pangea Zimbabwe Aids Trust, 
DREAMS, Bulawayo, Zimbabwe, 4Zimbabwe Technical 
Assistance, Training & Education Center for Health, 
DREAMS, Harare, Zimbabwe, 5Ministry of Health and 
Child Care, HIV and TB Unit, Harare, Zimbabwe, 
6Division of Global HIV & TB (DGHT), U.S. Centers for 
Disease Control and Prevention, Division of Global 
HIV & TB (DGHT), Harare, Zimbabwe, 7University of 
Washington, 5International Training and Education 
Center for Health, Seattle, United States

Background: The Determined, Resilient, Empowered, AIDS 
free, Mentored and Safe (DREAMS) program aims to re-
duce new HIV infections among sexually exploited minors 
(SEM) and young women selling sex (YWSS) aged 15 to 24 
years. YWSS/SEM received need-based-integrated tech-
nical skills trainings to alleviate poverty which exposes 
YWSS/SEM to HIV as they transact sex for income.
Description:  In July 2021 a vulnerability assessment tool 
was used to identify YWSS/SEM eligible for enhanced eco-
nomic strengthening (EES) based on economic vulnerabil-
ity and willingness to participate in long term EES proj-
ects. Ministries of women affairs, youth, agriculture, and 
social development were approached to conduct two 
days skills trainings for YWSS/SEM on projects that were 
deemed viable through community engagement. 
Trained YWSS/SEM received $100 each as a starter-up pack 
to start, improve or enhanced their businesses. Support-
ed skills in this program included making liquid-laundry 
soap and petroleum jelly, poultry breeding, crop pro-

duction, bookkeeping, hairdressing, and catering. To en-
sure project sustainability support and mentorship visits 
were conducted by DREAMS and related ministry officials. 
YWSS/SEM participating in EES projects were linked to 
markets through synergies between public and private 
partnerships.
Lessons learned: This multi-sectorial approach resulted 
in relevant training, mentoring, and support that enabled 
YWSS/SEM to launch business. Private-public synergies 
enabled resource mobilization to supplement DREAMS 
efforts. Need-based-integrated technical skills transfer 
economically empowered YWSS/SEM leading to an in-
crease in disposable income and reduced reliance on 
transactional sex. 
Continued support, mentorship and look and learn visits 
for YWSS/SEM impacted hands-on knowledge and eager-
ness to continue with businesses. YWSS/SEM showcased 
handmade products at international fairs, opening doors 
for long-term business opportunities. Starter-up packs 
enabled YWSS/SEM to build and own businesses. 
Economically supported YWSS/SEM verbalized reduced 
dependency on transactional sex as time was spent on 
business management, significantly reducing chances for 
new HIV infections.
Conclusions/Next steps:  DREAMS and other district 
stakeholders will continue supporting YWSS/SEM to show-
case products at local and regional business market fairs. 
YWSS/SEM will be encouraged to engage in Internal-Sav-
ings-And-Lending-Scheme for access to sustainable fi-
nancing, to boost their business. 
Business diversification will help expand YWSS/SEM prod-
uct market. YWSS/SEM to mentor and problem-solve with 
other entrepreneurs. 

WEPEE600
Strengthening primary health care systems to 
respond effectively to post violence care 

C. Hoffmann1, N. Mabena1, V. Skiti1, S. Hobbs1 
1NACOSA, Cape Town, South Africa

Background: In South Africa, the Gender-based Violence 
and Femicide (GBVF) pandemic is a national crisis. Sur-
vivors of GBV access post violence care services (PVCS) 
through Thuthuzela Care Centres (TCC) that are one-stop 
facilities that provide comprehensive support for victims 
of GBV. With notoriously high rates of GBV the current 
number of TCCs (63) are not enough. Poverty, inequality, 
geographic location and vastness, impact the ability to 
access timely services at TCCs. 
Inaccessibility of GBV services can result in HIV or STI infec-
tion, pregnancy, symptoms of stress, anxiety, depression, 
risky behaviour, substance abuse and mental health chal-
lenges. Integrating comprehensive PVCS at primary and 
community health care facilities improves accessibility of 
services for vulnerable and hard to reach communities.
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Description: NACOSA’s GBV programme worked to inte-
grate PVCS into primary and community healthcare facil-
ities in 5 provinces in South Africa through: 
1. Training healthcare providers to render the minimum 
package of clinical PVCS; 
2. Providing mentoring support for clinicians; 
3. Developing case management guidelines and algo-
rithms for effective PVCS; 
4. Placing social workers and linkage officers at facili-
ties for psycho-social support and to support improved 
health outcomes; 
5. Deploy GBV Ambassadors in communities to support 
pathways into PVCS; 
6. Training community stakeholders and healthcare pro-
viders in receiving and responding to disclosures of GBV, 
using the World Health Organisation’s LIVES model.
Lessons learned:  Trained 110 clinicians and 25 Health 
Department operational management staff in PVCS; 
132 community leaders and 116 GBV frontline brigades 
trained in the LIVES model. Facilities capacitated on PVCS 
increased from 84 in 2020 to 116 in 2023. 
As a result, the programme noticed a 98,5% increase in 
survivors accessing PVC services – from 146 72 in 2020 to 
29 117 in 2023. In 2020, 6928 survivors were Young Women 
between the ages of 10-24 years, this increased to 13 904 
in 2023 (101%).
Conclusions/Next steps: There is continued need for ex-
pansion of the integration of PVCS in primary and com-
munity health care settings to make PVCS more accessi-
ble at community level. Timely PVCS significantly improve 
health outcomes for survivors of GBV. 

WEPEE601
Enhancing economic resilience as an HIV 
prevention strategy for adolescent girls and 
young women: lessons from private sector 
engagement in DREAMS

W.K. Khondowe1, C. Siame1, M. Musheke1, M. Mwaba1, 
B. Mushiki1, F. Mwape1, B. Siamasuku2, A. Phiri3, C. Kanene3 
1Centre for Infectious Disease Research in Zambia, 
Programs, Lusaka, Zambia, 2Young Women Christian 
Association, Programs, Lusaka, Zambia, 3United States 
Agency for International Development, USAID/Zambia, 
Lusaka, Zambia

Background:  In Zambia, HIV prevalence among women 
aged 20-24 is four times higher (5.9%) than males (1.8%) in 
the same age group[1]. This is because women are more 
susceptible to HIV compared to men in the same age 
group. 
To address vulnerability of Adolescent Girls and Young 
Women (AGYW), Zambia, through the USAID funded 
DREAMS (Determined, Resilient, Empowered AIDS-free, 
Mentored, and Safe) program is addressing dimensions 
of vulnerability through economic strengthening activi-

ties targeting AGYW aged 15-24 and linking them with the 
private sector. 
[1] Zambia Population Based HIV Impact Assessment 
(ZAMPHIA), December 2021
Description: The USAID Controlling HIV Epidemic for Key 
and Underserved Populations (CHEKUP) I Project is imple-
menting economic strengthening activities aimed at re-
ducing vulnerability of AGYW to acquiring HIV infection in 
seven (7) districts of Zambia. 
The project has been providing economic strengthening 
interventions such as advanced financial literacy, digital 
literacy and training in savings skills targeting AGYW aged 
15-24 since October 2021. Further, the project partnered 
with private sector to provide business start-up kits, in-
ternship, and employment to AGYW.
Lessons learned:  Empowering AGYW through economic 
support is very crucial towards building their economic 
resilience, for long-term prevention of HIV. From October 
2022 to September 2023, 11,103 AGYW were provided with 
economic strengthening services. 
In partnership with the private sector, 174 AGYW were pro-
vided with vocational skills training; 162 were offered in-
ternships and employment; and 3,561 started their own 
businesses. Local entrepreneurs provided business men-
torship to the AGYW running their small businesses; pri-
vate sector entities were periodically engaged to identify 
internship and employment opportunities; and vocation-
al skills training institutions provided enrolment spaces 
for AGYW.
Conclusions/Next steps:  Empowering AGYW economi-
cally by creating synergies between the DREAMS program 
and the private sector can foster resilience and building a 
future where young women can navigate life‘s challenges 
and reduce their vulnerability to HIV infection. 
Creating synergies with the private sector requires strong 
and constant engagements and creating win-win situa-
tions. 

WEPEE602
Taking best practices to scale: implementing 
national clinical and policy guidelines for Intimate 
Partner Violence in HIV/STI settings in Trinidad and 
Tobago

N. Lyons1, M. Olivier2, A. Mohammed1, P. Lee Wah Cooper1, 
S. Clement1, S. Soyer1, J. Edwards1 
1Medical Research Foundation of Trinidad and Tobago, 
Port of Spain, Trinidad and Tobago, 2Queens Park 
Counselling Centre and Clinic, Port of Spain, Trinidad and 
Tobago

Background:  Intimate partner violence (IPV) may deter 
engagement and retention in HIV/STI prevention, care 
and treatment. On May 21 2022, the Government of Trin-
idad and Tobago adopted the World Health Organiza-
tion (WHO) practice recommendations and launched its 
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first National Clinical and Policy Guidelines documenting 
quality standards in care for IPV and Sexual Violence. The 
Guidelines outlined steps in the pathway of care to in-
clude, 
1. Identification of violence; 
2. Immediate care; 
3. Additional care. and 
4. Referrals. 
Routine clinical inquiry is recommended only as part of 
HIV testing and counselling and antenatal care for wom-
en. There is a lack of discussion on implementing quality 
standards in care for IPV in HIV/STI settings in Trinidad and 
Tobago.
Description: We aimed to identify gaps in current practic-
es and barriers to implementing quality standards in care 
for IPV in HIV/STI settings. Using an Implementation Sci-
ence approach, key evidence-based recommendations 
for IPV were included in a six-week consultation process 
with a multidisciplinary team of 14 healthcare workers 
from HIV/STI sites across the country. 
The process included an overview of the Implementations 
Science approach, a review of data on the prevalence and 
health impact of IPV, and progress toward implementing 
quality standards in care for IPV. 
Barriers to implementation were identified to include, in-
adequate attention to clients with elevated risks for IPV to 
include those with history of treatment interruptions; vi-
rally unsuppressed, LGBTQI+ individuals; youths; migrants; 
and persons with mental health disorders. 
There was also lack of established protocols and sys-
tematic documentation of IPV cases resulting in under-
reporting of IPV. Inadequate training of healthcare and 
lay workers also hindered effective IPV case identification.
Lessons learned: Using Implementation Science to assess 
progress and barriers to implementing quality standards 
in care for clients at elevated risks for IPV has the potential 
to translate evidence-based recommendations in routine 
practice and hence its adoption in HIV/STI care settings.
Conclusions/Next steps: Healthcare practitioners in HIV/
STI settings should be meaningfully engaged in the de-
sign of appropriate, sustainable IPV protocols. receive 
training to strengthen IPV case identification, immediate 
and additional care, and the referral pathway for IPV, 
hence improving retention on treatment and health out-
comes for IPV survivors. 

Integration of HIV services with other 
health and support services

WEPEE603
Navigating facilitators and barriers to 
establishing chemsex services in Thailand – 
qualitative findings from the CLYMAX study

A. Hiransuthikul1,2, C. Phongsinghwithaya1, 
J. Siriphan3, T. Chayaananchot1, A. Tangmunkongvorakul4, 
T. Sripitathanasakul1, P. Khomshuk1, P. Hongchookiat1, 
S. Nonenoy1, J. Boonruang1, N. Phanuphak1, 
CLYMAX study team 
1Institute of HIV Research and Innovation (IHRI), Bangkok, 
Thailand, 2Chulalongkorn University, Department of 
Preventive and Social Medicine, Faculty of Medicine, 
Bangkok, Thailand, 3Foundation for AIDS Rights (FAR), 
Bangkok, Thailand, 4Research Institute for Health Sciences, 
Chiang Mai University, Chiang Mai, Thailand

Background: Despite the growing prevalence of chemsex, 
there remains a lack of dedicated services for people who 
use chemsex and those involved in chemsex use in Thai-
land. 
We explored facilitators and barriers to establishing and 
accessing comprehensive chemsex services encompass-
ing physical, mental, and social health aspects for men 
who have sex with men (MSM) in Thailand.
Methods: Semi-structured, in-depth interviews were con-
ducted with 60 key informants, comprising 40 MSM aged 
16-35 who use chemsex, 10 peers/family members, and 10 
healthcare providers. Interviews were conducted in per-
son, recorded, and transcribed verbatim. 
A codebook was developed integrating a priori themes 
from the interview guide and emergent themes identified 
from transcripts. Analyses were conducted using Dedoose 
software.
Results:  All informants highlighted stigmatization, dis-
crimination, and the uncertainty of law enforcement 
practices related to chemsex as key barriers to establish-
ing or accessing comprehensive chemsex services. 
The feeling of intersectional stigma – being a person who 
use drug, a gender minority, and, for some, living with HIV 
– along with anticipated discrimination in healthcare set-
tings, legal uncertainties, and fear of arrest were reasons 
why people who use chemsex may hesitate to access 
chemsex services. 
For healthcare providers, barriers included a lack of 
knowledge and confidence in providing care, particularly 
due to the variety of substances used and multifaceted 
chemsex-related harms, and competing priorities within 
health centers. 
Disparities in views on harm reduction between infor-
mants and the country’s policy, which focuses on absti-
nence, were another crucial barrier. Facilitators included 
integrating technology for online-based services and 
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public campaigns to destigmatize chemsex. People who 
use chemsex and peers/family members emphasized the 
benefits of including former users in consulting sessions 
and the importance of legal services and protection to 
make clients feel safe accessing services. 
Healthcare providers expressed a strong willingness to 
move forward with the services, highlighting the need 
for well-established training and specialist consultation 
to build confidence in providing chemsex services to their 
clients.
Conclusions:  Establishing comprehensive chemsex ser-
vices presents a challenging yet crucial task to improve 
the health of people who use chemsex. Addressing identi-
fied barriers is essential to enhance and expand chemsex 
services tailored to the needs of this population. 

WEPEE604
Integrating non-communicable disease 
screening and treatment into HIV services: 
programmatic results on hypertension and 
diabetes mellitus screening and care within 
HIV clinics in Littoral and South regions of 
Cameroon, 2023

T. Djikeussi1, P. Epee1, E. Epoh1, D. Nintcheu1, 
T. Nguepenjang1, D. Kesseng1, A. Aboubakar1, E. Shu1, 
J. Simen1, F. Bogni1, J.S. Sinkot1, Y. Moussa Fadil2, R. Kana1, 
R. Adjeh3, E. Takem2, J. Shang2, Z. Bissemou1, 
C.B. Ndongmo2, G. Ndayisaba1, M. Jalloh2, 
J. Ditekemena4, P. Tchendjou1, B. Tchounga5, A. Yemane 
Berhan6, A. Tiam6 
1Elizabeth Glaser Pediatric Aids Foundation, Yaounde, 
Cameroon, 2Center for Disease Control and Prevention, 
Yaounde, Cameroon, 3National AIDS Control Council, 
Ministry of Health, Yaoundé, Cameroon, 4Elizabeth Glaser 
Pediatric Aids Foundation, Research and Evaluation, 
Kinshasa, Congo, the Democratic Republic of the, 
5Elizabeth Glaser Pediatric Aids Foundation, Program, 
Yaounde, Cameroon, 6Elizabeth Glaser Pediatric Aids 
Foundation, Washington DC, United States

Background:  Integrating non-communicable diseases 
(NCD) services into HIV clinics is among the new strategies 
to improve patient-centered care and reduce mortality 
among people living with HIV (PLHIV). 
We report the experience of integrating hypertension 
and diabetes mellitus (DM) screening into HIV program in 
Cameroon.
Description:  We analyzed program data from selected 
high-volume hospitals integrating Hypertension and DM 
screening from April to September 2023. Integration strat-
egy included refresher trainings on blood pressure mea-
surement (BPM) and capillary glycemia check, adapting 
the client’s flow, providing glucometers, tensiometers and 
reagents. Hypertension and DM were defined as two con-
secutive abnormal blood pressure (>140/90mmHg) and 

glycemia (>1.26g/dl if fasting or >200mg/dl random blood 
glucose) measures. We described screening and treat-
ment cascades using frequencies and percentages and 
identified gaps.
Lessons learned:  Overall, 120 healthcare workers were 
trained during 14 theoretical and practical sessions in 
seven HIV clinics. Of the 18,220 PLHIV enrolled, 8,713 (47.8%) 
were screened and had a first BPM, including 386 (4.4%) 
with chronic hypertension and 8,327 (95.6%) unaware of 
their status; 2,403/8,327 (28.9%) had a high BPM; 561/2,403 
(23.3%) returned for second BPM, and 310/561 (55.3%) were 
diagnosed with hypertension, of whom 230 (74.2%) classi-
fied mild, 54 (17.4%) moderate, and 26 (8.4%) severe. 
Among the 386 with history of hypertension, 138 (35.8%) 
classified mild, 81 (21.0%) moderate, 63 (16.3%) severe, and 
104 (26.9%) had a normal BPM. Treatment documentation 
was available for 217of 696 known/newly diagnosed hy-
pertension, including 139(64.1%) receiving anti- hyperten-
sive drugs. 
Of the 8,990 PLHIV screened, 7,859 (87.4%) had glyce-
mia measurement, including 150(1.9%) with chronic DM 
and 7,709(98.1%) unaware of their status. Among them, 
193/7,709 (2.5%) had high glycemia, of whom 49/193 (25.4%) 
returned for second measurement, 11/49 (22.4%) were di-
agnosed with DM. 
Additional workload for healthcare workers, stock out of 
reagents and low return for second measurements due 
to long waiting time and transportation fees are among 
the challenges identified during integration.
Conclusions/Next steps:  While NCD service integration 
into HIV clinics increased access to hypertension and DM 
diagnosis, there is a need to address low return for blood 
pressure controls or glycemia check, to reduce the missed 
opportunities for diagnosis and treatment. 

WEPEE605
Integrating mental health into HIV programmes 
using collaborative, stepped-care, task-sharing 
approaches and telemedicine

A.I. Ibe1, T. Iheanacho2, C. Nwogwugwu3, A.U. Madukwe1, 
W. Egejuru4, C. Ugwuezumba5, C.M. Inechi6 
1Imo State University, Owerri, Nigeria, 2Yale University, 
Psychiatry, New Haven, United States, 3University of 
Maryland School of Nursing, Gobal Health, Baltimore, 
United States, 4University of New Haven, Public Health, 
New Haven, United States, 5Imo State Agency for the 
Control of AIDS, Owerri, Nigeria, 6Federal University 
Teaching Hospital, Psychiatry, Owerri, Nigeria

Background:  This abstract presents results from a 
mixed-method pilot study of the Building Resilience and 
AIDS Care through mental health Valor and Empower-
ment (BRAVE) project, launched in December 2023, which 
integrates mental healthcare into HIV services in Nigeria 
using the culturally adapted World Health Organization’s 
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mental health gap action plan-intervention guide (mh-
GAP-IG) a validated, widely used tool to scale up mental 
health services into no-specialist setting.
Methods: We used mixed-method and hybrid type 1 im-
plementation research design to implemented mhGAP-IG 
training for non-specialists to assess, diagnose, and treat 
mental disorders in HIV clinics; and make referrals and 
consultations to collaborating specialists as clinically indi-
cated using VULA telemedicine app in Imo State, Nigeria.
Results:  27 clinicians from 10 HIV clinics completed the 
WHO’s mhGAP-IG 5-day training with modules on essen-
tial care and practice, depression, psychosis, substance use 
disorders and suicide prevention. Paired sample t-test of 
pre and post knowledge test scores showed significant 
knowledge improvement in knowledge (Table 1 and Table 
2). BRAVE was successfully rolled out in the 10 HIV clinics.
4 weeks post rollout, 72 PLWHA have been screened for 
depression, psychosis and anxiety using the PHQ-9 and 
BPRS. 15% had moderate depression, 10% had moderate 
rating on the BPRS. A 100% received psychosocial support, 
and/or pharmacological treatments. 2% were referred to 
specialists.
Qualitative interviews with stakeholders (n=20) elicited 
barriers, facilitators, and opportunities for mental health 
integration of mental health into HIV clinics (Table 3).

Table 1. Trainee HIV clinicians sociodemographics.

Table 2. Pre-post knowledge test scores.

Table 3. Themes from the qualitative interviews with key 
stakeholders on integration of mental health into HIV 
clinics in Imo State, Nigeria.

Conclusions: Integration of mental health into HIV clinics 
in resource-limited settings like Nigeria is feasible. 

WEPEE606
Integrative health: a unified approach to 
cardiovascular diseases, hypertension, diabetes, 
and HIV services at Anti-Retroviral Treatment 
Center in Delhi, India

S. Anuradha1, M. Goyal2, S. Singh2, S. Kataria3 
1Maulana Azad Medical College, Department of Medicine, 
Delhi, India, 2UW International Training and Educational 
Center for Health (ITECH-India), Delhi, India, 3ART Center, 
Lok Nayak Hospital, Delhi, India

Background:  Anti-retroviral therapy (ART) has transi-
tioned HIV into a chronic condition, coinciding with a 
global rise in longevity for people living with HIV (PLHIV) 
and increased susceptibility to comorbidities. These in-
clude cardiovascular diseases (CVDs), depression, can-
cers, and metabolic conditions like diabetes. The esca-
lating prevalence of non-communicable diseases (NCDs) 
among PLHIV results from factors like aging, heightened 
traditional NCD risk, direct HIV-related effects, and expo-
sure to specific antiretrovirals. 
Our project aims to seamlessly integrate and evaluate 
CVD risk factors, hypertension, and diabetes prevalence 
while estimating the 10-year CVD risk among PLHIV under 
routine programmatic settings.
Description: Initiated in November-2023, this ongoing ini-
tiative screens all adult PLHIV aged ≥ 18 years at the ART 
center. An expert committee established a screening pro-
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tocol aligned with prevailing national guidelines, and ART 
center staff received specialized training for streamlining 
participant flow. PLHIV are screened for CVD risk factors—
tobacco use, alcohol consumption, physical inactivity as 
well as measurements of weight, height, blood pressure, 
blood glucose, and lipid levels. 
Utilizing this data, PLHIV are categorized into risk groups 
using the Framingham risk score, facilitating targeted in-
tervention strategies.
Lessons learned:  Between November-2023 and Janu-
ary-2024, 1,500 adult PLHIV underwent screening. The 
mean age was 43 (±11) years, with 45.2% belonging to the 
30–45 age group; majority being males (64%). Prevalence 
rates among PLHIV were 37.8% (567/1500) for obesity, 17.8% 
(266/1500) for hypertension, 10.7% (160/1500) for diabetes, 
and 55.5% (667/1500) for dyslipidemia. The 10-year CVD 
risk estimates revealed 69.2% (1026/1482) at low risk, 19.7% 
(292/1482) at moderate risk, and 11.1% (164/1482) at high 
risk. 
Due to this screening initiative, 64.3% (171/266) of hyperten-
sive cases and 22% (35/160) of diabetic cases were newly 
identified. Age, gender, BMI, alcohol, tobacco, duration of 
disease were identified as factors significantly associated 
with an elevated risk for CVD event.(p<0.5).
Conclusions/Next steps: Our observations indicate that 
integration of HIV and NCD services is feasible and en-
hances accessibility to timely screening and manage-
ment, potentially reducing mortality in PLHIV. 
Facilitating integration across national programs and 
service levels is pivotal for advancing this objective. The 
results support the inclusion of risk assessments in routine 
HIV programs, ensuring a comprehensive healthcare ap-
proach for PLHIV. 

WEPEE607
Strengthening integrated HIV/STD testing 
services among MSM in China: qualitative findings 
from co-creation groups

L. Zhang1, D. Luo1, K. Li2, G. Marley1, R. Tan3, Z. Zhu1, Y. Liu1, 
T. Wang1, Q. Tang1, M. Sun1, D. van Duin4, D. Wu5, S. Sylvia4, 
K. Gray4, C. Wang6, L. Yang6, H. Zheng6, R. Ramaswamy7, 
W. Tang4, J. Tucker4,8 
1UNC Project-China, Guangzhou, China, 2University 
of California, Los Angeles, Los Angeles, United States, 
3National University of Singapore, Singapore, Singapore, 
4University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 5Nanjing Medical University, Nanjing, China, 
6Dermatology Hospital, Southern Medical University, 
Guangzhou, China, 7Cincinnati Children’s Hospital Medical 
Center, Cincinnati, United States, 8London School of 
Hygiene and Tropical Medicine, London, United Kingdom

Background:  Despite the need for integrated HIV and 
other sexually transmitted disease (STD) testing services, 
many clinical services remain siloed. Co-creation is a par-

ticipatory research method that brings community per-
spectives into public health research. We used co-creation 
involving different stakeholders involved in sexual health 
and HIV prevention of men who have sex with men (MSM) 
to promote integrated chlamydia (CT) and gonorrhea 
(NG) testing services within existing HIV testing services at 
community-based organizations (CBOs) in Guangdong 
Province, China.
Methods: We conducted formative research for a cluster 
randomized trial to promote STD testing among MSM. 
From August 2021 to August 2023, we held 10 one-hour 
co-creation sessions involving 2 doctors and 15 MSM com-
munity members, including 5 CBO representatives. 
The purposes of FGDs were to: 
1. Understand their experiences of integrating CT/NG test-
ing within existing HIV testing services and; 
2. Explore barriers and facilitators of HIV/STD integrated 
service delivery. 
All co-creation sessions were conducted in Mandarin and 
documented through audio recordings or written meet-
ing notes. Qualitative data were analyzed through rapid 
inductive thematic analysis.
Results:  The co-creation sessions elicited three key 
themes related to integrated services: lack of integrated 
testing, limited knowledge of STDs other than HIV, and the 
need for policy advocacy.
1. The limited availability of CT/NG self-testing options 
complicates HIV/STD services integration. Co-creation 
participants iterated that decentralized testing options 
like HIV/syphilis self-testing and CT/NG self-sampling 
could facilitate service integration.
2. Most MSM presenting for testing had limited knowledge 
of CT/NG compared to HIV. CBO representatives high-
lighted the need for developing educational materials 
that emphasize the relationship between CT/NG acquisi-
tion and HIV risk to promote HIV/STD awareness.
3. Without research funding, CBOs and the government 
lacked CT/NG testing funds as it is not a national priority 
area. It was suggested that researchers should advocate 
for including CT/NG in the national STD screening guide-
lines for MSM.
Conclusions:  Our study revealed through co-creation 
that lack of access, education, promotion, and policy ad-
vocacy hampered the development of integrated HIV/
STD testing. Further research and development of inter-
ventions to address these areas are warranted. 
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WEPEE608
Integration of screening, care, and treatment for 
cardiometabolic non-communicable diseases into 
the national HIV treatment program in Lusaka, 
Zambia: results from a pilot ‘mini’ stepped-wedge 
trial

W. Mutale1,2, S. Bosomprah2,3, C. Mandyata2, M. Siame2, 
C. Mwila2, C. Frimpong2, T. Matenga4, P. Shankalala1, 
A. Mugala5,2, P. Sichone2, R. Adama2, P. Mbewe2, B. Kasenge2, 
L. Chunga2, B. Banda2, N. Nachalwe2, O. Mweemba4, 
F. Masiye6, J. Edwards7, J. Pry2,8, M. Vinikoor2,9, M. Herce2,10 
1University of Zambia, School of Public Health, 
Department of Health Policy and Management, Lusaka, 
Zambia, 2Centre for Infectious Disease Research in 
Zambia (CIDRZ), Lusaka, Zambia, 3University of Ghana, 
School of Public Health, Department of Biostatistics, 
Accra, Ghana, 4University of Zambia, School of Public 
Health, Department of Health Promotion and Education, 
Lusaka, Zambia, 5University Teaching Hospital, 
Department of Medicine, Lusaka, Zambia, 6University 
of Zambia, School of Public Health, Department of 
Health Economics, Lusaka, Zambia, 7University of North 
Carolina at Chapel Hill, Department of Epidemiology, 
Chapel Hill, United States, 8University of California at 
Davis, Department of Public Health, Davis, United States, 
9University of Alabama at Birmingham, Division of 
Infectious Diseases, Department of Medicine, Birmingham, 
United States, 10University of North Carolina at Chapel Hill, 
Institute for Global Health and Infectious Diseases, Chapel 
Hill, United States

Background:  Despite increasing hypertension, diabe-
tes, and dyslipidemia prevalence among people living 
with HIV (PLHIV) in sub-Saharan Africa, health system 
capacity to address these cardiometabolic non-com-
municable diseases (NCDs) is limited. We developed an 
evidence-based intervention using the WHO Package of 
Essential NCD interventions, coined ‘TASKPEN,’ that applies 
a multi-faceted implementation strategy to integrate 
HIV and cardiometabolic NCD care through task-sharing, 
practice facilitation, and health system resourcing. 
We conducted a pilot, ‘mini’ cross-sectional stepped-
wedge trial to estimate preliminary TASKPEN effects on 
clinical outcomes(#NCT05005130).
Methods: We performed serial surveys among PLHIV ≥18 
years accessing routine HIV services at two PEPFAR-sup-
ported clinics between 1 March 2022—23 December 2022. 
Surveys were conducted ~3 months apart at baseline, 
midline, and endline to estimate cardiometabolic NCD 
prevalence and our primary outcome—‘dual control’ of 
both HIV and blood pressure according to WHO-recom-
mended thresholds. 
We introduced TASKPEN in a stepwise fashion, first at site 
A following the baseline survey and then site B following 
the midline survey; both sites continued TASKPEN imple-
mentation through the endline survey. We compared the 

proportion of participants with dual control between in-
tervention and control periods using Pearson‘s chi-square 
test.
Results:  We enrolled 1,090 participants, of whom 25.7% 
and 3.2% had a history of hypertension or diabetes, re-
spectively (Table 1). 
The proportion of participants with dual control was 
significantly higher after (60.1%) versus before (51.6%) the 
TASKPEN intervention(p=0.005), with improvement in dual 
control underpinned by increases in both viral suppres-
sion and blood pressure control (Table 2). 
Average hemoglobin A1c decreased after the intervention 
for participants with elevated random or fasting blood 
glucose.

Characteristic
Control 
(N=634)

n (%)

Intervention 
(TASKPEN) 

(N=456)
n (%)

Total
(N=1,090)

n (%)
p-value

Age (Year), median 
[interquartile range] 46 [38, 53] 45 [38, 52] 45 [38, 53] 0.853

Sex
-Male
-Female

166 (26.2)
468 (73.8)

136 (29.8)
320 (70.2)

302 (27.7)
788 (72.3)

0.185

Body Mass Index (kg/m2)
-Underweight (<18.5)
-Normal weight (18.5-<25)
-Overweight (≥25-<30)
-Obesity (≥30)

53 (8.4)
257 (40.5)
178 (28.1)
146 (23.0)

41 (9.1)
246 (54.7)
107 (23.8)
56 (12.4)

94 (8.7)
503 (46.4)
285 (26.3)
202 (18.6)

<0.001

History of Hypertension
-No
-Yes

483 (76.2)
151 (23.8)

327 (71.7)
129 (28.3)

810 (74.3)
280 (25.7)

0.095

History of Diabetes
-No
-Yes

610 (96.2)
24 (3.8)

445 (97.6)
11 (2.4)

1,055 (96.8)
35 (3.2)

0.205

Time on Antiretroviral 
Therapy (years)
<1
1 - <5
5 - <10
≥10

26 (4.1)
113 (17.8)
141 (22.2)
354 (55.8)

17 (3.7)
70 (15.4)
111 (24.3)
258 (56.6)

43 (3.9)
183 (16.8)
252 (23.1)
612 (56.1)

0.661

Table 1. Background sociodemographic and clinical 
characteristics of participants (N=1,090).

Outcome
Control 
(N=634)

n (%)

Intervention 
(TASKPEN)

(N=456)
n (%)

p-value*

Dual control1 327 (51.6) 274 (60.1) 0.005

HIV control2 542 (85.5) 406 (89.0) 0.086

Blood pressure control3 395 (62.3) 311 (68.2) 0.044

Hemoglobin A1c, n; mean% (SD)4 48; 7.3% (2.6) 23; 6.1% (2.1) 0.055
1Dual control defined as HIV control (i.e., viral load <1,000 copies/ml for those with 
a documented viral + evidence of 6-month multi-month dispensing for those with a 
missing viral load) + Blood pressure control (systolic blood pressure <140 mmHg AND 
diastolic blood pressure<90 mmHg);
2HIV control (i.e., viral load <1,000 copies/ml for those with a documented viral + 
imputed viral load for stable clients with documented evidence of receipt of 6-month 
multi-month dispensing);
3Blood pressure control (systolic blood pressure <140 mmHg AND diastolic blood 
pressure <90 mmHg);
4Hemoglobin A1c measured for participants with an elevated screening random 
(≥11.1 mmol/L) or fasting blood glucose (≥7.0 mol/L).
*Pearson’s chi-square for categorical variables, Student t-test for continuous variables
SD= standard deviation

Table 2. Comparison of primary and secondary clinical 
outcomes between control and intervention periods 
(Intention-to-Treat Population, N=1,090).
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Conclusions:  Our preliminary findings suggest an inte-
grated, task-shifted WHO-endorsed service package can 
improve control of both HIV and blood pressure for PLHIV. 

WEPEE609
Horizontal integration of mental health and 
psychosocial support services (MHPSS) into 
HIV care for key populations (KP) among USAID 
projects in Myanmar

Z. Minn Oo1, T. Hnin Aye1, K. Phyo Naing2, L. Htet1, 
H. Yusan3, T. Thi Win4, T. Soe3, M. Kyaw Kyaw3, 
Y. Min Thaung4, L. Aung Thu3, S. Lone Tip5 
1Community Partners International, USAID HIV/TB 
Agency Information & Services, Yangon City, Myanmar, 
2Community Partners International, Community Partners 
International, Yangon, Myanmar, 3Community Partners 
International, USAID HIV/TB Agency Information & Services, 
Yangon, Myanmar, 4Community Partners International, 
USAID Agency Information & Services, Yangon, Myanmar, 
5United State Agency for International Development, 
Office of Public Health, Yangon, Myanmar

Background:  Despite challenges in obtaining mental 
health data among KPs in Myanmar, the figures pub-
lished in BMC Public Health (2020) and the Asian Journal 
of Psychiatry (2021) reported that Mental distress ranges 
from 18.0% to 27.2% of depressive symptoms and a rate 
of 9.4% in suicidal ideation. 
This indirectly indicates the importance of integrating MH 
assessment and treatment into HIV service in Myanmar 
since the complex relationship between HIV and Mental 
Health can hinder both individuals’ adherence to treat-
ment and the overall well-being of their families.
Description:  With the support of USAID, the AIS project 
works to assess the alarming mental health signs and 
symptoms among KPs in Myanmar while reaching out 
and providing HIV prevention services through trained 
community workers using Psychological First Aid (PFA) 
techniques. They then refer and link the clients with sus-
pected signs and symptoms to the nearest service cen-
ters (KPSC) where trained MOs and counselors provide 
relevant and evidence-informed intervention: Problem 
Management Plus (PM+). Safety planning and suicidal 
prevention plans are also incorporated at all levels of 
care for both beneficiaries and service providers by out-
sourcing psychiatric care.
Lessons learned: From 2022 to 2023, the project succeed-
ed in equipping multiple skill training to 101 healthcare 
workers for PFA support in the community setting and 
PM+ service provision in the KPSCs. A total of 243 KPs re-
ceived PFA support in the community HIV prevention set-
ting during 2023 August and September, and the support 
is increasing over time. In the meantime, at the facility 
HIV care setting, a total of 922 PWIDs were screened using 
PHQ 4, and 526 clients were indicated for further assess-

ment. Of these, 17 KPs were diagnosed with Psychosis, 14 
with Depression, and the remaining 505 clients did not 
require any interventions.
Conclusions/Next steps: 
The task shifting and stepped interventions of the MH-
PSS integrated care model prove to enhance the quali-
ty of life for individuals living with HIV and mental health 
conditions. Ensuring the biannual screening, promoting 
MHPSS awareness, and strengthening integrated care 
with a robust referral system will contribute to improv-
ing the HIV outcome by identifying MH concerns early and 
enhancing adherence to HIV treatments.

WEPEE610
Integrated HIV/HTN care model improves 
individual level blood pressure reduction among 
adults with HIV in Uganda

E. Okello1, J. Kabami2, M. Atukunda2, E.D. Charlebois3, 
G. Mutungi4, J. Tumusiime2, B. Twinamatsiko2, M. Ayebare2, 
A. Byamukama2, A. Mutaabazi2, C. Atukwatse2, S. Kapiga5, 
J. Nangendo6, G. Lavoy2, L.B. Balzer7, M.R. Kamya8, H. 
Grosskurth5 
1Uganda Heart Institute, Adult Cardiology, Kampala, 
Uganda, 2Infectious Diseases Research Collaboration, 
Kampala, Uganda, 3University of San Francisco, San 
Francisco, United States, 4Ministry of Health, Kampala, 
Uganda, 5London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 6Makerere University, Kampala, 
Uganda, 7University of California Berkeley, Berkeley, United 
States, 8Infectious Diseases Research Collaboration/
Makerere University, Kampala, Uganda

Background:  Globally, the prevalence of hypertension 
(HTN) among people with HIV has increased dramati-
cally over the last decade. In a cluster randomized trial 
(NCT04624061), we demonstrated that a multicompo-
nent, integrated HIV/HTN care intervention model im-
proved uptake of HTN screening by 55% over the stan-
dard-of-care. Within the intervention arm, we evaluated 
longitudinal changes in blood pressure (BP) control.
Methods:  The integrated HIV/HTN trial enrolled adults 
(≥18years) with HIV from 52 health centres in 26 districts 
of rural Southwestern Uganda. The intervention included: 
1. Health-worker training on integrating HTN care into HIV 
services, 
2. Promoting HTN screening and treatment; 3) improving 
records, 
4. Availing essential equipment and consumables; and 
5. WhatsApp messages for coordination among provid-
ers. 
Among participants with hypertension at baseline, 
we measured change in proportion with BP control 
(<140/90mmHg) from baseline to 12-months of follow-up, 
overall and by subgroup, and the proportion with im-
proved systolic BP by ≥10mmHg.
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Results: Of the 1200 HTN participants enrolled from the 
26 intervention health centres 60% were female, of me-
dian age 49 years. At baseline, only 3.6% of participants 
showed BP control but after 12-months of the interven-
tion, 36.7% had achieved control, corresponding to an 
absolute increase of 33.1% (95%CI: 25.3-41.0%; p<0.001). 
Significant increases in BP control were observed within 
subgroups of age, sex and level of health centre (Figure). 
In addition, 70% of all participants had reduced their BP 
by ≥10mmHg, including 54% of participants who never 
achieved WHO-level control. Among these; 74% had WHO 
Stage-2 HTN (160/100mmHG) and 79% had WHO Stage-3 
HTN (180/110mmHg).

Figure showing BP control at baseline and after 12 months 
of follow-up. 

Conclusions:  The integrated HIV/HTN care model im-
proved long-term BP control by ~30% overall in both 
men and women, older and younger persons. Most par-
ticipants in WHO stages 2 and 3 achieved more than 
10mmHg reduction in systolic blood pressure. 

WEPEE611
Qualitative assessment of client and provider 
experiences with an integrated HIV-Hypertension 
intervention to improve screening and care for 
persons with HIV in southwestern Uganda

C. Akatukwasa1, A. Byamukama1, M. Atukunda1, 
G. Mutungi2, B. Twinamatsiko1, A. Mutabazi1, J. Tumusiime1, 
M. Ayebare1, A. Asiimwe1, E. Arinitwe3, J. Nangendo4, 
S.B. Shade5, E.D. Charlebois5, L.B. Balzer6, S. Kapiga7, 
E. Okello3, M.R. Kamya8, J. Kabami1 
1Infectious Diseases Research Collaboration, Kampala, 
Uganda, 2Ministry of Health, Uganda, Kampala, Uganda, 
3Uganda Heart Institute, Kampala, Uganda, 4Makerere 
University, Kampala, Uganda, 5University of California, 
San Francisco, California, United States, 6University of 
California, Berkley, California, United States, 7London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom, 8Makerere University, College of Health Sciences, 
Kampala, Uganda

Background:  Integrating hypertension (HTN) screening 
and care into HIV care services presents a unique oppor-
tunity for improved treatment outcomes among people 
with HIV (PWH). We introduced a multi-component inte-

grated HTN/HIV intervention in HIV care services in public 
health facilities to address barriers to HTN screening and 
care. We assessed client and provider perspectives and 
experiences of HTN screening and care following the in-
tegrated HTN/HIV intervention.
Methods:  This descriptive qualitative study was con-
ducted among PWH and providers in 10 intervention fa-
cilities in southwestern Uganda (INTEGRATED HIV/HTN; 
NCT04624061). We conducted in-depth interviews with 20 
PWH and 15 providers from January to February 2023. 
Interview audio recordings were transcribed verbatim 
and translated to English for thematic analysis using De-
doose software.
Results: Providers revealed that integrated HTN screen-
ing and care services resulted in; 
1. Optimization of time, finances, and other resources; 
2. Increased HTN screening, and early detection and 
management of HTN; 
3. Increased knowledge of HTN and HTN screening, in-
cluding interpretation of blood pressure readings. 
For PWH, including HTN in client-provider interactions, 
enabled adoption of lifestyle modification practices and 
increased desire to control or prevent HTN. 
The availability of HTN services within HIV care clinics plus 
inclusion at lower Health center IIIs, where HIV care ser-
vices already existed cut down the cost of multiple clinic 
visits for PWH. Intervention success was attributable to 
provider experiences with training, enhancing peer edu-
cator support amidst health work force challenges, and 
bolstering drug supplies to reduce the gap of drug short-
ages. Persistent obstacles included intermittent distribu-
tion of HTN drugs, clients’ unmet need for screening dia-
betes, and poor utilization of data collection tools due to 
insufficient provider training and workload.
Conclusions:  Routinizing HTN screening within HIV care 
settings serves as an opportunity for reducing the burden 
of comorbidities among PWH. For this to be successful, it 
would require well-aligned policies and guidelines. Lever-
aging peer educators could potentially promote continu-
ity of services amidst healthcare workforce challenges. 

WEPEE612
Building out from the HIV response to drive 
broad-based health gains: six country case studies

M. Isbell1, A. Achrekar2, C. Stegling2, C. Collins3, M. Mugabe4 
1Independent Consultant, New York, United States, 
2UNAIDS, Geneva, Switzerland, 3Friends of the Global Fight 
Against AIDS, TB and Malaria, Washington, United States, 
4UNAIDS, Pretoria, South Africa

Background: The HIV response is a pathfinder in global 
health equity, helping to advance progress towards Uni-
versal Health Coverage. This study looks at how diverse 
countries and communities are innovating to “build out" 
from the HIV response to build stronger health and com-
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munity systems that are capable of expanding access to 
integrated, people-centred care, and sustainable care, 
community-led and reach the most vulnerable, to re-
spond to broader health and development threats.
Description: Friends of the Global Fight and UNAIDS part-
nered to do six case studies in Colombia, Côte d’Ivoire, Ja-
maica, South Africa, Thailand and Uganda. 
The case studies are based on a desk review and key infor-
mant interviews. They identify commonalities and unique 
experiences in building out from HIV programming with 
the simultaneous goals of ending the HIV epidemic and 
advancing toward Universal Health Coverage.
Lessons learned:  In diverse settings, substantial prog-
ress is being made to build out from HIV investments to 
strengthen health systems. HIV platforms are being used 
for the delivery of integrated, holistic, people-centred 
care for people living with HIV and others. HIV infrastruc-
ture, such as laboratories, diagnostics, human resources 
and other services are being utilized in broader health 
services. 
The community services infrastructure built through HIV 
investments is yielding wide health benefits, particularly 
for key population groups. The resilience, flexibility and 
community engagement in HIV platforms makes them 
useful in broader health.
Conclusions/Next steps:  Policy makers should be more 
purposeful in leveraging HIV platforms in order to create 
win-win scenarios for broader health systems. 
Greater flexibility in use of donor funds should be consid-
ered. Building out from HIV services must be done care-
fully to identify synergies and strengthen HIV responses 
themselves. 
The HIV ethos of community-led response, reaching the 
most vulnerable and access for all should be incorporat-
ed into broader health and community systems and pol-
icy. 

WEPEE613
Feasibility and early outcomes of the SEARCH 
multi-disease population-level community health 
worker-led intervention for integrated HIV and 
severe hypertension services in rural East Africa

M.D. Hickey1, A. Owaraganise2, S. Ogachi3, V. Nahurira2, 
C. Aoko3, N. Sang3, G. Agengo3, J. Kabami2, E. Kakande2, 
W.E. Mugoma3, J. Schwab4, N. Sutter1, G. Chamie1, 
M.L. Petersen4, L.B. Balzer4, E.A. Bukusi3, D.V. Havlir1, 
M.R. Kamya2, J. Ayieko3 
1University of California San Francisco, San Francisco, 
United States, 2Infectious Diseases Research Collaboration, 
Kampala, Uganda, 3Kenya Medical Research Institute, 
Nairobi, Kenya, 4University of California Berkeley, Berkeley, 
United States

Background:  We previously demonstrated that per-
son-centered multi-disease community health cam-
paigns improved hypertension control and reduced mor-
tality at a population level, with greatest benefit among 
those with severe hypertension. Because health cam-
paigns require additional resources, we sought to deter-
mine if existing community heath workers (CHWs) could 
be leveraged to improve hypertension cascade outcomes 
among persons with severe hypertension in rural Kenya 
and Uganda, using an integrated community-based hy-
pertension/HIV service model.
Methods:  In an ongoing cluster randomized trial of a 
population-level hypertension/HIV intervention, the hy-
pertension intervention includes blood pressure (BP) 
screening by CHWs and clinic referral for BP ≥140/90mmHg 
(three-measure average). 
Following initial clinic-based evaluation, persons ≥40 
years with severe hypertension (≥160/100mmHg) are of-
fered clinic-based or telehealth (CHW home visit with 
clinician telehealth evaluation and medication delivery) 
follow-up care. 
We conducted case-based CHW training on BP measure-
ment with quality assessment and used smartphone app 
to facilitate screening and workflow. The app syncs with 
electronic clinic records, prompts follow-up visits/default-
er tracing, and facilitates clinician telehealth assessment/
medication prescribing. 
We report intervention-arm hypertension care cascade 
outcomes, estimating cumulative incidence of hyperten-
sion control (<140/90mmHg) with Kaplan-Meier and using 
log-rank to compare hypertension control by follow-up 
location choice.
Results:  Across eight rural communities in Kenya and 
Uganda, 198 CHWs conducted hypertension screening 
among 36,484 of 40,701 adults ≥18 years (90%). 
Among adults screened, 55% were female and 11% were 
living with HIV (n=4,000). Of 14,046 adults ≥40 years, 1,267 
(9%) had severe hypertension; of these, 996 (79%) linked to 
clinic, and 876 had persistent hypertension and enrolled 
in the study. 
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At enrollment, 69% (n=607) selected telehealth and 31% 
(n=267) clinic-based follow-up. During early follow-up 
(median 196 days; 90% range 89-246 days), 93% received 
≥1 antihypertensive medication. Cumulative incidence of 
hypertension control (<140/90mmHg) 90-days post-en-
rollment was 57% (95%CI 54-60%) overall, 65% (95%CI 53-
74%) among people with HIV (n=91), and higher among 
those choosing telehealth follow-up (61% telehealth vs 
50% clinic, log-rank p=0.0001).
Conclusions: Within the context of large-scale multi-dis-
ease HIV status-neutral population-level screening 
(n=36,484), CHW screening and treatment support can 
effectively extend the health system to improve hyper-
tension cascade outcomes among individuals with severe 
hypertension and is feasible at scale. 

WEPEE614
Non-communicable diseases service integration 
with a community-based HIV care and treatment 
activity in Ethiopia

E.S. Ebrahim1, D.(. Abraham Tsegaye2, G.A. Biks (Prof.)3, 
F. Shiferie4, A. Tekeste5, A. Hayes6, L. Wogayehu7, 
L.A. Mekuria8, E. Liddell6, A.(. Negash9 
1Project HOPE Ethiopia, M&E and Quality Improvement 
Advisor, Addis Ababa, Ethiopia, 2Project HOPE Ethiopia, 
CR & Chief of Parity, Addis Ababa, Ethiopia, 3Project 
HOPE Ethiopia, Senior Research and Implementation 
sciences Advisor, Addis Ababa, Ethiopia, 4Project HOPE 
Ethiopia, M&E Department, Addis Ababa, Ethiopia, 
5Project HOPE Ethiopia, Program Implementation 
Directorate, Addis Ababa, Ethiopia, 6Project HOPE 
USA, Program Office, Africa, Washington DC, United 
States, 7Project HOPE Ethiopia, Care & Treatment, Addis 
Ababa, Ethiopia, 8Project HOPE Ethiopia, MERL & Quality 
Directorate, Addis Ababa, Ethiopia, 9USAID, AOR, Addis 
Ababa, Ethiopia

Background:  Non-communicable diseases (NCDs) pose 
an increasing health challenge to people living with HIV 
(PLHIV) in developing countries. Despite PLHIV have a 
higher risk of developing NCDs, clinical follow-up visits are 
often limited due to the use of differentiated ART refilling 
models.
In Ethiopia, the USAID-funded Community-based HIV 
Care & Treatment (CHCT) activity integrated NCD services 
to provide an innovative and cost-effective approach to 
early detection and mitigation of NCDs among PLHIVs. 
We analyzed the pilot integration services with CHCT ac-
tivity in community settings.
Description: Project HOPE trained the community health-
care workers (CHWs), provided technical assistance to lo-
cal implementing partners, and distributed NCD screen-
ing kits. Between January 2023 to January 2024, CHWs 
provided risk screening to PLHIVs during home visits, ser-
vice provision, group sessions and community ART refills.

Clients identified with NCD risk factors were enrolled into 
community NCD service package and clients had High BP 
& BS level were referred to HF for NCD diagnosis.
Client-level data were collected using CommCare and 
descriptive analysis was conducted using SPSS software 
version-21.
Lessons learned: A total of 9,674 PLHIV were screened for 
NCD risk factors, of which, 946 (10%) were positive. The 
mean age was 41.7 years(SD=9.9) and 76% were female.
Almost all (895/946; 95%) were enrolled into the NCD ser-
vice package. Of which, 178 clients (19%; 95% CI: 18.1-19.5) 
had high blood pressure (HBP) and/or high blood sugar 
(HBS). Among these, 82% had HBP, 11% had HBS, and 7% 
had both.
The proportion of PLHIV with HBP and/or HBS increased to 
10%, 22%, and 50%, for age groups 18-39, 30-49, and 50+, 
respectively.
Majority, (139/178, 78%) were referred to HFs for NCD di-
agnosis and treatment where 85% were confirmed for 
hypertension, 12% for diabetes mellitus, and 3% for both.
Conclusions/Next steps:  The combination of screening 
for NCD risk factors, taking BP, and testing BS levels was 
a feasible and accurate strategy to identify NCDs. The 
approach was cost effective, increased access for pre-
vention, early detection and community level NCD service 
provision. We recommend the scaleup of the NCDs service 
integration with the CHCT activity to improve health out-
comes and retention in care among PLHIV in Ethiopia. 

WEPEE615
Stepping Stones: a content analysis exploring 
beneficiaries and implementers perceived 
effectiveness of the 13-week HIV education 
program in Zambia

A. Kashyap1, K. Stoebenau1, M. Mwamba2, M. Mwale3, 
C. Maambo3, G. Muchanga3, S. Toussaint1, M.A. Peralta1, 
C. Baumhart4,5, L. K Mwango2, C. Muleya6, A. Mwila6, 
C.W. Claassen3,4,5 
1University of Maryland College Park, Department of 
Behavioral and Community Health, College Park, United 
States, 2Ciheb Zambia, Lusaka, Zambia, 3Maryland Global 
Initiatives Corporation Zambia, Lusaka, Zambia, 4University 
of Maryland School of Medicine, Center for International 
Health, Education, and Biosecurity, Baltimore, United 
States, 5University of Maryland School of Medicine, Institute 
of Human Virology, Baltimore, United States, 6U.S. Centers 
for Disease Control and Prevention, Division of Global HIV 
and TB, Lusaka, Zambia

Background: Adolescent girls and young women (AGYW) 
in Zambia are at high risk of acquiring HIV due to gen-
der-inequitable relationships, compounded by social, cul-
tural, and economic factors that increase susceptibility to 
early and unprotected sexual activity. Stepping Stones, 
the DREAMS initiative’s 13-week HIV education package, 
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provides safe spaces for AGYW to explore gender norms, 
relationships, sexual health, and life skills. This abstract 
presents the perceived effectiveness of Stepping Stones 
among DREAMS beneficiaries and implementers.
Methods: Between March and July 2023, semi-structured 
interviews, focus groups and community/program obser-
vations were conducted with DREAMS beneficiaries (n=55) 
and other AGYW (n=11) ages 16-21, and program imple-
menters (n=51) across three purposively selected sites in 
three DREAMS districts. 
We used content analysis to identify preferences, per-
ceived effectiveness, and implementation challenges of 
Stepping Stones. Data were analyzed using Atlas.ti (Ver-
sion 23).
Results: Stepping Stones was generally well-received by 
beneficiaries who highlighted it provided needed sexual 
and reproductive health (SRH) information (e.g., HIV, preg-
nancy prevention); exposed them to content not learned 
elsewhere in the community (e.g. safer sex, gender-based 
violence); helped build communication skills, and plan for 
their future. 
Beneficiaries found the modules Planning My Future, Gen-
der Based Violence, and Let’s Communicate most helpful. 
Implementers resoundingly felt that Stepping Stones im-
proved beneficiary’s SRH knowledge, and helped benefi-
ciaries open up to implementers, thus allowing them to 
be connected to other needed services. 
Beneficiaries who could not relate the content to their life, 
already knew the content, or felt that the services were 
not needed were less attentive or appreciative of Step-
ping Stones. 
Implementers reported challenges with delivering con-
tent on contraception and sexuality to younger girls, and 
fear of being accused of teaching younger kids about 
“adult topics." Implementers recommended boys would 
also benefit from this program, as it would help them, 
and improve the impact for AGYW.
Conclusions: Stepping Stones was perceived to be an ef-
fective package in improving SRH knowledge and skills; as 
it prepared AGYW to self-identify what is right for them 
and for their future. 
Looking ahead, implementers suggested the overall ben-
efit would be more sustainable if Stepping Stones also in-
cluded boys and young men. 

WEPEE616
Enhancing HIV care: insights from integrating 
mental health into HIV care in Nepal

K. Adhikari1, Y. Sapkota1, P. Khatiwoda1, D. Bhandari1, 
R. Khanal1, P.K. Thakur2, M. Cassell2, C. Casalini2, 
S. Chaudhary3, P. Thapa4, A. Ansari5, I. Lohar6, 
T. Weldegebreal6 
1FHI 360, Kathmandu, Nepal, 2FHI 360, Durham, United 
States, 3Nepal National Social Welfare Association, 
Dhangadhi, Nepal, 4STD/AIDS Counseling and Training 
Services, Kathmandu, Nepal, 5Cruiseaids, Nepal, 
Kathmandu, Nepal, 6USAID, Kathmandu, Nepal

Background:   People living with HIV (PLHIV) experience 
higher rates of mental health disorders than the gener-
al population. The 2019-2020 WHO Nepal mental health 
(MH) assessment reported that 3.6% had major depres-
sive disorder and 4.2% had alcohol use disorder. 
To address this, the Meeting Targets and Maintaining 
Epidemic Control (EpiC) project, supported by the U.S. 
President’s Emergency Plan for AIDS Relief (PEPFAR) and 
the United States Agency for International Development 
(USAID), implemented mental health services for key pop-
ulations (KPs) and PLHIV in Nepal.
Description: Trained peer outreach workers used the lo-
cally adapted Kessler scale (K6) to identify psychological 
distress during HIV education in the community. Clients 
with severe psychological distress were referred to the 
facility for further assessment using the Patient Health 
Questionnaire-9 (PHQ-9) for depression and Alcohol Use 
Disorders Identification Test - Concise (AUDIT-C) for harm-
ful alcohol use. Those with high scores (≥15 in PHQ-9 and 
≥3 in AUDIT-C) received psychosocial interventions, coun-
seling, and psychiatrist referrals.
Lessons learned:   From July 2022 to November 2023, we 
conducted 30,382 K6 assessments. Of these, 15,437 (51%) 
were males at birth, 20,734 (68%) were KPs, and 9,648 (32%) 
were PLHIV. Among those screened, 1% (291) had severe 
psychological distress, 85% (173/202) exhibited some level 
of depression (mild, moderate, severe), and 71.2% (62/87) 
showed harmful alcohol use. 
Among those with depression, 46% (80/173) required 
treatment, and 87% (70/80) received it. Major challenges 
included low case detection, inadequate awareness, and 
high staff workload.
Conclusions/Next steps:   Our study shows a small pro-
portion of clients with severe psychological distress, pos-
sibly due to community venues not being conducive for 
screening, and inadequate post-training monitoring of 
outreach workers. Recommendations include conduct-
ing a formative assessment to understand clients’ needs 
and preferences for MH service, evaluating service de-
livery experiences of outreach workers, identifying inclu-
sive screening tools before integration, and emphasizing 
awareness programs and staff motivation for successful 
integration. 
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Moreover, a higher proportion of clients reported mild to 
severe depression and harmful alcohol use compared to 
the national survey, though our analysis included a small-
er sample of clients already reporting severe psychologi-
cal distress. Hence, we recommend reviewing the MH ser-
vice delivery model to reach more clients. 

WEPEE617
Considerations for integrating community HIV 
and Non-communicable disease care within 
microfinance groups in western Kenya

J. Wachira1, C. Kafu2, M. Wilson-Barthes3, T. Tran4, 
J. AbdulKadir Said5, R. Vedanthan6, S. Pastakia7, 
S. Goodrich8, P. Braitstein9, O. Galárraga3, 
B. Lynn Genberg10 
1Moi University, Mental Health and Behavioral Sciences, 
Eldoret, Kenya, 2AMPATH, Eldoret, Kenya, 3Brown University, 
Providence, United States, 4Temple University, Philadelphia, 
Kenya, 5Moi University, Eldoret, Kenya, 6New York University, 
New York, United States, 7Purdue University, Indiana, United 
States, 8Indiana University, Inadianapolis, United States, 
9University of Toronto, Ontario, Canada, 10John Hopkins 
University, Baltimore, United States

Background:  Integrated HIV and non-communicable 
disease (NCD) facilitates more comprehensive care to 
people living with HIV (PLWH) with comorbidities. Mi-
crofinance groups have been shown to be effective in 
promoting better care outcomes by addressing the eco-
nomic challenges PLWH face, engaging in care and main-
taining adherence with treatment. Delivering integrated 
HIV+NCD care within existing microfinance groups may 
be an efficient approach to providing care at the com-
munity level. 
We explored considerations for implementing this multi-
level approach under real-world scenarios using the con-
solidated framework for implementation research (CFIR).
Methods: We conducted a qualitative study (March-May 
2023) among PLWH enrolled in the Harambee cluster ran-
domized trial in western Kenya. Trial participants were 
adult patients receiving care through the Academic Mod-
el Providing Access to Healthcare program and actively 
engaged in a microfinance group. Convenience sampling 
identified a sub-sample of 40 trial participants (24 PLWH 
and 16 PLWH with diabetes and/or hypertension) for in-
depth interviews. A thematic analysis focusing on the CFIR 
implementation process domain was conducted using 
Nvivo software.
Results: Six implementation process constructs emerged 
as important considerations for integrating HIV+NCD 
care within microfinance groups: 
1) Teaming: a) Strong cohesion among microfinance 
group members, primarily PLWH, b) Efficient financial 
management by group members, c) Clear conflict reso-
lution mechanisms; 

2) Assessing needs: Determine contextual needs for com-
munity-based integrated HIV+NCD care. 
3) Assessing context: a) Delivering integrated care to ex-
isting and stable microfinance groups, b) Linking commu-
nity-based services to facility support. 
4) Planning: a) Provider training in community HIV+NCD 
care b) Mechanisms for proper packaging and delivery of 
HIV+NCD medication and tests, c) Accurate capture and 
integration of patient data across electronic care sys-
tems, 
5) Tailoring strategies: a) Frequency of HIV+NCD care 
monitoring in line with care protocols, b) Better alignment 
of microfinance group meeting and care schedules. 
6) Engaging: a) Sustaining individual provider-patient 
relationships within group settings, b) Maintaining confi-
dentiality when delivering community HIV+NCD care with 
a group setting.
Conclusions: Our study identified six implementation pro-
cess constructs needed to successfully integrate HIV+NCD 
care within microfinance groups at the community level. 
The opinions and support of key stakeholders is therefore 
fundamental to identifying the appropriate implementa-
tion process. 

WEPEE618
Community contribution to Hypertension 
screening through lay cadres: lessons from a 
programming perspective in Zimbabwe

K.C. Takarinda1, T. Bepe1, E. Dhodho1, M. Hove1, K. Masiye1, 
P. Chimberengwa1,2 
1Organization for Public Health Interventions & 
Development (OPHID), Harare, Zimbabwe, 2National 
University of Science and Technology, Faculty of Medicine, 
Department of Community Medicine, Bulawayo, 
Zimbabwe

Background:  Over the years, Zimbabwe expanded HIV 
treatment and care services beyond facility-based test-
ing to the community in efforts towards reaching the UN-
AIDS 95-95-95 goals . This has been through recruitment 
of lay-cadres (community outreach agents, COAs) who 
work in partnership with community health nurses (CHNs) 
and have been trained to screen for HIV, track and trace 
defaulter clients and mobilise PLHIV for various due HIV 
services. 
Given the demographic shift towards older ages among 
people living with HIV, there has been growing concern 
of non-communicable diseases (NCDs) such as hyperten-
sion.
Description:  As part of hypertension screening pro-
gramme in two urban districts of Chitungwiza and Bula-
wayo, a 150 high performing community out reach agents 
(COAs) were trained on integration of of hypertension 
screening among PLHIV and at-risk adults from the gen-
eral population. Screening was based on a decision-aid 
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screening tool administered through a DHIS-2 application 
on mobile electronic gadgets. This was coupled with de-
ployment of digital blood pressure machines to COAs and 
to health facilities. 
Hypertension screening involved 3 measurements taken 1 
minute apart including weight, height measurement; risk 
assessment screening for alcohol use, smoking, physical 
activity and dietary patterns
Lessons learned:  Between January -December 2023, 
121,628 adult (>40 years) clients were screened of whom 
44% were PLHIV. Overall 36% (n=43,858) were screened by 
COAs of whom 85% (n=37,503) had blood pressure reading 
taken and 38% were hypertensive with prevalence being 
higher among PLHIV in ART care (43.1%) versus the general 
population (36.7%). 
Overall, there were 53,622 hypertension clients diagnosed 
of whom 27% (n=14,569) were diagnosed through COAs in 
the community.
Conclusions/Next steps:  Community NCD screening 
approaches are vital in diagnosis and referral of clients 
with hypertension who may potentially be missed at the 
health facilities. Training coupled with the use of an elec-
tronic decision-aid screening tool ensures standardized 
screening through lay cadres resulting in increased com-
munity contribution towards diagnosis of NCDs. 

Innovations in data collection, 
monitoring and evaluation

WEPEE619
Time matters: leveraging longitudinal, 
person-centered data to understand interruptions 
and re-engagement in HIV treatment in Malawi 
from January 2020 to September 2023

K. Norwood1,2, A. Ruth2, L. Mattocks3,2, C. Godfrey3,2, 
A. Wang1, A. Jahn4,5 
1U.S. Centers for Disease Control and Prevention, 
Division of Global HIV & TB, Lilongwe, Malawi, 2U.S. State 
Department, Bureau of Global Health Security and 
Diplomacy, Washington D.C., United States, 3U.S. Centers 
for Disease Control and Prevention, Division of Global HIV 
& TB, Atlanta, United States, 4Malawi Ministry of Health, 
Department of HIV/AIDS, Lilongwe, Malawi, 5International 
Training and Education Centre for Health (I-TECH), 
University of Washington, Department for Global Health, 
Seattle, United States

Background:  Interruptions in HIV treatment (IIT) pose a 
critical threat to individual and public health. Electron-
ic medical record (EMR) data from Malawi’s Ministry of 
Health can be leveraged to conduct analyses using its 
national central data repository (CDR) which integrates 

individual-level data from EMR systems. The CDR includes 
over 750 antiretroviral therapy (ART) facilities covering 
98% of individuals on HIV treatment in Malawi.
Methods: Data was extracted for 1,146,215 individuals at-
tending clinic between January 2020 through September 
2023. IIT was defined as ≥28 days between expected and 
actual visit dates. This analysis focuses on the first re-en-
gagement visit, even if the individual had multiple occur-
rences of IIT. The estimation of IIT assumes appropriate 
scheduling of the next appointments based on newly dis-
pensed and remaining tablets at each visit.
Results: Over sixty percent (60.4%) of all individuals expe-
rienced at least one IIT episode during the study period, 
of which 562,678 (81.3%) re-engaged in care. 
Of those who re-engaged, 82.4% re-engaged within six 
months; 12.9% re-engaged after six months and up to 
one year; 3.9% re-engaged after one year and up to two 
years; 0.9% re-engaged after two years.

Conclusions:  Over 80% of individuals identified as IIT 
returned to the ART clinic within six months of their missed 
appointment, consistent with the Malawi national HIV 
treatment program efforts to support re-engagement. 
Measurement of successful re-engagement outcomes 
will allow for further refinement of re-engagement 
interventions and will permit a more targeted approach 
to individuals who have interrupted therapy to mitigate 
consequences of viral non-suppression. 

WEPEE620
Aging out of reported cohorts for the national 
HIV program in Mozambique

O. Tiberi1, J. Mondlane1, I. Sathane1, H. Magaia1, 
M. da Cunha1, I. Gaspar1, A. Couto1 
1Ministry of Health, National STI-HIV/AIDS Control Program, 
Maputo, Mozambique

Background:  The National STI-HIV/AIDS Control Pro-
gram is responsible for the continuous monitoring and 
program implementation of the prevention and care of 
people living with HIV/AIDS in Mozambique. To do this the 
NACP relies on data from the over 1,700 national health 
facilities that report monthly HIV data into the local DHIS2 
platform, SIS-MA. The quality of data reporting is import-
ant for tailored monitoring and implementation strate-
gies that impact HIV care delivery nationally.
Description: From July to October of 2023, the ninth round 
of data quality assessment (DQA) was conducted in the 
country, with the aim of better understanding the chal-
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lenges and impact of data quality. One of the numerous 
analyses that were conducted was the comparison of the 
reported HIV data in the national system, of which the 
counting is done manually, with the same report gener-
ated in the OpenMRS Electronic Patient Tracking System 
(EPTS) disaggregated by <15 and 15+. 
When comparing across the two age groups, there is a 
clear challenge in the aging out of <15 beneficiaries for the 
older cohorts. 
Overall, in the 51 health facilities where the analysis was 
conducted, there was a 6% difference between the elec-
tronic and manual report for 15+. However, for the <15 
numbers, that difference was 26%, approximating that 
¼ of the total children on ART in the national system are 
incorrectly reported.
Lessons learned: When designed, the HIV treatment in-
struments included a component of monthly register 
cleaning and recount. If implemented with fidelity, the 
missed opportunity of aging out children into older co-
horts would be resolved on a continual basis. In addition 
to the record cleaning, the use of EPTS for national report-
ing could improve these data.
Conclusions/Next steps: A round of register cleaning and 
recounting is planned to finish by the end of February. Us-
ing the standardized national tools, health facilities are 
expected to review and correct their monthly report with 
justifications if needed. 
The next round of DQA is planned to start in March, 2024 
where the same analysis will be conducted, and it will be 
possible to see the impact of this cleaning and better un-
derstand the reasons behind remaining differences. 

WEPEE621
Using Large Language Models (LLM) to 
generate insights from unstructured datasets 
and reports for HIV Community Lead Monitoring 
(CLM) programs

J. Friedman1, A. Mishra2 
1Palladium Group, Nairobi, Kenya, 2Palladium Group, 
Washington DC, United States

Background:  One method to ensure HIV local account-
ability within HIV programs involves community-led mon-
itoring (CLM). Local, community-based organizations 
lead and execute CLM and methodically gather both 
qualitative and quantitative information about HIV ser-
vice provision. 
However, given the qualitative-dominant nature of that 
data, extracting insights from CLM data is a labor-inten-
sive process. To automate this work, we created a Re-
trieval Augmented Generation (RAG) model using open-
source large language models (LLM). 
This model has the advantage of analyzing different 
types of data, such as images, text, and tabular data, and 
can produce a more holistic evaluation of HIV programs.

Methods: LLMs present a great opportunity to extract in-
sights from disparate, unstructured data such as text, au-
dio, and images, and RAG is a key method for getting LLMs 
to answer questions over a user‘s own data. User queries 
trigger information retrieval by searching user-provided 
collections of documents for passages or documents that 
are likely to contain useful information. 
Next, text responses are generated using open-source 
LLM augmented with the information retrieved in the pre-
vious step. For this, we built a pipeline using the LlamaIn-
dex Python framework to embed, store, retrieve, and sub-
mit data to an LLM. 
We chose OpenAI’s GPT-3.5-turbo to take advantage of 
OpenAI’s agents, which use LLMs to perform tasks like 
segmenting complex questions into sub-questions for se-
quential response generation, generating comparisons 
between activities, or analyzing a given activity over time.
Results: We created a web-based application where us-
ers can interact with the back-end RAG model. Users can 
ask questions about HIV programs, and the model gen-
erates responses based on the CLM-specific documents 
we have integrated with the RAG. The model tracks key 
metrics for HIV programs such as what is effective, what 
isn‘t, and areas needing enhancement, offering specific 
recommendations for actions to better outcomes.
Conclusions: Generative AI holds immense potential for 
public health programs by allowing us to combine dis-
parate non-traditional data in our routine analytics and 
provide more holistic insights. 
Customizing open-source LLMs to work with pro-
gram-specific documents and datasets through a RAG 
pipeline is the way to use these powerful technologies 
and automate manual qualitative analyses. 

WEPEE622
Using Citizen Journalism to explore real-time 
challenges of Recipient of Care in accessing HIV 
and AIDS services in South Africa and Malawi

R. Ng‘ong‘ola Zolowere1, K. Zokwana1, J. Harries2, 
L. Donald1, J. Bozinovski1, K. Lauer1, S. Baptise1 
1International Treatment Prepardness Coalition ITPC, 
Watch What Matter Pillar, Johannesburg, South Africa, 
2University of Cape Town, Center for Social Science 
Research, Cape Town, South Africa

Background: As the global HIV response moves increas-
ingly toward reaching the “last mile" of Recipients of Care 
(ROC), qualitative research approaches are required to 
pinpoint the specific factors that hinder access to quali-
ty HIV services. ROC have a critical role in exploring and 
documenting the real time barriers and challenges they 
face, and use to influence positive change through ad-
vocacy, policy, and program change. The purpose of this 
research project is to empower ROC to document their 
lived experiences; identify key themes in the barriers that 
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hinder their access to HIV services; and offer an advocacy 
platform to share their truth with a broader audience, in-
cluding policymakers.
Methods: Citizen Science Life Maps (CS-LM) is a three-year 
qualitative, longitudinal project in South Africa and Ma-
lawi. It employed a collaborative and participatory re-
search method utilizing digital storytelling to document 
peoples’ daily lives. Thirty-nine participants, including 
people living with HIV, key populations and youth were 
recruited in 2022. The participants were given mobile 
phones and training to document barriers to HIV services. 
Data was analyzed using thematic analysis approach. 
This abstract will report on stigma and discrimination 
and experiences of privacy and confidentiality.
Results: Themes like mental health, food insecurity, water 
and sanitation, privacy and confidentiality and stigma 
and discrimination were key barriers that were reported. 
However, a key theme that emerged was stigma and dis-
crimination; 
65% of participants reported different forms of stigma 
and discrimination in health facilities attributed to their 
HIV status. Intersectional stigma at health facilities was 
exacerbated for individuals of the LGBTQI community. 
58% reported stigma and discrimination at health facil-
ities was deemed difficult due to overworked staff and 
unwillingness to change. 
67% reported unpleasant experiences related to privacy 
violation including being rude, disrespectful and breach-
ing confidentiality when accessing ARVs. Through these 
lived experiences participants were afraid to access HIV 
services at healthcare facilities.
Conclusions: This research study provides nuance and in-
depth insight into communities and brings to light the re-
al-time barriers to access of HIV services. Photos and nar-
ratives are a powerful form of visual communication and 
should be better integrated with quantitative community 
data for more effective advocacy.

WEPEE623
Using mystery client surveys to assess the 
effectiveness of a comprehensive program to 
improve person-centered care in HIV clinical 
settings in Haiti

L. Murphy1, R. Emilien1, S. Jean2, S. Leguerre2, S. Galbaud3 
1Management Sciences for Health, Arlington, United 
States, 2Fondation SEROvie, Port-au-Prince, Haiti, 3United 
States Agency for International Development Haiti, Port-
au-Prince, United States

Background: Clients seeking HIV services, including test-
ing, prevention, and treatment, often experience stig-
ma and discrimination in places they should feel safest: 
healthcare settings. USAID-supported RISE-Haiti SPOT-
LIGHT implemented several anti-stigma interventions to 
improve care in 124 HIV clinics in five departments in Haiti. 
These included training healthcare staff in person-cen-
tered care, on-site mentorship, supportive site evalua-
tions, and waiting room improvements. 
We conducted two rounds of mystery client surveys (MCS) 
to evaluate the interventions’ effect on the client experi-
ence in HIV clinics in Haiti.
Methods:  The first round of MCS was conducted in July 
2022, prior to the start of RISE interventions to improve 
care. 80 MCS visits were conducted in 31 sites in five de-
partments of Haiti. RISE-supported interventions, includ-
ing provider training and mentorship visits, commenced 
in September 2022. The second MCS round was conducted 
in July 2023. 108 visits were conducted in 36 HIV facilities 
across the same five departments. 
The mystery clients (MC) evaluated the site on environ-
mental comforts, client education, staff courtesy, and dis-
criminatory or stigmatizing behaviors via a survey com-
pleted immediately after the visit. The two surveys were 
compared and analyzed with a two-proportion t-test
Results:  Results were compared across several areas of 
client-provider interaction. Counsellor-initiated dialogue 
about HIV risk and prevention increased from 68% in 2022 
to 81% in 2023 (p=0.08). In 2023, 95% of clients reported 
that lab technicians responded to them respectfully, up 
from 80% in 2022 (p=0.009), and 96% of clients received 
referrals to direct clinical care compared to 68% in 2022 
(p=0.004). The percentage of waiting rooms that had pro-
tection from the sun and rain increased from 21% in 2022 
to 85% in 2023 (p=<0.001).
Conclusions: Overall, clients reported more respectful at-
titudes from staff, more respectful attitudes from staff, 
and more referrals to care after the RISE-Haiti SPOTLIGHT 
training and mentorship program. The RISE-Haiti SPOT-
LIGHT interventions contributed to improved person-cen-
tered care on multiple levels, from environmental consid-
erations to client-provider interactions. 
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WEPEE624
Mapping the way towards zero new HIV 
infections: an interactive tool to guide HIV 
prevention and care in the Netherlands

V. Jongen1,2, R. van Zoest3, A. van Sighem1, M. Verhagen3, 
C. Smit1, A. Boyd1,2, B. van Benthem4, E. Op de Coul4, 
F. Wit1,5, M. van der Valk1,5, ATHENA National Observational 
HIV Cohort 
1Stichting HIV Monitoring, Amsterdam, Netherlands, 
the, 2Public Health Service Amsterdam, Department 
of Infectious Diseases, Amsterdam, Netherlands, the, 
3Amsterdam Health & Technology Institute, Amsterdam, 
Netherlands, the, 4National Institute for Public Health 
and the Environment (RIVM), Center for Infectious 
Diseases Prevention and Control, Bilthoven, Netherlands, 
the, 5Amsterdam University Medical Centers, University 
of Amsterdam, Department of Infectious Diseases, 
Amsterdam Infection & Immunity Institute, Amsterdam, 
Netherlands, the

Background:  The Netherlands aims to end HIV trans-
mission within the country by 2027. Although significant 
progress has been made, new innovative approaches are 
needed to reach this goal. We present an online, interac-
tive tool that was developed using an existing research 
platform and allowed a low threshold, workable interface 
for use in HIV prevention and care.
Description:  We built an online dashboard using data 
from the ATHENA cohort, an ongoing observational na-
tionwide HIV cohort in the Netherlands (Figure). 
We generated yearly statistics on the number of people 
with HIV, number of new HIV diagnoses, disease stage, 
number of people at each step of the HIV care continuum 
conform UNAIDS definitions, prevalence of chronic hepa-
titis B and C virus infection and prior PrEP use. 
All statistics can be stratified by region and key popu-
lation (e.g., women, men who have sex with men), and 
viewed over time from 2010 to 2022. The dashboard was 
developed in collaboration with the Amsterdam Health & 
Technology Institute using R shiny. 
The first version of the dashboard was made available 
online in November 2023 (https://www.hiv-monitoring.nl/
nl/resources/hiv-dashboard).

Figure. Screenshot of dashboard.

Lessons learned:  The current dashboard provides na-
tional and regional insight into the evolution of the HIV 
epidemic in the Netherlands, and supports health care 
providers and community groups in more appropriate 
assessment of HIV elimination goals in key populations in 
their region or city.
Conclusions/Next steps: With the goal of ending the HIV 
epidemic in mind, this dashboard could support regions 
in evaluating existing and developing new strategies for 
prevention and care and strengthen more collaborative 
prevention strategies. 
More in-depth information on socio-demographic and –
economic factors will be added to further inform gaps in 
HIV prevention and treatment. 
The dashboard will be further developed and updated 
regularly in close collaboration with stakeholders in HIV 
prevention and care. 

WEPEE625
ZAZIC consortium at 10 years: do mature 
voluntary medical male circumcision programs 
maintain client safety?

V. Museza1, L.C.T. Masimba2, F. Gwenzi3, J. Gavhera4, 
B.C. Makunike5, P. Gonouya5, M.M. Holec6, S. Barnhart7, 
C. Feldacker8, S. Xaba9, T. Madoda10 
1Africa University, Health Sciences, Mutare, Zimbabwe, 
2Africa University, Social Sciences, Mutare, Zimbabwe, 
3Midlands Sta, Social Sciences, Gweru, Zimbabwe, 
4Midlands State University, Development Studies, Harare, 
Zimbabwe, 5University of Zimbabwe, Medicine, Harare, 
Zimbabwe, 6University of Washington, Global Health, 
Seattle, United States, 7University of Washington, Public 
Health and Community Medicine, Seattle, United States, 
8University of North Carolina, Public Health, Wilmington, 
United States, 9National University Of Science and 
Technology, Development Studies, Bulawayo, Zimbabwe, 
10Zimbabwe Open University, Nursing Sciences, Harare, 
Zimbabwe

Background:  Voluntary Medical Male Circumcision 
(VMMC) for HIV prevention reached over 29 million males 
in 15 countries in Eastern and Southern Africa by 2022. 
VMMC is safe with reported adverse events (AE) rates of 
<1% from routine programs at scale. However, AE rates of 
2% are expected within high quality VMMC programs, in-
dicating that complications are identified, managed, and 
treated. 
Prior studies suggest that reliance on passive surveillance 
alone is insufficient. The ZAZIC consortium in Zimbabwe 
employed active AE surveillance to help ensure client 
safety.
Description: ZAZIC proactively identifies, treats, and man-
ages AEs as part of routine quality assurance (QA) efforts. 
From October 2021 to March 2023, ZAZIC implemented 
three additional approaches for AE surveillance. 
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First, as part of productivity verification, ZAZIC contact-
ed VMMC clients via phone or home visit to assess VMMC 
status and complications. Across 17 sites (412 males), one 
additional severe AE (bleeding) was identified for an AE 
rate of 0.24%. 
Second, tandem reviews paired an expert ZAZIC clinician 
with a site-based clinician to jointly conduct post-oper-
ative visits 7 days post VMMC. Across four sites, 41 clients 
were reviewed with no AEs reported. 
Third, ZAZIC implemented two-way texting (2wT) fol-
low-up for VMMC clients with mobile phones, communi-
cating over the first 14 post-operative days. Among the 
31,000 males followed-up by 2wT, 0.04% had a document-
ed AE.
Lessons learned: ZAZIC employs multiple QA approaches 
for AE identification across its national program, includ-
ing verification, tandem reviews, and 2wT. These routine 
interventions serve as a proxy for AE active surveillance, 
strongly suggesting a safe VMMC program. 
However, continued low ascertainment of AEs, with ob-
served AE rates below the expected 2% threshold, sug-
gests that additional ZAZIC vigilance is warranted. Al-
though costly, increased investment to ensure safety of 
VMMC services are essential for safe services. 
Conclusions/Next steps:  Given the continued low re-
ported AE rates, it is important to maintain investment in 
rigorous program evaluation, including QA activities and 
active AE surveillance, to ensure VMMC program safety. 
With follow-up rates less than 100%, and the limitations 
of passive surveillance for AEs, combinations of active 
surveillance activities should be required for VMMC pro-
grams at scale. 

WEPEE626
Assessing HIV prevention effective use in routine 
service settings: a methodology using self-report 
at last sex

C.E. Martin1, H. Ramatsoma1, G. Chidumwa1, S. Mullick1 
1University of the Witwatersrand, Wits RHI, Johannesburg, 
South Africa

Background: Daily pill taking during periods of exposure 
is required for oral PrEP to be effective in preventing HIV 
acquisition. However, oral PrEP use may be cyclical, used 
during periods of risk. Other prevention methods such as 
condoms may be effectively used to prevent HIV acquisi-
tion, in addition to expanding options of new PrEP meth-
ods. 
We propose a simple method of assessing HIV prevention 
effective use, that could be used in routine services.
Methods:  We analysed self-reported data on PrEP and 
condom use at last sex, from a cohort of participants en-
rolled in a PrEP implementation science study, accessing 
prevention services and using oral PrEP, who attended 
follow-up visits between August and November 2023. Us-

ing our proposed methodology, we determined whether 
their last sex act was protected by PrEP, condoms, or both. 
Condom protection was defined as having used a con-
dom at last vaginal and/or anal sex; Oral PrEP protection 
was defined as having taken PrEP for seven days prior, on 
the day of, and 7 days after sex (or if sex was ≤7 days ago, 
every day since last sex).
Results: Data for 272 follow-up visits, among 241 oral PrEP 
users were analysed, after excluding observations among 
participants missing a recorded date of last sex (n=64, 
18.6%), for whom type of sex at last encounter was miss-
ing (n=1, 0.3%) or who reported only oral sex (n=8, 2.3%). 
Participants with missing data on PrEP use (n=39, 14.3%) 
or condom use (n=1, 0.4%) were classified as not effective-
ly using PrEP or condoms respectively. Of 272 sex acts re-
ported, 21.0% (n=57) were protected by condoms and PrEP, 
53.3% (n=145) by PrEP only, 9.6% (n=26) by condoms only 
and 16.2% (n=44) were not protected.
Conclusions: With the availability of multiple HIV preven-
tion options, self-reported PrEP and condom use at last 
sex may serve a useful indicator of effective prevention 
use in routine service settings. In our setting, participant 
recall of date of last sex, condom and PrEP use was high, 
although not complete. 
Going forward, adaptation to this method to calculate 
effective dapivirine ring and cabotegravir use, by sex 
type, will be made and evaluated. 

WEPEE627
Predictors of waiting time at public health 
facilities in South Africa: evidence from Ritshidze’s 
community-led monitoring

N. Rambau1, B. Setshogelo1, M. Nyathi1, L. Rutter2, 
S. Senn3, E. Lankiewicz3, A. Yawa4 
1Ritshidze Community-led Monitoring Programme, 
Johannesburg, South Africa, 2Health GAP, 
Johannesburg, South Africa, 3amfAR, The Foundation 
for AIDS Research, Washington, DC, United States, 
4Treatment Action Campaign, Johannesburg, South 
Africa

Background:  In South Africa, critical gaps persist in re-
taining individuals at risk for or living with HIV in care. 
Extensive wait times at public health facilities are an es-
sential contributing factor to dissatisfaction with services. 
Better understanding challenges and facility character-
istics related to wait time presents opportunities for tai-
lored responses aimed at improving quality of care relat-
ed to HIV services.
Methods: The Ritshidze Community-Led Monitoring Pro-
gramme collected electronic survey data at public health 
facilities in eight provinces from October 2022 - Septem-
ber 2023. Descriptive statistics were calculated for indica-
tors related to wait time. A multivariate linear regression 
model predicting wait time was built, incorporating indi-



aids2024.org Abstract book 908

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

cators hypothesized to impact wait time and fixed effects 
for time and facility. Likelihood-ratio tests were used to 
assess model fit. 
Results: Surveys from 62,040 health service users at 456 
public health facilities were included in the sample. Medi-
an wait time was 180 minutes (IQR 120-240). 19% (n=12,026) 
of service users reported there were never enough staff 
at the facility, 8% (n=4,998) reported the appointment 
system was never functional, and 26% (n=16,177) reported 
that the facility is not open for enough time. 
In a multivariate model including facility-level and tem-
poral effects, never having enough staff was associated 
with, on average, a 16 minute increase in wait-time com-
pared to always enough staff (p<0.001). 
Service users reporting a non-functional appointment 
system relative to a functional one was associated with, 
on average, a 24 minute increase in wait-time (p<0.001). 
Service users reporting facilities were not open enough 
hours was associated with, on average, a 9 minute in-
crease in wait-time (p<0.001).
Conclusions: Wait times at public health facilities remain 
long, and non-functional appointment systems represent 
a particular area that may be of use to target with inter-
ventions. Community-led monitoring data provides key 
insights into day to day experiences and of health service 
users in South Africa.

WEPEE628
Self-care digital solutions for improved HIV 
prevention programming: evidence from a 
voluntary medical male circumcision program 
in a low resource setting

M. Munjoma1, H. Choi2, J. Mavudze1, A. Dhliwayo1, L. Bidi1, 
L. Mufema1, M. Dhodho1, N. Nhando1, A. Sheets3, T. Moga1, 
B. Maponga1, B. Mutede1, S. Leuschner3, N. Taruberekera1 
1Population Solutions for Health, Harare, Zimbabwe, 
2Princeton University, New Jersey, United States, 
3Population Services International, Harare, Zimbabwe

Background: Client self-care using digital innovations is 
increasingly becoming important in health service de-
livery to reduce care burden. Population Solutions for 
Health (PSH) and Population Services International (PSI) 
in collaboration with the Ministry of Health and Childcare 
(MoHCC) are implementing the Workforce App (WFA); a 
fully configurable progressive web application (PWA) for 
post-circumcision wound self-management. 
We evaluated the feasibility and acceptability of this in-
novation to inform scale-up by validating post-circumci-
sion outcomes reported by the client via WFA with those 
reported in person by the same client in the study.
Methods: A mixed methods study was conducted in May 
2023 with recipients of care (RoC) opting in for WFA be-
tween March 2022 to May 2023 in the five biggest districts 

of Zimbabwe. Data sources were from program data 
(38,384 circumcised RoC), survey data (286), key informant 
interviews (10 clinicians) and 6 focus group discussions 
with RoC. Quantitative data were collected using Sur-
vey ToGo and analyzed in STATA. Qualitative data were 
tape-recorded and analyzed using N-VIVO. 
Point estimates for individuals reporting “feeling ok" via 
WFA were compared with routine program outcomes for 
the same individuals and statistical differences between 
proportions were plotted at 95% confidence levels.
Results:  Since WFA introduction, from 2021 to May 2023, 
66% (25,335/38384) of all circumcised individuals opted 
into WFA. Out of the 286 respondents recruited in the 
study, 87.3% (95% CI: 81.4-91.9) reported feeling ok at phys-
ical post-procedure follow-up compared to 85.1% (95% CI: 
83.5-86.6) reported via WFA. Scale-up of WFA was support-
ed by most service providers as they observed a reduced 
workload at the health facility since most individuals opt-
ed for self-care via WFA. 
Additionally, the occurrence of adverse events (severe and 
moderate cases) reduced from 16/10,000 (95% CI: 9-26) 
persons for the period before WFA introduction to 1/10,000 
(95% CI: 1-2) persons after WFA deployment.
Conclusions:  Person-centered digital innovations have 
shown to be effective in post-circumcision self-wound 
management as outcomes reported via the application 
were validated. Healthcare providers and VMMC RoCs 
showed high acceptability of this innovation and the 
post-WFA period was associated with fewer occurrences 
of adverse events. This digital innovation should therefore 
be scaled up. 

WEPEE629
Using natural language processing and 
audio-based machine learning models to 
characterize youth-friendly HIV prevention 
services to adolescent girls and young women 
in Tanzania

C. Chiu1, A. Abdel Latif2,3, L.A. Sheira4,1, S.I. McCoy4, 
A. Mnyippembe5, J. Msasa5, J. Allan5, L. Richard5, 
A. Sabasaba5, L.J. Packel1, J.X. Liu1 
1University of California San Francisco, Institute for Health 
& Aging, San Francisco, United States, 2University of 
California San Francisco, Center for AIDS Research, San 
Francisco, United States, 3University of California San 
Francisco, AIDS Research Institute, San Francisco, United 
States, 4University of California Berkeley, Epidemiology, 
Berkeley, United States, 5Health for a Prosperous Nation, 
Dar es Salaam, Tanzania, the United Republic of

Background:  Understanding of the nature and experi-
ence of youth-friendly HIV prevention services is limited, 
hampering interventions, such as HIV testing and pre-ex-
posure prophylaxis, that would otherwise be generally 
efficacious. Objectively measuring quality of care is diffi-
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cult – provider assessments or aggregate measures on 
service uptake neglect subjective user experiences and 
include only those undeterred from seeking care.
Methods:  We used natural language processing (NLP) 
and audio-based machine learning to identify features of 
youth-friendly HIV services, leveraging data from mystery 
client visits conducted to assess the fidelity of a girl-friend-
ly drug shop intervention among shops enrolled in a clus-
ter-randomized trial (NCT05357144). 
Trained actors following a standardized script sought HIV 
self-testing and contraception and audio-recorded the 
interactions, which were transcribed and translated into 
English. 
We conducted classical NLP pre-processing techniques: 
i. Generating regularized expressions form text; 
ii. Tokenizing and extracting stems of words; and, 
iii. Generating embeddings using Term Frequency–Inverse 
Document Frequency (TF-IDF). 
We then estimated unsupervised learning models includ-
ing k-means and spectral clustering using the embed-
dings. To account for additional non-text features (paus-
es, intonation, and interruptions), we analyzed recordings 
in Swahili directly using spectrograms and Mel-frequency 
Cepstral Coefficients (MFCC).
Results: From N=44 interactions, k-means with 2 clusters 
successfully distinguished the shopkeeper from the ac-
tor based on the TF-IDF vector embeddings of key terms 
from the transcripts, validating the unsupervised model 
against a known truth. 
We successfully extracted features directly from the audio 
recordings to capture information that is exclusive only to 
the audio signal (Figure 1).

Conclusions:  Novel machine learning techniques have 
the potential to identify new aspects of youth-friendly 
HIV service provision and generate ideas for future imple-
mentation research. 
Ongoing analysis will advance natural language pro-
cessing using a custom GPT to take advantage of existing 
large language models and include supervised learning 
techniques using customer-reported and/or expert-cod-
ed service quality as target parameters. 

WEPEE630
Qualitative results from a pilot study of an 
automated directly observed therapy intervention 
using artificial intelligence with conditional 
economic incentives among young adults with HIV

L.D. Wagner1, M.C. Stoner1, N. Mancuso2, L. Smith3, 
K. Ming3, H. Patani4, A. Sukhija-Cohen5, Y. Granados4, 
M.O. Johnson3, S. Napierala1, T.B. Neilands3, P. Saberi3 
1RTI International, Women’s Global Health Imperative, 
Berkeley, United States, 2RTI International, Women’s Global 
Health Imperative, Atlanta, United States, 3University of 
California, San Francisco, Department of Medicine, San 
Francisco, United States, 4AIDS Healthcare Foundation, 
Los Angeles, United States, 5Palo Alto Medical Foundation 
Research Institute, Sutter Health, Sacramento, United 
States

Background:  Antiretroviral therapy (ART) adherence 
challenges are common among youth with HIV (YWH), 
increasing drug resistance and poor clinical outcomes. 
Monitoring and supporting ART adherence is a promising 
strategy for enhancing ART adherence. We implemented 
an innovative mobile app-based intervention that includ-
ed automated directly observed therapy (aDOT) using ar-
tificial intelligence, dose tracking, medication reminders, 
and conditional economic incentives (CEIs) to improve ART 
adherence and viral suppression among YWH. 
This intervention used facial recognition to track and re-
cord daily adherence and CEIs were given based on con-
firmed daily adherence.
Methods: A pilot study was conducted among YWH (18–
29) of the aDOT-CEI intervention, informed by the operant 
framework of Key Principles in Contingency Management 
Implementation. We recruited virally unsuppressed YWH 
from AIDS Healthcare Foundation clinics in California and 
Florida, who used the aDOT+CEI app for 3 months. 
We report qualitative feedback from 13 participants and 
5 providers regarding motivators and deterrents of the 
use of the app and the helpfulness of the aDOT-CEI inter-
vention.
Results: Overall, the intervention was found to be helpful 
by participants and providers in improving adherence. 
Participants found the CEIs facilitated adherence; howev-
er, most participants did not find the incentive amount 
sufficient to substantially motivate behavior, and desired 
more reassurance and explanation around app priva-
cy features. The primary motivator for the participants 
to use the app consistently was to improve their health, 
and the reminders from the app were the most helpful 
component to improving adherence. Providers said they 
would recommend the app and suggested incorporating 
the app into counseling for newly diagnosed patients to 
help facilitate adherence at ART initiation.
Conclusions:  Participants found the intervention helpful 
in reminding them of and tracking their ART adherence. 
They suggested refinements that may further improve 
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adherence and the app, including increasing the incen-
tive amount and providing more details about app pri-
vacy features. Providers suggested incorporating the app 
into counseling for newly diagnosed patients to facilitate 
adherence at the start of treatment. 
Additional research is recommended to test the efficacy 
of a refined aDOT-CEI intervention to improve viral sup-
pression in a larger sample. 

WEPEE631
Community-led monitoring (CLM) contributed 
to improving HIV and related services for people 
living with HIV (PLHIV) and key populations (KP), 
in Cambodia

C. Rang1, D. Nhim1, S. Seng2, V. Tim3, S. Seum4, R. Khun3, 
S. Ouk5, T. Ouk6, B. Kong7 
1FHI360, Strategic Information Unit, Phnom Penh, 
Cambodia, 2FHI360, Country Representative, Phnom Penh, 
Cambodia, 3Health Action Coordinating Committee 
(HACC), Phnom Penh, Cambodia, 4Forum of People Living 
with HIV and Most At-Risk Population (FONPAM), PHLIV 
Representative, Phnom Penh, Cambodia, 5Forum of People 
Living with HIV and Most At-Risk Population (FONPAM), 
Representative of Female Entertainment Worker (FEW), 
Phnom Penh, Cambodia, 6Forum of People Living with HIV 
and Most At-Risk Population (FONPAM), Representative 
of Drug User, Phnom Penh, Cambodia, 7Forum of People 
Living with HIV and Most At-Risk Population (FONPAM), 
Representative of TGW-MSM, Phnom Penh, Cambodia

Background:  Gathering evidence from Key Populations 
(KP)/ People Living with HIV (PLHIV) communities about 
service gaps that can be used to lobby government and 
key stakeholders for better services remains challenging. 
Limited capacity, tools, and resources for KP/PLHIV repre-
sentatives to collect and analyze data from communities 
are constraints.
Description:  To address this need, an online Communi-
ty-Led Monitoring (CLM) system led by KP/PLHIV networks 
was established that serves as a community-friendly data 
collection tool. KP/PLHIV communities meet and provide 
their feedback systematically every quarter in seven HIV 
high-burden provinces with large KP populations. Data 
is automatically incorporated into dynamic dashboard 
(PowerBI) available for network representatives to lobby/
advocate for service strengthening. The CLM tool has sev-
en thematic areas, including Prevention and HIV Testing; 
Pre-exposure Prophylaxis; Sexually Transmitted Infections; 
Social Protection; Care and Treatment; Gender-based Vi-
olence; and Stigma and Discrimination.
Lessons learned: Provincial Fora of People Living with HIV 
and most at-risk Population and District Fora of People 
Living with HIV and most at-risk Population were estab-
lished in 2011 but were refunctioned in 2021 by HACC with 
financial and technical support from UNAIDS, National 

Center for HIV/AIDS, Dermatology and STD and FHI 360. 
The CLM system collects feedback and challenges from 
KP/PLHIV, and the results compiled and presented to Pro-
vincial AIDS Authority and other partners quarterly. In 
2023, approximately 3,100 KP/PLHIV CLM respondents pro-
vided feedback, far exceeding expectations. KP/PLHIV rep-
resentatives used the CLM dashboard to present results 
in several key fora in the country to advocate for better 
health and non-health services for KP/PLHIV. 
CLM advocacy around social protections to the National 
AIDS Authority resulted in the Royal Government of Cam-
bodia providing universal health insurance coverage for 
PLHIV and KPs. The Global Fund, impressed by CLM results, 
approved the request to expand CLM activities from sev-
en to 12 provinces in 2024-2026.
Conclusions/Next steps: CLM is an effective tool to col-
lect feedback from KP/PLHIV systematically and produce 
friendly, dynamic, and convincing dashboards that al-
low KP/PLHIV representatives to use their data to inform 
agencies and stakeholders of their needs and necessary 
quality improvements of both health and non-health ser-
vices for KP/PLHIV. The CLM system should be scaled up to 
25 provinces. 

WEPEE632
Deduplication of patient data in the electronic 
medical records in Uganda June - November 2022: 
a comparison of three classification algorithms

A. Mirugwe1, A. Fitzmaurice2, E. Bichetero1, A. Namale1, 
E. Akello1, M. Kaye1, S. Lubwana1, J. Mpango1, C. Ashaba1, 
P. Mbaka3, E. Sande2, K. Musenge2 
1Makerere University, School of Public of Health, Kampala, 
Uganda, 2US Centers for Disease Control and Prevention, 
Global Health Center, Division of Global HIV & TB, 
Kampala, Uganda, 3Ministry of Health, Division of Health 
Information, Kampala, Uganda

Background: Duplicate patient records pose a significant 
challenge to healthcare registries and electronic medi-
cal record systems (EMR) in Uganda, primarily due to the 
absence of a national unique patient identifier. This can 
lead to issues like unnecessary testing of clients previously 
diagnosed with HIV or overestimating the population re-
ceiving antiretroviral therapy. 
This research aims to improve the accuracy of health 
data to uniquely identify clients, thereby aiding in epi-
demic control and service delivery. It explores different 
algorithms for matching patient records to reduce dupli-
cations.
Methods: We used a dataset from UgandaEMR from 15 
health facilities across six districts in Rwenzori Region to 
train three algorithms. Due to the absence of a ground 
truth dataset, we used synthetic test dataset for evalua-
tion [dataset]. Variables included names, sex, age, birth-
date, address, and phone number. 
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After data pre-processing, the indexed records were com-
pared to each other using Jaro-Winkler and Levenshtein 
methods to calculate similarity scores, which were then 
classified. Three classification algorithms were used—a 
threshold-based algorithm (TBA), a weighted aver-
age score-based (WASB) algorithm, and a decision tree 
(DT) algorithm—to classify scores as matches, potential 
matches, and non-matches. 
TBA aggregates similarity scores, while WASB assigns 
varying weights to similarity scores of different variables 
before aggregating. 
We evaluated algorithms using sensitivity, specificity, and 
F-score metrics. Finally, we applied the best algorithm on 
the facility dataset to estimate duplicates.
Results:  The WASB algorithm exhibited superior perfor-
mance on the synthetic test dataset (99.0% sensitivity, 
98.8% specificity, 98.9% F-score). TBA demonstrated slight-
ly lower metrics (95.3% sensitivity, 89.1% specificity, 92.1% 
F-score), while DT had 92.3% sensitivity, 93.9% specificity, 
and 93.1% F-score. The facility dataset included 44,717 re-
cords, including 28,619 (64%) females. 
When applied back to the facility dataset, the WASB al-
gorithm categorized 2,594 (5.8%) of records as duplicates 
and 4,472 (10%) as potential duplicates.
Conclusions: The study establishes the WASB as the most 
effective method for matching and deduplicating Ugan-
daEMR patient records compared to TBA and DT algo-
rithms. Its adoption could improve accuracy and reliabili-
ty of UgandaEMR, improving data for action and enhanc-
ing the healthcare service quality. 
Future initiatives might refine these algorithms by ex-
panding the dataset to include more regions. 

WEPEE633
Demonstrating the success of a case 
management information system in large-scale, 
longitudinal client-level data management for 
efficient, HIV-sensitive case management for 
orphans and vulnerable children in Zimbabwe

T. Tapera1, J. Mwanza2, T. Chidenge3, C. Marawanyika1, 
G. Nyahuma1, E. Ramirez2, S. Miner1,4 
1United States Agency for International Development, 
Harare, Zimbabwe, 2Palladium, Washington, United States, 
3Family AIDS Caring Trust Zimbabwe, Mutare, Zimbabwe, 
4International Business & Technical Consultants, Inc., 
Vienna, United States

Background:  The PEPFAR/Zimbabwe OVC program de-
livers family-based and child-centered comprehensive 
community case management to children and house-
holds affected by HIV. Under the OVC program, four im-
plementing partners support children living with HIV 
(CLHIV) and their caregivers to access and adhere to 
antiretroviral therapy (ART) and to partake in education, 
protection, and economic strengthening services to en-

sure continuity of treatment, retention in care, viral load 
suppression (VLS), and enhanced quality of life. Previously, 
these partners relied on disparate and paper-based sys-
tems to record, track, and report OVC data, resulting in 
service delivery gaps and data inconsistencies.
Description:  The United States Agency for International 
Development (USAID) Mission in Zimbabwe, through the 
Data for Implementation (Data.FI) project, successfully 
developed an OVC case management information sys-
tem (OVC MIS) using the District Health Information Soft-
ware version 2 (DHIS2)’s Tracker to manage individual-lev-
el client data for OVC populations. 
The system tracks OVC eligibility, enrollment, case man-
agement, and graduation for over 120,000 beneficiaries, 
as well as referral to (and completion of) 90 OVC services. 
The system also longitudinally monitors HIV status, VLS, 
and early infant diagnosis of HIV.
Lessons learned: The OVC MIS is an integral part of moni-
toring, evaluation, learning, reporting, and adaptation in 
Zimbabwe’s OVC program. Program managers use OVC 
MIS data to determine when households are due for case 
management visits and assessment and when individual 
CLHIV need viral load testing. 
Following rollout of the OVC MIS and increased access to 
real-time data, local partners achieved 97% of the service 
delivery target of 192,000 beneficiaries, reached 95% of 
enrolled children with risk assessment or HIV testing and, 
as of September 30, 2023, 97% of the nearly 19,000 CLHIV 
who received a test were virally suppressed.
Conclusions/Next steps:  The OVC MIS provides a plat-
form for evidence-based decision-making that comple-
ments community-based support services to enhance 
the effectiveness of the country’s HIV response. 
As Zimbabwe seeks to achieve epidemic control across all 
age groups and populations, OVC programs provide cru-
cial assistance to the most vulnerable and hard to reach, 
helping children adhere to treatment and achieve viral 
load suppression. 
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WEPEE634
Metrics that matter: developing quality 
standards to measure friendliness of integrated 
key populations focused HIV service delivery in 
the public health sector in Zimbabwe

H.M. Ndondo1, R. Bako1, B. Madzima1, R. Yekeye1, 
A. Mpofu1, C. Gosho1, G. Ncube2, O. Mugurungi2, 
U. Tenga2, B. Mutede3, J. Mavudze3, N. Taruberekera3, 
T. Sola4 
1National AIDS Council, Harare, Zimbabwe, 2Ministry of 
Health and Child Care, Harare, Zimbabwe, 3Population 
Solutions for Health, Harare, Zimbabwe, 4Zimbabwe 
Technical Assistance, Training and Education Center, 
Harare, Zimbabwe

Background:  Zimbabwe has reached epidemic con-
trol, surpassing the UNAIDS 95-95-95 targets among the 
general adult population. Key populations in Zimbabwe, 
however, perform dismally against these targets and 
contend with disparate health equity gaps that preclude 
access to friendly, and comprehensive HIV services. 
With a paucity of programmatic monitoring and evalua-
tion tools to measure the impact of structural barriers to 
HIV service access, we set out to develop a KP friendliness 
tool and to determine domains that measure facility KP 
friendliness in the public sector.
Description:  We developed a KP friendliness tool an-
chored in the World Health Organizations’ quality stan-
dards including accessibility, community participation 
and linkages, provision of an appropriate package of ser-
vices, provider competencies, facility characteristics, equi-
ty, data and non- discrimination. 
We piloted the tool across 10 public sector facilities among 
men who have sex with men, sex workers, and transgen-
der persons in Mutare, Masvingo, Bulawayo, Chitungwiza 
and Gweru districts in Zimbabwe. 
The tool was administered with 10-15 members of health 
facility monitoring committees (HFMC) from each of the 
sites. Each rating was discussed, in instances where mem-
bers were in discord, an average percentage score was 
applied. 
Overall facility performance was scored as bronze (<60%), 
silver (60-79%), gold (80-94%) and platinum (95-100%).
Lessons learned: The KP friendliness tool was successful in 
eliciting reliable facility ratings on critical friendliness do-
mains and facilitated robust discussions to identify areas 
of improvement. 
This methodology provided opportunities to nuance 
performance ratings with experiential evidence from 
community led monitoring (CLM) data. The tool was digi-
talized and scaled from 10 to 53 health care facilities. 
Quarterly implementation of the tool and annual reviews 
provided opportunities to iterate and nuance relevance, 
importance, measurability, and improvability of domains, 
tracking of progress and use of results to improve the KP 
program.

Conclusions/Next steps: This tool provides reliable mea-
sures to monitor “KP friendliness". Its domains are critical 
in improving quality of care and provides a yardstick for 
incremental progress in addressing structural barriers to 
equitable access to differentiated HIV services for KPs in 
the public health sector. Triaging data from the KP friend-
liness tool with KP CLM feedback provides rich data for ev-
idence informed quality improvement efforts. 

WEPEE635
Utilizing generative artificial intelligence -Gen AI 
(ChatGPT-4) for exploratory and advanced data 
analysis for clients currently on HIV/AIDS treatment 
in ten highest volume treatment facilities in 
Nigeria

K. Kakanfo1,2, D. Onime1, A. Bashorun3, O. Dirisu4, I. Yusuf5, 
C. Obiora-Okafo1, K. Balogun6, U. Akpan7, A. Idemudia1, 
C. Nwadike1, O. Ashaolu1, B. Oyawola1, B. Onimode1, B. Pius1, 
A. Raji8, B. Kagniniwa9, O. Oyelaran10 
1United States Agency for International Development 
(USAID), Strategic Information, Office of HIV/AIDS & TB, 
Abuja, Nigeria, 2Research Hub Africa, Abuja, Nigeria, 
3Federal Ministry of Health Abuja, National HIV/AIDS and 
STI Control Program, Abuja, Nigeria, 4Policy Innovation 
Centre , Nigeria Economic Summit Group, Abuja, 
Nigeria, 5Paladium International, Abuja, Nigeria, 6Public 
Health Information, Surveillance Solutions, and Systems, 
Abuja, Nigeria, 7Excellence Community Education 
Welfare Scheme, Uyo, Nigeria, 8United States Agency for 
International Development (USAID), Nigeria,, Office of HIV/
AIDS & TB, Washington USA, Washington, United States, 
9United States Agency for International Development 
(USAID), Office of HIV/AIDS & TB, Washington, United States, 
10United States Agency for International Development 
(USAID), Office of HIV/AIDS & TB, Abuja, Nigeria

Background:  In HIV/AIDS treatment, data-driven deci-
sion-making is critical for improving client outcomes. 
Nigeria, with significant HIV burden, requires innovative 
approaches to analyze complex datasets related to 
treatment efficacy. This abstract explores the ability and 
application of Gen AI, specifically ChatGPT-4, for explor-
atory and advanced data analysis (EDA) . The National 
Health Research Ethics Committee of Nigeria (NHREC) 
exemption approval was sought and received with ano-
nymized and de-identified line list of client treatment re-
cords across ten highest volume facilities culled from the 
National Data Repository (NDR) and used for this analysis 
and study based on exploring the advanced data ana-
lytics features.
Description:  ChatGPT-4, an advanced language model 
used to conduct EDA on a comprehensive dataset en-
compassing demographic, clinical, and treatment data 
of HIV/AIDS clients. The model was tasked with identify-
ing patterns, anomalies, and correlations that traditional 
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analysis methods might overlook. Special emphasis was 
placed on descriptive analysis and treatment outcomes. 
The AI‘s capacity to process and interpret large datasets 
efficiently was leveraged to generate novel insights and 
hypotheses in a few minutes. With snapshot of the out-
puts below:

Lessons learned: GPT-4‘s analysis revealed nuanced pat-
terns in descriptive, trend, correlation analysis, and treat-
ment efficacy related to age, gender, and treatment out-
comes. Notably, it identified previously unreported ART 
initiation and age distribution by gender and suggested 
potential areas for targeted interventions. 
These insights were validated against existing research 
and expert opinion, demonstrating the model‘s accuracy 
and reliability.
Conclusions/Next steps:  The utilization of GPT-4 in EDA 
offers a novel approach to HIV/AIDS treatment analysis 
. Its ability to rapidly process vast datasets and uncover 
hidden patterns provides a valuable tool for researchers 
and policymakers. This could lead to more personalized 
treatment plans, efficient resource allocation, and ulti-
mately, improved client outcomes. 
Future research should focus on responsible and ethical 
use of Generative AI and expanding the use in other as-
pects of HIV/AIDS programming. 

WEPEE636
Responding to STI in key population: integration of 
key population classification into national routine 
STI services in Mozambique, 2023

I. Sathane1, M. da Cunha1, H. Magaia1, J. Seleme1 
1Ministry of Health, Public Health, Maputo, Mozambique

Background:  Key populations (KP) are disproportional-
ly affected by viral hepatitis and STI. Implementation of 
STI services in Mozambique with provision of KP-specific 
care has created an opportunity to collect timely national 
program data on KP, specifically for sex workers (SW), men 
who have sex with men (MSM), people who inject drugs 
(PWID), transgender people (TG) and prisoners. 
In Mozambique no national level data was available on 
STI among KP.

Description:  In August 2022, the Ministry of Health up-
dated STI data tools to enable collection of key popu-
lation status at all public facilities in Mozambique (n = 
1,634). 
All providers who screen, diagnose, and treat STI were 
trained with the new package that included a risk behav-
ior classification algorithm to identify and record KP status 
on STI paper-based forms, which are aggregated at the 
clinic level and digitized into a national database
Lessons learned:  STI routine program data from Jan-
uary to December 2023 demonstrated 895,185 STI cases 
diagnosed and treated, of those 22,529 (3%) were identi-
fied as KP (57% were female and 43% male); 13,378 (59%) 
were SW; 2,160 (10%) MSM; 1,803 (8%) were PWID; 3,938 
(17%) were prisoners and 1,252 (6%) were TG. 
Among SW more female (10,379) was diagnosed with STI 
compared with men (3,080); also, more TG female (719) 
compared with TG men (614). Among PWID more men 
(1,151) were diagnosed compared with female (733) and 
more men (3,070) in Prisoners compared with female 
(940). 
Data confirm the feasibility of capturing KP data in ITS 
services, furthermore, KP disaggregated data plays an 
important role in controlling the HIV epidemic
Conclusions/Next steps: In high HIV prevalence country, 
the diagnose and treatment for STIs in KP is central to the 
elimination of diseases as public health threats. Addition-
ally, this evaluation provides a first time STI programmat-
ic data among KP in Mozambique. 
The granular level and timely information on KP at facility 
and national level can provide essential information for 
optimal prevention and treatment resources appropri-
ately, programmatic decisions-making, and contribute 
to the body of knowledge on KP in the region 
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WEPEE637
HIV drug resistance early warning indicators in 
Cameroon: lessons and challenges for achieving 
HIV elimination in low- and middle-income 
countries

R. Ajeh1,2, J. Fokam2,3, E. Ngoufack Jagni Semengue3,4, 
J.-d.-D. Anoubissi1,4, R.M. Onana1,4, 
E. Desiré Mvilongo Anaba1, A. Nguemo1, O. Edwige1, 
G. Ngemkam4,5, D. Takou3,4, C.A. Chenwi3,4,6, A.D. Nka3, 
G. Teto3,4, B. Yagai3,4,7,1, C. Tadenfok8, M. Bonyohe5, 
A.S. Abah Abah9, A. Ketchadji9, D. Kob Same10, O. Etogo11, 
B. Keugoung12, A. Bacha12, P. Habimana11, A. Ndjolo3,13, 
J. Kaseya14, N. Ndembi15,14, H. Hamsatou1, A.-C. Z-K Bissek5,3,13 
1National AIDS Control Committee, Yaounde, Cameroon, 
2Faculty of Health Sciences, University of Buea, Buea, 
Cameroon, 3Chantal BIYA International Reference Centre 
for HIV/AIDS Prevention and Management, Yaoundé, 
Cameroon, 4National HIV Drug Resistance Working Group, 
Yaoundé, Cameroon, 5Division of Health Operational 
Research, Ministry of Public Health, Yaoundé, Cameroon, 
6Faculty of Medicine and Surgery, University of Rome 
Tor Vergata, Rome, Italy, 7UniCamillus - Saint Camillus 
International University of Health Sciences, Rome, Italy, 
8Catholic University of Central Africa/School of Health 
Sciences, Yaounde, Cameroon, 9Department of Disease, 
Epidemics and Pandemic Control, Ministry of Public Health, 
Yaoundé, Cameroon, 10Joint United Nations Programme 
on AIDS (UNAIDS), Country Office, Yaounde, Cameroon, 
11World Health Organization, Country Office, Yaounde, 
Cameroon, 12United Nations Children’s Fund (UNICEF), 
Country Office, Yaoundé, Cameroon, 13Faculty of Medicine 
and Biomedical Sciences, University of Yaoundé I, Yaoundé, 
Cameroon, 14Africa Centres for Disease Control and 
Prevention, Addis Ababa, Ethiopia, 15Institute of Human 
Virology, University of Maryland School of Medicine, MD, 
United States

Background:  Background: Monitoring early warning in-
dicators of HIV drug resistance (EWI-HIVDR) in low-and 
middle-income countries (LMICs) is recommended by the 
Word Health Organization
(WHO). This relatively inexpensive, non-laboratory meth-
od for large-scale program monitoring is critical in pre-
venting HIVDR emergence, ensuring the effectiveness of 
antiretroviral therapy (ART) programs, and achieving HIV 
epidemic control. This study aimed at evaluating the 
EWI-HIVDR in Cameroon.
Methods:  Following WHO-methodology, a retrospective 
study was conducted in 69 ART sites from all 10 regions of 
Cameroon from January-December 2022. ART-sites were 
selected following a systematic-sampling (region, urban/
rural, public/private), and seven HIVDR-EWI were collect-
ed: (EWI-1) total-attrition to ART; (EWI-2) viral-suppression 
(VS); (EWI-3) viral-load (VL) coverage; (EWI-4) appropriate 
second VL-testing; (EWI-5) drug-stockouts; (EWI-6) on-time 
drug pick-up; (EWI-7) appropriate switch to second-line 

ART. Targets for each EWI was classified as poor-, mod-
erate- or good-performance. Data were analyzed using 
Excel 2016.
Results: A total of 173,271 ART-experienced patients were 
enrolled. ART-attrition (EWI-1) was 5.7%, ranging from 3.6 
to 9.6%, far within the target of <15%. VS rate (EWI-2) was 
92.3% (110,672/119,904), with 30% of regions (Northwest, 
West, Southwest) reaching the 95% target (96.7%; 96.1%, 
95.8% respectively). Regarding VL-coverage (EWI-3), the 
performance was 69.2% (n=119,904), ranging from 50.8-
88.1%, below the expected 95% target. 
Performance for second VL-testing (EWI-4) was just 
39% (24.9-52.8%), mainly due to delayed prescription 
(>6months) of the second VL-testing after an unsup-
pressed VL. All (100%) ART-sites experienced at least one 
ARV drug-stockout (EWI-5) during the 12-months report-
ing-period, ranging from 58.3-100% months. 
Timely ARV pick-up (EWI-6) was 68.4% (43-97%), with only 
the North-region having performance (97.0%) above 90%. 
Only 0.69% (0.00-2.38%) of patients with confirmed un-
suppressed-VL (EWI-7) were switched to second-line ART 
within 6 months.
Conclusions: In Cameroon, EWI-HIVDR highlights accept-
able performances for ART-retention and VS. Performanc-
es for VL-coverage, second VL-testing, ARV drug stockout, 
timely ARV pick-up and appropriate switch to second-line 
ART were very-poor. The findings suggest a need for op-
timizing ART procurement and supply-chain, increasing 
VL-testing coverage and strengthening the capacity to 
HIV clinicians for timely switch from failing-regimens. In 
LMICs sharing similar programmatic-challenges, such 
public-health actions will contribute in HIVDR-prevention, 
and ultimately in achieving HIV epidemic control. 

WEPEE638
Improving decision making by minimizing non-
response bias in HIV/AIDS health studies

L. Busang1, K. Seipone1 
1African Comprehensive HIV/AIDS Partnerships (ACHAP, 
Programmes, Gaborone, Botswana

Background: Quality of Health interventions design, im-
plementation and outcomes depend on quality of data. 
Study sample statistics should therefore be representa-
tive of estimated parameters. Non-response becomes 
critical when response rates fall below 70% (30% non-re-
sponse). Ideally response should be 80% or more. Howev-
er, this is difficult to achieve in practice. In Botswana, the 
main HIV response population-based survey, Botswana 
AIDS Impact Survey (BAIS) recorded a non-response as 
high as 34% in HIV Testing. 
During its OVC Essential Survey Indicators to assess prog-
ress towards achievement of Essential Indicators ACHAP 
led field work for a study to obtain baseline measures 
with a minimal response rate.
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Methods:  ACHAP collaborated with community struc-
tures and actors, co conduct a descriptive quantitative 
cross-sectional study using Simple Random Sampling de-
sign to select households’ primary data respondents. The 
sample size was powered to test the difference between 
baseline and endline values of the selected indicators of 
the OVC Essential Survey in Botswana’s. 
To manage non-response, community structures such as 
the tribal leadership, village development committees 
and the civil society organizations working with the tar-
get population were engaged and sensitized on the proj-
ect prior to the fieldwork. They engaged the general com-
munity with particular attention to the target population 
to sensitize them on the value on the study. 
This engagement made consenting easier as target pop-
ulation already had sufficient information for making in-
formed consent in advance. Research assistants training 
emphasized boosting response rate.
Results:  A total of 303 households were physically con-
tacted and of these 297 of them had been interviewed 
following a successful consent process, making this 90.5% 
of the targeted sample of 328. The non-response is there-
fore 9.5% which is way less than the 34.4% nonresponse 
rate provided for in the sample size calculation. 
Some of the contributing factors to the none response 
was mainly due to households not known by the collab-
orating Community Structures or Service Providers col-
laborated with, these constituted 65% (17/26) of the not 
interviewed households.
Conclusions:  Collaborating with community structures 
for both data collection for studies can positively contrib-
ute to improved response rate. 
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Track F: Political science, laws, ethics, 
policies and human rights

Political and legal factors affecting 
people living with, vulnerable to and 
affected by HIV

WEPEF639
No U-turns allowed: a roadmap to challenge 
criminalisation of HIV in Aotearoa New Zealand

B.M. Hollingshead1,2, M. Fisher3, R. Olin German1,4, J. 
Bruning5, B. Beebe1, S. Saini1, R. Lake1, J. Rich1 
1Burnett Foundation Aotearoa, Auckland, New Zealand, 
2Australian Research Centre in Sex, Health and Society, La 
Trobe University, Melbourne, Australia, 3Body Positive Inc., 
Auckland, New Zealand, 4GNP+, Amsterdam, Netherlands, 
the, 5Positive Women Inc., Auckland, New Zealand

Background: Aotearoa New Zealand (NZ) has one of the 
highest rates of HIV criminalisation per capita. HIV trans-
mission, exposure, and non-disclosure during sex (if not 
using a condom) is prosecuted under the Crimes Act 1961 
under charges of ‘criminal nuisance’, ‘wounding with in-
tent’, ‘wilfully infecting with a disease’, and ‘duty of per-
sons in charge of dangerous things’. 
There is no legal precedent to acknowledge U=U and PrEP, 
however a case being progressed would pose significant 
distress to the person being charged. U=U also places the 
burden on people living with HIV to prove they were un-
detectable at the time of sex. Community-based organ-
isations explored what advocacy pathways might exist.
Description: Given HIV is criminalised under general law, 
decriminalisation cannot be done through a change in 
legislation, as the laws are not HIV-specific. We reviewed 
international best practice and tangible tools we could 
apply to NZ.
Lessons learned: Community-based organisations must 
continue to advocate strongly to police, corrections, law-
yers, and media to prevent HIV cases from reaching the 
judicial system and raise greater awareness of the public 
health pathways for risk management. Strong relation-
ships and targeted workforce education with police and 
corrections have been essential to manage cases as they 
arise. We will expand this work to the wider judicial sys-
tem. 
Close relationships with the media have allowed for 
some improved reporting of cases, but this requires vig-
ilance and media guidelines. HIV-specific prosecutorial 
guidelines would establish what circumstances criminal 
charges could be brought forward and standardise prac-
tices on charging decisions. 
We could also lobby for targeted reform of legislation to 
remove HIV from falling within the definition of grievous 
bodily harm.

Conclusions/Next steps:  Criminal law is often applied 
inconsistently and overstates the burden of disease and 
risk of HIV transmission in the context of U=U. Application 
of criminal law should reflect a greater understanding of 
modern HIV science to limit unjust prosecutions and stig-
matising practices. 
A multi-pronged approach of targeted workforce educa-
tion, lobbying, and advocacy is needed to lift the burden 
of criminalisation faced by people living with HIV, prevent 
cases from reaching the judicial system, and increasingly 
acknowledge the role of public health. 

WEPEF640
The impact of criminal liability for HIV transmission 
on people living with HIV in Kazakhstan

N. Sidorenko1 
1Eurasian Women’s Network on AIDS, Almaty, Kazakhstan

Background:  Article 118 of the Criminal Code of the Re-
public of Kazakhstan mandates people living with HIV 
to disclose their diagnosis to every sexual partner. Con-
sequently, people with HIV seeking treatment at the 
AIDS Center must sign a document acknowledging their 
awareness of Article 118. 
While only 18 people in Kazakhstan have faced criminal 
convictions under Article 118, no study has examined the 
impact of this law on the lives of people living with HIV in 
the country.
Methods:  In August 2023, the HIV community in Kazakh-
stan initiated a study to explore strategies chosen by 
people living with HIV in response to the legal obligations 
outlined in Article 118. An online survey was administered 
to 101 people living with HIV, comprising 58 women and 43 
men. The sample was middle-aged, with women averag-
ing 42.5 years and men 38.1 years. A majority (60.4%) had 
been living with HIV for more than 5 years.
Results:  The study identified three primary strategies 
adopted by people with HIV who were officially informed 
about Article 118. Only 28.8% openly revealed their HIV sta-
tus, with 5% documenting the disclosure (e.g., disclosing 
in the presence of witnesses or taking screenshots of cor-
respondence). The largest group (45.5%) shared their HIV 
status with a small circle of trusted people (e.g., spouses, 
parents). 
One in four participants (25.7%) chose to conceal their 
status from everyone, with 9.9% opting to abstain from 
any romantic or sexual relationships. 
Common reasons for not disclosing their HIV diagnosis in-
cluded the fear of violence and blackmail, concerns about 
relationship breakup, and fear of criminal conviction.
Conclusions:  Despite the limited number of convictions 
under Article 118, the criminalization of HIV transmission 
had a detrimental impact on the quality of life for people 
living with HIV in Kazakhstan. It instilled fear and a sizable 
proportion of participants discontinued their romantic or 
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sexual lives - an especially noteworthy and novel finding. 
The study results offer support for community-based ad-
vocacy aimed at reforming legislation that needlessly 
criminalizes a medical diagnosis. 
Treating intentional HIV transmission as part of regular 
criminal offenses offers a more sensible and justice-ori-
ented legal approach. 

WEPEF641
Exploring the Regulatory Landscape on HIV 
prevention and control in Uzbekistan – a Migrant-
centered Perspective

G. Isamukhamedova1, C. Ito2, U. Wagner2, C. Maksudova3, 
G. Adilova3, B. Kurbanov4 
1IOM Uzbekistan, Migration Health, Tashkent, Uzbekistan, 
2IOM Regional Office for South-Eastern Europe, Eastern 
Europe and Central Asia, Migration Health, Vienna, Austria, 
3UNAIDS Uzbekistan, Tashkent, Uzbekistan, 4Ministry of 
Health, Committee for Sanitary-Epidemiological Welfare 
and Public Health Service, Tashkent, Uzbekistan

Background:  The Republican AIDS Center of Uzbekistan 
notes 48,418 people living with HIV being registered in 
Uzbekistan. The HIV epidemic is in a concentrated stage, 
with sexual transmission accounting for the majority of 
cases. Apart from key populations, migrant workers are of 
concern, as HIV prevalence has been gradually increasing 
since 2011 to 4.1% in 2022 (compared to 0.1% in the general 
population). 
It is therefore important to understand how the popula-
tion mobility is considered in the HIV related legislative 
and policy framework in Uzbekistan and countries of des-
tination.
Methods:  UNAIDS and IOM in Uzbekistan conducted a 
desk review of the existing legislative and policy frame-
work on HIV and migration in Uzbekistan and major 
countries of destination such as the Russian Federation in 
August-December 2023 aimed at identifying and improv-
ing key government HIV strategies with a migrant-inclu-
sive approach.
Results: The desk review revealed several gaps in the Uz-
bek legislative and policy framework regulating HIV pre-
vention and service provision, compared to international 
standards. While the government has recognised Uzbek 
migrant workers as priority for effective HIV control and 
foresees increased coverage of migrant workers with 
voluntary HIV testing as well as awareness raising, legis-
lation is insufficiently developed due to the absence of a 
effective migration law. As for regulations in the Russian 
Federation, the issue of deportation was highlighted as 
one of the key barriers for people living with HIV.
Conclusions: Based on the gaps revealed by this desk re-
view, key recommendations for Uzbekistan are to: 
1. Include HIV prevention measures targeting migrants in 
the basic law, 

2. Develop roadmaps for future HIV prevention interven-
tions and treatment access for migrants, and 
3. Develop standard operating procedures by the Republi-
can AIDS Center and specialized non-governmental orga-
nizations for remote services (online registration, testing 
services, provision of antiretroviral therapy) to migrants 
living with HIV and their families. 
International cooperation between the country of origin 
and the country of destination is also key for effective HIV 
c. In particular, the solution to the issue of deportation of 
migrants with HIV depends on changes in the legislation 
of the receiving country.

WEPEF642
TRIPS-plus provisions in bilateral agreements and 
national laws and their impact on access to HIV 
treatment: a review of the legislative framework in 
some EECA countries

M. Shibaeva1, S. Golovin2 
1St. Petersburg Economic University, Saint Petersburg, 
Russian Federation, the, 2Yaroslav-the-Wise Novgorod 
State University, Velikiy Novgorod, Russian Federation, the

Background:  TRIPS-plus provisions exceed the required 
WTO standards and have a negative impact on medicine 
availability. The percentage of HIV-positive healthcare cli-
ents in the Eurasian Economic Union receiving antiretrovi-
ral therapy of those knowing their status is still less than 
90%, one of the reasons being high prices for key drugs, 
such as dolutegravir, caused by patent monopolies. Reg-
ular monitoring of TRIPS-plus provisions in the national 
regulatory frameworks and assessment of their impact 
on public health is required to ensure adequate treat-
ment access. 
We analyzed the national and the EEU regulatory frame-
work to assess the scope of limitations imposed by spe-
cific TRIPS-plus measures on access to antiretrovirals and 
other drugs. These measures include patent linkage, data 
exclusivity, strict patentability criteria, and supplementa-
ry protection certificates.
Methods: For analysis, we used international regulatory 
framework (TRIPS Agreement and Doha Declaration); offi-
cial national and regional legal databases 
(https://online.zakon.kz/; http://cbd.minjust.gov.kg/; 
https://pravo.by/; https://www.aipa.am/hy/; 
https://eec.eaeunion.org/; texts of Enhanced Partnership 
and Cooperation Agreements with the EU (Armenia, Ka-
zakhstan). 
The Russian and Armenian equivalents and variations of 
the following key words and combinations were used: in-
dications of patents and licenses in drug registration ap-
plications, ban on original clinical trial data use for gener-
ic registration dossiers, ban on generic drug registration, 
patentability criteria, and extending the validity period of 
a patent for an invention.
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Results: Our analysis identified all four categories of the 
TRIPS-plus provisions referred to in Background in EEU 
country laws. The results are presented in Table 1.

Country
Data, Registration 

and Market 
Exclusivity

Patent Linkage in 
Drug Registration 

Application
Patentability Criteria 

Extending 
the validity 
of patent

Armenia

8 years of data 
exclusivity;

10 years of market 
exclusivity

-

- molecule
- composition

- method of obtaining
- mode of application

up to 5 years

Belarus 4 years of data 
exclusivity

- list of patents
- guarantee of non-

infringement

- molecule
- composition

- method of obtaining
- mode of application

up to 5 years

Kazakhstan 6 years of data 
exclusivity

- list of patents and 
license agreements

-guarantee of reliability 
of information and non-
infringement of rights

- molecule
- composition

- method of obtaining
- mode of application

up to 5 years

Kyrgyzstan - -

- molecule
- composition

- method of obtaining
- mode of application

-

Russia

6 years of data 
exclusivity;
4 years of 
registration 
exclusivity

-

- molecule
- composition

- method of obtaining
- mode of application
- method of treatment

up to 5 years

Eurasian 
Economic 
Union 
Regulation

-
- list of patents

- guarantee of non-
infringement

- molecule
- composition

- method of obtaining
- mode of application
- method of treatment

up to 5 years

Table 1.

Conclusions: TRIPS-plus provisions are present in the le-
gal framework of Armenia, Belarus, Kazakhstan, Kyrgyz-
stan and Russia, which limits opportunities for emergency 
country responses to closing treatment access gaps. 
Of note are data and registration exclusivity provisions, 
soft patentability criteria, and Supplementary Protec-
tion Certificates. Some of the TRIPS-plus provisions have 
been imposed by Enhanced Cooperation and Partnership 
Agreements with the EU. 
Countries are recommended to revise their regulatory 
frameworks and remove TRIPS-plus regulations, recogniz-
ing them as jeopardizing access to medical products. 

WEPEF643
Building Resilience and Reducing Risk: sustaining 
safe and supportive community health outreaches 
among the key population (MSM) in a polarized 
security and transitional context

R.N. Josphine1, S.O. Rading‘1, D.K. Mbacho1, D. Mutheu1,2, 
G. Marenje3,1 
1USAID Stawisha Pwani, LVCT Health, Prevention and 
Key Population Program, Kilifi, Kenya, 2Department of 
Health, Kilifi County, HTS Provider / Counsellor, Kilifi, Kenya, 
3Department of Health, Kilifi County, Clinical Officer, KP 
program, Kilifi, Kenya

Background:  In regions facing a polarized security and 
transitional context, stigma, discrimination, and violence 
against the Key Population (MSM) contribute to height-
ened risks of acquiring HIV and mental health issues. The 

ruling by the Kenya supreme court in February of 2023 
sparked an anti-LGBTIQ campaigns which resulted in 
protests, violent assaults, displacement, and the closure 
of community-led Drop-in-Centers, disrupting outreach 
and service delivery. 
To mitigate risks, the Stawisha Pwani program transi-
tioned from a Drop-In-Centre to a community outreach 
model, addressing challenges posed by security threats, 
doxing, and interrupted care services.
Description:  The Stawisha Pwani program facilitated in 
participatory community consultations and risk assess-
ments. Short-term strategies included leveraging peer 
educators, collaborating with local organizations to re-
spond to emergency situations, and integrating services 
into public health systems. 
Long-term measures focused on transitioning the pro-
gram team and volunteers under Human Resources for 
Health, designing a community outreach model, and de-
veloping a comprehensive crisis and risk mitigation strat-
egy. 
The service delivery strategy prioritized a community 
health outreach model, ensuring continuity with minimal 
security exposure, and facilitating a seamless transition.
Lessons learned:  Between April and October 2023, the 
program engaged 40 trained peer educators, extend-
ing HIV prevention and testing services to 2778 MSM. Of 
these, 240 (8.6%) were first-time participants, leading to 
the identification of 6 new KPLHIV (yield 2.50%). Addition-
ally, 399 MSM enrolled in PrEP, with 255 actively on PrEP by 
October 2023. 
However, challenges included the absence of a crisis and 
risk mitigation strategy, insufficient resources for remote 
work, and the need for a comprehensive violence re-
sponse plan. 
Slow response rates and suboptimal community resource 
connections hindered program adaptation, emphasizing 
the importance of continuous monitoring and paralegal 
engagement for participant safety.
Conclusions/Next steps: In navigating a hostile environ-
ment, the Stawisha Pwani program showcased resilience 
by transitioning to a community-based approach, sus-
taining essential services for the Key Population. 
Despite challenges and ongoing threats, the lessons 
learned emphasize the imperative need for a crisis and risk 
mitigation strategy, resource optimization, and strength-
ened connections with community networks to ensure sus-
tained support and resilience. 
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WEPEF644
Constitutional challenge of Canadian laws 
criminalizing sex work: community-led litigation 
as a necessary step to reach 10-10-10 goals

S. Wesley1, J. Clamen1 
1Stella, l‘amie de Maimie, Montreal, Canada

Background: The current regime criminalizing sex work in 
Canada makes sex work a crime since 2014 despite a Su-
preme Court decision invalidating previous laws.
Sex worker and allies spent 6 years educating and advo-
cating for the government to uphold sex workers‘ Charter 
rights to no avail. In March 2021, after years of inaction 
from Parliament to repeal the current sex work offences, 
sex workers were forced to go to court to challenge these 
laws to have their human rights protected under the 
banner of the Canadian Alliance for Sex Work Law Reform 
(CASWLR). The case, CASWLR v. Canada, is currently at the 
Appeal level.
Description:  CASWLR v. Canada is led by an alliance of 
23 groups, primarily by and for sex workers, as well as 6 
co-applicants, supported by 7 fact witnesses speaking 
about the realities of sex workers, 7 researchers, and 10 in-
tervenors representing a wide variety of groups, including 
related to HIV and sexual health, women, migrant, trans 
and queer, and Black communities.
This mobilization allowed sex workers to put forward 
arguments that went beyond basic health and security 
(i.e. the right to not be raped or murdered and to not be 
exposed to HIV) to include nuanced discussions of bodily 
autonomy and consent, as well as discrimination from an 
intersectional perspective.
This type of broad mobilization is the result of decades of 
work to build allyship, resist prohibitionist discourse and 
intrusions within movements such as HIV and meaningful 
engagement of sex workers through sex worker-led ser-
vice provision and advocacy.
Lessons learned: For the purpose of this presentation, we 
will focus on
•	methodology for constitutional challenges and the 

challenges encountered.
•	how allies within HIV movements can take action to-

wards 10-10-10 objectives.
•	major threats to sex workers’ rights, including an-

ti-trafficking initiatives, lack of solidarity from inter-
secting movements.

Conclusions/Next steps:  This presentation will provide 
concrete information to help criminalized communities 
engage with litigation and to help allies, especially those 
who can serve as experts, consider how they can support 
communities, consider future litigation needs when de-
termining research priorities and connect litigation work 
as actions towards the 10-10-10 UNAIDS objectives. 

WEPEF645
Assessing the impact of pharmaceutical 
patents on access to antiretroviral treatment 
in Africa: a review from 1990-2020

M. Okereke1 
1University of Ilorin, Faculty of Pharmaceutical Sciences, 
Ilorin, Nigeria

Background:  Globally, Africa bears the greatest burden 
of HIV/AIDS. Approximately 69% (23.5 million) of the 34 mil-
lion people living with HIV worldwide, are located in Afri-
ca. Despite this, access to antiretroviral treatment (ART) 
in the continent for people living with HIV/AIDS (PLWHA) 
remains a significant challenge. One major factor con-
tributing to this challenge is the issue of pharmaceutical 
patents, which limits the production and distribution of 
generic antiretrovirals in the continent. 
This review was to assess the impact of pharmaceutical 
patents on access to ART in Africa from 1990-2020.
Methods: A comprehensive review of literature was car-
ried out by searching databases such as PubMed, Google 
Scholar, and Cochrane with keywords: “pharmaceutical 
patents", “antiretrovirals", “Africa", “HIV/AIDS", and “people 
living with HIV/AIDS". 
Supplemental data were also obtained from official di-
rectories of the International Federation of Pharmaceu-
tical Manufacturers’ Association and the World Health 
Organization. 
Only papers published between 1990 and 2020 and those 
that reported country-specific evidence of the impact of 
pharmaceutical patents on access to ART were selected. 
Qualitative content analysis was then carried out on the 
resultant data extracted.
Results: Of 517 studies identified in the search, 201 report-
ed country-specific cases. We found that between 1990 
and 2020, cases where pharmaceutical patents signifi-
cantly impacted the availability of and access to ART were 
reported in Botswana, Burkina Faso, Ethiopia, Ghana, 
Kenya, Liberia, Malawi, Mozambique, Nigeria, Rwanda, 
Senegal, South Africa, Tanzania, and Uganda. 
Evidence from our study revealed that when these coun-
tries attempted to import or manufacture generic ver-
sions of antiretrovirals that will be affordable for PLWHA, 
legal charges and lawsuits were filed against them by 
pharmaceutical companies that held patents on the 
drugs.
Conclusions:  This study has important implications for 
policymakers and stakeholders seeking to improve access 
to antiretroviral treatment in Africa. Our results suggest 
that the relaxation of patents on antiretrovirals could im-
prove access to ART for PLWHA in the continent. 
Furthermore, greater attention to the enactment of pol-
icies and flexibilities in international trade laws, such as 
compulsory licensing, to bypass pharmaceutical patents 
and produce or import generic versions of antiretrovirals 
at lower costs could improve access to ART for PLWHA. 



aids2024.org Abstract book 920

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

WEPEF646
Janssen renounced patents for tuberculosis 
life-saving drug within the territory of Ukraine

V. Kochubei1 
1CO “100% Life" (formerly the All-Ukrainian Network of 
PLWH), Advocacy Department, Kyiv, Ukraine

Background:  The most common co-infection for peo-
ple living with HIV is tuberculosis. The primary patent on 
BDQ, a life-saving TB drug, expired in July 2023. Janssen, 
a subsidiary of Johnson & Johnson, held multiple patents 
on BDQ in Ukraine - a practice called evergreening, which 
allows patent holders to extend their monopolies even 
when the primary patent on an active pharmaceutical 
ingredient has expired. 
On 13th July 2023, the GDF and Johnson & Johnson an-
nounced a deal that would enable 44 LMICs to access af-
fordable generic versions of BDQ, but the deal excluded 
many of the countries that are most in need of this drug, 
including Ukraine, the country in the war.
Description:  An estimated 31,000 people live with TB in 
Ukraine, making it one of the highest disease-burden 
countries in Europe. Johnson & Johnson’s global an-
nouncement to not enforce secondary patents on BDQ 
came amid growing discontent among civil society and 
governments about the exclusion of Ukraine and many 
other high-burden countries from the voluntary license 
and follows negotiations between Johnson & Johnson’s 
and Janssen’s patent attorneys and 100% LIFE’s lawyer. 
These negotiations were held to settle two lawsuits that 
100% LIFE launched in August 2023 against Janssen, to in-
validate secondary patents on BDQ and their term exten-
sions in Ukraine. As a consequence, Janssen renounced all 
challenged patents within the territory of Ukraine.
Lessons learned: The synergy of civil society, in particular 
within the Make Medicines Affordable campaign, in terms 
of jointly opposing BDQ secondary patents in different 
countries, has forced the big pharmaceutical player to 
meet the requirements of the patient community. 
Internal and external policies of big pharmaceutical com-
panies concerning life-saving drugs remain subject to po-
tential changes at any time. Therefore, renouncing sec-
ondary patents is the only reliable resolution mechanism 
in this case.
Conclusions/Next steps: Experts estimate a generic ver-
sion could be mass-produced for $48 to $102 per treat-
ment course. As a result of the renouncing of BDQ patents, 
the Ukrainian market is guaranteed to be open for af-
fordable generic versions of BDQ, which makes BDQ more 
accessible to all patients who rely on this treatment. 

WEPEF647
Curbing sexual gender based violence among 
the key population

J. Mteri Kitumbuki1, K. Mwendwa2, F. Ligare2 
1HAPA Kenya, Education, Mombasa, Kenya, 2HAPA Kenya, 
Health, Mombasa, Kenya

Background: In disturbing trends of violence against the 
LGBTQ community in Kenya, activists Joash Mosoti, Sheila 
Lumumba, and Edwin Chiloba, were brutally murdered 
between May 2021 and January 2023, triggering wide-
spread homophobic sentiments online and offline. This 
surge in hatred coincided with a conservative govern-
ment aligned with religious leaders, fuelling anti-LGBTIQ 
discourse. Kenya saw proposals for anti-LGBTIQ legisla-
tion, endorsed by politicians and religious figures. 
The situation reached tipping point when an MP sought 
to introduce the legislation, posing a threat to LGBTQ in-
dividuals, organizations, and healthcare programs. 
Despite this, the Supreme Court delivered a ruling that 
LGBTQ communities reserved a right to form NGOs by 
right of association challenging discriminatory practices 
against the community.
Description:  In March 2023, leaders from Key-popula-
tion-led organizations in Kenya‘s coast region convened 
to address escalating challenges amidst anti-LGBTIQ 
campaigns. Issues discussed included anti-LGBTIQ rheto-
ric, legal resource gaps, evictions, violence, crisis response 
inefficiencies, and mental health concerns. To counteract 
these challenges, interventions such as engaging sensi-
tized religious leaders, mapping legal advisors, estab-
lishing safe spaces, conducting community sensitization, 
and developing a coordinated crisis response framework 
were proposed. Additionally, strategies for mental health 
support, addressing evictions, and providing asylum in-
formation were outlined.
Lessons learned: Despite security risks from anti-LGBTIQ 
campaigns, critical services like ARV and PrEP uptake con-
tinued through innovative care models. Tele-consultation, 
online psychological aid, remote work, and door-to-door 
service delivery ensured continuity. Community-led pro-
grams activated grassroots paralegal, violence response 
mechanisms by monitoring campaigns. Limited emer-
gency support from long-term donors hindered individual 
organizations. Absence of regional mitigation plans and 
limited financial pool delayed coordinated responses. En-
gagements with police, motorists, religious leaders, and 
health officials at regional levels provided opportunities 
for sensitization. Challenges included inadequate fund-
ing for emergency support and structural interventions. 
Nonetheless, relationships with law enforcement, motor-
ists, bar/restaurant owners, and health committees were 
strengthened through collaboration.
Conclusions/Next steps:  In many conversations with 
stakeholders, community leaders noted knowledge gaps 
and understanding of key-population, increased violence 
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and HIV scourge occasioning protests against funding 
key-population-led programs. Support and funding for 
community-led organizations to engage stakeholders, 
challenges the anti-right narrative and advocacy for in-
clusion are key determinants of sustainability of HIV re-
sponse.

WEPEF648
Breaking barriers: success stories in access to 
medicines through strategic intellectual property 
advocacy a case study of make medicines 
affordable campaign

M. Ahmar1, S. Kondratyuk1, D. Peeler1, O. Mellouk1 
1International Treatment Preparedness Coalition, 
Johannesburg, South Africa

Background: Patents and other intellectual property (IP) 
rights constitute a major barrier for access to medicines. 
TRIPS agreement provides allowances for countries to 
adopt measures that can facilitate access to medicines. 
However, this is still under-used. The Make Medicines Af-
fordable consortium (MMA) works across 17 countries to 
overcome IP barriers using different strategies. 
The case study provides examples of successes related 
to bedaquiline (BDQ), dolutegravir (DTG) and tenofovir 
alafenamide/emtricitabine (TAF/FTC).
Description:  BDQ, developed by Johnson and Johnson 
(J&J) to treat TB. As the patent expiry approached, J&J at-
tempted to maintain the monopoly through evergreen-
ing patents. MMA launched 18 patent oppositions (POs) 
in countries including Belarus, Brazil, India, Kazakhstan, 
Kyrgyzstan, Moldova, Thailand, Ukraine, and Vietnam. 
Notably, three of these POs, in Brazil and Thailand, have 
already achieved success.
Fundación GEP in Argentina successfully opposed Gilead‘s 
patent application for tenofovir alafenamide/emtricit-
abine (TAF/FTC). This triumph enabled early access to af-
fordable generic versions, marking a significant advance-
ment in HIV prevention and treatment.
The ViiV/Medicines Patent Pool (MPP) voluntary license (VL) 
for dolutegravir (DTG), a WHO-recommended antiret-
roviral for HIV, initially excluded many LMICs, resulting in 
higher prices. MMA partners conducted campaigns advo-
cating for compulsory licenses (CLs) in Algeria, Belarus, Ka-
zakhstan, Libya, and Morocco. This strategic effort led to 
inclusion in the VL, expanding access to generic versions 
of DTG.
Lessons learned: MMA civil society partners initiated and 
implemented successfully a multifaceted approach that 
combines legal strategies, public awareness, and col-
laboration with various stakeholders. The consortium’s, 
created significant savings in health budgets, enabling 
countries to increase coverage. In 2022, total price reduc-
tions for DTG in Belarus and Kazakhstan reached an es-
timated U$ 43.4 million. Coordinating national interven-

tions through the consortium has had global impact: the 
18 POs on BDQ contributed to J & J’s decision in 2023 to 
stop enforcing BDQ patents in 134 LMICs.
Conclusions/Next steps: Sustained advocacy efforts can 
contribute significantly to creating an environment that 
prioritizes public health over strict intellectual property 
protection. 
Total savings generated from the Project are being cal-
culated and expected to increase in the coming months 
as POs currently examined become successful, indicating 
relevance of long-term approaches. 

WEPEF649
Assessing the adoption of WHO TB prevention 
therapy (TPT) and TB-LAM in national guidelines 
in sub-Saharan Africa

S. Lynch1, A. Sharma1, V. Srivatsan1, A. Banda1, M. Kavanagh1, 
A. Kayongo1 
1Center for Global Health Policy and Politics, O’Neill 
Institute for National and Global Health Law, Georgetown 
University, Washington DC, United States

Background:  TB remains the largest killer among peo-
ple living with HIV/AIDS (PLWHA), claiming 167000 in 2022. 
Urine lipoarabinomannan (TB-LAM) and tuberculosis pre-
vention therapy (TPT) are key medical tools for screening, 
diagnosing and preventing TB/HIV coinfection.
TPT involves using one or more antitubercular drugs 
to prevent progression to active TB disease. 2020 WHO 
guidelines recommend TPT for PLHIV who test negative for 
TB and specify preferred TPT regimens: isoniazid preven-
tive therapy (IPT) and rifamycin-based shorter regimes.
TB-LAM is the only point-of-care rapid test for diagnosing 
TB among PLWHA. WHO guidelines recommend TB-LAM in 
inpatient settings for PLWHA with TB signs/symptoms, se-
vere illness, or CD4<200 cells/mm3. In outpatient settings, 
administer TB-LAM for those with TB signs, serious illness, 
or CD4<100 cells/mm3.
We evaluate the adoption status of TB-LAM and TPT in 
SSA by examining the national HIV and TB guidelines in 
sub-Saharan Africa (SSA), home to 22/30 high-burden TB/
HIV countries (HBCs).
Methods: To identify the adoption status of TPT and TB-
LAM recommendations in sub-Saharan Africa (SSA), we 
reviewed the most recent national strategic plans for 
HIV and TB, guidelines, and other relevant national docu-
ments and updates via desktop reviews or the document 
repository of the HIV Policy Lab (www.hivpolicylab.org). We 
analyzed where national policies aligned with WHO TB-
LAM and TPT for recommendations for PLWHA.
Results: TB-LAM: Relevant guidelines were found for 45/48 
countries. Among the 22 HBCs, at least 9 have adopted 
WHO TB-LAM recommendations in national guidelines. Of 
the remaining 23 countries in SSA not designated as HBC, 
only Rwanda has adopted optimal policies.
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TPT: Relevant guidelines were found for 43/48 countries 
in SSA. 37 countries provide TPT to children living with HIV 
and 27 countries offer TPT for PLHIV. Further, 29 countries 
include only IPT while 13 include shorter regimens. For 22 
HBCs in SSA, at least 7 countries have adopted rifamy-
cin-based regimes in national guidelines.
Conclusions: Despite the proven effectiveness of TB-LAM 
and TPT as screening, diagnosing and prevention strat-
egy for TB/HIV coinfection, significant policy gaps remain 
that should be addressed to improve TB-related out-
comes among PLWHA. 

WEPEF650
HIV pre-exposure prophylaxis policies worldwide

M. Kavanagh1, I. Katz2, A. Sharp1, V. Dubula3, V. Srivatsan1, 
M. Warren4 
1Center for Global Health Policy and Politics, O’Neill 
Institute for National and Global Health Law, Georgetown 
University, Washington DC, United States, 2Bureau of Global 
Health Security and Diplomacy, PEPFAR, Washington DC, 
United States, 3The Global Fund to Fight AIDS, Tuberculosis 
and Malaria, Geneva, Switzerland, 4AVAC, New York, United 
States

Background:  Pre-exposure prophylaxis (PrEP) serves as 
a preventive measure to reduce the risk of HIV infection 
among vulnerable populations. PrEP is a highly effective 
prevention technology, and despite its success in coun-
tries with widespread PrEP usage and coverage, most 
countries still fall short of uptake targets. National poli-
cies may help explain why.
Methods: The HIV Policy Lab is a public dataset and visu-
alization tool tracking 33 key indicators of HIV-related law 
and policy in 194 countries. HIV policies are identified and 
analyzed during a legal review of policy documents and a 
global survey of government officials, and benchmarked 
against global norms. A composite index measuring 
countries’ alignment to international guidance was con-
structed that evaluates alignment with World Health Or-
ganization normative guidance on: 
i. Population-specific eligibility and; 
ii. Rregulatory approvals for PrEP technologies.
Results:  As of 2023, 82 countries had adopted national 
policies that 
i. Confer PrEP eligibility to all populations at substantive 
risk for HIV, and; 
ii. Have issued regulatory approval for at least one PrEP 
technology. 
This is an increase from 2017, when only 19 countries had a 
WHO aligned PrEP eligibility-criteria and had at least one 
registered PrEP technology. Prior to 2015, many countries 
limited PrEP eligibility to specific high-risk groups such as 
serodiscordant couples (SD) or men who have sex with 
men (MSM). As of 2023, MSM were eligible for PrEP in 94% of 
countries with a PrEP policy, SD in 92%, and sex workers in 

82%; PrEP was available upon request in 58% of countries 
with a policy. In 2017, only 26 countries had registered a 
PrEP product; by 2023, the number had increased to 105. 
This analysis will show the association between Prep up-
take, controlling for population and HIV rate, and the ro-
bustness and alignment of prep policies compared with 
WHO guidelines.
Conclusions: Most countries have adopted a PrEP policy, 
yet variation exists in access to an approved PrEP tech-
nology. Despite widespread eligibility for MSM, just six out 
of 10 countries have adopted PrEP upon request for all 
at risk. Early PrEP policies qualified specific populations, 
which may have restricted enrollment and stigmatized 
the technology. 

Political drivers and policy contexts 
of HIV

WEPEF651
Ryan White CARE Act collaborative governance 
and HIV/AIDS financing in the U.S.A.

J. Agbodzakey1 
1University of North Texas at Dallas, SERCH/Public 
Leadership, Dallas, United States

Background:  The Ryan White Comprehensive AIDS Re-
sources Emergency (CARE) Act of 1990 represents proactive 
approach to combating HIV/AIDS. The legislation enables 
health services planning councils in areas disproportion-
ately impacted termed Eligible Metropolitan Areas (EMAs) 
to make implementation decisions using collaborative 
governance to promote care and treatment of infected 
and affected populations. The Health Resources and Ser-
vices Administration (HRSA) which is a U.S. government 
agency is responsible for the Ryan White Program and 
doing so by working with EMAs. This research examines 
30 years of HIV/AIDS financing to ascertain impact on care 
and treatment of target populations.
Methods:  The study uses qualitative approach, specifi-
cally, content analysis of essential documents from 1990-
2020 to buttress its argument. Sample compiled docu-
ments of HRSA such as 15 allocation priorities/budgets, 
15 comprehensive/strategic plans, 15 needs assessment 
reports and 15 client utilization reports of the 24 EMAs are 
analyzed using ATLAS software for non-numeric data and 
Excel Spreadsheet software for numeric data. The data 
is coded and categorized into concepts, themes, service 
categories etc. in compliance with qualitative research 
protocols to enable reliable findings and interpretation
Results:  The preliminary results indicate imperfect logic 
or inconsistent trend of allocation priorities to core med-
ical services with observed changes in some categories. 
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Most of the allocations are associated with core catego-
ries such as outpatient/ambulatory health, aids pharma-
ceutical assistance, oral health care and medical case 
management. 
Support service categories such as outreach, food bank/
home delivered meals, legal services, transportation, 
non-medical case management appear inconsistent rel-
ative to allocation priorities. 
About 500,000 target populations benefit from services 
each year, and over $600 million out of $2.39 billion in 2020 
HIV/AIDS funding allocated for Part A alone.
Conclusions: The findings highlight relentless support for 
care and treatment of uninsured and/or underinsured 
PLWAs for the past 30 years with emphasis on core med-
ical and support services despite variations in allocation 
priorities for categories. 
Influential stakeholders such as grantees, council chairs, 
committee chairs and members including PLWAs drive 
collaborative governance. Local efforts via EMAs repre-
sent the frontline and lifeline of U.S. HIV/AIDS strategy and 
implementation actions for societal benefits. 

WEPEF652
Communities taking the lead to mitigate 
against the impact of Cyclone Freddy on HIV 
service delivery for transgender and other sexual 
and gender minority groups in Malawi

P.M. Juao1, G. Kachimanga2 
1Centre for The Development of People, Advocacy 
Coordinator, Lilongwe, Malawi, 2Social Justice Foundation, 
Executive Director, Blantyre, Malawi

Background:  Transgender individuals and other mem-
bers of sexual and gender minority groups are at a sig-
nificantly higher risk of experiencing violence and discrim-
ination. In Malawi, such groups face numerous obstacles 
in obtaining basic human rights, including access to 
healthcare. People who identify as LGBTIQ are commonly 
stigmatized and discriminated against, leading to fur-
ther marginalization and exclusion. 
Disasters can exacerbate the vulnerabilities of key popu-
lations, who often face widespread abuse from members 
of the community in everyday life.
Description: In Malawi, Trans Initiative Group, an informal 
transgender group, conducted a study on the effects of 
Cyclone Freddy on the lives of transgender and sexual 
and gender minority groups in highly impacted districts 
of Mangochi, Blantyre, and Phalombe. 
The group established the following 487 transgender in-
dividuals were affected by floods, resulting in 10 deaths 
and 477 displacements, with 177 in camps and 300 in 
damaged homes. 
Among those displaced, 150 were barred from safety 
camps, exposing them to waterborne diseases due to 
poor sanitation. 

Of the displaced, 192 were HIV-positive and receiving 
treatment, while 285 were negative, with 145 on PrEP. The 
floods washed away medication and hindered access to 
HIV services due to inaccessible roads.
Lessons learned: The group collaborated with the Minis-
try of Health to assist 154 HIV-positive transgender indi-
viduals with ART refills and reintroduced Oral PrEP to 130 
HIV-negative individuals. They also distributed 1,000 HIV 
self-test kits, 10,000 condoms, and lubricants. 
A documentary capturing the challenges faced by trans-
gender and sexual minorities served as a resource for 
humanitarian aid mobilization. This effort enabled fund-
raising and material support for transgender individuals 
in camps and homes.
Conclusions/Next steps:  Transgender individuals and 
sexual minority groups faced heightened vulnerabilities 
during Cyclone Freddy in Malawi. These challenges per-
sist in various crises, yet these groups often are afraid to 
voice out. 
Humanitarian organizations have overlooked the unique 
requirements of transgender individuals in such situa-
tions, potentially due to lack of information and deliber-
ate invisibility by marginalized groups for survival. 
Advocacy is crucial to include these communities in di-
saster and pandemic prevention preparedness and re-
sponse efforts. 

WEPEF653
Criminalization costs lives, harm reduction – saves: 
community-based assessment on criminalization 
costs in Central and Eastern Europe, and Central 
Asia region

E. Kurcevič1, A. Dovbakh1, M. Plotko1 
1Eurasian Harm Reduction Association (EHRA), Vilnius, 
Lithuania

Background: Criminalization of people who use drugs in 
the Central and Eastern Europe, and Central Asia (CEE-
CA) region does not deter people from the use of drugs; 
mostly, negatively affects the health and permanent so-
cio-economic status of people who use drugs, increases 
the financial and social burden on the states. 
This community-based assessment aimed to evaluate 
and compare costs of incarceration versus costs of health 
and social services for people who use drugs; as well, to 
analyse how incarceration and health costs changed in a 
few years (same assessment was conducted in 2019 and 
2021).
Methods:  Assessment was done in 2023, in 29 countries 
of CEECA region. Desk research was conducted, followed 
by verification of data with national partners, working in 
the harm reduction field. The cost of incarceration was 
calculated by multiplying 365 days to the cost of mainte-
nance of one prisoner/per day. This sum doesn’t include 
law enforcement work, court proceedings and lost taxes, 
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which person cannot pay, because of the incarceration. 
The costs of health and social services included the cost 
of needle and syringe exchange services, opioid agonist 
therapy and unemployment benefit for one person per 
year.
Results:  In most of countries of CEECA region, incarcera-
tion costs are 1,2 to even 15 times more than health and 
social services. The biggest difference of costs is assessed 
in Ukraine (15 times), Georgia (14 times), Romania (10 
times), Albania (8 times). 
Meanwhile the lowest difference of costs is assessed in 
countries, which has numerous and gross human rights 
violations in prisons - Belarus, Bulgaria, Kazakhstan, and 
Tajikistan. In comparison with 2021, few countries made 
improvements in increasing unit costs for health and so-
cial support: Croatia, Czechia, Estonia, North Macedonia, 
Slovakia.
Conclusions: Instead of investing into people health, gov-
ernments are still applying repressive drug policies to-
wards people who use drugs, by incarcerating them. In-
stead of providing social and health support, people who 
use drugs are left behind and punished for their health 
conditions or personal choices. 
Assessment reveals missed opportunities for govern-
ments to reallocate money from policing, prosecuting, 
and incarceration of people who use drugs to community 
harm reduction and health services. 

WEPEF654
Resilience of HIV testing and treatment service 
availability in Ukrainian regions between April 
– September 2022: comparing availability and 
adaptations to sustain services in conflict-
affected regions with community-led monitoring 
instruments

I. Gryshayeva1, O. Voskresenska2, A. Bondarenko2, 
V. Kurpita1, C. Todd3, A. Radetsky4, A. Zhuk4, I. Kuzmenko4, 
I. Tereshchuk4, L. Shevchenko4, N. Abdulkadyrova4, 
O. Negovska4, O. Kvitkovskii4, O. Kvitkovskii4, O. Sorokin4, 
O. Piven4, V. Malikov4, V. Parkhomenko4, V. Melentii4, 
Y. Stemkovska4, Y. Kniaziuk4, Y. Kogan4, Y. Nizhnichenko4 
1Pact, Kyiv, Ukraine, 2AFEW -Ukraine, Kyiv, Ukraine, 
3Pact, Washington DC, United States, 4USAID/PEPFAR 
Community Action for HIV Control Project, Kyiv, 
Ukraine

Background:  Since February 2022, armed conflict has 
challenged the Ukrainian health system to sustain deliv-
ery of HIV and related services. Through the USAID/PEP-
FAR-funded Community Action for HIV Control project, 
community-led monitoring (CLM) measures service avail-
ability and quality for key populations (KP). 
We assessed the availability of four services against the 
number of conflict events to identify factors related to 
service resilience.

Description: We retrospectively compared CLM data for 
HIV testing services, pre-exposure prophylaxis (PrEP), an-
tiretroviral therapy, and medication-assisted treatment 
(MAT) availability with the number of air and drone strikes, 
armed clashes, and shelling attacks from the Armed Con-
flict Location & Event Data Project in Kyiv city and 12 re-
gions between April - September 2022. Community moni-
tors recorded service availability reported by five or more 
clients each month, which was verified with other infor-
mants or service sites. 
Generally, each region has monitors representing each KP 
community. Service availability was graded as available, 
available with barriers, or unavailable and color-coded 
on a CLM dashboard for rapid visual representation.
Lessons learned: Overall, regions with few or no armed 
conflict events (Cherkasy, Poltava, Ivano-Frankivska) had 
limited to no service interruptions. Of conflict-affected 
regions, Mykolaiv, Zaporizhia, and Dnipro had the fewest 
service interruptions or barriers. MAT and PrEP were ser-
vices most frequently impacted in conflict-affected re-
gions. 
Service interruption patterns varied within specific re-
gions (e.g., Donetsk), related to proximity to conflict and 
type of events (i.e., greater reported disruption with 
armed clashes). 
Some regions (e.g., Lviv, Ternopil) with few events experi-
enced barriers to or lack of services, partly attributed to 
internally displaced persons creating unexpected higher 
client flow. In conflict-affected regions, service availabili-
ty was typically restored within one to two months of the 
highest conflict event numbers. 
CLM data were shared with the Centre for Public Health 
(CPH), who coordinated a rapid response to supply chain 
and human resource issues across partners to restore 
services.
Conclusions/Next steps:  While conflict-affected regions 
had more reported service interruptions or barriers, sec-
ondary effects of conflict, like displacement, created ser-
vice disruptions in regions with fewer conflict events. 
Service availability recovered quickly due to CPH response 
to notifications from monitors and KP community mem-
bers, including through social media. 

WEPEF655
Rights violations and health disparities of people 
who use drugs living with HIV in CEECA

M. Plotko1 
1Eurasian Harm Reduction Association, Vilnius, Lithuania

Background:  In 2021 countries adopted 10-10-10 targets, 
pledging action to remove punitive and discriminatory 
laws, policies and practices that undermine HIV respons-
es. As recognized in the report by the OHCHR, drug policy 
has had a significant impact on the enjoyment of human 
rights. 
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This abstract explores the multifaceted rights violations 
experienced by individuals who use drugs and are living 
with HIV across CEECA region drawing insights from con-
sultations with civil society and community advocates.
Description:  In 2022, UN CESCR initiated work on a new 
General comment on the “impacts of drug policies on 
economic, social and cultural rights." Considering CESCR’s 
initiative, Drug Policy Consortium for the General Com-
ment on the Impact of Drug Policies on Economic, Social 
and Cultural Rights was created. Within the framework of 
this project 9 consultations with representatives from 20 
countries of CEECA took place.
Lessons learned:  The denial of treatment due to geo-
graphical and structural barriers, as well as stigma 
emerges as a significant concern, exemplified by restrict-
ed access to ART and OAT for those incarcerated with drug 
use disorders. Disproportional sentencing for drug-relat-
ed offenses not only impedes access to treatment but 
also hinders HIV and Hepatitis C prevention efforts.
Reproductive rights violations further compound the 
challenges faced by women who use drugs, with forced 
abortions, limitation of parental rights, limited access to 
contraceptive services, and various barriers to essential 
reproductive health services prevailing in many CEECA 
countries. Moreover, Tajikistan and Uzbekistan mandate 
forced HIV and drug tests before marriage, infringing 
upon the right to privacy and autonomy.
The region‘s prohibition of specific professions for PLHIV 
exacerbates social and economic inequalities, while 
mandatory HIV testing during job applications in Kazakh-
stan further compromises privacy and perpetuates dis-
crimination. 
The imposition of higher insurance prices in Ukraine based 
on drug use or HIV status creates additional barriers to 
comprehensive healthcare coverage.
Conclusions/Next steps:  This abstract underscores the 
urgent need for policy reforms and advocacy to address 
the systemic rights violations faced by people who use 
drugs living with HIV in the CEECA region. It calls for col-
laborative efforts to ensure the realization of the right to 
health, family life, and overall well-being. 

WEPEF656
Advancing Nigeria‘s HIV sustainability: domestic 
production of generic ARVs as catalysts

C.C. Aneke1 
1National Agency for the Control of AIDS, (NACA), Policy, 
Planning and Stakeholders Coordination, Abuja, Nigeria

Background:  Nigeria currently manufactures less than 
2% of its medicines, importing approximately 70% at a 
significant annual cost. The HIV and AIDS response in Ni-
geria has long been donor-driven, relying on Western and 
Asian pharmaceutical industries for 90% of drugs and 
commodities. 

This import-dependent model, compounded by inad-
equate local production capacity, poses challenges to 
pharmaceutical sustainability, particularly in the context 
of HIV and TB services. This study explores the role of do-
mestic production of generic ARVs in achieving Nigeria‘s 
HIV Sustainability Agenda. The pharmaceutical industry 
in Africa, notably in countries like Nigeria, South Africa, 
and Ghana, is rapidly growing. Leveraging on AfCFTA, Ni-
geria has a unique opportunity to boost intra-regional 
trade in pharmaceuticals, fostering local manufacturing, 
especially of ARVs.
Methods: The situational analysis reveals Nigeria‘s heavy 
reliance on foreign supplies, accounting for 70% of local 
drug consumption, with 90% of ARV needs imported. The 
COVID-19 pandemic has underscored the risks of this de-
pendency, emphasizing the urgency for domestic produc-
tion to achieve pharmaceutical self-sufficiency. 
However, policy clarity and cohesive regulations across 
pharmaceutical regulators remain lacking, hindering the 
National Drug Policy‘s strategic intent.
Results: The selected problem highlights the vulnerabil-
ity Nigeria faces due to its "pharma-dependent“ status, 
risking out-of-pocket expenditures and weak health indi-
ces. The result emphasizes the importance of addressing 
access to essential medicines, as outlined in the Sustain-
able Development Goals. Policy options are proposed to 
commence domestic ARV production, aligning with Af-
CFTA provisions and the vision for sustainability in the HIV 
response. 
Engaging pharmaceutical entities, financial institutions, 
and relevant stakeholders is crucial, with recommenda-
tions emphasizing a national strategic agenda, regula-
tory capacity enhancement, infrastructural development, 
and broad stakeholder involvement.
Conclusions: Achieving sustainability requires a clear stra-
tegic agenda, coordination framework, and enhanced 
regulatory capacity. The presentation highlights ongoing 
engagements by the government with stakeholders, who 
have shown interest in domestic ARV production. 
The suggested actions emphasize the significance of fos-
tering partnerships, facilitating technology transfer, and 
adopting a comprehensive approach that engages all 
stakeholders to promote domestic production of medi-
cines, vaccines, and generic ARVs in Nigeria. 
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WEPEF657
Digital dilemma: navigating the intersection of 
national digital IDs and access to HIV services for 
key populations in sub-Saharan Africa

K. Esom1, A. Maleche2 
1University of Warwick, Coventry, United Kingdom, 2KELIN, 
Nairobi, Kenya

Background:  The adoption of national digital identity 
systems in sub-Saharan Africa has surged, with a majori-
ty of countries implementing these systems to streamline 
service delivery, including healthcare. However, this tech-
nological advancement coincides with the persistence of 
legal frameworks in several African nations that criminal-
ize key populations (KPs). These populations are also dis-
proportionately affected by HIV/AIDS. 
Recent studies indicate that a lack of robust regulatory 
frameworks for digital IDs leads to "function creep,“ where 
data originally collected for identification purposes or 
healthcare service delivery are used for surveillance or 
law enforcement, exacerbating the vulnerability of KPs 
and potentially hindering their access to critical health-
care and HIV services.
Description:  This abstract is based on literature review 
from an on-going study on the implications of national 
digital IDs for KPs‘ access to healthcare. It analyzes the 
current landscape of national digital IDs in sub-Saharan 
Africa and their intersection with healthcare access for 
KPs. It contrasts the growing number of African countries 
adopting national digital IDs as the single tool for access-
ing essential services including healthcare with with those 
enforcing laws criminalizing KPs. 
The analysis is grounded in recent studies and data, high-
lighting the absence of adequate regulatory frameworks 
to prevent misuse of digital ID data in most of the coun-
tries adopting these digital ID systems, and the resulting 
aversion to healthcare services by KPs due to fear of pros-
ecution or discrimination.
The work of KELIN Kenya and others working with KP 
groups to raise awareness on the need for effective hu-
man rights and ethical guardrails to forestall further 
marginalising populations who have suffered the brunt 
of the HIV epidemic.
Lessons learned:  Preliminary findings suggest a signifi-
cant correlation between the adoption of national digital 
ID systems, the lack of data protection laws and reluc-
tance among KPs to access healthcare services.
Conclusions/Next steps: 
The study underscores the need for a delicate balance 
between the use of technology in healthcare and the 
protection of human rights. It advocates for the centring 
of marginalised groups as well as collaborative efforts 
involving governments, international organizations, civ-
il society, and KPs themselves designing inclusive digital 
ID systems that facilitate rather than hinder access to 
healthcare services. 

WEPEF658
Focused HIV Interventions among incarcerated 
population in prisons has influenced increased 
health outcomes: learning from prison 
intervention under National AIDS Control Program 
(NACP) in India

P.K. Patra1, R.S. Pandey1, S. Rajan1 
1National AIDS Control Organisation, Ministry of Health & 
Family Welfare, New Delhi, India

Background: Inmates in prison are covered as one of the 
key population groups under NACP Phase V. The HIV Sen-
tinel Survey Plus 2021 indicates that the HIV sero-positivity 
among prison population is around 1.93%, which is high-
er than the HIV sero positivity found among Female Sex 
Workers (FSW). During FY 2022-23, a total of 1260 prisons 
are covered and around more than 1.4 million popula-
tions are provided HIV Testing and Prevention services.
Description:  A package of services is provided to the 
prison inmates which includes free HIV testing and coun-
selling services, linkages to Antiretroviral Therapy (ART), 
management of Tuberculosis and referrals for accessing 
other health and social services. The distribution of year-
wise program coverage of prison population through HIV 
testing and linkage to ART is placed below in the table:

Indicators
2020 - 21 2021 - 22 2022 - 23

 Number %  Number %  Number %

Inmates 
Admitted 22,61,780 18,89,531 21,25,147

Inmates 
Covered 9,06,806 40.09 7,08,544 37.50 14,24,763 67.04

HIV Test 4,79,880 52.92 6,56,749 92.69 12,45,209 87.40

HIV Positive 2,122 0.44 2,886 0.44 5,894 0.47

Linked to 
ART 1,814 85.49 2,362 81.84 5,001 84.85

Coverage of inmates through interpersonal or behaviour 
change communication has increased from 0.9 million to 
1.4 million. Simultaneously HIV testing coverage has in-
creased from 52.92% in FY 2020-21 to 87.4% in FY 2022-23. 
The sero-positivity number has increased by 1.7 times in 
last three years. Linkages to ART of all identified cases has 
increased in the range between 81% - 85%.
Lessons learned:  Building inter-departmental synergy, 
advocacy and sustained engagement has resulted rapid 
scale-up of interventions. Trained Prison Health Care Pro-
viders were instrumental in motivating inmates for HCTS 
testing and initiation and adherence to ART. Shortage of 
prison guards for escorting to services, unscheduled re-
lease and difficulty in tracing post-released inmates led 
to linkage loss. 
Efforts are required to ensure 100% linkages of identified 
cases to ART to ensure adherence and prevent further in-
fections.
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Conclusions/Next steps:  HIV AIDS Act, 2017 defines the 
right of incarcerated population towards HIV Preven-
tion and Treatment service. Strengthening collaboration 
between NACO – MoHFW and Ministry of Home Affairs 
(MoHA) will further enhance health outcomes. 

WEPEF659
How the 13 states of Appalachia spend their 
opioid settlement dollars: a political process that 
must engage community stakeholders in order to 
impact the HIV epidemic

L. Storrow1, T. Christensen1, R. Martinson1, A.T. Young1, 
M. Reynolds2, P. Landes1 
1Community Education Group, Lost River, United 
States, 2West Virginia University, Morgantown, United 
States

Background: The top 10 U.S. counties most at risk of an 
HIV outbreak are all in Central Appalachia, and of the 220 
counties identified in Van Handel’s 2016 study, 159 (72%) 
are in Appalachian states. The Appalachian region con-
tinues to be the location ripest for a repeat of the 2015 
Scott County HIV outbreak, which is inextricably linked to 
the region’s deeply entrenched opioid addiction crisis.
A series of settlements have been reached to resolve opi-
oid-related litigation brought against pharmaceutical 
distributors, manufacturers, and retailers for their role in 
perpetuating the crisis, and the “pot" exceeds $54 billion. 
Most of these funds must be spent on "opioid remedia-
tion,“ but this nebulous term means different things to 
various stakeholders.
Description: Community Education Group (CEG) has been 
investigating how the 13 states of Appalachia manage 
and spend their opioid settlement funds and sharing in-
formation to community serving organizations (CSOs) so 
they can access and/or advocate for funds to be used for 
evidence-based public health interventions. 
CEG manages the Appalachia Opioid Remediation list-
serve and spending database to assist in these efforts.
Lessons learned: CEG’s investigation has revealed:
•	 Each state has a unique process for managing opioid 

settlement dollars and operates on independent 
timelines.

•	Many CSOs do not have the time nor resources to 
work through required processes to access funds, and 
in some states there are few opportunities for public 
input.

•	Many barriers exist to learning about/accessing 
settlement funds in Appalachia: lack of broadband 
for conducting research; lack of publicly accessible 
meeting minutes and recordings; local government 
websites are not updated or are defunct; local 
journalistic coverage of government meetings lack 
enough information for action by advocates; among 
other barriers.

Conclusions/Next steps: 
•	 Funds can and should be spent on evidence-based 

public health initiatives including HIV prevention and 
treatment.

•	CSOs need support to access settlement information 
and acquire funds for public health initiatives.

•	Governments distributing settlement funds should 
create robust public engagement processes, widely 
advertised, for public input on fund prioritization.

•	A system of community-led monitoring is needed to 
track how funds are spent and hold decision makers 
accountable.

WEPEF660
Plans of safety and security for civil society 
organizations working on HIV in three countries 
in Latin America and the Caribbean

A. Mejía1, R. Gonzalez1, A. Luna1, M.L. Martín1, M. Corral1 
1Vía Libre, LAC Platform, Lima, Peru

Background:  In LAC, violence and rights violations not 
only affect key populations, but also people, organiza-
tions and HIV programs. It‘s necessary to strengthen the 
capabilities of organizations to improve security and pro-
tect implementers and programs.
Description:  In 2023, Guatemala, Dominican Republic 
and Belize begin a process to evaluate risks and develop 
security plans. The evaluation included documentary re-
view, application of instruments, field visits and interviews. 
Threats were identified in three categories, structural: 
stigma and discrimination, violence, organized crime, ma-
chismo, impunity and hate crimes; community: night ac-
tivities in unsafe and difficult to access areas, harassment, 
raids and extortion by the police, sexual harassment of 
beneficiaries, theft of phones and work items, alcohol 
consumption and drug trafficking, presence of criminal 
gangs; and digital: vulnerability of information, lack of 
guarantee of confidentiality, cyber harassment; added to 
the naturalization of violence by implementers.
Lessons learned: Workshops were developed for the for-
mulation of security plans, basic concepts and evaluation 
results were discussed and plans were developed for each 
organization. 110 leaders participated in the three coun-
tries. Currently, the participating organizations are imple-
menting their plans that included security protocols, train-
ing, incident registration, mapping of risk areas, care of 
caregivers, alliances with key actors, uniforms and identifi-
ers, security cameras, life insurances, computer security of 
social networks. The lessons learned highlight that securi-
ty plans are an investment and a priority in the programs, 
they must be in all phases of implementation, they require 
the participation of field personnel, donors must be sen-
sitive and guarantee resources for risk management, its 
development has a therapeutic effect on the participants, 
strengthens networking and denatures violence.
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Conclusions/Next steps: Making visible the vulnerability 
of people and organizations that implement HIV projects 
highlights the need to guarantee their safety and has 
a positive impact on the implementation of programs. 
Organizations and their staff have benefited, minimized 
risks and are able to handle emergencies. 
Recommendations to improve safety and security condi-
tions for HIV organizations, donors and decision makers 
were formulated. As next steps, the implementation of 
the plans and measurement of the impact on the reduc-
tion of security risks are considered. 

Human rights and responses to HIV

WEPEF661
Human rights violations and barriers to HIV 
services among key populations in Uganda

N. Ssali1 
1Uganda Network of Young People Living With HIV& AIDS, 
OUTREACH, Kampala, Uganda

Background:  Key populations including men who have 
sex with men, transgender people, and people living with 
HIV are affected by HIV and face numerous human rights 
violations that cripple their access to HIV prevention, test-
ing, treatment, and care services. 
This study aimed to document the types and extent 
of human rights violations faced by key populations in 
Uganda and to navigate how these violations affect their 
utilization of HIV services.
Methods:  The study mixed quantitative and qualitative 
methods to examine the human rights and HIV service 
issues of key populations from four regions in Uganda. It 
surveyed 1200 key population members and interviewed 
48 of them and 12 service providers. It analyzed the data 
on human rights violations and HIV service access and 
quality. 
The interviews and discussions explored the experiences 
and perceptions of human rights violations and their im-
pact on HIV service access and quality.
Results: The cross sectional survey revealed that human 
rights violations were very common and widespread 
among key populations in Uganda. The most common 
violations were verbal abuse (82%), physical assault (58%), 
sexual violence (42%), arbitrary arrest (38), and extortion 
(36). The main perpetrators were police officers, local au-
thorities, community members, and intimate partners. 
These violations negatively affected the physical, mental, 
and social wellbeing of key population members includ-
ing their access to and retention in HIV services. The qual-
itative data showed that key populations faced barriers 
to HIV services. These include:

- Lack of confidentiality, privacy and informed consent.
- Denial of services or provision of low standard services
- Harassment and mistreatment by service providers.
- Lack of tailored and friendly services that meet their 
specific needs and preferences.
Conclusions: The study shows the challenges and needs 
of key populations in Uganda regarding HIV services and 
human rights. 
It urges the government to stop criminalisation of key 
populations but instead uphold their rights. It also calls 
for HIV service providers to respect and cater to the diver-
sity of key populations. 
It also advocates for the empowerment and participa-
tion of key population communities in HIV response in-or-
der to hold the duty bearers accountable. 

WEPEF662
Rights of people living with HIV and key 
populations in Lesotho

M. Matamane1 
1SADC Parliamentary Forum, Maseru, Lesotho

Background: Lesotho has one of the highest HIV preva-
lence rates in the world, with 22.7% of adults living with 
HIV. The epidemic disproportionately affects women, who 
have a prevalence of 27.4%, compared to 17.8% for men. 
Lesotho faces challenges in addressing the human rights 
and health needs of key populations affected by HIV. 
These groups face stigma, discrimination, and violence, 
as well as barriers to accessing HIV services. 
With funding from Sweden, in October 2019 SADC Parlia-
mentary Forum introduced SRHR, HIV and Governance 
project in Lesotho with the vision to increase access 
to integrated SRHR and HIV/AIDS services and related 
rights, including improved health and respect for hu-
man rights.
Description:  Working in partnership with the National 
Working Group, existing policy gaps were identified, and 
Parliamentarians capacitated to come up with legislative 
interventions required to be made to comprehensively 
address the national SRHR and HIV/AIDS issues. 
Parliamentarians were equipped with SRHR evi-
dence-based information to escalate at the Parliamen-
tary level, pass motions, ask questions in Parliament, ad-
vocate for amendments of laws and pass SRHR and HIV/
AIDS related bills.
Lessons learned:  Through to February 2020, motion to 
consider legislation on abortion in Lesotho was passed, 
March 2021 counter domestic violence bill was tabled in 
Parliament with more than 80% support from members 
of parliament, and in October 2022 this bill became law. 
This law affords equal protection and access to justice for 
all. In 2022, for the first time in Lesotho a transgender man 
was allowed to run for constituency elections. LGBTI and 
Abortion issues are now being discussed in Parliament 



aids2024.orgAbstract book929

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

and the Parliament is considering amendment of Penal 
code to address issues of abortion and Child Protection 
and Welfare Act of 2011 to incorporate the rights of inter-
sex children.
Conclusions/Next steps: Parliamentarians have a role in 
the promotion and protection of human rights, owing to 
its primary role in law-making, Parliament is best placed 
to give effect to human rights, take practical measures 
to prevent abuses and to ensure that law provides prac-
tical means through which remedies may be sought for 
alleged violations. 
With the right information, Parliamentarians can execute 
their functions well and bring desired results. 

WEPEF663
Unseen chains: human right violations fueling new 
HIV infectionsamong key population In Nigeria

T. Adebisi1, C. Emeagi2, E. Clement1 
1National Agency for the Control of AIDS, Performance 
Management & Resource Mobilisation, Abuja, Nigeria, 
2University Of Portharcourt, Public Health, Portharcourt, 
Nigeria

Background: People living with HIV/AIDS confront perva-
sive discrimination and human rights breaches, including 
job loss, healthcare denial, and social discrimination. The 
Nigerian government has put in place legal guidelines 
and policies to protect the rights and dignity of its over 1.9 
million HIV-positive citizens. 
This study examined current control measures used by 
Nigerian authorities to address ongoing human rights 
violations against HIV/AIDS patients. The Integrated Bio-
logical and Behavioral Surveillance Survey (IBBSS) 2020 in 
Nigeria unveiled that among 1.9 million PLHIV, 3.4% are 
key populations, constituting 32% of new infections. In Ni-
geria, individuals with HIV/AIDS endure systemic human 
rights abuses, with disparities in prevalence among key 
populations such as Men who have Sex with Men (MSM), 
People Who Inject Drugs (PWID), Transgender people (TG), 
and Female Sex Workers (FSWs). 
This abstract evaluates governmental interventions and 
human rights violations concerning Carriers with HIV/AIDS 
in Nigeria.
Methods:  Retrospective data from the 2020 IBBSS in 12 
Nigerian states informed this study, encompassing Abia, 
Anambra, Akwa Ibom, Rivers, Benue, Lagos, Oyo, Nasar-
awa, Kano, Kaduna, Gombe, and Taraba. A descriptive 
cross-sectional approach selected participants: MSM 
(4397), TG (4190), FSW (4974), and PWID (4414) across these 
states. 
Also, key informant interviews with stakeholders in the 
arena of policies and programs regarding SRH/HIV-relat-
ed issues facing key populations as well as legal experts, 
and leaders of community-based HIV advocacy groups 
were included.

Results:  Respondents believed that existing laws and 
government control regulations did not support the 
young people living with HIV, as well as those engaged 
in same-sex behaviors, sex work, and injectable drug use. 
Stigma and discrimination rates were significant against 
FSW (46.8%), PWID (46.7%), MSM (48%), and TG (50.2%). Ad-
ditionally, 16.6% of FSW, PWID, MSM, and TG reported ha-
rassment by law enforcement agencies.
Conclusions: The findings underscore widespread human 
rights violations against key populations in Nigeria living 
with HIV/AIDS, emphasizing the urgent need for target-
ed interventions and policy reforms to address systemic 
discrimination and enhance human rights protections 
for these vulnerable groups. The legal mechanisms for 
addressing HIV/AIDS discrimination in Nigeria should be 
enforced. 

WEPEF664
HIV-related knowledge, stigma attitudes, and 
intent to discriminate in healthcare settings 
among medical and nursing students: a cross-
sectional study in Bangkok

W. Maneesriwongul1, R. Lolekha2, O. Prajankett3, 
P. Piyaraj4, R. R. Maude5, S. Karuchit2, S. Muktier2, 
S. Northbrook2, D. Rosa6, P. Janepanish Visudtibhan1 
1Ramathibodi School of Nursing, Faculty of Medicine 
Ramathibodi Hospital, Bangkok, Thailand, 2Division of 
Global HIV and TB, U.S. Centers for Disease Control and 
Prevention, Nonthaburi, Thailand, 3The Royal Thai Army 
Nursing College, Phramongkutklao Hospital, Bangkok, 
Thailand, 4Department of Parasitology, Phramongkutklao 
College of Medicine, Bangkok, Thailand, 5Division of 
Infectious Diseases, Faculty of Medicine Ramathibodi 
Hospital, Bangkok, Thailand, 6Division of AIDS and STIs, 
Department of Disease Control, Ministry of Public Health, 
Nonthaburi, Thailand

Background: People living with HIV (PLHIV) globally report 
experiencing discrimination by healthcare providers. We 
assessed HIV-related knowledge, stigma attitudes (wor-
ries about getting HIV infection), and intent to discrim-
inate (intent to modify behavior in unnecessary ways) 
among medical and nursing students in Bangkok.
Methods: A convenience sample was chosen to enroll 4th to 
6th year medical and 3rd and 4th year nursing students from 
2 institutions during a 24-week period in 2022/2023. Enrolled 
participants completed an online questionnaire using 
Google Form and Moodle after providing informed con-
sent. Differences between nursing and medical students 
were assessed by Chi-square for categorical variables (at-
titudes and intent to discriminate) and independent t-test 
for continuous variables (knowledge scores) using R.
Results: The survey enrolled 570 students, comprising 204 
(35.8%) medical and 366 (64.2%) nursing students. Over-
all, the median age was 21 years and 76% were female. 
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Fifty-seven percent of medical students and 20.2% of 
nursing students had ever contacted/taken care of PLHIV 
(p<.001). Of these, nursing students were more likely to use 
double gloves when caring for PLHIV than medical stu-
dents (71.6% vs. 55.1%, p=.022). 
No significant difference in scores on HIV transmission 
knowledge (6.2/9 vs. 6.3/9, p=.12) was observed by type of 
provider-in-training. Nursing students scored higher on 
standard precaution knowledge than medical students 
(8.8/11 vs. 8.4/11, p<.0001). 
Both groups reported that following standard precau-
tions is very important. Most students (90%) in both pro-
vider-in-training groups reported not being worried or a 
little worried when performing non-invasive procedures 
(i.e., measuring blood pressure). 
Eighty percent of the participants reported feeling a little 
or somewhat worried when performing invasive proce-
dures and 85% reported having the intention to discrim-
inate while performing such procedures (i.e., taking un-
necessary precautions or avoiding physical contact). 
No significant differences in stigma attitudes or intent to 
discriminate when providing care for PLHIV were found.
Conclusions: Medical and nursing students had moder-
ate knowledge of HIV transmission and good standard 
precautions knowledge. Some students lacked experi-
ence in caring for PLHIV and showed intention to discrim-
inate. 
Future interventions for medical and nursing students 
are necessary to reduce stigma and discriminatory be-
havior when providing care to PLHIV in Bangkok. 

WEPEF665
Empowering transgender sex workers living 
with HIV: community-led legal advocacy in 
northeast China through support and workshops 
to evade punishment under the HIV transmission 
laws

Y. Liu1,2, S. Liu3 
1Asia Pacific Network of Queer Sex Workers, Shenzhen, 
China, 2Northeast Transgender Support Network, 
Shenyang, China, 3Star Language Empowerment Center, 
Guangzhou, China

Background: This community-led initiative aimed to em-
power transgender sex workers living with HIV in north-
east China. Resulting from collaborative efforts led by 
a trans-led community group, actively involving sister 
groups across different parts of China, the overarching 
goal was to mitigate the impact of punitive HIV trans-
mission laws on this vulnerable population through legal 
advocacy, support, and workshops. 
It sought to create a supportive environment fostering 
awareness, resilience, and legal literacy among trans-
gender individuals facing the dual challenges of HIV and 
stigmatizing legal frameworks.

Description:  Executed over 24 months, the program 
reached 200 transgender sex workers with HIV across ur-
ban and rural areas in northeast China and Guangdong 
province (for migrant trans sex workers). The initiative 
employed community-led legal advocacy, delivered tai-
lored support services, and conducted 12 workshops. 
Activities included providing legal counseling to 40 indi-
viduals, executing awareness campaigns reaching 5,000 
people, and facilitating capacity-building workshops to 
equip participants with the knowledge and skills essential 
for navigating the complex legal landscape surrounding 
HIV transmission.
Lessons learned: The program yielded valuable insights 
into the intersection of legal frameworks and the lives of 
transgender sex workers with HIV. Findings indicated an 
increased awareness of legal rights among participants, 
leading to improved self-advocacy and reduced instanc-
es of unjust legal repercussions. 
The community-led approach proved effective in foster-
ing a sense of solidarity, resilience, and legal empower-
ment. Best practices included integrating legal literacy 
within broader community support structures, ensuring 
sustained impact beyond the program period.
Conclusions/Next steps:  The findings underscored the 
critical role of community-led initiatives in addressing 
the unique challenges faced by transgender sex workers 
living with HIV. As punitive legal measures continued to 
impact this community disproportionately, the program 
highlighted the need for broader policy reform and ad-
vocacy efforts. 
The success of the initiative emphasized the potential for 
similar interventions globally. Moving forward, scaling up 
this model and advocating for systemic change in legal 
frameworks would be crucial to advancing HIV preven-
tion, treatment, and support for transgender popula-
tions. 
The program‘s outcomes offered valuable insights for fu-
ture initiatives aimed at mitigating the adverse effects of 
legal barriers on marginalized communities affected by 
HIV.

WEPEF666
Navigating the shadows: delivering HIV/AIDS 
services to vulnerable women under the Taliban 
regime in Afghanistan

N. Rahimi1 
1Madawa Healthcare and Addiction Organisation, Kabul, 
Afghanistan

Background:  This comprehensive study addresses the 
formidable challenges and human rights issues in pro-
viding HIV/AIDS services to a highly vulnerable population: 
sex workers, women who use drugs, and women living 
with HIV in Taliban-ruled Afghanistan. It focuses on the 
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intersection of gender, healthcare access, human rights, 
and the unique difficulties faced by these marginalized 
groups.
Description: Over a period of two years in Taliban-gov-
erned regions of Afghanistan, the study engaged with 
15 grass root healthcare providers and interviewed 400 
women, including sex workers and women who use drugs, 
living with HIV. 
The research utilized a mixed-method approach, com-
bining quantitative data from healthcare services with 
qualitative insights from the target groups. It delved into 
the intricacies of healthcare provision in a clandestine 
environment, examining strategies for delivering services 
amidst severe restrictions.
Lessons learned: Key findings revealed that sex workers 
and women who use drugs experienced a 75% higher rate 
of barriers to healthcare access compared to other wom-
en. In response, our grassroot organization developed 
covert methods, such as hidden mobile site and discreet 
home visits, resulting in a 50% improvement in healthcare 
access for these groups. The use of encrypted communi-
cation channels led to a 60% increase in remote consulta-
tion and medication delivery. 
Despite these efforts, 80% of the participants reported 
discrimination and violence, underscoring the critical 
need for enhanced protection and support mechanisms.
Conclusions/Next steps:  This research underscores the 
vital role of innovative, rights-based healthcare deliv-
ery in environments hostile to women and marginalized 
populations. It advocates for international interventions 
to empower underground networks and enhance com-
munity resilience. 
Future initiatives must focus on secure and accessible 
healthcare methodologies for high-risk groups in regions 
where human rights are grossly violated. 
This study offers crucial insights into the complexities of 
providing healthcare in oppressive contexts, highlighting 
the necessity of global collaboration and creative advo-
cacy in the realm of human rights and healthcare. 

WEPEF667
Creating enabling environments for HIV & key 
population in Indonesia

A. Prayuda1, A. Wardhana2, P. Laurens3 
1Indonesia AIDS Coalition, Advocacy & Human Rights, 
Jakarta Selatan, Indonesia, 2Indonesia AIDS Coalition, 
Executive Director, Jakarta Selatan, Indonesia, 3Indonesia 
AIDS Coalition, Program Manager, Jakarta Selatan, 
Indonesia

Background: HIV policies, strategies, programs to prevent 
and treatment, have been carried out by the government 
of Indonesia. however, stigma & discrimination, GBV, and 
violations of the right to health are still barriers for PLHIV 
and Key population to obtain their access of health.

Description: We created Enabling environment for com-
munity through Stigma and discrimination reduction, 
Sensitization of Health care providers, Sensitization of 
lawmaker & Law enforcement, Legal literacy for commu-
nity, Legal service for community, Monitoring of discrimi-
nation Law, reducing HIV related gender. Each district we 
work we have an infrastructure 
1. Paralegal that providing legal assistance, information 
about legal & rights, sensitize mainstream people. 
2. Community Based Monitoring Officer, who monitored 
logistic stock availability at healthcare service and liaison 
from community to healthcare provider. 
3. Advocacy Officer that work for a macro issue in districts; 
monitoring the law/policy, advocacy to stakeholder. 
4. District Taskforce, a community and government (multi 
stake holder) platform to meet each other to address the 
district issue, to clarify and support to provide mecha-
nism of key population to public services. 
5. The outreach worker conduct HIV screening required to 
carry out GBV screening.
Lessons learned: By this program, During 2022 – 2023 we 
working with National Human Rights Commission, 897++ 
Transgender get Identity card, 635 cases of (Discrimina-
tion, GBV, Human rights violation) documented in health-
care and public, then 54% follow up to legal redress, Com-
munity respond for ARV stockout immediately in districts, 
23 Districts of health care monitored by community, 414 
Health care sensitized by human rights and gender, Certi-
fied paralegals in Districts intervention, 84.195 Sex Workers 
were screening by Intimate partner Violence tools.
Conclusions/Next steps: At the national level, it is crucial 
to establish collaboration with governmental ministries 
and other agencies that are responsible for taking ac-
tions on gender and HIV concerns. 
This collaboration should aspire to facilitate a more com-
prehensive understanding of the unique needs of people 
living with HIV and key populations, and to promote cor-
responding policies and initiatives. 
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WEPEF668
Access to justice and access to redress: training 
peers and paralegals in Kyrgyzstan, Indonesia, the 
Democratic Republic of the Congo, and Ukraine

M. Golichenko1, N. Sun2, A. Bolotbayeva3, 
M. McLemore4, R. Ningsih5, D. Lohman6, J. Mabilat7, 
P. Chibatamoto8, Y. Kononchuk9, J. Amon10 
1HIV Legal Network, Toronto, Canada, 2Consultant, 
Durham, United States, 3Consultant, Bishkek, Kyrgyzstan, 
4Consultant, Jacksonville, United States, 5Consultant, 
Jakarta, Indonesia, 6Consultant, New York, United States, 
7Consultant, Frankfurt, Germany, 8Consultant, Gaborone, 
Botswana, 9Consultant, Kyiv, Ukraine, 10Drexel University, 
Office of Global Health, Philadelphia, United States

Background: The Global Fund’s 2023-2028 Strategy recog-
nizes that ending the HIV, TB and malaria epidemics re-
quires scaling-up programs to remove human rights-re-
lated barriers to health services. Aligned with this goal, 
the “Breaking Down Barriers" (BDB) initiative has funded 
programs to address structural barriers to HIV, TB and 
malaria services in 20 countries, including support to 
community-led paralegals and other interventions for in-
creasing access to justice.
Description:  Progress assessments were conducted in 
2023 and key themes were identified across national con-
texts. Access to justice programming took a step forward 
in multiple countries due to the training and deployment 
of peer educators and paralegals representing key pop-
ulations.
Lessons learned: In Kyrgyzstan, Indonesia and the Dem-
ocratic Republic of the Congo, paralegals and peer ed-
ucators have played important roles in resolving issues 
through mediation. Kyrgyzstan developed a comprehen-
sive certification course tailored for paralegals, in which 
over 40 paralegals – including those from key populations 
– enrolled in 2022. 
Key populations reported feeling equipped with legal 
knowledge and skills to counter police harassment in a 
rapidly changing legal environment. In Indonesia, peer 
educators were trained in legal literacy and a nota-
ble area of impact for human rights programming was 
found in the integration of legal literacy and access to jus-
tice programs with HIV prevention programs for sex work-
ers. Paralegal certification has also increased the ability 
to identify, refer and assist the sex worker community in 
resolving human rights violations perpetrated by clients, 
the police and intimate partners. 
In the Democratic Republic of the Congo, peer educators 
and paralegals have played key roles to empower key 
populations on their rights. Legal clinics have provided 
legal, psychosocial and medical counseling to vulnera-
ble groups since 2013, and have implemented aware-
ness-raising and capacity-building activities on human 
rights related to HIV, gender, sexual violence and sexual 
and reproductive health. In Ukraine, the public legal aid 

service complemented paralegal programming and fa-
cilitated sustainability of access to justice for key popu-
lations.
Conclusions/Next steps: Expanding access to peer edu-
cators and paralegals can increase legal literacy and em-
power key populations. 

WEPEF669
The role of faith-based organizations in 
combating HIV and tuberculosis stigma in 
Jamaica, Côte d’Ivoire and Ukraine

J. Amon1, M. McLemore2, C. Narcisse3, C. Tshimbalanga4, 
D. Lohman5, Y. Kononchuk6, J.M. Masumbuko7 
1Drexel University, Office of Global Health, Philadelphia, 
United States, 2Consultant, Jacksonville, United 
States, 3Consultant, Kingston, Jamaica, 4Consultant, 
Johannesburg, South Africa, 5Consultant, New York, United 
States, 6Consultant, Kyiv, Ukraine, 7Consultant, Abidjan, 
Côte d‘Ivoire

Background: The Global Fund’s 2023-2028 Strategy recog-
nizes that ending the HIV, TB and malaria epidemics re-
quires scaling-up programs to remove human rights-re-
lated barriers to health services. Aligned with this goal, 
the “Breaking Down Barriers" (BDB) initiative has funded 
programs to address structural barriers to HIV, TB and 
malaria services in 20 countries, including support to 
faith-based organizations for reducing stigmatizing atti-
tudes toward PLHIV and key populations.
Description:  Progress assessments were conducted in 
2023 and key themes were identified across national 
contexts. Despite a complex relationship between faith-
based organizations and key populations in many coun-
tries, those organizations demonstrated potential to play 
a significant role in combating HIV stigma.
Lessons learned:  In Jamaica, the Jamaica Council of 
Churches (JCC) conducted a survey of attitudes toward 
HIV and key populations among church congregants and 
found high levels of misinformation and stigmatizing at-
titudes. 
This led them to sponsor sensitization and education 
sessions challenging harmful myths and work with the 
AIDS Healthcare Foundation to develop policies to reduce 
stigma related to HIV and key populations for member 
churches. In Côte d’Ivoire, a “faith and communities ini-
tiative“ involving religious communities was assembled 
to be actively involved in the fight against stigmatization. 
Caritas created a project titled GRAIL (Galvanizing Reli-
gious Actors for Better Identification and Linkage to Pe-
diatric HIV), which mobilized priests and other religious 
leaders as "religious guides“ to encourage families to seek 
testing and treatment for HIV-positive children. 
A third coalition called ARSIP (Alliance des Religieux pour la 
Santé Intégrale et la Promotion de la Personne Humaine), 
mobilized religious organizations and leaders to promote 
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HIV-related health and services. In Ukraine, systematic 
work is ongoing with all the country’s major faith groups, 
including the Orthodox Church, the Greek Catholic 
Church, Muslim communities, and Protestant churches, to 
raise awareness and support for HIV-vulnerable groups.
Conclusions/Next steps: Faith-based organizations can 
play an important role in national efforts to combat stig-
matization and promote access to human-rights based 
interventions for HIV. 

WEPEF670
Breaking barriers: addressing stigma and 
discrimination in the MSM/TG population through 
the Importance of community-based ART services

R. Lama1 
1Sudur Paschim Samaj, Programme, Dhangadhi, Nepal

Background:  MSM and transgender individuals face 
pervasive stigma, extending from family and society to 
healthcare barriers. Despite constitutional safeguards in 
Articles 12, 18, and 42 protecting their rights, grassroots 
implementation challenges persist. This deters MSM/TG 
PLHIV individuals from seeking services at ART Centers due 
to counselor unawareness about their issues. 
Consequently, many MSM/TG individuals are lost to 
follow-up or not enrolled in ART programs. Communi-
ty-based ART Services emerge as a crucial intervention, 
countering discrimination and enhancing accessibility 
and treatment adherence for these marginalized groups 
in Nepal.
Description:  Sudur Paschim Samaj is implementing the 
ARV Dispensing Center focus on MSM/TG aims to mitigate 
pervasive stigma and discrimination faced by MSM/TG 
individuals at traditional ART Centers. The center has no-
tably enhanced accessibility, providing ARV medications 
to 40 MSM/TG People Living with HIV, fostering increased 
checkups, and utilization of crucial services, including viral 
load monitoring and Mental Health Services. Challenges 
persist as enrollment in the dispensing center necessi-
tates disclosing sexuality and gender at the ART Center, 
deterring some due to the fear of dual discrimination. 
Consequently, only 40 out of over 100 MSM/TG individuals 
in community care have accessed services at the dispens-
ing sites, underscoring the urgent need to address these 
barriers for comprehensive healthcare access in the MSM/
TG community.
Lessons learned:  MSM/TG PLHIV face challenges in ac-
cessing services at ART centers due to stigma and discrim-
ination, leading to loss to follow-up or non-enrollment af-
ter diagnosis. Community-based ART becomes crucial for 
their enrollment, with ARV dispensing centers dedicated 
to MSM/TG showcasing improved service delivery. 
The most effective approach KP led CB-ART, demonstrat-
ing significant strides in enhancing services for MSM/TG 
PLHIV.

Conclusions/Next steps:  In conclusion, the necessity for 
the Nepalese government to implement CB ART for MSM /
transgender populations is evident. 
This not only addresses their unique healthcare needs but 
also dismantles barriers to treatment access. Simultane-
ously, proactive measures, including reducing stigma and 
discrimination, must be taken within the general popula-
tion and among healthcare providers. 
Sensitizing authoritative bodies about the LGBTIQA+ 
community is vital for fostering inclusivity. By integrat-
ing targeted healthcare initiatives with broader societal 
awareness campaigns, Nepal can work towards creating 
an equitable and affirming landscape for all citizens. 

WEPEF671
Stigma and discrimination faced by people 
living with HIV in Portugal: what changed since 
2013 (comparative analysis using Stigma index)

A. Duarte1, J. Brito2, J. Bettencourt3, A. Subtil4, 
S. Dias4 
1Ser+, Portuguese Association for AIDS Challenge and 
Prevention, Executive Comission, Cascais, Portugal, 
2GAT - Portuguese Activist Group on Treatments, 
Lisboa, Portugal, 3Directorate General of Health, 
National Program for Sexually Transmitted Infections 
and HIV Infection, Lisboa, Portugal, 4NOVA National 
School of Public Health, Public Health Research Centre, 
Lisboa, Portugal

Background:  People Living with HIV Stigma Index is an 
international project that measures stigma and discrimi-
nation (S&D) experienced by people living with HIV (PLHIV). 
It was implemented in Portugal in 2013 and 2021/22, allow-
ing to evaluate evolutionary trends.
Methods: Stigma Index was applied to 1062 PLHIV in 2013, 
and 1095 in 2021/22. Although the restructuring of ques-
tionnaire didn´t allow the comparison of all items be-
tween data from 2013 and 2021/22, comparative anal-
ysis of the questions that were similar was made using 
hypothesis tests (Chi-square test and Fisher‘s exact test) 
with significance level of 5%.
Results: S&D experiences: Decreased (7% to 0.9%) people 
who were denied/dismissed from work, and those that 
experienced changes in functions (21.3% to 0.6%) in last 
12m. Discrimination against family members dropped 
from 7.9% to 1.1%. In other experiences of social S&D (exclu-
sion from social/religious/family activities, being verbally/
physically assaulted) there were no differences.
Internalized S&D: Decreased people who avoided social 
events (19.3% to 8.7%), going to healthcare services (16.5% 
to 8.0%), applying for a job (12.6% to 8.1%), and that iso-
lated from family/friends (25.0% to 14.8%). Also decreased 
guilt (55.5% to 30.5%) and shame (40.4% to 27.2%) for hav-
ing HIV. There are no changes in % of people that decided 
not to have sex because of HIV.
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Interaction with healthcare services: Decreased the denial 
of healthcare services in last 12m (8,6% to 3,4%) as S&D re-
lated to pregnancy, childbirth, and breastfeeding. People 
tested without their knowledge increased (22% to 30%) as 
the respondents who state that their medical records are 
not kept confidential (from 5.3% to 9.5%).
Human rights and effective change: The percentage of 
people whose rights were violated (last 12m) decreased 
(6.2% to 1%), but fewer took action to seek justice (32% to 
19%).
Conclusions: Comparing with 2013, there seems to be a 
favorable evolution in S&D in the workplace, in healthcare 
services, and internalized S&D. Other areas like social S&D, 
test without knowledge, confidentiality of medical re-
cords, and taking action when rights are violated seems 
to be the same or worse. 

WEPEF672
Stigma and Discrimination Index 2.0 for people 
living with HIV in Peru

A.F. Cisneros Davila1 
1Latin American and Caribbean Network of People living 
with HIV, Lima, Lima, Peru

Background:  Studying the problem of stigma and dis-
crimination towards people with HIV allows us to better 
understand its characteristics, facilitating the design of 
more effective interventions and addressing the various 
determinants that affect people with HIV and key pop-
ulations.
Specific objectives
1. To understand the experiences of stigma and discrim-
ination among people living with HIV, including specific 
populations.  
2. To provide information to guide the development and 
implementation of national policies that protect the 
rights of people living with HIV.
Methods: The study is based on a quantitative and qual-
itative, descriptive and cross-sectional methodology. 
Data were collected between July 2022 and January 2023. 
Five cities were considered: Lima, Callao, Arequipa, Piura 
and Iquitos.
The participants were people with HIV with more than 
one year of diagnosis. The populations considered were: 
Men, Women, MSM/Homosexuals/Bisexuals, Trans Women, 
Sex Workers and drug users. The sample was 812 persons. 
Place-based sampling (75%) and reference sampling 
(25%) were considered. For the qualitative component, six 
focus groups and 72 interviews were conducted.
Results: 90% of people claim to have experienced internal 
stigma. Thirty-seven percent experience feelings of guilt. 
Internally displaced persons have a higher percentage of 
internal stigma, (94%), followed by those belonging to an 
"indigenous community“ and young people between 18 
and 29 years of age, with 81% in each case.

52% reported having suffered external stigma. 33% re-
ported self-exclusion behaviors, the most recurrent being 
distancing themselves from friends and family (17%).
In HIV services, 32% of PLHIV have experienced discrimina-
tion, with a higher proportion among cis women (37%). 
30% of trans women experienced some psychological 
problem in the last year. 18% mentioned having felt that 
their human rights had been violated.
Conclusions:  Develop and implement programs to ad-
dress the impact of stigma and discrimination on the 
mental health of PLHIV and key populations.
Review and update the HIV law to include the needs of 
PLHIV from a human rights approach.
Include in the national human rights policy multisectoral 
actions to address stigma, discrimination towards PLHIV 
and key populations.
Measure the different interventions related to the reduc-
tion of stigma and discrimination, through a multisec-
toral body such as CONACOD. 

WEPEF673
Role of crisis management volunteers’ team 
in preventing violence against vulnerable 
transgender communities in India

M. Mhaske1, S. Latad1,2, A. Siroya1,2, V. Anand3, 
M. Sivasubramanian3 
1The Humsafar Trust, Advocacy, Mumbai, India, 2Yaariyan, 
Youth Initiative of The Humsafar Trust, Mumbai, India, 3The 
Humsafar Trust, Mumbai, India

Background: Even with progressive judgements and acts, 
Indian LGBTQ+ community, especially trans-persons, con-
tinue to face crisis situations, identity-based discrimina-
tion and violence. These crisis situations include social, 
emotional, physical, sexual and financial harassment, ac-
ademic bullying, life-threatening hate crimes leading to 
mental health crisis and death by suicide.
Description: The Humsafar Trust’s (HST), as a part of its 
crisis response & management formulated and built ca-
pacities of a crisis management volunteer team in 2022 
representing the Pan-India PLHIV & LGBTQ+ community 
using a module developed to guide the use of a compre-
hensive processes. 
These crisis management efforts using a multi-pronged 
approach empower the LGBTQ+ community to be able to 
fight for their rights.
Lessons learned: 
•	Collaborate with local LGBTQ+ organizations, health 

services and legal-aid providers, and other community 
groups to enhance the resources available to the sup-
port group and persons in need.

•	Crisis response volunteers should have cultural compe-
tence to create an inclusive atmosphere.

•	 Enhanced legal literacy offers transgender persons in 
sex work an equitable platform to voice their rights.
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•	 Public-Private partnerships for legal aid strengthens 
support provided to survivors.

•	Owing to health disparity among the community, col-
laboration with queer-affirmative healthcare providers 
builds access to risk-reduction emergency health ser-
vices such as PEP.

•	Capacity Building on psycho-social care and mental 
health of crisis responders were important to sustain 
this community-led voluntary initiative.

•	 Empower participants with information that can help 
them make informed decisions about their safety and 
well-being.

Conclusions/Next steps:  Empowerment and communi-
ty-led approach is crucial to tackle the crisis and violence 
against the Indian LGBTQ+ community. 
Although there are resources and services available for 
the community, but the community is reluctant to access 
them due to fear of further harassment. 
However, support group formation among the commu-
nity can lead to sustainable community-driven solutions 
for health and legal crisis management. 

WEPEF674
The bottleneck of HIV responses in Indonesia: a 
study of media monitoring and documentation

N. Puspitasari1 
1Lembaga Bantuan Hukum Masyarakat (LBHM), Research 
and Project Officer, Jakarta, Indonesia

Background: The failure of Indonesia to achieve the 90-
90-90 target by 2020, in which only 69.5% of people living 
with HIV know their status and 33.7% are on ARV treat-
ment, is contributed by the major factor of the absence of 
an enabling environment. This study aims to look at and 
document various violations against people living with 
HIV and key populations. 
Methods: News monitoring was carried out based on in-
ternet media in the period January 2021-September 2022. 
News searches using relevant keywords were carried 
out by enumerators. The news found would be classified 
based on predetermined variables, such as forms and 
patterns of violations, regions, perpetrators, victims, me-
dia reporting, and news sources, and analyzed.
Results: This study found that during January 2021-Sep-
tember 2022 there were 109 news reports with 187 cases of 
human rights violations consisting of 65 cases of stigma, 
94 cases of discrimination, and 28 cases of hate speech. 
These violations are normalized in four forms which then 
hinder to creating an enabling environment. 
First, raids perpetuated by the law with the main motive 
in the name of public order with its various law enforce-
ment problems. 
Second, the onslaught against LGBTQI+ and key popula-
tions through discriminatory policies ranging from the level 
of laws, local regulations, to rules in ministries/institutions. 

Third, restrictions on the right to freedom of assembly of 
LGBTQI+ and key populations that echo classic narratives, 
exaggerating the threats to Pancasila (Indonesia’s ideol-
ogy), morality, and the nation‘s generation. 
Fourth, discrimination on the right to education due to 
the failure to understand HIV in the context of human 
rights and public health as well as the wave of homopho-
bia, transphobia, and biphobia in the education space. 
The estuary of all these is that AIDS elimination in Indone-
sia not being carried out on the right track.
Conclusions: This study demonstrates the need for edu-
cating the public about HIV and human rights both in the 
form of reports and campaigns. Findings of this report 
became one of the sources of a report written by the In-
donesian National Human Rights Commission on stigma 
and discrimination against people living with HIV and key 
populations. 

WEPEF675
Investigating human rights violations against 
people who use drugs in Johannesburg Health 
District amidst and post the COVID-19 pandemic

A.E. Manyuchi1,2, J.A. McIntyre1,3, J. Daniels4, M. Mbambo1, 
N. Zuma1, M. Mabitsi1, L. Li5, H. Struthers1,6 
1Anova Health Institute, Programs, Johannesburg, 
South Africa, 2University of the Witwatersrand, Global 
Change Institute, University Corner, Johannesburg, 
South Africa, 3University of Cape Town, School of Public 
Health & Family Medicine, Cape Town, South Africa, 
4Arizona State University, Edson College of Nursing and 
Health Innovation, Phoenix, United States, 5University of 
California, Los Angeles, Department of Psychiatry and 
Biobehavioral Sciences, Semel Institute for Neuroscience 
and Human Behavior, David Geffen School of Medicine, Los 
Angeles, United States, 6University of Cape Town, Division 
of Infectious Diseases & HIV Medicine, Department of 
Medicine, Cape Town, South Africa

Background:  Although South Africa has a progressive 
constitution, violations of the rights of people who use 
drugs (PWUDs) by public officials and others are common. 
To combat human rights violations, it is crucial to com-
prehend their nature and scope. In Johannesburg Health 
District, violations of PWUDs’ rights have been recorded 
during and post the pandemic—from April 2020 to De-
cember 2023.
Description:  We conducted PWUDs rights sensitization 
discussions with PWUDs, shelters, community leaders, 
community influencers and public officials, especially po-
lice and health workers and distributed information, edu-
cation, and communication (IEC) materials. 
With a systematic approach of detecting, investigating, 
analyzing information, responding, and reporting hu-
man rights violations, 803 cases were recorded during the 
COVID-19 pandemic period between April 2020 and March 
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2022. Among them, 4% were refused services; 21% assault-
ed; 23% humiliated, 2% sexually assaulted, 32% had nee-
dles confiscated, 3% abused by public officials, 2% arrest-
ed without charge, 1% refused legal counsel, 1% forced to 
pay a fine, 10% unlawfully arrested and 1% case reported 
but no action taken by police. 
In total, 969 cases were recorded after the pandemic be-
tween April 2022 and December 2023, of which 4% were 
refused services; 30% assaulted; 3% humiliated, 17% sex-
ually assaulted, 41% had needles confiscated, 1% abused 
by public officials, 1% arrested without charge, 3% unlaw-
fully arrested.
Lessons learned: A broad spectrum of issues and actions 
falls within the scope of human rights violations. Report-
ed percentage of cases of confiscation of needles and as-
sault remained high during and after the pandemic. 
Targeted interventions reduced the percentage of PWUDs 
being humiliated, abused by public officials, and unlaw-
fully arrested. But percentage of reported sexual assault 
cases were higher after the pandemic. The different types 
of cases reported necessitate effective sensitization of di-
verse actors. 
Human rights violations, particularly refusing services, 
affect PWUDs engagement on treatment and care and 
ultimately the health outcomes of PWUDs. Hence, human 
rights monitoring must be integrated into harm reduc-
tion programs.
Conclusions/Next steps:  Human rights violations and 
crimes against PWUDs are widespread. A resilient system 
of monitoring these is imperative. A focused advocacy 
team that addresses human rights violations is essential. 

WEPEF676
Lessons learned on addressing the psychosocial 
needs of human rights defenders

M.D. Digashu1, D.B. Fortuin1 
1Southern Africa Litigation Centre, Johannesburg, South 
Africa

Background:  Human rights defenders (HRD) often face 
stress, trauma, security threats, and persecution, leading 
to psychological challenges such as anxiety, depression, 
and burnout. 
This is even worse for HRD who work with communities 
that are criminalised due to status, such as LGBTIQ+ per-
sons and People Living with HIV. 
The constant risk of violence contributes to stress and 
trauma, and the type of community and advocacy work 
they engage in results in stigma, isolation, harassment, 
and threats.
Description:  Over the past three years, SALC assisted 
human rights defenders with psychosocial support in 
Botswana, Eswatini, Malawi and Namibia, who either 
worked with criminalised communities or identified as a 
member of a criminalised group.

Lessons learned:  Through our work it was apparent 
that psychosocial support and an understanding of 
mental health issues are equally important as they are 
underfunded. Many state-run institutions fuel the stig-
matisation of marginalised communities, mainly due to 
the criminalisation of such persons, which has led to the 
community having little to no faith in these institutions. 
Private institutions prove to be inaccessible due to the fi-
nancial tag that they come with. 
This becomes problematic as there are not many donors 
who solely fund mental health or psychosocial support. 
Grassroots HRDs play a pivotal role, and supporting their 
initiatives ensures a more profound impact and empow-
ering local communities to advocate for their rights fos-
ters sustainable change. 
To ensure an all-inclusive psychosocial support system for 
human rights defenders, governments are encouraged 
to abolish colonial anti-LGBTIQ+ laws to serve people 
equally and offer equal protection.
Conclusions/Next steps: There is a need to recognise the 
diversity of challenges faced by those on the forefront of 
human rights advocacy by reforming laws, policies and 
practices that result in leaving human rights defenders 
with trauma, anxiety and stress. There is a dire need for 
dedicated psychosocial support funding for HRDs. 

WEPEF677
‘We are treated as criminals, not as sick’: insights 
from a thematic analysis of human rights 
violations in accessing HIV services from using 
Rights-Evidence-ACTion (REAct) in Lebanon

L. Chamaa1, N. Badran1 
1Society for Inclusion and Development in Communities 
and Care for All (SIDC), Sin El Fil, Lebanon

Background:  Lesbian, gay, bisexual, transgender, and 
intersex (LGBTI+) individuals, prisoners, refugees, people 
living with HIV (PLHIV), people who use drugs, and sex 
workers are among the populations most vulnerable to 
HIV acquisition and disease. Structural barriers, including 
stigma, discrimination and criminalization prevent them 
from fulfilling their human rights and achieving their full 
potential. Rights-Evidence-ACTion (‘REAct’) is a human 
rights monitoring and response tool developed by Front-
line AIDS, to support community-led documentation of 
human rights barriers to health, including gender-relat-
ed rights violations. Generated data are used to inform 
rights-centered HIV programming and advocacy.
Methods:  SIDC trained Lebanese AIDS Network Associa-
tion (LANA) members to use REAct. Between July 2020 and 
December 2021, 150 cases of human rights violations were 
documented, many involving compound incidents. 
An additional 23 cases were reported between July and 
November 2023. A total of 164 clients were registered. The 
cases were thematically analyzed for recurrent patterns.
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Results: Demographically, 62% of registered clients were 
aged between 19-35 and 79% identified as males. Fur-
thermore, 55% identified as LGBTI+ (including 48 men who 
have sex with men (MSM)), 20% were former/current pris-
oners, 20% engaged in sex work, 18% were persons who 
use drugs, and 10% were PLHIV.
Overall, the most reported incidents were harassment, 
intimidation, and bullying, followed by assault, and dis-
crimination based on sexual orientation. Perpetrators 
included ‘police/law’ (62 cases); ‘state representative’ (52 
cases); and ‘other perpetrator’, including family (51), pri-
vate employer (26), and private healthcare professional 
(14). Several cases involved multiple instances and/or per-
petrators.
Population-based analysis found that male prisoners 
faced inadequate medical care, financial constraints, and 
bullying. Female sex workers and prisoners experienced 
poverty, sexual violence, and medical neglect. LGBTI in-
dividuals, especially MSM, faced homelessness, rejection, 
coercion, and workplace discrimination. PLHIV encoun-
tered healthcare accessibility challenges, stigma, and 
housing instability.
REAct enabled immediate responses including mental 
health support and emotional/psychological counseling, 
condoms and lubricants, and disclosure and stigma sup-
port.
Conclusions: Recommendations span legislative bodies, 
urging reviews of discriminatory laws, while governmen-
tal bodies are called to establish coherent policies ad-
dressing stigma. Ministries such as Interior, Public Health, 
Labor, Information, and Justice are specifically advised on 
implementing targeted measures. 

WEPEF678
Exploring sexual health disparities: a Rwandan 
study on adolescents with and without disabilities

A. Ishimwe1, L. Gutabarwa Twahirwa2, D. Ndatimana3, 
R. Kalisa2, V. Mutarabayire4, G. Ntirenganya4, 
F.X. Karangwa5 
1Health Development Initiative, Community Outreach, 
Kigali, Rwanda, 2Health Development Initiative, Kigali, 
Rwanda, 3Health Development Initiative, Research, Kigali, 
Rwanda, 4UNFPA Rwanda, Kigali, Rwanda, 5Umbrella of 
Organizations of Persons with Disabilities in the fight 
against HIV/AIDS, and Health Promotion, Kigali, Rwanda

Background:  The study addresses the challenges faced 
by adolescents with disabilities in Rwanda in accessing 
and using sexual and reproductive health (SRH) services. 
While Rwanda has made progress in SRH for the general 
youth population, the specific needs of disabled adoles-
cents remain under-addressed. This research evaluated 
their access to SRH services and information, highlighting 
a critical area in public health that requires more atten-
tion to ensure inclusive SRH programs.

Methods: We used mixed methods to collect and analyze 
the data. Both quantitative and qualitative data were 
collected from adolescents, with and without disabilities. 
The quantitative analysis included descriptive statistics, 
chi-square tests, and logistic regression; the qualitative 
analysis included thematic content analysis. Variables 
with p<0.05 were considered significant.
Results: The study found that 41.1% (444/1081) of adoles-
cents had engaged in sexual activities, 31.9% (53/444) had 
hearing, visual, or speech disabilities, and 38.8% (170/444) 
had physical disabilities. 51.7% reported not using protec-
tion at their first sex, 55.9% (26/53) of those with physical 
disabilities, and 59.1% (80/170) of those with hearing, visu-
al, or speech disabilities. 9.7% (105/1081) of all adolescents 
began childbearing, with 9.6% (42/438) among those with 
physical disabilities and 6.6% (11/166) among those with 
hearing, visual, or speech disabilities. 
Among those who started childbearing, a high percent-
age of unintended pregnancies were reported: 72.7% 
(8/11) for adolescents with hearing, visual, or speech dis-
abilities and 73.8% (31/42) for those with physical disabil-
ities. STI prevalence was 11.1% (64/604) among those with 
disabilities, 2.4% (14/604) among those with hearing, visu-
al, or speech disabilities, and 9.6% (58/604) among those 
with physical disabilities. 
Only 19.9% (33/166) of adolescents with hearing, visual, or 
speech disabilities used SRH services, compared to 25.1% 
(110/438) of those with physical disabilities. Adolescents 
with disabilities reported barriers including distance to 
health facilities, inappropriate health infrastructure, un-
friendly health care providers, self-marginalization, fear 
of judgment, and a lack of appropriate information.
Conclusions:  The study identified challenges faced by 
adolescents with disabilities regarding Adolescent Sexual 
and Reproductive Health (ASRH). It revealed disparities in 
ASRH service access between adolescents with and with-
out disabilities. This underscores the urgent need for tai-
lored policies and programs for disabled adolescents in 
Rwanda.

WEPEF679
Rights for key populations? Mixed and decreased 
public opinion support for the basic rights of 
people living with HIV, MSM and trans women from 
2016 to 2023 in Central America

A. Cabrera1, C. Palma1, S. Lungo1 
1Pan American Social Marketing Organization (PASMO), 
Guatemala City, Guatemala

Background:  In 2023 and in the context of the Preven-
tion Services against HIV project implemented in Central 
America by the Pan American Social Marketing Organi-
zation (PASMO) with funds from the United States Agency 
for International Development (USAID), PASMO hired the 
CID Gallup Research Agency to conduct a fourth round of 
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a public opinion poll in Guatemala, El Salvador, Hondu-
ras, and Panama with ten questions regarding stigma 
and discrimination towards men who have sex with men 
(MSM), transgender women and people living with HIV 
(PHIV) and their human rights.
Methods: Quantitative opinion poll with a representative 
sample of 1,200 face-to-face surveys conducted per coun-
try and with adult citizens over the age of 18 in Guate-
mala, El Salvador, Honduras, and Panama in September 
2023. Margin of error +/- 2.8 (p=0.5). Statements were rat-
ed on a scale of strongly agree, agree, disagree, strongly 
disagree.
Results:  “People living with HIV should have access to 
public spaces": strongly agree/agree 79% in 2016, 76% in 
2019 and 2021, and 72% in 2023; “Women living with HIV 
have the right to pregnancy": strongly agree/agree 41% 
in 2016, 34% in 2019, 30% in 2021 and 2023; “A gay friend 
can live in my home": strongly agree/agree 63% in 2016, 
60% in 2019, 59% in 2021, 54% in 2023; “Trans women have 
the right to documents that identify them as women": 
strongly agree/agree 43% in 2016, 41% in 2019, 38% in 2021, 
36% in 2023; “People have the right to assault a trans per-
son for who they are": strong disagree/disagree 89% in 
2016, 85% in 2019, 86% in 2021, 89% in 2023.
Conclusions:  Several stigmatizing public opinions to-
wards MSM, trans women and PHIV have increased 2016 
to 2023 in Central America, especially in aspects related 
to human rights (access to public spaces, pregnancy, ID, 
and non-violence). 
With stigma and discrimination presenting important 
barriers to HIV prevention and treatment access among 
KPs, programs and partners working in the region should 
consider implementing human rights promotion activi-
ties and campaigns targeting the general population. 

WEPEF680
Navigating stigma and discrimination among key 
populations in Nigeria: a comprehensive analysis 
of challenges faced by men who have sex with 
men

A.E. Andrew1, A. Adesina2, R. Aguolu1 
1National Agency for the Control of AIDS, Research, 
Monitoring and Evaluation, Abuja, Nigeria, 2West African 
Centre for Public Health and Development, Abuja, Nigeria

Background:  Despite advancements in the global dis-
course on sexual and gender diversity, men who have sex 
with men (MSM) in Nigeria face enduring challenges, in-
cluding stigma, discrimination, and mental health issues 
like depression. This is reflected in the disproportionately 
high HIV prevalence among this group, which increased 
from 13.5% in 2007 to 25% in 2020. 
There is a need to identify contributing factors associated 
with experiences of stigma and discrimination faced by 
MSM.

Methods: This study conducted a secondary analysis of 
the Nigeria Stigma Index Report 2.0, encompassing 17 
states across the six geo-political zones in Nigeria. Em-
ploying a cross-sectional descriptive approach, the study 
utilized both quantitative and qualitative data collec-
tion methods. Qualitative data were obtained through 
semi-structured Focus Group Discussions (FGD) to capture 
the experiences of stigma among MSM. 
The quantitative aspect involved using the structured 
and standardized Stigma Index Survey 2.0 tool to inter-
view the MSM respondents.
Results: The study involved 81 participants, with 35% aged 
between 25-34 years. Within the 12 months preceding the 
study, 14% reported experiencing physical harassment, 
while 11% faced blackmail due to gender identity. 
Additionally, 10% avoided seeking health services because 
of disclosure concerns. Verbal harassment was reported 
by 20% of respondents, and 9% felt excluded from family 
activities during the same period.
Conclusions: The pervasive obstacles of stigma, discrimi-
nation, and social marginalization significantly hinder the 
health and well-being of MSM in Nigeria. 
The study emphasizes the imperative for increased col-
laboration among stakeholders to implement targeted 
interventions that challenge discriminatory norms, pro-
mote inclusivity, and ultimately create a more welcoming 
environment for Men who have sex with Men in Nigeria. 

WEPEF681
The intersection between migrant women 
living with HIV and gender-based violence, 
and the need for culture and gender specific 
legal services

A. Ognenovski1 
1HIV/AIDS Legal Centre, Sydney, Australia

Background: Women living with HIV (WLHIV) face dispro-
portionate rates of violence, including sexual abuse and 
partner infidelity. Migrant WLHIV who are currently ex-
periencing, or have experienced, gender-based violence 
(GBV) have unique legal issues due to the intersection of 
their HIV status and experiences of violence, both of which 
can impact their visa outcomes. As all visas to Australia 
have a Health Criteria, there are only certain permanent 
visas available for PLHIV. 
Given the uncertainty surrounding a migrant’s visa status, 
WLHIV may fear accessing services if it will impact their 
visa outcomes, or if there are no specialist women legal 
services.
Description:  From a limited funding grant, the HIV/AIDS 
Legal Centre, with support from Positive Life NSW (peer 
body), were able to have a female Solicitor dedicate a 
portion of her caseload to assisting WLHIV in NSW. From 
this, a monthly drop-in legal clinic was established that 
was a safe place for WLHIV to access legal advice, with 
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interpreter service available on call, and which operated 
outside standard work hours to accommodate for carer 
responsibilities.
Lessons learned:  The majority of migrant WLHIV who 
sought assistance through the service were seeking ad-
vice to remain in Australia permanently, and all migrant 
WLHIV who accessed the drop-in legal clinic were current-
ly experiencing, or had previously experienced, GBV. All mi-
grant WLHIV who used the drop-in legal service were also 
from a culturally and linguistically diverse background. 
It was found that many of the women were unaware of 
the Family Violence Provisions in the Migration Act 1958 
and how it may be applicable to their situation, as well as 
how their experience of being a WLHIV and victim/survivor 
of GBV may be a basis for seeking permanent protection 
in Australia.
Conclusions/Next steps:  The drop-in service revealed 
that migrant WLHIV are experiencing disproportionate 
rates of violence compared to non-migrant WLHIV, and 
that they currently lack legal literacy as to their visa op-
tions, and how GBV may intersect. 
As the service was advertised and tailored towards WL-
HIV, it meant that this uniquely stigmatised population 
felt comfortable to access it, and uncloaks the necessity 
for more culturally sensitive, women orientated legal ser-
vices. 

Ethics and HIV

WEPEF682
Barriers and facilitators to researcher-adolescent 
participant relationship building: perspectives 
from Kenyan children and adolescents living with 
HIV, their caregivers and subject matter experts

A. Chory1, A. Boal1, W. Nyandiko2,3, J. Aluoch3, M. Scanlon4, 
E. Gillette1, H. Koros3, C. Ashimosi3, W. Beigon3, D. Munyoro3, 
J. Lidweye3, J. Nyagaya3, A. DeLong5, R. Kantor5, V. Naanyu3, 
R. Vreeman1,3 
1Icahn School of Medicine at Mount Sinai, New York City, 
United States, 2Moi University College of Health Sciences, 
Eldoret, Kenya, 3Academic Model Providing Access to 
Healthcare (AMPATH), Eldoret, Kenya, 4Indiana University 
Center for Global Health, Indianapolis, United States, 
5Brown University, Providence, United States

Background:  Health research with children and ado-
lescents living with HIV (CALWH) is critical to improving 
clinical outcomes, particularly in high-burden countries. 
Unique vulnerabilities of this group, including their age, 
HIV status, and social contexts, raise bioethical consider-
ations, including the ways in which CALWH build trusting 
relationships with research teams, especially in research 

conducted over long periods. We evaluated perspectives 
on barriers and facilitators to researcher–participant re-
lationship building.
Methods: In-depth, semi-structured interviews were con-
ducted with Kenyan CALWH [ages 10-24 years, enrolled at 
Academic Model Providing Access to Healthcare (AMPATH) 
in western Kenya], caregivers of CALWH, and subject mat-
ter experts (SMEs). Thematic analyses were conducted to 
identify preliminary codes and themes.
Results:  Interviews were conducted with 99 participants 
(53% male): 40 CALWH [median age 17.5 years, (range 11-
24), 50% female], 20 caregivers (70% female), and 39 SMEs 
(33% female; 46% community leaders, 26% healthcare 
providers, 15% clinical researchers, 8% social scientists, 3% 
international research experts, 2% laboratory experts). 
All groups indicated trust could be broken and built 
through research processes. CALWH and SMEs viewed 
participant identification and study recruitment through 
medical records as a violation of trust, indicating that 
their HIV status and other health information should re-
main confidential between themselves and their clinical 
team. 
All three groups suggested ethical recruitment may in-
stead occur through existing clinician-adolescent rela-
tionships, emphasizing the importance of privacy and 
confidentially. Losses of confidentiality, and mistakes in 
sample collection that require participants to attend ad-
ditional, unnecessary research visits or provide additional 
biological samples, were identified by all groups as addi-
tional barriers to relationship building. 
CALWH and caregivers discussed researcher character-
istics that support relationship building, with particular 
focus on the importance of a positive demeanor, with-
out stigmatizing behavior. CALWH and SMEs discussed 
operational needs that foster relationship building, like 
ensuring proper communication of study procedures, re-
sults reliably reported to participants, and future benefits 
being received.
Conclusions:  Researcher-participant relationships play 
an important role in conducting research with CALWH 
and should be considered a critical component in the 
development and success of research infrastructure. Per-
spectives from Kenyan CALWH, their Caregivers and SMEs 
highlighted opportunities to improve such relationships. 
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WEPEF683
HIV care provider awareness, attitudes, and 
willingness to support client outreach efforts 
for HIV cure-directed research in Philadelphia, 
Pennsylvania

S. Meanley1, W. Carter2, W. Short3, D.S. Metzger4, 
A. Onorato4, D.M. Campbell2, C. Danaway2, R. Hayes2, 
M. Hill2, B. Hix2, S. Johnson2, R. Maddox2, K. Mathis2, 
J. Murdock2, D. Robinson2, L.J. Montaner5, J.L. Riley6, 
B. Peterson5, K. Dubé7 
1University of Pennsylvania School of Nursing, Family and 
Community Health, Philadelphia, United States, 2BEAT-HIV 
Community Advisory Board, Philadelphia, United States, 
3University of Pennsylvania Perelman School of Medicine, 
Infectious Diseases, Philadelphia, United States, 4University 
of Pennsylvania Perelman School of Medicine, Psychiatry, 
Philadelphia, United States, 5University of Pennsylvania 
Perelman School of Medicine, Wistar Institute, Philadelphia, 
United States, 6University of Pennsylvania Perelman School 
of Medicine, Microbiology, Philadelphia, United States, 
7University of California, San Diego School of Medicine, 
Infectious Diseases and Global Health, San Diego, United 
States

Background: Clinical trials are underway to develop HIV 
cure-directed strategies. Prior studies have shown high 
willingness among persons with HIV (PWH) to participate 
in HIV cure-directed trials. In recent surveillance of PWH in 
Philadelphia, PWH indicated that they were most likely to 
trust their medical provider to discuss participation in HIV 
cure-directed research. Providers are critical partners in 
supporting HIV cure-directed trials as participation may 
require analytical treatment interruptions (ATIs). 
Our objectives were to: 
1. Evaluate HIV providers’ awareness, attitudes, and will-
ingness to conduct client outreach for HIV cure-directed 
research; and, 
2. Identify providers’ preferences for HIV cure-related ed-
ucation.
Methods:  The current study is a collaboration between 
the BEAT-HIV Delaney Collaboratory Community En-
gagement Group and the BEAT-HIV Community Adviso-
ry Board. We enrolled N=64 HIV providers (i.e., physicians, 
physician assistants, and nurses) across nine Philadelphia 
clinics and healthcare systems to complete a one-time 
web-based survey (2022–2023). 
Providers self-reported their awareness of the current 
strategies towards HIV-1 cure, HIV cure education pref-
erences, and attitudes and willingness to support client 
outreach for HIV cure-directed research.
Results:  Most (84.4%) providers reported HIV cure-di-
rected research awareness. Familiarity with HIV cure 
strategies ranged from 10–55%. Over 90% of providers 
reported that it was important for clinicians to assist 
with client outreach and that they were likely to recom-
mend PWH to participate in HIV cure-directed research. 

However, 51.6% of providers indicated less willingness to 
discuss HIV cure-directed research with their clients if ATIs 
were required. Client outreach willingness was positive-
ly correlated with research experience (r=0.31), outreach 
experience (r=0.43), and outreach self-efficacy (r=0.27). 
Preferred resources (>70%) for HIV cure education were 
peer-reviewed publications and webinars with continu-
ing education credit.
Conclusions:  Client outreach is critical for ensuring di-
verse representation in HIV cure-directed trials. All-the-
while, providers must maintain high-quality medical sup-
port for trial participants. Providers’ willingness to assist 
with client outreach for HIV cure-directed research was 
diminished if ATIs were required. 
Provider interventions should address ethical concerns 
regarding: 
1. The necessity of ATIs in HIV cure-directed research; 
2. Client outreach that maximizes individual autonomy 
and self-determination; and, 
3. Ways to support PWH who participate in these studies 
and their sex partners. 

WEPEF684
Adolescent perspectives on HIV clinical research 
participation rules during pregnancy

H. Baron1, A. Mussa2,3, R. Rajeshmohan2,4, 
A. Hagan-Bezgin2,5, A. Thom6, M. Bapabi2, 
K. Ramontshonyana2, P. Mmodzi6, P. Winner6, M. Kasule2, 
A. Bula6, C. Morroni2,7, A.D. Lyerly1, S. Day8 
1University of North Carolina at Chapel Hill, Center for 
Bioethics, Social Medicine, Chapel Hill, United States, 
2Botswana Harvard AIDS Institute Partnership, Gaborone, 
Botswana, 3Usher Institute, University of Edinburgh, 
Edinburgh, United Kingdom, 4University of California, 
Berkeley, School of Public Health, Berkeley, United States, 
5University of Liverpool Liverpool, School of Medicine, 
Liverpool, United Kingdom, 6UNC Project Malawi, Lilongwe, 
Malawi, 7MRC Centre for Reproductive Health, University of 
Edinburgh, Edinburgh, United Kingdom, 8University of North 
Carolina at Chapel Hill, Division of Infectious Diseases, 
Department of Medicine, Chapel Hill, United States

Background: Relative to pregnant adults, pregnant ad-
olescents face increased risk of HIV acquisition, vertical 
transmission, and poor pregnancy outcomes. Addressing 
the ethical and regulatory barriers to HIV research with 
pregnant adolescents is crucial to providing safe and ef-
fective prevention/treatment. 
We examined adolescent decision-making related to 
clinical HIV research participation during pregnancy to 
help develop ethical guidance for responsible inclusion of 
pregnant adolescents in clinical research.
Methods:  Eighty in-depth interviews were conducted 
with ever pregnant adolescents (40 living with HIV, 40 at-
risk) recruited from local clinics in Botswana and Malawi. 
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Questions in the semi-structured guide explored ado-
lescents’ views on study participation during pregnancy 
with reference to three common rules governing adoles-
cent inclusion in clinical research: 
1. Parental and non-gestational parental consent, 
2. Disclosure of abuse, and 
3. Two required forms of birth control (BC). Interviews were 
transcribed, translated to English and coded using NVivo, 
and emergent themes were identified.
Results:  Thematic analysis revealed mixed support for 
the three common rules, with adolescents describing 
both risks and benefits. Although most adolescents ex-
pressed parental consent was a right/responsibility that 
could provide protection, some also noted that it could 
limit access to beneficial research. Some adolescents felt 
that pregnant individuals under 18 can provide indepen-
dent consent. 
Conversely, most adolescents were against non-gesta-
tional parental consent requirements because it infringes 
on adolescents’ decision-making autonomy. Most favored 
disclosure of abuse, citing protection for the adolescent 
or fetus by authorities; however, some also noted this rule 
could increase risks for research participants. Some ado-
lescents felt that tangible support (e.g. counseling) should 
also be provided when abuse is discovered. 
Finally, supporters of the BC requirement indicated it pro-
vides contraception access and pregnancy prevention 
but noted that some may decline study participation if 
BC is required, due to side effects.
Conclusions: Adolescents identified advantages and dis-
advantages of common clinical research rules that would 
impact inclusion of pregnant adolescents in research, 
highlighting concerns specific to their social contexts and 
family dynamics. 
These findings underscore the need to advance the in-
terests of adolescent research participants in developing 
guidance for their ethical inclusion during pregnancy. 

Policy development, implementation 
and analysis

WEPEF686
Analysis of HIV/AIDS patients switching to 
medical insurance ART: a cross-sectional study 
in six Chinese provinces

J. Hu1, P. Xu1, W. Kang2, J. Guo1, J. Xu1, H. Tang1, D. Zhao1, 
X. Wang2, F. Lyu1, G. Zhang1 
1Chinese Center for Disease Control and Prevention, 
National Center for STD/AIDS Control and Prevention, 
Beijing, China, 2Chinese Association of STD&AIDS Prevention 
and Control, Beijing, China

Background:  Antiretroviral therapy (ART) security policy 
in China has entered a new stage of diversification, and 
there are free ART, medical insurance ART, self-funded ART. 
In recent years, some HIV/AIDS patients have switched to 
medical insurance ART from free ART. 
Therefore, this study analyzed the information of those 
HIV/AIDS patients to provide reference for improving ART 
security policy in China.
Methods: A cross-sectional survey was used to collect the 
general characteristics, economic status, and ART status 
of 1371 HIV/AIDS patients from 18 cities in 6 provinces. The 
Chi-square test was used to analyse whether the differ-
ences between HIV/AIDS patients who switched to medi-
cal insurance ART and those who did not were statistically 
significant. Multivariable logistic regression was used to 
analyse the factors associated with switching to medical 
insurance ART.
Results:  Among the 1371 participants, 17.3% switched to 
medical insurance ART. The differences between HIV/AIDS 
patients who switched to medical insurance ART and 
those who did not were statistically significant (p<0.05) in 
education, occupation, type of basic medical insurance, 
average annual income of family members, personal an-
nual income, changes in personal annual income, wheth-
er is the government medical aid recipient or households 
registered as living under the poverty line, year of initiat-
ing ART, level of ART hospital, distance to ART hospital, and 
whether adverse medicine reactions occur. 
Government agency/public institution/state-owned en-
terprise employees (aOR=2.34, 95% CI: 1.29-4.26), basic 
medical insurance for urban employed (aOR=1.93, 95% 
CI: 1.28-2.90), average annual income of family members 
were ≥ $13,972 (aOR=2.12, 95% CI: 1.27-3.54), personal annual 
income were ≥ $13,972 (aOR=2.39, 95% CI: 1.43-4.00), initiat-
ed ART before 2012 (aOR=1.67, 95% CI: 1.02-2.75), provincial 
hospitals (aOR=2.00, 95% CI: 1.30-3.09) were factors associ-
ated with switching to medical insurance ART.
Conclusions: 17.3% HIV/AIDS patients switched to medical 
insurance ART, indicating the attractiveness of medical in-
surance ART. The characteristics of HIV/AIDS patients who 
switched to medical insurance ART and the factors asso-
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ciated with switching should be fully considered, so as to 
provide targeted ART services and improve ART security 
policy in China. 

WEPEF687
Enhancing sustainability in the leadership 
and coordination of the national HIV response: 
a focus on transitioning state agencies for 
the control of AIDS (SACA) in the 36+1 States of 
Nigeria

E.T. Ikomi1, A. Ogwola2, C. Aneke1, Y.A. Falola-Anemouah1, 
G.G. Aliyu3 
1National Agency for the Control of AIDS (NACA), Policy, 
Planning and Stakeholder Coordination, Abuja, Nigeria, 
2National Agency for the Control of AIDS (NACA), 
Community Prevention and Care Services, Abuja, Nigeria, 
3National Agency for the Control of AIDS (NACA), Abuja, 
Nigeria

Background:  The National Alignment Program, struc-
tured as a tripartite model involving the Global Fund, PEP-
FAR, and the Government of Nigeria, aimed to enhance 
collaboration and efficiency in the national HIV response. 
Despite substantial investments from international do-
nors, multilateral, and bilateral organizations, challenges 
such as limited coordination in states with multiple do-
nors and data gaps persist. 
The National Alignment 2.0 Programme, outlined in the 
New HIV Business Plan (NBM), seeks to establish an effec-
tive and locally-led HIV response in line with the Paris Dec-
laration 2005.
Description:  A three-day orientation and onboarding 
meeting, conducted in partnership with the Global Fund, 
World Health Organization (WHO), and State Agencies 
for the Control of AIDS (SACA), engaged participants from 
HIV/AIDS programs, Monitoring and Evaluation, Finance, 
and Procurement across 36+1 states. 
The meeting assessed institutional and technical capac-
ities, fostering agreement on coordination mechanisms 
for Grant Cycle 7 (GC7) through group work, brainstorm-
ing, and plenary sessions.
Lessons learned:  The orientation reached 226 partic-
ipants, providing insights into Global Fund project im-
plementation processes. It facilitated the distribution of 
commodities for the 2023 World AIDS Day, disseminated 
the National HIV/AIDS Strategic Plan (NSP 2023-2027), and 
shared updates on the new business model for sustaining 
Nigeria‘s HIV response. 
Preliminary reports on the assessment of SACA‘s institu-
tional capacity were also presented.
Conclusions/Next steps:  Conducting orientation meet-
ings for key State HIV/AIDS program staff is crucial for op-
timizing available resources toward achieving the 2030 
epidemic control goals. However, further actions are 
necessary, including training on policy brief development, 

Global Fund guidelines for activity implementation, issu-
ance of Terms of Reference for capacity building, and Elec-
tronic Reporting capacity enhancement. 

WEPEF688
Antiretroviral prices in light of international 
generics: how to ensure sustainable and universal 
access to dolutegravir in Brazil?

L. de Melo Nunes Lopes1, C. Thays Scopel1, 
R. Campos Hallal1, G. Luís Meffe Andreoli1, E. Malheiros1, 
R. Diquique1, M. Vieira Freire1, F. Álisson Paula De França1, 
B. Brittes Kamiensky1, T. Huana De Souza Nascimento1, 
R. Do Socorro Marques De Oliveira1, 
M.C. Gianna Garcia Ribeiro1 
1Brazilian Ministry of Health, Department of HIV/AIDS, 
Tuberculosis, Viral Hepatitis and STI (DATHI), Brasília, Brazil

Background: Since 1996, Brazil has had a federal law en-
suring universal access to antiretroviral therapy (ART). 
Dolutegravir (DTG) is currently used by more than 580,000 
people in the country, but its price can be a barrier to ac-
cess. 
This study aimed to analyze DTG public procurement in 
Brazil and compare prices with international generics in 
order to discuss access and sustainability.
Methods: This is a case study from 2017 to 2023 that in-
vestigated annual procurement of DTG 50 mg from the 
Brazilian government to identify: USD and BRL unit prices, 
volume of tablets purchased and donated, BRL unit price 
adjusted for inflation and percentage of the ART public 
budget consumed by DTG. 
The Clinton Health Access Initiative’s annual HIV market 
reports were used to compare prices of internationally 
available generics.
Results: From 2017 to 2021, GSK was the only supplier of 
DTG 50 mg in Brazil. GSK’s unit prices were USD 1.50 in 2017, 
USD 1.17 in 2018 and USD 1.15 in 2019, 2020 and 2021, while 
the amount of purchased tablets increased continuously. 
From 2018 to 2021, GSK’s donated tablets progressively di-
luted their price (USD 0.89 in 2021). In 2022, Brazilian public 
generic manufacturers Lafepe (USD 0.74) and Farman-
guinhos (USD 0.98) were responsible for DTG supply. 
However, due to legal issues, Farmanguinhos became 
the only supplier of DTG in 2023 (USD 0.83), when DTG 
consumed 51% of the ART public budget. BRL prices ad-
justed for inflation showed that the highest price drop 
happened in 2018. In 2021, DTG reached its highest price, 
despite the amount of tablets purchased (160,500,000). 
Brazilian prices were 4.4 (2018) to 11.9 (2023) times higher 
than international generic prices during the period. The 
difference between Brazilian and international generic 
prices has grown since 2020.
Conclusions: Prices have an important impact on ensur-
ing sustainable access to ART in Brazil and guaranteeing 
new ARV incorporation. Investigating factors that deter-



aids2024.orgAbstract book943

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

mine price variations, including costs of production, is key 
to understanding price differences between Brazilian and 
international generics.

WEPEF689
Ensuring an engagement of women living with HIV 
in global fund is still HARD ROCK

S. Banjade Shahi1, S. Thapa Magar2 
1ICWAP, HIV, Kathmandu, Nepal, 2ICWAP, Kathmandu, Nepal

Background:   Having specific objective to better under-
stand on the GC7 process and how it supports women 
and girls living with HIV at the country level in Cambodia, 
India and Viet Nam. Through the support of UNAIDS and 
technical support team, ICWAP provided support on the 
enhancing knowledge, and engagement of women living 
with HIV in GF in-country processes including country di-
alogues, concept note developments and grant making 
to integrate women-led activities in the final Global Fund 
proposal and to influence to increase funding to support 
to women and girls with fact data after the assessment 
conducted in countries by and for women and girls.
Description:  Activities included a survey targeted to 
women living with HIV to understand their involvement 
in Global fund Cycle 7 processes and focus-group discus-
sions and key informant interviews in all three countries. 
60 women responded to the survey from 3 countries. 
The survey questions focused on what are the emerging 
needs of WLHIV; what works for women in terms of inter-
ventions; how can they be scaled up and where would 
resource come from and what are the challenges in ac-
cessing the resources at country level for women led net-
works.
Lessons learned: Women urgently need their own space 
to talk about issues from violence against women to sex-
ual and reproductive health and rights.Support ongoing 
collaboration between women‘s regional networks to 
provide specific technical support to networks of women 
living with HIV in countries. Review Global Fund grants to 
integrate specific gender sensitive activities into the pro-
gramme along with disaggregated data collection .Cre-
ate mechanisms and systems to better support mean-
ingful and robust participation of women to participate 
in the Global Fund processes from concept note develop-
ment, country dialogue , priority settings and proposal 
development stage at national level.
Conclusions/Next steps:  Invest in medium to long term 
core funding for women living with HIV networks to en-
able them to hire skilled staff for programme manage-
ment and resource mobilization, which in turn will lead to 
better functioning and long-term sustainability.UNAIDS 
and global/regional networks to develop a monitoring 
system for women’s meaningful engagement and out-
comes in the Global Fund process are essential to ensure 
gender equality. 

WEPEF690
The situation of children with HIV in Indonesia: 
analysis of policies, programs, and child rights 
protection

E.P. Kavarera1 
1Indonesia AIDS Coalition, Jakarta, Indonesia

Background: This research examines the situation of Chil-
dren Living with HIV in Indonesia. It focuses on the evalu-
ation and effectivenes of policies, ongoing work, and the 
rights protection. It aims to gain profound understanding 
of challenges and strengths that are faced by Children 
Living with HIV. This will involve analyzing policies, imple-
mentation, and rights protection.
Description: This research spans four months (June-Octo-
ber) focusing on Children Living with HIV. This will include  
18 different areas in Indonesia. Combining quantitative 
and qualitative , It evaluates policy effectiveness and in-
volve key activities such as surveys, document analysis, 
and group discussion. 
This research examines the current situation of Children 
Living with HIV in Indonesia. The scope encompasses a 
thorough evaluation of policies, ongoing efforts, and 
rights protection measures.
Lessons learned:  This research emphasizes the inade-
quate protection for Indonesia‘s Children Living with HIV, 
citing challenges such as conflicting school schedules, fi-
nancial constraints, and children‘s expulsion due to pa-
rental HIV-related fears. Varied responses from school 
leaders, some favoring relocation and others stressing 
enhanced HIV education, exacerbate the situation. 
Engaging discussions with various groups reveal a con-
spicuous gap in preventing violence against Children Liv-
ing with HIV, leading to student leaving their school and 
hiding their HIV status. Best Practices, like the "Hebat“ 
program in Bandung and collaborative efforts in Medan, 
address HIV/AIDS issues. 
Another best practice is new regulations in North Suma-
tra focus on testing, government-sponsored nutritional 
support, and delineating HIV-related responsibilities. In 
Surakarta, an orphanage‘s dialogues with schools aim to 
retain expelled children. 
The findings emphasize the need for comprehensive 
measures, improved regulations, inter-ministerial collab-
oration, and targeted support to address the multifacet-
ed needs of Children Living with HIV in Indonesia.
Conclusions/Next steps:  This research suggests en-
hancing the protection of children with HIV in Indonesia 
through structured, holistic, and systematic approaches. 
Recommendations include a comprehensive child pro-
tection roadmap, ensuring healthcare and medication 
quality, robust education programs, and collaboration 
with national and international organizations. 
It emphasizes improved regulations, inter-ministerial 
collaboration, and reliable data collection for successful 
interventions. The research highlights the critical impor-
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tance of addressing the multifaceted needs of Children 
Living with HIV in Indonesia through comprehensive and 
collaborative efforts. 

WEPEF691
Sustainability of health systems and services 
in EECA by building capacities for emergency 
preparedness with a focus on health service 
continuity in the face of ongoing instability

G. Soselia1 
1Social Equation Hub, Tbilisi, Georgia

Background:  Public health emergencies, including pan-
demics and conflicts, pose significant threats to health 
systems. The Eastern Europe and Central Asia (EECA) re-
gion faces challenges in sustaining essential HIV services, 
exacerbated by weaknesses in health system functions 
and reduced financing. COVID-19 and the war in Ukraine 
further compound these challenges, affecting HIV re-
sponses and hindering access.
The purpose of the project was to build capacity for pre-
paredness with a focus on health service continuity plan-
ning, in harness with emergency planning, in support of 
transitioning health systems for sustainability and resil-
ience.
Description:  Project focused on building capacity for 
emergency preparedness, specifically in Health Service 
Continuity Planning was initiated. Regional workshops 
were organized, involving stakeholders from nine coun-
tries. 
The objective was to integrate continuity planning into 
the regional agenda and enhance its application in na-
tional HIV responses. Technical assistance was provided 
to strengthen health authorities and service providers.
Lessons learned: Project highlighted the need for a par-
adigm shift in sustainability, emphasizing preparedness, 
continuity, and recovery over a sole focus on transitioning 
to domestic funding. The "Triangle Framework“ was in-
troduced, advocating for a comprehensive approach ad-
dressing core sustainability pillars and critical enablers.

Figure. HIV-related health systems sustainability and 
resilience triangle framework.

Conclusions/Next steps:  Identified challenges under-
score the necessity for a comprehensive approach to en-
hance health system sustainability. The negative impacts 
of crises, coupled with reductions in funding, COVID-19 and 
war, emphasize the urgency of strategic interventions.
Next Steps:
•	 Integrated Approaches: Incorporate health service 

continuity planning into the regional agenda, aligning 
with the evolving context.

•	 Technical Assistance and Capacity Building: Continue 
targeted assistance to strengthen health facilities 
and HIV service providers, focusing on robust health 
services and continuity systems.

•	 Paradigm Shift in Sustainability: Encourage a shift 
from a sole emphasis on transition to domestic 
funding to building resilient health systems.

•	Adoption of the Triangle Framework: Implement 
the Triangle Framework as a guiding model for 
sustainable and resilient HIV-related health systems.

WEPEF692
Harm reduction process implementation to 
decrease the occurrence of new infections in the 
people who inject drugs (PWID) population in 
Chiang Rai, Thailand

S. Ma-yare1 
1People For Change Group, Non Government 
Organization, Maung, Thailand

Background:  Harm reduction is applied in various con-
texts, including ending AIDS in People Who Inject Drugs 
(PWID), preventing the spread of bloodborne infections 
such as HIV and HCV, and reducing overdose deaths. 
PCG is a local organization in Chiang Rai that focuses on 
overcoming the challenges associated with connecting 
with PWID. The organization promotes behavior change 
in PWID to encourage safe drug use and reduce overall 
drug use. This includes facilitating methadone treatment 
at the PCG community methadone clinic.
Methods: PCG has set up 5 community methadone clin-
ics. PCG outreach staff engage and recruit PWID clients in 
the community, healthcare services, methadone thera-
py, provision of needles set, condoms, and ongoing sup-
port, HIV screening tests. If HIV, STIs, or HCV yields reac-
tive results, the clients will be referred to the hospital to 
confirm and for ARV Treatment, including TB prevention, 
psychosocial care, methadone therapy, and all with a 
harm reduction approach. The Community-Led Monitor-
ing process is used to monitor and evaluate the client to 
measure behavioral changes before and after ingesting 
methadone. 
Results: Currently, PCG recruited 1,168 PWID, with 243 cases 
receiving methadone treatment. The client data reveals 
that 141 continued drug use during methadone treat-
ment, but in reduced doses, while 24 cases rely on metha-
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done only. 91 cases reduced needle usage frequency and 
54 cases reported no needle use. It also shows 31 cases 
showing a decrease in injection usage after treatment. 
Before starting methadone, 43 cases used drugs through 
both injection and smoking, which reduced to 16 cases af-
ter methadone treatment, indicating a reduction in both 
injection and smoking behaviors. Those who received 
methadone undergo health screening for HIV, HCV/HBV, 
sexually transmitted infections, and TB. After taking meth-
adone, the clients say that their lives changed for the bet-
ter, and improved their quality of life.
Conclusions: By integrating the Harm Reduction process 
to end AIDS, community methadone clinics are run by 
community outreach and NGOs. This effort helps prevent 
infections, ensures access to healthcare, and contributes 
to the overall goal of ending AIDS by reducing new HIV 
infections and lowering infection rates. As well as to im-
prove the quality of life. 

WEPEF693
Forging consensus: advancing HIV 
person-centred care in Australia. Lessons learned, 
challenges addressed, and future directions

B. Clifton1, B. Riley2, L. Stackpool-Moore3, B. Allan4, 
H. Badge4 
1National Association of People With HIV Australia 
(NAPWHA), Sydney, Australia, 2Australasian Society for HIV, 
Viral Hepatitis and Sexual Health Medicine (ASHM), Sydney, 
Australia, 3Watipa, Sydney, Australia, 4QThink Consulting, 
Melbourne, Australia

Background:  A high-level national roundtable conduct-
ed on August 28, 2022, by Australia’s leading HIV com-
munity peak bodies, aimed to establish consensus on 
person-centred care (PCC). The objectives were to define, 
discuss best practices, and address challenges related to 
PCC, contributing to national and state-level advocacy, 
policy, and strategy development.
Description:  The roundtable gathered clinicians, com-
munity members, government officials, researchers, and 
industry representatives from across Australia. Presenta-
tions from experts on PCC covered health systems, pa-
tient-reported outcomes, and community perspectives. 
Group discussions built on the presentations, identified 
themes including addressing barriers, partnerships, qual-
ity of life, stigma, and peer support, as well as moving be-
yond traditional disease-centric approaches to a holistic, 
person-centred paradigm. Following the roundtable, a 
Consensus Statement was developed that incorporated 
findings from the day. The draft statement was circulated 
to participants to review and feedback before consensus 
was reached on a final version.
Lessons learned: Key findings included the need to view 
HIV as a social phenomenon, incorporate diverse ap-
proaches, and recognise the role of peers. Results indi-

cated that PCC involves enabling people with HIV to ar-
ticulate health priorities, necessitating cooperative deci-
sion-making between individuals and healthcare provid-
ers. The Consensus Statement highlighted that building 
a shared understanding of PCC is possible with diverse 
stakeholders. The Consensus Statement provides a foun-
dation for advocacy, policy, and strategy development, 
and has informed significant shifts in Australia’s HIV policy 
frameworks. A recent review of the National HIV Strategy 
drew on the Consensus Statement to support the prioriti-
sation of person-centred approaches. 
This included the importance of comprehensive, multidis-
ciplinary, and non-stigmatising approaches to care that 
centre autonomy and life experiences and supporting the 
expansion of peer-led services.
Conclusions/Next steps: The diversity of stakeholders in 
the roundtable has helped ensured broad support for 
the Statement’s principles. These outcomes demonstrate 
that consensus-building approaches with multi-sector 
stakeholders can support meaningful policy change to 
improve quality of life for people with HIV by envisioning a 
healthcare landscape that respects individual needs and 
fosters diversity and inclusion in the provision of quality 
person centred healthcare by responding to community 
leadership in policy formulation processes. 

WEPEF694
Frequent visits and viral load timing delay 
differentiated service delivery enrolment and 
increase burden during the first year of HIV 
treatment: a policy review of 15 countries

L. Wilkinson1,2, L. Golob3, A. Grimsrud4 
1University of Cape Town, Centre for Infectious 
Epidemiology and Research, Cape Town, South Africa, 
2International AIDS Society, Johannesburg, South 
Africa, 3International AIDS Society, Geneva, Switzerland, 
4International AIDS Society, Cape Town, South Africa

Background: The initial year of antiretroviral therapy (ART) 
involves frequent health facility visits increasing disen-
gagement risk. With the adoption of dolutegravir-based 
regimens, the World Health Organization (WHO) recom-
mends reviewing the first viral load result by month six 
after treatment initiation and reduced the “time on ART" 
eligibility criteria for less-intensive differentiated service 
delivery (DSD) to six months. 
We conducted a comprehensive review of current nation-
al HIV policies in East, South, Central and West Africa to 
assess visit burden in the first year and the impact of visit 
frequency and viral load timing on access to less-inten-
sive DSD.
Methods: The policy review covered HIV clinical and DSD 
guidance from 15 countries. Extracted data included: 
a. The visit schedule for clinically stable individuals (clini-
cal, ART refill only, and ART-only visits in DSD models), 
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b. Visits with routine viral load testing, and; 
c. The visit enrolment in less-intensive DSD models could 
occur based on “time on ART" and viral load suppression 
eligibility. Where guidance lacked explicit DSD assessment 
timing, we assumed this occurred after viral load result 
availability.
Results: Among the fifteen countries, ten require 6-7 visits, 
and five require 10-13 visits in the first ART year (Figure 1). 

Figure 1. ART care visit schedules in the first year of 
treatment according to national policies.

In 12 countries, viral load is taken at month six. Access to 
less-intensive DSD models is feasible only from month 12 
in ten countries. Kenya, Rwanda and South Africa, with 
earlier viral load assessment, enable less-intensive DSD 
model access by month six.
Conclusions:  Despite treatment retention challenges, 
most countries delay viral load assessment and mandate 
frequent clinical visits in the first ART year. 
Considering high rates of early disengagement and WHO 
guidance for earlier viral load and access to less-intensive 
DSD models, countries should consider shifting viral load 
assessment earlier and actively reducing the visit burden 
in the initial ART year. 

WEPEF695
The expansion of supervised consumption 
services in Canada: progress and challenges

C. Kazatchkine1, S. Ka Hon Chu1 
1HIV Legal Network, Toronto, Canada

Background:  Canada has been experiencing a relent-
less overdose crisis since 2016. One response is increased 
access to supervised consumption services (SCS). In 2019, 
the HIV Legal Network (LN) published a report on SCS in 
Canada and concluded that there was an urgent need to 
remove legal and political barriers that prevented their 
expansion. 
In 2023, the LN took stock of the progress made in the past 
four years and remaining challenges.
Description:  Literature review supplemented by 11 in-
terviews with key informants. An advisory committee of 
three Canadian experts in SCS reviewed the report.

Lessons learned:  Canada is the country with the most 
SCS in the world. SCS have expanded rapidly in recent 
years, going from 2 sites in 2016 to more than 80 super-
vised consumption and overdose prevention sites by 2023 
in 9 of the 13 provinces and territories. SCS take many 
forms: permanent or temporary services, and dedicated 
sites or integrated services. 
The range of services offered at sites has also diversified 
with greater access to peer assisted injection and drug 
testing services, for example. But access to SCS remains 
limited to certain provinces and urban centers and does 
not meet the crying need for supervised inhalation ser-
vices. 
While the expansion of SCS has been facilitated by more 
flexibility by the federal government in providing autho-
rizations for SCS (which offer protection against criminal 
prosecutions under drug-related legislation), new and re-
strictive provincial policies and legislation as well as lack 
of funding threaten and even prevent their implementa-
tion.
Conclusions/Next steps:  Access to harm reduction re-
mains largely dependent on the political context in Can-
ada. Reforms and funding are needed at all levels of 
government to safeguard the gains made and meet the 
needs of people who use drugs. The Federal government 
must take measures to remove case-by-case exemptions 
for SCS, including through the decriminalization of activ-
ities related to personal drug use. Provincial authorities 
must refrain from imposing over stringent conditions for 
licensing and/or funding SCS. 
Increased support for comprehensive and innovative pro-
grams that address the toxicity of the drug supply as well 
as for mental health, treatment and housing is also ur-
gently needed. 

WEPEF696
Beyond borders: Mercosur unified approach to 
quality control in HIV, syphilis, and hepatitis C 
rapid diagnostic tests

A. Bigolin1, A.C. Philippus1, A.F. Kolling1, T. Silva Estrela1, 
R.C. Messores Rudolf2, M.L. Bazzo2 
1Brazilian Ministry of Health, Brasília, Brazil, 2Universidade 
Federal de Santa Catarina, Florianópolis, Brazil

Background: The Mercosur Intergovernmental HIV Com-
mission (CIHIV) recognized an opportunity for member 
countries - Argentina, Brazil, Paraguay, and Uruguay - 
to share experiences in the External Quality Assessment 
(EQA) of diagnostic tests for syphilis, HIV and HCV infec-
tion. This collaborative effort aimed to facilitate knowl-
edge exchange and expertise, specifically focusing on 
generating panels for EQA of rapid diagnostic tests (RDT) 
using the Dried Tube Specimens (DTS) methodology. Bra-
zil‘s Ministry of Health (MoH) initiated the National Pro-
gram of EQA-RDT in 2011, overseeing the quality of RDT ex-
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ecution for HIV, Syphilis, and, in 2018, Hepatitis C. Despite 
the high performance of RDTs, inaccuracies can arise if 
procedures are not executed accurately, leading to false 
results, emphasizing the need for a shared methodology 
to ensure RDT quality.
Description: In Brazil, EQA-RDT rounds provide DTS panels 
to be tested in real life for more than 3 thousand health-
care professionals. Financial support and program man-
agement from the Brazilian MoH have sustained EQA-RDT 
for 12 years. Argentina conducts annual EQA-RDT rounds 
in 23 health services. Argentina and Brazil took the lead, 
supporting the implementation of this methodology in 
Paraguay and Uruguay. 
To standardize quality control in Mercosur countries, a 
protocol for DTS panels was created based on the proto-
col developed by Parekh et al (2010). The protocol covers 
biosafety standards, materials, sample selection, stain-
ing, packaging, storage, and result recording.
Lessons learned: During Brazil‘s pro tempore presidency 
in Mercosur, the unique protocol for DTS panels was final-
ized to guide the preparation of panels for quality con-
trol of RDTs. It was possible to establish a unique protocol, 
considering the differences in reagents and instruments 
available in each country. 
This joint work process demonstrated the need to devel-
op a unified system to record the results of the EQA-RDT, 
also work on standardizing the production of panels for 
other tests (such as the CD4+ test) and have moments to 
share evidence that supports the definition of diagnostic 
and monitoring algorithms for STIs.
Conclusions/Next steps:  It is believed that the protocol 
and the joint work strategy can be shared and used in 
other countries, taking advantage of already available 
evidence, and avoiding unnecessary work. 

WEPEF697
Data-driven research to support ART optimization 
and «Undetectable Equals Untransmittable» (U=U) 
campaign in Tajikistan

U. Talbov1, S. Orbelyan2, M. Trofymenko2 
1Republican AIDS Center, Dushanbe, Tajikistan, 2UNDP 
Tajikistan, Dushanbe, Tajikistan

Background: In October-November 2022 UNDP supported 
assessment of ART optimization plan in Tajikistan by the 
experts of the Center of Excellence for Health, Immunity 
and Infections (CHIP). The research aimed at identifying 
existing gaps and providing recommendations for further 
improvement of HIV treatment for adults and children in 
Tajikistan with the ultimate goal of supporting the Re-
publican AIDS Center in updating the national HIV Clinical 
Protocol. 
The report was also focused on providing scientific evi-
dence behind the «U=U» campaign to create enabling 
environment for HIV treatment and care in the country.

Methods: The first stage of the study was a desk review, 
covering both publicly available data and documents re-
quested from UNDP Tajikistan and Republican AIDS Cen-
ter. The in-country mission took place from October 24, 
2022, to November 4, 2022, and included interviews with 
the key informants and health professionals, as well as 
on-site review of the primary documents. 
The mission visited regional and city/district AIDS centers, 
NGOs, hospitals, narcology clinics and poly clinics in all re-
gions of Tajikistan (except remote GBAO region).
Results: The final report was presented to key stakehold-
ers in the country on December 16, 2022. It analyzes in 
detail the HIV epidemic in the country, summarizes the 
findings and provides 45 recommendations classified to 
aspects of ART optimization, such as treatment regimens, 
clinical management of adults and children living with 
HIV, opportunistic diseases and cancers, prevention of 
mother-to-child transmission and HIV testing approach-
es. 
Conclusions:  Report recommendations and evi-
dence-based data, underlying them, were included to the 
updated HIV Clinical Protocol approved by the Ministry of 
Health on June 2, 2023. 
Moreover, the updated protocol arguments in support of 
U=U campaign were subsequently used for the advocacy 
for the decriminalization of HIV risk exposure in Tajikistan. 
This resulted in the adoption on December 26, 2023 the 
Resolution of Supreme Court of Tajikistan acknowledging 
that people living with HIV with undetectable viral load 
do not pose a risk of HIV transmission to their sexual part-
ners. 

WEPEF698
Enhancing access and accountability: 
the role of a policy table in addressing drug 
pricing disparities in Brazil

C.T. Scopel1, S. Rodrigues Cavalcanti van der Ploeg1, 
V. Terto Junior1 
1Brazilian Interdisciplinary Aids Association (Abia), Rio de 
Janeiro, Brazil

Background: The trend of increasing drug prices compro-
mises a significant portion of public and private budgets 
in Brazil. Patented medicines further accentuate these ex-
penses, because their prices reflect the pricing power of 
the pharmaceutical industry and the buyer‘s willingness 
to pay. This is particularly important for several antiret-
roviral (ARV) drugs, which are or have been under patent 
protection. This study aims to develop a policy table as an 
analytical and strategic instrument for monitoring ARV 
drug prices in Brazil.
Methods: The treatment schemes and dosages were tak-
en from the Brazilian HIV treatment guideline, the nation-
al prices and their suppliers were taken from a document 
received from the Ministry of Health through the Access to 
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Information Law, the lowest international price was taken 
from a publication from The Global Fund, the exchange 
rate (5.14) was used to convert international prices and 
treatment cost per year (BRL) was calculated for each 
drug. The ARV were also classified in two groups: “in a mo-
nopoly situation" (in red) and “monopoly-free" (in green).
Results: Price analysis provided an in-depth view of fair-
ness in medication spending, allowing detailed compar-
isons between national and international prices for each 
treatment line. The policy table proved to be essential in 
identifying access barriers, supporting strategies to en-
sure the availability and affordability of treatments. The 
table has been regularly updated since 2017 and dissem-
inated among managers, generic drug producers and 
networks of PLWHA.

Conclusions: The transparency of price disclosure by the 
policy table plays a fundamental role in accountability 
about efficient use of public resources. By highlighting 
monopoly situations and comparison of treatment costs, 
and can guide negotiations to obtain affordable prices 
and advantageous conditions. 
The policy table not only contributes to strengthening the 
responsibility in resource management, but it is also an 
instrument of treatment literacy and political mobiliza-
tion for PLWHA in Brazil. 

WEPEF699
Gender analysis of policy related to HIV and AIDS 
in the context of Federal Nepal

P. Neupane1 
1Tribhuvan University, Department of Gender Studies, 
Kathmandu, Nepal

Background: The government of Nepal has put laws into 
place to defend the rights of those living with HIV, combat 
prejudice, and maintain privacy. In addition, initiatives 
are undertaken to involve communities in the planning 
and execution of interventions in order to improve their 
efficacy and sustainability. 
In order to address the complex difficulties faced by HIV 
and AIDS in Nepal, the policy represents a commitment 
to a multi-sectoral strategy combining the health, edu-

cation, and social welfare sectors. However, the margin-
alized women and girls and sexual and gender minorities 
are often missed out from the policy. 
The objective of conducting a gender analysis of HIV and 
AIDS policy is to identify, understand, and address the dif-
ferential impacts of the HIV and AIDS related policy on in-
dividual and community and recommend gender main-
streaming in the existing policies.
Description:  The analysis was conducted from October 
2023-Decmber 2023 where 6 policies related to HIV and 
AIDS were reviewed and analyzed. The Health Policy Tri-
angle by Walt and Gilson was used to analyze the existing 
policies. 
The policy document was analyzed by using key analysis 
components which include Context, Content, Process and 
Actors and its sub-component to understand the impact 
on gender-specific health outcome.
Lessons learned: Sociocultural norms, economic depen-
dency, and ignorance pose challenges for women seek-
ing HIV testing, treatment, and support services. The 
marginalized women and sexual and gender minorities 
are not meaningfully engaged and their voices are not 
adequately addressed during the policy formulation 
process. 
Similarly, gender-specific prevention methods, particular-
ly for women and gender and sexual minorities, require 
increased focus, addressing issues like economic inequali-
ty and gender-based violence that heighten vulnerability. 
Crucial to HIV and AIDS policies, the integration of repro-
ductive health care involves addressing family planning 
needs and preventing mother-to-child transmission. 
Furthermore, gender-based stigma and discrimination 
hinder women and marginalized gender groups from ac-
cessing support services, treatment, and testing regard-
ing HIV and AIDS.
Conclusions/Next steps:  Mainstreaming gender in Ne-
pal‘s HIV policy, prioritize tailored interventions address-
ing economic disparities, gender-based violence, and 
promoting inclusivity for marginalized groups, integra-
tion of reproductive health, empowerment initiatives, 
and community engagement are crucial for an equitable 
approach to HIV prevention and support. 
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The role of politics, human rights and 
law in pandemic preparedness

WEPEF700
Community and civil society involvement in 
reporting cases of violence against LGBTQI+ 
populations in Mali: the case of the Anti-AIDS 
Coalition

A.K. Traore1 
1Coalition Anti Sida CAS, Gestion de Programme, Bamako, 
Mali

Background:  Discrimination, harassment, persecution 
and denigration of the LGBTQI+ community have reached 
high levels in Africa in general, and in Mali in particular. 
LGBTQI+ have been forcibly evicted from their homes, 
arbitrarily arrested by the police, and/or imprisoned on 
suspicion of having had homosexual relations or because 
of their gender identity. According to the 2019 biobehav-
ioral study in Mali, 24.5% of men who have sex with men 
(MSM) have experienced stigma, discrimination or vio-
lence (IBBS2019). 
The Coalition Anti-Sida (CAS) is committed to promoting 
and defending the rights of LGBTQI+ communities de-
spite a highly homophobic environment, through aware-
ness-raising activities among LGBTQI+ members, report-
ing cases of human rights violations, and managing cas-
es of violence.
Description: We conducted a descriptive, cross-sectional 
analysis of CAS‘s programmatic data on violence from 
January to October 2023. The aim was to demonstrate 
the effectiveness of CAS’s interventions with LGBTQI+ 
members through the collection and analysis of cases of 
violence identified during educational talks and by de-
nouncing them directly to peer educators.
Lessons learned:  A total of 367 LGBTQI+ members were 
victims of violence, 49% (180/367) of whom were transgen-
der, 25% (92/367) bisexual, 23% (84/367) gay and 3% (11/367) 
other members of the LGBTQI+ community. A total of 137 
LGBTQI+ members were under the age of 25 (37%). 
Perpetrators of violence were dominated by neighbor-
hood youth involved in 176 cases and family members 
involved in 75 cases or 48% and 20% respectively. All survi-
vors received post-violence care.
Conclusions/Next steps: These results demonstrate the 
need to pursue our efforts in an environment of insecurity 
and multidimensional crisis that encourages acts of hu-
man rights abuse. 
Also, programs in Africa should systematically ask ques-
tions about the types of violence suffered by their popula-
tions in order to provide supportive care and better mon-
itor and control the growing number of human rights vio-
lations against LGBTIQ+ people that we see in the region.
Keys words: LGBTQI+, violence, CAS. 

Politics and geopolitics

WEPEF701
Entering a new normal: redefining HIV advocacy 
in a hostile political landscape

K. Coester1,2, S. Kellman3,2, S. Madoori4,2 
1Elizabeth Glaser Pediatric AIDS Foundation, Washington, 
United States, 2Global AIDS Policy Partnership, New York, 
United States, 3Friends of the Global Fight, Washington, 
United States, 4AVAC, New York, United States

Background:  In September of 2023, the five year autho-
rization of the President’s Emergency Plan for AIDS Relief 
(PEPFAR) was set to expire. Typically, PEPFAR’s U.S. legisla-
tive reauthorization is a “check the box" formality. 
However, in the spring of 2023, there was a shift in the po-
litical discourse surrounding the program as U.S.-based 
right wing think tanks began a campaign disingenuously 
accusing PEPFAR of funding abortions. This put both U.S. 
and global HIV advocacy agendas at significant risk.
Description:  Even as a few vocal decision makers broke 
from long-standing bipartisan support for PEPFAR, the 
community of champions and advocates stood unified 
in its defense. This diverse coalition — reproductive rights 
groups, LGBTQ activists, technical implementers, and 
faith-based organizations — along with key U.S. Congres-
sional staff worked to counter the false narrative. Strict 
message discipline and aggressive media outreach be-
gan in the late Spring. In mid-September, the community 
launched an aggressive digital campaign, with a unifying 
theme of “Proud of PEPFAR." 
Campaign assets included videos and messages lifting 
up the voices of individuals and groups in PEPFAR partner 
countries. The campaign yielded significant awareness 
including 580,000 impressions from paid advertising and 
over 1,300 uses of hashtag in a single week.
Lessons learned: There remains broad support for PEP-
FAR among the U.S. political class. However, the program 
is now open to more frequent attacks rife with misinfor-
mation. The only way to counter the combative environ-
ment is for advocates to maintain a disciplined, unified 
voice and conduct outreach using cohesive tools and 
messages over a prolonged period of time.
Conclusions/Next steps: The advocacy community must 
adapt to a new political environment where PEPFAR no 
longer benefits from its “special status" within the politi-
cal class, who have previously been willing to support the 
program at all costs. 
Though traditionally a “big tent" comfortable with di-
verging objectives, the newly combative environment re-
quires PEPFAR advocacy to adhere to a greater alignment 
and closer collaboration. 
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WEPEF702
Advancing human rights to break the cycle of 
violence against PWIDs and TG in DRC

M. Aaron Clevis1, K. Huguette1 
1Repro Justice Congo, Goma, Congo, the Democratic 
Republic of the

Background: Over the course of two years, Repro Justice 
Congo spearheaded a comprehensive initiative to dis-
mantle human rights barriers hindering access to essen-
tial HIV services for two key population groups including 
people who inject drugs (PWIDs) and transgender individ-
uals (TG) in the East of the Democratic Republic of Congo 
(DRC). 
The primary focus was on ensuring these groups could 
adequately access stigma-free HIV prevention and treat-
ment services, as well as facilitating their access to justice.
Description:  Implemented in the Province of North-Kivu 
from January 2021 to December 2023, this initiative target-
ed key populations, namely PWIDs and TGs, recognized as 
pivotal contributors to the national response against HIV. 
The project focused on empowering paralegals, demo-
cratically elected from, within PWIDs and TGs communi-
ties, equipping them with knowledge on the collection, 
documentation, and reporting of human rights violation 
cases. Simultaneously, police officers, prosecutors, and 
lawyers, were provided with information essential to un-
derstanding the rights of PWIDs and TGs concerning ac-
cess to HIV services. Weekly meetings between paralegals 
and human rights lawyers facilitated the discussion and 
screening of documented cases as well as evidences for 
further legal actions in courts.
Lessons learned: Over two years, the project document-
ed and submitted 239 human rights violation cases, lead-
ing to 67 court submissions. Eight healthcare providers 
were found guilty of discrimination against PWIDs and 
TGs, resulting in compensation for two PWIDs and one TG. 
With 47 cases pending, the initiative prompted a positive 
shift in healthcare providers‘ attitudes, fostering the es-
tablishment of complaint boxes in five health facilities. 
A crucial lesson emerged, revealing disparities in under-
standing key populations‘ rights between trained prose-
cutors and non-trained judges.
Conclusions/Next steps: The project‘s outcomes are pro-
foundly significant for HIV prevention, treatment, and 
care. Addressing 67 violation cases against key popu-
lations, especially PWIDs and TGs, the initiative not only 
rectified discrimination but affirmed the importance of 
safeguarding rights for effective HIV care. Prosecuting 
healthcare providers for discrimination highlights tangi-
ble impact on accountability. The establishment of com-
plaint boxes signals a proactive approach within health 
facilities, fostering a supportive environment. 
Lessons learned, especially the differing perspectives of 
lawyers and judges, underscore the ongoing need for fur-
ther engagement with judges. 
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Track A: Basic and translational science

HIV virology

THPEA001
Genetic determinants of HIV-1 subtype C 
Nef-mediated SERINC3 down-regulation

N. Samlall1, T. Ndung‘u1,2,3,4, J.K. Mann1 
1HIV Pathogenesis Programme, The Doris Duke Medical 
Research Institute, University of KwaZulu-Natal, Durban, 
South Africa, 2African Health Research Institute, Durban, 
South Africa, 3Ragon Institute of Massachusetts General 
Hospital, Massachusetts Institute of Technology and 
Harvard University, Cambridge, United States, 4Division 
of Infection and Immunity, University College London, 
London, United Kingdom

Background:  HIV-1 Nef is a small accessory protein 
that performs numerous functions contributing to viral 
pathogenesis, making it an attractive antiviral target. 
Nef-mediated down-regulation of the host restriction 
factors SERINC3 and SERINC5 is an important mechanism 
by which Nef enhances virion infectivity, however SER-
INC3 down-regulation is less well-studied than SERINC5 
down-regulation, especially in HIV-1 subtype C. 
This study therefore aimed to identify amino acids re-
quired for optimal SERINC3 down-regulation by subtype 
C Nef. In addition, the contribution of SERINC3 down-reg-
ulation activity to overall Nef function was investigated 
using Nef fitness model-derived E values as a proxy for 
overall Nef function in vivo.
Methods: SERINC3 down-regulation activity of 107 previ-
ously constructed patient-derived Nef clones was mea-
sured using a flow cytometry-based assay in a CD4+ T cell 
line. Specific Nef amino acids associated with a significant 
increase or decrease in SERINC3 down-regulation activity 
were identified using codon-by-codon Mann-Whitney U 
tests. A univariate linear regression was used to assess the 
contribution of SERINC3 down-regulation activity to dE0 
and dE90 E values that were predicted for each Nef clone 
using Ising and Potts models of Nef fitness, respectively. 
Since Nef-mediated CD4 and HLA down-regulation 
ability, alteration of TCR signalling ability, and SERINC5 
down-regulation ability were previously measured in vitro 
for the same Nef clones, a multivariate quantile regres-
sion with all standardized Nef functions was performed 
to adjust for multiple Nef functions.
Results: Statistical analysis of sequences and functional 
data identified 30 amino acid variants associated with ei-
ther increased (3G, 5W, 8S, 9S, 10I, 11V, 12G, 20I, 32A, 38D, 51T, 
64G, 81F, 101V, 108E, 116H, 205D) or decreased (3N, 10K, 8R, 
12E, 20M, 32T, 49P, 51N, 81Y, 108D, 116N, 188L, 205N) Nef-medi-
ated ability to down-regulate SERINC3 (p<0.05 and q<0.3), 
with 63% in the N-terminal domain. SERINC3 down-reg-

ulation activity (p<0.0001) was a significant predictor of 
E values in univariate analyses and remained significant 
in multivariate analyses adjusting for other Nef functions 
(p<0.02).
Conclusions: The results suggest that SERINC3 downreg-
ulation is a significant contributor to overall Nef function 
and identify amino acids associated with differential SER-
INC3 down-regulation ability, which may have relevance 
for therapeutic designs targeting Nef. 

THPEA002
Comparison of HIV-specific broadly neutralising 
antibodies resistance prediction using plasma 
RNA, blood, and gut tissue HIV proviral sequences

P. Zacharopoulou1, M.J. Lee2, M. Fumagalli3, C. Bittar3, 
M.A. Ansari1, S. Fidler2, J. Frater1, the RIO Study Group 
1University of Oxford, Oxford, United Kingdom, 2Imperial 
College London, London, United Kingdom, 3Rockefeller 
University, New York City, United States

Background: HIV-specific broadly neutralising antibodies 
(bNAbs) such as 3BNC117 and 10-1074 have demonstrated 
long-term viral control, without anti-retroviral therapy. 
Screening potential participants for bNAb resistance is 
common in clinical trials, however the optimal strategy to 
determine viral sensitivity, and whether plasma virus or 
proviral samples can be used is yet to be defined.
Methods: We analysed samples (PBMC-derived HIV DNA 
sequences and rebound plasma envelope sequences 
(n=17), paired[SF1] baseline rectal biopsies (n=4)) from par-
ticipants in the unblinded placebo arm of the RIO trial 
(RCT of 3BNC117-LS and 10-1074-LS in primary HIV infection; 
NCT04319367). 
Single envelope sequences were amplified from provi-
ral DNA (mean 18 sequences per person, range: 2-43) or 
from cDNA reverse transcribed from rebound plasma RNA 
(mean 6 sequences per person, range: 1-26). bNAb resis-
tance was predicted through bNAb-rep (https://github.
com/RedaRawi/bNAb-ReP/tree/master) and an in-house 
algorithm (developed at Rockefeller University). 
Maximum likelihood trees with x1000 bootstraps were 
generated using R.
Results: Very similar sensitivity predictions were obtained 
from sequences from either plasma virus or provirus DNA 
using the Rockefeller algorithm (94.4%). Likewise, the 
mean difference in neutralisation probabilities between 
baseline and rebound sequences were -0.001 and -0.008 
for 10-1074 and 3BNC117, respectively (p-value=0.35). All but 
one participant had baseline proviral sequences predict-
ed as sensitive to both bNAbs. 
Of four participants with available baseline rectal provi-
ral sequences, two individuals had rebound viruses that 
were more closely related to the rectal proviral sequences 
compared to PBMCs potentially supporting a gut source 
for the rebound virus. Median minimum pairwise distanc-
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es (mMinPD) between rebound viraemia, and baseline 
blood or gut samples were small (PBMC mMinPD=0.001, 
range: 0 – 0.011; gut mMinPD=0.00097, range: 0 – 0.0027).
Conclusions: HIV-1 envelope sequence-based bNAb resis-
tance screening using proviral DNA from PBMC was con-
sistent with predicted viral sensitivities from plasma virus 
at time of rebound. 
This has implications for sample choice for bNAb screen-
ing. The study findings are limited by small numbers, and 
to participants with proviral sequences predicted as sen-
sitive at baseline. 

THPEA003
Phenotypic characterization of subtype A and AC 
recombinant transmitted/founder viruses from a 
Rwandan heterosexual transmission cohort

L. Yue1, R. Xu1, S. Mclnally1, Q. Qin1, J. Rhodes1, E. Muok2, 
G. Umviligihozo2, K. Brooks1, M. Price3, S. Allen4, E. Karita2, 
E. Hunter4,1 
1Emory University, Emory Vaccine Center, Emory National 
Primate Research Center, Atlanta, United States, 2Centre 
for Family Health Research, Kigali, Rwanda, 3IAVI, New 
York, United States, 4Emory University, Pathology and 
Laboratory Medicine, Atlanta, United States

Background: Understanding HIV-1 transmission and early 
infection is key to successful approaches to prevent HIV-1 
transmission. HIV-1 subtypes have distinct geographical 
distributions, with subtypes A, C, D, and inter-subtype re-
combinants circulating in sub-Saharan Africa. Subtype 
differences in disease progression have been observed in 
the IAVI early infection cohort (Protocol C), with individu-
als who had acquired subtype A viruses exhibiting slower 
CD4 decline and progression to AIDS diagnosis, as well as 
lower viral loads approximately two years post serocon-
version. Despite this, there are few authentic infectious 
molecular clones (IMC) of subtype A and AC recombinant 
transmitted founder (TF) viruses.
Methods:  We previously performed single genome am-
plification and sequencing of viruses isolated from the 
acutely infected Rwandan Protocol C cohort participants. 
In this study, 20 infectious molecular clones, derived from 
16 subtype A1 and 4 AC unique recombinant TF sequenc-
es, were constructed using high efficiency strategies de-
scribed previously. We have characterized these viruses 
phenotypically by performing in vitro replication assays in 
healthy donor CD4+ T cells. All viruses were characterized 
with regard to their sensitivity to neutralization by the 
broadly neutralizing antibodies VRCO1, N6, PG16, PGT128 
and 10E8.
Results:  The replicative capacity of the viruses derived 
from the IMC in CD4+ T cells varied over 50-fold, as we 
have observed for subtype C TF viruses, and key amino ac-
ids linked to replicative capacity were identified. The repli-
cative capacity of these viruses when compared with that 

of subtype C TF viruses and was not significantly different. 
In neutralization assays, the CD4 binding-site directed N6 
bNab showed the most potent and broad neutralization 
of this panel of TF viruses, while 10E8 exhibited breath but 
lower potency.
All viruses were inhibited by maraviroc but not AMD-3100, 
consistent with CCR5 tropism.
Conclusions:  The lack of a difference in replicative ca-
pacity between subtype A and C TF viruses suggests that 
this is not the basis for differences in transmission and 
pathogenesis between these subgroups. This panel of 
well characterized authentic full-length subtype A and AC 
IMC will be critical for further experiments aimed at un-
derstanding the role of virus subtype in HIV-1 transmission 
and pathogenesis. 

THPEA004
Characterisation of foreskin tissue primary 
myeloid cells after ex vivo Subtype C and D HIV-1 
infection

C. Sookram1,2, S. Dzanibe3, B. Nleya4, 
N. Chigorimbo-Murefu2 
1University of Cape Town, Medical Virology, Cape Town, 
South Africa, 2International Center for Genetic Engineering 
and Biotechnology, Infectious Diseases, Cape Town, South 
Africa, 3University of Cape Town, Immunology, Cape Town, 
South Africa, 4University of Alabama, Hematology and 
Oncology, Birmingham, United States

Background:  Despite subtype C accounting for more 
than 50% of global HIV infections and subtype D being 
associated with faster disease progression, there is lit-
tle information describing the modes of subtype C and 
D mucosal transmission and the role of myeloid cells in 
HIV-1 infection. We therefore used primary foreskin cells to 
assess the susceptibility of myeloid cells to HIV-1 subtype 
C and D infections.
Methods: Foreskins were obtained from 15 HIV negative 
South African men, aged between 18-45, undergoing 
medical circumcision. Primary foreskin cells were harvest-
ed using previously established methods, followed by 24hr 
infection with virions generated from infectious molecular 
clones representing clinical isolates of HIV-1 subtype B, C 
and D at an MOI of 0.05. A 28-colour multiparameter flow 
cytometry panel was used to immunophenotype HIV-1 in-
fected cells, identified as those expressing p24. Superna-
tants from infected cells were collected on 4- and 6-days 
post infection (dpi) to measure the amount of secreted 
nanoluciferase, indicative of infection and further con-
firmed by RT-qPCR.
Results: Median of 116 million (range: 80-150 million) fore-
skin cells with a viability of 60-70% were isolated. The me-
dian frequency of myeloid cells (CD14+CD11c+) was 9,5% 
(ranged: 1-15%) and T cells (CD45+CD3+) 2,3% (range: 1.5-
5%) of the total number of foreskin cells. Using our mul-
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tiparameter flow cytometry panel, we identified mac-
rophages (CD206+CD68+CD163+), dendritic cells (CD209+C-
D141+CD83+), Langerhans cells (CD207+CD1a+), CD4+ and 
CD8+ T cells in the foreskin tissue. Preliminary data shows 
on average, 1% of myeloid cells (CD14+CD11c+p24+) and 2% 
T cells (CD45+CD3+p24+) were infected with subtype B. Af-
ter 4dpi, subtype C secreted nanoluciferase activity was 
12,1- fold more than subtype B and 3,2-fold more subtype 
D. Nanoluciferase detection decreased on 6 dpi in both 
subtype C (0,5-fold) and D (0,9-fold) whereas a 1,6- fold 
increase was detected in subtype B supernatants, com-
pared to 4 dpi.
Conclusions:  These findings suggest that primary fore-
skin cells are differentially susceptible to HIV-1 infection. 
Our data suggest subtype differences in ex vivo cellular 
infection of foreskin cells, the site of predominant hetero-
sexual HIV acquisition. Understanding the immunological 
niche within the foreskin will lead to a more holistic un-
derstanding HIV-1 acquisition in the male genital mucosa. 

HIV pathogenesis

THPEA005
Deep phenotyping of immune cell populations 
in older PWH identifies a persistent immune 
dysfunction

M. Trigueros Peña1, A. Martínez2, J. Puig2, M. Nevot1, 
F. Muñoz-López1, C. Loste2,3, M.A. Fernández4, Y. Kharraz5, 
S. González Alonso2, J. Carrillo1,6,3, J. Blanco1,7,3, E. Negredo2,7,3, 
M. Massanella1,7 
1IrsiCaixa AIDS Research Institute, Badalona, Spain, 
2Fundació Lluita contra les Infeccions, Badalona, Spain, 
3Centre for Health and Social Care Research (CESS), 
Faculty of Medicine, University of Vic - Central University 
of Catalonia (UVic - UCC), Vic, Spain, 4Flow Cytometry 
Facility, Germans Trias i Pujol Health Science Research 
Institut, Badalona, Spain, 5Application Department, Cytek 
Biosciences, Fremont, United States, 6Germans Trias i Pujol 
Research Institute (IGTP), Badalona, Spain, 7CIBERINFEC, 
Instituto de Salut Carlos III (ISCIII), Madrid, Spain

Background:  The prevalence of age-related comorbidi-
ties is higher among people with HIV (PWH) on antiretro-
viral therapy (ART) than among uninfected individuals. We 
conducted a comprehensive analysis of T- B-, NK cells, and 
monocytes to evaluate age-associated immune defects 
in older PWH and HIV-negative individuals.
Methods: We included 29 PWH (OVER50 cohort, 85% males, 
median age 72 IQR [70-75] years) on suppressive-ART for 
a median of 16 IQR [8-20] years, and 24 age-matched 
HIV-negative controls (HNC). We characterize subset dis-
tribution, activation, senescence, exhaustion and telo-

meric size on T-cells by flow-FISH full-spectrum cytometry 
and studied monocytes, B- and NK cells by conventional 
flow cytometry.
Results: Several comorbidities were increased in the PWH 
(median of total comorbidities PWH 3.6 IQR [2-5] Vs HNC 
3.25 IQR [2-5]), being only dyslipidemia significantly higher. 
Within the T-cell compartment, PWH exhibited a reduce 
frequency of CD4 T cells and a higher proportion of CD8 T 
cells compared to the HNC group (all p<0.01), but similar 
CD4 and CD8 T-cell subset distribution. 
No differences were observed in the frequency of senes-
cent T-cells between groups, but PWH showed shorter 
relative telomere length in the central (p=0.03) and tran-
sitional (p=0.05) CD8 memory T-cell subsets. PWH show 
a persistent activation across most CD4 and CD8 T-cell 
subsets and increased exhaustion in CD4 memory cells 
(p<0.01). 
Regarding monocytes, we observed a similar distribu-
tion of subpopulations between groups. Surprisingly, 
CD14+CD16- subset from PWH showed lower expression of 
siglec-1 compared to HNC (p=0.01), suggesting a desensi-
tization to Type-I IFN-signaling. As for NK cells, PWH had 
a higher proportion of the dysfunctional subset CD56-CD-
16bright, increased coexpression of NKG2C+CD57+ (p<0.01) 
and Tim-3 (p=0.01) in total NK cells. 
Finally, we found the B-cell compartment of PWH was 
enriched in CD27–IgD+Naïve (p=0.01) and mature (p=0.03) 
B cells in detriment of the IgD+CD27+Marginal Zone-like B 
and resting memory cells (p<0.001).
Conclusions:  Despite long suppressive ART, older PWH 
have several distinct immune dysfunctions across cell 
types associated with HIV replication that do not total-
ly resolve after ART initiation (HIV effect). Other well-de-
scribed immune differences are not found to be signifi-
cant in our study groups, suggesting that some dysfunc-
tions equalize over time (age effect). 

THPEA006
Plasma levels of galectin-3 and -9 correlate with 
gut microbial dysregulation and the persistence 
of mucosal SIV reservoirs in rhesus macaques

T. Premeaux1, S. Johnson2, S. Bowler1, L. Ratzan1, 
S. Byrareddy2, L. Ndhlovu1 
1Weill Cornell Medicine, Department of Medicine, Division of 
Infectious Diseases, New York, United States, 2University of 
Nebraska Medical Center, Department of Pharmacology 
and Experimental Neuroscience, Omaha, United States

Background:  Despite suppressive antiretroviral therapy 
(ART) in people with HIV (PWH), the gut mucosa is a site 
of HIV persistence, microbial dysbiosis, and immune dys-
regulation. Galectins (Gal) are β-galactoside-binding im-
munoregulatory proteins involved in gut mucosal inflam-
matory processes and host-microbiome homeostasis. In 
PWH, Galectin-3 and Galectin-9 have been associated 
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with systemic inflammation and peripheral HIV reservoirs. 
Here, we investigated the dynamics of plasma galectins 
through the course of SIV disease and ART suppression in 
relation to gut microbial and viral patterns.
Methods: Nine rhesus macaques (RM)s were CD8-deplet-
ed and inoculated with SIVmac251. ART was administered 
starting at week 2 and discontinued (ATI) at week 14. From 
weeks 2 to 23, rhesus macaques received infusions of an-
ti-α4β7 mAb (n=5) or IgG (n=4) every three weeks. 
Gal-1, -3, and -9 were measured in plasma (Luminex), and 
16S sequencing and short-chain fatty acids (SCFA; liquid 
chromatography-tandem mass spectrometry) quantita-
tion was performed in stool at baseline (weeks -3 to -1), 
peak viremia (week 2), ART suppression (week 14), and ATI 
(week 23). 
DNA and RNA were isolated in the duodenum and as-
cending colon and quantified for SIV (ddPCR and qPCR, 
respectively). Longitudinal differences and associations 
were determined by adjusted mixed-effects modeling 
and Kendall rank correlations, respectively.
Results: Plasma Gal-9 was elevated during peak viremia, 
ART suppression, and ATI compared to pre-infection, while 
Gal-3 was elevated during viremia but lower during ART 
(all p<0.05). Higher Gal-3 levels correlated with changes in 
bacterial relative abundances, lower diversity (Simpson, 
Simpson Evenness, and Shannon indices; all τ>-.64,p<.012), 
and higher levels of total SCFA, acetate, and propionate 
(all τ>.64,p<.022) during ART. 
Notably, higher Gal-9 levels measured at viremia, ART 
suppression, ATI, and necropsy all positively correlated 
with increased SIVgag DNA levels in the ascending co-
lon (all τ>.56, p<.018). No differences were found between 
groups in the above measures, and all differences and 
correlations were irrespective of infusion treatment.
Conclusions: Our data demonstrates whereas circulating 
Galectin-3 is linked to alterations in the gut microbiota, 
Galectin-9 consistently serves as a proxy for colonic SIV 
reservoir burden. Our findings potentially identify novel 
biomarkers of clinical relevance and warrant determining 
whether these disturbances are reflected in PWH. 

THPEA007
Intracellular expression of Tat second exon in 
a T-cell in vitro model induces a global DNA 
hypomethylation

A. Rodríguez-Agustín1, V. Casanova1, R. Ayala-Suárez1, 
M.J. Maleno1, F. Díaz Fuertes2, I. de Villasante3, A. Merkel3, 
M. Coiras2, J. Mallolas4, J. Alcamí2, N. Climent5 
1Fundació de Recerca Clínic Barcelona-IDIBAPS, Barcelona, 
Spain, 2Instituto de Salud Carlos III, Madrid, Spain, 3Josep 
Carreras Research Institute, Barcelona, Spain, 4Hospital 
Clínic de Barcelona, Barcelona, Spain, 5Hospital Clínic de 
Barcelona-CIBER, Barcelona, Spain

Background:  Different cohort studies have consistently 
shown that persons with HIV, have an increased risk of de-
veloping comorbidities even when virological suppression 
is achieved. HIV acquisition leads to epigenetic changes in 
immune cells that may trigger accelerated aging, but the 
underlying mechanism is currently unknown. The regula-
tory protein TAT (Transactivator of transcription) increases 
viral RNA elongation and transcription. 
In addition, the full-length TAT, can alter host gene ex-
pression. Recent studies report that a general DNA hy-
pomethylation process occurs during aging. Therefore, 
we aim to determine whether TAT may be altering the 
DNA methylation patterns, resulting in accelerated aging 
and to elucidate the role of TAT second exon.
Methods: Jurkat cells stably transfected with either full-
length TAT (TAT101), the first exon (TAT72), or an empty vector 
(TEToff) were used. Changes in DNA methylation were an-
alysed on bisulfite-converted DNAs using a MethylationE-
PIC BeadChip microarray. We also identified genes both 
differentially methylated and expressed with transcrip-
tomic data from RNA-seq. 
Finally, the activity and abundance of DNMT proteins, 
which are responsible for adding methyl groups to DNA, 
were analysed.
Results:  Methylation analysis showed 50 differentially 
methylated genes in TAT101 expressing cells while only 1 
were in TAT72 when compared to TEToff. Overall, TAT101 DNA 
was more hypomethylated than TAT72 and TEToff DNA. A 
correlation between methylation and transcription was 
observed in 207 genes like CDK6, CD3D and RAB27A in 
TAT101 but only 8 in TAT72 when comparing with TEToff line. 
Functional analysis showed that changes in methylation 
pattern in the presence of TAT101 correlated with modifica-
tions in pathways like T-cell activation and differentiation 
or lipid antigen binding. DNMT activity, was lower in TAT101 
(7,25 OD/h/mg) compared to TEToff (11,84) and was also 
compared to TAT72 (9,11) (mean n=3), compatible with the 
hypomethylated DNA observed in TAT101.
Conclusions: These findings suggest that HIV-TAT protein, 
and specifically the full-length isoform, can induce chang-
es in relevant biological pathways through epigenetic 
mechanisms. This may contribute to the observed accel-
erated aging in persons with HIV that can also be mea-
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sured by some epigenetic clocks. Therefore, these results 
help to understand the mechanism by which accelerated 
aging occur, serving as a potential anti-aging target. 

THPEA008
Characterization of proviral/human DNA 
crosstalk in the context of clonal cell expansion 
in chronic HIV-1 infection

L. Brauckmann1, U. Lange1,2,3, E. Tolosa4, M. Spohn5 
1Leibniz Institute for Virology (LIV), Genomics of Retroviral 
Infection, Hamburg, Germany, 2University Medical Center, 
Hamburg-Eppendorf, Institute for Infection Research and 
Vaccine Development, Hamburg, Germany, 3German 
Center for Infection Research (DZIF), partner site Hamburg, 
Hamburg, Germany, 4University Medical Center Hamburg 
Eppendorf, Institute for Diagnostics and Immunology, 
Hamburg, Germany, 5University Medical Center Hamburg-
Eppendorf, Hamburg, Germany

Background:  The site of proviral integration within the 
human genome plays a principal role in crosstalk be-
tween proviral and human DNA. In acute infection, inte-
gration site choice is determined by genetic, epigenetic 
and mechanistic factors. However, during chronic infec-
tion, selective pressure can alter the initial integration site 
bias. 
As a result, individuals with chronic HIV infection exhibit 
genomic hotspots or recurrently-detected integration 
genes (RdIGs) where proviral-derived sequences are pref-
erentially located.
The general objective of this project is to examine the im-
pact of proviral integration in chronic HIV-1 infection on 
the genome of target cells, and to explore a way to lever-
age this knowledge to improve clinical management for 
people living with HIV.
Methods: Published HIV integration sites from PLWH were 
collected and analyzed in silico and gene loci of inter-
est for generation of chimeric transcripts were selected. 
PBMC samples from a cohort of PLWH on ART were ob-
tained (source German Center of Infection Research) for 
screening of expression of candidate chimeric transcripts 
by RT-qPCR assays. Lentiviral expression vectors for chi-
meric transcripts were generated to assess functional 
impact of transcripts in primary CD4+ T cells. Downstream 
effects were assessed using transcriptome analysis, func-
tional assays and FACS-based immune phenotyping.
Results: By meta-analysis of proviral integration sites in 
chronic HIV-1 infection, we identified RdIGs where provi-
ral integration could lead to aberrant integration gene 
expression through LTR exaptation and chimeric tran-
scription in chronic infection. Cohort PBMC samples were 
tested for detection of chimeric transcripts from these 
prime candidate loci, using ddPCR-based RT qPCR. We 
furthermore show that for a subset of candidates alter-
native start codons can give rise to proteins derived from 

chimeric transcripts. We demonstrate the effect of chime-
ric transcript overexpression in primary CD4+ T cells using 
proliferation assays and immune cell phenotyping.
Conclusions:  By identifying candidate genes, character-
izing chimeric proviral/human transcription events, and 
analyzing how these events might impact on HIV-1 target 
cell physiology, this project aims to provide new insights 
into chronic HIV-1 infection that could lead to new param-
eters for disease monitoring and novel targets for thera-
peutic approaches. 

THPEA009
Plasma markers of gastrointestinal mucosal 
barrier dysfunction in PLWH receiving cART

V. Artusa1,2, R. Zamarato2, A. De Nicolò3, A. D‘Avolio3, 
L. Benedetti4, M. Compagno4, V. Malagnino4, M. Iannetta4, 
L. Duca5, F. Ceccherini Silberstein5, M. Biasin2, D. Trabattoni2, 
M.S. Clerici1,6 
1University of Milan, Department of Pathophysiology 
and Transplantation, Milan, Italy, 2University of Milan, 
Department of Biomedical and Clinical Sciences, Milan, 
Italy, 3University of Turin, Department of Medical Sciences, 
Turin, Italy, 4Tor Vergata University, Department of System 
Medicine, Rome, Italy, 5Tor Vergata University, Department 
of Experimental Medicine, Rome, Italy, 6IRCCS Don Carlo 
Gnocchi Foundation, Milan, Italy

Background: Despite effective cART people living with HIV 
(PLWH) still encounter elevated rates of morbidity and 
mortality. HIV-1 replication in the gastrointestinal (GI) 
tract leads to CD4 depletion and epithelial barrier dis-
ruption resulting in inflammation. The invasiveness of gut 
biopsies emphasizes the need for validated non-invasive 
plasma biomarkers to measure GI damage. 
We analyzed possible links between structural and im-
mune-related gene expression in colon mucosa with 
plasma biomarkers indicative of gut dysfunction and mi-
crobial translocation in cART treated PLWH.
Methods:  Colonic mucosal biopsies and plasma from 
40 cART responder patients were analyzed. Expression of 
14 structural genes (TJP1, TJP2, TJP3, OCLN, CLDN1, CLDN2, 
CLDN3, CLDN4, CLDN7, CLDN15, MMP3, MMP9, F11R, MYLK) 
and 14 immune-related genes (MAPK3, STAT3, STAT6, TGF-β1, 
IFN-γ, IL-1β, IL-6, IL-13, IL-17A, IL-22, TNF, SLPI, β-DEF1, β-DEF2) 
was assessed by RT-PCR. Plasma biomarkers of intestinal 
damage (I-FABP, zonulin, OCLN, E-cadherin, REG3α, and 
TFF3), microbial translocation and systemic inflammation 
(LPS, LBP, sCD14, and IL-6) were measured by ELISA. Cor-
relation analyses and multiple linear regression models 
were applied to verify possible associations between co-
lonic and plasmatic markers.
Results: Spearman correlation analysis showed that: 
1. Plasma OCLN positively correlates with CLDN4 (r=0.362, 
p=0.022), β-DEF2(r=0.313, p=0.049), IL-17A (r=0.425, p=0.006), 
and STAT3 (r=0.391, p=0.012) expression in biopsies, and 
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with I-FABP (r=0.312, p=0.050), E-cadherin (r=0.902, p<0.001), 
TFF3 (r=0.347, p=0.028) and IL-6 (r=0.346, p=0.029) detection 
in plasma; 
2. Plasma E-cadherin positively correlates with CLDN4 
(r=0.431, p=0.006), IL-17A (r=0.390, p=0.013), STAT3 (r=0.515, 
p=0.001) and STAT6 (r=0.314, p=0.049) expression in biop-
sies, and with OCLN plasma levels (r=0.902, p<0.001); 
3. Plasma IL-6 negatively correlates with CLDN3 (r=-0.323, 
p=0.042), CLDN15 (r=-0.480, p=0.002), F11R (r=-0.373, p=0.018), 
OCLN(r=-0.333, p=0.036), TJP1 (r=-0.375, p=0.017), and TJP2 
(r=-0.330, p=0.038) expression in biopsies while positively 
correlate with plasmatic OCLN (r=0.346, p=0.029) and TFF3 
(r=0.629, p<0.001). 
Adjusted R square of multiple linear regression models 
showed a strong linear association between OCLN and 
E-cadherin (0.991).
Conclusions:  Measuring OCLN, E-cadherin and IL-6 in 
plasma offers an indirect evaluation of gut barrier func-
tion. These results could help in developing non-invasive 
diagnostic strategies to assess GI integrity in virologically 
suppressed PLWH and might be useful to identify risk bio-
markers for non-AIDS comorbidities. 

THPEA010
Quantification of HIV-1 RNA in purified plasmatic 
extracellular vesicles may inform on immune 
dysfunction in people living with HIV-1

J. Boucher1, W.W. Bazié1, B. Goyer1, C. Gilbert1 
1Université Laval, Québec, Canada

Background:  HIV-1 infection causes an immune system 
dysfunction marked by its constant activation. Antiret-
roviral therapy (ART) supresses viral replication in most 
people living with HIV-1 (PLWH), but the damages to the 
immune system are not fully restored despite many years 
on treatment. The mechanisms underlying the dysfunc-
tion are not yet elucidated, and identifying new biomark-
ers will help understand this phenomenon. Recent studies 
reported that extracellular vesicles (EVs) and their microR-
NA-155 content are biomarkers of immune activation and 
viral replication in PLWH. 
Further analysis in a humanized mice model revealed the 
enrichment of HIV-1 RNA in plasma two EV subtypes, large 
and small EVs.
Methods: Our objective was to measure the distribution of 
HIV-1 RNA in large and small EVs purified from the plasma 
of ART-naïve and ART-treated PLWH. We also determined 
the value of EV-associated HIV-1 RNA as a biomarker of 
immune activation and viral replication in PLWH. Large 
EVs were purified from the plasma by centrifugation at 
17,000 x g, and small EVs by precipitation with ExoQuick.
Results: Overall, large and small EVs contained a similar 
amount of HIV-1 RNA. In ART-naïve PLWH, large EVs con-
tained more viral RNA than small EV. Plasma viral load 
had a stronger correlation with the large EVs viral RNA. 

Small EVs viral load positively correlated with CD4/CD8 
T cell ratio. In ART-treated PLWH, small EVs viral RNA was 
negatively correlated with microRNA-155 contents of EV. 
In ART-naive PLWH, large EVs viral load was positively cor-
related with EV-associated microRNA-155.
Conclusions: In summary, a higher concentration of HIV-
1 RNA in large EVs was associated with known biomark-
ers of viral replication and immune activation. HIV-1 RNA 
small EVs appears to be linked to immune restoration in 
PLWH receiving ART. 

THPEA011
Gut dysbiosis and systemic inflammation as 
obstacles for CD4 recovery in undetectable 
patients with HIV

G. Castillo1, H. Alvarez2, F. Tempio2, J. Aldridge2, 
C. Merino1, M. Navarrete2, M.N. Lopez1, R. Soto-Rifo1, 
A. Soto1, E. Rubilar1, C.P. Cortes1 
1University of Chile, Santiago, Chile, 2Universidad de 
Magallanes, Punta Arenas, Chile

Background:  A group of patients living with HIV (PLWH) 
fail to restore CD4 T cell count despite successful antiret-
roviral therapy (ART). We hypothesized that an altered gut 
bacteriome composition-driven pro-inflammatory state 
might hinder immune reconstitution following ART initi-
ation.
Methods:  We conducted a pilot cross-sectional study. 
Undetectable patients under medical surveillance at 
two HIV clinic centers in Santiago (Chile), and HIV-nega-
tive volunteers (HV) were invited to participate. Patients 
under treatment were divided into 2 groups: immune re-
sponders (IR) and immune non-responders (INR), accord-
ing to their absolute CD4 count and to their CD4 count 
increase following 12 months of ART initiation. Gut bacte-
riome composition was analyzed using rectal swabbing 
to perform 16S rRNA gene sequencing. PBMCs were isolat-
ed from blood samples and CD4 T lymphocytes activa-
tion profiles were assessed by flow cytometry. Plasma cy-
tokines and microbial translocation-associated markers 
were measured using a Luminex® kit.
Results: 21 IRs, 12 INRs and 20 HV were enrolled. Most of 
them were male (89%) and MSM (79%). HV were young-
er (28.5 vs 45 and 50 years, p<0.0001), had lower BMI and 
consumed more alcohol and marijuana than PLWH. We 
found elevated pro-inflammatory cytokines (IL-1ß, IL-6, 
IL-18) among PLWH, as well as elevated markers of gut 
dysfunction (MMP-7) and microbial translocation (soluble 
CD163), with no difference between IRs and INRs. 
Also, we found increased abundance of IFN-γ+ CD8+ T cells 
and activated CD4+ T cells in INRs in comparison to the 
other two groups. Finally, when compared INR and IRs, 
an increased relative abundance of Prevotellaceae (16.5 
vs 12.8%), Oscillospiraceae(12.7 vs 7.7%) and Lachnospira-
ceae (12.7 vs 8.4%) was seen, as well as decreased abun-
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dance of Peptoniphilaceae (10.9 vs 17.6%). However, we did 
not find significant differences in alfa- and beta diversity 
among the groups.
Conclusions:  Despite elevated proinflammatory cyto-
kines, markers of microbial translocation and elevated 
IFN-γ+ CD8+ and CD4+ T cells, we did not find a relevant 
difference in gut bacteriome compositions of PLWH and 
HV. Some uncontrolled variables might explain this result 
(BMI, substance consumption, rectal douching). Further 
research is warranted to elucidate the rol of dysbiosis as 
a driver for immune activation and inflammation. 

Host immune responses

THPEA012
Recognition of a conserved HLA-C*07 restricted 
CTL epitope in Nef is associated with lower 
CD4-counts in HIV-1+ individuals

N. Boehmer1, J.K. Etschel2, K.G. Schmidt2, E.G. Harrer2, 
S. Bergmann2, S.M. Müller-Schmucker3, M. Schmiedeberg3, 
V. Schönau4, B. Spriewald5, K. Nganou-Makamdop3, 
T. Harrer6 
1Universitätsklinikum Erlangen, Infectious Diseases 
and Immunodeficieny Section/ Institute of Clinical 
and Molecular Virology, Erlangen, Germany, 
2Universitätsklinikum Erlangen, Infectious Diseases 
Section - Department of Internal Medicine 3, Erlangen, 
Germany, 3Universitätsklinikum Erlangen, Institute of 
Clinical and Molecular Virology, Erlangen, Germany, 
4Universitätsklinikum Erlangen, Department of Internal 
Medicine 3 - Rheumatology and Immunology, Erlangen, 
Germany, 5Universitätsklinikum Erlangen, Department 
of Medicine 5, Erlangen, Germany, 6Universitätsklinikum 
Erlangen and Friedrich-Alexander-Universität (FAU) 
Erlangen-Nürnberg, Infectious Diseases Section - 
Department of Internal Medicine 3, Erlangen, Germany

Background:  Background: HIV-1 can evade from 
HIV-1-specific cytotoxic T-cells (CTLs) by Nef-mediat-
ed downregulation of HLA-A and HLA-B. As HLA-C is not 
downregulated by Nef, HLA-C-restricted CTLs could play 
an important role in the control of HIV-1. The conserved 
HLA-C*07-restricted Nef epitope RQDILDLWIY (RY10) over-
laps with the HLA-B*13-epitope RQDILDLWI which is asso-
ciated with a better control of HIV-1. 
To assess whether recognition of RY10 has a beneficial 
effect, we investigated recognition of RY10 in HLA-C*07+ 
individuals living with HIV.
Methods:  Recognition of RY10 was analyzed in 65 
HLA-C*07+ individuals living with HIV. All were on antiret-
roviral therapy (ART) for a median time of 163 months 
(range 1-403). The median CD4 count was 661/µl (range 

23-1549). The median viral load was <20 copies/ml (range 
<20-720, suppression <20 copies/ml in 34/65, low-level vi-
remia in 31). 10*106 peripheral blood mononuclear cells 
(PBMCs) were stimulated with peptide RY10 and outgrow-
ing cells were tested for peptide recognition in an IFN-γ 
ELISpot assay.
Results:  RY10 was recognized by 19 of 65 (29.2%) of the 
HLA-C*07+ individuals. In univariate analyses (Spearman 
correlation, Man-Whitney-U-Test) recognition of RY10 was 
significantly associated with shorter time on antiviral 
therapy, lower CD4+ T-cell counts and lower percentages 
of CD16+ NK-cells, but not with lower viral loads or lower 
rate of low level viremia. Current CD4 counts correlated to 
higher pre-ART CD4 counts, lower pre-ART viral loads, lon-
ger treatment duration and higher current CD8 counts. 
Multivariate linear regression analysis adjusting for cur-
rent CD4 counts, RY10-recognition, viral loads and treat-
ment duration (confounders) demonstrated a significant 
association of lower CD4-counts with recognition of RY10 
independent of treatment duration and viral loads. C7 
homozygosity (10 subjects) showed no significant correla-
tion to either parameter except for higher pre-ART viral 
loads.
Conclusions:  Nef-RY10-specific T-cell responses could be 
detected in a subset of HLA-C*07+ HIV-1+ individuals on 
ART. They were associated with lower CD4 counts, but not 
with a more efficient viral suppression. 
Further studies are needed to investigate whether lower 
CD4 counts in individuals on ART with recognition of RY10 
could be due to higher residual viral replication in lym-
phatic tissue despite viral control in peripheral blood. 
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THPEA013
The impact of antiretroviral timing on the 
metabolic dynamics of NK cells in females living 
with HIV-1 subtype C infection

K.K. Naidoo1,2, R. Sewbachan2, Z. Mncube2, N. Ismail2, 
K.L. Dong3,4,5, M.J. Bunders1,6, M. Altfeld1,7, T. Ndung‘u2,8,9 
1Leibniz Institute of Virology, Department of Virus 
Immunology, Hamburg, Germany, 2HIV Pathogenesis 
Programme, University of KwaZulu-Natal, Durban, South 
Africa, 3Ragon Institute of Massachusetts General Hospital, 
Massachusetts Institute of Technology and Harvard 
University, Cambridge, United States, 4Massachusetts 
General Hospital, Division of Infectious Diseases, Boston, 
United States, 5Harvard Medical School, Boston, United 
States, 6University Medical Center Hamburg-Eppendorf, III 
Department of Medicine, Hamburg, Germany, 7German 
Center for Infection Disease (DZIF), Partner Site Hamburg-
Lübeck-Borstel-Riems, Germany, 8Africa Health Research 
Institute, Durban, South Africa, 9University College London, 
Division of Infection and Immunity, London, United 
Kingdom

Background: HIV-1 infection is characterized by general-
ized immune dysfunction, which in the natural killer (NK) 
cell compartment manifests in the accumulation of a 
functionally impaired CD56neg NK cell subset. Immunolog-
ical damage is partially corrected by antiretroviral thera-
py (ART) and the timing of ART initiation may influence the 
restoration of optimal immune mechanisms. Although 
the specific mechanisms underlying differential immune 
reconstitution following ART are not well understood, 
emerging evidence suggests the role of immunometab-
olism as a critical determinant of antiviral immunity. We 
assessed the impact of HIV-1 and ART timing on the met-
abolic functions of NK cells.
Methods: Participants were 18–27-year-old females living 
with HIV-1 subtype C infection from Durban, South Africa 
who initiated ART either during hyperacute (before peak 
viremia; HHI) or chronic (CHI) infection. Nutrient uptake 
by NK cells was longitudinally assessed in PBMCs by flow 
cytometry using fluorescently labelled metabolite ana-
logues.
Results:  Viral suppression and CD4+ T cell recovery oc-
curred rapidly in HHI-treated individuals but was compar-
atively slower in CHI-treated individuals. The NK cell com-
partment expanded during HHI and thereafter normal-
ized following ART initiation in both HHI- and CHI-treated 
individuals. Significantly higher frequencies of the anergic 
CD56neg NK cell subset, accompanied by a decline of CD-
56dim NK cells, was observed in CHI and these perturba-
tions in subset distribution persisted in CHI-treated indi-
viduals up to 12 months post-ART initiation. 
No significant changes to NK cell subset distributions 
were observed in HHI-treated individuals in compari-
son to uninfected individuals. The expanded CD56neg NK 
cell subset in CHI displayed a tendency for lower glucose 

uptake compared to CD56dim NK cells prior to ART and up 
to 12 months post-ART initiation. In contrast, no evident 
changes in fatty acid and amino acid uptake were de-
tected in CD56neg NK cells compared to CD56dim NK cells in 
CHI-treated individuals.
Conclusions: Glucose uptake by NK cells is reduced during 
untreated HIV-1 infection, primarily in the expanded CD-
56neg subset, and this impairment in CD56neg NK subset 
cells persists for at least 12 months in individuals initiating 
ART during chronic HIV-1 infection. 
Importantly, initiating ART early during HIV-1 infection 
largely prevented the accumulation of CD56neg cells with 
altered glucose metabolism. 

THPEA014
Early treated subjects who acquired HIV 
perinatally preserve ADCC activity similar to 
healthy controls: preliminary results from the 
LEUKOHIV cohort

A. Rotili1,2, C. Pighi2, A. Neri1,2, E. Morrocchi2, N. Cotugno2,1, 
B. Bone3, M. Lichterfeld3, P. Palma2,1 
1University of Rome "Tor Vergata“, Systems Medicine, Rome, 
Italy, 2Bambino Gesù Children‘s Hospital, Research Unit of 
Clinical Immunology and Vaccinology, Rome, Italy, 3Ragon 
Institute of MGH, MIT and Harvard, Cambridge, MA, United 
States

Background:  Immunological characterization of long-
term antiretroviral therapy (ART)-treated subjects is piv-
otal to understand the role of immune system once HIV 
reactivates. Here, we aimed at defining the innate immu-
nological features of a selected group of 9 vertically ac-
quired people living with HIV (PLWH) (age: 11.6-28.2 y) who 
initiated ART within the first year of life (age at ART start: 
0.26-9.04 mo) with a history of suppressive ART > 2 years. 
This unique cohort of early treated subjects, named LEU-
KOHIV, has been deeply characterized for the viral reser-
voir, on large numbers of peripheral blood mononuclear 
cells (PBMCs) collected by leukapheresis, trough Full Length 
Individual Provirus sequencing (FLIP-seq), Quantitative Vi-
ral Outgrowth Assays (QVOA) and Matched Integration 
site and Proviral sequencing (MIP-seq).
Methods: Antibody dependent NK cell activation (ADCC) 
assays were performed by measuring surface CD107a ex-
pression in PBMCs, used as effectors against HIV-1 infected 
8E5/LAV targets cells in the presence or absence of heat 
inactivated HIV+ heterologous plasma. Moreover, in the 
same experimental condition, infected cell elimination 
assays were set up, being the % of killing calculated as 
loss of HIV p24+ cells.
Results: When compared with no plasma condition, the 
cohort demonstrated a significant (p= 0.0039) ADCC re-
sponse, with 7 out of 9 individuals displaying a 1.69-fold 
increase (fi) ± 0.34 SD in the frequency of CD107a+ NK, sim-
ilarly to a control group of 7 healthy donors (p = 0.0156, 
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1.70-fi ± 0.63 SD). Likewise, 8 subjects exhibited a signif-
icant (p= 0.0078) responsiveness in infected cell elimina-
tion assays, having a % of killing mean value of 18.46-fi 
± 9.96 SD. Overall, 6 PLWH showed a positive response in 
both assays, despite their heterogeneity in terms of ART 
initiation age (range 0.26-6 mo), presence of antibodies 
specific for 10 HIV antigens summarized in a Western Blot 
score (range 0-4.5) and TILDA outcome (3 detectable/3 un-
detectable).
Conclusions:  These results suggest that the innate sys-
tem of these early treated PLWH, that successfully con-
trolled the virus, is able to mount an effective response 
upon rechallenge with HIV, as might occurs in case of viral 
rebound due to loss of ART adherence or ART treatment 
interruption. 

THPEA015
Anticancer treatment modifies the viral reservoir 
in people with HIV-1 and cancer six months after 
starting therapy

L. Perez-Blazquez1, E. Valencia2, L. Martín-Carbonero2, 
C. Sánchez-Menéndez3, E. Mateos1, J. Cantón4, 
M. Manzanares3, G. Casado-Fernández3, M. Cervero4, 
E. San José5, M. Torres3, M. Coiras6 
1Insituto de Salud Carlos III, Immunopathology Unit, 
National Center of Microbiology, Madrid, Spain, 2Infectious 
Diseases Service. Hospital Carlos III, Madrid, Spain, 
3Instituto de Salud Carlos III, Immunopathology Unit, 
National Center of Microbiology, Madrid, Spain, 4Internal 
Medicine Service, Hospital Universitario Severo Ochoa, 
Madrid, Spain, 5Faculty of Biomedical and Health Sciences, 
Universidad Europea de Madrid, Madrid, Spain, 6Instituto 
de Salud Carlos III, Madrid, Spain

Background:  People with HIV (PWH) present disrupted 
immune surveillance of tumor antigens producing more 
susceptibility to develop cancer. We evaluated the impact 
of anticancer treatment on HIV-1 reservoir and antiviral 
response in PWH.
Methods: PWH diagnosed with cancer (PWHC) (n=11) were 
recruited for this longitudinal study and followed-up for 6 
months. PWH free of cancer (n=5) were recruited as con-
trols. Blood samples were collected before starting anti-
cancer treatment, 3 and 6 months after. HIV-1 reservoir 
size was measured by ddPCR. Proviral reactivation (p24-
Gag) and pSAMHD1 were analyzed in isolated CD4 cells. 
Release of IFNg, TNFa, and Granzyme B (GZB) was deter-
mined in response to HIV-1 peptide pool. Cytotoxic activ-
ity was determined in HIV-1-infected TZM bl cells co-cul-
tured with PBMCs from the participants.
Results: 1. Table 1 shows baseline clinical and sociodemo-
graphic characteristics of all participants. 
2. Proviral reactivation was increased in CD4 from PWHC 
(p=0.001), and levels of pSAMHD1 were higher in TEM and 
TEMRA subsets, in comparison with PWH. 

3. PWHC showed higher levels of CD8 with higher capacity 
to release IFNg (p=0.0019), TNFa (p=0.038), and GZB. De-
spite CD4 cytopenia six months after treatment (p<0.001), 
IFNg and TNFa production (p=0.0275) was also enhanced. 
4. Levels of NK cells with higher capacity to produce IFNg 
(p=0.0273) were increased in PWHC. NKT-like cells ex-
pressed more IFNg (p=0.0015) and GZB (p=0.0007). 
5. Despite the high cytotoxic response, antiviral activity 
was reduced in PBMCs from PWHC six months after start-
ing treatment (p=0.001). 
6. Proviral reservoir size increased 1.7-fold in PWHC six 
months after starting treatment (p=0.0391).

Table 1. Participant demographic and baseline 
characteristics.

Conclusions: Anticancer treatment induced proviral reac-
tivation and high levels of cytotoxic cells. However, antivi-
ral response was impaired after six months of treatment, 
causing an increase in the proviral reservoir size. Moni-
torization of HIV-1 reservoir in PWHC is necessary during 
cancer treatment and more studies are necessary to de-
termine the clinical impact. 

THPEA016
Analysis of ADCC responses against HIV Env 
and Tat proteins: implications for HIV vaccine 
development

M. Martino1, A. Cafaro2, E. Torreggiani1, A. Caputo1, 
A. Tripiciano2, B. Dallan1, D. Proietto1, M. De Laurentis1, 
E. Tassani1, V. Francavilla2, F. Mancini2, M. Campagna2, 
P. Monini2, R. Gavioli1, F. Nicoli1, B. Ensoli2 
1University of Ferrara, Ferrara, Italy, 2CNAIDS-ISS, Roma, Italy

Background:  Proper activation of the immune system 
and induction of cytotoxic responses are key for selec-
tive killing of infected cells to control viral infections. An-
tibody-dependent cell-mediated cytotoxicity (ADCC), 
which exploits the effector activity of macrophages, neu-
trophils, and, especially, natural killer lymphocytes, is im-
portant in HIV infection. In particular, ADCC against the 
HIV envelope was found to correlate with protection from 
infection in the RV144 Thay trial. However, the role of ADCC 
against HIV-1 Tat, which forms a complex with oligomeric 
Env and contributes to HIV acquisition and disease pro-
gression, is unclear.
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Methods: The capacity of antibodies against Env or Tat to 
mediate ADCC was assessed using the Rapid Fluoromet-
ric assessment of ADCC (RFADCC) assay, using peripheral 
blood mononuclear cells (PBMCs) from healthy donors as 
effectors and CEM NKr CCR5+, pulsed with Env or Tat and 
opsonized by specific antibodies, as target cells.
Results: We observed high ADCC activity (>40% killing) in 
target cells pulsed with the Tat protein and incubated 
with a hyperimmune serum from a rabbit immunized 
with Tat or with human sera positive for anti-Tat antibod-
ies.
In parallel experiments, ADCC was measured in cells 
pulsed with a monomeric gp120 protein from clade B 
SF162, JR-CSF, or MN strain or with one clade C trimeric 
Env protein devoid of the V2 loop (DV2-TV1), and incu-
bated with two monoclonal antibodies (17b or 48d) di-
rected against the CD4-induced binding site or with a 
gp140-specific polyclonal rabbit serum. In ELISA assay, 
17b bound to the three monomeric proteins better than 
48d. However, of them, only SF162 was efficiently targeted 
by 17b in ADCC. In contrast, neither monoclonal antibody 
mediated ADCC against DV2-TV1. 
Conversely, the anti-gp140 polyclonal rabbit serum 
bound both monomeric and trimeric Env and mediated 
the highest ADCC activity.
Conclusions: Overall, this study demonstrates, for the first 
time, that human anti-Tat antibodies mediate ADCC. In 
addition, while confirming Env-induced ADCC, the data 
show that different forms (monomeric versus trimeric) of 
the Env protein induce different levels of ADCC activity. 
These observations may have important implications for 
the development of novel effective HIV vaccines based on 
Env and/or Tat and to monitor correlates of protection. 

THPEA017
Long-lasting immune response against mpox 
was developed in people with HIV and PrEP users 
after natural infection but not in response to 
vaccination

O. de la Calle-Jiménez1,2,3, G. Casado-Fernández1,4, 
L. Lemus-Aguilar1, J. Rodríguez-Añover2, E. Orviz-García5, 
N. Cabello2, I. Armenteros-Yeguas5, V. Estrada2,3, M. Torres1,3, 
M. Coiras1,3 
1Instituto de Salud Carlos III, Immunopathology Unit, 
Majadahonda, Spain, 2Hospital Universitario Clínico 
San Carlos, Internal Medicine Service, Madrid, Spain, 
3Instituto de Salud Carlos III, Biomedical Research Center 
Network in Infectious Diseases (CIBERINFEC), Madrid, Spain, 
4Universidad de Alcalá, Faculty of Sciences, Madrid, Spain, 
5Hospital Universitario Clínico San Carlos, Centro Sanitario 
Sandoval, Madrid, Spain

Background: Since May 2022, an outbreak of mpox was 
reported in several countries, including Spain. Although 
the outbreak was rapidly controlled, vaccination post- 

and pre-exposition was recommended in people with 
HIV and PrEP users. However, cases of mpox have been re-
ported in people previously vaccinated. We analyzed the 
immune response developed after vaccination in com-
parison with mpox infection.
Methods: People infected with mpox (mpox+) (n=30), peo-
ple vaccinated against mpox (n=24; 4 of which were also 
previously vaccinated against smallpox), and people who 
were not in contact with mpox or smallpox (naive) (n=38) 
were recruited for this study. Mpox peptides were used to 
stimulate CD4 and CD8+ T cells. Analyses were performed 
by flow cytometry.
Results: 
1) People mpox+ was infected a median of 258 days ago 
(IQR 255-285); people vaccinated against mpox was vac-
cinated a median of 341 days ago (IQR 283-352). Peo-
ple-mpox+ were 39 years-old (IQR 34.3-45.7), vaccinated 
people were 37 years-old (IQR 35-41), and naïve partici-
pants were 35 years old (IQR 28-46). All participants were 
male. There were 26 people with HIV (PWH) mpox+ (86.7%), 
4 PWH vaccinated against mpox (16.7%), and 11 PWH naïve 
to mpox (28.9%). 
2) Stimulation of CD4+ T cells with mpox peptides induced 
1.5-fold more activation (CD25+) in mpox+ than in peo-
ple vaccinated (p=0.0447) and naïve (p=0.0232). CD4 ex-
pressed 1.4-fold higher levels of IL-2 in mpox+ than vac-
cinated (p=0.0.418) and naïve (p==0.0391) in response to 
mpox peptides. 
3) Naïve CD4+ T cells from mpox+ expressed higher levels 
of IL-4 (1.7-fold; p=0.0234) and IFNg (2.0-fold; p=0.0025) in 
comparison with vaccinated individuals. 
4)CD4+ TCM cells proliferated 2.1- (p=0.0003) and 2.8-fold 
(p=0.0013) more in people mpox+ in comparison with vac-
cinated and naïve, respectively. 
5) CD8+ T cells stimulated with mpox peptides expressed 
1.7-fold more IFNg and 2.5-fold more TNFa than vaccinat-
ed (p=0.0002; p=0.0026, respectively) and naïve (p=0.0033; 
p=0.0012, respectively). 
6) We found no differences between responses in people 
infected with HIV and PrEP users.
Conclusions: People infected with mpox developed a po-
tent and long-lasting immune response based on CD4 
and CD8 that efficiently responded to mpox peptides. 
However, vaccination against mpox did not produce sig-
nificant changes in the capacity to respond to mpox. 
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Understanding and targeting 
persistent HIV reservoirs

THPEA018
Incident primary HIV infection during chronic 
treatment with imatinib: effect on reservoir 
dynamics

G. Bozzi1, M. Centazzo2,3, S. Scaglioni2,3, G.M. Butta1,2, 
P. Saltini1,2, A. Liparoti1,2, M. Tornese4, D. Prati5, A. Gori1,2, 
A. Bandera1,2, L. Manganaro2,3 
1IRCCS Ospedale Maggiore Policlinico Ca‘ Granda, 
Infectious Disease Unit, Milan, Italy, 2University of Milan, 
UNIMI, Milan, Italy, 3INGM, National Institute of Molecular 
Genetics, Romeo ed Enrica Invernizzi, Milan, Italy, 4IRCCS 
Ospedale Maggiore Policlinico Ca‘ Granda, Clinical 
Pathology, Milan, Italy, 5IRCCS Ospedale Maggiore 
Policlinico Ca‘ Granda, Department of Transfusion 
Medicine and Hematology, Milan, Italy

Background:  International guidelines advocate early 
cART initiation to reduce the HIV-1 viral load set-point and 
diminish the reservoir size. Tyrosine kinase inhibitors (TKIs), 
used for blood malignancies and able to interfere with 
T-cell activation and homeostatic proliferation, may aid 
in reservoir reduction. Ex vivo, TKIs dasatinib and pona-
tinib inhibit SAMHD1 phosphorylation, a key regulator of 
HIV-1 replication. 
We report the case of a 37-year-old man acquiring prima-
ry HIV infection while on imatinib.
Methods: Through the GR-2018-12365699 study, enrolling 
ART-naïve patients with primary HIV infection in Milan, 
Italy, we were able to characterize the clinical evolution 
and quantitate HIV-1 DNA content in cells via digital 
droplet PCR targeting HIV-1 gag and human CCR5 as a 
control. In vitro assays for P-SAMHD1 were conducted ad-
ditionally.
Results: The participant was treated with imatinib since 
February 2019 at 100 mg/day for a myeloproliferative neo-
plasm. In January 2022, he experienced acute retroviral 
syndrome and tested positive for HIV (Fiebig stage 5), with 
exceptionally high viremia at diagnosis (>10^7 copies/ml, 
while median viremia for cohort participants with Fiebig 
stage 5 infection was 58400 copies/ml, IQR 26842- 931250); 
cART was started 7 days after diagnosis. 
Viral load was 10^2 at 1 month from cART start, and 
reached undetectable levels by six months. HIV DNA lev-
els in CD4 T cells dropped from 3.7x10^4 to 6.6x10^2 cop-
ies/10^6 cells after one year of ART.
In vitro assays revealed that imatinib at 5 μM concentra-
tion mimicking the standard 400mg/day dose, signifi-
cantly decreased P-SAMHD1 levels in CD4 T cells stimulated 
with gc-cytokines, and impaired in vitro HIV infection. 
However, imatinib at the 1.25 μM concentration, which 
mimics the 100 mg/day dose, failed to significantly inhibit 
HIV replication.

Conclusions: To our knowledge, this is the first reported 
case of an individual contracting primary HIV infection 
under TKI therapy. These results suggest that the imatinib 
regimen administered may not have been enough to ex-
ert a noteworthy HIV resistance. 
Nevertheless, exploring the use of tyrosine kinase inhibi-
tors in conjunction with antiretroviral treatment presents 
a potential strategy to control CD4+ T cell activation, po-
tentially mitigating the formation of viral reservoirs and 
enhancing the overall management of HIV-1 infection. 

THPEA019
Delineating the role of transcription factor BRD9 
in HIV-1 latency reactivation

T.Y. Luk1, L.Y. Yim1, R. Zhou1, H. Huang1, Y. Mo1, M. Zhao1, 
H. Chu2, Z. Chen1 
1AIDS Institute, Department of Microbiology, School of 
Clinical Medicine, Li Ka Shing Faculty of Medicine, The 
University of Hong Kong, Hong Kong, Hong Kong, SAR 
of China, 2The University of Hong Kong, Department of 
Microbiology, Hong Kong, Hong Kong, SAR of China

Background:  AIDS remains incurable owing to the HIV-
1 latent reservoir in infected immune cells, especially in 
resting memory CD4+ T cells. The “Shock and Kill" strategy 
combines the administration of latency reversal agent 
(LRA) and anti-retroviral treatment (ART) to induce HIV-1 
reactivation from infected cells and stimulate immune 
response against them. Since current LRA treatments in 
clinical trials are suboptimal, drug screening for novel LRA 
remains a promising strategy to eliminate HIV-1 latent 
reservoirs. 
This study aims to reveal the potential of epigenetic drugs 
as new LRA specifically applicable in CD4+T cells.
Methods:  We screened an epigenetic drug library con-
sisting of 280 compounds using the latent HIV-1-infected 
T cell line and ranked the drugs according to their HIV-1 
reactivation effects. Selected drug candidates were test-
ed in different cell models. Measurements included qPCR, 
HIV-1 p24 ELISA and flow cytometry to identify the chang-
es in HIV-1 production. Gene knockout experiment was 
utilized to elucidate the effect of losing the target genes 
in controlling HIV-1 gene expression. ChIP-qPCR exper-
iment was used for identifying the DNA-binding regions 
of target proteins to confirm their interactions with HIV-1 
genome. Cut&Run DNA sequencing and RNA sequencing 
experiments were performed to discover the gene sets 
under control of target proteins.
Results:  We found the inhibitor of transcription factor 
BRD9, namely I-BRD9, was an encouraging LRA candidate. 
BRD9 belongs to the BET protein family that consists of 
BRD4 which is known to mediate HIV-1 gene expression. 
I-BRD9 could reactivate HIV-1 production in ACH2 T cells, 
infected resting memory CD4+ T cells and PBMC isolated 
from HIV-1 patients undergoing ART treatment. Further-
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more, knocking down BRD9 gene in ACH2 T cells increased 
HIV-1 production. ChIP-qPCR experiment demonstrated 
that BRD9 protein could bind to LTR and Gag gene re-
gion of HIV-1 genome, which integrated into host cellular 
genome. Cut&Run DNA sequencing and RNA sequencing 
experiments identified genes under direct control of BRD9 
and their promising HIV-1 latency reactivation ability were 
reflected after respective drug treatment.
Conclusions: Our results demonstrated that I-BRD9 could 
become novel HIV-1 LRA in human CD4+ T cells and tran-
scription factor BRD9 could suppress HIV-1 gene transcrip-
tion via direct interaction with HIV-1 genome. 

THPEA020
SQuHIVLa: Specific Quantification of inducible 
HIV-1 reservoir by LAMP

T. Hossain1, C. Lungu1, S. de Schrijver1, M. Kuali2, R. Crespo1, 
N. Reddy3, A. Ngubane2, T.W. Kan1, K. Reddy3, S. Rao1, 
R.-J. Plastra1, P. Madlala2, T. Ndung‘u3, T. Mahmoudi1 
1Erasmus Medical Center, Rotterdam, Netherlands, the, 
2University of KwaZulu-Natal, Durban, South Africa, 3Africa 
Health Research Institute, Durban, South Africa

Background: Despite the transformative success of com-
bination antiretroviral therapy (cART) in managing HIV-1, 
a cure remains elusive, particularly in sub-Saharan Africa 
where treatment disparities persist. The pursuit of strate-
gies leading to an HIV-1 cure hinges on the precise quanti-
fication of latent viral reservoirs, necessitating robust and 
scalable assays. This study introduces the Specific Quan-
tification of Inducible HIV-1 by LAMP (SQuHIVLa), a novel 
assay utilizing the sensitivity of RT-LAMP to detect and 
quantify cells expressing Tat/Rev msRNA upon activation. 
Addressing the need for high-throughput and scalable 
tools, SQuHIVLa offers a unique approach for quantify-
ing the inducible HIV-1 reservoir in individuals with diverse 
HIV-1 subtypes under combination antiretroviral therapy 
(cART).
Methods:  The study included 34 individuals living with 
HIV-1, comprising subtypes B and C, all under fully sup-
pressive cART. The SQuHIVLa assay, designed to quantify 
the inducible HIV-1 reservoir, underwent validation using 
in vitro transcripts, J-Lat 11.1 cells, and clinical samples, in 
order to demonstrate its specificity and applicability in 
reservoir quantification. The comprehensive methodol-
ogy was further complemented with the comparison of 
SQuHIVLa with additional assays, including TILDA, IPDA, 
and total HIV-1 DNA quantification.
Results:  RT-LAMP exhibited high sensitivity, detecting as 
few as 50 copies of Tat/Rev msRNA within 30.46 minutes, 
with a Limit of Detection-95% at 31 copies, using in vitro 
transcribed RNA. Subsequent experiments demonstrated 
the selective amplification of Tat/Rev msRNA, excluding 
intron-containing genomic DNA, and highlighted the ro-
bustness of RT-LAMP for rapid, sensitive, and specific de-

tection. Furthermore, SQuHIVLa exhibited accurate and 
reproducible quantification of the frequency of Tat/Rev 
msRNA expressing cells for a range of participants living 
with HIV-1 subtypes B and C with various clinical charac-
teristics. 
Additionally, SQuHIVLa demonstrated positive correla-
tions with TILDA, total HIV-1 DNA copies, and intact HIV-
1 DNA copies, with the latter exhibiting a significantly 
strong association.
Conclusions:  The findings of this study hold significant 
implications for HIV prevention, treatment, and care, par-
ticularly in resource-constrained settings such as Sub-Sa-
haran Africa. The development of the RT-LAMP assay, with 
its high sensitivity, cost-effectiveness, and user-friendly 
nature, addresses the critical need for reliable and scal-
able assays to assess intervention efficacy in clearing the 
viral reservoir. 

THPEA021
Similar changes in proviral landscapes over 10 
years in people with diverging HIV-1 reservoir 
dynamics

J. Tschumi1,2, L. Jörimann1,2, M. Zeeb1,2, K. Neumann1,2, 
M. Stöckle3, E. Bernasconi4, S. Yerly5, M. Cavassini6, 
A. Rauch7, P. Schmid8, R.D. Kouyos1,2, H.F. Günthard1,2, 
K.J. Metzner1,2, Swiss HIV Cohort Study 
1University Hospital Zurich, Department of Infectious 
Diseases and Hospital Epidemiology, Zurich, Switzerland, 
2University of Zurich, Institute of Medical Virology, 
Zurich, Switzerland, 3University Hospital Basel, Division 
of Infectious Diseases and Hospital Epidemiology, 
Basel, Switzerland, 4Ente Ospedaliero Cantonale, 
Division of Infectious Diseases, Lugano, Switzerland, 
5University Hospital of Geneva, Laboratory of Virology, 
Laboratory Medicine Division, Geneva, Switzerland, 
6University of Lausanne, Division of Infectious Diseases, 
Centre Hospitalier Universitaire Vaudois, Lausanne, 
Switzerland, 7Bern University Hospital, University of Bern, 
Department of Infectious Diseases, Inselspital, Bern, 
Switzerland, 8Cantonal Hospital of St. Gallen, Division of 
Infectious Diseases and Hospital Epidemiology, St. Gallen, 
Switzerland

Background: The HIV-1 reservoir, measured as total HIV-1 
DNA, was recently shown to be increasing in >25% of peo-
ple with HIV (PWH) over years on efficient antiretroviral 
therapy (ART). Reasons and potential clinical implications 
of this HIV-1 reservoir increase remain unclear. 
In this study, we aimed to characterize the proviral land-
scape in four distinct groups of PWH, presenting either an 
increase or decrease of the HIV-1 reservoir over 10 years 
on ART and additionally experiencing or not experiencing 
intermittent viremia, to find potential differences explain-
ing the contrasting long-term dynamics of the HIV-1 res-
ervoir.
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Methods: Near full-length HIV-1 proviral NGS in bulk was 
applied to four longitudinal PBMC samples from 40 well 
characterized participants enrolled in the Swiss HIV Co-
hort Study (SHCS). After removing hypermutated reads, 
genetic distances and diversities were calculated and 
drug resistance mutations were assessed. Intact HIV-1 
DNA and HIV-1 transcripts were quantified using digital 
PCR.
Results: A decrease of intact proviruses was observed in-
dependent of HIV-1 reservoir size dynamics. Genetic dis-
tances and diversities of individuals’ proviral sequences 
did not increase over time in any group. While some non 
APOBEC-induced drug resistance mutations (DRMs) could 
be observed in proviral DNA of individuals in all groups, 
numbers were not significantly different among the 
groups. Low numbers of unspliced and multiply spliced 
RNA were detected at low levels in all groups.
Conclusions:  Our results show no evidence of evolution 
of the HIV-1 reservoir, regardless of HIV-1 reservoir size dy-
namics and intermittent viremia over a follow-up period 
of 10 years on ART. 
These findings suggest that the increase of the HIV-1 res-
ervoir size, measured as total HIV-1 DNA and observed in a 
substantial fraction of individuals is driven by an increase 
of defective proviruses, and that not low-level replication 
but other mechanisms, e.g. clonal expansion, are more 
likely responsible for the HIV-1 reservoir increase, largely 
independent of intermittent viremia. 

THPEA022
Dasatinib interferes with HIV-1 nuclear import 
and proviral integration in monocyte-derived 
macrophages

C. Sánchez Menéndez1,2,3, L. Pérez Blázquez1,3, 
S. Rodríguez Mora1,4, G. Bautista Carrascosa5, 
E. Mateos1,4, D. Megías6, J. Cantón7,8, M. Cervero8,9, 
V. Planelles10, M. Coiras1,4 
1Instituto de Salud Carlos III, Immunopathology and 
Viral Reservoir Unit, National Center of Microbiology, 
Majadahonda, Spain, 2Fundación para la Investigación 
Biomédica del Hospital Universitario Ramón y Cajal, 
Hematology and Hemotherapy Service, Madrid, Spain, 
3Universidad Nacional de Educación a Distancia (UNED), 
PhD Program in Biomedical Sciences and Public Health, 
Madrid, Spain, 4Biomedical Research Center Network in 
Infectious Diseases (CIBERINFEC), Majadahonda, Spain, 
5Hospital Universitario Puerta de Hierro, Hematology and 
Hemotherapy Service, Majadahonda, Spain, 6Instituto 
de Salud Carlos III, Microscopy and Imaging Facility, 
Majadahonda, Spain, 7Universidad de Alcalá, PhD Program 
in Health Sciences, Madrid, Spain, 8Hospital Universitario 
Severo Ochoa, Internal Medicine Service, Madrid, Spain, 
9Universidad Alfonso X el Sabio, School of Medicine, Madrid, 
Spain, 10University of Utah, School of Medicine, Division of 
Microbiology and Immunology, Department of Pathology, 
Salt Lake City, United States

Background: While ART effectively controls HIV-1 acquisi-
tion, viral persistence in long-lived reservoirs (CD4+T cells 
and macrophages) prevents eradication. CPSF6 is a 3‘-
RNA cleavage and polyadenylation factor that interacts 
with HIV-1 capsid to facilitate the pre-integration com-
plex nuclear import and proviral integration. Dasatinib, a 
tyrosine kinase inhibitor, interferes with HIV-1 acquisition 
in CD4+T cells by preserving SAMHD1 activity. 
Our objective was to determine if dasatinib interferes 
with HIV-1 acquisition in macrophages via SAMHD1 and/
or CPSF6, which regulates HIV-1 nuclear import in macro-
phages.
Methods:  15 ART-treated PWH were recruited for this 
study. CD14+ cells were isolated from PBMCs, differentiat-
ed to MDMs and infected in vitro with JR_FL_Renilla and 
DHIV3-GFP strains in the presence/absence of dasatinib 
75nM. SAMHD1 phosphorylation at T592 and expression 
of p24-gag were analyzed by flow cytometry after HIV-1 
acquisition. 
Reverse transcription (RT), 2-LTR circles, and proviral inte-
gration were determined by ddPCR. Expression levels and 
subcellular localization of CPSF6 was determined by con-
focal microscopy.
Results: 
1) HIV-1 acquisition was reduced 2.7-fold (p=0.0001) in 
MDMs from PWH after treatment with dasatinib. 
2) In correlation, dasatinib reduced 1.8-fold (p<0.0001) 
SAMHD1 phosphorylation in MDMs. 
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3) Time-lapse microscopy in living, dasatinib treat-
ed-MDMs infected with DHIV3-GFP virus showed an av-
eraged 22-hour delay in the detection of GFP expression, 
which was nearly undetectable (p=0.0032). 
4) MDMs pre-treated with or without dasatinib exhibit-
ed no differences in the formation of early and late RT 5 
hours after infection with pJR-FL_Renilla. However, dasat-
inib reduced 3.9-fold (p=0.0259) the formation of 2-LTR cir-
cles in MDMs during the first 48 hours of infection, and the 
proviral integration was 1.6-fold (p=0.0467) lower in MDMs 
pre-treated with dasatinib. 
5) In dasatinib-treated cells, CPSF6 showed a predomi-
nant cytoplasmic localization, with reduced levels in the 
perinuclear region.
Conclusions:  Dasatinib disrupted HIV-1 proviral integra-
tion in macrophages, but not as efficiently as in CD4+T 
cells after short-treatment, likely due to MDMs presenting 
higher basal levels of pSAMHD1 than resting CD4+T cells. 
Changes in CPSF6 expression and subcellular localization 
by dasatinib may impair the nuclear import of HIV-1 cap-
sid, despite RT levels. 
More studies are necessary to validate the use of dasat-
inib in combination with ART to impede reservoir forma-
tion and maintenance in both CD4+T cells and macro-
phages. 

THPEA023
Targeting Ikaros and Aiolos with pomalidomide 
increased expression of stress ligands on HIV-
infected cells but did not induce apoptosis or 
reverse HIV latency

R.D. Pascoe1,2,3, Y. Kim1, J. Ong1, C. Tumpach1, C. Gubser1, 
J.J. Chang1, J.H. McMahon4, S.R. Lewin1,4,5, T.A. Rasmussen1,3 
1The University of Melbourne, at the Peter Doherty 
Institute for Infection and Immunity, Department of 
Infectious Diseases, Melbourne, Australia, 2The University of 
Melbourne, at the Peter Doherty Institute for Infection and 
Immunity, Department of Microbiology and Immunology, 
Melbourne, Australia, 3Aarhus University Hospital, 
Department of Infectious Diseases, Aarhus, Denmark, 
4Alfred Hospital and Monash University, Department of 
Infectious Diseases, Melbourne, Australia, 5Royal Melbourne 
Hospital at the Peter Doherty Institute for Infection and 
Immunity, Victorian Infectious Diseases Service, Melbourne, 
Australia

Background: HIV persists in people living with HIV (PLHIV) 
on antiretroviral therapy (ART) in long-lived and prolifer-
ating latently infected CD4+ T-cells. The Zinc finger pro-
teins, Ikaros (IKZF1) and Aiolos (IKZF3), are transcriptional 
repressors and have recently been implicated in main-
taining HIV latency and are over-expressed in both the 
latent and active reservoir. 
In this study, we investigated whether pomalidomide, an 
immunomodulatory drug that induces the degradation 

of Ikaros and Aiolos, could sensitise HIV-infected cells to 
immune-mediated clearance, apoptosis and/or reverse 
HIV latency.
Methods:  CD4+ T-cells were infected with a green fluo-
rescent protein (GFP) expression virus and treated with 
pomalidomide at concentrations that are therapeutic in 
vivo (0.25µM) or DMSO control for 5 days. Expression of sur-
face and intracellular markers on GFP+ and GFP- cells was 
quantified by flow cytometry. HIV-infected CD4+ T-cells 
were also treated with DMSO or pomalidomide, and the 
frequency of productively-infected (GFP+) cells was quan-
tified following co-culture with the NK cell line, KHYG1. Fi-
nally, peripheral blood mononuclear cells from ART-sup-
pressed PLHIV were treated with pomalidomide or DMSO 
ex vivo, and HIV transcription and frequency of intact HIV 
DNA (IPDA) were quantified by qPCR. The proliferation of 
CD4+ T-cells was measured using CellTrace Violet, and ac-
tivation quantified using flow cytometry.
Results:  Pomalidomide increased the expression of the 
stress ligands, CD155 and ULBP, on productively-infect-
ed (GFP+) cells, but there was no significant decrease in 
GFP+ cells following co-culture with the NK cell line, KHYG1. 
Pomalidomide did not change the expression of active 
caspases-3,-7, and -8 in productively-infected CD4+ T-cells. 
In contrast, we noted an increased expression of the 
pro-survival protein, B cell lymphoma (BCL)-2. Pomalido-
mide ex vivo increased expression of the activation mark-
er HLA-DR but did not induce CD4+ T-cell proliferation. 
Finally, in CD4+ T-cells from ART-suppressed PLHIV, the ad-
dition of pomalidomide ex vivo did not lead to a change 
in the cell-associated unspliced or multiply-spliced HIV 
RNA, nor a reduction in IPDA.
Conclusions:  In conclusion, despite increasing stress 
protein expression on HIV-infected cells, we found no 
evidence that pomalidomide ex vivo directly promoted 
apoptosis, latency reversal or impacted the latent HIV 
reservoir and may enhance HIV persistence through in-
creased expression of BCL-2. 
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THPEA024
Isolation of replication incompetent HIV-1 
primary isolate from CNS-derived microglia of 
a person living with HIV rapidly after medically 
assisted death

N. Mohammadzadeh1, A. Diaz2, R. Fraser3, 
B. Lebouche4, B. Issa-Chergui3, W. G Branton1, 
C. T Costiniuk5, M.-A. Jenabian2, C. Power1 
1University of Alberta, Departments Medical Microbiology 
& Immunology and Medicine (Neurology), Edmonton, 
Canada, 2Université du Québec á Montréal, Department 
of Biological Sciences, Montreal, Canada, 3McGill University, 
Division of Pathology, Montreal, Canada, 4McGill University, 
Department of Family Medicine, Faculty of Medicine & 
Health Sciences, Montréal, Canada, 5McGill University, 
Department of Medicine and Division of Infectious 
Diseases and Chronic Viral Illness Service, Montréal, 
Canada

Background: HIV-1 RNA, DNA, and proteins persist in the 
brains of persons living with HIV (PWH) despite ART. The in-
tact provirus accounts for 10-15.5% of proviral genomes in 
the brain. However, the replication status of these provi-
ruses is uncertain. HIV has been recovered from the brains 
of ART-treated PWH after exposure to latency-reversing 
agents. It is crucial to determine if the brain’s HIV reservoir 
is capable of activation by cytokines present in the brain, 
prompting viral replication and dissemination.
Methods: We isolated autopsied microglia from the brain 
of a PWH who was on suppressive ART. Microglia were 
harvested from different brain regions by mechanical 
and enzymatic dissociation followed by density gradient 
cell isolation. Microglial cultures were exposed to TNF-α, 
and the supernatants were collected 3-, 5-, and 7-days 
post-exposure. 
Healthy PBMCs were co-cultured with microglia-derived 
supernatants and viral titer was determined using ddPCR 
and p24 ELISA. HIV-1 RNA and total DNA were measured in 
each brain region by ddPCR.
Results:  Viral RNA and DNA quantities were higher in 
the gray matter compared to white matter. Gray mat-
ter from the striatum had the highest quantities of viral 
RNA, followed by the cerebellum, occipital, and frontal 
lobes (1.2x105, 1.1x105, 0.92x105, and 0.7x105 copies/gram of 
tissue, respectively). Viral RNA copy numbers were similar 
throughout the white matter (mean- 0.3x105 copies/gram 
of tissue). HIV total DNA was highest in striatum at 0.8x105 
copies/gram of tissue, which was on average 4-fold high-
er than total DNA from gray matter in other regions. 
The HIV-1 RNA from striatal microglia at 3 days 
post-TNF-exposure was highest compared to the frontal 
lobe and cerebellum at 5x103 copies/ml. ELISA detected 
viral p24 from the supernatant of TNF-exposed striatal 
microglia after being co-cultured with healthy PMBCs. De 
novo infection of PBMCs and attempts to passage the re-
covered virus resulted in loss of the viral replication.

Conclusions: Absence of viral production without cytokine 
stimulation underscored the notion that the HIV brain 
reservoir is latent. Thus, in the absence of a brain-asso-
ciated cytokine, this reservoir remains dormant. Cytokine 
exposure induced viral production from microglia high-
lighting the potential for viral persistence in the brain. 

Novel treatment and prevention 
strategies, vaccines and 
immunotherapies

THPEA025
Nonclinical pharmacology profile of GS-1720, 
a novel highly potent once-weekly oral HIV-1 
integrase strand transfer inhibitor in clinical 
development

D. Hansen1, G. Lee2, E. Singer1, E. Babakan3, J. Campbell1, 
M. Lee2, Y. Xu2, R. Mejorado2, S. Ahmadyar2, G. Stepan2, 
R. Gong2, A. Sapre2, B. Marchand2, J. Chan2, N. Novikov4, 
G. Schwarzwalder5, A. Niedziela-Majka2, H. Yu2, A. Mulato1, 
S. Kulkarni3, A. Gonzalez5, T. Cihlar1, S. Yant1 
1Gilead Sciences, Research Discovery Virology, Foster 
City, United States, 2Gilead Sciences, Research Discovery 
Science and Technology, Foster City, United States, 3Gilead 
Sciences, Research Non-Clinical Safety & Pathobiology, 
Foster City, United States, 4Gilead Sciences, Research 
Protein Therapeutics, Foster City, United States, 5Gilead 
Sciences, Research Medicinal Chemistry, Foster City, United 
States

Background:  Integrase strand transfer inhibitors (INSTIs) 
are the cornerstone of current HIV therapies, but their oral 
dosing options are limited to daily administration. Here-
in we describe the nonclinical pharmacology profile of 
GS-1720, a potent and selective investigational INSTI with 
Phase 1 data supportive of once-weekly oral dosing.
Methods:  Inhibition of integrase strand transfer activity 
was evaluated using a biochemical assay. Anti-HIV-1 ac-
tivity was determined in primary immune cells. Cytotox-
icity was assessed in human cell lines and primary cells. 
Antiretroviral 2-drug combinations and drug resistance 
by dose escalation selections were assessed in HIV-1-in-
fected MT-2 cells. Safety pharmacology and toxicology 
profiles were evaluated in nonclinical species following 
oral administration.
Results:  GS-1720 inhibited recombinant HIV-1 integrase 
strand transfer activity with an IC50 of 6.2 nM and HIV-1 
replication in primary human CD4+ T-lymphocytes and 
monocyte-derived macrophages with mean EC50 and 
CC50 values of 0.8 nM and >10 μM, respectively. In human 
PBMCs, GS-1720 was 7-fold more potent than bictegravir 
against a multiclade panel of HIV-1 clinical isolates. GS-



aids2024.org Abstract book 966

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

1720 maintained full antiviral potency against a panel 
of HIV-1 mutants resistant to other antiretroviral classes. 
When tested against a panel of INSTI-resistant HIV-1 mu-
tants, the EC50 fold-change range relative to wild-type vi-
rus for GS-1720, bictegravir, and elvitegravir was 0.9 to 8.5, 
0.6 to 4.0, and 5.1 to >86, respectively. 
Similarly, in vitro resistance selections with GS-1720 pro-
gressed at a rate comparable to bictegravir and sig-
nificantly slower than elvitegravir, without emergence 
of primary INSTI resistance-associated mutations after 
16 passages (>300 days) in culture. GS-1720 demonstrat-
ed no antiviral antagonism when combined with other 
antiretrovirals, including lenacapavir, and showed no 
activity against HBV, HCV, HSV-2 or SARS-CoV-2 and low 
cytotoxicity in all tested human cell types. In nonclinical 
safety studies, GS-1720 was nongenotoxic, showed min-
imal off-target effects potential, and the in vivo no-ob-
served-adverse-effect-levels were established at the 
highest doses tested.
Conclusions: GS-1720 is a novel oral INSTI with significant-
ly improved antiviral potency compared to bictegravir 
and a similar nonclinical virology, pharmacology and 
safety profile. Overall, these data support the ongoing 
clinical development of GS-1720 as a component of a nov-
el once-weekly oral regimen for HIV-1 treatment. 

THPEA026
Induction of Autologous Tier 2 HIV-neutralizing 
Antibodies in Rabbits by Heterologous 
Combinations of the Viral Vector VSV-GP and 
Next-generation Native-like Trimers

F. Radvan1, S. Wilmschen-Tober1, A. Hauser2, L.-Y. Lin3,4, 
M. Schaber1, D. Peterhoff2,5, L. Riepler1, N. Mendrzyk1, 
A. Beierfuß6, C. Speth7, B. Asbach2, C. Moog3,4, D. von Laer1, 
R. Wagner2,5, J. Kimpel1 
1Medical University of Innsbruck / Institute of Virology, 
Innsbruck, Austria, 2University of Regensburg / Institute of 
Medical Microbiology and Hygiene, Molecular Microbiology 
(Virology), Regensburg, Germany, 3University of Strasbourg, 
Inserm U1109 / Institute of Hematology and Immunology, 
Strasbourg, France, 4Vaccine Research Institute (VRI), Paris, 
France, 5University Hospital Regensburg / Institute of 
Clinical Microbiology and Hygiene, Regensburg, Germany, 
6Medical University of Innsbruck / Central Laboratory 
Animal Facility, Innsbruck, Austria, 7Medical University of 
Innsbruck / Institute of Hygiene and Medical Microbiology, 
Innsbruck, Austria

Background: So far, an effective HIV vaccine could not be 
developed, mostly because it has been extremely difficult 
to induce antibodies that can broadly neutralize the wide 
range of human immunodeficiency virus (HIV) variants. 
Next-generation antigens resembling the HIV envelope 
(Env) glycoprotein in a native-like trimer closed conforma-
tion offer hope to evoke such antibodies.

The objective of this study was to evaluate the immuno-
genicity of a chimeric vesicular-stomatitis-virus-based 
vector, VSV-GP, encoding clade C membrane-tethered 
native-like trimeric Env.
Methods: Cells were infected with VSV-GP-Env and char-
acterized regarding cell surface expression and antige-
nicity of Env. Incorporation of Env into VSV-GP particles 
was assessed. Finally, immunogenicity of VSV-GP-Env 
was assessed in mice and rabbits in heterologous prime/
boost combinations with the autologous protein.
Results: Cells infected with VSV-GP-Env vectors expressed 
high amounts of native-like trimers on the surface in a 
favourable conformation and native-like trimers were 
efficiently incorporated into VSV-GP particles. Heterolo-
gous vector/protein immunizations induced high titers of 
Env-specific binding antibodies in mice and rabbits and 
were superior to four homologous vector immunizations. 
The order of vector and protein administration in the het-
erologous combinations did neither influence titers nor 
quality of Env-specific antibody responses. In rabbits, tier 
1 and autologous tier 2 neutralizing antibodies were in-
duced. Tier 2 neutralization was limited to the pseudovi-
ruses matching the engineered Env immunogen with sera 
failing to neutralize pseudoviruses displaying the paren-
tal Env.
Conclusions: In conclusion, VSV-GP is well suited to display 
native-like Env trimers on virus and cell membranes. Thus, 
recombinant VSV-GP-Env vectors qualify as promising 
vaccine candidates in prime-boost vaccination schedules 
against HIV. 

THPEA027
Effect of hypoxia on the potency of antiretroviral 
drugs

S. Folami1,2, R. Schwarzer1 
1Institute for the Research on HIV and AIDS-Associated 
Diseases, Essen, Germany, 2Uppsala University, Uppsala, 
Sweden

Background: Antiretroviral drugs (ART) have been effec-
tive in delaying the progression of HIV to AIDS. However, 
cellular proteins such as multidrug-resistance-protein 1 
(MRP1) and P-glycoprotein, can confer resistance to ART 
treatment. Some of these proteins are regulated by hy-
poxia, which suggests that hypoxia may affect the poten-
cy of ART by altering cellular proteins involved in ART drug 
transport and metabolism. 
Therefore, we aimed to study the effect of hypoxia on the 
expression of putative host modulator of ART activity, and 
on the potency of different ART drugs.
Methods:  We first investigated the effect of hypoxia on 
the expression of hypoxia response genes, and genes in-
volved in the homeostasis and metabolism of ART drugs. 
To that aim, Jurkat-E6, C20 microglia, and primary CD4+ T 
cells, were treated with a hypoxic-mimetic agent (DMOG) 
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for 72 hours, collecting samples in 24-hour intervals. Then, 
mRNA levels of Glucose-transporter-1 (GLUT1), Prolyl-hy-
droxylase-2 (PHD2), Multidrug-resistance-protein-1 (MRP1), 
and Cathepsin-A (CTSA), were measured using qPCR. Ad-
ditionally, the potency of Tenofovir and Dolutegravir was 
evaluated, following in-vitro spinoculation of Jurkat-E6 
cells with a HIV-1-GFP reporter virus under hypoxic condi-
tions, by analyzing the cellular GFP expression using flow 
cytometry.
Results:  In response to hypoxia, Jurkat-E6 cells exhibited 
a rapid upregulation of the canonical hypoxia response 
gene; GLUT1 within 24 hours, followed by a decrease in ex-
pression over the remaining time course. A similar pattern 
was observed for PHD2 expression. 
However, MRP1 expression increased in microglia after 48 
hours and in primary CD4+ T cells after 72 hours of hypoxic 
induction (p< 0.01), while it remained suppressed in Jur-
kat-E6 cells throughout the time course. 
To assess the potency of the ART drugs under study, we 
monitored Tenofovir’ s half-maximal inhibitory concen-
tration (IC50), which was significantly reduced (p< 0.05) in 
hypoxic Jurkat-E6 cells compared to normoxic controls, 
while the potency of Dolutegravir remained unchanged 
under the same hypoxic conditions.
Conclusions: Our study provides first glimpses in differen-
tial potency of various ART drugs at hypoxic conditions. 
Our preliminary data indicate that Tenofovir is more 
susceptible to the effects of hypoxia than Dolutegravir. 
Therefore, targeting hypoxia may be a potential strategy 
to overcome resistance mediated by MRP1. 

THPEA028
LS-variant anti-CCR5 monoclonal antibody 
provides long-lasting protection against 
intrarectal SHIV acquisition in rhesus macaques

H. Wu1, J. Zikos2, C. Waytakshek1, C. Boyle1, J. Hwang1, 
H. Fisher1, A. McCullen1, C. Shriver-Munsch1, K. Armantrout1, 
H. Crank1, M. Fischer1, J. Smedley1, M. Axthelm1, D. Magnani2, 
J. Sacha1 
1Oregon Health & Science University, Beaverton, United 
States, 2University of Massachusetts Medical School, 
Boston, United States

Background:  Development of pre-exposure prophylaxis 
(PrEP) agents that provide long-acting, effective protec-
tion from HIV acquisition is a promising approach to bol-
ster PrEP usage and adherence and slow the HIV epidem-
ic. Anti-CCR5 monoclonal antibody Leronlimab blocks 
CCR5-mediated HIV entry, and has previously been shown 
to be an effective agent for HIV suppression in PLWH and 
for SHIV suppression and PrEP when administered to rhe-
sus macaques weekly or biweekly. Here, we tested the 
ability of a long-acting variant of anti-CCR5 blocking an-
tibody Leronlimab to protect against intrarectal SHIV ac-
quisition in rhesus macaques.

Methods: A macaque-ized, long-acting, Fc-silenced, and 
heavy-chain-stabilized version of anti-CCR5 monoclo-
nal antibody Leronlimab, termed “macLS Leronlimab", 
was developed by exchanging the human IgG4 Fc por-
tion for rhesus IgG4 Fc and adding M428L and N434S (LS), 
L234A and L235A (LALA), and S131C (SC) mutations. Rhesus 
macaques received either a single (n=6) or double (n=6) 
10 mg/kg subcutaneous dose of macLS Leronlimab, or 
served as untreated controls (n=10). 
One week after the last macLS dosing, all 22 macaques 
underwent weekly intrarectal SHIVsf162p3 challenges until 
infection was confirmed in all study animals. Macaques 
were monitored for Leronlimab CCR5 receptor occupan-
cy on blood CD4+ T cells, Leronlimab concentrations in 
plasma, Leronlimab-directed antibody drug antibodies 
(ADAs), and SHIV plasma viral loads.
Results: Three macLS-dosed macaques (2/6 single-dosed, 
1/6 double-dosed) developed Leronlimab-directed ADAs, 
resulting in incomplete CCR5 occupancy on blood CD4+ 
T cells, clearance of plasma Leronlimab, and subsequent 
SHIV acquisition. The remaining 9 macLS-dosed macaques 
retained complete blood CD4+ T cell CCR5 blockade for 
12-18 weeks and detectable plasma Leronlimab for 10-22 
weeks after dosing. SHIV acquisition was significantly de-
layed for macLS Leronlimab-dosed macaques (p=0.0142, 
log-rank test), with a median of 11 weekly challenges un-
til viral acquisition in dosed macaques compared to 2.5 
weekly challenges in control macaques. While there was a 
trend toward enhanced protection in the double-dosed 
versus single-dosed macLS Leronlimab groups (median 13 
versus 7.5 weekly challenges), this did not reach statistical 
significance (p=0.5641, log-rank test).
Conclusions:  These data demonstrate the ability of 
LS-variant Leronlimab to provide long-term protection 
against intrarectal SHIV acquisition and support devel-
opment of long-acting CCR5 blockade for HIV PrEP. 
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THPEA029
A first-in-human phase 1 trial of PGT121.414.LS 
administered alone and in combination with 
VRC07-523LS: safety, tolerability, pharmacokinetics, 
and neutralization activity (HVTN 136/HPTN 092)

S. Edupuganti1, C. Hurt2, K. Stephenson3, Y. Huang4, 
C. Paez4, C. Yu4, C. Yen5, B. Hanscom4, Z. He4, M. Miner4, 
T. Gamble6, J. Heptinstall7, K.E. Seaton7, A. Eaton7, 
S. Regenold5, W. Chege5, M. Anderson4, N. McCloskey4, 
L. Zhang4, E. Piwowar-Manning8, M.E. Ackerman9, 
M. Pensiero5, B. Dye6, R.J. Landovitz10, K.H. Mayer11, 
M. Siegel12, M. Sobieszczyk13, S.R. Walsh14, L. Gama5, 
D.H. Barouch3, D. Montefiori7, G. Tomaras7, 
HVTN136/HPTN 092 study team 
1Emory University, Medicine, Decatur, United States, 
2University of North Carolina, Chapel Hill, Medicine, Chapel 
Hill, United States, 3Harvard University, Center for Virology 
and Vaccine Research, Boston, United States, 4Fred 
Hutchinson Cancer Center, Vaccine and Infectious Disease 
Division, Seattle, United States, 5National Institute of Allergy 
and Infectious Diseases, Rockville, United States, 6FHI 360, 
Durham, United States, 7Duke University, Durham, United 
States, 8Johns Hopkins University, Baltimore, United States, 
9Dartmouth College, Hanover, United States, 10UCLA, 
Center for Clinical AIDS Research & Education, Los Angeles, 
United States, 11Harvard, Fenway Health, Boston, United 
States, 12George Washington University, Washington, 
United States, 13Columbia University, Medicine, New York, 
United States, 14Harvard University, Brigham and Women’s 
Hospital, Boston, United States

Background:  Antibody-mediated prevention of HIV-1 
acquisition will require combinations of broadly neutral-
izing monoclonal antibodies (mAbs) to optimize efficacy 
against circulating strains. Characterizing engineered 
mAbs for such combinations is a high priority.
Methods: During November 2020 to October 2021, Phase 
1 HVTN 136/HPTN 092 study assessed safety, pharmaco-
kinetics (binding antibody multiplex assay) and neutral-
ization activities (TZM-bl assay) of first-in-human admin-
istration of PGT121.414.LS alone and in combination with 
VRC07-523LS among adults without HIV. 
Single intravenous (IV) or subcutaneous (SC) dose-es-
calation infusions of PGT121.414.LS were assessed in four 
groups: 3 mg/kg IV (n=3), 10 mg/kg IV (n=4), 30 mg/kg IV 
(n=3) and 5 mg/kg SC (n=3). Then, repeated combination 
administrations with VRC07-523LS were given via IV (20 
mg/kg each; n=10) and SC (5 mg/kg each; n=10) at days 
0, 112 and 224.
Results: Median participant age was 31 years (range 22-
48); 52% were assigned female sex at birth, and 82% were 
White. Median weight was 76 kg (range 46-109). IV and SC 
infusions were safe and well-tolerate, without serious ad-
verse events. Dose escalation of PGT121.414.LS from 3 mg/
kg to 30 mg/kg demonstrated a linear increase in serum 
concentration. 

Estimated elimination half-life was 71 days (95% CI: 66-75) 
for PGT121.414.LS and 53 days (95% CI: 49-58) for VRC07-
523LS. Relative to IV, SC bioavailabilities of PGT121.414.LS 
and VRC07-523-LS were 86.1% (95% CI: 64.0-95.5) and 61.9% 
(95% CI: 45.5%-75.9%), respectively. Neutralization cover-
age against a multiclade panel of 12 Env pseudoviruses 
was greater in higher-dose and dual-combination IV 
groups. Predicted prevention efficacy based on predict-
ed ID80 titer of 16-weekly PGT121/414/LS+VRC07.523LS (IV 20 
mg/kg each) infusion was 90% and 84% against clade B 
and C circulating viruses, respectively.

Conclusions:  First-in-human IV or SC infusions n of 
PGT121.414.LS were safe and well-tolerated, alone or in 
combination with VRC07-523LS. These findings support 
additional evaluations of PGT121.414.LS in combination 
with other mAbs for HIV-1 prevention. 

THPEA030
Potential novel vaccine adjuvant to enhance 
ADCC-mediated NK cells in the HIV preventive 
vaccines

N. Liyanage1, M. Alles1, M. Gunasena2 
1The Ohio State University, Columbus, United States, 2The 
Ohio State University, College of Medicine, Columbus, 
United States

Background:  The RV144 trial, with ALVAC-HIV and al-
um-adjuvanted AIDSVAX B/E gp120, remains the only HIV 
vaccine providing partial protection. Notably, correla-
tions between V2-specific antibodies and Natural killer 
(NK) mediated antibody-dependent cytotoxicity (ADCC) 
emerged as significant immune correlates of protection. 
NK cells play a pivotal role as primary mediators of ADCC 
against HIV-infected cells. Augmenting ADCC becomes 
crucial for enhancing vaccine efficacy. Aryl hydrocarbon 
receptor (AHR) is a ligand-activated transcription factor, 
and Its signaling shapes the immune responses of NK 
cells.
Methods: C57BL/6 mice were categorized into two groups 
and administered either ALVAC-SIV+gp120 alone (n=6) or 
the vaccine with daily oral administration of indol-3-car-
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binol (I3C) (n=6), a naturally occurring AHR agonist. Im-
mune signatures were compared using high-dimensional 
flow cytometry. Bulk RNA-sequencing of splenocytes was 
used to compare changes in the transcriptome. Data 
were compared using Wilcoxon rank-sum test.
Results: The expression of KLRG1, known to enhance ADCC 
in NK cells, increased in NK cells from the spleen, blood, 
bone marrow, and lung in mice that received ALVAC-SIV 
and alum-adjuvanted gp120, together with I3C. When 
comparing KLRG1+ and KLRG1- splenic NK cells in the vac-
cine+ I3C group, we observed heightened expression of 
Ly6C (facilitating effective and robust responses to infec-
tion) and CD11b (indicating mature cytolytic activity) in 
the KLRG1+ subset. 
Furthermore, IL1β and TNFα, crucial for the lytic mecha-
nism during ADCC, were produced at increased levels in 
this subset. Transcriptomics revealed an upregulation of 
fcgr3, which encodes for FCγRIII in NK cells and is essential 
for ADCC, in the vaccine+I3C group (p<0.05 for all).
Conclusions:  The findings suggest that I3C modulates 
NK cells to enhance ADCC, indicating its potential as an 
adjuvant in HIV vaccine platforms such as RV144, with the 
capacity to improve HIV vaccine efficacy. 

HIV-associated viruses, co-infections 
and co-morbidities

THPEA031
Impact of dolutegravir with tenofovir and 
emtricitabine on maternal metabolism in 
pregnant C57BL/6J mice

H. Mohan1, I. Hsieh1, J. Jao2, R. Zash3, N. Greene4, A. Copp4, 
L. Serghides1 
1University Health Network, Toronto, Canada, 
2Northwestern University Feinberg School of Medicine, 
Departments of Pediatrics and Medicine, Chicago, United 
States, 3Beth Israel Deaconess Medical Center, Boston, 
United States, 4University College London, London, United 
Kingdom

Background: As dolutegravir (DTG) has been associated 
with metabolic complications that could potentially influ-
ence birth outcomes, our study examined the impact of 
DTG on maternal metabolism during pregnancy and its 
potential effects on fetal development. 
We report on metabolite changes in maternal plasma 
and liver with DTG-based treatment in mice.
Methods:  Pregnant C57BL/6J mice were divided into 
control (water, N=10), 1x-DTG (2.5mg/kg, N=10, therapeu-
tic dose), and 5x-DTG (12.5mg/kg, N=11, supratherapeutic 
dose), with DTG administered alongside 50mg/kg tenofo-
vir disoproxil fumarate and 33.3mg/kg emtricitabine (TDF/

FTC). Metabolic analytes were measured in plasma and 
liver using liquid chromatography-mass spectrometry, 
with Welch’s t-test identifying significant biochemical dif-
ferences between groups.
Results:  Compared to control plasma from 1xDTG+TDF/
FTC group had 73 (24 upregulated, 49 downregulated) 
and from the 5xDTG+TDF/FTC group 385 (264 upregulated, 
121 downregulated) metabolite differences. Liver from the 
1xDTG+TDF/FTC group had 80 (22 upregulated, 58 down-
regulated) and from the 5xDTG+TDF/FTC group 315 (74 
upregulated, 241 downregulated) metabolite differences. 
In the one carbon metabolic pathway we observed high-
er plasma choline phosphate, betaine, adenosylhomo-
cysteine, and cysteine levels, while choline phosphate, 
betaine, and cystathionine levels were lower in the liver in 
the 5xDTG+TDF/FTC group versus control. In carbohydrate 
and energy metabolic pathways, plasma glucose and py-
ruvate levels were significantly higher in the 5xDTG+TDF/
FTC group versus control, while fructose 6-phosphate, 
dihydroxyacetone phosphate, and pyruvate were higher 
in liver of the 1xDTG+TDF/FTC group versus control. In lip-
id metabolic pathway, phosphatidylethanolamine levels 
were higher while free fatty acids were lower in the 5xDT-
G+TDF/FTC plasma and liver versus control. Dicarboxylate 
fatty acids were lower in the liver of both DTG groups, but 
higher in the plasma of the 5xDTG+TDF/FTC group versus 
control. Markers of microbial metabolic pathways were 
also altered; ferulic acid 4-sulfate was significantly higher 
in the plasma and liver of both DTG groups, whereas in-
doleacetate, 4-hydroxycinnamate sulfate, and 3-indoxyl 
sulfate were significantly higher in plasma and liver of the 
5xDTG+TDF/FTC group only compared to control.
Conclusions:  Plasma and liver from pregnant mice re-
ceiving DTG demonstrated dose-response alterations to 
metabolic pathways associated with one carbon, car-
bohydrate and energy, lipid and microbial metabolism. 
Further studies are warranted to understand the clinical 
significance of these differences. 
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THPEA032
Interplay between plasma endocannabinoidome 
and fecal microbiome in people with HIV (PWH) 
under antiretroviral therapy with subclinical 
coronary artery disease: results of the Canadian 
HIV and Aging Cohort Study

R.-S. Mboumba Bouassa1,2, G. Giorgini3, C. Silvestri3, 
C. Muller3, N. Nallabelli3, Y. Alexandrova1, M. Durand4, 
C. Tremblay4, C. Chartrand-Lefebvre4, M. El-Far4, 
M. Messier-Peet4, S. Margolese5, N. Flamand3, 
C.T. Costiniuk2, V. Di Marzo3, M.-A. Jenabian1 
1Université du Québec à Montréal (UQAM), Department 
of Biological Sciences, Montreal, Canada, 2Research 
Institute of the McGill University Health Centre, Medicine, 
Montreal, Canada, 3Canada Excellence Research Chair on 
the Microbiome-Endocannabinoidome Axis in Metabolic 
Health, Centre de Recherche de l’IUCPQ, Université Laval, 
Quebec City, Canada, 4Centre de Recherche du CHUM, 
Faculté de Médecine, Université de Montréal, Montreal, 
Canada, 5CIHR Canadian HIV Trials Network, Vancouver, 
Canada

Background:  HIV acquisition is associated with acceler-
ated coronary artery disease (CAD) due to chronic inflam-
mation. Lipid mediators from the expanded endocanna-
binoid system (endocannabinoidome; eCBome) and gut 
microbiota modulate each other and are key regulators 
of cardiovascular functions and inflammation. 
We thus investigated the plasma eCBome and gut micro-
biota in PWH with subclinical CAD. 
Methods: Antiretroviral therapy (ART)-treated HIV+CAD+ 
(n=87), HIV+CAD- (n=69), HIV-CAD+ (n=22) and HIV-CAD- 
(n=30) individuals were enrolled. CAD was assessed us-
ing cardiac computed tomography angiography. Plas-
matic levels of endocannabinoids and their congeners 
were quantified using liquid chromatography coupled 
to tandem mass spectrometry. Bacterial composition of 
stools from n=107 participants was assessed by 16S rDNA 
sequencing and amplicon sequence variants identified 
to determine relative abundances of bacterial taxa and 
community diversity.
Results:  The endocannabinoid N-arachidonoylethanol-
amine (AEA), and its N-acylethanolamine (NAE) congeners, 
N-eicosapentaenoylethanolamine (EPEA), N-linoleoy-
lethanolamine (LEA), N-docosahexaenoylethanolamine 
(DHEA), and N-docosapentaenoylethanolamine (DPEA 
(n-6)), were significantly lower in PWH compared to HIV- 
participants. 
EPEA, DHEA and N-palmitoylethanolamine (PEA) were 
significantly reduced in HIV+CAD+ compared to HIV+-
CAD- individuals, while HIV-CAD- individuals had higher 
plasma levels of AEA, EPEA, LEA, DHEA, and DPEA(n-6) than 
HIV+CAD+. Plasma levels of monoacylglycerols (MAGs), 
including 2-eicosapentaenoylglycerol, 2-linoleoylglycerol, 
2-docosapentaenoylglycerol, and 2-oleoylglycerol (2-OG), 
were significantly elevated in PWH compared to HIV- con-

trols. Moreover, the endocannabinoid 2-arachidonoyl-
glycerol, and 2-docosahexaenoylglycerol, were increased 
in PWH compared to HIV- controls. While trends for in-
creased relative abundance for several bacterial families 
in the faeces of HIV-CAD+ vs. controls were observed, only 
Marinifilacea was significantly increased (p=0.02), and no 
such changes were observed in HIV+ individuals. 
Likewise, many alterations in genera abundances in CAD+ 
individuals without HIV were absent in HIV+ individuals. 
However, some genera were found to be altered only 
when both CAD and HIV were present, and others by HIV 
alone.
Conclusions:  Plasma eCBome in perturbed in PWH. In-
verse associations between the CAD and HIV status with 
NAEs or MAGs point to these mediators as biomarkers 
of CAD in PWH. CAD-associated taxonomic alterations in 
faecal bacterial were not found in PWH. 

THPEA033
Differential effects of TAF, TDF and 3TC on murine 
weight, body composition and adipocyte 
differentiation

P. García-Martínez1, L. Gisbert-Ferrándiz1, A. Blas-García2,3,4, 
Á. Álvarez1,3, J.V. Esplugues1,3,4 
1Universitat de València, Farmacología, Valencia, Spain, 
2Universitat de València, Fisiología, Valencia, Spain, 
3CIBERehd (Centro de Investigación Biomédica en Red de 
Enfermedades Hepáticas y Digestivas), Valencia, Spain, 
4FISABIO (Fundación para el Fomento de la Investigación 
Sanitaria y Biomédica de la Comunidad Valenciana), 
Valencia, Spain

Background:  Studies report moderate weight gain 
in PLWH starting antiretroviral therapy with tenofovir 
alafenamide (TAF), particularly when switching from 
tenofovir disoproxil fumarate (TDF)-containing regimens. 
However, the underlying mechanisms remain unclear. We 
evaluated the effects of TAF and TDF on weight and body 
composition in vivo, and the impact of these drugs and 
3TC on adipocyte differentiation in vitro.
Methods:  TDF (50mg/kg), TAF (5mg/kg), or vehicle (Vh) 
were orally administered to C57BL/6J mice for 16 weeks (17/
group). Doses were calculated by allometric scaling and 
were equivalent to those used in humans. Weight gain 
was monitored weekly, and body composition assessed 
using a DXA analyzer. In vitro, murine 3T3-L1 preadipocytes 
underwent standard 7-day differentiation protocol and 
were treated with TDF, TAF (0.5-5µM), 3TC (1-20µM), or Vh 
throughout. Differentiation was characterized by assess-
ing intracellular lipid accumulation with Oil Red O stain-
ing, mRNA expression analysis of differentiation markers 
(RT-qPCR) (days 3, 5, 7), and morphological analysis of cell 
populations by size and granularity (flow cytometer, day 
7). Statistical analysis (n≥5) was performed by one-way 
ANOVA.
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Results:  TDF-treated mice exhibited significantly low-
er weight gain area under curve (AUC) than Vh or TAF 
groups (VhAUC=1824±10.76, TAFAUC=1818±11, TDFAUC=1793±10.19 
[week·weight gain];p<0.0001), a slight decrease in bone 
density and an increase in body fat percentage rela-
tive to Vh (Vh%FAT=14.41±2.63, TAF%FAT =14.79±3.23, TDF%FAT 
=16.85±2.58;p=0.0462). 
In vitro, TAF significantly reduced lipid accumulation in 
3T3-L1 cells from day 5 (28±7% less than Vh;p<0.01) until 
the end of differentiation (43.5±6% less than Vh;p=0.01); 
neither 3TC nor TDF altered this parameter. TAF‘s inhibi-
tory effect was accompanied by a reduced expression of 
genes associated with adipocyte differentiation at days 
3, 5, and 7, affecting both early (Pparγ,Fabp4) and mature 
(Lpl,Adipoq) adipocyte markers. Similarly, on day 7, TAF 
treatment exhibited higher percentage of cells with mor-
phology resembling undifferentiated preadipocytes.
Conclusions: Our findings indicate that sustained TDF ad-
ministration affects body composition and weight gain 
in mice, whereas TAF, but not TDF nor 3TC, inhibits pread-
ipocyte differentiation in vitro. These distinctive effects of 
these prodrugs may be involved in the weight differences 
observed in clinical practice, providing insights to improve 
HIV treatment. 

THPEA034
Differences between integrase strand transfer 
inhibitors on glucose tolerance: a role for 
mitochondrial stress

L. Gisbert-Ferrándiz1, P. García-Martínez1, Á. Álvarez1,1, 
J.V. Esplugues2,1,4, A. Blas-García3,1,4 
1Universitat de València, Farmacología, Valencia, Spain, 
2CIBERehd (Centro de Investigación Biomédica en Red de 
Enfermedades Hepáticas y Digestivas, Valencia, Spain, 
3FISABIO (Fundación para el Fomento de la Investigación 
Sanitaria y Biomédica de la Comunidad Valenciana), 
Valencia, Spain, 4Universitat de València, Fisología, 
Valencia, Spain

Background:  An association between integrase strand 
transfer inhibitors and metabolic alterations has been 
suggested. This study assesses the impact of these drugs 
on glucose metabolism in vitro and in vivo and evaluates 
mitochondrial stress as a plausible underlying mecha-
nism.
Methods:  C57BL/6J mice received 16-week oral treat-
ment, with doses equivalent to those used in humans, 
of dolutegravir (DTG,10mg/kg), bictegravir (BIC,10mg/kg), 
or vehicle (Vh), and glucose tolerance tests (GTT) were 
performed thereafter. RNA-seq was conducted on mice 
liver samples, and the enrichment analysis was carried 
out using bioinformatics. In vitro studies were conduct-
ed with the human hepatoma cell line Hep3B exposed to 
clinically relevant concentrations (1,10,20µM) of DTG or BIC 
for 48 hours. 

The assessments included glucose uptake, gene expres-
sion of enzymes related to glucose homeostasis (RT-qP-
CR), viability (mitochondrial dehydrogenase activity, acid 
phosphatase assay), and mitochondrial stress (mem-
brane potential, ROS production; by flow cytometry). Sta-
tistical analysis used one-way ANOVA (n≥5).
Results:  Mice treated with BIC exhibited higher glucose 
levels and a slower decrease of glucose during GTT com-
pared to DTG-treated mice or vehicle (AUCBIC=20857±2957 
versus AUCDTG=15185±2463; or AUCvh=16538±2877min·mg/
dL;p=0.001). In the Gene Ontology pathway analysis of 
mouse liver samples, both drugs affected metabolism-re-
lated processes. 
However, only BIC altered insulin cellular response 
(p=0.0009), linked to changes in the expression of Pdk4, 
Sgk1, Lpin1, Pck1, Cish, Cpeb2, and Pcsk9. In vitro, BIC in-
duced a significant concentration-dependent reduction 
in hepatocyte glucose uptake, both in basal conditions 
(48±4.6% less;p<0.0001) and post-insulin stimulation 
(33±5.0% less,p=0.0015), while DTG induced no significant 
changes. BIC-treated Hep3B exhibited significant alter-
ations in mRNA expression of enzymes related to glucose 
metabolism (G6PC1,GKC,GYS2), whereas DTG only down-
regulated GKC. Both drugs reduced mitochondrial de-
hydrogenase activity, without affecting lysosomal acid 
phosphatase activity. BIC, but not DTG, increased ROS 
generation, mitochondrial membrane potential, and cel-
lular granularity, indicating mitochondrial stress.
Conclusions:  Sustained administration of BIC induces 
gene alterations in the cellular response mechanism to 
insulin and impairs glucose tolerance in mice. Further-
more, it also exerts a more significant influence than DTG 
on glucose metabolism and mitochondrial function in 
hepatocytes in vitro. These results may help clarify clinical 
reports associating BIC with changes in glucose metab-
olism. 

THPEA035
Bictegravir and Dolutegravir modify leukocyte 
and endothelial cell adhesion molecules

S. Fernández-Rodríguez1, V. Collado-Díaz1, A. Blas-García2,3, 
J.V. Esplugues1,3,4, Á. Álvarez1,3 
1Universitat de València, Departamento de Farmacología, 
Valencia, Spain, 2Universitat de València, Departamento 
de Fisiología, Valencia, Spain, 3Centro de Investigación 
Biomédica en Red de Enfermedades Hepáticas y 
Digestivas, Valencia, Spain, 4Fundación para el Fomento 
de la Investigación Sanitaria y Biomédica de la 
Comunidad Valenciana, Valenciaspais, Spain

Background:  Clinical data suggest an association be-
tween integrase strand transfer inhibitors (INSTIs) and 
cardiovascular diseases, but the underlying mechanism 
is unclear. The interaction of endothelial cells with leuko-
cytes, which is mediated by adhesion molecules, is impli-



aids2024.org Abstract book 972

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

cated in vascular inflammatory and thrombotic process-
es. This study analyzed the effects of four INSTIs [dolute-
gravir (DTG), bictegravir (BIC), raltegravir (RAL) and cabo-
tegravir (CAB)], a non-nucleoside reverse transcriptase 
inhibitor (NNRTI) doravirine (DOR) and a nucleoside re-
verse transcriptase inhibitor (NRTI) abacavir (ABC, known 
to produce cardiovascular toxicity) on the expression of 
leukocyte and endothelial cell adhesion molecules.
Methods: Whole blood (4h) or umbilical vein endothelial 
cells (HUVEC, 24h) obtained from healthy human donors 
(n³5) were treated with vehicle or clinically relevant con-
centrations (2.5-20mM) of DTG, BIC, RAL, CAB, DOR or ABC. 
Flow cytometry was employed to compare the effect of 
each drug with that of the vehicle on the expression of 
the two subunits of the integrin Mac-1 (CD11b and CD18) in 
neutrophils and of P-selectin and ICAM-1 in HUVEC.
Results: BIC and ABC, but not DTG, induced a significant 
increase of CD11b and CD18 in neutrophils. DTG, BIC and 
ABC enhanced the expression of ICAM-1 and P-selectin in 
HUVEC (Table 1). DOR produced a slight rise in the expres-
sion of ICAM-1. None of the other drugs evaluated had ef-
fect on the adhesion molecules appraised.

Cell type Molecule DTG 20μM BIC 20μM RAL 20μM CAB 20μM DOR 5μM ABC 20μM

Neutrophils
Neutrophils 
HUVEC
HUVEC

CD11b 105.0 
±6.7

145.9 
±11.3****

98.4 
±8.1

103.7 
±6.3

89.9 
±9.0

131.5 
±7.4****

CD18 101.4 
±4.7

123.9 
±7.4**

94.1 
±5.7

111.5 
±7.9

105.4 
±4.8

117.4 
±10.1*

ICAM-1 118.2 
±3.9**

123.3 
±7.7*

99.5 
±5.6

104.7 
±5.1

113.8 
±4.1*

114.9 
±3.4**

P-selectin 119.9 
±2.8***

117.9 
±6.3*

105.6 
±2.6

98.8 
±2.4

107.0 
±4.4

109.7 
±3.3*

Table 1. Effects of different antiretrovirals on the 
expression of adhesion molecules in HUVEC and 
leukocytes.

Data are represented as mean ± SEM of the percentage 
of the median fluorescence intensity of each molecule vs 
vehicle (100%). Data were analyzed using a Kruskal-Wallis 
test. *p<0.05, **p<0.01, ****p<0.0001 vs. vehicle.
Conclusions:  The abovementioned actions of DTG and 
BIC are compatible with the inflammatory vascular envi-
ronment that precedes cardiovascular issues, which has 
been described in PLWH treated with either drug, as re-
ported for ABC. However, it is not an effect that can be 
attributed to the entire INSTI family. 

THPEA036
HIV subtypes seroprevalence and their association 
on occurrence of Ois among the PLHIV who are on 
HIV-1 ART treatment regime in Njombe and Dar es 
Salaam, Tanzania

H.O. Kigumi1,2,3, V. John-Marry4, B.T. Mmbaga5, W. Olomi6, 
E.N. Nyanda7 
1The Nelson Mandela African Institution of Sciecies and 
Technology, Health and Biomedical Engeeneering, Arusha, 
Tanzania, the United Republic of, 2Tanzania Community 
Health Strengthening Organization, Health, Arusha, 
Tanzania, the United Republic of, 3Local Government 
Training Instituite, Health Services, Dodoma, Tanzania, 
the United Republic of, 4The Nelson Mandela African 
Institution of Sciences and Technology, Health and 
Biomedical Sciences, Arusha, Tanzania, the United Republic 
of, 5Kilimanjaro Clinical Research Institute, Reserach, 
Moshi, Tanzania, the United Republic of, 6National Institute 
for Medical Research, Mbeya Medical Research Centre, 
Statistics, Mbeya, Tanzania, the United Republic of, 
7National Institute for Medical Research, Mbeya Medical 
Research Centre, HIV, Mbeya, Tanzania, the United 
Republic of

Background: HIV-1 and HIV-2 is globally known HIV types 
with 55% genetic differences that resulted to difference 
in ART treatment clinical outcomes. HIV-1 is worldwide 
spread compared to HIV-2 that dominated partly in Eu-
rope, USA and west Africa. Current studies shown spreads 
of HIV-2 to other countries due to immigration and social 
economic activities interactions. 
This study was aimed to determine Seroprevalence of 
HIV-1, HIV-2 and HIV1+2 dual infection and their impacts 
on occurrence Opportunistic Infections (OIs) among the 
PLHIV who are on HIV-1 ART treatment regimen in Njombe 
and Dares salaam, Tanzania.
Methods: A retrospective cross sectional study was con-
ducted from January 2020 to December 2021 at eight HIV 
Care and Treatment Centers in Njombe and Dares sa-
laam regions Tanzania. A total of 300 participants who 
are on ART treatments from 2017 to 2019 were random-
ly selected and re-tested for HIV to determine their HIV 
types The patient history of OIs were taken through inter-
view. SPSS version 26.0 were used for analysis whereby Per-
centages, Odds ratios (OR), 95% confidence intervals (CIs), 
and p-values of ≤0.001 were used for interpretation. Eth-
ical clearance was sought from KNCHRE. All participants 
were provided with informed consent
Results: The mean age of the participants were 35.0 (SD ± 
0.24) year. The general prevalence was 69%,for HIV-1 . 15% 
for HIV- 2 and 16% for HIV-1+2 . In stratification by region 
the prevalence of 25(17%) HIV-2 and HIV 1+2 dual infection 
26(17%) was high in Njombe compared to Dares Salaam 
23(15%) p=0.64.Tuberculosis, PCP and Esophageal candidi-
asis were common OIs to PLHIV with HIV-1+2 (p<0.001, 0.02, 
0.02). PLHIV with HIV-2 and HIV1+2 had two times higher 
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risks to OIs. [(RR: 1.69, 95% CI, 1.39 - 2.07), P<0.001, (RR: 1.78: 
95%CI, 1.51-2.10 P<0.001. The study confirmed the presence 
of HIV-2 and HIV 1+2 infections which previously not found 
in Tanzania. Also the study show high risks of occurrence 
OIs among the PLHIV with HIV-2 and HIV1+2 infections.
Conclusions: Therefore the urgent intervention on initia-
tion of HIV-2 ART regimen in Tanzania should be in-place 
to reduce risks of poor clinical treatment outcomes of 
PLHIV with HIV-2 and HIV 1+2 infections. 

SARS-CoV-2 virology, pathogenesis, 
host immune responses, vaccines and 
immunotherapies

THPEA037
Risk of SARS-CoV-2 infection in association with 
HLA-I type and recognition of common cold 
coronaviruses cross-reactive T-cell epitopes in 
SARS-CoV-2 replicase in HIV-1 positive individuals

K.G. Schmidt1, P. Geißler1, E.-M. Schuster2, C. Schülein2, 
E.G. Harrer1, V. Schönau3, M. Luber4, B. Spriewald4, 
P. Steininger5, S. Bergmann1, A. Ensser5, K. Schober2, 
K. Nganou-Makamdop5, T. Harrer1 
1Universitätsklinikum Erlangen and Friedrich-Alexander-
Universität Erlangen-Nürnberg, Infectious Diseases 
and Immunodeficieny Section, Department of Internal 
Medicine 3, Erlangen, Germany, 2Universitätsklinikum 
Erlangen and Friedrich-Alexander-Universität 
Erlangen-Nürnberg, Mikrobiologisches Institut – 
Klinische Mikrobiologie, Immunologie und Hygiene, 
Erlangen, Germany, 3Universitätsklinikum Erlangen and 
Friedrich-Alexander-Universität Erlangen-Nürnberg, 
Department of Internal Medicine 3, Erlangen, Germany, 
4Universitätsklinikum Erlangen and Friedrich-Alexander-
Universität Erlangen-Nürnberg, Department of Medicine 
5, Erlangen, Germany, 5Universitätsklinikum Erlangen 
and Friedrich-Alexander-Universität Erlangen-Nürnberg, 
Institute of Clinical and Molecular Virology, Erlangen, 
Germany

Background:  T-cells with cross-reactivity between SARS-
CoV-2 and common cold coronaviruses (CCCoVs) may in-
fluence the susceptibility to SARS-CoV-2. As the SARS-CoV-2 
replicase 1ab contains sequence areas with homology to 
CCCoVs, we analyzed recognition of potential cross-reac-
tive epitopes in a large cohort of HLA-I-typed HIV-1-posi-
tive individuals.
Methods:  T-cell recognition of 21 homologous peptides 
with a length of 11 to 22 amino acids from the SARS-CoV-2 
replicase 1ab sequence was analyzed in 177 HIV-1+ donors. 
PBMCs from 133 subjects without prior and from 44 sub-
jects with prior SARS-CoV-2 infection were stimulated with 

four peptide pools containing 5-6 peptides each. Out-
growing cells were tested for peptide recognition in an 
IFN-γ ELISpot assay. Fine mapping of epitopes was per-
formed using truncated peptides.
Results: A T-cell response to at least one peptide pool was 
observed in 84 of the 133 (63%) SARS-CoV-2 nucleocapsid 
antibody negative donors and in 32 of 44 (73%) donors 
with a prior SARS-CoV-2 infection. We could define several 
cross-reactive epitopes within those SARS-CoV-2 replicase 
peptides. The B*35:03 restricted epitope CoV-YL8 and the 
C*07-restricted peptide CoV-NM20 could be identified in 
donors without prior SARS-CoV-2 infection. In COVID-19 
convalescent donors four additional HLA-I-restricted T-cell 
epitopes could be defined. Cloning of a CoV-YL8 specific 
TCR and the validation of its functionality in-vitro after or-
thotopic TCR replacement revealed better recognition of 
CoV-YL8 on HLA-B*35:03 positive cells than on HLA-B*35:01 
positive cells. CoV-YL8-specific T-cells could be observed 
in HLA-B*35:03+ subjects but not in HLA-B*35:01+ donors. 
Analysis of the association of HLA-I alleles with the occur-
rence of SARS-CoV-2 infections revealed that the alleles 
HLA-B*35:01 and HLA-C*04 correlated significantly with a 
higher rate of SARS-CoV-2 infection, while HLA-B*35:03 was 
significantly overrepresented in the SARS-CoV-2 uninfect-
ed group.
Conclusions:  The high prevalence of SARS-CoV-2/CCCoV 
replicase cross-reactive T-cells in our study suggests an 
important role of cross-reactive T-cells in SARS-CoV-2 im-
munity. Although HLA-B*35:01 and HLA-B*35:03 differ only 
by one amino acid, they were associated with opposing 
effects on the risk for SARS-CoV-2 infection. Further stud-
ies are needed to delineate whether the different effects 
of HLA-B*35:03 and HLA-B*35:01 can be explained by dif-
ferences in the recognition of cross-reactive SARS-CoV-2 
T-cell epitopes. 
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THPEA038
People living with and without HIV show similar 
polyfunctional T-cell responses to spike after 
vaccination with the mRNA-1273 COVID-19 vaccine

S. Khuzwayo1, F. Laher Omar1, B. Zhang2, J. Hu2, 
E. Smit1, K.V. Schwedhelm2, V. Voillet1, Z. Euler1, O.B. Dintwe1,2, 
J. Hural2, A. Tapley2,3, M. Villaran2, M. Yacovone4, 
N. Garrett5,6, S. Dadabhai7, P. Kotze8, N. Mgodi9, 
S.C. De Rosa2, M.J. McElrath2,3, Y. Huang2, 
E. Andersen-Nissen1,2, CoVPN 3008 Ubuntu Study Team 
1Cape Town HVTN Immunology Laboratory, Hutchinson 
Centre Research Institute of South Africa, Cape Town, 
South Africa, 2Vaccine and Infectious Disease Division, 
Fred Hutchinson Cancer Center, Seattle, United States, 
3University of Washington, School of Medicine, Seattle, 
United States, 4National Institute of Allergy and Infectious 
Diseases, National Institutes of Health, Bethesda, United 
States, 5Centre for the AIDS Programme of Research in 
South Africa, University of KwaZulu-Natal, Durban, South 
Africa, 6Discipline of Public Health Medicine, School of 
Nursing and Public Health, University of KwaZulu-Natal, 
Durban, South Africa, 7Johns Hopkins Research Project, 
Blantyre, Malawi, 8Qhakaza Mbokodo Research Clinic, 
Ladysmith, South Africa, 9Clinical Trials Research Centre, 
University of Zimbabwe, Harare, Zimbabwe

Background: Cellular responses to COVID-19 vaccination 
in people living with HIV (PLWH) are understudied in large 
vaccine trials. CoVPN 3008/Ubuntu, an efficacy study of 
the mRNA-1273 vaccine, enrolled 14,237 people living with 
and without HIV (PWoH) in seven African countries during 
the Omicron BA.4/5 wave. An immunogenicity subset of 
300 volunteers (150 PLWH) provided specimens to assess 
cellular responses. Among the PLWH in this subset, 75% 
had an HIV viral load <50 copies/mL and the median CD4 
count was 647 cells/mm3.
Methods:  Participants were divided into six groups de-
fined by SARS-CoV-2 prior acquisition status, HIV status 
and receipt of one/two doses of mRNA-1273 one month 
apart. T-cell responses to ancestral and BA.4/5-matched 
spike peptide pools were characterised at baseline and 
one-month post-vaccination by validated 27-color intra-
cellular cytokine staining. A pre-specified covariate-ad-
justed comparison of T-cell response magnitudes based 
on IFN-γ and/or IL-2 expression was performed. Polyfunc-
tionality was evaluated on the expression of eight func-
tional markers.
Results: Response magnitudes were higher in CD4+ than 
in CD8+ T-cells. Among PLWH, T-cell responses to ances-
tral spike in SARS-CoV-2-negative (SARS2-) individuals after 
two vaccinations were similar to those in SARS2+ individu-
als after one vaccination. A second vaccination in SARS2+ 
individuals elicited higher CD4+ responses than one vac-
cination (0.1%; 95% CI [0.05%,0.17%]). Among PWoH, SARS2- 
individuals with two vaccinations showed higher CD4+ 
responses than SARS2+ individuals with one vaccination 

(0.08%; [0.04%,0.15%]); a second dose in SARS2+ individuals 
increased CD4+ responses (0.07%; [0.01%,0.12%]). In both 
SARS2- and SARS2+ individuals, similar CD4+ response 
magnitudes were observed between PLWH and PWoH af-
ter two vaccinations. CD8+ responses to BA.4/5 spike were 
marginally higher in SARS2+ PWoH after one dose (0.04%; 
[0%,0.09%]) than PLWH. CD4+ polyfunctionality scores 
were higher in SARS2+ volunteers at baseline before any 
doses (FDR<0.05) and increased to similar levels across all 
groups after vaccination.
Conclusions:  mRNA-1273 vaccination elicited similar 
spike-specific CD4+ T-cell responses in PLWH as in PWoH. 
Differences in CD8+ T-cell responses were BA.4/5 driven 
and likely due to exposure to the circulating strain at the 
time of enrolment. These findings enhance our under-
standing of T-cell responses to mRNA-based COVID-19 
vaccines in PLWH and PWoH. 

THPEA039
Impaired BLyS/APRIL pathway in people with 
dysautonomia associated to post-COVID 
cCondition

J. Bartolomé1,2, A. Simón-Rueda1,3, C. Sánchez-Menéndez1,4, 
L. Lemus-Aguilar1, E. Mateos1,5, M.A. Murciano-Antón6, 
A. García Casas7, J. Aguareles-Gorines7, P. Guisado-Vasco8, 
M. Torres1,5, M. Coiras1,5 
1Instituto de Salud Carlos III, Immunopathology and Viral 
Reservoir Unit, National Center of Microbiology, Madrid, 
Spain, 2Universidad Complutense de Madrid, Faculty of 
Science, Madrid, Spain, 3Hospital Universitario Clínico 
San Carlos, Internal Medicine Service, Madrid, Spain, 
4Instituto Ramón y Cajal de Investigación Sanitaria (IRYCIS), 
Hematology and Hemotherapy Service, Madrid, Spain, 
5Instituto de Salud Carlos III, Biomedical Research Center 
Network in Infectious Diseases (CIBERINFEC), Madrid, Spain, 
6Centro de Salud Doctor Pedro Laín Entralgo, Alcorcón, 
Spain, 7Hospital Universitario Quironsalud Madrid, Servicio 
de Investigación y Docencia, Madrid, Spain, 8Hospital 
Universitario Quironsalud Madrid, Servicio de Medicina 
Interna, Madrid, Spain

Background: Dysautonomia is a clinical term used to de-
scribe several conditions that cause malfunction of the 
Autonomic Nervous System (ANS). Diverse origins have 
been described for dysautonomic alterations and has 
been observed that Post COVID-19 condition (PCC) is re-
sponsible for triggering dysautonomic manifestations 
closely related to Systemic Lupus Erythematosus (SLE), 
involving alterations in the immune system and, partic-
ularly, in the humoral immune response and BLyS/APRIL 
pathway that activates B cells. 
We analysed immunological parameters associated with 
SLE-related changes in the humoral response to unravel 
possible similarities in molecular basis underlying dysau-
tonomia in PCC.
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Methods:  Comparative, observational and transversal 
study involving 26 participants with PCC and dysauton-
omy symptoms, and 11 healthy donors. Plasma cytokine 
levels were analysed by Luminex and total IgG and an-
tiphospholipid antibodies were determined by ELISA. PB-
MCs were analysed by flow cytometry.
Results: 
1) Median age of PCC participants with dysautonomy was 
47 years-old (IQR 45-52), and 90% were female. Median 
age of healthy donors was 28 years-old (IQR 25-40), and 
80% were female. 
2) Although CD19+ cells were 1.6-fold (p=0.0395) higher 
in dysautonomic PCC participants than healthy donors, 
total IgGs levels were lower in these individuals (-1.8-fold, 
p=0.0026). 
3) Accordingly, levels of B-Lymphocyte Stimulator (BLyS) 
and A-PRoliferation-Inducing Ligand (APRIL) were also 
lower in dysautonomic PCC (-1.2-fold; p=0.0287; and -1.2-
fold; p=0.0342, respectively). Therefore, CD19-APRIL+ cells 
were 2.0-fold lower in dysautonomic PCC (p=0.0014). 
4) On the other hand, the levels of CXCL10, which are gen-
erally increased in people with inflammatory and au-
toimmune diseases such as SLE, were 1.5-fold (p=0.0469) 
higher in dysautonomic participants than healthy indi-
viduals. CXCL10 has a significant role in inflammation. 
5) Two participants of PCC with dysatonomia were posi-
tive for anti-phospholipid antibodies.
Conclusions: Dysatonomia is characteristic in people with 
SLE, in which the BLyS/BAFF/APRIL pathway is usually en-
hanced. Although some parameters in PCC with dysau-
tonomia resembled SLE, the humoral response was gen-
erally impaired by through downregulation of BLyS/APRIL 
pathway. These results counters the hypothesis about the 
autoimmune origin of PCC. 

THPEA040
Longitudinal assessment of SARS-CoV-2 
immunogenicity in people with HIV stratified by 
CD4+ T-cell count: a two-year follow-up study

M.J. Jongkees1, S. Bogers2, R.D. de Vries2, 
C.H. GeurtsvanKessel2, P. Miranda Afonso3, B.J. Rijnders1, 
K. Brinkman4, C. Rokx1, A.H. Roukens5 
1Erasmus University Medical Center, Department of Internal 
Medicine, Section Infectious Diseases, and Department of 
Medical Microbiology and Infectious Diseases, Rotterdam, 
Netherlands, the, 2Erasmus University Medical Center, 
Department of Viroscience, Rotterdam, Netherlands, 
the, 3Erasmus University Medical Center, Department of 
Epidemiology and Biostatistics, Rotterdam, Netherlands, 
the, 4OLVG Hospital, Department of Internal Medicine 
and Infectious Diseases, Amsterdam, Netherlands, the, 
5Leiden University Medical Center, Department of Infectious 
Diseases, Leiden, the Netherlands

Background:  We hypothesized that people with HIV 
(PWH) with low CD4+ T-cells have lower SARS-CoV-2 anti-
body responses over time compared to PWH with normal 
CD4+ T-cells.
Methods:  The primary endpoint was the SARS-CoV-2 
S1-specific antibody level in PWH with baseline CD4+ T-cell 
counts ≤350 versus >350. We used a mixed-effects mod-
el to compare the longitudinal evolution over two years 
between these groups. The secondary endpoint was the 
incidence of self-reported breakthrough infections, con-
firmed by a positive PCR or rapid antigen test.

Results: In total, 175 PWH were included, of whom 38 had 
CD4+ T-cells ≤350. Sex and age were comparable between 
both groups; PWH were predominantly male (89%) with 
a median age of 58 years (IQR 49–66). In the ≤350 CD4+ 
T-cells group, most recent and nadir CD4+ T-cells were 260 
(IQR 189–295) and 50 (IQR 19–115), respectively, with plas-
ma HIV-RNA <50copies/mL in 89%. In the >350 CD4+ T-cells 
group, most recent and nadir CD4+ T-cells were 780 (IQR 
560–980) and 230 (IQR 150–345), respectively, with plasma 
HIV-RNA <50copies/mL in 97%. The breakthrough infection 
rate was 57% in PWH with CD4+ T-cells ≤350 and 53% in 
those with CD4+ T-cells >350. Over the two-year follow-up, 
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both groups received a median of four vaccinations (IQR 
4–5). Although PWH with CD4+ T-cells ≤350 exhibited lower 
S1-specific antibodies one month after primary vaccina-
tion (p=0.006), this difference disappeared at month six, 
when most participants had received a first booster vac-
cination. Between six months and two years after primary 
vaccination, dynamics of S1-specific antibodies were com-
parable between PWH with CD4+ T-cells ≤350 and >350.
Conclusions: Although PWH with CD4+ T-cells ≤350 showed 
diminished antibody responses one month after primary 
vaccination in comparison to PWH with CD4+ T-cells >350, 
this difference disappeared over time, leading to a similar 
humoral response from six months onwards. 
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Track B: Clinical science

Course of HIV disease

THPEB041
Cause specific mortality incidence in the Thai 
National AIDS Program: 2008-2023

C. Lertpiriyasuwat1, S.J. Kerr2,3,4, S. Noknoy1, 
P. Namahoot5, T. Apornpong2, N. Punsuwan1, 
O. Putcharoen6, P. Chetchotisakd7, A. Avihingsanon2,8, 
C. Bowonwatanuwong9, K. Ruxrungtham10,11 
1Ministry of Public Health, Division of AIDS and STIs, 
Nonthaburi, Thailand, 2HIV-NAT, Thai Red Cross AIDS 
Research Centre, Bangkok, Thailand, 3Chulalongkorn 
University, Biostatistics Excellence Centre, Faculty of 
Medicine, Bangkok, Thailand, 4The Kirby Institute, UNSW, 
Sydney, Australia, 5National Health Security Office, 
Nonthaburi, Thailand, 6Chulalongkorn University, Division 
of Infectious Diseases, Department of, Medicine, Faculty 
of Medicine, Bangkok, Thailand, 7Srinagarind Hospital, 
Khon Kaen University, Department of Medicine, Faculty of 
Medicine, Khon Kaen, Thailand, 8Chulalongkorn University, 
Center of Excellence in Tuberculosis, Faculty of Medicine, 
Bangkok, Thailand, 9Chonburi Hospital, Chonburi, Thailand, 
10Chula Vaccine Research Center, Bangkok, Thailand, 
11Chulalongkorn University, School of Global Health,  Faculty 
of Medicine , Bangkokth, Thailand

Background:  Access to antiretroviral therapy (ART) 
changed cause of death (COD) in people living with HIV 
(PLH). We assessed cause specific mortality incidence in 
PLH who started treatment under the Thai National Uni-
versal Treatment program.
Methods: PLH aged ≥15 years starting antiretroviral ther-
apy (ART) in the Thai National Treatment program from 
January 2008 – December 2021 were studied. Data was 
censored in January 2023. COD was broadly categorised 
as AIDS-related, non-AIDS-related or uncertain. Compet-
ing risk models were used to calculate the cumulative inci-
dence (CI) of each COD, with other COD as competing risks.
Results: 385,344 PLH (63% male, 37% female, median (10th 
– 90th percentile) age 36 (23-50) years initiated ART. Medi-
an (Interquartile range ([IQR]) follow-up duration was 5.1 
(1.9 – 8.8); years. Baseline CD4 counts were the closest in a 
window 1 year before to 45 days after ART start. Although 
guidelines recommended initiating ART at any CD4 count 
from 2014, >25% of participants in most subsequent years 
started ART with CD4 <100 cells/mm3. Over 2,145,488 person 
years, 72,225 people died: 40,338 (55.85%) from AIDS-relat-
ed, 29,000 (40.15%) from AIDS-unrelated and 2,887 (4%) 
from uncertain COD. The 3 most common AIDS-unrelated 
COD were infectious (8.5%), cardiovascular disease (6.3%) 
and non-AIDS-related cancers (6.5%). Both AIDS- and 
non-AIDS COD increased with lower baseline CD4 counts 

(Figure). The 10 year CI of AIDS-, non-AIDS- and uncertain 
COD were 13.8%, 10.6% and 1.0%, respectively. Men had a 
higher 10 year CI of AIDS (15 vs 12.1%) and non-AIDS (12.3 vs 
8.4%) COD than women. Like non-AIDS COD, AIDS-related 
COD initially highly correlated with increasing age, but 
the AIDS-related CI in adults aged 15-29 rapidly increased 
and became similar with that of adults aged 30-49 after 
7 years.

Conclusions: Further efforts are necessary to reach PLH in 
Thailand who continue to present late for treatment, with 
adverse impacts on survival. 

THPEB042
A long-term follow-up of 36 HIV elite controllers 
not on ART- A single institutional experience

T. Gilada1, P. Gilada1, L. Singh1, S. Chougle1, I. Gilada1 
1Unison Medicare and Research Centre, Mumbai, India

Background:  HIV elite controllers naturally have unde-
tectable viral loads and show lack of infection progres-
sion over extended periods. Use of ART in these individuals 
is subject of controversy.Test and treat strategy without 
baseline viral loads misses elite controllers. 
While recent data indicates ART might reduce immune 
activation and risk of complications, its benefit on clinical 
outcomes has not demonstrated.Long-term follow-up of 
elite controllers not on ART can help answer these ques-
tions.
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Methods: Baseline viral loads were available for 2125/4030 
persons living with HIV in our prospectively maintained 
database of 4030 individuals enrolled for care at our 
comprehensive HIV clinic in Mumbai from January 2001 
through December 2023. 36/2125 (1.7%) were elite control-
lers and had annual follow-up for at least 5 years. We did 
retrospective analysis of medical records with respect to 
clinical and laboratory parameters at three time-points: 
HIV diagnosis/baseline, 5 years follow-up and last fol-
low-up visit.
Results: 32/36 (89%) had HIV-1 while 4/36 had HIV-2. 77% 
were females(n=28). The median age at diagnosis was 32 
years (range:7-62 years). The mean duration of follow-up 
was 15 years 2 months (range: 5 years 2 months to 22 
years 8 months). The reason for HIV testing were partner 
or parental notification (24/36), pre-surgical testing (8/36) 
and self-suspicion (4/36); none for clinical signs or symp-
toms. The mode of transmission was sexual in 30, MTCT 
in 4 and infected blood products in 2. The mean CD4 lev-
els were 719 at baseline (range: 352-1217), 708 at 5 years 
(range: 444-1534) and 811 at last follow-up visit (range: 
453-1288). All participants were alive and without OI or STI, 
apart from one participant with pulmonary tuberculo-
sis. There was one pregnancy each in three participants 
without MTCT, despite not receiving ART. 4/36 (11%) were 
eventually initiated on ART (table).

Gender/Age 
in years at 
diagnosis

Duration from 
diagnosis to ART 

initiation

Reason for 
initiation

CD4 at ART 
initiation

VL at ART 
initiation 

(copies/ml)

Female / 32 11 years Immune 
thrombocytopenia

713 <400

Female / 7 7 years Viremia 930 22,700

Male / 29 6 years Pulmonary 
tuberculosis

427 <34

Female / 25 9 years Pregnancy 618 <400

Conclusions: There was a relatively higher percentage of 
elite controllers (1.7%), with a striking female preponder-
ance. Infrequent long term complications, relatively high 
CD4 counts and no MTCT in this cohort indicate a dis-
tinctive immunology that needs to be further evaluated. 
Presence of elite controllers,although uncommon, makes 
it pertinent to do baseline viral load testing to identify 
them and reassess need for ART. 

THPEB043
An analysis of outcomes of Uganda’s response 
to Advanced HIV Disease (AHD) in selected health 
facilities in Central Uganda

C.M. Ngonzi1, D. Kajjumba1, J. Nampijja1 
1Makerere University School of Public Health, Kampala, 
Uganda

Background:  An estimated 1,400,000 million people in 
Uganda live with HIV/AIDS. Of these 15%-25% of present 
with Advanced HIV Disease (AHD) upon diagnosis or re-
engagement in HIV care. One in three people with AHD 
die on hospitalization or after discharge within a year, 
even after starting ART. Common AHD-related conditions 
include TB, cryptococcal meningitis (CM) & and cancers. 
A national AHD response was set up in 2017. Package of 
care includes: 
(i) PoC screening for CD4 counts, TB & CM, 
(ii) rapid ART initiation, 
(iii) updated prevention/treatment protocols for AHD, and 
(iv) enhanced adherence counseling. 
AHD is defined as living with HIV and CD4 cell count of <200 
cells/mm3 or WHO stage 3 or 4 in adults and adolescents, 
and all children living with HIV younger than 5 years. 
The goal of the national AHD program was to reduce 
morbidity and mortality related to AHD among People 
Living with HIV (PLHIV). We present an analysis of Ugan-
da’s AHD program in selected health facilities in Uganda 
between 2020-2023.
Methods: Data was extracted from the District Health In-
formation Software (DHIS)2 for 15 selected health sites in 
Central Uganda. We analyzed secondary data for 11,572 
ART clients between 2020-2023. For this analysis we includ-
ed all clients including children and adults on ART.
Results:  We noted Improvements in screening for AHD 
from 15 in 2020 to 73% in 2023 and there was a reduced 
percentage of HIV-positive clients with AHD from 27% in 
2020 to 18% in 2023. The percentage of Serum Cryptococ-
cal Antigen (CrAg)-positive clients initiated on fluconazole 
improved from 84% in 2020 to 91% in 2022. TB-LAM screen-
ing improved from 57% in 2020 to 73% in 2023 with a Posi-
tivity yield of 19% while TB-LAM positive clients initiated on 
TB treatment improved from 83% in 2020 to 91% in 2023.
Conclusions:  There is awareness and implementation 
of screening protocols for AHD in health facilities. There 
is need to ensure consistent availability of commodities 
and supplies for AHD care. Conduct data-driven initia-
tives at the facility level to continuously monitor AHD 
trends, identify emerging challenges, and inform tailored 
interventions. 
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Diagnostic and monitoring tools

THPEB044
Factors associated with viral load suppression in 
pregnant and postpartum women living with HIV 
in Rwanda: an open-observational cohort study

A. Munyaneza1, K. Hae–Young2, S. Qiuhu3, E. Brazier4, 
J. Ross5, B. Muhoza1, F. Kanyabwishi1, G. Kubwimana1, 
G. Murenzi1, D. Nash4, K. Anastos5, M. Yotebieng5 
1Research for Development (RD Rwanda), Einstein Rwanda 
Research and Capacity Building Program, Kigali, Rwanda, 
2Institutional Centers for Clinical and Translational 
Research, Boston Children‘s Hospital, Boston, United 
States, 3Department of Public Health, New York Medical 
College, Valhalla, New York, United States, 4Institute 
for Implementation Science in Population Health, City 
University of New York, Graduate School of Public Health 
and Health Policy, New York, United States, 5Division of 
General Internal Medicine, Albert Einstein College of 
Medicine/Montefiore Medical Center, Bronx, New York, 
United States

Background: Ensuring HIV viral load suppression (VLS) in 
pregnant and postpartum women living with HIV (WLHIV) 
is crucial for their health and preventing mother-to-child 
transmission (PMTCT). Despite a scale-up in viral load (VL) 
testing in Sub Sahara Africa, there are limited data on VL 
monitoring among pregnant WLHIV. 
This study aimed to assess VLS prevalence and associated 
factors among pregnant and postpartum Rwandan WL-
HIV by 12 months following registration in antenatal care 
(ANC).
Methods: We designed an open observation cohort study, 
utilizing clinical data from ten Rwandan HIV clinics in the 
Central Africa International epidemiology Databases to 
Evaluate AIDS (CA-IeDEA). We extracted information from 
WLHIV on antiretroviral therapy (ART) who became preg-
nant and were referred to PMTCT services at IeDEA sites 
between 2012 and 2020. 
We examined the proportions of WLHIV with at least one 
available VL result, and the proportion achieving VLS 
(<1000 copies/mL), within 12 months of pregnancy docu-
mentation. Logistic regression models were fitted to as-
sess associations between socio-demographic, HIV-relat-
ed, and obstetrical factors and VLS.
Results:  Out of the 1002 eligible WLWH, 53% (532) with 
documented viral load (VL) results were analyzed. Among 
them, 60% were aged 25-34, and 21% were ≤ 24 years. The 
majority (84%) were primigravida, and 67% had initiated 
ART before pregnancy. About 90% were in WHO stages 1 
or 2, with 57% having a CD4 count ≥500 cells/uL. 
At 12 months after pregnancy registration, 92% achieved 
VL <1000 copies/mL. WHO stage 3 or 4 was associated 
with lower odds of VLS at thresholds of <1000 copies/mL 
(aOR 0.43 95% CI: 0.19, 0.98) compared with WHO stage 1 or 

2. Similarly, CD4 counts <200 (aOR: 0.26, 95% CI: 0.08, 0. 82), 
and CD4 counts between 200 and <500 (aOR: 0.42, 95% CI: 
0.21, 0.86) compared to CD4 counts ≥ 500.
Conclusions:  Nearly half of pregnant and postpartum 
WLHIV in the CA-IeDEA HIV clinics in Rwanda lacked re-
corded VL results from 12 months post-ANC registration. 
Among those with results, nine out of ten achieved VLS, 
but advanced disease stages were linked to lower VLS 
odds, underscoring the need for targeted monitoring. 

THPEB045
Use of “client services Audit tools" to promote 
patient centered monitoring for provision of all 
HIV services. A case of 130 public health facilities 
in Ankole region, Uganda

A. Kwizeera1, M. Kidega1, A. Nkoyooyo1 
1The AIDS Support Organisation, USAID LPHS Ankole, 
Kampala, Uganda

Background: WHO Consolidated Guidelines 2022 on per-
son centered strategic Information defines person-cen-
tered monitoring refers to a shift from monitoring mea-
suring services (e.g., the number of HIV tests or people on 
treatment) to monitoring people at the center of their 
access to linked HIV and health services. 
In essence, this marks a shift to better support the clients 
accessing services by focusing more on their individual 
health outcomes.
USAID Local Partner HIV Services - Ankole worked with 130 
public health facilities to optimize use of “Client services Au-
dit tool", focusing on ensuring that no client misses services 
they are eligible to receive during their routine clinic visits
Description: Using audit tools, held pre-clinic micro-plan-
ning meetings to review clients who are on scheduled ap-
pointment at ART clinics by retrieving files and flagging 
the services that are missed using a masking tape and 
there after attach a Community Health Workers who take 
record of all the services their clients are due for and up-
dates the details on file and removes the mark

Figure. All services provision trends for different categories.

Lessons learned: Adult clients 20+ years that receive all 
services that they are meant to receive at each clinic vis-
it in Ankole region improved from 32% (Feb 2023) to 70% 
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(Nov 2023), Children living with HIV (CALHIV) getting all 
services they are meant to receive improved from 31% 
(Feb 23) to 67% (Nov 23) whereas PMTCT pregnant and lac-
tating mothers receiving all services improved from 9% 
(Feb 23) to 49% (Nov 23)
Conclusions/Next steps: 
• Patient level monitoring using “Audit tools" helps to 
track provision of all services to clients comprehensively 
with focus on children, adults and PMTCT separately
• Optimization of audit tools helps clinic staff to focus on 
each individual client.
• Micro-planning at clients helped teams to identify cli-
ents who missed services during routine clinic visits 

THPEB046
Diagnostic accuracy of point-of-care VISITECT CD4 
Advanced Disease compared to Alere Pima CD4, 
performed at point-of-care within the advanced 
HIV disease care package

T. Gils1,2, S. Misra3, T. Madonsela3, S. Bosman3, 
A. van Heerden3,4, L. Lynen1, T. Decroo1, K. Reither5,6 
1Institute of Tropical Medicine, Clinical sciences, Antwerp, 
Belgium, 2University of Antwerp, Global Health Institute, 
Wilrijk, Belgium, 3Human Science Research Council, 
Pietermaritzburg, South Africa, 4University of the 
Witwatersrand, Johannesburg, South Africa, 5Swiss 
Tropical and Public Health Institute, Allschwil, Switzerland, 
6University of Basel, Basel, Switzerland

Background:  People with advanced HIV disease (AHD) 
(CD4 <200 cells/µl or World Health Organization stage III/
IV conditions in those >5 years) have high mortality. CD4 
testing is needed to implement the AHD care package. 
VISITECT® CD4 Advanced Disease (VISITECT; AccuBio Lim-
ited, UK) is a semi-quantitative test showing a CD4 result 
of ≤200 cells/µL or >200 cells/µL. VISITECT had a 95% (95%CI 
92-97%) sensitivity and 85% (95%CI 83-86%) specificity 
when tested on venous blood in laboratory conditions. 
We assessed VISITECT’s diagnostic accuracy compared to 
Alere PIMA CD4 (PIMA, Abbott, US), during pragmatic im-
plementation at point-of-care, within the AHD care pack-
age.
Methods:  During community-based active tuberculosis 
case-finding trial (TB TRIAGE+ TRIAL, NCT05526885), we are 
testing a subset of PLHIV in South Africa with PIMA (refer-
ence test, gives exact CD4 count) and VISITECT (index test, 
requires visual comparison of test line to 200-reference 
line) (recruitment ongoing until sample size of 611). Nurses 
performing clinical evaluations and TB triage tests, also 
perform the two CD4 tests on the same venous blood 
sample, and if PIMA indicates a CD4≤200cells/µL, urine tu-
berculosis lipoarabinomannan and cryptococcal antigen 
testing.
Results: Between August 2023 and January 2024, 163 PLHIV 
had a VISITECT and PIMA result (Table).

Variable Category n % PIMA CD4≤200 
cells/µl (n, %)

PIMA CD4>200 
cells/µl (n,%) p-value

Gender Ambiguous / intersex 1 0,6% 0 0,0% 1 100,0% 0.007

Female 107 66,0% 0 0,0% 107 100,0%

Male 54 33,3% 5 9,3% 49 90,7%

Median age (years) [IQR] 42 [35-50] 42 [35-50) 43 [35-44] 0.640*

HIV status Known positive 
on ART 155 95,7% 3 1,9% 152 98,1% 0.015

Not on ART 7 4,3% 2 28,6% 5 71,4%

VISITECT CD4≤200 41 25,2% 5 12,2% 36 87,8% 0.001

Result 
(cells/µl) CD4>200 122 74,8% 122 100,0% 0 0,0%

p-values: Fisher‘s exact or Wilcoxon rank sum test*. IQR=interquartile range, PIMA= Alere PIMA 
CD4, VISITECT= VISITECT CD4 Advanced Disease

Table.

Among them, 3.1% (5/163, 95%CI 1.0-7.0%) had a CD4≤200 
cells/µl on PIMA and 25.2% (41/163, 95%CI 18.7-32.5%) on VIS-
ITECT. Compared to PIMA, the sensitivity of VISITECT was 
100.0% (5/5, 95%CI 47.8-100), the specificity 77.2% (122/158, 
95%CI 69.9-83.5%), the positive and negative predictive 
value 12.2% (5/41, 95%CI 4.1-26.2%) and 100.0% (122/122, 
95%CI 97.0-100.0%), respectively. VISITECT misclassified 
22.1% (36/163, 95%CI 16.0-29.2) of tests as CD4≤200 cells/µl 
(median CD4 585 (IQR: 435-747 cells/µl)).
Conclusions:  During pragmatic implementation, VIS-
ITECT‘s sensitivity was optimal, but specificity was low 
compared to PIMA. Thus, the cheap and instrument-free 
VISITECT could be considered as CD4 triage test before us-
ing other CD4 tests. 

THPEB047
Implementing a multipronged approach helped 
improved viral load testing coverage in Nepal

D.P. Bhandari1, R. Khanal1, N. Sedhain1, S. Pandit1, 
P. Khatiwada1, K. Adhikari1, Y.R. Sapkota1, M. Kariuki2, 
P.K. Thakur2, D.T. Weldegebreal3, I. Lohar3 
1FHI 360 Nepal, Kathmandu, Nepal, 2FHI 360, Washington 
D.C., United States, 3USAID Nepal, Kathmandu, Nepal

Background: At the end of 2020, in Nepal viral load (VL) 
sample collection was not systemic, eligible PLHIV were 
not followed individually, machine maintenance and sup-
ply related challenges were present and test results were 
not reported timely. As the result, only half of the eligible 
people living with HIV (PLHIV) on treatment had docu-
mented VL test result. 
The objective of the abstract is to share the lessons 
learned from the implementation of multipronged ap-
proach to improve VL coverage.
Description: In Dec 2020, EpiC Nepal project developed a 
case management guide with defined responsibilities of 
staff; trained the case management team and provide 
supports virtually. In Oct-Dec 2021, the project prioritized 
12 of 56 sites with high patient load (85% of total on treat-
ment) but low VL testing coverage using color-coded 
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tracker and monitoring the progress against fixed week-
ly targets for sample collection. Machines maintenance, 
reagents supply, sample transfer and reporting were 
strengthened. In Oct-Dec 2022, viral load surge activities 
were implemented strengthening previous interventions 
by supporting at the national, facility and in the commu-
nity level for improving VL coverage.
Lessons learned: With introduction of case management 
guide, training, and virtual call support increased VL cov-
erage from 54% to 76%. Prioritization of VL sample collec-
tion sites with color coded tracker, monitoring the prog-
ress, improving supply and maintenance increase overall 
coverage to 80% and implementing viral load surge ac-
tivities increased the viral load coverage to 89%. Positive 
correlation and statistically significant relationship were 
observed between reporting year and viral load uptake 
(P=<0.001) with correlation coefficient of 0.857. For details 
see Figure 1.

Figure 1.

Conclusions/Next steps:  Multipronged approach with 
use of case management guidelines, color coded tracker 
and comprehensive surge activities contributed to rapid 
increase in VL coverage. These interventions can be repli-
cated in other projects. 

THPEB048
Evaluation of tubular renal parameters and of 
a panel of biomarkers of tubular injury in people 
living with HIV

S. Vidal Garcia1, I. Garcia Soriano2, I. Izuzquiza3, 
A.I. Pelaez1, M. Menacho4, A. Guillen2, J.A. Ros Betancourt5, 
A. Abad3, E. Morcillo1, C. Santiuste4, J.M. Del Rey4, 
J.L. Casado3 
1Hospital Rafael Mendez, Lorca, Spain, 2Hospital 
Universitario, Internal Medicine, Elda, Spain, 3Hospital 
Ramón y Cajal, Infectious Diseases, Madrid, Spain, 
4Hospital Ramón y Cajal, Biochemistry, Madrid, Spain, 
5Hospital General Universitario, Elche, Spain

Background: There are scarce data about the role of dif-
ferent tubular renal parameters and renal biomarkers in 
people living with HIV (PLWH), and the expected changes 
after combination antiretroviral therapy (ART) including 
tenofovir disoproxil fumarate (TDF).
Methods: Prospective cohort study of 284 PLWH (19% fe-
males) who had sequential urine samples after inclusion 
for evaluating changes in the estimated glomerular fil-
tration rate (serum creatinine -eGFR-scr-), 5 tubular pa-
rameters (proteinuria, albuminuria, phosphaturia, uri-
cosuria, glycosuria) and 4 urinary biomarkers (low weight 
molecular proteins, LWMPs) of tubular dysfunction (β-2 
microglobulin - β2M, retinol binding protein -RBP-, urinary 
cystatin C -uCysC-, N-acetyl-β-d-glucosaminidase -NAG).
Results: Median age was 47 yrs (range, 23-74). HCV coin-
fection, HBP and diabetes were observed in 30%, 9% and 
3%, respectively. Nadir CD4+ count was 257/mmc (IQR, 150-
365). After 59.8 months on TDF, despite a significant de-
crease (-4.5 ml/min/1.73m2,p<0.01), median GFR-scr was 91 
ml/min (CKD 5%), tubular parameters alteration was cor-
related and it was frequently observed (proteinuria ≥100 
mg/g in 40%, microalbuminuria in 6%, phosphaturia ≥20% 
in 52%, uricosuria ≥10% in 19%, glucosuria 8%) and tubular 
dysfunction (≥2 abnormalities) was present in 30%. LWMP 
were closely correlated (rho=0.973; p<0.01 B2M and uCysC), 
directly correlated with tubular parameters, and inversely 
correlated with eGFR-scr (p<0.01). Importantly, LWMP were 
not associated with nadir or current CD4+ count but were 
mildly correlated with age. In a ROC analysis, LWMP were 
increased in those PLWH with concomitant tubular dys-
function (B2M 0.73) or CKD (B2M 0.77; RBP and uCysC 0.71), 
and they were predictive of tubular dysfunction (NAG 0.73) 
and CKD (B2M 0.77; NAG 0.7) in a sequential evaluation af-
ter 9.2 months (4-13).
Conclusions: This is the first study showing the usefulness 
of different biomarkers of TDF-associated toxicity, such as 
uCysC or NAG. Specifically, these LWMP were correlated 
with changes in tubular parameters, and were associat-
ed with further tubular dysfunction and eGFR decrease. 
Thus, this study confirms that LWMPs in urine could be 
used as non-invasive biomarkers for the detection of re-
nal toxicity associated with TDF. 
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THPEB049
Optimization of HIV testing algorithms: results of 
verification studies of HIV testing algorithms in 9 
countries

C. Lastrucci1, A. Abadpour1, J.D.D. Anoubissi2, A. Chiloyan3, 
I. Andrianova4, D. Kania5, E.F.O. Telan,6, A.F. Abderrazzack7, 
C. Adawaye8, F.O. Sall9, M. Mancrombessi10, J.-F. Etard10, 
A. Sands11, C. Johnson1, R. Baggaley1, A. Keita12, R. Wafula13, 
J. Muwonga Masidi14 
1WHO, TPP, Geneva, Switzerland, 2Conseil National de 
Lutte contre le Sida, Yaounde, Cameroon, 3Ministry of 
Health of the Republic of Armenia, Erevan, Armenia, 
4Reference Laboratory for the diagnosis of HIV/AIDS, 
viral and especially dangerous pathogens, Kiev, Ukraine, 
5Laboratory of Virology, Centre Muraz, National Institut 
of Public Health, Bobo-Dioulasso, Burkina Faso, 6National 
Reference Laboratory, San Lazaro, Philippines, the, 
7Programme Sectoriel Lutte Sida/Infections sexuellement 
Transmissibles, N‘djamena, Chad, 8Conseil National 
Lutte Sida, N‘djamena, Chad, 9Cellule Sectorielle de Lutte 
contre le VIH/Sida, la tuberculose et les Hépatites Virales, 
Bamako, Mali, 10epigreen, Thônes, France, 11WHO, Incidents 
and Substandard/Falsified Medical Products Team 
(ISF), Geneva, Switzerland, 12Ministère de la Santé et du 
Développement Social, Bamako, Mali, 13National AIDS and 
STI Control Council (NASCOP), Nairobi, Kenya, 14Programme 
National de Lutte contre le VIH/SIFA et IST, Kinshasa, 
Congo, the Democratic Republic of the

Background: WHO recommends countries use a verified 
testing strategy whereby only three consecutive reactive 
results are used to provide a positive diagnosis. Verifying 
algorithms are critical as it identifies risks shared false 
reactivity between tests which is known to contribute to 
misdiagnosis. 
We present results from 9 country-led verification studies, 
as well as their impact on national policy decisions.
Methods:  Between 2020 and 2023, WHO, in partnership 
with countries, implemented 9prospective cross-sec-
tional studies using characterized venous blood sam-
ples. HIV-negative samples were selected and tested on 
two lots of HIV rapid diagnostic tests (RDTs) which were 
pre-selected by countries. 
Anonymized results were pooled and analyzed to inves-
tigate shared false reactivity between tests and the rate 
of false reactive (FR) per RDT. We further assessed national 
policy changes as of January 17 2024.
Results: The number of samples per country ranged from 
100 to 300. The number of RDTs examined ranged from 4 
to 13 (median=8), depending on the country, with a total 
of 18 different RDTs examined. The number of countries 
examining the same RDT varied from 2 to 6, depending 
on the RDT. Across all countries, a total of 1,6174 RDT re-
sults were included in the analysis. The total number of FR 
was 139, and the proportion of FR per RDT ranged from 0% 
to 4%. Only one RDT, in one country, showed an FR > 5%. 

Among RDTs examined, 3 countries showed no shared FR. 
Among the remaining 6 countries, between 1 and 4 sam-
ples showed FR on at least 2, and up to 6, tests.
All 9 countries used these data to update existing test-
ing algorithms. Of the 6 countries using RDTs prior to the 
study, two-thirds (4/6) reported that they introduced at 
least one new test.
Conclusions:  FR rates, as well as shared false reactivity 
between tests, vary from country to country. Verification 
studies are important for delivering accurate HIV test-
ing services and can also help countries update national 
testing algorithms and accelerate market entry for new 
products . 

THPEB050
Long acting Cabotegravir/Rilpivirin therapy 
resulting in insufficient drug levels with the risk 
of resistance development observed in routine 
laboratory analysis

R. Ehret1, B. Krüdewagen1, M. Obermeier1 
1Medizinisches Infektiologiezentrum Berlin, Laboratory 
Medicine, Berlin, Germany

Background:  The relatively new therapy form of inject-
able drugs (cabotegravir and rilpivirine, CAB and RPV) is 
enjoying increasing popularity. It is especially aimed at 
people living with HIV for whom regular daily administra-
tion is difficult or burdensome. To improve adherence to 
therapy in these cases this new treatment form is seen as 
particularly advantageous. 
We have investigated the plasma drug levels of individu-
als on long acting therapy.
Methods:  We measured the plasma levels of 68 adjust-
ed clients by LC/MS/MS based on physician requests. At a 
dosage of 1x600 mg CAB every 2 months, a trough level 
(Ctau) of approx. 1600 ng/ml should be reached. For the 
injection of RPV every 2 months at a dosage of 900 mg, the 
Ctau target is 65.6 ng/ml (www.hiv-druginteractions.org/
prescribing_resources/hiv-pk-cabotegravir-im; SmPC). Se-
quencing was performed with the Sentosa® SQ HIV Resis-
tance NGS-Assay, Vela diagnostics, Singapur.
Results: Of 68 measurements, 45 were diagnosed with a 
value below the target trough level for RPV; in addition, 
no RPV was detectable in the plasma of five clients (detec-
tion level 25 ng/ml). 23 samples showed CAB levels below 
the target level; 16 of them also had reduced RPV levels. 
In four clients with low drug levels, HIV-1 viral load could 
be detected in parallel; for one client, resistance to both 
drugs was detected: Integrase L74I, S119P, G140AG, Q148R 
and Reverse Transcriptase E138K in an HIV-1 subtype A6. 
This client should not have been treated with CAB ac-
cording to the recommendations. In another client with 
low RPV levels and suppressed viral load, proviral analysis 
revealed an emerging Y181C mutation alongside the wild 
type, apparently an evolving resistance to RPV. 
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The integrase was still wild-type and showed no L74I mu-
tation in an A1 subtype. In a third sample with low RPV-lev-
els and low VL no resistance-relevant mutation could be 
detected in a subtype B virus.
Conclusions: We strongly recommend checking drug lev-
els when administering long-acting therapies to avoid 
clients with insufficient levels. But what are inadequate 
drug levels, do we have the right limits, and how long will 
this therapy tolerate lowered levels before resistance de-
velops? Questions that need urgent clarification for the 
benefit of clients. 

THPEB051
Use of Tuberculosis Lipoarabinomannan 
(TB-LAM) to improve management and avert 
mortalities among newly diagnosed people living 
with HIV (PLHIV) with advanced HIV disease (AHD): 
findings from Kakamega County, Kenya

L.W. Nyukuri1, S. Walata2, H. Alwang‘a1, R. Muinde3, 
D. Canagasabey4, I. Thior4, J. Thoya3 
1PATH Kenya, Kakamega, Kenya, 2Ministry of Health, 
Kakamega, Kenya, 3PATH Kenya, Homabay, Kenya, 4PATH, 
Washington, United States

Background:  Mortality among PLHIV newly initiated on 
antiretroviral treatment (ART), due to Immune Reconsti-
tution Inflammatory Syndrome (IRIS), remains a major 
concern in managing AHD. Pre-existing latent opportu-
nistic infection with a high antigenic burden increase the 
risk and severity of IRIS. Deliberately delaying ART initia-
tion among newly-diagnosed PLHIV with AHD based on 
results from additional clinical/laboratory testing is a 
promising strategy to reduce early mortality (within three 
months of ART initiation). 
PATH, through the USAID/Nuru ya Mtoto project, tested 
this strategy to assess whether use of TB-LAM as part of 
clinical decision-making to delay ART initiation was effec-
tive at averting early mortality among PLHIV with AHD in 
Kakamega County.
Description: Due to an average 14-day turnaround time 
for CD4 and GeneXpert testing and frequent commodity 
shortages, clinical teams relied on World Health Organi-
zation (WHO) staging to determine whether to delay in 
ART initiation among newly diagnosed PLHIV to prevent 
IRIS-related mortality. 
With the availability of TB-LAM in western Kenya begin-
ning October 2022, clinic teams used TB-LAM results (cou-
pled with WHO staging) to enable timelier decision-mak-
ing in delaying ART initiation. 
Duration of ART delay was between two and five weeks. 
We collected and analyzed data from 11 facilities in Ka-
kamega County to understand if use of TB-LAM results in 
clinical decision-making for delayed ART initiation led to 
decreased mortality among PLHIV with AHD 100 days af-
ter ART initiation.

Lessons learned: Between October 2022 and September 
2023, 777 newly diagnosed PLHIV were recorded at these 
facilities, 214 (28%) of whom were classified WHO stage 3 
or 4 and presumed to have AHD. 105 (49%) received TB-LAM 
testing, with 63 (60%) receiving a positive TB-LAM result. 
ART initiation was delayed at least 2 weeks for 57 (90%) of 
PLHIV with a positive TB-LAM result, among whom 52 (91%) 
were still alive 100 days following ART initiation.
Conclusions/Next steps: Use of TB-LAM to delay ART ini-
tiation was effective at preventing IRIS-related mortality 
among PLHIV with AHD. This strategy should be further 
tested and expanded to improve clinical management 
and prevent mortality among PLHIV with AHD, particular-
ly in HIV/TB endemic areas with poor CD4 and GeneXpert 
capabilities and as TB-LAM is available. 

THPEB052
Achieving and sustaining HIV viral load 
suppression among children 0-9 years: a case 
study of Mbarara Regional Referral Hospital, 
South Western Uganda

N. Sunday Atwine1, D. Nansera2, W. Muyindike3, C. Barigye1 
1Mbarara Regional Referral Hospital, Administration, 
Mbarara, Uganda, 2Mbarara Regional Referral Hospital, 
Department of Pediatrics, Mbarara, Uganda, 3Mbarara 
Regional Referral Hospital, Department of Internal 
Medicine, Mbarara, Uganda

Background:  Reducing morbidity and mortality among 
children living with HIV (CLHIV) is hinged on achieving and 
sustaining a suppressed viral load. In Uganda, this has 
not been optimally achieved and remains a challenge 
with viral load suppression (VLS) in children 0-14 years at 
82.8% by 2020 (UNICEF-VLS-Trends-ESA-2023). In 2020, only 
92% of the CLHIV attending Mbarara Regional Referral 
Hospital (MRRH) had a suppressed VL which is below the 
95% UNAIDS target. 
The major gaps identified included missed appointments 
as result of separate appointments for the child and the 
care giver; We report the interventions implemented to 
address this gap and the observed impact on the overall 
VLS rates among CLHIV.
Description: HIV care and treatment at MRRH follows the 
ministry of health guidelines for HIV prevention and treat-
ment. The hospital applies continuous quality improve-
ment principles to address performance gaps. 
We conducted a case-study and a historical audit in MRRH 
in South-Western Uganda in a cohort of 760 active CLHIV 
who had been on ART for a minimum of 6 months. We 
documented the interventions implemented to improve 
and sustain VLS in this cohort of CLHIV and analysed the 
VLS rates across quarters from 2020 to 2023.
Lessons learned:  The interventions implemented were: 
synchronizing the child’s visit with the care taker’s on a 
family clinic day; providing non-clinic day psychosocial 
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peer support in small group meetings; purposefully be-
friending children to enable them open up about their 
barriers to adherence and general care; involving the 
youth peer leaders in health education and promotion; 
deliberately engaging with the difficult care-givers phys-
ically or by phone call and introducing a male figure for 
the male children; intensifying adherence counselling 
for all children with VL <400C/ml (low viremia); creating a 
counsellor-parent-school nurse relationship; collaborat-
ing with OVC partners (USAID and non-USAID); and uti-
lization of data to monitor performance. The ranges of 
VLS rates by year were; 91-92%, 91.4-95.0%, 95.6-97.8%, and 
96.1-96.6% in 2020, 2021, 2022 and 2023 respectively.
Conclusions/Next steps:  Achieving and sustaining VLS 
among CLHIV requires a mix of age tailored interventions 
which synergize each other to address co – existing ad-
herence barriers. 

Co-infections (including opportunistic 
infections)

THPEB053
Study of the effectiveness of HCV treatment 
among PLHIV in Tajikistan

U. Talbov1, S. Sattorov1, D. Abbasova2, F. Ilnazarov2 
1Republican AIDS Center, Dushanbe, Tajikistan, 2UNDP 
Tajikistan, Dushanbe, Tajikistan

Background:  According to the latest Republican AIDS 
Center data around 18-20% of PLHIV are living with HCV 
in Tajikistan. The hepatitis C is the second biggest (after 
TB) cause of mortality among PLHIV accounting to about 
10,1% of deaths. This underscores the importance of ac-
cess to early diagnostics and treatment of HCV among 
PLHIV. 
To reduce burden of HCV, in 2021-2022 UNDP Tajikistan 
on the request of Republican AIDS Center supported PCR 
testing and treatment of HCV among PLHIV.
Methods: All PLHIV over 18 years old on ART with HCV un-
derwent PCR diagnostics for HCV viral load to determine 
further treatment tactics. As a result, 1198 PCR tests were 
performed, of which 851 people began antiviral treat-
ment of HCV with Sofosbuvir/Velpatasvir (400/100 mg). 
Among 347 people not receiving treatment 210 people 
had an undetectable viral load, which is not an indication 
for treatment and 137 people with a detectable HCV viral 
load did not appear for receiving treatment due to vari-
ous reasons (e.g., migration). 
Data regarding the implementation of antiviral therapy 
for HCV among PLHIV on ART in the period 2021-2022 was 
analyzed based on medical records and data from the 
HIV electronic case management system.

Results: The results of the treatment were as follows:
Total Below

350 cells/ml
351-500 
cells/ml

Above 500 
cells/ml

CD4 before treatment 851 296 221 334

HCV-treatment was interrupted 
(death and other reasons)

27 9 7 11

Achieved complete viral 
suppression HCV (among 824 
people who completed treatment)

779
(94,5%)

267
(93,0%)

202
(94,4%)

310
(96,0%)

Have not achieved complete viral 
suppression
(among 824 people who completed 
treatment)

45 20 12 13

Table. CD4 indicators in people treated for HCV

Total Below 1000 
copies/ml

Above 1000 
copies/ml

HIV VL before starting HCV treatment 851 776 75

HCV-treatment was interrupted (death and 
other)

27 22 5

Achieved complete viral suppression HCV 
(among 824 people who completed treatment)

779
(94,5%)

723
(95,9%)

56
(80,0%)

Have not achieved complete viral suppression 
(among 824 people who completed treatment)

45
(5,5%)

31
(4,1%)

14
(20.0%)

Table. HIV VL rates in people treated for HCV

Conclusions: Antiviral therapy for HCV among PLHIV can 
be effective regardless of the level of CD4 cells and HIV vi-
ral load. The effectiveness of HCV treatment among PLHIV 
was 94.5% (779 out of 824 who received the full course of 
treatment). 
Based on this, it is necessary to continue expanding ac-
cess to timely and high-quality testing of PLHIV for HCV 
and provide antiviral therapy for those with confirmed 
HCV. 

THPEB054
Prevalence of TB infection and factors associated 
with indeterminate values of QuantiFERON TB 
Gold Plus test in PWH in Northern Italy

C. Maci1, S. Diotallevi2, A.R. Raccagni1, R. Lolatto2, 
E. Messina2, S. Nozza1,2, E. Bruzzesi1, V. Spagnuolo2, 
N. Gianotti2, M. Ripa1,2, C. Tassan Din2, A. Castagna1,2, 
D. Canetti1 
1Vita-Salute University, Milan, Italy, 2IRCCS San Raffaele 
Scientific Institute, Milan, Italy

Background:  In recent years, the progress in containing 
tuberculosis (TB)/HIV coinfection in Europe has come to a 
halt. Our study aims to assess the current prevalence of TB 
infection in people with HIV (PWH) in Northern Italy and to 
evaluate differences between positive (PQ) and negative 
(NQ) versus indeterminate (IQ) values of QuantiFERON TB 
Gold Plus tests (QFT).
Methods:  Prospective study including PWH tested with 
QFT between December 2021 and December 2023 at the 
Infectious Diseases Unit of San Raffaele Scientific Insti-
tute, Milan, Italy. QFT determination includes two anti-
genic tests: TB1 and TB2. QFT values were defined as PQ if 
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>0.35, NQ if <0.20 and IQ if >0.20 and <0.35 in one/both TB1 
or TB2. CD4+ and CD8+ T-cells and HIV-RNA were tested 
simultaneously with QFT. Differ+y of AIDS (35.7% vs 18.4%, 
p=0.01), lower median CD4+% [28.2 (19.0-35.7) vs 33.8 (25.7-
41.2), p=0.06] and lower CD4+/CD8+ [0.74 (0.37-0.95) vs 0.87 
(0.57-1.28), p=0.016].

Table 1. Characteristics of PWH with indeterminate 
QuantiFERON (IQ) versus positive/negative QuantiFERON 
(PQ/NQ), CD4+ and CD8+ T-cells and HIV-RNA were tested 
simultaneously with QFT.

Conclusions: In our cohort of PWH in Northern Italy, prev-
alence of TB disease and TB infection were 1.9% and 5.3%, 
respectively. 3.9% subjects had indeterminate QTF value. 
IQ was associated with a more frequent history of AIDS 
and lower CD4+% and CD4+/CD8+ ratio, suggesting func-
tional immune system impairment despite current CD4+ 
values.

THPEB055
Imunological and virological outcomes of 
integrase inhibitors based regimens for people 
with tuberculosis and HIV coinfection: a real-life 
study in Brazil

B. Brittes Kamiensky1, R.E. Gonçalves Pinho2, 
R.d.S. Marques de Oliveira1, R. Campos Hallal1, 
T.H. de Sousa Nascimento1, J.N. de Barros Silva Junior1, 
L.H. Arroyo1, D.M. Pelissari1, P.C. dos Santos2, 
R. de Almeida Coelho1, A. Olhovetchi Kalichman1, 
D. Barreira1, A.R. Pati Pascom1 
1Ministry of Health of Brazil, Department Of Surveillance of 
HIV, Tuberculosis, Viral Hepatitis and Sexually Transmitted 
Infections, Brasilia, Brazil, 2Ministry of Health of Brazil, 
Brasilia, Brazil

Background:  In recent years, a twice-daily dolutegravir 
(TD-DTG) based regimen has emerged as a promising 
approach for people living with HIV/AIDS (PLHW) and tu-
berculosis coinfection (HIV/TB-CI). In Brazil, lamivudine 
and tenofovir as a backbone (3TC+TDF) plus TD-DTG is the 
preferential regimen recommended for HIV/TB. This study 
aims to compare the hazard ratios (HR) to HIV viral load 

suppression (VLS) and CD4 cell count recovery after ART 
initiation with TD-DTG, dolutegravir (DTG), raltegravir (RAL) 
and efavirenz (EFZ) based regimens among TB/HIV-CI.
Methods: We conducted a retrospective cohort analysis 
of ART naive TB/HIV-CI aged 18+, who initiated ARV treat-
ment (ART) between January/2019 and December/2022. 
Programmatic data were extracted from national sys-
tems which gather information related to: HIV/AIDS and 
TB cases notification; results of CD4 and viral load exams; 
and ART dispensation. We included individuals who start-
ed ART using 3TC+TDF associated with TD-DTG, DTG, EFZ, or 
RAL; had at least 90 days of treatment; and had at least 
two VL and two CD4 - at baseline (up to -180 days), and 
up to a year after treatment initiation. Cox regressions 
were used to estimate HR for VLS (VL<50copies/mL) and 
CD4 count recovery (increase up to 100%), controlling for 
baseline exams results.
Results:  We included 3,864 individuals who was diag-
nosed with HIV/TB in 2019-2022; 2,062(53%) initiated ART 
using TD-DTG, 646(17%) RAL, 609(16%) DTG, and 547(14%) 
EFZ. Cox regression showed that the HR for VLS were 
1.454(IC95%:1.296-1.631) among TB/HIV-CI who initiated 
ART using TD-DTG, 1.170(IC95%;1.014-1.350) using RAL, when 
compared to who started using EFZ. The HR for CD4 re-
covery were 1.299(IC95%:1.124-1.501) among those who ini-
tiated ART using TD-DTG, and 1.504(IC95%;1.273-1.776) using 
RAL, when compared to who started with EFZ. DTG were 
not statistically different from EFZ for both VLS and CD4 
recovery.
Conclusions:  TB is the leading cause of death among 
PLWH. Our study showed that TD-DTG and RAL present-
ed better immunological and virological response when 
compared to EFZ among ART naïve TB/HIV-CI. Further-
more, 80% of them started ART with TD-DTG or RAL based 
regimens. The expansion of the use of integrase inhibitor 
can contribute to ART adherence, reduce adverse events, 
ARV resistance, and HIV/TB related mortality. 
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THPEB056
HIV and Hepatitis C co-infection among people 
who inject drugs in Unguja, Zanzibar, 2023

C. Said1, M. Khamisi2, J. Ndayongeje3, M. Mtoro3, 
A. Kailembo4, S. Welty1, A. Jahzumi2, I. Maulid2, S. Porter4, 
H. Solomon5, A. Msanga4, W. McFarland6, G. Mgomella4 
1University of California, San Francisco, United States, 
2Zanzibar Integrated HIV, Hepatitis, TB, and Leprosy 
Programme, Unguja, Tanzania, the United Republic of, 
3Global Programs, Dar es Salaam, Tanzania, the United 
Republic of, 4Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Dar es Salaam, Tanzania, 
the United Republic of, 5Centers for Disease Control and 
Prevention, Division of Global HIV and TB, Atlanta, United 
States, 6San Francisco Department of Public Health, San 
Franscisco, United States

Background: People who inject drugs (PWID) are at higher 
risk of hepatitis C virus (HCV) acquisition due to needle or 
syringe sharing. We conducted a bio-behavioural survey 
to assess HCV antibody prevalence, chronic HCV acqui-
sition, and HIV-HCV co-infection among PWID in Unguja 
Island, Zanzibar, in 2023.
Methods: We used respondent-driven sampling (RDS) to 
recruit individuals aged ≥15 years who had lived in Unguja 
for ≥3 months and injected drugs in the past 3 months. 
Participant information was collected through an inter-
viewer-administered questionnaire, and HIV testing was 
offered on site per national testing guidelines. HCV status 
was assessed using a rapid antibody test, and reactive 
specimens were tested for HCV Ribonucleic acid (RNA) lev-
els. Current or prior diagnosis was defined as a positive 
antibody result, and current diagnosis was defined as a 
positive antibody result and detectable HCV RNA. 
We produced weighted point estimates, reported as per-
centages with 95% confidence intervals (95%CI). The F-test 
was used to test differences in adjusted proportions with 
P<.05 considered significant.
Results: We surveyed 455 PWID with a median age of 38 
years (interquartile range: 32–45 years). Among all PWID, 
43.5% (95%CI: 38.2-48.4) had ever shared a needle/syringe 
whereby 43.5% (95%CI: 35.7-49.5) of them shared a nee-
dle/syringe in the past month. HCV antibody prevalence 
was 30.3% (95%CI: 25.6-35.1) and 72.5% (95%CI: 64.8-80.2) of 
them had detectable HCV RNA. 
Among all PWID, 22.0% (95%CI: 17.9-26.2) had detect-
able HCV RNA. HIV prevalence among all PWID was 9.3% 
(95%CI: 6.1-12.5) and 5.8% (95%CI: 3.6-8.1) of PWID were both 
HCV-antibody positive and HIV positive. Among HIV-pos-
itive PWID, 63.1% (95%CI: 48.5-76.8) had HCV antibodies 
compared to 27.0% (95%CI: 22.4-31.7) of HIV-negative PWID 
(P<.001). 
Among HIV-positive PWID with HCV antibodies, 60.7% 
(95%CI: 45.0-76.6) had detectable HCV RNA compared to 
75.4% (95%CI: 66.4-84.9) of HIV-negative PWID with HCV 
antibodies (P=.05).

Conclusions:  We identified high levels of HCV exposure 
and current HCV diagnosis among PWID. HCV exposure 
level among HIV-positive PWID is significantly higher 
than among HIV-negative PWID. These findings indicate 
a need for routine HCV screening among PWID especial-
ly those living with HIV, harm reduction services and HCV 
treatment among PWID in Zanzibar. 

THPEB057
Risk factors for and patterns of oral shedding 
of Kaposi’s sarcoma-associated herpesvirus – a 
systematic review

M. Nakanwagi1,2, S. Sturrock2,1, R. Newton3,1, K. Sabourin4,1 
1Medical Research Council, Uganda, Research, Entebbe, 
Uganda, 2St. George‘s, University of London, Infection and 
Immunity, London, United Kingdom, 3University of York, 
Research, York, United Kingdom, 4University of Colorado, 
Immunology and Microbiology, Aurora, United States

Background:  Despite improved access to antiretroviral 
therapy, Kaposi’s sarcoma (KS) remains a major public 
health concern in high HIV prevalence populations. KS is 
AIDS defining and is associated with high mortality. Ka-
posi’s sarcoma-associated herpesvirus (KSHV) is the un-
derlying necessary cause of KS. Identifying the risk factors 
for KSHV DNA detection in saliva (oral shedding) is critical 
to stem transmission since saliva is the primary route of 
transmission for KSHV. We conducted a systematic re-
view delineating risk factors for, and shedding patterns of 
KSHV in the oral cavity.
Methods: This systematic review was based on Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses (PRISMA) guidelines. We systematically searched 
PubMed, Embase and Cochrane databases using a spec-
ified inclusion criterion to identify risk factors for and pat-
terns of oral shedding of KSHV. We applied a stepwise ti-
tle, abstract and full text review process to select the final 
articles that were included in the qualitative synthesis.
Results:  We included 33 studies in the quantitative syn-
thesis. Sixty one percent of the studies were conducted in 
countries outside of Africa, 79% were among adults and 
52% were cross – sectional. Sample size of studies ranged 
from 14 to 5092 participants with 60% having less than 100 
participants. 73% studies focused solely on identification 
of risk factors for KSHV shedding in saliva. Despite consid-
erable heterogeneity of results among studies regard-
ing risk factors, there was consensus on association be-
tween male sex and between younger age and increased 
probabilities of oral KSHV shedding. Notably, all studies 
on shedding patterns (21% of all studies) determined 
KSHV shedding in the oral cavity to be intermittent in all 
sub-population groups and across geographical regions.
Conclusions:  There was heterogeneity of the studies by 
populations, study design, and geography. There was 
discordance in associations of identified risk factors for 
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KSHV oral shedding but consensus on the lack of a shed-
ding pattern in saliva. This highlights the need for larger 
context specific research on risk factors for KSHV shedding 
in saliva. This will inform potential tailored intervention 
strategies for the control of KSHV transmission. 

THPEB058
Life After Mpox (LAMP): post-mpox clinical sequelae 
with associated psychosocial sequelae persisting 
>10 months after mpox at two U.S. sites

P. Cholli1, J. Zucker2, K. Vigil3, P. Weidle1, M. Taylor1, A. Rao4, 
D. Haberling4, B. Gray2, A. Cantos2, R. Klaff3, S. Guagliardo5, 
F. Minhaj4, M. Flanagan2, S. O‘Connor1, on behalf of 
the LAMP Study Team (P Cholli, J Zucker, and K Vigil 
contributed equally as first authors) 
1Centers for Disease Control and Prevention, Division of HIV 
Prevention, Atlanta, United States, 2Columbia University 
Irving Medical Center, Division of Infectious Diseases, 
Department of Medicine, New York, United States, 
3McGovern Medical School at University of Texas Health 
Houston, Division of Infectious Diseases, Department of 
Medicine, Houston, United States, 4Centers for Disease 
Control and Prevention, Division of High-Consequence 
Pathogens and Pathology, Atlanta, United States, 5Centers 
for Disease Control and Prevention, Division of Vectorborne 
Diseases, Atlanta, United States

Background:  Monkeypox virus is the only orthopoxvi-
rus that commonly causes human disease in the United 
States. We sought to characterize post-mpox sequelae 
with risk factors and social/functional impact following 
the 2022 outbreak.
Methods: Adults in New York City and Houston complet-
ed self-assessments and clinician exams >10 months after 
symptomatic probable or confirmed mpox diagnosed 
5/17/2022–1/15/2023. We assessed associations between 
HIV status or sociodemographic factors at mpox diagno-
sis and clinician-documented post-mpox sequelae (chi-
square tests).
Results: LAMP assessed 154 adults aged 20-57 (median 35) 
years at 11-18 (median 15) months after mpox, self-identi-
fying as Black/African American (34%), White (31%), and/
or Hispanic/Latino (49%); and as male gender (89%; 88% 
reporting male-to-male sexual contact), female gender 
(3%) or transgender (3%). At diagnosis, 66% were living 
with HIV. During mpox, 47% had ≥10 lesions and 51% re-
ceived tecovirimat. Clinicians identified ≥1 mpox-related 
persisting sequela in 53%, including skin lesions or tissue 
loss (49%) and anorectal (7%) or urinary (4%) dysfunction 
but ≤2% frequency of any other deficit (e.g., neurologic, 
range of motion); 10% had ≥10 scars or chronic skin color 
changes. Most dermatologic sequelae/tissue loss affect-
ed the upper extremities (22%); groin, perineum, external 
anus, or buttocks (21%); face (15%); torso (14%); or genita-
lia (13%). Nearly half (48%) reported ongoing negative im-

pact of mpox on social (45%) or sexual interactions (18%). 
Some experienced mpox-related job discrimination (18%). 
Persistent clinical/functional sequelae were associated 
with ≥10 acute mpox lesions (p=0.003) (Table). 
There was no association between persisting clinical/
functional sequelae and race/ethnicity or tecovirimat re-
ceipt. HIV viral load (VL) ≥200 copies/ml at mpox diagnosis 
was associated with persistent skin lesions (p=0.04). Ano-
rectal dysfunction (p=0.003) and any clinical/functional 
sequalae (p<0.001) were associated with ongoing nega-
tive social or sexual impact.

Table. Relationship of persisting mpox clinical or functional 
sequelae to HIV status at mpox diagnosis or tecovirimat 
receipt during mpox, with ongoing impact on social or 
sexual interactions after >10 months. 

Conclusions:  Many participants had persistent clinical, 
functional and/or psychosocial post-mpox sequelae. Re-
sults demonstrate the need for awareness of ongoing 
mpox impact and long-term support. 

THPEB059
Prevalence of disseminated histoplasmosis and 
invasive aspergillosis among advanced HIV 
disease patients in Uganda: implications for AHD 
programming in Uganda

V. Kasone1, P. Namuwenge2, J. Kyokushaba1, 
I. Sewanyanna1, S. Nabadda1, D. Meya3, P. Semanda1, 
C. Makoha1 
1Ministry of Health, National Health and Diagnostic 
Services, Kampala, Uganda, 2Ministry of Health, AIDS 
Control Program, Kampala, Uganda, 3Makerere University, 
Infectious Diseases Institute, Kampala, Uganda

Background:  Histoplasmosis and Aspergillosis are a 
major cause of mortality in persons with advanced HIV 
disease (CD4<200 cells/mL) in endemic areas, and areas 
of endemicity are evolving. Presenting symptoms of his-
toplasmosis and Aspergillosis may overlap with those of 
tuberculosis (TB). The true burden of histoplasmosis and 
Aspergillosis remains unknown in persons with advanced 
HIV disease. WHO guidelines recommend screening for 
Histoplasmosis and Aspergillosis in AHD patients and has 
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also approved the use of rapid diagnostic tests for histo-
plasmosis and aspergillosis. We sought to determine the 
prevalence of histoplasmosis and aspergillosis among 
AHD patients in Uganda.
Methods:  This prospective study was conducted by the 
Ministry of Health to ascertain the burden of Aspergillo-
sis and Histoplasmosis among AHD patients. Urine and 
serum samples were obtained from participants at the 
time of enrollment. Histoplasma galactomannan enzyme 
immunoassay (EIA), and the sōna Galactomannan LFA for 
the Aspergillus (Immy, Norman OK) were run per the man-
ufacturer’s instructions. 
We obtained baseline characteristics, symptoms, labora-
tory values including TB and cryptococcal antigenemia, 
and calculated the prevalence of histoplasmosis and As-
pergillosis using EIA and LFA results.
Results: We tested 334 urine and serum samples among 
participants with advanced HIV disease. 115 samples were 
positive for Aspergillus antigen (34.4%) (95% CI: 29.4-39.9) 
while 8 samples were positive for Histoplasma antigen 
(2.4%) (95%CI: 1.1-4.7). The median CD4 was highest among 
Aspergillosis-positive patients at 77.5 cells/ml3. Overall 
positivity for serum Cryptococcus (IMMY diagnostics, Nor-
man USA) and Tuberculosis TB urine lipoarabinomannan 
(LAM, AlereLAM, Abbott, Palatine, IL, USA) was 9.6% (31/322) 
and 28.8% (92/319) respectively. 
The highest co-infection observed among AHD patients 
was between Aspergillosis and Tuberculosis, 25/115 (21.7%). 
All 25 patients reported symptoms of cough, weight loss, 
and weakness.
Conclusions: Among AHD patients in Uganda Histoplas-
ma antigen prevalence is 2.4% while Aspergillus antigen 
prevalence was 34.5%. The highest co-infection was be-
tween TB and Aspergillosis and the implications of the 
co-infection may have poor clinical outcomes for HIV/
TB patients who start TB treatment without starting An-
tifungal treatment since the diagnosis was not made. 
The findings from this study underscore the need for the 
adoption of routine Aspergillosis screening in AHD pa-
tients especially in high TB/HIV endemic countries. 

THPEB060
Can artificial intelligence (AI) chatbots assist 
clinicians in managing HIV-related opportunistic 
infections? A comparative evaluation of accuracy 
and readability of ChatGPT 3.5, BARD, and 
Microsoft Copilot

R.X. Ng1,2, S.S.L. Goh3, A. Kukreja1,2, S.F. Syed Omar1,2, 
R.I.S. Raja Azwa1,2 
1Universiti Malaya, Division of Infectious Diseases, 
Department of Medicine, Kuala Lumpur, Malaysia, 
2Universiti Malaya, Centre of Excellence for Research in 
AIDS (CERiA), Faculty of Medicine,, Kuala Lumpur, Malaysia, 
3Universiti Malaya, Department of Medicine, Faculty of 
Medicine, Kuala Lumpur, Malaysia

Background:  Managing opportunistic infections (OIs) in 
people living with HIV (PLHIV) can be challenging. Clini-
cians require readily accessible and accurate guidance. 
Chatbots, powered by Large Language Models (LLMs), 
are an emerging reference tool due to their interactive 
nature. 
We aimed to evaluate the potential of three LLM-pow-
ered chatbots, namely ChatGPT 3.5, Bard, Microsoft Co-
pilot as support tools for junior doctors by assessing their 
concordance with US Department of Health and Human 
Services (DHHS) guidelines on OIs (ClinicalInfo.HIV.gov: 
Guidelines for the Prevention and Treatment of OIs in 
Adults and Adolescents with HIV) and their readability.
Methods: Two independent reviewers evaluated LLM re-
sponses to eight questions covering the management of 
four common OIs - cerebral toxoplasmosis, Pneumocystis 
jiroveci pneumonia, Cytomegalovirus retinitis, and Cryp-
tococcal meningitis and optimal antiretroviral therapy 
(ART) initiation timing. The responses for concordance 
to DHHS guidelines were rated on a scale of 1 (least con-
cordance) to 5 (most concordance) based on Likert scale. 
Readability was evaluated by the Flesch Reading Ease 
Score and Flesch-Kincaid Grade Level.
Results:  Bard demonstrated the highest concordance 
with DHHS guidelines (mean score=3.7), followed by Mic-
rosoft Copilot (mean score=3.5) and ChatGPT 3.5 (mean 
score=3.6). While all LLMs could offer recommendations, 
details varied, particularly in medication specifics, treat-
ment duration, and chronic maintenance therapy. Nota-
bly, ChatGPT deviated from guidelines regarding the tim-
ing of ART for cryptococcal meningitis. Microsoft Copilot 
achieved the highest readability scores (Flesch Reading 
Ease=17.75 and Flesch-Kincaid Grade=15.15). All LLMs re-
quired medical graduate-level understanding. While Bard 
and Microsoft Copilot cited references, all emphasized 
that they could not provide medical advice and recom-
mended consulting healthcare professionals.
Conclusions:  The concordance of LLM responses with 
DHHS guidelines varied, with Bard demonstrating the 
highest concordance and Microsoft Copilot having the 
highest readability scores. LLMs may support self-direct-
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ed learning and provide valuable clinical decision support 
for junior doctors, but they should only be used as a sup-
plement to established guidelines and expert consulta-
tion. Managing OIs in PLHIV still requires a personalized 
human touch and adherence to ethical standards, in-
cluding patient privacy, information accuracy, and trans-
parency. While chatbots have potential in infectious dis-
ease management, continual training, development, and 
updates are crucial to ensure reliable guidance. 

THPEB061
Fighting a twin enemy: a descriptive evaluation of 
HIV and syphilis testing among pregnant women 
in Liberia

A. Forleh1, J. Flomo1, C.B. Paye1, T.D. Nyanplu1, B. Gibson1, 
E. Honore1, S. Conteh1, A.F. Sie1, E. Williams1, S. Korvah1, 
V. Sonie1, W. Fassah1, E. Zackpah1, N. Wordsworth1, 
M. Odo2 
1National AIDS Control Program, Prevention and 
STI Unit, Monrovia, Liberia, 2FHI 360, Technical, Monrovia, 
Liberia

Background: HIV and syphilis are a twin tragedy for ex-
posed babies around the globe, with one million new 
syphilis and 1.5 million new HIV infections occurring in 
pregnant women every year. The prevalence of both in-
fections among pregnant women accessing antenatal 
clinics (ANC) in Liberia is 1.6 and 1.3 % respectively WHO 
recommends simultaneous dual testing for both infec-
tions to maximize access and efficiency. 
The National AIDS Control Program partnered with stake-
holders to introduce dual testing in 2021 across selected 
antenatal clinics. We share our national experience and 
provide a descriptive evaluation of the women tested for 
both infections.
Description:  stakeholder engagements, advocacy, and 
sensitization with staff of ANC clinics, between April 2021 
and March 2022 led to the design of a road map adapt-
ed to country context. Guidelines and job aids were de-
veloped to support the training of providers. 124 master 
trainers were trained across the 15 counties to cascade 
training to staff of 563 health facilities. 
Data collection and monitoring tools were updated to 
collect data and to track dual testing. We evaluated the 
program for the period of January to December 2022.
Lessons learned:  Of the 187,667 pregnant women test-
ed for HIV, 1,878(1.0%) were HIV positive and were linked 
to ART. 111,799 (60%) were screened for syphilis with 1,652 
(1.5%) testing positive and started on Benzathine penicil-
lin. 
The other women (40%) were tested for HIV alone from 
peripheral clinics without stock of HIV/Syphilis dual test. 
The proportion of women tested positive for HIV (1.8%) 
and syphilis (2.3%) was highest for women 10-14 years 
than women 15years and above (0.9 and 1.5% respectively)

Age (Years) Tested for 
Syphilis

Tested Positive 
for Syphilis

Tested for HIV Tested Positive 
for HIV

10 - 14 914 21 (2.3%) 1286 23 (1.8%)

15 – 25+ 110,885 1,631 (1.5%) 186, 381 1,855 (0.9%)

Total 111799 1652 (1.5%) 187667 1878 (1.0%)

Table: Pregnant women tested for Syphilis and HIV - 
January - December 2022 (Source: Country DHIS2)

Conclusions/Next steps: Dual HIV and syphilis testing is 
feasible in Liberia. Supply chain support should be en-
hanced to assure commodity supply to include peripher-
al clinics. The comparatively higher prevalence of syphilis 
and HIV among pregnant women younger than 15 needs 
to be investigated. 

THPEB062
Shorter TB preventive treatment using 3HP 
improves uptake and completion among PLHIV 
in Tanzania

A. Lwilla1, C. Mangu1, W. Olomi2, D. Pamba3, L.T. Minja1, 
I. Sabi1, R. Kisonga4, E. Matechi4, I. Jerry5, P. Neema4, 
A. Rwebembera5, S. Aboud6, N. Ntinginya7 
1National Institute for Medical Research, Mbeya 
Center, TB and Emerging Diseases, Mbeya, Tanzania, 
the United Republic of, 2National Institute for Medical 
Research, Mbeya Center, Data Management Unit, 
Mbeya, Tanzania, the United Republic of, 3National 
Institute for Medical Research, Mbeya Center, Social 
Engagement, Mbeya, Tanzania, the United Republic 
of, 4National Tuberculosis and Leprosy Programme, 
Dodoma, Tanzania, the United Republic of, 5National 
AIDS, STIs & Hepatitis Control Programme, Dodoma, 
Tanzania, the United Republic of, 6National Institute 
for Medical Research, Dar es Salaam, Tanzania, the 
United Republic of, 7National Institute for Medical 
Research, Mbeya Center, Mbeya, Tanzania, the United 
Republic of

Background:  In 2021, 10.6 million people globally fell ill 
with TB disease. Of these, 8% were people living with HIV 
(PLHIV). PLHIV are about 20 times more likely to develop TB 
disease compared to the rest of the population. For years, 
6 months Isoniazid (6H) has been the main stay regimen 
for TB Preventive Treatment (TPT). Pill burden, long dura-
tion on treatment and adverse events are common rea-
sons for sub-optimal completion of 6H. 
Recently, rifamycin based regimens that offer shorter 
duration, less pill burden and are better tolerated have 
been adopted for TPT. In 2021, only 72% of PLHIV in Tan-
zania were initiated on TPT with completion of only 78%.
Methods: We conducted an implementation cohort study 
in 6 regions of Tanzania. We introduced 3 months isonia-
zid and rifapentine (3HP) in 12 clinics. We compared the 
uptake and completion of TPT among a cohort of PLHIV 
initiated on 3HP to those initiated on 6H. We used propor-
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tions and corresponding confidence intervals to compare 
uptake and completion. Logistic regression was used to 
assess other factors associated with completion.
Results: A total of 1866 PLHIV were followed up. Of these, 
1117 (59.8%) were enrolled in HIV care between Jan-Jun 
2022 where 6H was the regimen of choice while 749 (40.2%) 
were enrolled between Apr-Oct 2023 where 3HP was intro-
duced as the regimen of choice. Median age was 33 years 
[IQR 26-42] and majority were female (65.1%). Treatment 
uptake was higher with 3HP, 87.4% (CI 85.0-89.8) than 6H 
80.7% (CI 78.4-83.0) p<0.0001. The proportion of those that 
completed at least 80% of the doses was 76.5% versus 
86.5% in 6H and 3HP respectively (AOR 2.01, 95%CI 1.55-
2.66). There were no differences in treatment completion 
by age, gender, marital status, and presence of a treat-
ment supporter.
Conclusions:  Use of shorter TPT regimen such as 3HP 
showed a significant improvement in both uptake and 
completion of TB preventive treatment among PLHIV in 
routine programmatic settings of Tanzania. We recom-
mend adequate preparation in terms of training, data 
capturing tools, strengthening of supply chain and mon-
itoring and reporting of safety events before and during 
large scale rollout within the countries. 

THPEB063
Optimizing the WHO four symptoms screening to 
improve the presumptive yield and the diagnosis 
of tuberculosis among persons living with HIV in 
military hospitals in Nigeria

N. Ifechineke1, I. Lawal1, P.A. Agaba2,3, Y. Adamu1, 
K. Aribisala1, A. Olarinoye1, F. Nnadiwa4, E.-U. Ima-obong4, 
H. Meri1 
1U.S. Military HIV Research Program, Walter Reed Army 
Institute of Research-Africa, Abuja, Nigeria, 2The Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Inc., Bethesda, United States, 3U.S. Military HIV 
Research Program, CIDR, Walter Reed Army Institute of 
Research, Silver Spring, United States, 4Nigerian Ministry of 
Defense-Health Implementation Program, Abuja, Nigeria

Background: Tuberculosis (TB) co-infection in people liv-
ing with HIV (PLHIV) remains a leading cause of morbidity 
and mortality. The World Health Organization (WHO) rec-
ommends a four-symptom screening (W4SS) for PLHIV at 
every encounter to facilitate early detection of TB. 
This study sought to review the effectiveness of W4SS in 
the identification of presumptive TB cases and subse-
quent diagnosis of TB in Nigeria’s Military HIV program.
Methods: This was a three-year retrospective study from 
October 2020 to September 2023, analyzing data from 
TB screening to TB diagnosis and treatment. The study 
data were from 6 military healthcare facilities support-
ed by the U.S Presidents Emergency Plan for AIDS Relief 
(PEPFAR) located across 5 states in Nigeria that provide 

care and treatment services to PLHIV. The W4SS questions 
include Cough, Fever, Weight Loss, and Night Sweats. The 
6 facilities were provided with hands-on training on TB 
screening, diagnosis, and treatment with ongoing virtual 
and in-person mentorship. Facility performance was also 
routinely reviewed through high frequency reporting to 
ensure adequate implementation of screening, diagno-
sis, and treatment.
Results:  Over the 3 years, a total of 4,183 PLHIV were 
screened for TB and 297 (7%) screened positive, higher 
than the previous value of <2% and the country’s aver-
age of <3% over the same period. These presumptive TB 
cases were followed through the cascade; 177 of whom 
were able to produce high-quality sputum for GeneXpert 
testing. Of those, 45 (25%) were diagnosed with TB and 
started TB treatment. Other diagnostic modalities used, 
and those diagnosed with TB were 12, 11, 27 and 1, 2, 2 for 
AFB, LF-LAM and CXR respectively.
Conclusions:  Symptom screening can be improved and 
active TB case finding among PLHIV can be done using 
the W4SS if effectively and properly implemented. There 
is a need to ensure constant training and mentorship of 
healthcare workers to ensure they are conducting W4SS 
correctly. 

THPEB064
Single dose of MVA produces a potent immune 
response to MPox in PLWH from RIVER trial

M. Khan1, S. Jones2, J. Frater3, S. Fidler4, T. Hanke3, 
A. Otter2, J. Thornhill5, C. Orkin5 
1Queen Mary, University of London, Immunobiology, The 
Blizard Institute,, London, United Kingdom, 2UK Health 
Security Agency, Emerging Pathogen Serology, Porton 
Down, Salisbury, United Arab Emirates, the, 3University of 
Oxford, Nuffield Department of Medicine, Oxford, United 
Kingdom, 4Imperial College London & Imperial College 
NIHR BRC, Department of Infectious Disease, London, 
United Kingdom, 5Queen Mary, University of London, 
Immunobiology, The Blizard Institute, London, United 
Kingdom

Background: Third generation non-replicating modified 
vaccinia virus Ankara (MVA) was used during the 2022/3 
mpox outbreak to protect against infection. It’s effica-
cy and longevity of protection in people living with HIV 
(PLWH) is unclear. We evaluated Orthopox serological re-
sponses to MVA in participants from RIVER study, which 
used MVA as a vaccine vector for the HIVconsv gene 
(ChAdV63) in treatment arm.
Methods: RIVER participants were aged 18-60, within six 
months of HIV diagnosis and all initiated ART within one 
month. Participants were randomised to treatment co-
hort (TC) (ART+ChAdV63+Vorinostat) or control cohort 
(CC) (ART alone). Plasma samples from TC (n=21) (median 
age=35 IQR=28-44) and CC (n=13) (median age =30,IQR=30-
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38) were analysed at enrolment, week 8, week 12 and week 
16. Serological responses to mpox were measured using 
Luminex with 9 MPXV (A5L, A27L, A29L, A35R, B2R, B6R, E8L, 
H3L, M1R) and 3 Vaccinia virus (VACV) (A27L, A33R, B5R) re-
combinant antigens and reported as mean fluorescent 
intensity (MFI).
Results: TC: median MFI was significantly higher (p=<0.05) 
in response to four MPXV (A35, E8L, H3L, M1R) and 1 VACV 
(M1R) antigens at week 12 and week 16 compared to enrol-
ment. This difference was not observed in CC. MFI for E8L 
significantly increased (p=<0.05) at week 12 (median=1147, 
IQR=535-2160) and week 16 (median=640,IQR=193-1135) 
compared to enrolment (median=34.4,IQR=25-55) in TC 
whereas MFI remained below cut-off (<101.3) in CC at all 
time points. Similarly, TC responses to M1R significant-
ly increased at week 12 (median=406,IQR=177-1756) and 
week 16 (median=179,IQR=91.5-883) and MFI remained 
below cut-off (<32.8) in CC at all time points. Notably, MFI 
declined (p=<0.05) for E8L and M1R at week 16 (E8L me-
dian=640,1QR=189-1136 M1R median=179,IQR=914-883) in 
comparison to week 12 (E8L median=1147, IQR=521-2160, 
M1R median=406,IQR=177-3096). Five individuals in treat-
ment arm produced no response to any antigens.
Conclusions: At single dose, MVA produces a potent se-
rological response to Orthopox antigens up to week 16 
post-vaccination in comparison to controls in PLWH. The 
slight reduction at week 16 and its potential effect on 
long-lasting protection against mpox needs to be inves-
tigated further. 

THPEB065
Determinants of high-risk human papillomavirus 
positivity among Rwandan women with human 
immunodeficiency virus

G. Murenzi1, M. Demarco2, F. Kanyabwisha1, B. Muhoza1, 
A. Munyaneza1, A. Murangwa3, G. Kubwimana1, 
T. Rurangwa4, L. Mutesa5, K. Anastos6, P. Castle7 
1Research for Development (RD Rwanda), Einstein-
Rwanda Research and Capacity Building Program, Kigali, 
Rwanda, 2National Cancer Institute, Division of Cancer 
Epidemiology and Genetics, Bethesda, United States, 
3Rwanda Military Hospital, Pathology Laboratory, Kigali, 
Rwanda, 4Rwanda Military Hospital, Obstetrics and 
Gynecology, Kigali, Rwanda, 5University of Rwanda, Center 
for Human Genetics, Kigali, Rwanda, 6Albert Einstein 
College of Medicine, Epidemiology and Population Health, 
Bronx, United States, 7National Cancer Institute, Divisions 
of Cancer Prevention and Cancer Epidemiology and 
Genetics, Bethesda, United States

Background:  High-risk human papillomavirus (hrHPV) 
causes virtually all cervical cancer, the fourth most com-
mon cause of cancer morbidity and mortality among 
women globally. Cervical cancer, an AIDS-defining malig-
nancy, is the most common cancer and cause of cancer 

deaths in most of sub-Saharan Africa (SSA) which also car-
ries the heaviest HIV burden. There is limited data on the 
prevalence of hrHPV and its determinants among women 
with HIV (WWH) in SSA. We aimed to assess determinants 
of hrHPV positivity among Rwandan WWH.
Methods: We conducted a study of ~5,000 WWH aged 30-
54 years and living in Kigali, Rwanda who were screened 
for cervical cancer between 2016-2020 using HPV-DNA 
testing and visual inspection with acetic acid (VIA). 
Screen-positive women had colposcopy and a four-quad-
rant biopsy protocol with treatment of biopsy-confirmed 
disease. A nurse-administered questionnaire collected 
data on demographics, HPV/cervical cancer risk factors 
and HPV-DNA testing was performed using the Xpert as-
say.
Results:  Women with HIV (N=4,956) with valid HPV re-
sults were included in this analysis and their mean age 
was 40.3±6.5 years. The overall hrHPV prevalence was 
26.6% and VIA positivity was 10.2%. The prevalence of 
HPV16, HPV18/45, HPV31/33/35/52/58, HPV 51/59 and HPV 
39/56/66/68 was 6%, 5.5%, 14%, 3.6%, and 6.2%, respec-
tively. Over 98% were on ART and 60.8% had a CD4 count 
of ≥500. The prevalence of hrHPV decreased by increas-
ing age (p<0.001) and it was higher for women who had 
their first sex before 16 years and who had their first child 
before 18 years (p<0.001 for both) and it was also higher 
with higher number of sexual partners, lifetime and in 
the past six-months (p<0.001 for both), for current smok-
ers (p=0.014), oral contraceptive users (p=0.006), women 
with VIA positive results (p<0.001) and lower CD4 cell count 
(p<0.001).
Conclusions:  Our findings highlight the role of HIV con-
trol with ART and improved immunity on hrHPV infection, 
which could potentially impact cervical cancer control 
among this high-risk population. Multiple factors might 
also contribute to hrHPV infection and persistence. Rais-
ing awareness on those factors coupled with integrating 
HPV and cervical cancer awareness in HIV care could help 
control this double burden of disease. 

THPEB066
Challenges in the prevention and management of 
tuberculosis in people living with HIV in Santa Fe, 
Argentina

F. Biasutti1, G. Perafan2, F. Bagilet1, N. Haag1, M. Pedrola1 
1AIDS Healthcare Foundation, Buenos Aires, Argentina, 
2Programa Provincial de VIH, Santa Fe, Argentina

Background:  In Argentina, preventive treatment for la-
tent tuberculosis in patients newly diagnosed with HIV is 
rarely prescribed, despite the existence of national guide-
lines supporting its adoption. Here, we describe the inci-
dence of tuberculosis in people living with HIV (PLWH) in 
2021 at Santa Fe province, a region of moderate tubercu-
losis endemicity in Argentina.
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Methods:  We used data from the National Health Sur-
veillance System (SNVS 2.0), the HIV Patient Administra-
tion System (SVIH), and the Primary Care Centers Infor-
mation System (SICAP) to identify patients with tubercu-
losis and HIV-tuberculosis coinfection registered between 
01/01/2021 and 12/31/2021.
Results:  The rate of HIV-tuberculosis co-infection was 
648/100,000 PLHIV, while the rate in the general popula-
tion in Santa Fe on the same period was 16/100,000 inhab-
itants. More than 80% of the HIV-tuberculosis co-infection 
cases were not on antiretroviral treatment when tuber-
culosis was diagnosed. The T-CD4 count was <200 cells/
mm3 in 90% of the patients; only 15% were virologically 
suppressed (<20 copies/mL). 
Among PLWH with undetectable viral load, tuberculosis 
detection was 2.7 times higher than in the general pop-
ulation. 
Remarkably, mortality was 30% in PLHIV with tuberculosis 
coinfection, whereas in the general population with tu-
berculosis mortality estimates were 5%.
Conclusions:  This study reveals concerning estimates 
from a province in Argentina with moderate endemicity 
for tuberculosis and very low adherence to recommenda-
tions for latent tuberculosis diagnosis and treatment in 
PLWH. We found that, compared to the general popula-
tion, PLHIV had more than 40 times higher rate of tuber-
culosis diagnosis and 6 times higher mortality rate. 
Our findings underscore the urgent need for interventions 
such as the widespread implementation of latent tuber-
culosis diagnostic and treatment resources and training 
for healthcare providers to improve adherence to na-
tional and international HIV-tuberculosis management 
guidelines. 

THPEB067
Prioritizing children: decentralized diagnostics 
and child-friendly approaches transform 
childhood TB management in Zambia

J. Mzyece1, G. Samungole2, C. Kasapo2, A. Mubanga2, 
L. Mwiinga3, J. Chama2,4 
1Ministry of Health, Clinical Care and Diagnostic Services, 
Lusaka, Zambia, 2National TB and Leprosy Program, 
Ministry of Health, Public Health, Lusaka, Zambia, 3Centers 
for Disease Control and Prevention (CDC), Division of 
Global HIV and Tuberculosis (DGHT), Lusaka, Zambia, 
4Zambia Field Epidemiology Training Program, ZNPHI, Field 
Epidemiology Training Program, Lusaka, Zambia

Background:  Diagnosing tuberculosis in young children, 
particularly those under five, is hindered by challenges in 
impractical sputum specimen collection methods, lead-
ing to discomfort. In 2015, only two out of 528 facilities 
could perform alternative procedures. 
Further there was a decrease in the proportion of children 
with tuberculosis from 8.2% in 2011 to 6.2% in 2015, sug-

gesting possible under-diagnosis and under-reporting. As 
a result, there was a need to decentralize and scaling up 
of child-friendly diagnostic tools.
Description:  In 2018, the program introduced urine LAM 
testing to 15 tertiary facilities, subsequently scaling up to 
other care levels. By 2020, sputum induction and lavage 
sets were procured for 10 health facilities, with each prov-
ince having one supported hospital for increased cover-
age. Stool testing for Xpert was adopted in December 
2020, rolled out to all GeneXpert facilities. Childhood TB 
was prioritized through continuous monitoring, mentor-
ship, quality improvement activities, and targeted train-
ing of healthcare staff and paediatricians.
Lessons learned: A total of 22 pediatricians were trained 
and an additional 45 health workers were trained in child-
hood TB management. Each provincial hospital (10 in to-
tal) was equipped with sputum induction machines, NPA 
sets, and staff was trained in the use of the machines. This 
led to an increase in the proportion of childhood TB notifi-
cation to 11 % in 2022. The acceptance of Nasopharyngeal 
Aspirate (NPA) as a sample type for GeneXpert contribut-
ed to a 33% rise in bacteriologically confirmed TB cases in 
children. The rollout of LAM testing and stool to facilities 
resulted in 30% improvement in childhood TB notifica-
tions, reversing the previous downward trend. 
The lessons learnt are that the integrated approach 
yields results and employing a flexible testing methods 
enhance case detection. This is evidenced by the increase 
in the number of bacteriological confirmation and overall 
notifications.
Conclusions/Next steps: The mixed approach of decen-
tralized service delivery coupled with the adoption and 
implementation of child-friendly testing methods, staff 
capacity building on childhood TB led to improved child-
hood TB diagnosis, bacteriological confirmation, and 
overall notifications. Sustaining these efforts is likely to 
improve childhood Tb diagnosis in future. 
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THPEB068
Treatment response in children with presumptive 
pulmonary tuberculosis over six months in the 
UMOYA cohort in Cape Town, South Africa

E. Wijstma1, V. Jongen1,2, C. McKenzie3, I. Dewandel3, 
R. Dunbar3, A. Boyd1,2,4,5, M. van Niekerk3, M. van der Zalm6 
1Public Health Service of Amsterdam, Department of 
Infectious Diseases, Amsterdam, Netherlands, the, 
2Stichting HIV Monitoring, Amsterdam, Netherlands, the, 
3Desmond Tutu TB Centre, Department of Paediatrics 
and Child Health, Faculty of Medicine and Health 
Sciences, Stellenbosch University,, Cape Town, South 
Africa, 4Amsterdam Institute for Infection & Immunity (AII), 
Amsterdam, Netherlands, the, 5Amsterdam UMC Location 
University of Amsterdam, Department of Infectious 
Diseases, Amsterdam, Netherlands, the, 6Desmond Tutu 
TB Centre, Department of Paediatrics and Child Health, 
Faculty of Medicine and Health Sciences, Stellenbosch 
University, Cape Town, South Africa

Background:  Classification of pediatric tuberculosis (TB) 
may include response to treatment, but the dynamics of 
TB-related symptoms in children remain understudied. 
We examined determinants of resolution and recurrence 
of TB-related symptoms over six months among children 
with presumptive pulmonary TB.
Methods: UMOYA is a prospective cohort study in children 
(0-13 years) presenting with presumptive pulmonary TB 
in Cape Town, South Africa (recruitment 2017-present). 
Children with TB-related symptoms were classified as 
confirmed TB case, unconfirmed TB case or symptom-
atic control based on microbiology and clinical presen-
tation. TB cases received anti-TB treatment, controls 
did not. Follow-up at week 0,2,8,16 and 24 after starting 
treatment included assessment of TB-related symptoms 
(cough, wheeze, fever, low appetite, reduced activity, 
weight loss, tachycardia, tachypnea, lymphadenopathy, 
hemoptysis). 
We examined factors associated with symptom reso-
lution (i.e., becoming asymptomatic for all TB-related 
symptoms) and recurrence (i.e., becoming symptomatic 
for ≥1 TB-related symptom after symptom resolution) over 
24 weeks using Markov switch modelling. We report ad-
justed hazard ratio’s (aHRs) and 95% CIs.
Results:  288 children (n=53 confirmed TB, n=70 uncon-
firmed TB, n=165 symptomatic controls; median (IQR) age: 
24(11-53) months, n=23 with HIV, n=48 with severe abnor-
mal chest X-ray) were included. Prevalence of any TB-re-
lated symptom was 100% at baseline and 49% at week 
24. Estimated mean time to symptom resolution was 30 
days; estimated mean time to symptom recurrence was 
39 days. 
Compared to symptomatic controls, TB cases had higher 
rates of symptom resolution (confirmed TB: aHR=3.58[1.45-
8.82]; unconfirmed TB: aHR=33.45[1.19-943.44]) and symp-
tom recurrence (confirmed TB: aHR=4.18[1.47-11.85]; uncon-

firmed TB: aHR=43.31[1.48-1265.83]). Children under 2 years 
had lower rates of symptom resolution (aHR=0.35[0.14-
0.85]) and recurrence (aHR=0.35[0.13-0.97]) than children 
over 5. 
Household smoking exposure (resolution: aHR= 4.18[2.01-
8.69], recurrence: aHR= 5.45[2.41-12.35] and family unem-
ployment (resolution: aHR=3.69[1.26-10.83], recurrence: 
aHR= 4.43[1.35-14.59]) were associated with higher rates of 
symptom resolution and recurrence. Chest X-ray severity 
and HIV status were not associated with symptom reso-
lution or recurrence.
Conclusions:  TB cases receiving anti-TB treatment re-
solved TB-related symptoms faster than symptomatic 
controls, but also had faster symptom recurrence. More-
over, resolution and recurrence were associated with en-
vironmental exposures and socioeconomic status. Fur-
ther research on the usefulness of treatment response to 
diagnose pediatric TB is needed. 

Co-morbidities and clinical 
complications of HIV and antiretroviral 
therapy

THPEB069
Characterizing weight trajectory in a diverse 
ambulatory population of people with HIV after 
switching from their first antiretroviral regimen 
(WEIGH-IN SWITCH)

A. Tseng1,2, L. Lovblom3, S. Walmsley1,4 
1Toronto General Hospital, Immunodeficiency Clinic, 
Toronto, Canada, 2University of Toronto, Leslie Dan 
Faculty of Pharmacy, Toronto, Canada, 3University 
Health Network, Biostatistics Department, Toronto, 
Canada, 4University of Toronto, Dept of Medicine, 
Toronto, Canada

Background: Weight gain with integrase inhibitors (INSTI) 
and/or tenofovir alafenamide (TAF) may be progressive 
beyond normal aging/return-to-health, but the course 
after switching antiretroviral therapy (ART) is not fully 
elucidated. We aimed to characterize weight trajectory in 
a diverse population of persons with HIV after switching 
from their first ART.
Methods: Single-centre, retrospective cohort study using 
data from a research registry database of a Canadian 
tertiary care HIV clinic. Inclusion: adults starting first ART 
for ≥1 year from 01/01/2010-30/09/2022, then switched to 
a second ART for ≥1 year with ≥2 weights recorded. The 
primary outcome was change in weight (kg/year) during 
the switch period. Participant-level regression was used 
to define change; the models used piecewise linear slopes 
with a knot at the time of switch. 
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Participants were categorized into stable weight (slope 
within ±1 kg/year), increased weight (>1 kg/year), and 
decreased weight (<-1 kg/year).
Results:  144 participants (83% male, 47% white, 55% 
born outside Canada, median age 42 years, CD4 326/
mm3, weight 75.0 kg, BMI 24.8 kg/m2) started first ART 
(47% NNRTI/34% INSTI/19% PI with 90% TDF/2% TAF) for 
a median follow-up of 3.8 years. Participants switched 
to 12% NNRTI/84% INSTI/1% PI with 22% TDF/48% TAF for 
a median 4.5 years. During this period, weight remained 
stable (41%), increased (39%) or decreased (20%). Among 
those switched to TAF, 55% increased, 28% were stable 
and 17% decreased (p=0.006 compared to switches 
without TAF). The proportion who switched to bictegravir/
dolutegravir+TAF who increased weight was higher than 
those who switched to bictegravir/dolutegravir without 
TAF or to other regimens [9/11 (82%) vs. 12/45 (27%) and 
35/88 (40%), respectively; p=0.02; Figure 1].

Figure 1. Boxplot of weight change after switching from 
first antiretroviral regimen.

Conclusions:  In a contemporary cohort of people, those 
who switched to TAF were more likely to experience 
weight gain. Significant weight gain was less frequent in 
those switching to other regimens including bictegravir/
dolutegravir without TAF. 

THPEB070
Prevalence of osteoporosis and risk factors 
associated with decreased bone density in Korean 
males living with HIV receiving ART

Y.-S. Kim1, H. Jeong1, S. Cheon1 
1Chungnam National University School of Medicine, 
Daejeon, Korea, the Republic of

Background:  People living with HIV have a decreased 
bone density due to many factors such as osteoporo-
sis-related and HIV-related factors. We aimed to evaluate 
its prevalence and risk factors in Korean males living with 
HIV receiving ART.
Methods:  This study included 200 men who underwent 
dual energy X-ray absorptiometry in a tertiary care hospi-
tal. Osteoporosis was defined as a Z score <-2.0 according 

to International Society for Clinical Densitometry for men 
aged <50 years and a T score <-2.5 in men aged 50 or more 
years according to WHO criteria. 
We analyzed the prevalence of osteoporosis and con-
ducted multivariate logistic regression to evaluate the 
associated risk factors.
Results: The prevalence of osteoporosis was 16.95% (20 of 
118) in males aged <50 years and 25.6% (21 of 82) in males 
aged 50 or more years. Low body mass index (BMI) (odds 
ratio [OR], 0.762; 95% confidence interval [CI], 0.630 to 
0.923; p=0.005) and the use of tenofovir disoproxil fuma-
rate (TDF) (OR, 1.039; 95% CI, 1.007 to 1.072; p=0.017) were 
the independent risk factors for osteoporosis in males liv-
ing with HIV aged <50 years. 
Osteoporosis in males aged 50 or more years was sig-
nificantly associated with low BMI (OR, 0.732; 95% CI, 0.577 
to 0.929; p=0.010) and decreased amount of exercise (OR, 
5.611; 95% CI, 1.102 to 28.575; p=0.038).
Conclusions:  Osteoporosis is highly prevalent in Korean 
HIV-infected males. Bone mass density needs to be mea-
sured for HIV-infected males even below 50 years with low 
BMI or receiving ART including TDF. 

THPEB071
Diabetes mellitus control in people living with 
HIV at a specialist HIV referral clinic in Zimbabwe: 
a cross sectional analysis

C. Chimbetete1, V. Moyo1, A. Mandiriri1,2 
1Newlands Clinic, Clinic, Harare, Zimbabwe, 2University 
of Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland

Background: Optimum blood sugar control is as import-
ant as HIV control to ensure a reduction in morbidity and 
mortality among diabetic people living with HIV (PLHIV). 
We assessed and compared blood sugar and HIV control 
in a PLHIV with comorbid DM receiving care at a specialist 
HIV referral clinic in Zimbabwe.
Methods:  We conducted a descriptive cross-sectional 
analysis of adult participants (≥40 years) as of 31 Decem-
ber 2023 using routine clinic records. DM control was de-
fined as an HBA1C of < 7%. HIV control was defined as a vi-
ral load of <1000 copies/ml. We compared the percentage 
of disease control (HIV vs diabetes) in participants living 
with both HIV and diabetes.
Results: We reviewed 4857 records (1694, 39% males, over-
all median age 51 years, IQR 46-47). Most participants (91%, 
with 65% females) were on a dolutegravir based regimen 
with a median of 14 years on antiretroviral therapy (IQR:9-
17). Prevalence of DM was 7% (n=330, 95%CI 6.1-7.5) with no 
difference by gender (8% males and 6% females, p=0.08). 
Amongst these diabetic patients, glycemic control was 
59% (190/323) and did not significantly differ by gender 
(62%, 95%CI; 53-70 males vs 58%, 95%CI;50-64 females). 
The proportion of HIV virologic control (<1000copies/ml) 
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was 98% (95%CI; 96-99) with no differences by gender. 
Overall, participants were more likely to achieve HIV viro-
logic control (98%) than glycemic control (59%).

Figure 1. Glycaemic and HIV disease control among 
diabetic patients.

Conclusions: We show a high percentage of HIV virologic 
suppression which is in line with the global UNAIDS target. 
However, the proportion of patients with good glycaemic 
control was significantly lower. 
Within integrated HIV care programs, health care workers 
need to help patients understand the equal importance 
of glycaemic control. 
Lessons learnt from HIV treatment programs should be 
used to help optimise control of comorbidities. Future 
research may be useful in understanding perceptions of 
PLHIV regarding the importance of comorbidities. 

THPEB072
Changes in the disease spectrums of 
hospitalized HIV infected patients: a 12-year 
study from a population in eastern China

Y. Xiong1, B. Zhu1,2,3,4 
1The Department of Infectious Diseases, the First 
Affiliated Hospital, Zhejiang University School of Medicine, 
Hangzhou, China, 2National Medical Center for Infectious 
Diseases, Hangzhou, China, 3National Clinical Research 
Center for Infectious Diseases, Hangzhou, China, 4State 
Key Laboratory of Diagnosis and Treatment of Infectious 
Diseases, Hangzhou, China

Background: Acquired immunodeficiency syndrome (AIDS) 
caused by human immunodeficiency virus (HIV) remains 
a serious public health problem. Opportunistic infections 
and malignancies are the main causes of morbidity and 
mortality in people living with HIV. 
This study investigated hospitalized patients diagnosed 
with HIV over the past 12 years, to determine the composi-
tion and changing trends of the disease spectrum of HIV/
AIDS patients, and the related factors of mortality in east-
ern China.

Methods: A total of 2140 people living with HIV were en-
rolled between January 2010 and December 2021. De-
mographic, clinical and laboratory data, opportunistic 
infections, malignancies and in-hospital outcomes were 
collected and analyzed.
Results: A total of 1292 patients (60.4%) developed oppor-
tunistic infections. Among them, 537 developed one type 
and 755 had two or more types of opportunistic infec-
tions; 104 cases were assigned to AIDS-defining cancers 
(ADCs), and 172 cases were non-AIDS-defining cancers 
(NADCs). Community acquired pneumonia and cytomeg-
alovirus were the main types of opportunistic infections. 
In ADCs and NADCs, diffuse large B-cell lymphoma and 
lung cancer were the most common types, respectively. 
The overall in-hospital mortality rate was 8.1%. 
Opportunistic infections and tumors accounted for the 
majority of in-hospital mortality. Opportunistic infections, 
malignancies and CD4+T cell count were independent 
predictors for in-hospital mortality.

Conclusions:  Our study provided a comprehensive de-
scription of the disease characteristics of HIV inpatients 
in eastern China over the past 12 years. We explored the 
changes in hospitalized patients, disease spectrums and 
causes of death. AIDS-defining illness is still the main 
cause of hospitalization and in-hospital mortality. There-
fore, efforts are still needed to develop a greater number 
of successful HIV management strategies. 
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THPEB073
Incidence of Metabolic Syndrome in People 
living with HIV Starting ART with a Dolutegravir 
Based-Regimen vs Bictegravir Based-Regimen 
After 48 Weeks in Mexico

J.A. Mata Marín1, M.S. Rodriguez Evaristo2,3, 
G.E. Salinas Velazquez4, J.F. Mendez Gaytan4, 
F. Cortés Vargas5, E. Pompa Mera6, B. Meneses Cisneros7, 
S. Triana González1, A.L. Cano Díaz1, L. Barragán Huerta8, 
P. Nogueira9, J.E. Gaytan Martinez1 
1Hospital de Infectología Centro Medico Nacional La 
Raza Instituto Mexicano del Seguro Social, Infectious 
Diseases Department, Ciudad de Mexico, Mexico, 2Hospital 
de Especialidades “La Raza" National Medical Center, 
Instituto Mexicano del Seguro Social, Internal Medicine, 
Ciudad de Mexico, Mexico, 3Instituto Politécnico Nacional, 
Departamento de posgrados, Ciudad de México, Mexico, 
4Hospital de Infectología "La Raza“ National Medical 
Center, Instituto Mexicano del Seguro Social, Imagenology 
Department, Mexico City, Mexico, 5Hospital de Infectología 
Centro Medico Nacional La Raza Instituto Mexicano del 
Seguro Social, Nutrition Department, Ciudad de Mexico, 
Mexico, 6Hospital de Infectología Centro Medico Nacional 
La Raza Instituto Mexicano del Seguro Social, Research 
Unit, Ciudad de Mexico, Mexico, 7Hospital de Infectología 
Centro Medico Nacional La Raza Instituto Mexicano del 
Seguro Social, Electrocardiography Department, Ciudad 
de Mexico, Mexico, 8Universidad Autónoma Metropolitana, 
Campus Xochimilco, Biological Science and Health 
Department, Mexico City, Mexico, 9Universidad Nacional 
Autonoma de México, Medicine School, Mexico City, Mexico

Background:  Evidence suggests that people living with 
HIV (PLHIV) starting an INSTI regimen are more likely to 
experience weight gain and metabolic syndrome (MetS) 
than those on other antiretro viral regimens. 
The aim of the study was to identify the incidence of 
MetS at 48 weeks for ATP III score in PLHIV who started 
antiretrovi ral therapy (ART) with Dolutegravir based-regi-
men compared with Bictegravir based-regimen.
Methods: A randomized open clinical trial was developed 
in men PLHIV who started ART randomized to BIC/FTC/TAF 
or DTG/3TC/ABC. Weight, blood pressure and waist cir-
cumference were measured during routine clinical care; 
in ad dition, bioelectrical impedance was done; repeated 
measures were done at baseline, 24 and 48 weeks. Labo-
ratory tests were done at the same time.
Results: A total of 311 PLHIV were randomized, 155 (49.9%) 
to DTG/ABC/3TC and 156 (50.1%) to BIC/TAF/FTC. At current 
analysis, 203 had completed 48 weeks of follow-up. Me-
dian age is 26 years old (IQR 22-30), and a viral load of 
26,403 copies/mL (IQR 7513-85674). A significant increase 
in CD4+ T cell count was observed in the DTG/ABC/3TC 
group (P=0.007). The total incidence of MetS was 10 cases 
(4.9%); 5 (5%) in the BIC/TAF/FTC group and 5 (4.8%) in the 
DTG/ABC/3TC group (p=0.129). Weight gain was +1.7 kg (IQR 

0.3-3.4) with BIC/TAF/FTC and +1.5 kg (IQR 1-5.5) with DTG/
ABC/3TC (p =0.591). The incidence of hypertriglyceridemia 
was 14 cases (14%) in BIC/TAF/FTC and 12 (11.6%) in DTG/
ABC/3TC (p=0.315). In BIC/TAF/FTC group, weight gain >5% 
was found in 16 patients (16%) and weight gain >10% in 7 
patients (7%); in the DTG/ABC/3TC group, weight gain >5% 
was found in 17 patients (16.5%) and weight gain> 10% in 9 
(8.7%); p=0.374 and p=0.938 respectively.

Table 1. Comparison between groups of 48 weeks results.

Conclusions: This Mexican trial shows that the inciden ce 
of MetS was similar in both groups. Second generation 
INSTI-based regimens were effective and tolerated in our 
population. 

THPEB074
Prevalence of elevated blood pressure in 
people with self-reported substance use 
accessing care in region F, Johannesburg

A. Nyatela1, S. Nonyukela1, R. Mohale1, S.T. Lalla-Edward1, 
S. Gumede1 
1Ezintsha, University of the Witwatersrand, Faculty of 
Health Sciences, Johannesburg, South Africa

Background: Hypertension, a risk for cardiovascular dis-
ease, is the leading cause of death in sub-Saharan Afri-
ca. Substance use is one of many risk factors for elevated 
blood pressure (BP) and hypertension. 
Here, we explore the prevalence of elevated BP and asso-
ciated risk factors among individuals who self-reported 
substance use.
Methods: This was a cross-sectional study, using second-
ary data analysis. Data for 2199 participants who self-re-
ported substance use between August 2022 - December 
2023 were extracted from iHEART-SA (ethics reference 
M211160) – an HIV/hypertension integration study con-
ducted in nine public health facilities in Johannesburg. 
HIV status, age, and sex were assessed as covariates of 
elevated BP amongst substance users. Elevated BP was 
defined as two consecutive systolic blood pressure /dia-
stolic blood pressure exceeding 140/85 mmHg. Analysis 
was completed using with STATA version 17 software.
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Results:  The prevalence of elevated BP among partici-
pants (n= 2199) was 39% (n=849). In the test of association 
analyses, elevated BP was associated with substance use 
(p<0.001), with almost two-thirds of the participants with 
elevated BP self-reporting alcohol use (n=543, 64.0%). As 
expected, more older participants (≥ 50 years) had elevat-
ed BP than younger participants (18-29 years) (n=234, 28% 
versus n=86, 10%, p<0.001). 
In the multivariable analyses, participants aged 40-
49 years (aOR=2.03, 95% CI=1.34-3.09) and ≥ 50 years 
(aOR=3.53, 95% CI=2.23-5.59) were more likely to have ele-
vated BP than younger participants (18-29 years). 
More males were associated with elevated BP than fe-
males (n=526, 62% versus n=323, 38%, p<0.001). Elevated 
BP was associated with HIV, with negative participants 
(aOR=2.66, 95% CI=2.00-3.54) and those with unknown HIV 
status (aOR=2.26, 95% CI=1.11-4.61) more likely to have ele-
vated BP than PLHIV (p<0.001). 
In multivariable analysis stratified by substance use, the 
same relationships were seen in the group who reported 
alcohol use compared to other substances.
Conclusions: There is an association between elevated BP 
and substance use, particularly alcohol usage. This study 
highlights a need for future research into the substance 
use associations with the development of hypertension, 
as well as the design of health interventions giving con-
sideration to alcohol use on elevated BP and hyperten-
sion. 

THPEB075
Factors associated with an above average 
decline in estimated glomerular filtration rate 
following substitution with DTG among people 
living with HIV in Eswatini

S. Ndabezitha1, M. Carey2,1, A. Kay3,1, S. Dlamini3,1, 
C. Nyapokoto4, M. Abadie3,1 
1Baylor College of Medicine, Houston, United States, 2Texas 
Children‘s Hospital, Houston, United States, 3Baylor College 
of Medicine Children‘s Foundation Eswatini, Mbabane, 
Eswatini, 4Eswatini Ministry of Health, Eswatini National 
AIDS Program, Mbabane, Eswatini

Background:  Dolutegravir is known to result in a physi-
ologic decrease in estimated glomerular filtration rate 
(eGFR) of 16-19mL/min/1.73m2 due to inhibition of tubular 
creatinine secretion. This analysis evaluated adults in Es-
watini transitioning from TDF/3TC/EFV (TLE) to TDF/3TC/
DTG (TLD) to determine whether observed reduction in 
eGFR is aligned with published literature and to identify 
risk factors for eGFR reductions of greater than 20%.
Methods:  This is a retrospective observational cohort 
study of electronic medical record data at Baylor College 
of Medicine Children’s Foundation-Eswatini among adults 
living with HIV who were on TLE prior to a transition to TLD. 
We calculated eGFR using the 2021 CKD-EPI equation pre-

TLD and at least one month post TLD initiation, to evalu-
ate the difference in eGFR. A paired t-test was conducted 
to determine whether DTG was associated with a change 
eGFR. Bivariate and multivariate logistic regression was 
used to identify risk factors for an eGFR decrease of more 
than 20%.
Results: Among 814 clients who switched from TLE to TLD, 
the mean eGFR decrease was 16mL/min/1.73m2 (13.6%) 
(p<0.001) at an average of 49 weeks post TLD switch (14mL/
min/1.73m2 (12.3%) for males and 16.7mL/min/1.73m2 (14%) 
for females). There were 219 clients (27%) with an eGFR 
decrease of more than 20%. The mean eGFR decrease in 
this group was 29.32%. On bivariate logistic regression, 
risk factors for a decline of over 20% included increased 
time on TLE (OR 1.08, 95%CI 1.04, 1.13) female sex (OR 1.7, 
95%CI 1.2, 2.5), increasing age (OR 1.02, 95%CI 1.01, 1.04), an 
underweight body mass index (BMI) (OR 2.1, 95%CI 1.3, 3.2), 
and an obese BMI (1.9 OR, 95%CI 1.2, 2.8). On multivariate 
analysis, the risk factors were similar, with the exception 
that obesity was no longer associated with a decline in 
the eGFR of over 20%.
Conclusions: After switching to TLD, the mean change in 
eGFR observed in Eswatini aligns with published reports. 
This post-marketing data is reassuring and confirms ob-
servations from clinical trials. Identifying risk factors for a 
greater than expected change in eGFR can help clinicians 
to better monitor those who might be at higher risk for 
larger than average reductions in eGFR. 

THPEB076
Factors associated with cervical cancer 
screening uptake among women 25-49 years 
living with HIV in Botswana, 2021

R. Wandira1, K. M. Rammipi2, A. T. Ketlogetswe1, J. Omolo1, 
K. Maduke2, P. Francis Makadzange1, M. D. Seretse1, 
P. Lekone1, A. Namageyo-Funa3, T. Kgaswanyane4, 
S. Bodika3, R. L. Laws3, K. Stafford5, M. Montandon3, 
M. Alogeng1 
1CDC Botswana, DGHT, Gaborone, Botswana, 2Ministry of 
Health, Gaborone, Botswana, 3CDC Atlanta, DGHT, Atlanta, 
United States, 4Bummhi, Gaborone, Botswana, 5UMB, 
Ciheb, Maryland, United States

Background:  Cervical cancer morbidity and mortality 
remain high in Botswana, especially among women liv-
ing with HIV (WLHIV). Although the Botswana Ministry of 
Health has established cervical cancer screening and 
treatment initiatives, uptake remains low. The study in-
vestigated factors associated with cervical cancer screen-
ing among WLHIV in Botswana.
Methods: Secondary analysis was performed using data 
from the 5th Botswana AIDS Impact Survey, a nationally 
representative, cross-sectional household survey using 
a two-stage cluster design, conducted in 2021. Women 
who were aged 25-49 years, confirmed HIV-positive via 
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household-based testing, and responded that they had 
or had not been screened for cervical cancer screening 
were included in the analysis. All results were weighted to 
account for sample selection probabilities. The cervical 
cancer screening rate and confidence intervals was cal-
culated using jackknife method of estimation. Weighted 
logistic regression models were used to determine the 
association with cervical cancer screening using Adjusted 
Odds Ratios (AORs) with 95% CIs for demographic (age, 
place of residence) and socioeconomic (education level, 
wealth quintile) variables using STATA 16.
Results: Overall, 1,692 women in the study were confirmed 
HIV-positive and had cervical cancer screening status. 
More than half (63.9%, 95%CI 61.6-66.2) of the respondents 
had been screened for cervical cancer. 
Median age was 40 years with an interquartile range of 
35-44 years. Women aged 35-44 years (AOR=2.06, 95%CI 
1.48-2.86); 45-49 years (AOR=3.07, 95%CI 1.96-480) had high-
er odds of being screened for cervical cancer compared 
to women aged 25-34 years. 
Women who attained secondary education (AOR=3.16, 
95%CI 1.72-5.79) and tertiary (AOR=3.88, 95%CI 1.77-8.50) 
had higher odds of being screened compared to those 
with no education. Women who lived in urban areas 
(AOR=1.32, 95%CI 1.01-1.75) had higher odds of being 
screened compared to rural residents.
Conclusions:  WLHIV in Botswana who are 25-34 years, 
with health inequalities of no education, and living in ru-
ral areas, were less likely to get screened for cervical can-
cer. HIV programs could increase cervical cancer screen-
ing rates by focusing on improving clinical services and 
community outreach for WLHIV for younger women and 
those who are less educated and live in rural areas. 

THPEB077
Switching strategies in older adults with HIV: 
comparing 2-Drug and 3-Drug Regimens

F. Brañas1, M.J. Galindo2, M. Torralba3, A. Antela4, 
M.L. Montes5, M. Bustinduy6, N. Cabello7, A. Cabello8, 
M. Ramírez9, P. Ryan10, F. Dronda11, I. Machuca12, 
M. Sánchez-Conde13 
1Hospital Infanta Leonor, Universidad Complutense, 
Geriatics, Madrid, Spain, 2Hospital Clínico Universitario, 
Valencia, Spain, 3Hospital Universitario de Guadalajara, 
Guadalajara, Spain, 4Hospital Clínico Universitario de 
Santiago de Compostela, Universidad de Santiago de 
Compostela, Santiago de Compostela, Spain, 5Hospital 
Universitario La Paz, IdiPAZ, Madrid, Spain, 6Hospital 
de Donostia, San Sebastián, Spain, 7Hospital Clínico 
Universitario San Carlos, Madrid, Spain, 8Fundación 
Jiménez Díaz, Madrid, Spain, 9Hospital General 
Universitario Gregorio Marañón, Madrid, Spain, 10Hospital 
Universitario Infanta Leonor, Universidad Complutense, 
Madrid, Spain, 11Hospital Universitario Ramón y Cajal, 
Madrid, Spain, 12Hospital Reina Sofía, Córdoba, Spain, 
13Hospital Ramón y Cajal, IRYCIS, Ciberinfec, Infectious 
Diseases, Madrid, Spain

Background:  Background: Although single-tablet sec-
ond-generation integrase inhibitors, such as the 2-drug 
regimen (2DR) dolutegravir/lamivudine and the 3-drug reg-
imen (3DR) bictegravir/emtricitabine/tenofovir alafenam-
ide, are highly recommended as switch strategies, data 
from older adults with HIV (OAH) remain limited.
Our primary objective was to understand the reasons for 
switching to either a 3DR or a 2DR in OAH, and to inves-
tigate the onset of new comorbidities post-treatment 
switch.
Methods: Methods: A descriptive analysis was conducted 
on a cohort of 656 virologically suppressed older adults 
with HIV >=50 years old on antiretroviral therapy, focusing 
on those who switched their treatment to a 3DR (bicte-
gravir/emtricitabine/tenofovir alafenamide) or 2DR (do-
lutegravir/lamivudine). We compared the reasons for this 
change and the incidence of new metabolic or cardiovas-
cular comorbidities.
Results: Results: Out of the 656 OAH analyzed, 137 (20.9%) 
switched to a 2DR and 147 (22.4%) to a 3DR. No differences 
were found between groups in the baseline characteris-
tics, including age. The majority of participants switched 
from integrase inhibitor-based regimens (57.7% 2DR vs. 
59.9% 3DR), while 12.9% and 4.4% of switched from pro-
tease inhibitor-based regimens, respectively (p=0.011). 
The initiative for the change was made by the treating 
physician in 96.4% and 86.4%, respectively (p=0.012). The 
main reason for the change was simplification (74.5% and 
47.6%, respectively p<0.0001). 6.6% and 17.7% switched to 
avoid drug interactions, respectively (p=0.004), while 8.2% 
of those who switched to 3DR did so for high genetic bar-
rier, with no changes for this reason in the 2DR (p=0.0006). 
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There were no significant differences in other reasons 
for switch: adverse effects, toxicity, treatment failure, or 
weight gain. We found no differences between the two 
groups in new metabolic or cardiovascular comorbidi-
ties (hypertension, diabetes mellitus, dyslipidemia and 
stroke).
Conclusions: Conclusions: We found no significant differ-
ences in baseline characteristics or in emergence of new 
comorbidities among OAH who switch to either a 2DR 
or a 3DR. Those OAH switching to a 3DR did so more fre-
quently for its higher genetic barrier and to avoid drug 
interactions. 

THPEB078
Impact of concurrent initiation of Depo-Provera 
and TDF-containing ART on bone loss in young 
women in the BONE: CARE Study

F.K. Matovu1, M. Nabwana2, J. Pettifor3, T. Brown4, 
M. Beksinska5, BONE: CARE Study 
1MU-JHU Research Collaboration, Research, Kampala, 
Uganda, 2MU-JHU Research Collaboration, Kampala, 
Uganda, 3SAMRC/Wits Developmental Pathways for Health 
Research Unit, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, Uganda, 4Johns Hopkins 
University School of Medicine, Baltimore, United States, 
5Maternal Adolescent & Child Health Research Unit, 
University of the Witwatersrand, Faculty of Health Sciences, 
Johannesburg, South Africa

Background: We previously demonstrated a doubling of 
bone mineral density (BMD) loss over a two period among 
prevalent users of the three-monthly contraceptive, 
depot medroxyprogesterone acetate (DMPA, Depo 
Provera) who were initiating tenofovir disoproxil fumarate 
(TDF)-containing antiretroviral therapy (ART). It is however 
not known how timing of initiation of these two agents 
affects BMD loss. We assessed the combined BMD effects 
of initiating TDF in new users compared to current users 
of DMPA.
Methods: We recruited women with and without HIV from 
health facilities around Kampala, Uganda and classified 
based on their combination of HIV status, TDF use, and 
DMPA use. All HIV+ women were ART-naïve at baseline. 
BMD assessments of the lumbar spine (LS), total hip (TH) 
and femoral neck (FN) were done using dual energy x-ray 
absorptiometry at 6-monthly intervals over 2 years. BMD 
Z-scores were generated using data for the HIV negative 
group as the reference population. We used repeated 
measures analysis to compare rate of change among 
new and current users of DMPA, calculated as percent (%) 
change in BMD Z-score per year adjusting for age, and 
BMI.
Results: We present data for 213 WLWH initiating TDF-ART, 
which included 106 new DMPA-IM users and 107 current us-
ers. The mean age was 26.1 years (SD, 4·2). The annualized 

rates of loss in BMD Z-scores were significantly higher in 
current DMPA users compared to new DMPA users at the 
TH: -0.29 (-0.56, -0.03; p=0.032), Figure. Marginal differenc-
es were observed at the FN: -0.01 (-0.31, 0.29; p=0.959), and 
no differences were seen at the LS: and -0.26 (-0.53, 0.01; 
p=0.056).

Figure 1. Mean BMD Z-scores among women in the BONE: 
CARE Study.

Conclusions:  Concurrent initiation of DMPA in young 
women initiating TDF-containing ART was associated 
with higher BMD loss at the TH compared to TDF initiation 
in current DMPA users. Bone sparing contraceptive op-
tions need to be considered for women initiating TDF ART. 
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THPEB079
Comorbidity control outcomes and equity 
among sexual minority men engaged in HIV 
care in a multicenter prospective study

S. Haberlen1, M. Friedman2, D. Ware3, S. Meanley4, 
D. Siconolfi5, M. Brennan-Ing6, J. Egan7, F. Palella8, 
M. Witt9, T. Brown10, M. Plankey3 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2Rutgers School of Public Health, Department of Urban-
Global Public Health, Newark, United States, 3Georgetown 
University Medical Center, Division of General Internal 
Medicine, Washington, United States, 4University of 
Pennsylvania School of Nursing, Department of Family 
and Community Health, Philadelphia, United States, 
5RAND Corporation, Pittsburgh, United States, 6Hunter 
College, Brookdale Center for Healthy Aging, New York 
City, United States, 7University of Pittsburgh, Department 
of Behavioral and Community Health Sciences, Pittsburgh, 
United States, 8Northwestern University Feinberg School 
of Medicine, Department of Internal Medicine, Chicago, 
United States, 9The Lundquist Institute at Harbor-UCLA 
Medical Center, Torrance, United States, 10Johns Hopkins 
University, Department of Medicine, Baltimore, United 
States

Background:  Cardiometabolic comorbidities are com-
mon among people with HIV. Few studies have evaluat-
ed whether their hypertension or diabetes management 
outcomes differ from counterparts without HIV. 
We assessed comorbidity management prevalence and 
equity by race/ethnicity among a mixed HIV serostatus 
cohort of sexual minority men.
Methods:  Data were collected semiannually (2016-2019) 
from gay and bisexual cisgender men in the Multicenter 
AIDS Cohort Study (MACS) Healthy Aging Study with and 
without HIV, aged ≥40 years, in four U.S. metropolitan ar-
eas. Prevalence ratios were estimated using multivariable 
Poisson regression with generalized estimating equations 
for two outcomes: hypertension control (<130 systolic /<80 
diastolic) and glycemic control (hemoglobin A1c <7.5%). 
Equity was assessed using prevalence ratios of control for 
Hispanic and Black men, relative to White men and com-
pared by HIV status.
Results:  There were 892 men (3,994 person-visits) with 
hypertension and 221 men (993 person-visits) with dia-
betes; 188 with both. The mean age was 61±8 years; 48% 
with HIV (94% taking antiretroviral therapy; 79% virally 
suppressed); 71% White, 21% Black, and 8% Hispanic/oth-
er race. Hypertension and glycemic control were lowest 
among Hispanic (23%/43%) and Black (22%/58%) men 
without HIV, and highest among White men with HIV 
(33%/82%); control was similar for White men without and 
Black men with HIV (~30%/76%). Men with HIV had a 19% 
and 11% higher prevalence of achieving hypertension and 
glycemic control than men without HIV, adjusting for age, 

race, site, education, substance use, and BMI. The ratio of 
comorbidity control by race/ethnicity was more equita-
ble among men in HIV care than men without HIV, but 
not statistically significantly different. Healthcare satis-
faction was higher among men with, versus without, HIV 
(p<0.001), but it was not significantly associated with co-
morbidity control.
Conclusions: Sexual minority men in HIV care with hyper-
tension and/or diabetes were significantly more satisfied 
with their quality of care and achieved levels of comorbid-
ity control equivalent to or greater than men without HIV. 
Successful elements of hypertension and diabetes man-
agement in HIV care should be evaluated for translation 
to other healthcare settings and to other comorbidities, 
and further evaluation is needed to optimize factors to 
reduce disparities in in successful comorbidity manage-
ment. 

HIV and ageing

THPEB080
Differences in cognitive trajectories between 
sexes among aging virologically suppressed Thai 
people living with HIV

A. Hiransuthikul1,2, S. Kerr1,3,4, T. Apornpong1, 
W.M. Han1,3, H.M.S. Lwin1, S. Gatechompol1,5, S. Ubolyam1, 
A. Avihingsanon1,5, HIV-NAT 006 and 207 study team 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Chulalongkorn University, Department of 
Preventive and Social Medicine, Faculty of Medicine, 
Bangkok, Thailand, 3Kirby Institute, UNSW Sydney, 
Sydney, Australia, 4Chulalongkorn University, Biostatistics 
Excellence Centre, Faculty of Medicine, Bangkok, Thailand, 
5Chulalongkorn University, Center of Excellence in 
Tuberculosis, Department of Medicine, Faculty of Medicine, 
Bangkok, Thailand

Background:  Due to the disparities in biopsychosocial 
factors experienced by men and women, the impact of 
HIV on cognitive performance may differ between sexes. 
We aimed to determine the differences in cognitive tra-
jectories between men and women in an aging people 
living with HIV (PWH) cohort in Thailand.
Methods:  Virologically suppressed Thai PWH aged ≥50 
years in the HIV-NAT 006 cohort were enrolled during 
2015–2017 to evaluate cognitive performance using the 
Thai-validated Montreal Cognitive Assessment (MoCA), 
with the second assessments conducted since 2021. 
A multivariate linear mixed-effects model, with an in-
teraction term between sex and age, was utilized to es-
timate for sex differences in cognitive trajectories with 
aging.
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Results:  Among 224 PWH included, median (IQR) age 
was 54.5 (51.9–59.7) years, 39.3% were women, 73.2% had 
>6 years of education, median duration of HIV infection 
was 17.9 (14.2–20.8) years, and median MoCA score was 24 
(21–26), with 57.1% having cognitive impairment at base-
line. Women were less likely to have >6 years of education 
(52.3% vs. 86.8%, p<0.001) and had lower MoCA score (23 
[18–25] vs. 25 [22.5–26], p<0.001) than men. After adjusting 
for baseline MoCA, body mass index, education, smoking, 
alcohol consumption, diabetes, hypertension, and de-
pression, men showed a greater decline in cognitive per-
formance with increasing age than women (Figure). 
After adding HIV-related factors to the model, the great-
er decline in cognitive performance in men persisted (23.8 
[95%CI 23.0–24.7] to 21.1 [95%CI 20.0–22.2] in men vs. 23.0 
[95%CI 21.9–24.2] to 21.5 [95%CI 20.2–22.9] in women from 
age 50 to 70 years).

Conclusions:  Despite higher cognitive performance at 
the earlier stage, men living with HIV demonstrated a 
greater cognitive decline compared to their women 
counterparts. These findings underscore the importance 
of further investigation in sex differences for cognitive de-
cline in aging individuals living with HIV. 

THPEB081
Geriatric syndromes and quality of life in older 
adults living with HIV in Brazil

J.L. Castilho1, P. Ranadive2, B.E. Shepherd2, C. Brites3, 
T. Cordeiro3, S. Amaral3, R.S. Nogueira4, A.C.C. Iglessias4, 
M.B. Antonio5, V.I. Avelino-Silva5,6, S.W. Cardoso7, T.S. Torres7, 
B. Grinsztejn7, on behalf of ELEA-Brasil 
1Vanderbilt University Medical Center, Division of Infectious 
Diseases, Nashville, United States, 2Vanderbilt University 
Medical Center, Department of Biostatistics, Nashville, 
United States, 3Hospital Universitário Professor Edgard 
Santos, Laboratório de Pesquisa em Infectologia, Salvador, 
Brazil, 4CRT-DST/AIDS-SP (STD/Aids-SP Reference and 
Training Center), São Paulo, Brazil, 5Faculdade de Medicina 
da Universidade de São Paulo, Department of Infectious 
and Parasitic Diseases, São Paulo, Brazil, 6Vitalant Research 
Institute, San Francisco, United States, 7Instituto Nacional 
de Infectologia Evandro Chagas-Fiocruz, Rio de Janeiro, 
Brazil

Background: Older people living with HIV (OPLWH) are a 
growing population globally. Understanding of the epi-
demiology and consequences of geriatric syndromes in 
diverse settings is urgently needed. We examined the as-
sociation of geriatric syndromes and quality of life (QOL) 
among OPLWH in Brazil.
Methods:  We enrolled OPLWH aged ≥50 years on an-
tiretroviral therapy from clinics in three Brazilian cities 
for standardized collection of geriatric syndromes, med-
ical history, and sociodemographic information. Geriat-
ric syndromes included frailty (Fried phenotype), poly-
pharmacy (≥5 daily medications), cognitive impairment 
(Montreal Cognitive Assessment score <26 adjusted for 
education), activities of daily living (ADL) dependency 
(Barthel scale<96), instrumental ADL dependency (Lawton 
scale<26), sarcopenia (Short Physical Performance Battery 
score <10), depression (PHQ-9 score ≥10), and any falls in 
the past year. QOL was measured using the EQ-5D-5L, 
which accounts for dimensions of mobility, self-care, usu-
al activities, pain/discomfort, and anxiety/depression. We 
described the association of none/one or multiple preva-
lent geriatric syndromes with QOL composite index and 
QOL dimensions (no problems to extreme problems).
Results: The median age of the 703 OPLWH enrolled was 
62 years; 63% cis-gender men and 35% cis-gender wom-
en; median CD4 count 731 cells/μL; 88% undetectable HIV-
RNA; and 21% had <8 years of education. Polypharmacy 
(77%) and any cognitive impairment (72%) were the most 
prevalent geriatric syndromes. Among all, sarcopenia 
was present in 40%, pre-frailty in 49%, and frailty 6%. 
Overall, 244 (35%) OPLWH had none/one geriatric syn-
drome, 195 (28%) two, 147 (21%) three, and 117 (17%) ≥4 geri-
atric syndromes. Greater number of geriatric syndromes 
was associated with lower QOL index (Figure A) and 
more severe problems for every QOL dimension (Figure B, 
p<0.001 for all).
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Conclusions: Geriatric syndromes were prevalent among 
OPLWH in Brazil, and higher burden of geriatric syndromes 
was associated with worse QOL. Improved screening for 
geriatric syndromes in OPLWH may improve health out-
comes is this growing population. 

THPEB082
HIV-related stigma among older adults living 
with HIV in Brazil: association with poor perception 
of aging

M.B. Antonio1, T.S. Torres2, M.J.R. Aliberti3, E.G. Kallás1, 
P.M. Luz2, B. Grinsztejn2, C. Brites4, E. Luz4, R.S. Nogueira5, 
L.R. Ramos5, J.L. Castilho6, V. Avelino-Silva1,7,8, ELEA-Brazil 
1University of Sao Paulo, Department of Infectious and 
Parasitic Diseases, Faculdade de Medicina, Sao Paulo, 
Brazil, 2Instituto Nacional de Infectologia Evandro Chagas 
- Fiocruz, Rio de Janeiro, Brazil, 3University of Sao Paulo, 
Laboratorio de Investigacao Medica em Envelhecimento 
(LIM-66), Servico de Geriatria, Hospital das Clinicas 
HCFMUSP, Faculdade de Medicina, Sao Paulo, Brazil, 
4Hospital Universitário Professor Edgard Santos (HUPES), 
Laboratório de Pesquisa em Infectologia, Salvador, 
Brazil, 5CRT-DST/AIDS-SP (STD/Aids-SP Reference and 
Training Center), Sao Paulo, Brazil, 6Vanderbilt University 
Medical Center, Nashville, United States, 7University of 
California San Francisco, Department of Epidemiology 
and Biostatistics, San Francisco, United States, 8Vitalant 
Research Institute, San Francisco, United States

Background: Older adults‘ perceptions of aging may be 
influenced by contextual and subjective factors. Among 
older people living with HIV (OPLWH), HIV-related stigma 
(HRS) may play a key role in aging expectations and per-
ceptions.
Methods:  OPLWH ≥50 years old receiving antiretrovi-
ral treatment in three Brazilian cities were enrolled for 
detailed collection of clinical, social, and demographic 
data related to aging. We investigated the relationship 
between HRS (12-item Short HIV Stigma Scale) and per-
ception of aging (Expectations Regarding Aging [ERA-12] 
score) using linear regression model adjusted for age, 
gender, time since HIV diagnosis, race (white; non-white), 
sexual orientation (heterosexual; non-heterosexual), sub-
stance use (daily alcohol/tobacco/cannabis or any use of 

other illicit substances), depression (PHQ-9; no depres-
sion; mild; moderate; moderately severe/severe depres-
sion), and education (<8; 8-11; ≥12 years). Higher HRS and 
lower ERA-12 scores reflect greater HIV and aging stigma, 
respectively.
Results: We included 686 OPLWH with a median age of 62 
years; 63% were cis-gender men. Percentages with no de-
pression, mild, moderate, and moderately severe/severe 
depression were 58%, 26%, 9%, and 7%, respectively. Medi-
an HRS score was 30, with quartiles defined at ≤25; 26-30; 
31-34; and ≥35. The median ERA-12 score was 36 (range 22-
47). In the multivariable analysis, higher HIV stigma score 
quartiles and depressive symptoms were significantly as-
sociated with lower ERA-12 scores (Figure 1). 
Women and participants with higher schooling had more 
positive perceptions of aging compared to men and par-
ticipants with lower schooling, although differences failed 
to reach statistical significance.

Conclusions:  HRS may negatively impact numerous 
health outcomes among OPLWH. Here, we found that 
higher HRS scores and depression were associated with 
poorer perception of aging. 
Further studies are needed to understand if interventions 
to mitigate HRS and appropriate management of de-
pression could improve aging expectations and percep-
tions among OPLHIV. 
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THPEB083
Prevalence of high blood pressure among 
people living with HIV on antiretroviral therapy in 
Botswana, April-June 2023

M. Montebatsi1, L. Okui1, N. Blanco Herrera2, J. Kabengele1, 
K. Sebina1, B. Tlhaloganyang1, J. Mangope1, P. Motshome3, 
A. Ketlogetswe3, D. Makwepa3, M. Kapanda4, K. Stafford3, 
N. Ndwapi1 
1Bummhi, Gaborone, Botswana, 2Center for International 
Health, Education, and Biosecurity (Ciheb), University of 
Maryland School of Medicine, Baltimore, Maryland, USA, 
Baltimore, United States, 3Center for Disease Control and 
Prevention, Gaborone, Botswana, 4Ministry of Health, 
Gaborone, Botswana

Background: Twenty years after rolling out a public an-
tiretroviral (ART) program, Botswana is experiencing a 
rapid shift in the age distribution of people living with 
HIV (PLHIV). Approximately 35% of PLHIV in Botswana to-
day are aged 50 years or older. In Botswana, high blood 
pressure (BP) was reported affecting up to a quarter of all 
PLHIV. The extent of BP screening and its documentation 
on the electronic medical records (EMR) within HIV clinics 
remains unclear. 
We evaluated completeness of BP measurement docu-
mentation, determined the prevalence of hypertension, 
and the prevalence of antihypertensive medication pre-
scription among PLHIV receiving ART in Botswana.
Methods:  We used retrospective analysis of EMR data 
from PLHIV on ART from April through June 2023 (FY23Q3) 
at 52 facilities in Botswana. Hypertension was defined as 
diastolic ≥ 90 mmHg and or systolic ≥ 140 mmHg. Propor-
tion of clients with documented BP measurement, hyper-
tension diagnosis, and on antihypertensive medication 
was calculated.
Results: A total of 122,951 clients were on ART of whom 65% 
(80,349) had ever had BP measurement recorded. Of these, 
29% (23,552) had a recorded BP in FY23Q3. Prevalence of 
hypertension during FY23Q3 was 26% (6228/23552). Among 
individuals with hypertension, 51% were 50 years or older, 
32% aged 40-49, 58% were women. Prevalence of hyper-
tension was 31% (2602/8376) vs 24% (3626/15176) among 
men and women respectively and 38% (3165/8389) among 
PLHIV aged 50 years or older. 
Out of the 122951 PLHIV on ART at the end of FY23Q3 11% 
(14411) had ever received antihypertensive medications, 
while 1915 (2%) clients had documentation of antihyper-
tensive medications within the quarter.
Conclusions: A third of PLHIV on ART had no documenta-
tion of BP measurements in the EMR. Among PLHIV with 
a recorded BP measurements, individuals aged 50 years 
and above had higher prevalence and accounted for 
more than 50% with hypertension. 
Despite a high burden of hypertension few PLHIV diag-
nosed with hypertension have documented prescription 
of antihypertensive medications. Enhanced BP screening, 

documentation of BP in the EMR and use of antihyper-
tensive medications are needed to address hypertension 
given the increasingly aging PLHIV population on ART. 

THPEB084
Frailty and multimorbidity in mid-aged and older 
adults living with HIV: a cross-sectional study in 
Zimbabwe

A.M. Manyara1, T. Manyanga2, A. Burton1, H. Wilson1, 
J. Chipanga2, T. Bandason2, R.A. Ferrand2,3, C.L. Gregson4,2 
1Univerisity of Bristol, Global Health and Ageing Research 
Unit, Bristol, United Kingdom, 2Biomedical Research and 
Training Institute, The Health Research Unit Zimbabwe, 
Harare, Zimbabwe, 3London School of Hygiene and 
Tropical Medicine, Clinical Research Department, London, 
United Kingdom, 4University of Bristol, Global Health and 
Ageing Research Unit, Bristol, United Kingdom

Background: We aimed to determine the prevalence and 
factors associated with frailty and multimorbidity in peo-
ple living with HIV (PLWH).
Methods:  This population-based cross-sectional study 
recruited, by GIS-mapped household sampling, men and 
women aged ≥40 years in Harare, Zimbabwe. Data were 
collected using researcher-administered questionnaires, 
physical assessments (e.g., handgrip strength) and blood 
tests (including HIV status, if consenting). 
Frailty was defined using the five Fried criteria: uninten-
tional weight loss, exhaustion, low physical activity, low 
gait speed, low handgrip strength. Presence of ≥3 criteria 
defined frailty, 1-2 pre-frailty, and absence (0) robust. 
Long-term conditions defining multimorbidity were 
based on self-reported diagnosis or diagnosis based on 
measurements (e.g., blood pressure/glucose). Adjusted 
regression models were used to analyse data.
Results:  The 1109 participants had mean(SD) age of 
62.5(14.1) years, 51.6% female. Of 1034(93.2%) with HIV sta-
tus data, 21.6% (n=223) were living with HIV: 6.4% were 
newly diagnosed; 96.2% of those who knew their status 
were on antiretroviral treatment (ART), whilst 89.7% of 
those on ART had a viral load <50 copies/mL. The prev-
alence of frailty, prefrailty and robust in PLWH was 3.6%, 
61.4%, and 35% respectively. 
In addition to HIV, 32.7% were living with ≥2 conditions, 
36.3% with one condition and 30.9% with only HIV. Time 
since HIV diagnosis and treatment duration were both in-
dependently associated with frailty, but not multimorbid-
ity: independent of age and ART duration, living with HIV 
was associated with pre-frailty or frailty (adjusted odds 
ratio [aOR]=2.03 (95%CI 1.03-4.13), for each 5-years lived 
with HIV) while, independent of age and years lived with 
HIV, ART duration was protective, 0.39 (0.19-0.78) for each 
5-years on ART. PLWH had higher odds of prior tuberculo-
sis (7.92 (4.32-15.05)) and comorbid cancer (2.74 (0.77-9.08)), 
albeit marginally, compared with people without HIV. 
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Frailty and multimorbidity were associated with a lower 
health-related quality of life in PLWH, although the asso-
ciations were similar in people without HIV.
Conclusions: Sixty-five percent of PLWH aged 40-83 years 
were frail or pre-frail, while 33% were living with 2 or more 
long-term conditions necessitating interventions to pre-
vent or manage frailty and multimorbidity. Early ART ini-
tiation and good viral suppression are interventions that 
could protect against frailty. 

THPEB085
Health related quality of life of people ageing 
with HIV in a low resource setting: the Newlands 
Clinic cohort, Harare Zimbabwe

C. Taderera1, S. Lowe2,3, C. Gregson4,5 
1Charlotte Taderera, Medicine, Harare, Zimbabwe, 
2Newlands Clinic, Medicine, Harare, Zimbabwe, 3University 
of Zimbabwe, Department of Medicine, Harare, 
Zimbabwe, 4Biomedical Research and Training Institute, 
The Health Research Unit Zimbabwe, Harare, Zimbabwe, 
5University of Bristol, Global Health and Ageing Research 
Unit, Bristol, United Kingdom

Background:  Antiretroviral therapy (ART) has increased 
life expectancy for people living with HIV (PLHIV). However, 
associated multimorbidity and geriatric syndromes can 
limit health-related quality of life (HRQoL). 
We assessed HRQoL in older people routinely attending 
an HIV-geriatric clinic in Zimbabwe.
Methods:  In this cross-sectional study, clients ≥65 years 
who attended the Newlands HIV-geriatric clinic from Oct-
2022 to Dec-2023 had HRQoL evaluated using the Euro-
Qol-5 dimensions questionnaire (EQ-5D-5L). 
This assesses mobility, selfcare, usual activities, pain, anx-
iety/depression and includes a visual analogue scale (EQ-
VAS). Each dimension has 5 levels, from 1 (no problems) to 
5 (extreme problems), EQ-VAS ranges from 0 (worst imag-
inable health) to 100 (best imaginable health). 
Analyses used logistic regression. Low HRQoL was de-
fined as a dimension sum<12, impaired physical function 
as short physical performance battery ≤9, depression as 
PHQ-9 ≥5, anxiety as GAD-7 ≥5, malnutrition as mini nutri-
tional assessment score ≤11.
Results:  Of 148 attendees, most were female 102(69%), 
median age 69 (IQR 67-72) years. 
Viral suppression was common at 93% (<50 copies/ml). 
Median (IQR) EQ-VAS was 77.5 (60-90) for women and 80 
(70-90) men. Only 10(6.6%) reported no problems in any 
dimension, whilst 15 (10%) reported problems in all dimen-
sions (Table-1). 
Most reported no problems with selfcare (82%). The most 
frequent problems were pain/discomfort (80%) and anxi-
ety/depression (73%). 
Low HRQoL was associated with impaired physical 
function (OR 4.42 [95%CI 1.86-10.5], p=0.001), depression 

(5.85[1.77-19.2], p=0.004), anxiety (6.20[2.51-15.3], p<0.001) 
and malnutrition (4.76[2.14-10.6],p<0.001). Comorbidities 
and medications were independent of HRQoL.

Level Mobility Self-care Usual 
Activities

Pain /
Discomfort

Anxiety/
Depression

1 n (%) 
(no problems)
Male
Female

64 (43%)
29
35

121 (82%)
40
81

76 (51%)
26
50

30 (20%)
19
11

40 (27%)
15
25

2 n(%)
Male
Female

17 (11%)
4

13

10 (7%)
1
9

30 (20%)
10
20

47 (32%)
14
33

39 (26%)
15
24

3 n(%)
Male
Female

50 (34%)
9

41

11 (7%)
3
8

31 (21%)
8

23

53 (36%)
9

44

46 (31%)
10
36

4 n(%)
Male
Female

16 (11%)
3

13

5 (3%)
1
4

8 (5%)
1
7

14 (9%)
3
11

16 (11%)
5
11

5 n(%) 
(severe problems)
Male
Female

1 (1%)
1
0

1 (1%)
1
0

3 (2%)
1
2

4 (3%)
1
3

7 (5%)
1
6

Total 148 148 148 148 148

No. reporting any 
problems* 
(scores 2-5)

84 (57%) 27 (18%) 72 (49%) 118 (80%) 108 (73%)

Table 1. Frequency by dimensions of HRQoL indicators in 
older people living with HIV in Zimbabwe

Conclusions:  Most older PLHIV reported a deficit in at 
least one HRQoL dimension, with >50% reporting prob-
lems in four of five dimensions. Comprehensive HIV care 
should incorporate assessment and management of 
these domains to support healthy ageing. 
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THPEB086
Noninferior efficacy, reduced weight gain, 
and improved lipid metabolism of switch to 
ainuovirine- versus boosted elvitegravir-based 
regimen in virologically suppressed people living 
with HIV-1: 48-week results of the SPRINT trial    

F. Zhang1, H. Wu2, P. Ma3, Q. Zhao4, H. Wei5, H. Lu6, 
H. Wang6, S. He7, Z. Chen7, Y. Chen8, M. Wang9, W. Cai10 
1Beijing Ditan Hospital Affiliated to Capital Medical 
University, Clinical and Research Center for Infectious 
Diseases, Beijing, China, 2Beijing Youan Hospital Affiliated 
to Capital Medical University, Clinical and Research Center 
for Infectious Diseases, Beijing, China, 3Tianjin Municipal 
Second People’s Hospital, Department of Infectious 
Diseases, Tianjin, China, 4Zhengzhou Municipal Sixth 
People’s Hospital and Infectious Disease Hospital of Henan 
Province, Department of Infectious Diseases, Zhengzhou, 
China, 5Nanjing Municipal Second Hospital and Nanjing 
Hospital Affiliated to Nanjing University of Chinese 
Medicine, Department of Infectious Diseases, Nanjing, 
China, 6Shenzhen Municipal Third Hospital, Department of 
Infectious Diseases, Shenzhen, China, 7Chengdu Municipal 
Public Health Clinical Center, Department of Infectious 
Diseases, Chengdu, China, 8Chongqing Municipal Public 
Health Medical Center, Department of Infectious Diseases, 
Chongqing, China, 9Changsha Municipal First Hospital and 
Changsha Hospital Affiliated to Central South University 
Yale School of Medicine, Department of Infectious Diseases 
and Immunology, Changsha, China, 10Guangzhou 
Municipal Eighth People’s Hospital Affiliated to Guangzhou 
Medical University, Department of Infectious Diseases, 
Guangzhou, China

Background: Safety concerns arise from integrase strand 
transfer inhibitor (INSTI)-based regimen due to weight 
gain and metabolic complications. An alternative an-
tiretroviral (ARV) switch therapy may be warranted for 
virologically suppressed people living with HIV-1 (PLWH).
Methods:  This is a phase 3, randomized, double-blind, 
non-inferiority study. Eligible participants must have 
maintained plasma HIV-1 RNA below 50 copies per mL. 
Participants were randomly assigned to receive ANV 150 
mg, lamivudine (3TC) 300 mg and tenofovir disoprox-
il fumarate (TDF) 300 mg or cobicistat (Cobi) 150 mg 
boosted EVG, emtricitabine (FTC) 200 mg and tenofovir 
alafenamide (TAF) 10 mg. Both arms received ARV in STR 
once daily. 
The primary efficacy endpoint was the proportion of 
participants with HIV-1 RNA at 50 copies per mL or above 
at week 48. Non-inferiority was prespecified with a 4% 
margin. This trial is registered at Chinese Clinical Trial 
Registry, ChiCTR2100051605.

Results: Analysis included 762 patients (381 ANV/3TC/TDF; 
381 EVG/Cobi/FTC/TAF). At week 48, 7 (1.8%) participants on 
ANV/3TC/TDF and 6 (1.6%) participants on EVG/Cobi/FTC/
TAF had plasma HIV-1 RNA at 50 copies per mL or above 
(estimated treatment difference [ETD], 0.3%, 95%CI -1.6 to 
2.1). At week 48, the participants on ANV/3TC/TDF showed 
less weight gain compared to those on EVG/Cobi/FTC/
TAF (least square mean, 1.16 versus 2.05 kg, -0.90 kg, -1.43 
to -0.37), and the ETDs were -0.39 mmol per L [-0.47,-0.32] 
for low-density lipoprotein cholesterol, -0.69 mmol per L 
[-0.77,-0.60] for non-high-density lipoprotein cholesterol, 
-0.84 mmol per L [-0.92,-0.75] for total cholesterol, and 
-0.98 mmol per L [-1.18,-0.78] for triglyceride, respectively. 
A small proportion of participants discontinued study 
drug due to AE (0.3% versus 0.3%), and serious AEs (SAEs) 
were similar (2.9% versus 2.4%).

Conclusions:  In virologically suppressed PLWH, switch to 
ANV-based regimen resulted in less weight gain and im-
proved lipid metabolism while maintaining virological 
suppression non-inferior to that to boosted EVG-based 
regimen.

THPEB087
Characteristics and outcomes of Virally 
Suppressed (VS) Treatment Experienced (VSTE) 
people with HIV (PWH)

G. Huhn1, J. Gruber2, I. McEwen3, M. Dunbar2, 
J. Radtchenko3, C. Walworth4, J.J. Eron5, K. Mounzer6, 
M. Ramgopal7, S. Santiago8, R. Elion3 
1The Ruth M. Rothstein Core Center, Rush University Medical 
Center, Chicago, United States, 2Gilead Sciences, Foster 
City, United States, 3Trio Health, Louisville, United States, 
4Laboratory Corporation of America Holdings, Burlington, 
United States, 5University of North Carolina at Chapel 
Hill, Chapel Hill, United States, 6School of Medicine at the 
University of Pennsylvania; Philadelphia Fight Community 
Health Centers, Philadelphia, United States, 7Midway 
Immunology and Research Center, Fort Pierce, United 
States, 8Care Resource, Miami, United States

Background:  VSTE PWH have varying degrees of treat-
ment experience that influences their treatment choices 
and outcomes. Our aim was to characterize VSTE popu-



aids2024.org Abstract book 1006

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

lation to better understand the implications for manage-
ment with emerging switch options for optimization of 
care.
Methods:  Retrospective study using EMR (Trio Health 
HIV Network) and genotypic resistance data (Labcorp). 
Population: PWH age ≥18, initiating a VSTE regimen after 
01/01/2016, ≥6 months on regimen, ≥1 years of follow-up, 
≥1 prior antiretrovirals (ARVs) and VS (viral load [VL] <200 
copies/mL) at index date.
VSTE regimen criteria: complex ARV regimen OR prior ex-
posure to 2 core classes OR resistant to 2 ARV classes (NN-
RTIs, INSTIs, NRTIs, PIs), Table. 
Outcomes: virologic failure (VF): VL ≥500 copies/mL or 2 
consecutive VLs ≥200 copies/mL; viral blip (VB): VL 200-1000 
copies/mL with subsequent suppression (<200 copies/mL); 
drug class resistance: intermediate/high resistance to ≥1 
class agent.
Results: Of 42,536 PWH with prescriptions after 01/01/2016, 
5,763 (14%) were categorized as VSTE based on: prior class 
exposure (71%), complex regimen (44%), resistance (7%), 
Table; 21% qualified on multiple criteria. Regimens includ-
ed INSTIs (76%), PI (35%) and NNRTI (17%); 19% included >2 
core classes, 20% >3 ARVs, 33% multi-tablet.
Thirty-three percent of PWH had baseline genotype tests, 
of them 73% <3 years prior to VSTE qualification. Of PWH 
with results within 3 years, 78% had ≥1 major mutation 
(48% NRTIs, 44% NNRTIs, 26% PIs, 11% INSTIs); 44% ≥2 class 
resistance; most common mutations: M184VI (34%); A62V 
(33%); K103NS (22%).
During follow-up (median 2.8 years), 5% had ≥1 VB and 6% 
had VF (more common on regimens >2 core classes, 9% vs 
5% p<0.001).

Description 
of VSTE 
Regimen 
Characteri-
stics

Number 
of PWH 
Meeting 
Criterion

Meets 
at least 
1 other 

Criterion 

2 ARV 
Classes in 
regimen 
(NNRTI, 

PI, INSTI, 
NRTI) 

With Baseline 
Resistance 
Test Result 

(within 3 
years) 

Resistant 
to 2 ARV 

classes of 
those with 

results

With 
Viral Fai-
lure on 

regimen 

VSTE 
Regimen 
Criteria

Complex ARV 
Regimen†

2,563 
(44%)

1,117 
(44%)

1,481 
(58%)

474 (18%) 136 
(29%)

197
 (8%)

Prior 
exposure to 2 
core classes 
(NNRTI, PI, 
INSTI)

4,068 
(71%)

1,089 
(27%)

3,478 
(85%)

628 (15%) 105 
(17%)

226 
(6%)

Resistance to 
2 ARV clas-
ses (NNRTI, 
PI, INSTI, 
NRTI)

393 (7%) 241 (61%) 297
 (76%)

313 (80%) 313 
(100%)

36 
(9%)

VSTE 
Regimen

2 Core ARV 
Classes

4,681 
(81%)

787 (17%) 239 
(30%)

247 
(5%)

>2 Core ARV 
Classes

1,082 
(19%)

243 (22%) 74 
(30%)

93 
(9%)

VSTE: virologically suppressed treatment experienced; ARV: antiretroviral; HTE: heavily treatment 
experienced; STR: single tablet regimen;
Core regimen classes: non-nucleoside reverse transcriptase inhibitors [NNRTIs], integrase inhibitors 
[INSTIs], nucleoside/nucleotide reverse transcriptase inhibitors [NRTIs], protease inhibitors [PIs].
†Complex regimen: 2 out of 3 core classes (NNRTI, PI, INSTI), darunavir/cobicistat/emtricitabine/
tenofovir alafenamide (D/C/F/TAF) or tenofovir disoproxil fumarate (TDF), multi-dosing per day, 
complex multi-pill regimen (excluding regimens reflecting available single-tablet regimens). Regi-
mens with ARVs indicative of HTE population were excluded: ibalizumab [IBA], enfuvirtide [T20], 
fostemsavir [FTR], lenacapavir [LEN].

Table.

Conclusions:  VSTE comprised 14% of PWH in treatment. 
The majority were able to remain suppressed during fol-
low-up despite high rates of underlying resistance. Rates 
of VF were higher for more complex regimens and for 
those with prior resistance. Improved simplification strat-
egies with new classes and increased genotypic surveil-
lance of current regimens could improve outcomes. 

THPEB088
Evaluation of safety and tolerability of switching 
to the B/F/TAF or DTG/3TC regimen in virologically 
suppressed people living with HIV aged > 40 years: 
a real-world observational study

Y. Wang1, J. Shi1, J. Yu1 
1Affiliated Hangzhou Xixi Hospital, Zhejiang University of 
Traditional Chinese Medicine, Department of Infection, 
Hangzhou, China

Background:  Both bictegravir/emtricitabine/tenofovir 
alafenamide (B/F/TAF) and dolutegravir/lamivudine (DT-
G/3TC) are recommended in treatment guidelines for 
switch therapy in people living with HIV (PLWH). This study 
aimed to evaluate the safety and tolerability of these 
two switched regimens in a real-world setting among 
middle-aged and old-aged PLWH previously treated with 
efavirenz (EFV)/tenofovir disoproxil fumarate (TDF)/3TC.
Methods:  This retrospective single-center cohort study 
in Hangzhou included 220 virally suppressed PLWH who 
switched from EFV/TDF/3TC to DTG/3TC or B/F/TAF between 
January 1, 2020 and October 30, 2023. All participants were 
followed for 12 months to examine changes in body mass 
index, glucose levels, lipid profiles (total cholesterol (TC), 
low-density lipoprotein cholesterol (LDL-C), high-density 
lipoprotein cholesterol (HDL-C), and triglyceride (TG)), and 
markers of liver and renal function.
Results: The mean age of included participants was > 50 
years. During the 12-month follow-up, the HIV RNA level 
was below the lower limit of detection (< 20 copies/mL), 
and no solicited adverse reactions were observed among 
all participants. The switch to DTG/3TC or B/F/TAF thera-
py was associated with significant improvement in LDL-C, 
glucose levels, and liver and renal function (all P < 0.05), 
while other biochemical indexes did not change signifi-
cantly. Furthermore, except for liver function parameters 
(ALT: P = 0.009, AST: P = 0.001), no significant differences in 
other biochemical indices were observed between the 
DTG/3TC and B/F/TAF groups. For old-aged PLWH (age ≥ 
60 years), TC and ALT levels declined in the B/F/TAF group, 
while BMI and ALT levels dropped in the DTG/3TC group 
(all P < 0.05).
Conclusions:  The switch to either B/F/TAF or DTG/3TC 
treatment is safe and well tolerated for PLWH in this re-
al-world study, even among old-aged PLWH. Metabolic 
indices did not differ significantly for the two regimens. 
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THPEB089
Efficacy, safety and tolerability of switching to 
dolutegravir/lamivudine in virologically suppressed 
adults living with HIV on bictegravir/emtricitabine/
tenofovir alafenamide-48-week results from the 
DYAD study

C.-P. Rolle1,2, J. Castano1, V. Nguyen1, F. Hinestrosa1,3, 
E. DeJesus1,3 
1Orlando Immunology Center, Orlando, United States, 
2Emory University Rollins School of Public Health, Global 
Health, Atlanta, United States, 3University of Central 
Florida College of Medicine, Orlando, United States

Background:  We previously demonstrated noninferi-
or efficacy of switching to dolutegravir/lamivudine (DT-
G/3TC) vs. continuing bictegravir/emtricitabine/tenofovir 
alafenamide (B/F/TAF) among stably suppressed adults 
through Week (W) 24 in the DYAD study. 
Here, we present updated 48-week efficacy and safety 
results.
Methods: DYAD (NCT04585737) is an open-label clinical tri-
al that randomized adults with HIV-1 RNA<50 copies/mL 
and no prior virologic failure (2:1) to switch to once-daily 
fixed-dose DTG/3TC or remain on B/F/TAF. Primary end-
point is the proportion with HIV-1 RNA≥50 c/mL at W48 
(FDA snapshot algorithm, ITT-E population, 6% noninfe-
riority margin). Clinical safety and changes in renal and 
metabolic parameters were also evaluated.
Results:  Overall, 222 adults (16% women; 51% aged ≥50 
years; 28% Black, 30% Hispanic/Latinx ethnicity) were ran-
domized. At W48, 6 (4%) participants on DTG/3TC and 5 
(7%) on B/F/TAF had HIV-1 RNA≥50 c/mL (adjusted treat-
ment difference -2.8%, 95% confidence interval [-11.4%, 
3.1%]) meeting noninferiority criteria. At W24, 7 partici-
pants (4 on DTG/3TC, 3 on B/F/TAF) met confirmed virologic 
withdrawal (CVW) criteria, and 2/7 had treatment-emer-
gent resistance. One B/F/TAF CVW developed M184M/I and 
G140G/S at W12, and one DTG/3TC CVW had M184V at W12. 
At W48, there were no new cases of treatment emergent 
resistance among 11 (8 on DTG/3TC, 3 on B/F/TAF) addi-
tional participants meeting CVW criteria. One non-CVW 
DTG/3TC participant developed M184V and K65R at W12 
(genotype inadvertently collected at first episode of un-
confirmed viremia). Drug-related adverse events (AEs) 
and withdrawals due to AEs occurred in 31 (21%) and 6 
(4%) participants with DTG/3TC and 2 (3%) and 0 partic-
ipants with B/F/TAF, respectively. Between W24-W48, no 
additional drug-related AEs and withdrawals due to AEs 
occurred in the DTG/3TC arm. There were no significant 
differences in mean change from baseline in creatinine, 
lipid parameters, weight, BMI and waist circumference 
between treatment groups at W48.
Conclusions:  Switching to DTG/3TC was noninferior to 
continuing B/F/TAF among virologically suppressed adults 
at W48. Drug-related AEs-and-withdrawals were high-

er in the DTG/3TC arm which is likely consistent with the 
open-label nature of this switch study. These data rein-
force findings from TANGO and support use of DTG/3TC 
as a switch option from contemporary 3-drug integrase 
inhibitor-based regimens. 

THPEB090
Effectiveness and durability of dolutegravir/
rilpivirine in older people with HIV from the 
Veterans Aging Cohort Study (VACS)

L. Yan1,2, C. Henegar3, V. Marconi4,5, C. Hicks3, 
V. Vannappagari3, A. Justice1,2, M. Aslan1,2 
1Veterans Affairs (VA) Cooperative Studies Program Clinical 
Epidemiology Research Center (CSP-CERC), VA Connecticut 
Healthcare System, West Haven, CT, United States, 2Yale 
University, New Haven, CT, United States, 3ViiV Healthcare, 
Research Triangle Park, NC, United States, 4Atlanta 
VA Medical Center, Atlanta, GA, United States, 5Emory 
University, Atlanta, GA, United States

Background: Dolutegravir/rilpivirine (DTG/RPV) is a 2-drug 
antiretroviral regimen efficacious as a switch therapy in 
clinical trials. Data on real-world use of DTG/RPV among 
older people with HIV (PWH) remains limited.
Methods:  Treatment-experienced, virologically sup-
pressed [viral load (VL) <50 copies/mL] PWH enrolled in 
the Veterans Aging Cohort Study (VACS), ≥50 years old 
and switching to DTG/RPV, DTG- or bictegravir (BIC)-based 
standard 3-drug regimens (3DRs) 01JAN2014 – 30SEP2022 
were included. Virologic suppression [VS; VL <50 copies/
ml], low-level viremia (LLV; VL ≥50 and <200 copies/ml), 
and regimen discontinuation were compared 6- and 
12-month post-regimen initiation (baseline). Virologic 
failure (VF; 2 consecutive VLs ≥200 copies/ml, or 1VL ≥200 
copies/ml followed by regimen discontinuation) was eval-
uated over 12 months. Change in CD4 cell count from 
baseline was assessed at 6 months. Outcomes were com-
pared using inverse probability of treatment weighted 
logistic or linear regression.
Results:  Of 9,933 treatment-experienced, suppressed 
older PWH (97% male, 8% Hispanic, 47% Black), PWH who 
switched to DTG/RPV (n=682) compared to those switch-
ing to DTG-3DRs (n=4,793) or BIC-3DRs (n=4,458) were older 
(52% ≥65 years vs. 35% on DTG-3DRs and 39% on BIC-3DRs). 
VS was statistically comparable at 6 (94% DTG/RPV vs. 92% 
DTG-3DR and 93% BIC-3DR) and 12 months (94% DTG/RPV 
vs. 92% DTG-3DR and 92% BIC-3DR). LLV at 6 and 12 months 
was also comparable between regimens. VF was uncom-
mon (0.5% DTG/RPV vs. 0.9% DTG-3DR and 0.5% BIC-3DR). 
Mean CD4 decreased over 6 months for DTG/RPV but in-
creased for DTG-3DR and BIC-3DR, although the magni-
tude of differences was small. 
Discontinuations were similar between DTG/RPV and DTG-
3DR. BIC-3DR showed fewer discontinuations at 6 (BIC-3DR: 
4% vs. DTG/RPV: 9%) and 12 months (7% vs. 15%).
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Figure 1. Treatment outcomes for those receiving DTG- 
and BIC-based 3-drug regimens compared to those 
receiving DTG/RPV among ART-experienced PWH1.

Conclusions: Among older PWH, DTG/RPV demonstrated 
high levels of virologic effectiveness comparable to DTG- 
or BIC-based 3-drug regimens, but with smaller immune 
responses. DTG/RPV was discontinued more frequently 
than BIC 3-DRs. 

THPEB091
High plasma concentration of tenofovir 
alafenamide in people living with HIV with 
ABCB1 genetic variants

K. Tsuchiya1, H.T. Tran1, A. Kawashima1, K. Watanabe1, 
A. Hamada2, S. Oka1, H. Gatanaga1 
1National Center for Global Health and Medicine, AIDS 
Clinical Center, Tokyo, Japan, 2National Cancer Center 
Research Institute, Division of Molecular Pharmacology, 
Tokyo, Japan

Background:  The ATP-binding cassette transporter B1 
(ABCB1) and G2 (ABCG2) are both expressed in the intes-
tines, which are efflux transporters of drugs. We aimed to 
analyze the relationships between single nucleotide poly-
morphisms in the ABCB1 and ABCG2 genes and plasma 
concentrations of tenofovir alafenamide (TAF), tenofovir 
(TFV), and emtricitabine (FTC).
Methods: We recruited 10 people living with HIV receiving 
once-daily treatment with a single tablet containing TAF 
(25 mg), FTC (200 mg), and bictegravir (50 mg) at least 4 
weeks after switching at the AIDS Clinical Center, Nation-
al Center for Global Health and Medicine (NCGM), Tokyo, 

Japan. The Ethics Committee at the NCGM approved this 
study (NCGM-G-003058-03) and all participants provided 
written informed consent. Peripheral blood samples were 
withdrawn into heparinized tubes at 0, 1, 2, 3, 4, 6, 8, 12, and 
24 h after administration. Plasma and peripheral blood 
mononuclear cells (PBMCs) were separated and stored at 
-80°C. Plasma concentrations of TAF, TFV, and FTC were 
quantified using liquid chromatography-tandem mass 
spectrometry. Genomic DNA was isolated from PBMCs. 
Genotyping for allelic variants of ABCB1, including 1236 C>T 
(rs1128503), 2677 G>T/A (rs2032582), 3435 C>T (rs1045642), 
4036 A>G (rs3842) and ABCG2 421 C>A (rs2231142), was per-
formed using TaqMan Drug Metabolism Assays.
Results: None of the genotypes for ABCB1 1236 C>T, 2677 
G>T/A, 3435 C>T, and ABCG2 421 C>A exhibited correlations 
with plasma concentrations of TAF, TFV, and FTC. In con-
trast, individuals with the ABCB1 4036 AG genotype (188.7 
ng/mL, n=3) exhibited a significantly higher mean peak 
plasma concentration of TAF than those with the ABCB1 
4036 AA genotype (67.7 ng/mL, n=7) (p=0.0167, Mann-Whit-
ney U test). Similarly, individuals with the ABCG2 421 AA 
genotype (235.0 ng/ml, n=1) exhibited a higher peak plas-
ma concentration of TAF than those with the ABCG2 421 
CC/CA genotypes (89.4 ng/ml, n=9). However, those geno-
types did not affect the elimination of terminal half-lives 
of TAF.
Conclusions:  The allelic variant ABCB1 4036 A>G is asso-
ciated with low expression. Individuals with this genetic 
variant exhibited significantly higher peak plasma con-
centrations of TAF, potentially explained by reduced ex-
pression of efflux transporters in the intestines associated 
with these genetic variants. 

THPEB092
Switch to dolutegravir/lamivudine (DTG/3TC) in 
people living with HIV-1 suppressed on bictegravir/
emtricitabine/tenofovir alafenamide (B/F/TAF): 96-
week final analysis from the SOUND study

J. Slim1,2, A. Shafiq3, W. Abouzeid1,2, H. Fadoju-Oloyede2, 
A. Muhanna1,2, S. Pati2, R. Borsi3, J. Fallon2 
1New York Medical College, Valhalla, United States, 2Saint 
Michael’s Medical Center, Newark, United States, 3ViiV 
Healthcare, Durham, United States

Background:  DTG/3TC is approved for antiretroviral 
therapy–naive or virologically suppressed people living 
with HIV-1 with no prior virologic failure or resistance to 
DTG/3TC. In the SOUND study, virologically suppressed 
participants who switched from B/F/TAF to DTG/3TC with 
unknown resistance history maintained high rates of vi-
rologic suppression at Week 48. Here, we present the 96-
week final analysis from SOUND.
Methods:  SOUND is an open-label, single-center, pilot 
study of people living with HIV-1 who were on B/F/TAF 
for >24 weeks, with viral load <50 c/mL for >6 months (≥12 
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months if prior history of virologic failure), no prior geno-
typic or phenotypic resistance testing, and negative hep-
atitis B surface antigen. 
Week 96 endpoints included virologic and immunologic 
outcomes, safety, and retrospective proviral DNA resis-
tance testing of baseline samples.
Results: Of 40 individuals enrolled, 18 (45%) identified as 
female and 23 (58%) as Black; median (range) time on B/F/
TAF was 2.5 (1-3.6) years. At Week 96, 37 (93%) participants 
maintained virologic suppression (HIV-1 RNA <50 c/mL). 
The remaining 3 participants withdrew from the study 
while virologically suppressed, with no new discontinua-
tions since the 48-week analysis. 
Serious adverse events were observed in 5 participants 
(none related to DTG/3TC). No participants discontinued 
due to laboratory abnormalities. Median (range) change 
from baseline in CD4+ cell count at Week 96 was 38 (−388, 
+276) cells/mm3. 
Among the 32 baseline samples available for retrospec-
tive proviral DNA resistance testing, 6 (19%) had NRTI re-
sistance-associated mutations (RAMs), all with M184V or 
M184M/V conferring resistance to 3TC. Two (6%) partici-
pants had INSTI RAMs at baseline (S147S/G and Q148Q/R); 
neither conferred resistance to DTG. Baseline NNRTI and 
PI RAMs were observed in 8 (25%) and 3 (9%) participants, 
respectively.

RAMs, n (%)
Participants with available 

baseline samples
(N=32)b

NRTI
T69N
M184M/V
M184V

6 (19)c

1 (3)
5 (16)
1 (3)

NNRTI
K101Q
K103K/N
K103N
V106I
Y188Y/H

8 (25)d

1 (3)
6 (19)
1 (3)
1 (3)
1 (3)

INSTI
S147S/G
Q148Q/R

2 (6)e

1 (3)
1 (3)

PI
D30D/N
L33L/I
M46M/V
I47I/V
N88S
N88N/S

3 (9)f

2 (6)
1 (3)
1 (3)
1 (3)
1 (3)
1 (3)

aMutations are not mutually exclusive, and participants could have >1 mutation. 

bSamples were not available for 8 participants due to participant withdrawal (n=3), 
sample tubes cracking in transport (n=2), samples unable to be located (n=2), and 
samples unable to be analyzed (n=1). cRAMs were associated with resistance to 
lamivudine and emtricitabine (n=6). dRAMs were associated with resistance to 
efavirenz and nevirapine (n=8). eRAMs were associated with resistance to elvitegravir 
(n=1) and elvitegravir and raltegravir (n=1). fRAMs were associated with resistance to 
nelfinavir (n=3).

Table. Retrospective Proviral DNA Resistance Analysis on 
Baseline Samplesa

Conclusions:  Final results from SOUND support the effi-
cacy and safety of switching to DTG/3TC for people living 
with HIV-1 who are virologically suppressed on B/F/TAF 
with unknown resistance history. Retrospective proviral 
DNA sequencing did not predict outcomes. 

THPEB093
Clinical pharmacokinetics and safety of orally 
administered VH4004280 (VH-280), a novel HIV-1 
capsid inhibitor, in Adults Without HIV

R. Griesel1, A. Pierce2, N. Thakkar3, V. Bainbridge4, 
B. Shepherd4, K. Angelis4, A. Tomlinson4, Y. Gandhi3, 
D. Brimhall5, D. Anderson2, S. Andrews6, C. Acuipil2, 
C. McCoig7, M. Baker8, M. Lataillade9, P. Benn1 
1ViiV Healthcare, Brentford, United Kingdom, 2ViiV 
Healthcare, Durham, United States, 3GSK, Collegeville, 
United States, 4GSK, Brentford, United Kingdom, 5PPD-
Thermo Fisher Scientific, Las Vegas, United States, 6GSK, 
Durham, United States, 7ViiV Healthcare, Madrid, Spain, 
8ViiV Healthcare, Nyon, Switzerland, 9ViiV Healthcare, 
Branford, United States

Background:  VH4011280 (VH-280) is a novel HIV-1 capsid 
inhibitor that demonstrated potent in vitro antiviral ac-
tivity against a wide spectrum of HIV-1 strains and clinical 
isolates. We present the pharmacokinetics, drug interac-
tion potential, and safety of VH-280 in a first-time-in-hu-
man study.
Methods:  This double-blind, randomized, placebo-con-
trolled, phase 1 study evaluated oral VH-280 in healthy 
adults administered as single ascending doses as pow-
der-in-bottle (PiB) and tablet (parts 1 and 3, respectively) 
and as multiple ascending doses as PiB for 14 days with or 
without midazolam (part 2), evaluating VH-280 inhibition/
induction of CYP3A4.
Results: 73 participants were included (placebo, n=16; VH-
280, n=57); 98% and 100% were male, 40% and 58% iden-
tified as Black or African American, and median age was 
33 and 36 years in parts 1 and 3 and part 2, respectively. 
VH-280 plasma exposures (Cmax and AUC) were broadly 
dose proportional, with median tmax of 9 to 10 hours (PiB 
and tablet). Geometric mean of the terminal half-life was 
>6 days, ranging from 146 to 208 hours, leading to main-
tenance of VH-280 above the therapeutic target (21.0 ng/
mL; Figure). 

Figure. Mean plasma VH-280 concentration-time plots in 
(A) parts 1 and 3 and (B) part 2 (semi-logarithmic scale).

Tablet administration led to 45% to 57% less exposure 
compared with PiB. Midazolam exposures were un-
changed. Frequency of adverse events (AEs) was compa-



aids2024.org Abstract book 1010

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

rable between placebo and VH-280 groups. VH-280–re-
lated AEs were predominantly grade 1. No serious AEs, AEs 
leading to withdrawal, or deaths were observed. There 
were no trends in vital signs, electrocardiograms, or lab-
oratory hematology or chemistry parameters, except for 
a possible trend of increased total and low-density-lipo-
protein cholesterol at exposures anticipated to exceed 
therapeutic exposures.
Conclusions: VH-280 was well tolerated, does not inhibit/
induce CYP3A4, and exposures exceeded the anticipated 
therapeutic target across a range of single and multiple 
oral doses. These early data support further develop-
ment of VH-280 as a long-acting antiretroviral for the 
treatment of HIV-1. 

THPEB094
PAIRED - PAtIent Reported Experiences and 
perceiveD benefit of treatment with dolutegravir/
lamivudine - qualitative interviews: diverse group 
of people with HIV-1 (PWH) reflect on life and 
health

J. Slim1, A.P. Brogan2, G. Harper3, K. Mycock3, A. McMillan3, 
D. Merrill2, G. Verdier4 
1New York Medical College, Valhalla, NY, United States, 
2ViiV Healthcare, Durham, NC, United States, 3Adelphi 
Real World, Bollington, United Kingdom, 4ViiV Healthcare, 
Montreal, Canada

Background:  Understanding the real-world experiences 
of people with HIV-1 (PWH) is essential to successful HIV 
treatment.
Methods: PAIRED comprised a cross-sectional survey and 
in-depth qualitative interviews of stable-switch PWH ≥18 
years, receiving dolutegravir/lamivudine for ≥3 months in 
the US. A mixed recruitment methodology (site-led and 
community outreach) was employed. Interview partic-
ipants were selected to provide diverse representation 
among PWH who completed the survey. Qualitative data 
was collected from 20 PWH via 60-minute semi-struc-
tured, in-depth telephone interviews. Thematic analysis 
methodology (Figure 1) using Atlas.ti version 22.0 software 
was used.
Results:  The qualitative interview portion of PAIRED in-
cluded a diverse sample (50% female sex at birth, 45% 
non-White, and 70% ≥50 years). Six distinct themes were 
identified via thematic analysis: 
1. Having a reduced number of medicines in HIV treat-
ment is important to PWH due to its associated reduction 
in long-term drug exposure and PWH perception that 
their regimen has less risk of toxicities; 
2. Overall, there was very high satisfaction with dolute-
gravir/lamivudine, largely due to PWH expectations being 
met regarding safety and efficacy; 
3. Dolutegravir/lamivudine offers simplicity and is a con-
venient treatment which has enabled PWH to have more 

freedom and autonomy in their daily life compared to 
prior ART; 
4. Advancement in treatment (including dolutegravir/
lamivudine) has led to HIV no longer being a ‘death sen-
tence’ and for many people this gives them peace of mind 
when managing their HIV; 
5. HIV is no longer the main health concern and dolute-
gravir/lamivudine complements the management of 
other diagnosed health conditions, enabling PWH to bet-
ter focus on their overall health; 
6. There remain few unmet treatment needs short of a 
cure in the HIV space at present.

Figure 1. Thematic analysis methodology.

Conclusions: A diverse group of PWH reflected on their ex-
periences and the current reality of living with HIV. Dolute-
gravir/lamivudine fits well with this new reality.

THPEB095
5 years of DoDo: experience with doravirine 
and dolutegravir as an alternative antiretroviral 
2-drug regimen

S. Sammet1, V. Touzeau-Römer2, E. Wolf3, C. Boesecke4, 
S. Scholten5, S. Schneeweiss5, U. Kastenbauer6, 
B. Schleenvoigt7, E. Gersbacher3, J. Rockstroh4, 
K. Grabmeier-Pfistershammer2, S. Esser1, J.R. Bogner8, 
J. Roider8, U. Seybold8 
1Universitätsklinikum Essen, Klinik für Dermatologie und 
Venerologie, Essen, Germany, 2Medizinische Universität 
Wien, Universitätsklinik für Dermatologie, Vienna, 
Austria, 3MUC Research GmbH, Munich, Germany, 
4Universitätsklinikum Bonn, Medizinische Klinik und Poliklinik 
I, Bonn, Germany, 5Praxis Hohenstaufenring, Cologne, 
Germany, 6Infektiologie Schwabing, Munich, Germany, 
7Universitätsklinikum Jena, Institut für Infektionsmedizin und 
Krankenhaushygiene, Jena, Germany, 8LMU Klinikum Munich, 
Zentrum für Klinische Infektiologie (KlIK), Division of Infectious 
Diseases, Med. Klinik und Poliklinik IV, Munich, Germany

Background:  Current antiretroviral two-drug regimens 
(2DR) combining dolutegravir (DTG) with either lamivudine 
(3TC) or rilpivirine (RPV) may be limited by drug resistance 
or drug-drug-interactions (DDI). The combination of the 
next-generation NNRTI doravirine (DOR) with DTG could 
be an attractive alternative, but evidence with respect to 
durability remains scarce and pharmacokinetic interac-
tion data are conflicting.
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Methods: Descriptve analysis of DOR+DTG (DoDo) as a 2DR 
in a real-life setting at hospital clinics and private practic-
es in Germany and Austria since February 2019.
Results:  Through January 2024 93 people with HIV are 
followed. At switch to DoDo median age was 58 years 
(range 19-81), female/male ratio was 21/72. A history of 
HIV-associated/AIDS-defining conditions was present in 
66%, median CD4-nadir was 167/µl (range 0-922). Median 
time on ART before switch was 21 years (0-34) with a medi-
an of 6 prior regimens (1-22). Main reasons for DoDo were 
DDI (32%), tolerability (24%), and cardiovascular risk (20%). 
Eighty-one participants (87%) have remained on DoDo for 
a median of 35 months (1-60), including 4 using DoDo a 
second time. Twelve persons (13%) permanently switched 
off DoDo after a median of 337 days (20-1390), including 
2 for persisting low-level viremia. All others had a VL<50 
cp/ml at the last follow-up. Five persons died due to non-
AIDS comorbidities. Changes of CD4-count and weight 
before and during DoDo varied considerably between 
participants but on average were limited. Drug levels are 
available for 24 participants (26%) (figure). 
In 2/24 (8%) dolutegravir was below the target level of 1100 
ng/ml, in 1 other person (4%) doravirine was undetect-
able. There was notable variability of dolutegravir lev-
els. VL was fully suppressed in these 24 participants at all 
timepoints; there were no signs or symptoms of toxicity.

Conclusions:  DOR+DTG (DoDo) can be a valuable long-
term 2DR option with no apparent mutual DDI-issues. 
More data on this 2DR are needed. 

THPEB096
Weight and blood lipid outcomes among 
treatment-naïve and treatment-experienced 
people living with HIV initiating bictegravir/
emtricitabine/tenofovir alafenamide (BIC/FTC/TAF)

A. Liu1, H. Zhang1, J. Li1, X. Wang1, R.E. Wu2, W. Lyu3, Y. Shao1, 
A. Li1, J. Ye1, Z. Li1, L. Sun1,4 
1Beijing Youan Hospital, Capital Medical University, Beijing, 
China, 2Harvard School of Dental Medicine, Boston, United 
States, 3Peking Union Medical College Hospital, Beijing, 
China, 4Chinese Association of STD and AIDS Prevention 
and Control, Beijing, China

Background: This study aims to compare the changes in 
weight and blood lipids at week 48 to baseline among 
treatment-naïve people living with HIV initiating ART with 
BIC/FTC/TAF (treatment-naïve group, TN) and those who 
switched to BIC/FTC/TAF regimens (treatment-experi-
enced group, TE).
Methods:  A retrospective study was conducted at the 
STD/AIDS clinic of Beijing Youan Hospital, Capital Medical 
University from January 2020 to December 2021. Demo-
graphic, clinical, and laboratory data were collected for 
both the TN and TE groups. 
The t-test or Wilcoxon rank-sum test was utilized to com-
pare the changes in weight and lipid profiles, including 
HDL-C, LDL-C, TG, and TC, at baseline and after 48 weeks 
of treatment between the two groups.
Results: The study included a total of 1,253 people living 
with HIV : 538 were treatment-naïve and began BIC/FTC/
TAF therapy, while 715 were treatment-experienced and 
switched to this regimen. 
The median ages were 32.0 years (IQR: 27.0-39.0) for the 
TN group and 31.0 years (IQR: 26.0-36.0) for the TE group. 
In the TE group, 433 (60.5%) had previously used ART reg-
imens that contained TDF. For the TN group, there were 
significant differences in weight (P=0.031), HDL-C (P=0.001), 
and LDL-C (P=0.033) when comparing baseline values to 
those at week 48 of ART. 
Conversely, in the TE group, there were no significant 
changes in weight (P=0.374), HDL-C (P=0.877), or LDL-C 
(P=0.635) over the same period.
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Conclusions:  Treatment-naïve people living with HIV 
initiating ART with BIC/FTC/TAF experienced significant 
changes in weight, HDL-C, and LDL-C at week 48 com-
pared to baseline. 
However, no significant changes were observed in the 
treatment-experienced individuals who switched to this 
regimen. During antiviral treatment, it is important to 
closely monitor metabolic changes and address any is-
sues in a timely manner. 

THPEB097
Antiretroviral Treatment in PLWH with late 
diagnosis initiating ART with DTG/3TC or 
BIC/TAF/FTC

G. Schuettfort1, A. Cabello2, M. Crussells3, 
M. Gorgolas Hernandez Mora2, C. Hidalgo-Tenorio4, 
J.C. Lopez Bernaldo de Quiros5, R. Mican6, 
R. Navarro-Soler7, E. Negredo8, S. Noe9, J. Puig8, F. Pulido7, 
S. Rodriguez10, R. Serrao11, C. Stephan1, M. Torralba12, 
A. Haberl1 
1Universityhospital Frankfurt, Infectious Diseases, 
Frankfurt am Main, Germany, 2Hospital Universitario 
Fundacion Jimenez Diaz, Infectious Diseases, Madrid, 
Spain, 3Hospital Clínico Universitario Lozano Blesa, 
Infectious Diseases, Zaragoza, Spain, 4Hospital 
Universitario Virgen de las Nieves, Infectious Diseases, 
Granada, Spain, 5Hospital Universitario Gregorio 
Maranon, Infectious Diseases, Madrid, Spain, 6Hospital 
Universitario La Paz, Infectious Diseases, Madrid, Spain, 
7Hospital Universitario 12 de Octubre, Infectious 
Diseases, Madrid, Spain, 8Hospital Universitario 
Germans Trias i Pujol, Infectious Diseases, Barcelona, 
Spain, 9MVZ am Goetheplatz, Infectioius Diseases, 
Munich, Germany, 10Hospital Universitario Getafe, 
Infectious Diseases, Madrid, Spain, 11Centro Hospitalar 
de S. João, Infectious Diseases, Porto, Portugal, 12Hospital 
Universitario Guadalajara, Infectious Diseases, 
Guadalajara, Spain

Background: Opportunistic infections and/or low CD4+T-
cell counts are exclusion criteria in most clinical trials. 
People living with HIV (PLWH) and late diagnosis are in-
adequately represented in studies assessing efficacy of 
antiretroviral treatment (ART) regimens. Real-world data 
is of high importance in this vulnerable subset of PLWH. 
There are currently no data from European studies focus-
ing on virologic outcomes in treatment naïve PLWH with 
baseline CD4 count ≤ 200/µl comparing dolutegravir/
lamivudin (DTG/3TC) and bictegravir/tenofovir alafenam-
id/emtricitabine (BIC/TAF/FTC).
Aim of the study was to obtain information on effective-
ness and tolerability/safety of DTG/3TC in treatment naive 
PLHIV with a CD4 cell count ≤ 200/µl. Results were com-
pared with data from treatment naive patients with a 
CD4cell count <200/µI treated with BIC/TAF/FTC.

Methods: Retrospective, multicentre, multinational study 
with 12 investigational sites in Germany, Spain and Por-
tugal. Primary objective was effectiveness of initial ART 
with DTG/3TC compared to BIC/TAF/FTC in patients with 
low CD4 counts at baseline (<200/µl). Primary endpoint 
was proportion of PLWH with <50 copies/ml treated with 
DTG/3TC and BIC/TAF/FTC after 48 weeks after treatment 
initiation.
PLWH with CD4<200/µl and/or an AIDS defining disease 
who started first line ART with DTG/3TC or BIC/TAF/FTC be-
tween July 2019 and September 2022 were included and 
matched by age, gender, CDC stadium and baseline CD4 
count and HI-viral load. Virologic response was analyzed 
using FDA snapshot analysis at week 48 +/-6 wks.
Results: 82 PLWH were included in the study, 4.8% women, 
with a mean (SD) baseline CD4 96/uL (78). 41 PLWH were 
started on 2DR DTG/3TC and 41 on 3DR BIC/TAF/FTC. 95.1% 
and 85.3% of PLWH on 2DR and 3DR, respectively, had a 
viral load <50 copies/ml at week 48. Discontinuation rates 
were 5.9% in the 2DR and 2.7% in the 3DR group.
Conclusions:  In a European cohort of PLWH and late di-
agnosis starting first line ART with DTG/3TC or BIC/TAF/FTC, 
there were no significant differences in discontinuation 
rates or virologic response rates at week 48. Our results 
indicate, that the choice between ART 2DR and ART 3DR 
can be made on an individual basis. Future research will 
focus on identifying factors associated with regimen se-
lection in this cohort. 

THPEB098
Enhancing HIV care: rapid antiretroviral therapy 
initiation in a community-based organization 
clinic in Kuala Lumpur, Malaysia

S. Basri1,2, M.H. Mohamad Fauzi3, S. Mohamad Salim3, 
R. Tai3, R.I.S. Raja Azwa4,2 
1Universiti Malaya Medical Centre, Department of 
Medicine, Kuala Lumpur, Malaysia, 2Centre of Excellence 
for Research in AIDS (CERIA), Universiti Malaya, 59100, 
Malaysia, 3Community HealthCare Clinic, PT Foundation, 
Kuala Lumpur, Malaysia, 4Universiti Malaya, Department of 
Medicine, Kuala Lumpur, Malaysia

Background:  In Malaysia, Community HealthCare Clin-
ic (CHCC) of the PT Foundation is a leading Communi-
ty-based organization (CBO), has provided HIV care and 
sexual health services based on social entrepreneurship 
service delivery model since late 2018. 
This study aimed to assess the feasibility of rapid antiret-
roviral therapy (ART) initiation for newly diagnosed pa-
tients in this CBO-led clinic.
Methods: CHCC is a one-stop centre for STI/HIV screen-
ing, treatment and prevention, led by the community, is 
equipped with near patient point of care diagnostics in-
cluding in-house PIMA CD4 analyser and GeneXpert for HIV 
viral load determination, facilitating rapid ART initiation. A 
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descriptive single-center study included all patients newly 
diagnosed at CHCC or referred to the clinic from Janu-
ary 2019 to December 2023. Data on socio-demographics, 
clinical characteristics and ART initiation outcomes were 
collected. Rapid ART initiation was defined as ART within 7 
days of the first clinic visit upon diagnosis, while delayed 
initiation was after 7 days.
Results: Among 293 newly diagnosed HIV patients, 92.8% 
were men (70.1% MSM), 5.1% were women, and 2% were 
transgender. The median age at diagnosis was 32 (IQR 27-
39) years, with a median nadir CD4 count of 304 (IQR 201 
– 430) cell/mm3. The median time from the first clinic visit 
to ART initiation was 7 (IQR 2 – 15) days. The majority, 96.9% 
initiated TDF/FTC/EFV, in line with our national guideline. 
Of the patients, 16% started ART at same day, 19.5% had 
rapid ART initiation, 41.6% experienced delayed ART initi-
ation while 22.9% were referred to government facilities 
without ART initiated, primarily due to cost and logistic 
issues (51.6%). Delayed initiation was mainly attributed to 
clinic structural barriers (63.3%) such as delayed appoint-
ment following confirmatory tests; followed by Bactrim 
initiation before ART (19.3%), and patient-related factors 
(8.3%), including denial and unreadiness to start ART.
Conclusions:  The study demonstrates the feasibility of 
rapid ART initiation through a CBO-led clinic in Malaysia. 
Efforts to enhance clinic services are warranted to im-
prove timely ART initiation, aligning with updated WHO 
guidelines including Bactrim and ART initiation on same 
time, and providing financial assistance for rapid ART ini-
tiation before referring to government facilities. 

THPEB099
Clinical outcomes at month 12 after initiation of 
cabotegravir and rilpivirine long acting (CAB+RPV 
LA) in an observational real-world study (BEYOND)

S. Schneider1, M. Sension2, A. Dretler3, S. Lalla-Reddy4, 
C. Schubert5, D. Merrill5, D. Richardson6, B. Sherif6, 
L. Zografos6, C. Garris5 
1Infectious Disease Specialists of Long Beach, Long 
Beach, United States, 2Community AIDS Network (CAN) 
Community Health, Sarasota, United States, 3Infectious 
Disease Specialists of Atlanta, Decatur, United States, 
4Lalla-Reddy Medical Corporation, Fountain View, United 
States, 5ViiV Healthcare, Durham, United States, 6RTI Health 
Solutions, Research Triangle Park, United States

Background: CAB+RPV LA is the first complete long-act-
ing regimen for virologically suppressed people with HIV 
(PWH) administered by a healthcare provider (HCP). The 
BEYOND real-world study describes the month 12 (M12) 
clinical outcomes of patients initiating CAB+RPV LA in the 
United States.
Methods:  BEYOND is a 2-year observational study of 
utilization, outcomes, and experience of PWH initiating 
CAB+RPV LA (monthly or every 2 months) across 30 US sites. 

HCPs completed an electronic case report form (eCRF) at 
baseline, M6, and M12 to capture demographics, medical 
and treatment history, and clinical outcomes.
Results:  A total of 308 PWH were enrolled between Sep 
2021-Jul 2022 and initiated CAB+RPV LA. Mean age of par-
ticipants was 46 years, 39% were ≥50 years, 13% were fe-
male assigned at birth, with 44% White, 33% Black, and 
23% other races. By M6, 36/308 (12%) participants discon-
tinued the study. This M12 analysis (data cutoff Sep 2023) 
included 272 PWH: 245 remained on treatment at M12, 8 
(3%) additional PWH were reported as having discontin-
ued CAB+RPV LA since M6, and 19 (7%) had unknown treat-
ment status. 
The most common reason for discontinuation was med-
ication cost/access issues (3/8 PWH). At M12, 97% were 
receiving CAB+RPV LA every 2 months and 3% were on 
monthly dosing. Of PWH with viral load <50 c/mL at base-
line, 97% (181/187) had a most recent viral load of <50 c/mL 
at M12 (Table 1). 
Confirmed virologic failure (CVF) with resistance was re-
ported in 1/272 (0.4%) PWH between M6 and M12.

Table 1. Clinical outcomes at M12.

Conclusions:  The M12 results from real-world initiation 
of CAB+RPV LA in the United States are consistent with 
the phase 3/3b clinical trials with high rates of virologic 
suppression, low rates of CVFs with treatment emergent 
resistance, and no new discontinuations due to intoler-
ance. 

THPEB100
Three-year effectiveness of bictegravir/
emtricitabine/tenofovir-alafenamide as switch 
strategy in the real-world experience

A. de Gea Grela1, R. Micán1, L. Serrano1, R. de Miguel1, 
M.d.M. Arcos1, L. Ramos Ruperto1, R. Montejano1, 
E. Valencia1, J.I. Bernardino1, C. Busca1, M.L. Montes1, 
J. González García1, J.R. Arribas1, L. Martín Carbonero1 
1Hospital Universitario la Paz, Medicina Interna, Madrid, 
Spain

Background:  We previously described the effectiveness 
of bictegravir/emtricitabine/alafenamide-tenofovir (B/F/
TAF) as a switch strategy in people living with HIV (PLWH) 
in the real life. At 48 weeks of follow-up, 83% and 94.4% of 
participants had HIV-RNA< 50 copies/ml in the intention 
to treat (ITT) and per protocol (PP) analysis. 
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No differences were seen between PLWH with or with-
out previous nucleoside reverse transcriptase inhibitor 
(NRTI) resistance associated mutations (RAMs) (Mican et 
al; AIDS;2022). Herein we describe the results after three 
years of follow-up.
Methods: Retrospective review of treatment-experienced 
PLWH initiating B/F/TAF between April-2019 and Febru-
ary-2020. HIV-RNA less than 50 copies/ml was analyzed 
at 92 and 144 weeks of follow-up in an intention-to-treat 
(ITT) analysis (missing=failure) and per-protocol (PP) anal-
ysis (participants with missing data or changes for rea-
sons other than virological failure were excluded). RAMs 
were analyzed by Sanger RNA sequencing and included in 
the HIV Drug Resistance Database (Standford University).
Results:  506 PWH were included: 16.2% women, median 
age (IQR) 52.3 (43.5-57.8) years, median duration of HIV 
infection 18.9 years, 13.6% with documented pre-existing 
NRTI-RAMs (Table1), 86.6% with viral load below 50 copies/
mL.
At 96 weeks in the ITT and PP analyses, 73.1% and 95.4%, re-
spectively had HIV-RNA< 50 copies/ml. At 144 weeks, these 
figures were 68.2% and 94% respectively. We observed no 
statistically significant differences between PLWH with 
and without previous NRTI-RAMs (Table2).
22 PLWH had detectable HIV-RNA at week 144, but only 13 
had HIV-RNA higher than 200 copies/ml. Only in 5 cases 
treatment was changed. The remaining persons were 
encouraged to reinforce adherence or were considered 
as low level viraemia situations. Resistance testing was 
performed in seven participants, but RAMs were detect-
ed in only two , always before 48-week follow-up (M184V 
de novo and re-emerging M41l-D67N, K70R-M184V-T215F-
K219Q).

RAMs Number 

Only M184V/I
K65R + M184V/I
M184V/I + ≥2 TAMS
M184V/I + others
K65R
≥2 TAMS
Other

27
2

19
9
1
8
3

Table 1: Preexisting NRTI-RAMs.

No NRTI resistance 
(N=437)

NRTI resistance 
(N=69)

All (N=506)

HIV viral load <50 copies/ml 295 (67,6%) 50 (72.5%) 345 (68.2%)

HIV viral load >50 copies/ml 19 (4.3%) 3 (4.3%) 22 (4.3%)

No data

Missing
Toxicity
Deaths
Switch to doble-therapy
Other reasons

123 (28.1%)

39 (8.9%)
29 (6.6%)
15 (3.4%)
34 (7.8%)
6 (1.4%)

16 (23.2%)

7 (10.2%)
3 (4.3%)
5 (7.3%)

0
1 (1.4%)

139 (27,5%)

46 (9.1%)
32 (6.3%)
20 (4%)

34 (6.7%)
7 (1.4%).

Table 2: Virological outcome at month 36.

Conclusions:  Through 3 years of follow-up, switching to 
B/F/TAF maintained high rates of virological suppression 
in long-term PLWH. These results are seen even in persons 
with pre-existing NRTI-RAMS. 

THPEB101
Improving viral load suppression in children 
receiving antiretroviral therapy in Bauchi State, 
Nigeria: a quality improvement approach

I. Gobir1, I. Ezieme1, B. Zubayr1, S. Olamilekon1, J. Wuyep1, 
J. Shallangwa1, M. Adeoye1, M. Niyang1, K. Olatunbosun2, 
C. Obiora-Okafor2, A. Idemudia2, C. Nwadike2, K. Kakanfo2, 
B. Pius2, B. Onimode2, A. Raji3, B. Oyawola2, B. Kagniniwai3, 
O. Asaolu2, A. Bashorun4, A. Gambo5, D. Ogundehin2, 
D. Onime2, J. Pius2, O. Oyelaran2, R. Goldstein2 
1Georgetown Global Health Nigeria, Abuja, Nigeria, 2Office 
of HIV/AIDS and TB, United States Agency for International 
Development (USAID), Abuja, Nigeria, 3Office of HIV/AIDS, 
United States Agency for International Development 
(USAID), Washington DC, United States, 4National AIDS, 
Sexually Transmitted Infections Control and Hepatitis 
Programme (NASCP), Federal Ministry of Health, Abuja, 
Nigeria, 5National Agency for the Control of AIDS (NACA), 
Abuja, Nigeria

Background: Despite the availability of more efficacious 
regimens, viral load (VL) suppression rates among chil-
dren on antiretroviral therapy (ART) in Nigeria have con-
tinued to trail those of the adult population. This work 
highlights the results of a quality improvement initiative 
for VL suppression among children in the Bauchi state Ac-
celerating Control of the HIV Epidemic in Nigeria -Cluster 
2 (ACE2) project.
Description:  In March 2023, the Retention and Audit De-
termination Tool (RADET) line lists were used to calculate 
and compare the viral suppression rates for the <15 and 
≥15 years age categories of clients on ART in Bauchi State. 
Facilities with the poorest VL suppression rates in the un-
der-15 years category were prioritized and supported to 
address identified root causes such as incorrect regimens, 
suboptimal dosing for weight and age, frequent treat-
ment interruptions, poor adherence, and poor treatment 
literacy of caregivers. Over 6 months, these root causes 
were addressed through ART regimen optimization, pro-
vision of dosing guides, enhanced adherence counseling, 
individualized care plan, and appointment reminders. VL 
suppression rates were monitored monthly using the RA-
DET line lists.

Lessons learned:  The VL suppression rate in children 
younger than fifteen years improved from 92% to 97% 
within 6 months of the initiative, catching up with the 
adults and exceeding the UNAIDS target. 
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This shows that simple strategies targeted at children 
and their caregivers, healthcare providers, and health 
systems can significantly improve VL suppression in a 
short period.
Conclusions/Next steps:  While there are cross-cutting 
challenges to effective ART between adults and children, 
the <15 require special attention to address their unique 
barriers. It’s crucial to tailor interventions to individual 
needs and understand caregivers’ significant contribu-
tions to ART’s success in children. 
Further evaluations would be necessary to determine the 
effect of each intervention on individual clients’ outcomes 
and overall suppression rates. 

THPEB102
Viral suppression and drug resistance patterns 
among MSM in Cameroon: evidence supporting 
elimination of HIV in key populations

C. Tadenfok1, J. Fokam2,3,4, E. Ngoufack2,3, A. Olongo5, 
G. Fako6, A. Feukeng1, G. Beloumou2, A. Durand2, 
D. Takou2,3, J. Ateba7, T. Kamgain7, B. Ndzie7, F. Badona8, 
B. Emmanuel8, E. Elong2, D. Anouar9, C. Chenwi2,3,10, 
R. Anjeh11, H. Hamsatou11, A.-c. Bissek11, A. Abah12, 
M. Vouking13, I. Njindam14, N. Ndembi15, C.-F. Perno16, 
C. Nkenfou2,17 
1Catholic University of Central Africa, Clinical Biology, 
Yaounde, Cameroon, 2Chantal Biya International 
Reference Centre for Research on HIV/AIDS Prevention and 
Management, Virlogy Laboratory, Yaounde, Cameroon, 
3National HIV Drug Resistance Prevention and Surveillance 
Working Group, Ministry of Public Health, Yaounde, 
Cameroon, 4Faculty of Health Sciences, University of Buea, 
Yaounde, Cameroon, 5Faculty of Theology, Protestant 
University, Brussels, Belgium, 6Health Promotion Initiative, 
Yaounde, Cameroon, 7Humanity First Cameroon Plus, 
Yaounde, Cameroon, 8Laboratoire Dream Nkolondom, 
Yaounde, Cameroon, 9United Nations Programme on HIV/
AIDS (UNAIDS), Yaounde, Cameroon, 10Faculty of Medicine 
and surgery, University of Rome Tor Vergata, Yaounde, 
Cameroon, 11Central Technical Group, National AIDS 
Control Committee, Ministry of Public Health, Yaounde, 
Cameroon, 12Department of Disease, Epidemics and 
Pandemic Control, Ministry of Public Health, Yaounde, 
Cameroon, 13Center for the Development of Best Practices 
in Health, Central Hospital, Yaounde, Cameroon, 14Johns 
Hopkins Cameroon Program, Yaounde, Cameroon, 
15Africa Centres for Diseases Control and Prevention (Africa 
CDC), Addis Ababa, Ethiopia, 16Bambino Gesu’ Children’s 
Hospital, Rome, Italy, 17University of Yaounde I, Department 
of Biological Science, Yaounde, Cameroon

Background:  Key populations (KP) stand higher risks of 
acquiring HIV-infection than any other targets; with men 
having sex with men (MSM) being the most vulnerable 
sub-population. Thus, ensuring an effective treatment re-

sponse among MSM in low and middle-income countries 
(LMICs) would contribute substantially in achieving HIV 
global elimination goals. We thus aimed at evaluating 
the virological response and acquired HIV drug resistance 
(HIVDR) patterns among MSM in Cameroon.
Methods:  A facility-based study was conducted from 
August-2022 to February-2023 among ART-experienced 
MSM receiving at Humanity First Plus (Community Based 
Organization; CBO) in Yaoundé-Cameroon. Viral load (VL) 
was measured using Abbott m2000rt, and VL<50 copies/
mL was considered as undetectable while all VL<1000 
copies/mL was considered as suppressed viremia. Cases 
of confirmed unsuppressed viremia were enrolled for HIV 
genotypic resistance testing using the Sanger-sequenc-
ing. HIV drug resistance (HIVDR) was interpreted using the 
Stanford HIVdb v9.4, and molecular phylogeny was used 
for HIV subtyping.
Results: Of the 95 ART-experienced MSM at the CBO during 
the study period, 82 (86.3%) provided informed consent for 
participation. Their median [IQR] age was 27 [21-37] years 
and 75/82 (91%) reported having multiple sexual partners. 
Regarding ART history, median [IQR] duration on ART was 
4 [2-5] years and most prescribed ART regimens were TD-
F+3TC+DTG (95%; 78/82); TDF+3TC+EFV (2.4%; 2/82) and 
ATV/r+3TC+TDF (2.4%; 2/82). Virological response revealed 
an overall rate of 97.6% (80/82) viral suppression, indicat-
ing a high level of HIV prevention among MSM receiving 
ART. A rate of 70,7% (58/82) MSM achieved an undetectable 
viremia (VL<50 copies/mL), indicating an optimal preven-
tion of HIVDR emergence. Following enhanced adherence 
council sessions, only 2 cases remained unsuppressed 
(64,109 and 104,440 copies/mL), and HIV-1 sequencing 
revealed one case harboring drug resistance mutations 
(G190GE, L210W), indicating an overall rate of 1.2% (1/82) 
HIVDR at the facility-level. Phylogenetic analysis indicated 
the presence of the HIV-1 subtypes A1 and CRF02_AG.
Conclusions:  Among ART-experienced MSM in Yaoundé, 
receiving predominantly DTG-containing regimens, viral 
suppression rate is above the 95% target, indicating pre-
vention of HIV transmission among this KP. Furthermore, 
the low rate of HIVDR underscores the high effectiveness 
of current ART regimens used among KP in similar LMICs. 

THPEB103
Injection site reactions with subcutaneous 
lenacapavir administration at alternate injection 
sites

G. Saunders1, E. Mortensen2, G. Shen2, A. Kim2 
1Gilead Sciences, Inc., Cambridge, United Kingdom, 2Gilead 
Sciences, Inc., Foster City, United States

Background: Lenacapavir (LEN) is a first-in-class, long-act-
ing capsid inhibitor, indicated, in combination with other 
antiretrovirals, for the treatment of multidrug-resistant 
HIV-1 infection in heavily treatment-experienced people, 
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and is also under investigation as a single agent for HIV-1 
prevention. LEN is administered by subcutaneous (SC) in-
jection in the abdomen. We report injection site reactions 
(ISRs) occurring with SC LEN administration at alternate 
injection sites.
Methods: This Phase 1 open-label study enrolled healthy 
adults into four cohorts, each with a unique injection site: 
thigh, upper arm, gluteal region, and abdomen (refer-
ence). Participants received a single SC LEN dose (927 mg 
as two 1.5 mL injections) on Day (D) 1. The primary end-
point was pharmacokinetic exposure, with no clinically 
significant difference between injection sites observed 
(IDWeek 2023; Abstract 1542). Secondary endpoints includ-
ed safety parameters; injection sites were examined daily 
during D1–10 and at subsequent visits (weekly–monthly) 
until study end (D270). ISRs were coded by MedDRA pre-
ferred term and graded 1–5 for severity.
Results: Forty participants (n=10/cohort) received SC LEN; 
median age was 46 years, and 50% of participants were 
male. One Grade 3 ISR was observed (erythema in the up-
per arm) which resolved without treatment (duration, 5 
days); all other ISRs were Grade 1/2. The most common 
ISRs (≥15% of total participants) were pain, erythema, 
induration, nodule, and swelling (Table). Swelling, ery-
thema, and pain typically resolved within days (median 
duration, ≤7 days). Across all cohorts, median duration of 
induration ranged from 6 to 25 days; nodule, observed in 
the thigh and abdomen cohorts only, had a median du-
ration of 20 and 9 days, respectively.

Most common 
ISRs
(≥15% of total 
participants)

Thigh
(n=10)

Upper arm
(n=10)

Gluteal region
(n=10)

Abdomen (reference)
(n=10)

n
Median (range) duration, days

Pain
9

4 (1–8)
8

1 (1–14)
9

3 (2–7)
10

2 (2–6)

Induration
8

6 (2–168)
10

25 (2–271)
3

8 (6–9)
8

19 (8–192)

Erythema
9

3 (2–8)
8

7 (3–14)
5

5 (3–7)
6

4 (2–7)

Nodule
4

20 (8–61)
0
–

0
–

2
9 (8–45)

Swelling
0
–

1
2 (2–2)

1
7 (7–7)

4
2 (2–3)

n numbers = number of participants. ISR, injection site reaction.

Table. Frequency and median duration of most common 
ISRs by injection site cohort (N=40).

Conclusions:  The frequency and duration of ISRs were 
generally similar between the alternate injection sites 
and the abdomen. This study supports further investiga-
tion of these alternate injection sites for SC LEN adminis-
tration. 

THPEB104
One-year outcomes of long-acting cabotegravir 
and rilpivirine in people living with HIV and a long 
exposure to antiretroviral therapy: data from the 
SCohoLART Study

C. Muccini1, N. Gianotti1, S. Diotallevi1, R. Lolatto1, 
V. Spagnuolo1, D. Canetti1, S. Bagaglio1, V. Gordo Perez1, 
T. Clemente2, M. Bottanelli2, C. Candela2, S. Nozza1,2, 
A. Castagna1,2 
1IRCCS San Raffaele Scientific Institute, Department of 
Infectious Diseases, Milan, Italy, 2Vita-Salute San Raffaele 
University, Milan, Italy

Background:  Aim of the study was to evaluate the 9- 
and 12-month cumulative probabilities of treatment dis-
continuation (TD) in people living with HIV (PLWH) and a 
long exposure to antiretroviral therapy (ART) switching to 
long-acting (LA) drugs.
Methods:  SCohoLART (NCT05663580) is a single-center, 
prospective, cohort study designed to collect both sam-
ples and clinical data of PLWH on virological suppression 
who switched to bimonthly LA cabotegravir and rilpivir-
ine. 
Participants were followed-up in accordance with nation-
al guidelines.
TD occured at switch to another regimen for any reason 
including virological failure (VF); VF was defined as HIV-
RNA≥50 copies/mL at two consecutive measurements or 
a single HIV-RNA≥1000 copies/mL. 
Participants’ characteristics were reported as median (in-
terquartile range, IQR) or frequency (%). Cumulative prob-
abilities of TD were estimated by Kaplan-Meier curve.
Results: We evaluated 504 participants: 453 (89.9%) were 
male and median age was 49.0 (40.0-56.4). Median years 
from HIV diagnosis and of ART were 14.4 (9.0-21.2) and 11.5 
(8.2-17.8), respectively; 175 (34.7%) were on dual therapy. 
During a median study follow-up of 9.4 (6.4-11.4) months, 
48 PLWH experienced TDs (9.5%), including 4 (0.8%) for VF, 
whose characteristics are shown in Figure 1.

Figure 1. Characteristics of participants experiencing 
virological failure.

The 9- and 12-month cumulative probabilities of TD were 
10% (95%CI: 7%-12%) and 12% (95%CI: 9%-16%), respectively 
(Figure 2). Main cause of TD was injection site reaction (ISR; 
10, 20.8%).
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Figure 2. Cumulative probabilities of treatment 
discontinuation.

Conclusions: The 9- and 12-month cumulative probabili-
ties of TD with cabotegravir and rilpivirine were low, with 
few VFs, in this cohort of ART-experienced PLWH. ISR is the 
leading cause of TD. 

THPEB105
The relationship of smoking and unhealthy 
alcohol use to HIV care retention and viral control: 
findings from a multi-site cohort study

D. D. Satre1, V. Sarovar2, T. Levine2, A. Lea2, S. Sterling2, 
A. Justice3, J. A. C. Sterne4, S. M. Ingle4, A. Trickey4, 
M. Cavassini5, M. Saag6, H. Crane7, E. Girardi8, I. Jarrin9, 
J. Gill10, L. Wittkop11, M. van der Valk12, R. Kouyos13, 
R. Zangerle14, M. Silverberg2 
1University of California, San Francisco, Psychiatry And 
Behavioral Sciences, San Francisco, United States, 2Kaiser 
Permanente Northern California, Oakland, United 
States, 3Yale University and Veterans Administration 
Healthcare System, New Haven, United States, 4University 
of Bristol, Bristol, United Kingdom, 5Lausanne University 
Hospital, Lausanne, Switzerland, 6University of Alabama, 
Birmingham, United States, 7University of Washington, 
Seattle, United States, 8Instituto Nazionale per le Malattie 
Infettive L. Spallanzani, Rome, Italy, 9Carlos III Health 
Institute, Madrid, Spain, 10Sheldon M Chumir Health 
Centre, Calgary, Canada, 11University of Bordeaux, 
Bordeaux, France, 12Amsterdam University Medical Center, 
Amsterdam, Netherlands, the, 13University of Zurich, Zurich, 
Switzerland, 14Medical University of Innsbruck, Innsbruck, 
Austria

Background:  Tobacco smoking and unhealthy alcohol 
use may negatively influence HIV care continuum out-
comes, but associations have not been examined across 
international cohorts.
Methods:  People with HIV (PWH) were included from 11 
Antiretroviral Therapy Cohort Collaboration (ART-CC) co-
horts; 5 North American and 6 European. Exposures were 
harmonized measures of smoking and alcohol use from 

electronic health records (2010-2018). Retention in care 
was defined as having at least two HIV care visits 60 days 
apart within 12 months of the alcohol measurement date; 
HIV RNA failure was defined as >200 copies/mL. Adjusted 
prevalence ratios (PRs) were obtained from separate lo-
gistic regression models for each outcome; with covari-
ates of age, sex, race, and HIV acquisition mode. We cal-
culated a pooled effect estimate by fitting a random-ef-
fect meta-analysis.
Results:  There were 83,102 PWH with available outcome 
data; mostly male (87.4%). The sample was 46.1% white, 
28.1% Black, 6.4% Hispanic, 1.7% Asian, 0.3% indigenous, 
and 17.4% other/unknown. Almost half (48.6%) were 
non-drinkers, 44.5% were low/moderate drinkers, and 
6.9% were heavy drinkers. Around 43.7% were current 
smokers, while 56.3% reported never or former smokers. 
Compared with those with low/moderate drinking, those 
with heavy drinking had higher risk of not being retained 
in care (pooled PR [95% CI]=1.13 [1.03-1.25]), with heteroge-
neity of I2= 7.8%. 
Current smokers had a higher risk of not being retained in 
care compared with former or never smokers (pooled PR 
[95% CI]=1.12 [1.08-1.16]), with heterogeneity of I2=18.1%. PWH 
reporting heavy drinking had higher risk of viral failure 
versus low/moderate use (pooled PR [95% CI]=1.18 [1.02-
1.37]), with heterogeneity of I2=68.9%. 
There was no evidence of lower risk of viral failure among 
those who were non-drinkers compared with low/mod-
erate drinking (pooled PR [95% CI]=0.98 [0.84-1.14]), with 
heterogeneity of I2=85.9%. 
Current smokers were at higher risk of viral failure than 
non-smokers (pooled PR [95% CI]=1.44 [1.25-1.67]), with high 
heterogeneity across cohorts (I2=90.6%).
Conclusions:  In this large international sample of PWH, 
smoking and unhealthy alcohol use were associated with 
worse HIV care retention and viral control, with variability 
observed between cohorts. 

THPEB106
Gender-related differences in cabotegravir/
rilpivirine long-acting therapy in a real world 
cohort of HIV patients

A. Moreno1, S. del Campo1, M.J. Vivancos1, M. Vélez2, 
J.L. Casado1, F. Dronda1, J. Martinez1, A. García1, 
C. Fernandez-Chica1, M.A. Amez-Segovia1,
 S. Martín-Colmenarejo1, E.B. Ruiz-Romero1, 
P. López-Guzmán1, S. Moreno1, M.J. Pérez-Elías1 
1Hospital Ramón y Cajal, Infectious Diseases, Madrid, 
Spain, 2Hospital Ramón y Cajal, Pharmacy, Madrid, Spain

Background:  Long-acting (LA) Cabotegravir/Rilpivirine 
(C/R) is a new antiretroviral therapy (ART) for the mainte-
nance of viral suppression in HIV-patients. There is scant 
information on outcomes in women excluding those re-
ported from clinical trials.
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Methods: Ongoing, prospective, single center cohort an-
alyzed to assess potential gender-related differences in 
baseline features, safety and efficacy of C/R outside clin-
ical trials in the first year of implementation in a mono-
graphic HIV outpatient clinic at a tertiary center in Ma-
drid, Spain.
Results: Between Jan-2023/Jan 2024 270 patients started 
C/R (8% of patients on ART), 13% were women (N=35). Ta-
ble-1 shows our main results.

Women (N=35) Men (N=235) P

Age (y, mean,IQR) 51.7±11 44.6±12 P=0.001

Main route of HIV infection 74% 
HETEROSEXUAL

86% MSM P=0.0001

Spanish European origin 62.9% 48.9% 0.15

BMI (mean±SD) 25.8 ± 5.0 25.7± 3.7 NS

HIV subtype B (N=97) 66.7% 94% 0.028

Baseline undetectable HIV RNA (N, %) 34 (97%) 233 (99%) NS

Cd4 cell count
(cells/ml; mean±SD)

782 ± 339 775 ± 309 NS

Time on ART (months; mean+SD) 190±112 132±96 0.001

Number of previous ART lines 
(mean±SD)

6.9 ± 4.5 4.1 ± 3.4 0.001

AIDS 25.7% 14.5% 0.79

CDC-A 42.9% 71.5 0.002

Comorbidities (%) 68.6% 46.4% 0.018

NNRTI resistance 2 (5.7%) 2 (0.85%) NS

Adherence with injections 100% 100% NS

Maintenance of HIV suppression 97% 99% NS

ISR (any degree) 2 (5.7%) 9 (3.8%) NS

Treatment interruption 2 (5.7%) 5 (2.1%) NS

Conclusions: In this real world cohort, C/R showed equal 
safety and efficacy outcomes regardless gender, despite 
women being older, with more advanced disease, longer 
and more ART exposure, more comorbidities and less HIV 
subtype B. 

THPEB107
Evolution of inflammatory biomarkers and 
HIV-DNA in people with HIV switching to long 
acting cabotegravir/rilpivirine from either dual 
or triple therapy: results from a prospective 
cohort study

M. Mazzitelli1, M.R. Petrara2, C. Cozzolino3, L. Sasset1, 
L. Davide1, S. Gardin1, B. Bragato1, A. Panese1, V. Baldo3, 
A. De Rossi3, S. Parisi3, A. Cattelan3 
1Padua University Hospital, Padova, Italy, 2Istituto 
Oncologico Veneto, Padua, Italy, 3Padua University, 
Padova, Italy

Background:  We assessed impact of switching to long 
acting cabotegravir/rilpivirine (LACR) on inflammatory 
parameters and HIV-DNA levels in real-life setting cohort 
of people with HIV (PLWH) switching to LACR from either 
dual or triple therapy.

Methods:  This is a prospective study including all con-
secutive PLWH with HIV-RNA<50 copies who started LACR, 
who remained with HIV-RNA<50 copies/ml and who did 
not develop any intercurrent infectious event during the 
follow-up. We assessed HIV-DNA levels, ultra-sensitive 
C-reactive protein (hsCRP), CD4/CD8 ratio, neutrophil/lym-
phocytes ratio (NLR), platelet/lymphocyte ratio (PLR) as-
sessed at the baseline, 4, 12 and 24 weeks after the switch 
(M0, M1, M3, and M6, respectively). Participants were divid-
ed into two groups: coming from triple and dual thera-
py. Repeated measures ANOVA was employed to assess 
differences in inflammatory outcomes over time and be-
tween groups, adjusting for time effect.
Results: We included 60 PLWH, 75% males, median age 48 
(IQR: 43-57) years, 60% with multimorbidity, median age 
with HIV and CD4+T-cell count of 11 (IQR:6-17) and 725 (IQR: 
569-948) cell/mm3, respectively. 58.1% PLWH were in triple 
group and 41.7% in the dual group. Evolution of the study 
parameters overall and by groups is depicted in Figure 1. 
From M0 to M6, we did not detect any significant change 
in any biomarker. By considering treatment group, we 
detected a significant increase in the CD4/CD8 ratio and 
a signal of HIV-DNA increase (despite not significant) in 
the dual group, however these differences were lost by 
time-effect.

Figure 1.

Conclusions: Preliminarily, switching to LACR either from 
dual or triple therapy seems to have not a significant im-
pact on inflammatory biomarkers or HIV-DNA. Further 
studies (with longer follow-up, larger number of PLWH, 
and taking into account HIV-DNA variability) are needed 
to investigate the impact of a third-antiretroviral removal 
on HIV-DNA and inflammation levels in people receiving 
LACR. 
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THPEB108
Improving adherence to antiretroviral treatment 
in Peruvian Amazon: a study of growth group 
programs in 2022

M. Muñoz1, L. Navarro1, S. Soto1, T. Garvich1, 
M. Caballero1, A. Posadas2, A. Schwartz Benzaken3, 
M. Pedrola3, J.L. Sebastian1 
1AIDS Healthcare Foundation, Lima, Peru, 2Universidad 
Autónoma de Madrid, Madrid, Spain, 3AIDS Healthcare 
Foundation, Los Angeles, United States

Background: Retention and adherence to HIV treatment 
are important to achieve the 95-95-95 goals. AHF Peru, 
with the objective of improving retention and adherence 
to antiretroviral (ARV) treatment, developed two pro-
grams focused on people who are starting their treat-
ment and those who have abandoned it.
Methods: During 2022, growth groups (GG) were launched 
in Lima and Iquitos (Peruvian Amazon) for those starting 
their treatment (SGG) and for those who had abandoned 
their treatments (AGG). 
The SGG holds a meeting a month after starting treat-
ment while the AGG holds 6 meetings. In these meet-
ings, HIV, ARV treatment, physical and psychological care, 
problem-solving tools, reduction of risk practices, stigma 
and discrimination are discussed.
Results: In 2022, 14 groups were formed with a total of 88 
participants (SGG=43; AGG=45). 91% SGG and 82% AGG of 
clients adhered to treatment within one year. 
Of the adherent clients whose viral load could be mea-
sured (SGG= 36; AGG=31), 97% of the SGG and 81% of the 
AGG had an undetectable viral load. 
Of the 7 clients (SGG= 4; AGG= 3) who abandoned treat-
ment, five of them were drug users and suffered from 
mental disorders. One case reported gender violence and 
in the remaining case no information could be collected.
Conclusions: Alternatives must be sought to ensure ad-
herence to ARV treatments. We understand that these 
types of programs must be based on the social determi-
nants of each population. Our patients‘ work schedules 
and difficulties such as transportation prevented some 
patients from participating in these programs. 
The results analyzed stimulate us to continue advancing 
in this type of community-based programs. 

Antiretroviral therapies and clinical 
issues in adolescents and young adults

THPEB109
Adolescents and young adults with HIV using 
long-acting injectable cabotegravir/rilpivirine 
as a standard of care: outcomes of the 
observational cohort at 26 months

T. Williams1, L. Anderson1,2, J. Unternaher1, W.L.A. Koay3, 
K. Bright1, J. Mareuil1, N. Rakhmanina1,2,4 
1Children‘s National Hospital, Division of Infectious 
Diseases, Washington, D.C., United States, 2The George 
Washington University School of Medicine, Department 
of Pediatrics, Washington, D.C., United States, 3Medical 
University of South Carolina, Department of Pediatrics, 
Division of Infectious Diseases, Charleston, United States, 
4Elizabeth Glaser Pediatric AIDS Foundation, Technical 
Strategies and Innovation, Washington, D.C., United States

Background:  Long-acting injectable (LAI) cabotegravir/
rilpivirine (CAB/RPV) can improve antiretroviral treatment 
(ART) adherence and outcomes among adolescents and 
youth with HIV (AYHIV). Current data on LAI CAB/RPV in 
AYHIV are limited to clinical trials. 
We evaluated the outcomes of LAI CAB/RPV among AYHIV 
in care at Children’s National Hospital, Washington, DC.
Methods: We analyzed an observational cohort of AYHIV 
≥12-<25 years of age who initiated LAI CAB/RPV between 
October 2021 and December 2023 as a standard of clinical 
care. Data included demographics (age, race, ethnicity, 
and sex at birth), HIV transmission mode, body mass in-
dex (BMI), prior ART, self-reported injection site pain, ad-
verse events, HIV RNA, ART resistance, CAB/RPV dosing and 
retention in care.
Results:  Nineteen AYHIV (53% male; median age=19.2 
years [14.9-23.6 years]; 84.2% African-American; 63.2% 
with perinatally-acquired HIV; median BMI=25.8 kg/m2 
[18.6-57.9 kg/m2]) transitioned from oral ART to monthly 
LAI CAB/RPV with longest LAI duration of 26 months. Most 
AYHIV (94.7%) were virally suppressed ≥6 months on prior 
ART and transitioned (89.5%) from one daily pill with two 
NRTIs plus one INSTI. 
Two AYHIV (10.5%) experienced ≥1 viral blips ≥200 copies/
mL [207-1,100 copies/mL] and one AYHIV (5.3%) experi-
enced ≥1 viral blips <200 copies/mL when transitioning to 
bimonthly injections during the first 12 months on LAI CAB/
RPV. These viral blips did not result in the development of 
resistance to CAB and/or RPV. Most AYHIV (89.5%) switched 
to bimonthly LAI CAB/RPV after maintaining HIV RNA <20 
copies/mL for 3-6 months on monthly injections. 
All AYHIV on LAI CAB/RPV were virally suppressed at the 
end of the study period. Injection-associated pain/dis-
comfort ranged from mild to moderate, lasted 0.5-1 days 
and improved with physical activity. Two AYHIV (10.5%) 
with perinatally-acquired HIV developed one-time im-
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mediate post-injection adverse reactions (malaise and 
pain) which self-resolved within 20 minutes. There were 
zero missed or delayed injections.
Conclusions: Despite challenges (e.g., viral blips and se-
lected AYHIV with high BMI), we report 100% engagement 
in care and viral suppression among 19 AYHIV on LAI CAB/
RPV at ≤26 months follow-up. More data are needed to 
evaluate the long-term outcomes and sustainability of 
LAI CAB/RPV used in clinical care by AYHIV. 

THPEB110
Protease inhibitor stock-out in Sub Saharan 
Africa: real-world implications of single-drug 
substitutions to dolutegravir in treatment 
experienced clients

S. Perry1,2, J. Petrus1,2, M. Abadie1,2, A. Seegar3, C. Nyapokoto4, 
N. Mthethwa4, S. Dlamini3,2, F. Anabwani-Richter2, A. Kay3,2 
1Baylor College of Medicine, Pediatrics/Texas Children’s 
Global Health, Houston, United States, 2Baylor Children’s 
Foundation Eswatini, Mbabane, Eswatini, 3Baylor College 
of Medicine, Pediatrics/Global TB, Houston, United States, 
4Eswatini National AIDS Program (SNAP), Mbabane, 
Eswatini

Background: In October 2020, the Eswatini National AIDS 
Program (SNAP) faced a complete Protease Inhibitor (PI) 
stock-out. Those suppressed (<1000 copies/ml) on a PI 
were substituted to dolutegravir (DTG). The long-term 
outcomes of treatment experienced clients on PIs, follow-
ing single drug DTG substitutions is uncertain. 
This abstract follows rates of viral detection (≥50 copies/
ml) and non-suppression (≥1000 copies/ml) over 96-weeks.
Methods: Data was abstracted from the electronic medi-
cal record in all clients on second-line, PI-based, antiretro-
viral therapy (ART) registered at Baylor Children’s Founda-
tion-Eswatini who had a single drug substitution of DTG 
for a PI (N = 450). Time to event analysis to detect risk fac-
tors for viral detection after substitution was performed 
with Cox regression modeling. 
Overall viral suppression at 48 and 96 weeks, in clients 
maintained on DTG, was evaluated descriptively and risk 
factors for non-suppression after those thresholds were 
assessed by logistic regression.
Results: The median age at time of DTG substitution was 
22 (IQR 16, 33) years, 57% (259/450) were female, and 13% 
(60/450) had a CD4 of < 200 cells/ml. All had viral suppres-
sion at substitution and 393/450 (87.3%) were undetect-
able. 
Multivariate cox regression analysis demonstrated a re-
duced risk of a detectable viral load in adults (HR 0.57, 95% 
CI 0.37, 0.88), with tenofovir backbones (HR 0.61, 95%CI 0.41, 
0.90), with undetectable VLs in the year prior to substitu-
tion (HR 0.43, 95%CI 0.29, 0.64), and an undetectable VL at 
DTG substitution (HR 0.45, 95%CI 0.28, 0.70). In cross-sec-
tional analysis, among clients retained on DTG for over 

48 weeks, 94% (95%CI 91, 96%) were suppressed and 85% 
(95%CI 81, 88%) were undetectable (n=408), these rates 
were unchanged at 96 weeks (n=383). 
The only factors that predicted an unsuppressed viral 
load at both 48 and 96 weeks were low level viremia (VL 
50-1000 copies/mL) at DTG substitution and being an ad-
olescent or young adult (15-24 years).
Conclusions:  96-week VL suppression rates nearing UN-
AIDS targets can be achieved after DTG substitutions in 
many treatment-experienced clients. However, we have 
identified risk factors for viral non-suppression after one 
drug substitution that represent high-risk populations for 
treatment failure and future INSTI resistance. 

THPEB111
In the mismatch: viral suppression despite low 
tenofovir diphosphate in dried blood spots (DBS) 
in the multicenter AIDS cohort study/women’s 
interagency HIV study combined cohort (MWCCS)

S. Mann1, D. Lykins1, R. Coyle1, M. Witt2, E.-Y. Kim3, 
B. Macatangay4, T. Brown5, J. Dionne-Odom6, M. Alcaide7, 
C. Lahiri8, C. Ramirez9, J. Dumond9, G. D’Souza5, M. Cohen10, 
T. Wilson11, S. Kassaye12, P. Tien13, A. Adedimeji14, L. Ellison1, 
K. Brooks1, L. Bushman1, P. Anderson1, S. MaWhinney1, 
J. Castillo-Mancilla1 
1University of Colorado, Aurora, United States, 2Lundquist 
Institute at Harbor-UCLA, Torrance, United States, 
3Northwestern University, Chicago, United States, 
4University of Pittsburgh Medical Center, Pittsburgh, 
United States, 5John Hopkins University, Baltimore, 
United States, 6University of Alabama Medical Center, 
Birmingham, United States, 7University of Miami Medical 
Center, Miama, United States, 8Emory University, Atlanta, 
United States, 9University of North Carolina, Chapel Hill, 
United States, 10Hektoen Institute for Medical Research, 
Chicago, United States, 11SUNY Downstate Health Sciences 
University, Brooklyn, United States, 12Georgetown University, 
Washington, United States, 13University of California San 
Francisco, San Francisco, United States, 14Albert Einstein 
College of Medicine, Bronx, United States

Background:  Tenofovir-diphosphate (TFV-DP) in DBS is 
an objective adherence measure predictive of future vi-
remia in virally-suppressed persons with HIV (PWH) on 
TFV-based ART. Individuals with a viral load (VL):TFV-DP 
mismatch (suppressed HIV-1 RNA VL despite low TFV-DP 
concentrations) are at increased risk of future viremia and 
treatment failure. Black race, male sex, and high BMI were 
associated with lower TFV-DP concentrations after con-
trolling for adherence in directly-observed therapy (DOT) 
trials, but VL:TFV-DP mismatch rates in real-world settings 
are unknown.
Methods: DBS samples were obtained from MWCCS-en-
rolled PWH receiving tenofovir alafenamide (TAF)-based 
ART. TFV-DP was quantified using validated LC-MS/MS. 
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Mismatch was defined as having VL<200 cps/mL and TFV-
DP<1800 fmol/punches, the latter conservative threshold 
based on a previous DOT study in PWH and ≥85% adher-
ence (NCT04065347).
Results:  DBS was measured in a 356-sample subset of 
mostly female (71%) PWH receiving TAF for ≥3 months and 
median age 54 [47, 61] (Figure 1). 
TFV-DP in DBS for VL<200 cps/mL and VL>200 cps/mL was 
1989 [1274, 2974] and 264 [54, 597] fmol/punches, respec-
tively. No participant experienced VL≥200 cps/mL and 
TFV-DP>1800 fmol/punches (Figure 2). 
The mismatch rate was 44%/37% for females/males with 
rates of 46%/58%, 51%/48%, 36%/33%, and 41%/33% for 
those with black race, BMI>30 kg/m2, INSTI-based ART, and 
self-reported adherence ≥95%, respectively.

Figure 1.

Figure 2.

Conclusions:  VL:TFV-DP mismatch may identify individu-
als requiring an adherence intervention to prevent future 
viremia and treatment failure. Using a conservative PK-
based TFV-DP threshold, we observed a high rate of mis-
match. Future studies to establish an optimal clinically 
relevant threshold are required. 

THPEB112
Assessing mental health in youth with successfully 
treated perinatal HIV in southern India: insights 
from the I’mPossible Fellowship Program

B. Seenappa1, A. Sharma2, M. Raj1, S. Rajanna1, 
P. Laxmikanth1, S. Sannigrahi3, K. Filian3, E. Nobbay4, 
L. Ganapathi2, A. Shet3 
1RISHI Foundation, Program, Bangalore, India, 2Harvard 
Medical School, Division of Pediatric Global Health, Boston, 
United States, 3Johns Hopkins Bloomberg School of Public 
Health, Department of International Health, Baltimore, 
United States, 4Father Muller Medical College Hospital, 
Mangalore, India

Background: Despite literature indicating the high risk of 
mental health disorders among adolescents and young 
adults (AYA) with HIV, robust studies are limited in India. 
We screened for the prevalence of depression, general-
ized anxiety disorder (GAD), and experiences of stigma 
among participants of the I’mPossible Fellowship, a peer-
led mentorship intervention in India empowering AYA 
with HIV through a comprehensive approach to health 
and psychosocial support, education, and vocational 
training.
Methods:  Between March-June 2023, (approximately 1 
year after the I’mPossible intervention rollout), 185 AYA 
with perinatally-acquired HIV were enrolled across 5 dis-
tricts in the southern Indian state of Karnataka. Incor-
porating principles of community-based participatory 
research, peer mentors administered screening tools for 
depression (PHQ-9), and anxiety (GAD-7), and an abbrevi-
ated 4-item HIV Stigma Scale to participants.
Results: Participants’ mean age was 18.6 years (SD 3.5y), 
and 117 (63.2%) identified as male. 91.9% experienced the 
loss of one or both parents in early childhood, and 43.2% 
lived in group care homes. Their mean ART duration was 
9.7 years (SD 4.0y). Notably, 90.4% were virally suppressed 
(VL<150). A high proportion exhibited positive screens for 
at least one mental health condition (62.7%), depres-
sion alone (25.9%), anxiety alone (7%), or both conditions 
(29.7%). 
Prevalence of perceived stigma, including disclosure con-
cerns (81.1%) and worries about public attitudes (74.6%), 
was high. In the multivariate regression models, orphan 
status (loss of both parents) was linked to increased odds 
of a positive GAD screen (aOR 2.10, 95%CI 1.07-4.09).
Conclusions: The high prevalence of positive screens for 
depression and anxiety among AYA with HIV in India, de-
spite high viral suppression, necessitates the incorpora-
tion of mental health interventions to promote sustained 
HIV care retention. Integration of mental health inter-
ventions into existing peer-support models can enhance 
AYA’s overall health, and contribute towards achieving 
the global targets to end the HIV epidemic. 
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THPEB113
Prevalence of depression and Suicidal Ideation 
among adolescents living with HIV on 
antiretroviral therapy in Kenya and Tanzania

P.A. Agaba1,2, I. Tsikhutsu3,4, E. Bahemana5, N. Dear1,2, 
S.A. Khamadi5, P. Desai1,2, R. Mrina1,2, A. Onovo1,2, 
T. Mebrahtu1,2, S. Schech1,2, E.H. Lee6, P.W. Hickey6 
1The Henry M. Jackson Foundation for the Advancement 
of Military Medicine, Inc., Bethesda, United States, 2U.S. 
Military HIV Research Program, CIDR, Walter Reed Army 
Institute of Research, Silver Spring, United States, 3HJF 
Medical Research International, Kericho, Kenya, 4U.S. 
Military HIV Research Program, Walter Reed Army Institute 
of Research-Africa, Nairobi, Kenya, 5HJF Medical Research 
International, Mbeya, Tanzania, the United Republic of, 
6The Uniformed Services University of the Health Sciences, 
Bethesda, United States

Background: Depression and suicidal ideation (SI) are im-
portant comorbidities among adolescents living with HIV 
(ALHIV) and have been associated with poor quality of life, 
suboptimal adherence to antiretroviral therapy (ART) and 
treatment discontinuation. 
We sought to determine the prevalence of depression 
and SI and explore associated risk factors among ALHIV 
receiving ART in Kenya and Tanzania.
Methods:  This analyses pooled data from a larger 
cross-sectional study and includes ALHIV (10-19 years) on 
ART for ≥ 6 months at 27 PEPFAR-supported clinics in the 
U.S. Military HIV Research Program in Kenya and Tanzania 
between 2018-2022. Patient Health Questionnaire (PHQ)-9 
was used to assess the presence (score ≥ 5) and severity of 
depression. PHQ item #9 was used to assess risk for SI and 
thoughts of self-harm. Any response >0 to item #9 was con-
sidered a positive screen for SI. Multivariate logistic regres-
sion was used to identify correlates of depression and SI.
Results:  Among 1,135 ALHIV, 617 (54.4%) were aged 10-14 
years, 592 (52.1%) were females, 647 (57.0%) were Kenyans, 
1049 (92.4%) had been on ART for >24 months and 929 
(81.9%) were virally suppressed (<1000copies/mL).
Moderate to severe depression was present in 21 (1.9%, 
95% CI: 1.21-2.81%) and 6 (0.53%, 95% CI: 0.24-1.15%) had SI 
or thoughts of self-harm.
In multivariate analysis, ALHIV aged 15-19 years, com-
pared to 10-14 years, and those missing ≥3 ART doses in 
the past month, compared to no missed doses, had high-
er odds of depression: aOR 2.67 (95% CI: 1.00-7.06; p=0.04) 
and aOR 3.47 (95% CI: 1.08-11.07; p=0.03), respectively.
Similarly, ALHIV missing ≥3 ART doses in the past month, 
compared to no missed doses, had higher odds of SI (aOR 
7.47, 95% CI: 1.17-47.6; p=0.03), while having no malnutrition, 
compared to moderate/severe malnutrition, was inverse-
ly associated with SI (aOR 0.16, 95% CI: 0.02-0.93; p=0.04).
Conclusions: In this ART-experienced cohort of ALHIV, we 
found low prevalence of depression and SI. Older adoles-
cence, missing doses of ART, and nutritional status were 

associated with depression and SI. ALHIV with adherence 
challenges should be screened for depression and oth-
er mental health challenges and referred for additional 
support and treatment to optimize their health and well-
being. 

THPEB114
Exploring phenotypes of neurocognitive 
impairment and risk in Ugandan adolescents with 
perinatally acquired HIV (PHIV)

C. Kirsch1, M. Tan1, D. Tsapalas1, C.M. Ferraris1, 
J.L. Gumikiriza-Onoria2, A. Nanteza3, M. Nguyen4, J. Liu1, 
C. Dolezal1, V. Musiime5, S. Dirajlal-Fargo6, R.N. Robbins1 
1HIV Center for Clinical and Behavioral Studies at the New 
York State Psychiatric Institute and Columbia University, 
New York, United States, 2Makerere University College 
of Health Sciences, School of Medicine, Department 
of Psychiatry, Kampala, Uganda, 3Butabika National 
Referral Mental Hospital, Kampala, Uganda, 4Fordham 
University, New York, United States, 5The Joint Clinical 
Research Centre, Kampala, Uganda, 6Ann & Robert H. 
Lurie Children’s Hospital of Chicago, Division of Infectious 
Diseases, Chicago, United States

Background:  Neurocognitive impairment (NCI) in 
adolescents with virally-suppressed PHIV is not well 
understood due to its heterogeneity (i.e., domains of NCI 
differ across adolescents) and numerous HIV (e.g., ART 
timing and legacy effects) and non-HIV (e.g., trauma and 
poverty) risk factors. 
Differentiating unique NCI phenotypes may help identify 
the most salient risk factors for adolescents with NCI. We 
examined NCI phenotypes and risk factors in a sample of 
Ugandan adolescents with PHIV (APHIV).
Methods:  K-means clustering across 12 neurocognitive 
tests of motor speed, working memory, learning, 
memory, attention, processing speed, and executive 
functioning among 48 virally-suppressed Ugandan APHIV 
(Mage = 16.16 years, SD = 2.07; male = 52%) was conducted. 
Sociodemographic (i.e., extreme poverty, hunger, low 
education), HIV (i.e., age at ART initiation, nadir CD4 count), 
and psychosocial (i.e., depressive symptoms, adverse 
experiences) risk factors were compared across clusters.
Results:  Three clusters/phenotypes were identified: (1) 
No NCI (n = 17), (2) Motor speed NCI (n = 19), and (3) Multi-
domain NCI (i.e., impairment in all domains except motor 
speed; n = 12). Phenotypes did not differ by age or gender, 
however, they did differ by mean years of education (p 
= .017); phenotype (1)’s mean was consistent with age-
expected years in school, whereas phenotypes (2) and (3) 
were 2-3 years behind expectation. 
There were no differences across phenotypes in poverty, 
HIV, and psychosocial factors, though there was a trend 
towards phenotype (2) experiencing more hunger (p = 
.08).
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Conclusions:  Distinct neurocognitive phenotypes may 
exist in APHIV which may be driven by different combina-
tions of risk factors. Less education may be a risk factor for 
and/or result of NCI. 
Further research is needed to validate these phenotypes 
and their risk factors in larger samples. This knowledge 
may inform targeted interventions for NCI, such as edu-
cational support or food assistance. 

THPEB115
Virologic outcome and retention in care among 
people with low-level viremia during antiretroviral 
treatment in Ethiopia: a retrospective cohort 
study

I.J. Abdulahi1,2, P. Bjorkman1,3, A. Reepalu1,3, P. Medstrand1, 
A. Abdissa4, O. Elvstam1,5 
1Lund University, Department of Translational Medicine, 
Malmö, Sweden, 2Lund University, Agenda 2030 Graduate 
School, Lund, Sweden, 3Skåne University Hospital, 
Department of Infectious Diseases, Malmö, Sweden, 
4Armauer Hansen Research Institute, Addis Ababa, 
Ethiopia, 5Växjö Central Hospital, Department of Infectious 
Diseases, Växjö, Sweden

Background:  A proportion of people with HIV (PWH) re-
ceiving antiretroviral treatment (ART) have detectable 
HIV RNA in plasma below the threshold commonly used 
to define virologic failure, a condition called low-level vi-
remia (LLV). Previous studies, mainly from high-income 
countries, have found LLV to be associated with inferior 
treatment outcome. 
We explored the association between LLV and unfavour-
able treatment outcome in an Ethiopian setting with re-
cent rollout of Dolutegravir.
Methods:  We categorized PWH receiving ART at pub-
lic health facilities with ≥1 available viral load (VL) result 
June 2019-June 2020 for viremia status. PWH with virologic 
non-suppression (VL >1000 copies/mL) during study inclu-
sion were excluded. We assessed incidence of virologic 
non-suppression (VL >1000 copies/mL on 1 occasion) and 
non-retention in care (death or loss to follow-up) during 
three years after initial viremia categorization, compar-
ing participants with LLV (VL 151-1000 copies/mL) and par-

ticipants with virologic suppression (VL £150 copies/mL), 
using multivariable logistic regression adjusting for age, 
sex, ART regimen, type of health facility, and duration of 
ART before study inclusion.
Results:  Among 18,152 persons receiving ART, VL results 
were available from 12,524 (69%). Among 12,165 ART re-
cipients with documented VL £1000 copies/mL, 206 (1.7%) 
had LLV and 11,959 (98.3%) had virologic suppression. The 
majority (64.2%) of participants were female. The average 
duration of ART before study inclusion was 7.9 years. Most 
participants (89%) received tenofovir/lamivudine/dolute-
gravir at the time of inclusion. 
Over three years of follow-up, 264 (2.2%) of virologically 
suppressed and 22 (11.3%) with LLV had virologic non-sup-
pression. LLV was associated with both virologic non-sup-
pression (adjusted odds ratio [AOR] 3.7; 95% confidence 
interval [95% CI] 2.2-6.2) and non-retention in care (AOR 
3.4; 95% CI 1.7-6.6).

Figure 1. Flow chart of study inclusion and exclusion.
Abbreviations: PWH, People with HIV; ART, antiretroviral 
therapy; VL, Viral load.

Conclusions: Among PWH receiving ART at Ethiopian fa-
cilities, LLV was associated with inferior virologic outcome 
and retention in care. LLV may serve as a predictor for ad-
verse ART outcomes. 

THPEB116
Improving viral suppression among adolescents 
Kenya through target peer led groups at a rural 
facility in Homabay

W.A. Oluoch1, C. Okal1 
1Ministry of Health, Health Sciences, Homabay, Kenya

Background:  Kenya has an estimated 180,000 adoles-
cents living with HIV (ALH) and a suppression of 63% 
Homa Bay County which has the highest national HIV 
prevalence of 19.6% has 54,000 AYPs and a viral suppres-



aids2024.org Abstract book 1024

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

sion of 59% among AYP according to NACC estimates 
2022. This is much lower compared to other ages. Group 
therapies and interpersonal psychotherapy have been 
documented to help address mental challenges affect-
ing adherence.
Nyagoro health centre has 86 adolescent on ART. Viral 
suppression and retention was at 76% and 80% respec-
tively in 2021.We implemented a group and interpersonal 
psychotherapies to address adherence issues.
Methods:  We implemented a CQI project at Nyagoro 
Health Centre to address viral suppression. Some of the 
root causes of poor adherences identified were school-
ing schedule, violence, sibling squabbles, communication 
problems between them and their parents and non-dis-
closure. We held group and interpersonal psychothera-
pies with the adolescents. The clinic had groups of 10 ad-
olescents meeting in a 30 - 45 minute session. The group’s 
sessions involve sharing of experiences and concerns and 
coming up with solutions to support clients. The groups 
also employed a treatment buddy system. Some more 
personal issues were addressed through one to one ses-
sion with adherence counselors.
Results: We formed 9 groups and each group had 1 Men-
tor and 10 adolescents. The mentor would identify key is-
sues raised by the adolescents and then they as a group 
find the solutions alone. Some of the issues included: roles 
disputes, interpersonal shortcomings, life stage transi-
tions, relational conflict, grief, and other attachment is-
sues or loss. The viral suppression for the adolescents in 
the groups is at 89% by June 2023 from a previous 76% in 
2021.Retention has also improved to 90% from a previous 
80% in 2021.
Conclusions:  Mentor led groups are a sustainable and 
effective in addressing adherences challenges amongst 
adolescents and young people. 

THPEB117
20-year review of neurological outcomes in 
HIV-exposed uninfected children in a pediatric 
HIV referral center

M. Stracuzzi1, F. Musto1, C. Coppola1, A. Cargnelutti1, 
G. Meraviglia1, A. Dighera1, V. Giacomet1 
1Università degli studi di Milano, Luigi Sacco Hospital, 
Pediatric Infectious Diseases, Milan, Italy

Background: Children born to HIV-infected mothers have 
unique and potentially dangerous exposures during 
pregnancy. HEU children vary in terms of exposure to 
both HIV and ART. We therefore performed a retrospec-
tive study to describe neurological outcomes of children 
who were exposed to HIV during pregnancy.
Methods: Participants included in the study were all chil-
dren born to HIV-positive mothers. Child neuropsychiatry 
assessments were routinely performed to all children at 
birth, 3, and 12 months, with some additional visits at 1, 

6, and 18 months. Brain ultrasound was performed in all 
newborns at birth to rule out central nervous system ab-
normalities. 
Results: The study population includes 568 HIV-exposed 
uninfected children born between November 2000 and 
September 2022 and followed up at the Pediatric Infec-
tious Diseases unit of Luigi Sacco Hospital (Milan, Italy). At 
birth, neuropsychiatric abnormalities were present in 12% 
of assessed children, and they appeared to be gradually 
decreasing across time reaching the minimal frequency 
of 2,3% at 12 months. Most of these newborns had normal 
neuropsychiatric assessments in the following months, 
indeed. 
We tried to study the effect of four antiretroviral drugs, 
dolutegravir, efavirenz, atazanavir, and didanosine, which 
are known to have more impact on neurodevelopment. 
Exposure to atazanavir occurred in 77 subjects, and an 
increased proportion of neurodevelopmental abnormal-
ities (50% vs 18,9 % without atazanavir) was found at as-
sessments after 12 months. 
The number of children exposed to atazanavir during 
pregnancy who underwent neurodevelopmental assess-
ments after 12 months of age was little (only 8 children), 
but, importantly, neurodevelopmental abnormalities in 
this group were all related to language impairment.
Conclusions:  This work comprehensively describes out-
comes and complications in a group of HEU children born 
between the years 2000 and 2022. 
Given these initial results, more focus should be put on 
HEU children; large prospective studies monitoring over 
time specific neurodevelopmental disorders using clinical 
neuropsychiatric assessments and general neurologic 
development and cognitive functioning using more pre-
cise scoring systems should be put in place. 
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Antiretroviral therapies and clinical 
issues in neonates, infants and children

THPEB118
Characteristics and management of tuberculosis 
preventive therapy (TPT) among new clients 
receiving ART at lighthouse supported clinics in 
Lilongwe, Malawi

P.P. Tembo1,2, A.G. Kudzala1, S. Mfungwe1, T. Satumba1, 
A. Thawani1 
1Lighthouse Trust, Lilongwe, Malawi, Monitoring, Evaluation 
and Research, Lilongwe, Malawi, 2Kamuzu University 
of Health Sciences, Department of Community and 
Environmental Health, Blantyre, Malawi

Background:  Tuberculosis (TB) is the leading cause of 
mortality and morbidity in HIV positive individuals. HIV 
positive clients have a high risk of developing active Tu-
berculosis (TB), however, TB prevention therapy (TPT) sig-
nificantly reduces the risk of developing active TB in HIV 
positives individuals. 
We aimed to describe the characteristics and outcomes 
of clients newly enrolled on TPT and ART at ten Lighthouse 
supported clinics in Lilongwe, Malawi using program data 
after scaling up TPT nationwide.
Description: This was a retrospective cohort analysis con-
ducted between October 2022 and September 2023. Data 
from program was abstracted from TPT medical record 
registers and treatment cards from ten Lighthouse sup-
ported clinics in Lilongwe, Malawi. Demographic charac-
teristics, TB screening, TPT initiation, and completion rates 
of TPT were assessed using descriptive statistics conduct-
ed in STATA 18.
Lessons learned: The study included 4335 clients enrolled 
on ART at ten Lighthouse supported clinics with mean 
age of 32±11 years and 61% (2648) females.They were 3782 
(87%) clients screened TB negative and 3006(79%) were el-
igible for TPT initiation. A total of 2940 (98%) eligible clients 
were started on TPT. A total of 2307(79%) were expected 
to complete TPT and 1756(76%) completed.The common 
reasons for ineligibility were Confirmed TB or on TB treat-
ment 257 (6%) and 854(20%) were pregnant or <3months 
postpartum. 
However, the major reasons for clients not completing 
TPT included development of active TB 19(0.6%), 247(8%) 
were lost to follow-up, 318(11%) were transferred out and 
5(0.2%) had adverse reactions.The best practice imple-
mented was that every new ART client newly initiated on 
ART and TPT were being contacted by short messaging 
services (SMS) and phone calls three days before and after 
missing an appointment. 
Complete documentation also helped to track presump-
tive TB cases to properly follow them whether were eligi-
ble for TPT or TB treatment.There were less than 1% who 
developed active TB during the course of TPT period.

Conclusions/Next steps: The program data showed that 
TPT reduced development of active TB among new clients 
initiated on ART. 
Understanding the factors influencing TPT initiation, ad-
herence, and completion rates is vital in optimizing TB 
prevention strategies among person living with HIV. 

THPEB119
Low-level viremia leads to increased risk for 
virologic failure in children and adolescents living 
with HIV on antiretroviral therapy in sub-Saharan 
Africa (CLOVES): a multicenter, retrospective cohort 
study

K.P. McKenzie1,2,3, D.T. Nguyen4, M. Chodota3, A. Kayabu5, 
B. Mayalla3 
1Baylor College of Medicine, Houston, United States, 
2Baylor International Pediatric AIDS Initiative (BIPAI) 
at Texas Children’s Hospital, Baylor College of 
Medicine, Houston, United States, 3Baylor College 
of Medicine Children‘s Foundation - Tanzania, Mbeya, 
Tanzania, the United Republic of, 4Baylor College of 
Medicine, Department of Pediatrics, Houston, 
United States, 5Baylor College of Medicine Children‘s 
Foundation - Tanzania, Mwanza, Tanzania, the United 
Republic of

Background: Viral load (VL) of 1000 copies/mL marks the 
cutoff for defining virologic failure (VF) in children and ad-
olescents living with HIV (CALHIV) in many low and mid-
dle-income countries. 
However, evidence in adults suggests that low-level vi-
remia (LLV), or VL between 50-999 copies/mL, increases 
risk of later VF. There are fewer studies that address LLV 
in CALHIV.
Methods:  A retrospective chart review was performed 
on data collected from October 2004 to December 2022 
from the Baylor College of Medicine Children’s Foundation 
– Tanzania sites in Mbeya and Mwanza. CALHIV (0-19 years 
of age) on antiretroviral therapy (ART) for ≥6 months with 
at least one VL <50 copies/mL plus ≥2 subsequent VLs were 
included. Data analysis was performed with two VF cate-
gories, VL ≥1000 copies/mL and ≥200 copies/mL. 
Multivariable Cox regression modeling was performed to 
evaluate the association between LLV and VF; hazard ra-
tios (HR) with 95% confidence intervals (CI) are presented.
Results:  A total of 2618 CALHIV were included in the out-
come analysis with a median age of 13.2 (IQR 9.7, 16.7), and 
52.5% were female. 
Most participants (81.9%) were on 1st line dolutegravir (DT-
G)-based regimens. LLV was found in 40.5%. When defining 
VF as ≥1000 copies/mL, those with a history of LLV had a HR 
of 1.63 (1.38, 1.91) for VF. 
When stratifying by LLV (50-199, 200-399, and 400-999), all 
levels were associated with an increased risk for VF with HR 
of 1.39 (1.13, 1.69), 1.69 (1.33, 2.16), and 2.03 (1.63, 2.53), respec-
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tively. When defining VF as ≥200 copies/mL, HRs for VF rose 
to 3.85 (3.33, 4.46) for any LLV and 1.41 (1.15, 1.72), 7.99 (6.68, 
9.57), and 9.37 (7.85, 11.18) for LLV of 50-199, 200-399, and 400-
999, respectively.

Conclusions:  LLV in CALHIV is associated with a greater 
risk of VF that increases with higher levels of LLV. 

THPEB120
In utero exposure to atazanavir-based 
antiretroviral regimens in a mouse model shows 
differential long-term motor and cognitive deficits 
dependent on the NRTI-backbone

S. Dhume1, K. Balogun2, A. Sarkar1, S. Acosta1, H. Mount3, 
L. Cahill4, J. Sled3, L. Serghides1 
1University Health Network, Toronto, Canada, 2Montefiore 
Medical Center and Albert Einstein College of Medicine, 
New York, United States, 3University of Toronto, Toronto, 
Canada, 4Memorial University, St. John‘s, Canada

Background:  Combination antiretroviral therapy (ART) 
use in pregnancy has been pivotal in improving maternal 
health and reducing perinatal HIV transmission. However, 
children born HIV exposed uninfected fall behind their un-
exposed peers in several areas including neurodevelop-
ment. The contribution of in utero ART exposure to these 
deficits is not clear. Here we present our findings of neuro-
cognitive outcomes in adult mice exposed in utero to ART.
Methods: Dams were treated with a combination of ri-
tonavir-boosted atazanavir with either abacavir plus 
lamivudine (ABC/3TC+ATV/r) or tenofovir disoproxil fu-
marate plus emtricitabine (TDF/FTC+ATV/r), or water as 
a control, administered daily from day of plug detection 
to birth. Offspring underwent a battery of behavioral 
tests that investigated motor performance and cogni-
tion starting at 6-weeks of age and ending at 8 months. 
Changes in brain structure were assessed using magnetic 
resonance imaging and immunohistochemistry. Expres-
sion of genes involved in neural circuitry and synaptic 
transmission were assessed in the hippocampus, a region 
strongly associated with memory formation, using qPCR.
Results:  Pups exposed to TDF/FTC+ATV/r showed in-

creased motor activity and exploratory drive, and deficits 
in hippocampal-dependent working memory and social 
interaction, while pups exposed to ABC/3TC+ATV/r showed 
increasing grooming, and deficits in working memory and 
in female pups social interaction. Significant volumetric 
changes in the brain were seen only in the ABC/3TC+AT-
V/r group and were associated with reduced neuronal 
counts in the hippocampus. Altered neurotransmitter re-
ceptor mRNA expression as well as changes in expression 
of the neurotrophic factor BDNF and its receptors were 
observed in both ART-exposed groups in a sex-dependent 
manner.
Conclusions: In our murine model, in utero ART exposure 
had long-term effects on brain development and cogni-
tive and motor outcomes in adulthood. Our data show 
that neurological outcomes can be influenced by the type 
of nucleoside reverse transcriptase inhibitor backbone of 
the regimen and not just the base drug, and display sex 
differences. 

THPEB121
Early childhood growth outcomes in periurban 
South Africa: unravelling the complex interplay 
of exposure to maternal HIV as well as placental 
insufficiency

H. Mulol1,2, F. Wenhold3,2, S. Nel3,2, U. Feucht1,2 
1University of Pretoria, Paediatrics, Pretoria, South Africa, 
2University of Pretoria, Research Centre for Maternal, Fetal, 
Newborn and Child Health Care Strategies, Pretoria, South 
Africa, 3University of Pretoria, Human Nutrition, Pretoria, 
South Africa

Background: The first 1000 days of life lay the foundations 
for subsequent growth. This ambidirectional study, in-
cluding prenatal, perinatal, and postnatal factors, aimed 
to identify exposure variables affecting body size and 
composition and corresponding Z-score outcomes in 18 
month-old infants born to low-risk mothers in periurban 
South Africa. An estimated 30.0% of pregnant women in 
South Africa are living with HIV, with majority receiving 
antiretroviral therapy during pregnancy, hence their in-
fants are HIV-exposed-but-uninfected, possibly resulting 
in poorer outcomes due to intrauterine exposure to ma-
ternal HIV infection, antiretroviral therapy, or both.
Methods:  This study included 249 mother-infant pairs 
with anthropometry outcomes, and body composition 
outcomes available in 205 infants. Prenatal factors (ma-
ternal age, HIV status, anthropometry, parity, food in-
security, and umbilical artery resistance index Z-score 
(UmA-RIAZ) as a measure of placental function, whereby 
higher UmA-RIAZ indicates poorer placental function); 
perinatal outcomes (infant sex, gestational age, birth 
anthropometry); and postnatal factors (infant feeding) 
were included as exposure variables to examine their 
effect on infant anthropometry and body composition 
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outcomes at 18 months. Univariate analysis was used to 
investigate associations between exposure variables and 
infant outcomes, with variables with P<0.05 included in 
multivariate analyses.
Results: Twenty percent of study mothers were living with 
HIV, most were multiparous (73.9%), and 48.2% had low/
very low household food security.
Multivariate analysis showed that maternal HIV infection 
and higher UmA-RIAZ predicted reduced 18-month infant 
length [-1.1cm (95%CI: -2.1,0.0) and -0.8cm (95%CI: -1.3,-0.3), 
respectively] and infant length-for-age Z-score [-0.38 
(95%CI: -0.76,0.00) and -0.24 (95%CI: -0.42,-0.07), respec-
tively]. Higher UmA-RIAZ also predicted lower birthweight 
[-0.11 (95%CI:-0.17,-0.04)] and birthweight-for-age Z-score 
[-0.23 (95%CI: -0.38,-0.08)]. Furthermore, household food 
insecurity predicted reduced infant fat-free mass-for-age 
Z-score at 18 months (-0.26: 95%CI: -0.51,-0.02).
Conclusions: Maternal HIV infection is one important fac-
tor in the first 1000 days of an infant’s life that lays the 
foundations for subsequent growth. Additionally, infant 
anthropometry and body composition outcomes are 
greatly affected by other pre- and postnatal nutrition-re-
lated factors, such as placental insufficiency in utero and 
household food insecurity, with long-term consequences 
such as stunting, which impact the individual, future gen-
erations and society. 

THPEB122
In utero exposure to HIV-1 increases 
cytomegalovirus (CMV) affliction and reduces 
binding capacity of antibodies to respiratory 
syntactical virus (RSV) in infants below 6 months in 
Yaounde, Cameroon

F. Esemu Livo1,2,3, M.R. Ngamaleu3,4,5, R.B. Djounda1,3,4, 
M. Tsague4,1, H. Awanakam1,3,4, K. Tchamda4,1, 
M. Schmiedeberg6, E. Gutenkunst6, J. Bigoga3,4, R. Leke3, 
C. Kouanfack1, M. Besong3, K. Nganou-Makamdop6 
1Centre for Research on Emerging and Reemerging 
Diseases, Fundamental Virology Laboratory, Yaounde, 
Cameroon, 2University of Buea, Biomedical Sciences, 
Buea, Cameroon, 3University of Yaounde I, Biotechnology 
Centre, Yaounde, Cameroon, 4University of Yaounde I, 
Biochemistry, Yaounde, Cameroon, 5Catholic University 
of Central Africa, Immunology, Yaounde, Cameroon, 
6Universitätsklinikum Erlangen, Institute of Clinical and 
Molecular Virology, Erlangen, Germany

Background: The advent of the Prevention of Mother-to-
Child Transmission (PMTCT) program has led to a growing 
population of HIV-exposed unafflicted (HEU) children. Al-
though not afflicted, reports on the severity of affliction, 
affliction-related hospitalizations, vaccine response and 
death in HEU compared to HIV unexposed unafflicted 
(HUU) infants remain conflicting. In this study, we aim to 
determine the effects of in utero exposure to HIV in the 

acquisition of transmissible childhood etiologies such as 
malaria, Rotavirus, Rhinovirus, Influenza A and B viruses, 
Respiratory syncytial virus (RSV), Cytomegalovirus (CMV), 
as well as their response to Tetanus toxoid (TT) and Hep-
atitis B (Hep-B) vaccines during their first six month of life.
Methods: We sampled 77 HEU and 45 HUU during their 
3 (M3) and 6 months’ (M6) routine vaccination visits. Ma-
laria, Rotavirus, CMV, RSV, Rhinovirus, and Influenza A and 
B were diagnosed and quantified by real-time quantita-
tive PCR. Exposure to RSV and response to Tetanus toxoid 
(TT) and Hepatitis B (Hep-B) vaccines were measured in 
samples in both groups at 6 months using Enzyme Linked 
Immuno-Sorbent Assay (ELISA). P <0.05 was considered 
significant.
Results:  Although episodes of RSV, Influenza A and B as 
well as Rotaviruses were not diagnosed in these children, 
we found similar proportions of CMV (40% vs 40% M3; 55% 
vs 43% M6), malaria (0% vs 2% M3; 3% vs 2%) and rhino-
virus (51% vs 59% M3; 36% vs 41% M6) infections between 
our HEU and HUU groups at both time points. HEU expe-
rienced a higher CMV viral load compared to HUU at M3 
(P=0.04) and M6(P=0.01). Even though RSV was not diag-
nosed in both groups, HEU children had RSV antibodies 
with a lower neutralizing capacity compared to HUU chil-
dren (P=0.0065). Response to TT and Hep-B vaccines were 
similar in both groups (P=0.08 and P=0.38 respectively).
Conclusions:  This study depicts the need for persistent 
monitoring of transmissible etiologies and responses to 
childhood vaccines in HEU. The underlying causes of the 
increased susceptibility to CMV and poor response to RSV 
warrant further investigation. 

THPEB123
Doubling up efforts to reduce vertical 
transimission(Emtct) at Entebbe Regional Referral 
Hospital, a six months‘ project

A. Syson1, N. Jennipher1 
1Entebbe Regional Referral Hospital, Community Health 
Department, Entebbe, Uganda

Background: Vertical transmission of HIV accounts for up 
to 18% of all new infections in Uganda and for up to 90% 
of infections among children. Current evidence shows 
that with effective interventions, including use of antiret-
roviral therapy, the rate of transmission could be reduced 
to less than 5% in a breastfeeding setting like in Uganda. 
At Entebbe Regional Referral Hospital, MOH/PEPFAR re-
quires reduction of the transmission rate to <2%. 
However, in March 2023, our reports showed that vertical 
transmission rate was 15%. A quality improvement project 
was initiate to mitigate associated factors.
Description:  Maternal Child Health meetings were held 
to identify and analyze the reasons for the high vertical 
transmission. File audits for the HIV positive babies were 
done and the team identified late ART initiation close to 
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delivery or in postnatal, delivery from home, nonadher-
ence, inadquate maternal Retesting especially in Private 
Facilities, mixed feeding as the factors associated and 
agreed on improvement changes . A six months proj-
ect was initiated. CME on EMTCT to all health workers in 
MNCAH was done. 
A counselor was assigned to conduct weekly phone call 
health education and adherence support on newly initi-
ated mothers on ART, late ANC/ post-natal care ART initi-
ated mothers and those with non-suppressed viral load 
as mothers at high risk of vertical transmission. 
A tester was assigned to ANC, Maternity, PNC, YCC(EPI) to 
identify all mothers due for retesting and timely identi-
fication of those who seroconvert for early intervention. 
Weekly performance review meetings were agreed on. 
community sensitization and support supervision to pri-
vate facilities was done.
Lessons learned: The transmission rate reduced from 15% 
in March 2023 to 0% by 30th September 2023.
Adequate health education, adherence counselling, time-
ly maternal Retesting, community sensitization, support 
supervision to lower facilities, safe obstetric practices can 
reduce the risk of vertical transmission.

Month                     Transmission Rate(%)

March 15

April 0

May 0

June 4.17

July 0

August 0

September 0

Conclusions/Next steps:  Virtual elimination can be 
achieved in Uganda as evidenced by rate of transmission 
reducing to 0% (< 5%) in a breastfeeding setting like in En-
tebbe. 

Clinical issues specific to key 
populations

THPEB124
Efficacy and safety of B/F/TAF in Hispanic/Latine 
adults with HIV-1 initiating first-line therapy: 
5-year follow-up from two Phase 3 studies

C. Martorell1, O. Osiyemi2, M. Berhe3, L. Santiago4, 
C. Rosero7, F. Fang7, N. Unger7, J.T. Hindman7, M. Ramgopal5 
1The Research Institute, Springfield, United States, 2Triple O 
Research Institute, West Palm Beach, United States, 3North 
Texas Infectious Diseases Consultants, Dallas, United 
States, 4HOPE Clinical Research, San Juan, Puerto Rico, 
5Gilead Sciences, Inc., Foster City, United States, 6Midway 
Immunology and Research Center, Fort Pierce, United 
States

Background:  Hispanic/Latine people are disproportion-
ately affected by HIV-1 and may have a greater risk of co-
morbidities compared with non-Hispanic/Latine people 
with HIV (PWH). However, this population has historically 
been underrepresented in HIV clinical studies. 
Here we assess the efficacy and safety of first-line thera-
py with bictegravir/emtricitabine/tenofovir alafenamide 
(B/F/TAF) over 5 years in Hispanic/Latine PWH.
Methods: Studies 1489 (NCT02607930; B/F/TAF vs. dolute-
gravir/abacavir/lamivudine [DTG/ABC/3TC]) and 1490 
(NCT02607956; B/F/TAF vs. DTG+F/TAF) were randomized, 
double-blind, multicenter Phase 3 studies in adult PWH 
initiating first-line therapy. 
We present a pooled analysis of participants who re-
ceived B/F/TAF in the 144-week (W) randomization phase 
and in the 96W open-label extension. 
Outcomes were compared between Hispanic/Latine and 
non-Hispanic/Latine participants. Baseline demograph-
ics and clinical characteristics, proportion of participants 
with HIV‐1 RNA <50 copies/mL (missing=excluded), change 
in CD4 cell count, changes in metabolic parameters, ad-
herence and treatment-emergent adverse events (TEAEs) 
are presented.
Results:  In total, 155 (24.5%) Hispanic/Latine and 477 
(75.5%) non-Hispanic/Latine participants (61.9% and 68.1% 
from the U.S., respectively) received B/F/TAF over 240W. 
At baseline, median age was 30 and 33 years, 89.0% and 
89.1% were male at birth, 11.6% and 21.2% had HIV-1 RNA 
>100,000 copies/mL, 10.3% and 13.4% had CD4 <200 cells/
µL, and 4.5%/12.9%/10.3% and 6.5%/16.4%/14.7% had a 
history of diabetes mellitus/hypertension/hyperlipid-
emia, respectively. Outcomes are shown in the Table. At 
W240, 100.0% of Hispanic/Latine participants and 98.1% of 
non-Hispanic/Latine participants had HIV-1 RNA <50 cop-
ies/mL. Change in CD4 count, changes in metabolic pa-
rameters including body weight and estimated glomeru-
lar filtration rate, adherence rate and TEAEs were similar 
between groups.
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Table. Outcomes at week 240.

Conclusions:  Through 5 years of follow-up in Hispanic/
Latine PWH, B/F/TAF maintained high rates of virologic 
suppression and was well tolerated, with similar meta-
bolic (including treatment-emergent diabetes/hyperten-
sion) and safety outcomes compared with non-Hispanic/
Latine PWH. 
These results demonstrate the durability and safety of 
B/F/TAF in Hispanic/Latine PWH.

THPEB125
Associations between sexual stigma, COVID-19 
economic stressors, psychosocial syndemic 
conditions, and condom use among men who 
have sex with men in India

R. Nelson1, A. Sebastian2, J. Kaur3, M. Shunmugam1, 
J.G. Annamalai4, S. Kuppan4, S. Prasath4, V. Chakrapani1 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2National Institute of Advanced 
Studies (NIAS), Bangalore, India, 3Postgraduate Institute of 
Medical Education and Research (PGIMER), Chandigarh, 
India, 4Sahodaran, Chennai, India

Background: Men who have sex with men (MSM) are at 
an elevated risk for HIV. Limited data show that sexual 
stigma and psychosocial problems are associated with 
HIV-related sexual risk behaviors among them. Amid 
COVID-19, we hypothesized that COVID-19 economic 
stressors could influence HIV risk as well. 
Using minority stress and syndemic theories, we explored 
whether sexual and sex work stigmas and COVID-19 eco-
nomic stressors are associated with condomless anal 
sex (CAS) via psychosocial syndemics and internalised 
homonegativity (IHN).
Methods: We conducted mediational analyses in Mplus8 
using cross-sectional survey data collected through hy-
brid-mode surveys (September-December 2022) among 
250 MSM in South India. The binary outcome measure was 
CAS (past 2 months) with male partners. 
Standardized scales were used to measure psychosocial 
conditions such as depression (PHQ-2), anxiety (GAD-2), 
and problematic alcohol use (AUDIT-C), and sexual and 
sex work stigmas. Covariates included were: education, 
marital status, and sexual identity.

Results: The participants’ mean age was 29 years (SD 6.8). 
Nearly three-fifths (62%) had completed a college degree, 
29% reported engagement in sex work, and 49% reported 
CAS. The prevalence of depression (past 2-week), anxiety 
(past 2-week), problematic alcohol use (past 3-month), 
and psychosocial syndemics (co-occurrence of two or 
more psychosocial conditions) was 19%, 55%, 12% and 
22%, respectively. Significant direct effects were observed 
from sexual stigma to syndemics, syndemics to CAS, and 
COVID-19 economic stressors to IHN (Figure 1). 
The total effect of sexual stigma on CAS was significant 
(β=.25; 95% CI .08, .42; p=.004), with syndemics as the sig-
nificant mediator (β=.12; 95% CI .02, .21; p=.02).

Conclusions:  Sexual stigma indirectly contribute to HIV 
risk through psychosocial syndemics. Strategies to re-
duce sexual stigma and address psychosocial syndemic 
conditions could reduce HIV risk among MSM. The role of 
economic stressors on mental health needs to be further 
explored. 

THPEB126
Switch to bictegravir/emtricitabine/tenofovir 
alafenamide (B/F/TAF) among vulnerable people 
living with HIV: evidence for long-term efficacy

S. Yi1, B. Conway1, S. Beitari1 
1Vancouver Infectious Diseases Center, Vancouver, Canada

Background: While multi-tablet antiretroviral (ARV) ther-
apy combinations have proven effective historically, sin-
gle tablet regimens (STRs) are associated with higher 
rates of sustained virological suppression and patient 
satisfaction. 
This is especially true of STRs including unboosted inte-
grase strand transfer inhibitors (INSTIs) with an increased 
barrier to resistance, better tolerability, and fewer drug 
interactions. 
This may be particularly beneficial for marginalized pa-
tient populations, with challenges of decreased adher-
ence (including unplanned treatment interruptions) and 
lower tolerance for side effects. 
We have previously demonstrated sustained virologic 
suppression over 18 months among 41/43 HIV-infected 
active injection drug users following a switch of prior 
ARV therapy to the STR bictegravir/emtricitabine/teno-
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fovir alafenamide (B/F/TAF) in the setting of prior tran-
sient viremia. We sought to evaluate whether this benefit 
would be maintained over an additional 24 months of 
follow-up.
Methods: The inception cohort consisted of 43 individuals 
who were followed up after having received B/F/TAF for 
18 months. They remained enrolled in a multi-disciplinary 
program, with B/F/TAF provided with enhanced adher-
ence support, allowing daily observed therapy. 
The end point of analysis was the rate of virologic sup-
pression after an additional 24 months of follow up, for a 
total of 42 months after initiating B/F/TAF therapy.
Results: 43 subjects were included in this analysis: median 
age 54 (34-66) years, 11.1% female, 20% indigenous, 37.8% 
men who have sex with men, and all were active drug us-
ers, with 91.1% being fentanyl users. At 18 months of follow 
up, we noted median CD4 count 612 cells/mm3. 
All 43 remained on B/F/TAF for the 24 months of follow up, 
with no long-term disengagement. 41/43 had maximal 
virologic suppression, including both participants with 
detectable HIV RNA at month 18. 
Two cases of detectable HIV RNA (1520 & 3000 copies/mL) 
were documented at month 42. In both cases, virologic 
suppression was achieved after resumption of B/F/TAF.
Conclusions: Among a group HIV-infected injection drug 
users experiencing transient viremia, switching to B/F/TAF 
remains effective in the long-term. Its efficacy (even in the 
setting of its resumption after extended treatment inter-
ruptions) and its tolerability make it a particularly useful 
therapeutic option in this vulnerable population. 

THPEB127
Efficacy of Dolutegravir based single tablet 
regimen in people with HIV who inject drugs

E. Alvarez1, W. Tinago1, S. Savinelli2, A.G. Cotter3, 
T. McGinty3, E. Muldoon3, E. Feeney2, J.S. Lambert3, 
P. McGettrick1, 
G. McCarthy4, J.M. Llibre5, P. Doran6, P.W. Mallon1 
1University College Dublin, Centre for Experimental 
Pathogen Host Research, Dublin, Ireland, 2St. Vincent’s 
University Hospital, Department of Infectious Diseases, 
Dublin, Ireland, 3Mater Misercordiae University Hospital, 
Department of Infectious Diseases, Dublin, Ireland, 
4Mater Misercordiae University Hospital, Department 
of Rheumatology, Dublin, Ireland, 5University Hospital 
Germans Trias i Pujol, Department of Infectious Diseases, 
Barcelona, Spain, 6University College Dublin, School of 
Medicine, Dublin, Ireland

Background:  People with HIV who inject drugs (PWHID) 
often experience unscheduled antiretroviral therapy (ART) 
interruptions (USTI) and increasing risk of ART resistance 
but are underrepresented in clinical trials. Dolutegra-
vir (DTG) has a high genetic barrier to resistance and is 
available as a single tablet regimen (STR) with abacavir 

(ABC) and lamivudine (3TC). This study aims to assess the 
efficacy, tolerability of, and adherence to ABC/3TC/DTG in 
PWHID.
Methods:  In a prospective, single-arm, open label 96-
week trial, adult PWHID (injection drug use (IDU) as HIV 
acquisition risk or current/recent IDU), were switched to 
ABC/3TC/DTG STR and attended 11 study visits. Primary 
endpoints: percentage of participants with HIV viral load 
(VL) <40 copies/mL (cps/mL) and adherence as medica-
tion possession ratio (MPR) at week 48 (W48), USTI over 
96 weeks and safety. MPR: total number of ART doses dis-
pensed divided by the number of days between visits; 
MPR ≥0.8 considered adequate adherence. Intent to treat 
(ITT) analysis included participants who received ≥1 dose 
of ABC/3TC/DTG.
Results: Of 45 participants enrolled, 33 contributed to the 
analysis (8 screen failure, 4 lost after screening). All were 
Caucasian, 73% male, median (IQR) age 43 (40, 47) years. 
Active IDU was reported in 64% participants. Median (IQR) 
time since HIV diagnosis was 10 (4, 13) years. At baseline 
(BL), 94% were ART experienced (97% protease inhibitors) 
and 59% had VL<40 cps/mL. The proportion of partici-
pants with VL<40 cps/mL increased to 75% W48 (p=0.03) 
and persisted to W96 (82%). Of 59% suppressed at BL, 58% 
remained suppressed at W48 and 52% at W96. Of 41% not 
suppressed at BL, 16% became suppressed at W48 and 
29% at W96.
Mean MPR over W48 was 0.84 (95%C.I. 0.75, 0.93). USTI of a 
median (IQR) 12 (5, 33) weeks duration occurred in 20 (61%) 
participants, with 12 /15 who re-initiated ART achieving 
VL<40 cps/mL.
Of 25 (76%) participants reporting drug related AEs, 5 (15%) 
led to USTI. There were 13 SAE’s reported of which only 1 
(3%) was related to ABC/3TC/DTG.
Conclusions: In this trial of PWHID, switch to ABC/3TC/DTG 
STR improved rates of viral suppression, demonstrated 
adequate adherence and remained effective after USTI. 

THPEB128
Prevalence and associated factors of depressive 
symptoms among travestis and transgender 
women in Rio de Janeiro, Brazil

D.R. Araujo Coelho1, B. Fernandes2, C. Coutinho2, E. Jalil2, 
E. Peixoto2, M. Ramos2, L. Monteiro2, C. Jalil2, M. Davi2, 
I. Barboza2, S. L. Reisner1,3,4, V. G. Veloso2, B. Grinsztejn2 
1Harvard T. H. Chan School of Public Health, Department of 
Epidemiology, Boston, United States, 2Instituto Nacional de 
Infectologia Evandro Chagas, Fundação Oswaldo Cruz (INI-
Fiocruz), Rio de Janeiro, Brazil, 3Fenway Health, The Fenway 
Institute, Boston, United States, 4University of Michigan, 
Department of Epidemiology, Ann Arbor, United States

Background: Travestis and transgender women face sig-
nificant health disparities, including a heightened HIV 
burden and societal transphobia, contributing to an in-
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creased risk of depressive symptoms. This study assessed 
the prevalence of depressive symptoms and identified 
associated factors within this vulnerable population.
Methods: A cross-sectional analysis of the Transcendendo 
cohort (Jan 2015-Dec 2023) was conducted, utilizing base-
line data from travestis and transgender women aged>18 
in Rio de Janeiro, Brazil. Depressive symptoms were eval-
uated using the 10-item Center for Epidemiologic Studies 
Depression scale (CES-10) (cutoff=10). Factors associated 
with depressive symptoms were identified using stepwise 
logistic regression.
Results:  885 participants were included, with a median 
age of 29 (IQR:24-38). The majority identified as Black or 
Parda (74.34%) with secondary education (65.88%) and 
earned <$200/month (59.77%) (Table 1). 89.4% screened 
positive for depressive symptoms, and 54.1% of them 
were living with HIV. Participants screening positive for 
depressive symptoms, compared to those screening 
negative, showed higher rates of chemsex in the previ-
ous six months (13.27%vs.3.19%), lifetime sexual assault 
(43.33%vs.29.79), and use of tobacco (58.03%vs.43.62%) 
and marijuana (46.17%vs.36.17%). Conversely, they had 
lower proportions of current gender-affirming hor-
mone use (46.14%vs.60.64%) and stable partnerships 
(15.5%vs.26.09%) (p<0.03 for all comparisons). Multivari-
able analysis revealed that chemsex (aOR=4.23[95%-
CI:1.53-17.55], p=0.016) and sexual assault (aOR=1.86[95%-
CI:1.16-3.06], p=0.012) increased the odds of depressive 
symptoms, while gender-affirming hormone use (aOR-
=0.61[95%CI:0.39-0.95], p=0.030) and having a stable part-
ner (aOR=0.50[95%CI:0.30-0.84], p=0.008) reduced the 
odds. There was a nonsignificant association between 
depressive symptoms and HIV, tobacco, or marijuana use.

Conclusions:  The study revealed a high prevalence of 
depressive symptoms among travestis and transgender 
women in Brazil, underscoring the necessity for tailored 
gender-specific care and expanded access to mental 
health services. These services should encompass com-

prehensive social support and adopt a harm reduction 
approach to substance use, addressing the challenges of 
this vulnerable community. 

THPEB129
Discrepancies among the self-reported symptoms 
versus laboratory-based diagnosis of STIs (active 
Syphilis/NG/CT) among female sex workers (FSW) 
in Jashore, Bangladesh

S. Islam Khan1, M. Reza1, Z.I. Khan1, S.D. Irfan1, 
M.N. Morshed Khan1, G. Sarwar1, M. Rahman1, 
M.S.A. Imran1, S.J. Hossain1, S. Sarker2, M. Alam2, 
M. Rahman2, AKMM. Rana1 
1International Centre for Diarrhoeal Diseases Research, 
Bangladesh, Program for HIV and AIDS, Health Systems 
and Population Studies Division, Dhaka, Bangladesh, 
2International Centre for Diarrhoeal Diseases Research, 
Bangladesh, Virology Laboratory, Infectious Diseases 
Division, Dhaka, Bangladesh

Background: STIs are a global public health concern af-
fecting female sex workers (FSW). However, studies indi-
cated that self-reported STI symptoms differ from lab 
diagnoses. This study aims to understand the prevalence 
and correlates of active Syphilis, Neisseria gonorrhoeae 
(NG), Chlamydia trachomatis (CT), and self-reported STI 
symptoms among FSW in Jashore, Bangladesh.
Methods:  A cross-sectional survey was conducted via 
two-stage time-location sampling among 327 FSW in 
Jashore, Bangladesh from September 2022 to March 
2023. Information on demographics, sexual behaviors, 
and STI symptoms were collected through face-to-face 
interviews. Cervical and blood samples were collected to 
detect STIs (active Syphilis/NG/CT). Bivariate and multi-
variate analyses explored the correlates of self-reported 
STI symptoms and lab-based diagnoses.
Results: Over the past year, 70.6% reported any STI symp-
toms, of whom only 16.0% were tested positive. The preva-
lence of any STI was 16.5%. Most FSW who reported symp-
toms were street-based (42.4%), aged 25-35 years (48.5%), 
sold sex for >6 years (42.4%), living with intimate partners 
(45.9%), 15-19 years old at first marriage (93.6%), had in-
come ≤91 USD (66.7%), had non-transactional sex within a 
year (71.9%), used condoms during last transactional sex 
(68.4%), forced sex during their lifetime (32.5%), and during 
the last 12 months, reported forced sex (8.2%), physical 
violence (16.5%), drug-induced sex (20.8%), self-reported 
mental health problems (76.6%), suicidal attempts (37.7%) 
and self-harm attempts (18.6%). Reported STI symptoms 
were significantly associated with hotel-based sex work 
(AOR: 4.0, 95%CI: 1.4-11.4, p=0.010), age 15-24 years (AOR: 3.3, 
95%CI: 1.2-9.6, p=0.026) or 25-35 years (AOR: 1.9, 95%CI: 1.1-
3.4 p=0.021), first marital age ≥20 years (AOR: 5.5, 95%CI: 
1.2-25.6, p=0.032) and non-transactional sex (AOR: 2.1, 
95%CI: 1.2-3.6, p=0.007).
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Conclusions:  The analysis showed that reported STI 
symptoms mostly did not align with lab diagnoses. Those 
who reported STI symptoms were more likely to be young, 
poor, sell sex on the streets, and possess several SRHR-re-
lated complexities. Self-reported STI symptoms were sig-
nificantly associated with work settings, age (including 
onset of marriage), and having sex with non-transaction-
al sex partners. Therefore, regular STI screening through 
laboratory diagnosis and appropriate STI manage-
ment and prevention services need to be targeted and 
strengthened. 

THPEB130
Intersection of chemsex, mental health, and 
substance use: findings from the Conectad@s 
study in Rio de Janeiro

C. Coutinho1, E. Jalil1, C. Jalil1, B. Hoagland1, 
S. Wagner Cardoso1, M. St Silva1, R. Sacarparo1, V. Veloso1, 
E. Wilson2, W. McFarland2, B. Grinsztejn1, T. S. Torres1, 
the Conectad@s Study Team 
1Instituto Nacional de Infectologia Evandro Chagas, Rio 
de janeiro, Brazil, 2Center for Public Health Research, San 
Francisco Department of Public Health, San Francisco, 
United States

Background: The increasing prevalence of substance use 
and chemsex (sexualized drug use) among young (18-
24 years) cis/trans men and nonbinary people assigned 
male sex at birth who have sex with men (YMSM) presents 
significant public health concerns. Chemsex is linked to 
condomless sex, increasing the risk for HIV or other sexu-
ally transmitted infections. 
This study aimed to evaluate substance use and chemsex 
among YMSM and factors associated with chemsex.
Methods:  The Conectad@s was a respondent-driven 
sampling study that enrolled YMSM in Rio de Janeiro/
Brazil (November2021-October2022). We examined the 
prevalence of substance use (prior six months), chemsex 
(any substance use before/during sex, excluding tobacco 
and alcohol, in the previous three months) and the risk of 
problematic substance use (assessed by ASSIST). 
A logistic regression model investigated potential associ-
ations with chemsex, adjusting for age, race, education, 
and income.
Results:  Among 409 participants (median age: 21years, 
90.5%cis-MSM), 71.3% self-identified as Black/Pardo, 71.1% 
reported ≤USD240 monthly income per capita, and 9.8% 
were living with HIV. The majority (69.2%) reported re-
cent substance use (other than alcohol/tobacco), with 
marijuana (64.8%), ecstasy (24.2%), inhalants (17.4%), and 
MDMA (14.4%) being the most reported. No participant re-
ported the use of crack (or paste), and only four reported 
methamphetamine use. Overall, 37.2% reported engag-
ing in chemsex (Figure). Factors associated with higher 
odds of chemsex were higher number of sexual partners 

(aOR:1.03[95%CI:1.01-1.05],p-value:0.006), condomless re-
ceptive anal sex (aOR:2.16[95%CI:1.06-4.52],p-value:0.037), 
ever attempting suicide (aOR:1.86[95%CI:1.00-3.47,p-val-
ue:0.050), alcohol use before/during sex (aOR-
:3.68[95%CI:2.05-6.75],p-value:0.001), and moderate/high 
risk of substance use (aOR:22.55[95%CI:12.38-43.54],p-val-
ue:0.001).

Table 1. Descriptive analysis and adjusted logistic model 
for chemsex among YMSM enrolled in the Conectad@s 
Study, Rio de Janeiro, Brazil, 2022.

Conclusions:  We observed elevated substance use and 
chemsex rates among YMSM from Brazil. Our findings af-
firm the link between chemsex and engaging in HIV-re-
lated sexual risk behavior, reinforcing the importance of 
offering PrEP and doxycycline-PEP in a harm reduction 
framework for YMSM. An integrated approach to HIV 
prevention among youth should address broader health 
concerns, including mental health and problematic sub-
stance use. 

Other strategies and therapies

THPEB131
Correlation coefficient of MUAC and BMI in the 
identification of acute malnutrition among PLHIV 
and TB clients in Djibouti

G. Giordana1, I. Omondi1 
1World Food Programme, Nairobi, Kenya

Background:  Detection of malnutrition and the moni-
toring of the effectiveness of rehabilitative interventions 
is important among people living with HIV (PLHIV) and 
Tuberculosis (TB) clients. A 2021 study conducted by the 
World Food Programme, the Ministry of Health and the 
Ministry of Social Affairs and Solidarity highlights the ex-
isting correlations in the use of Body Mass Index (BMI) and 
Mid-Upper Arm Circumference (MUAC) to detect malnu-
trition in Djibouti.
Methods: This quantitative cross-sectional study involved 
1080 PLHIV selected from 9 selected Antiretroviral Thera-
py (ART) and TB clinics in Djibouti Ville. Sampling utilized 
a probability proportional to size model. Trained social 
workers collected data through structured question-
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naires and anthropometric assessments, including MUAC 
and BMI. Descriptive analysis, stratified into three catego-
ries (ART clients, TB DOTS clients, and HIV/TB co-infected, 
was performed using SPSS. Malnutrition was indicated by 
MUAC < 24.00 cm and BMI < 18.5 kg/m2.
Results:  From the 1080 study respondents evaluated in 
the analysis, the mean weight was: 60.54±12.90 kg; height: 
1.65±0.09 m; BMI: 22.19±4.59 kg/m2; MUAC: 26.88±4.33 cm; 
age: 40.64±12.01. A strong correlation exists between 
MUAC and BMI among PLHIV/TB with a Pearson correla-
tion value of 0.573. The prevalence of malnutrition was 
found to be 23.3% (n=250) with MUAC and 19.6% (n=210) 
with BMI. Of the 534 females, 125 (23.4%) and 86 (16.1%) 
were malnourished using MUAC and BMI respectively. The 
prevalence of malnutrition remained the same among 
males at 23.0% (n=125) for both BMI and MUAC.
Conclusions:  In Djibouti Ville, MUAC positively correlates 
with BMI among PLHIV and TB clients. MUAC measure-
ments of below 24.0 cm correlate with a BMI of <18.5 kg/
m2, especially among males. The use of MUAC tapes can 
hence be considered as a valid alternative to BMI, par-
ticularly where health protocol requires minimal physical 
contact of where adequate BMI tools cannot be found or 
are not fit for purpose. Application of MUAC screening for 
malnutrition among PLHIV and TB clients where BMI is not 
possible is encouraged. 

THPEB132
Excision of HIV proviral DNA - From bench to 
bedside

M. Voges1, N. Beschorner1, I. Hauber1, F. Buchholz2,1, 
O. Degen3, N. Kröger3, H. Bönig4, J. Schulze zur Wiesch3, 
O. Ahnfeld1, J. Chemnitz1,5, J. Hauber1 
1PROVIREX Genome Editing Therapies GmbH, Hamburg, 
Germany, 2TU Dresden, Department of Medical Systems 
Biology, Dresden, Germany, 3University Medical Center 
Hamburg-Eppendorf, Hamburg, Germany, 4German 
Red Cross Blood Donor Service Baden-Wuerttemberg – 
Hessen, Frankfurt, Germany, 5Leibniz Institute of Virology, 
Hamburg, Germany

Background: PROVIREX employs in vitro engineered Brec1, 
a site-specific recombinase-based genome surgery tech-
nology to precisely excise chromosomally integrated vi-
ral genomes (i.e. proviruses). Brec1 excises the provirus 
of most HIV-1 strains and subtypes with high specificity. 
Elaborate non-clinical studies demonstrated that Brec1 
acts precisely without apparent cytopathic, cytotoxic or 
genotoxic effects. The first-in-human Brec1 gene therapy 
trial is expected to start in Q3/2024 as phase Ib/IIa clini-
cal trial, which is fully financed by public funds from BMBF, 
BWFGB and Else Kröner-Fresenius-Stiftung (EKFS).
Methods: The completion of Brec1 preclinical analyses al-
lowed successful funding of a first-in-human Brec1 gene 
therapy trial. Here, people living with HIV will be treated 

by autologous transfer of genetically modified CD34+ 
hematopoietic stem cells (HSC) harbouring Brec1. CD34+ 
HSC will be harvested after mobilization with G-CSF and 
ex vivo transduced with lentiviral vector containing Brec1 
expression cassette under LTR promotor control. All study 
participants will continue to receive suppressive cART. 
Close follow-up monitoring of the study participants will 
be performed for at least 2 years, including analysis of 
immune (e.g. HIV-specific T cell responses) and cellular 
parameters, viral load, viral reservoir size and cell-associ-
ated total viral DNA.
Results:  All preclinical studies have been finalised, LV-
Brec1 has been produced and approved for treatment. 
Also, the GMP transduction technology at DRK Frankfurt 
has been successfully transferred and is fully established 
including all validation runs. The manufacturing licence 
has been applied for by the authorities. First patient in 
for the clinical trial HIVcure is expected to be in Q3/2024. 
Upon HSC engraftment, it is expected that the hema-
to-lymphoid system of the study participants will be con-
tinuously supplied with cells that are HIV-1 resistant by 
precisely excising the proviral DNA. Study endpoints will 
include safety of transfusion of gene-modified HSC, de-
tection of gene-modified peripheral blood cells, and, in 
selected cases, antiviral effects due to provirus excision.
Conclusions: The HIVCure clinical trial for the first in pa-
tient testing of the Brec1 recombinase is expected to start 
in Q3/2024. 
All preclinical studies, the production of the lentiviral vec-
tor and the transfer of the technology to the DRK Blood 
Donor Service in Frankfurt have been successfully com-
pleted. 

ART resistance

THPEB133
Transmitted drug resistance to reverse 
transcriptase and protease inhibitors in Argentina: 
an updated analysis

D.M. Cecchini1, G. Lopardo2, F. Scarnato1, A. Fiori2, 
J. Nuevo1, C. Villaverde2, A. Sucari3, M.C. Torroija4, 
G. Bugarin4, I. Cassetti1 
1Helios Salud, Buenos Aires, Argentina, 2FUNCEI, Buenos 
Aires, Argentina, 3Laboratorio Dr. Stamboulian, CABA, 
Argentina, 4MSD Argentina, Munro, Argentina

Background: Argentina, like other Latin American coun-
tries, has reported moderate to high levels of transmitted 
drug resistance (TDR) in people with HIV (PWH), primarily 
towards non-nucleoside reverse transcriptase inhibitors 
(NNRTIs). Updated surveys are essential to monitor the 
prevalence of resistance-associated mutations (RAMs) 
to reverse transcriptase and protease inhibitors (PIs) in 
treatment-naïve populations.
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Methods: A cross-sectional study was undertaken utiliz-
ing samples from antiretroviral therapy (ART)-naïve PWH 
collected between 2017-2021 as routine clinical practice 
at two reference HIV clinics in Buenos Aires, Argentina. 
Samples were analyzed for RAMs using the World Health 
Organization (WHO) mutation list (hivdb.org/s/who). Mu-
tations to rilpivirine (RPV) and to doravirine (DOR) were as-
sessed according to the Stanford algorithm (hivdb.org/s/
nnrtinotes). Susceptibility to NNRTIs was evaluated using 
the HIVdb Program (https://hivdb.stanford.edu/hivalg/
by-patterns/) with Stanford and ANRS criteria. Sequences 
classified as “susceptible" and “potential low-level resis-
tance" were grouped as “susceptible".
Results:  Samples from 1667 individuals were analyzed: 
81.2% were male; 52.6% identifying as men who have sex 
with men. According to the WHO list, the overall TDR was 
12.1% (n= 203). The prevalence of RAMs was 10.1% (170/1667) 
for NNRTIs, 4% (67/1667) for nucleoside reverse transcrip-
tase inhibitors (NRTIs), and 1.7% (30/1667) for PIs. The most 
frequent NNRTI mutations were K103N (5.6%), G190A 
(0.89%), K103S (0.77%), and Y188L (0.53%). RPV and DOR 
RAMs were observed in 6% and 1.3% of the samples, being 
the most common E138A polymorphism (3.8%) and Y188L 
(0.53%), respectively. Susceptibility to DOR, RPV, efavirenz, 
and nevirapine with Stanford algorithm was 97.4%, 92%, 
91.4%, and 90.4%, respectively. The ANRS criteria yielded 
susceptibility rates of 98.3%, 93.3%, 92.3%, and 90.8%. Re-
garding NRTIs, thymidine analog mutations (including 
T215 revertants) were the most frequent RAMs observed 
in 3.3% of cases followed by M184V (0.17%) and K65R (0.11%). 
Among PIs, the most prevalent RAMs were M46L (0.47%) 
and V82A (0.35%).
Conclusions: Despite decreasing prescription of first-gen-
eration NNRTIs to treatment-naïve PWH in Argentina, 
our study demonstrates persistence of overall moderate 
to high levels of drug resistance to these drugs. TDR was 
moderate for RPV and low for DOR. TDR to NRTIs (particu-
larly lamivudine and tenofovir) and PIs remains low. Sur-
veillance of TDR remains critical for recommendations of 
ART initiation. 

THPEB134
Evaluation of dried tube specimens for quality 
assurance of HIV drug resistance genotyping

L.I. Guerrero1, G. Zhang1, J. Devos1, H. Alexander1, C. Zeh1 
1Centers for Disease Control and Prevention, Division of 
Global HIV and TB, International Laboratory Branch, 
Atlanta, United States

Background: By 2023, over 29.8 million people living with 
HIV were receiving antiretroviral therapy globally. Quality 
HIV drug resistance (HIVDR) testing is crucial for treatment 
monitoring. Traditional HIVDR testing of plasma requires 
cold chain for storage and shipment, posing challenges in 
resource-limited settings. To overcome these challenges, 

we developed Dried Tube Specimens (DTS) as a safe, and 
globally accessible alternative for HIVDR proficiency test-
ing (PT) programs, paving the way for improved HIVDR 
monitoring worldwide.
Methods:  Five-member DTS panels were produced by 
adding viral isolates of known viral load to a diluent of 
Phosphate Buffered Saline (PBS) and 2% green food dye. 
The specimens were dried overnight in a biosafety cabi-
net at ambient temperature then stored at -80°C. Viabili-
ty and robustness were tested for two types of DTS: DTS-A, 
wherein samples were left dry throughout the storage 
time and reconstituted in PBS immediately prior to test-
ing, and DTS-B, wherein samples were reconstituted with 
Zymo DNA/RNA Shield (DRS) (Zymo Research) and PBS in a 
1:1 ratio prior to storage and tested at a later date. DTS 
samples were tested as if they were plasma using the ABI 
HIV-1 Genotyping Kit (Thermo-Fisher Scientific).
Results: DTS-B exposed to ambient temperature (22-26°C) 
for 15 and 30 days were successfully amplified for Prote-
ase, Reverse Transcriptase (PRRT) and Integrase (IN) in 5 of 
5 samples. DTS-B exposed to 37°C for 15 days amplified the 
PRRT and IN regions successfully in 4 of 5 samples. DTS-B 
transported to a sub-Saharan African country without 
cold chain had a successful amplification rate of 19 of 20 
and 20 of 20 samples for PR/RT and IN, respectively. DTS-A, 
when exposed to ambient temperature for 15 days, had a 
PRRT amplification success of 5 of 10 and an IN success of 
7 of 10 samples. After 30 days of ambient temperature ex-
posure, the DTS-A samples had an amplification success 
rate of 4 of 10 samples for both PRRT and IN.
Conclusions: Using DTS reconstituted with Zymo DNA/RNA 
could be a promising tool for use in global PT schemas for 
HIVDR genotyping. Additional stability tests under varying 
time and temperature conditions are ongoing. 

THPEB135
Evaluation of viremic people living with HIV 
presenting with dolutegravir resistance in Western 
Kenya

J. Wagude1, F. Makokha2, C. Mburu3, C. Mwangi4, 
L. Kingwara5 
1Siaya County Referral Hospital, Department of Health, 
Siaya County Government, Siaya, Kenya, 2Bungoma 
County Referral Hospital, Department of Health, Bungoma 
County Government, Bungoma, Kenya, 3Elizabeth Glaser 
Paediatric AIDS Foundation - Kenya, Technical Advisor, 
Paediatric and Adolescent Services, Nairobi, Kenya, 
4National AIDS and STI Control Program, Care and 
Treatment Section Head, Nairobi, Kenya, 5National Public 
Health Laboratory Services, HIV Drug Resistance Section 
Head, Nairobi, Kenya

Background: Dolutegravir (DTG) was introduced in Kenya 
in 2017 for use in people living with HIV (PLHIV). HIV drug 
resistance (HIVDR) data is limited in such PLHIV failing on 
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DTG-based regimens outside of clinical studies. We de-
scribe characteristics of PLHIV with DTG HIV drug resis-
tance (HIVDR) mutations from ten high prevalence coun-
ties in Western Kenya.
Methods:  All results from PLHIV failing DTG-based reg-
imens i.e. documented viral load (VL) >1,000 copies/mL) 
submitted for HIVDR testing after approval from the 
NyaWest Regional Technical Working Group were re-
viewed in October 2023. Client plasma samples were am-
plified before genotyping at NPHL from July 2020 to July 
2023 with Thermo-Fisher Sanger pro/RT/int sequencing 
for >200 copies/mL and Drug Resistance Mutations (DRMs) 
identified using Stanford HIVdb. Clinical and demograph-
ic data on treatment history for clients with DTG resis-
tance were abstracted from case summaries.
Results:  Out of 184 client samples received at NPHL, 84 
(46%) had HIV-1 VL >200 cp/mL and were successfully gen-
otyped with only 18 (10%) having major INSTI DRMs. 16 
(89%) with INSTI resistance were treatment experienced 
PLHIV with multiple DRMs while 2 (11%) were on 1st line TD-
F/3TC/DTG and only had 1 DRM each after 17 – 38 months 
on therapy. 10 of 18 (56%) were male with the age range 
of 13 – 61 years. Mean CD4 count was 255.9 cells/uL; 7 (39%) 
were on treatment for tuberculosis co-morbidity while 
13 (72%) had never suppressed on DTG before the HIVDR 
testing. After switch decisions, 9 of 18 (50%) have viral sup-
pression below 50 cp/mL while 7 (44%) have VLs >1,000 and 
2 have died (11%).
Conclusions:  Most (90%) PLHIV with high VLs on DTG-
based ART did not have DRMs and can re-suppress with 
adherence support. Higher frequency of major INSTI DRMs 
(89%) was noted in ART-experienced clients compared 
to ART naïve clients on DTG-based ART, suggesting that 
adherence support in PLHIV failing DTG-based regimens 
should target those with prior treatment failure, viral 
non-suppression or TB-HIV co-morbidity. Our data shows 
that DTG resistance is likely to increase and may impact 
the usefulness of long-acting cabotegravir, making the 
case for continued HIVDR monitoring in Kenya. 

THPEB136
Specific clusters of non-integrase mutations 
emerge during raltegravir and dolutegravir 
selection

P. Solis-Reyes1, E. Ndashimye1,2, M. Avino1, B. Lubega2, 
A. Ghafoor1, K. Huang1, F. Kyeyune2, I. Nankya2, E. Arts1,2 
1Western University, Microbiology & Immunology, London, 
Canada, 2Joint Clinical Research Centre, Kampala, Uganda

Background: NNRTI-based regimen failures typically see 
frequency of genotypic resistance >70%, but studies of 
INSTI failures consistently see <50% incidence of geno-
typic resistance within integrase. This implies that several 
mechanisms of INSTI resistance have not yet been uncov-
ered.

Methods: We generated diverse HIV integrase chimeras: 
5 subtype A, 3 subtype D, and 2 subtype B integrase-con-
taining viruses within a subtype B background. These 10 
viruses were serially passaged, in duplicate (2x10 viruses), 
with increasing concentrations of either raltegravir (RAL), 
dolutegravir (DTG), or no drug, for >20 passages (>200 
days of drug exposure). To track virus evolution, full ge-
nomes of each virus were sequenced by Miseq (Illumina) 
every 3 passages.
Results: Majority (16/20) of the viruses in the RAL escala-
tion and almost half (9/20) of the viruses in the DTG esca-
lation evolved ability to productively replicate above 100X 
the RAL IC50 or 40X the DTG IC50, respectively. E138K/Q148R 
was the most common pathway of RAL resistance (6/20); 
this was associated with >10-fold increase in RAL IC50. 
R263K was the most common integrase mutation during 
DTG selection in subtype B and D viruses (1/4 and 3/6, re-
spectively), but was not selected in subtype A viruses 
(0/10). We observed greater DTG resistance, and greater 
loss of fitness, in subtype B vs D R263K mutants. In addition 
to env mutations that accumulated in both drug groups 
and the no drug control, novel integrase mutations and 
distinct mutation clusters outside of integrase were ob-
served during both RAL and DTG selection. We noted a 
high frequency of reverse transcriptase mutations (12/20 
viruses) accumulate during RAL selection. Several of these 
mutations occur at resistance-associated positions. 
During DTG selection, we found a high frequency of nucle-
ocapsid mutations (12/20) and 5’ LTR mutations near the 
PBS (4/20). Notably, reverse transcriptase mutations T69N, 
M184I, and F214L that emerged during RAL selection were 
significantly more frequent in our established cohort of 
Ugandan DTG failures (pending publication; n=810) com-
pared to naïve individuals.
Conclusions: As the DTG scale-up continues, we here un-
cover several novel RAL/DTG-associated mutations that 
appear to contribute to INSTI resistance, including several 
non-integrase mutations that may be overlooked or un-
detected by traditional genotypic testing. 
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COVID-19, conflict and climate

THPEB137
The impact of conflict on HIV testing and 
treatment service delivery in Ethiopia

M.O. Douglas1, M. Dessie1, L. Baraki1, K. Srikanth1, 
S. Santos-DaSilva1, K. Belete2, S. Mehrete2, B. Kasdan3 
1The United States Agency for International 
Development, Bureau of Global Health, Office of 
HIV and AIDS, Washington, United States, 2The United 
States Agency for International Development, Health 
Team, Addis Ababa, Ethiopia, 3U.S. State Department, 
PEPFAR Coordination Office, Addis Ababa, Ethiopia

Background:  Since November 2020, Ethiopia has grap-
pled with conflict, particularly in the Tigray and Amhara 
regions. The conflict caused widespread displacement, 
food shortages, and human rights abuses. It disrupted 
health services, damaged health facilities, and limited 
access to medical care, including HIV services. 
Ceasefire in Tigray was declared in November 2022, but 
access to health services remains limited while violence 
continues in Amhara and Oromia. Together, Amhara and 
Oromia account for 60% of the PEPFAR-supported treat-
ment cohort.
Methods: Using PEPFAR’s Monitoring, Evaluation and Re-
porting (MER) program data and other reports, we an-
alyzed the impact of conflict on HIV services in Ethiopia’s 
Tigray and Amhara regions. MER data from fiscal year 
October 2019 to October 2022 were reviewed to assess 
trends in HIV testing services; the number of people living 
with HIV (PLHIV) on antiretroviral therapy (ART), and those 
newly initiated on ART before, during, and post-conflict.
Results: Before the conflict, over 42,000 PLHIV were on ART 
in Tigray. In October 2023, only 87 PLHIV were reported. A 
preliminary PEPFAR site visit report estimates that 34,000 
patients returned to treatment in January 2024. 
The number of PLHIV newly initiated on ART fluctuat-
ed between 400–600 per quarter before the conflict; 
post-conflict trend shows that only 15 or fewer were initi-
ated quarterly. HIV testing services never returned to the 
pre-conflict levels of between 60,000–110,00, hovering at 
only a few hundred per quarter.
Over 146,000 PLHIV were on ART in Amhara before the con-
flict expanded at which point over 20,000 PLHIV on ART 
were lost. Nine months later, most patients have returned 
to treatment. However, conflict resumed in Amhara in July 
2023 and its impact on health and HIV services resumed.
Conclusions: The health system and service delivery col-
lapsed in war-affected areas. Post-recovery plans should 
prioritize recovery of lost patients and provision of ser-
vices for those newly infected. 
As infrastructure is rebuilt, focusing on restoring supply 
chains for timely delivery of ART and HIV testing supplies 
everywhere is critical. As conflicts surge globally and 12 

PEPAR supported countries already in conflicts, early pre-
paredness to protect epidemic control gain is critical. 

THPEB138
Cigarette dependence associated with COVID-19 
vaccine attitudes and risk appraisal among 
people with HIV who smoke

L. Westphal1, G. White2, S. McKetchnie3, J. Lee3, 
E. Braunewell3, H. Albrechta1, L. Gulbicki3, M. Zvolensky4, 
J. Smits5, T. Giordano6, D. Rosenfield7, C. O‘Cleirigh3 
1The Fenway Institute, Behavioral Science Research 
Program, Boston, United States, 2Baylor College of 
Medicine, Section of Infectious Diseases, Houston, United 
States, 3Massachusetts General Hospital, Psychiatry, 
Boston, United States, 4University of Houston, Department 
of Psychology, Houston, United States, 5University of Texas 
at Austin, Department of Psychology, Austin, United States, 
6Baylor College of Medicine, Infectious Disease, Houston, 
United States, 7Southern Methodist University, Department 
of Psychology, Dallas, United States

Background:  HIV is related to higher COVID-19 mortal-
ity rates, and smokers have worse COVID-19 outcomes 
than non-smokers. People with HIV (PWH) are twice as 
likely as HIV-negative peers to smoke and less likely to 
quit. COVID-19 vaccination reduces severe illness, but low 
vaccine trust and low COVID risk appraisal limit vaccina-
tion rates. This preliminary analysis assesses the associ-
ation between cigarette dependence, vaccine trust, and 
COVID-19 risk appraisal among PWH who were recruited 
to a trial intervention addressing anxiety, depression, and 
smoking.
Methods:  We recruited N = 136 PWH who smoke from 
clinics in Massachusetts and Texas. Self-report measures 
assessed anxiety (GAD7), depression (PHQ8), cigarette 
dependence (Fagerstrom Test for Nicotine Dependence), 
cigarettes per day (dichotomized), vaccine trust, and 
COVID-19 risk appraisal. Linear regression analyses as-
sessed relationships between vaccine trust total score 
or COVID risk appraisal as dependent variables, and 
cigarette dependence or cigarettes per day as indepen-
dent variables. Recruitment site, anxiety, and depression 
scores were included covariates.
Results: We examined the effect of study site on vaccine 
trust; participants enrolled in Texas had significantly 
worse vaccine trust than those in Massachusetts (b = 3.82, 
p < .001). As such, site was retained as a covariate, along 
with depression and anxiety. With respect to cigarettes, 
smoking more than the sample’s average cigarettes per 
day was associated with greater vaccine trust when con-
trolling for site, depression, and anxiety (b = 2.06, p = .026). 
Lastly, there was a statistical trend for lower cigarette de-
pendence being associated with greater perceived risk of 
COVID-19 when controlling for site, depression, and anxi-
ety (b = -1.54, p = .063).
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Conclusions:  Perceptions of COVID-19 risk and vaccine 
trust are complex and likely influenced by factors be-
yond anxiety and depression. Participants were probably 
exposed to different COVID-19 messaging based on the 
geopolitical environment of their site. 
PWH smoking more cigarettes per day may rely on their 
vaccines to protect them from illness rather than chang-
ing their behavior. 
Additionally, those with lower cigarette dependence may 
be consciously improving their health and relatedly, more 
aware of their COVID-19 risk. 
Future research should examine these associations 
alongside medical trust and care engagement. 

THPEB139
 Low prevalence of nirmatrelvir-ritonavir 
resistance-associated mutations in SARS-CoV-2 
lineages from Botswana (2020-2023)

W.T. Choga1,2, O.T. Bareng3,1, N.O. Moraka2,1, 
D. Maruapula2, N.S. Ndlovu2, B.J. Zuze3, P.C. Motshosi2, 
K.B. Seru2,2, I. Gobe1, M. Matshaba4,5, T. Gaolathe2,6, 
M. Mosepele2,6, T.J. Tamara7, J.Z. Li7, S. Lockman2,7,8,9, 
R. Shapiro2, J. Makhema2,8, 
S. Gaseitswe3,8, S. Moyo2 
1University of Botswana, Medical Sciences, Gaborone, 
Botswana, 2Botswana Harvard Health Institute 
Partnership, Gaborone, Botswana, 3Botswana Harvard 
Health Partnership, Botswana., Gaborone, Botswana, 
4Botswana-Baylor Children’s Clinical Centre of Excellence, 
Gaborone, Botswana, 5Baylor College of Medicine, 
Department of Pediatrics, HoustonUnUn, United States, 
6University of Botswana, Department of Internal Medicine, 
Gaborone, Botswana, 7Brigham & Women‘s Hospital, 
Division of Infectious Diseases, Botson, United States, 
8Harvard T.H. Chan School of Public Health, Immunology 
and Infectious DiseasesUSAUni, United States, 9Harvard 
Medical School, Botson, United States

Background:  Nirmatrelvir-ritonavir (NTV/r) is a SARS-
CoV-2 protease inhibitor and treatment option for high-
risk patients with COVID-19. We evaluated naturally occur-
ring nirmatrelvir-ritonavir (NTV/r) resistance-associated 
mutations (RAMs) among SARS-CoV-2 strains from Bo-
tswana, a country with no NTV/r use to date, in order to 
recommend the usage of the agent for high-risk patients 
with COVID-19.
Methods:  We conducted a retrospective analysis using 
5,254 complete SARS-CoV-2 sequences from Botswana 
(September 2020 – September 2023). We evaluated the 
mutational landscape of the SARS-CoV-2 3-Chymotryp-
sin-like protease (3CLpro; refereed to as nsp5 gene) rel-
ative to the highlighted list of RAMs provided by the FDA 
emergency use authorisation in 2023. Relatedness of par-
ticipants with RAMs was evaluated using phylogenetic 
analysis.

Results:  The sequenced 5,254 samples included Beta 
(N=323), Delta (N=1314), and Omicron (N=3354) variants 
of concern (VOC). Overall, 77.8% of the sequences exhib-
ited at-least one polymorphism within 76/306 amino acid 
positions in the nsp5 gene. NTV/r RAMs were identified in 
34/5,254 (0.7%, 95%CI:0.4%-0.87%), and occurred at five 
distinct positions. Amongst the NTV/r RAMS detected, 
A191V was the most prevalent (24/34; 70.6%). Notably, T21I 
mutation had a prevalence of 20.6% (7/34) and co-existed 
with either K90R (n=3) polymorphism in Beta sequences 
with RAMs or P132H (n=3) polymorphism for Omicron se-
quences with RAMs. 
Other NTV/r RAMs detected include P108S with preva-
lence of 5.9% (2/34) and L50F prevalence of 2.9% (1/34). 
NTV/r RAMs were significantly higher (p<0.001) in Delta 
(24/35) compared to either Beta (4/34) or Omicron (6/34) 
sequences. Phylogenetic analysis indicates that several 
sequences with NTV/r RAMs cluster together, suggesting a 
higher likelihood of transmission-based RAMs rather than 
acquired ones.
Conclusions:  The frequency of NTV/r RAMs in Botswana 
was low. Higher rates were observed in Delta VOC vari-
ants compared to in Omicron and Beta VOC. Our findings 
recommend the potential use of NTV/r in Botswana, es-
pecially during the current epidemic wave driven by Omi-
cron VOC. However, as NTV/r use expands globally, contin-
uous surveillance for drug-resistant variants is essential. 

THPEB140
Resilient viral load suppression in an acutely-
treated cohort of people with HIV during the 
COVID-19 pandemic in Bangkok, Thailand

N. Chomchey1, C. Sacdalan1,2, T. Hamby3,4, J. Tonzel3,4, 
E. Kroon1, F. Ocampo1, P. Promsena1, P. Prueksakaew1, 
S. Sriplienchan1, N. Phanuphak5, L. Trautmann3,4, S. Vasan3,4, 
T. Crowell3,4, RV254/SEARCH010 Study Group 
1SEARCH Research Foundation, Bangkok, Thailand, 
2Chulalongkorn University, Research Affairs, Bangkok, 
Thailand, 3U.S. Military HIV Research Program, Walter Reed 
Army Institute of Research, Silverspring, United States, 
4Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Inc., Bethesda, United States, 5Institute of 
HIV Research and Innovation, Bangkok, Thailand

Background:  Measures to reduce the spread of SARS-
CoV-2 had the potential to compromise HIV treatment. 
We studied viral load (VL) outcomes in acutely-treated 
people with HIV before and during the COVID-19 pandem-
ic in Bangkok, Thailand. Targeted and scheduled VL mon-
itoring, adherence support and adapted service delivery 
methods (telemedicine, ART home delivery) were imple-
mented to help maintain viral suppression.
Methods:  We analyzed differences in VL measurements 
among adults with acute HIV in the RV254/SEARCH010 co-
hort from January 2018 to October 2023 based on COVID 
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restrictions— (1)Pre-COVID: 1/1/2018-3/15/2020, (2)First Lock-
down: 3/16/2020-5/03/2020, (3)None: 5/4/2020-4/30/2021, 
(4)Second Lockdown: 5/1/2021-6/6/2021, and (5)None: 
6/7/2021-9/30/2023. Outcomes included number of VL tests 
per person-year (PY) and proportion of suppressed tests 
with VL <1,000 copies/ml (VS). Associations between COVID 
restrictions and number of VL measurements over time 
were modeled using Poisson regression with generalized 
estimation equations (GEE). Factors associated with VLS 
were evaluated using logistic regression with GEE and ad-
justed for treatment regimen, age in 10-year increments, 
sex, and years on ART. Adjusted odds ratios (aOR) and 95% 
confidence intervals (95%CI) were reported.
Results:  9,643 samples from 622 participants comprised 
of 584 males (98%) with mean (SD) age of 30.80(7.85) were 
analyzed. VL measurements significantly declined from 
pre-COVID (4.28/PY [95%CI 4.16-4.41]) to subsequent peri-
ods, especially first (0.73/PY [95%CI 0.50-1.06]) and second 
(0.36/PY [95%CI 0.24-0.56]) lockdowns (Figure1). VS rates 
remained >98% during pre-COVID and non-lockdown pe-
riods; VS rates were 95% and 80% in the first and second 
lockdowns. The second lockdown decline was statistical-
ly significant after controlling for other factors (aOR 0.04 
[95%CI 0.01-0.32]). VS rates did not differ by the other peri-
ods, age, sex, regimen, or duration on ART.

Figure 1. Viral load measures per person years and viral 
load suppression during the COVID-19 pandemic in RV254/
SEARCH010 Cohort.

Conclusions:  VL monitoring decreased during COVID-19 
lockdowns. VS decrease in lockdown may be affected by 
targeted VL monitoring. We did not find evidence of lon-
ger-lasting reduction in VS, indicating resilience despite 
COVID-related barriers to care. 

THPEB141
Effect of cyclone Freddy on HIV treatment services 
in Zambézia Province, Mozambique

J. Tique1, T. Ntasis2, C. De Schacht3, E. Graves4, 
J. Matsimbe5, C. Verissimo6, I. Pathmanathan7, I. Benech7, 
L. Dique7, C.W. Wester4,8 
1Friends in Global Health (FGH), Clinical Department, 
Maputo, Mozambique, 2Friends in Global Health (FGH), 
Maputo, Mozambique, 3Friends in Global Health (FGH), 
Evaluations Department, Maputo, Mozambique, 
4Vanderbilt University Medical Center, Institute for 
Global Health (VIGH), Nashville, United States, 5Friends 
in Global Health (FGH), Clinical Department, Quelimane, 
Mozambique, 6Ministry of Health, Provincial Health 
Directorate of Zambézia, Quelimane, Mozambique, 
7Centers for Disease Control and Prevention, Division 
of Global HIV & TB, Maputo, Mozambique, 8Vanderbilt 
University Medical Center, Department of Medicine, 
Division of Infectious Diseases, Nashville, United States

Background:  Between January 2021-March 2023, nine 
cyclones made landfall in Mozambique. Cyclone Freddy 
made its second landfall on March 11th, 2023, impacting 
1.1 million persons. In Zambézia Province, 22,116 people 
sought refuge in accommodation centers and approxi-
mately 2,000 houses were destroyed/damaged. 
We describe response efforts to mitigate Cyclone Freddy’s 
effect on HIV service continuity for 378,350 people living 
with HIV (PLHIV) on antiretroviral therapy (ART) in Zambé-
zia.
Description:  Mitigation interventions initiated two days 
post-landfall extended through September 2023, including 
i) performing assessments evaluating service disruption 
and damage, categorizing districts as directly-affected 
(directly hit), flood-affected (not directly hit but flooded), 
and unaffected (not directly hit or flooded); ii) executing 
63,744 community ART distributions; iii) conducting 128 re-
integration campaigns whereby clinical teams provided 
services to 5,971 PLHIV; iv) repairing 37 health facility roofs, 
and v) re-establishing electronic medical record systems 
interrupted due to infrastructure damage. We analyzed 
aggregated clinical data from October 2022-September 
2023, assessing trends in interruptions in treatment (IIT, 
i.e., >28 days since last expected clinical contact or ART 
pick-up) among PLHIV on ART comparing directly-affect-
ed, flood-affected, and unaffected districts.
Lessons learned: In April 2023, 8.6% and 10.6% of all PLHIV 
on ART in directly- and flood-affected districts respec-
tively, experienced IIT, compared to 4.6% in unaffected 
districts. Flood-affected districts returned to their pre-cy-
clone IIT levels (average 2.3% between October 2022-Jan-
uary 2023) faster (within 3 months) compared to direct-
ly-affected (within 6 months). By September 2023, 3.1% 
and 2.6% of PLHIV on ART in directly- and flood-affected 
districts, respectively, experienced IIT, similar to 3.0% in 
unaffected districts.
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Figure 1. Trends in interruption in treatment (ITT) in 
Zambezia province (february-September 2023).

Conclusions/Next steps:  Findings highlight the imme-
diate increase in IIT among PLHIV on ART residing in cy-
clone-affected areas. Given the frequency of cyclones af-
fecting Mozambique, these results underscore the need 
for programming adaptation responding to climate-re-
lated emergencies, and for emergency response pre-
paredness ensuring continuity of HIV services. 

THPEB142
Mitigating the impact of climate disasters on 
continuity of HIV service delivery: lessons from 
Cyclone Freddy in Malawi

B. Afirima1, B. Chiwandira2, J. Nkhonjera2, T. Chimpandule2 
1National AIDS Commission, HIV Prevention and 
Management, Lilongwe, Malawi, 2Ministry of Health, 
Malawi Government, Directorate of HIV, STIs and Hepatitis, 
Lilongwe, Malawi

Background:  Malawi is a high HIV burden country and 
highly susceptible to extreme weather-related hazards. 
In March 2023, Cyclone Freddy struck Malawi, leaving in 
its wake catastrophic consequences ranging from loss of 
lives to widespread destruction of health infrastructures, 
and disruption of health systems, particularly HIV-related 
services. HIV service continuation is crucial to optimizing 
treatment outcomes, including viral suppression. The dis-
ruption of HIV services poses a threat to sustaining the 
gains of epidemic control and the UNAIDS 95 95 95 fast 
track targets. We aim to describe measures deployed to 
mitigate the impact of cyclone Freddy and ensure contin-
ued HIV service delivery in Malawi.
Description: Malawi leveraged on existing multisectoral 
and interagency collaboration with community structures 
as the bedrock to the national response. The department 
of disaster management set up camps with mobile clinics 
for displaced persons. Building on the lessons learnt from 
adapting HIV systems for COVID-19 response, the Ministry 
of Health took the following proactive measures: issued 
an emergency policy protocol that allows dispensing of 
ARV to every person that self –identify as living with HIV 
on treatment without demanding for any supporting 
documentation, integration of HIV services into the camp 

clinics, deployment of surge staff, optimising multi-month 
dispensing, decentralized ARV dispensing points, activat-
ed emergency supplies of ARVs, and leverage peer-led 
mechanism to facilitate ARV delivery especially among 
Key populations were effective in ensuring continuity of 
care.
Lessons learned: The study found no significant change 
in HIV testing and ART services (p = 0.716 for both), indicat-
ing stability post-cyclone.

Service Pre_Mean Pre_SD Post_Mean Post_SD Z P_Value 

Total HIV Tests 117.39 232.40 110.21 201.22 0.36 0.7161

Alive on ART 157.64 603.30 177.90 595.29 -0.36 0.7160

Conclusions/Next steps: The impact of climate disasters 
on continuity of HIV service delivery can be catastrophic, 
particularly in highly vulnerable countries like Malawi. The 
response efforts deployed to mitigate the impact of cy-
clone Freddy in Malawi demonstrate the importance of 
emergency preparedness and adaptability of health sys-
tems in ensuring service continuity for People Living with 
HIV. 
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Track C: Epidemiology and prevention 
science

Epidemiology of HIV

THPEC143
Epidemiological trajectory and machine learning 
models: charting a course to combat HIV/AIDS in 
Ethiopia‘s 19-year journey (2000-2018)

A. Adimasu Taddese1, M.A. Yimer2, B. Abebe Alemu3, 
T. Eshetu4 
1University of Gondar, Health Informatics, Epidemiology 
and Biostatistics, Gondar, Ethiopia, 2University of Gondar, 
Pediatrics and Child Health, Gondar, Ethiopia, 3University 
of Gondar, Pathology, Gondar, Ethiopia, 4University of 
Gondar, Medical Parasitology, Gondar, Ethiopia

Background: This research aimed to comprehensively un-
derstand the evolving epidemiological patterns and dy-
namics of HIV/AIDS in Ethiopia over a 19-year period (2000-
2018). The primary objectives were to assess the overall 
HIV prevalence, identify regional disparities, and explore 
knowledge gaps among pregnant women regarding 
HIV/AIDS and mother-to-child transmission (MTCT).
Methods:  The study conducted a retrospective analysis 
of secondary data obtained from nationwide communi-
ty-based surveys conducted between 2000 and 2018. The 
sample included 21,014 adults aged 15-49 tested for HIV 
across 79 zones in Ethiopia. Additionally, data from the 
2016 Ethiopia Demographic Health Survey, comprising 
7,193 pregnant women, were analyzed to evaluate knowl-
edge levels about MTCT. 
The study employed advanced analytics, including tem-
poral analysis, regional comparisons, hot spot mapping, 
age-stratified analysis, and machine learning models.
Results: Nationally, the study revealed a notable 47% de-
cline in the number of people living with HIV between 2000 
and 2018, with a sustained downward trajectory and an 
average yearly percentage change of -3.45%. However, 
specific regions, including Benishangul-Gumz, Gambella, 
and Harari, exhibited concerning upward trends. Vari-
ations in HIV prevalence was observed among regions, 
with Amhara, Oromia, and Addis Ababa consistently re-
porting high rates but showing gradual reductions over 
time. Southern Nations, Nationalities, and Peoples (SNNP), 
Tigray, Somalia, and Afar regions displayed relatively sta-
ble patterns. 
Age-stratified analysis revealed the highest HIV burden 
among the 25-29 and 30-34 age groups in most regions, 
with elevated prevalence in the 35-39 and 40-44 age 
groups. Concerning knowledge gaps, the study highlight-
ed that 85% of pregnant women lacked comprehensive 
knowledge about HIV/AIDS, and 66% demonstrated inad-
equate understanding of MTCT. Logistic regression analy-

sis identified significant influencers, including HIV testing, 
wealth index, media exposure, and educational attain-
ment.
Conclusions: The findings of this study hold critical impli-
cations for HIV prevention, treatment, and care in Ethi-
opia. While national trends indicate progress, regional 
variations and persistent knowledge gaps underscore 
the need for tailored interventions. Leveraging advanced 
analytics and tailoring interventions to specific regions, 
demographic groups, and risk factors can accelerate the 
decline of HIV prevalence. 
The study calls for a commitment to evidence-based pol-
icymaking, innovative interventions, and comprehensive 
healthcare access to secure a healthier, HIV-free future for 
Ethiopia. 

THPEC144
Evolution of HIV transmission networks in rural 
South Africa

D. Cuadros1, S. Kemp2, P. Mee3, K. Tram4, A. Dobra4, 
M. Inghels3, A. Tomita5, H.-Y. Kim6, T. Mathenjwa5, R. Gupta7, 
F. Tanser8 
1University of Cincinnati, Digital Epidemiology Laboratory, 
Cincinnati, United States, 2University of Oxford, Oxford, 
United Kingdom, 3University of Lincoln, Lincoln, United 
Kingdom, 4University of Washington, Seattle, United States, 
5University of KwaZulu-Natal, Durban, South Africa, 6New 
York University, New York, United States, 7University of 
Cambridge, Cambridge, United Kingdom, 8Stellenbosch 
University, Stellenbosch, South Africa

Background: This study provides a comparative analysis 
of the evolution and dynamics of HIV transmission net-
works in a rural South African community. The objective is 
to highlight the changes in the HIV transmission network 
over time, reflecting the impact of public health interven-
tions and sociodemographic shifts.
Methods:  Utilizing demographic surveillance data col-
lected in the uMkhanyakude district, KwaZulu-Natal, 
South Africa from 2014 and 2019 we constructed HIV trans-
mission networks in this rural community. Phylogenetic 
analysis identified transmission clusters from HIV-1 Pol 
sequences. Geospatial mapping linking these sequences 
to specific locations was used to reveal the spatial distri-
bution of transmission. A grid representing the area of the 
study was generated to aggregate nodes of connection 
without geographical references to uphold participant 
confidentiality, and to conduct network analysis focused 
on comparisons among connectivity and key nodes with-
in the networks generated.
Results: The transmission network generated using data 
from 2014 (map in the left) demonstrated a central, highly 
connected HIV transmission cluster in a peri-urban area, 
acting as a hub within the network. This cluster had sub-
stantial connectivity to smaller, peripheral nodes, indicat-



aids2024.orgAbstract book1041

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

ing a centralized network structure. In contrast, the net-
work generated using data from 2019 (map in the right) 
revealed a more decentralized transmission network, 
with clustering in peripheral and rural areas. This shift in-
dicates a spread of HIV transmission beyond the central 
peri-urban cluster identified in 2014.

Conclusions:  The comparison between the two time 
points underscores the dynamic nature of HIV transmis-
sion networks. The shift from a highly centralized struc-
ture to a more dispersed network in 2019 might suggest 
the influence of various factors, including public health 
interventions, societal changes, and population mobility, 
on the evolution of HIV transmission patterns. 
These findings emphasize the need for adaptable public 
health strategies that can respond to the evolving epide-
miological landscape of HIV transmission. 

THPEC145
Perceived risk of unintended pregnancy 
among young people aged 13-24 years during 
COVID-19-related lockdowns in peri-urban Cape 
Town, South Africa: a cross-sectional study

F.G. Wongnaah1 
1Karolinska Institutet, Department of Global Public Health, 
Stockholm, Sweden

Background:  The COVID-19 pandemic and its related 
lockdowns may predispose girls and young women to 
greater risk of unintended pregnancy.
The aim was to assess the perceived risk of unintended 
pregnancy among young people (13-24) in relation to 
COVID-19 lockdowns and to determine its association 
with access to family planning, after adjusting for individ-
ual, structural and socio-behavioral factors.
Methods:    Data were drawn from a baseline survey of 
the longitudinal Bidirectional, Upbeat communication 
and Differentiated, Distance care for Young People (BUD-
DY) project, conducted in February-September 2021. The 
study included a sample of 477 young people living with 
and without HIV. Multivariable logistic regression models 

were used to assess the adjusted odds ratio of perceiving 
a greater risk of unintended pregnancy in relation to fam-
ily planning access, individual, structural and socio-be-
havioral factors.
Results:  Most participants (89.4% women and 88.4% men) 
did not perceive that their risk of unintended pregnancy 
had increased because of COVID-19-related lockdowns, 
with no difference by gender. In adjusted models, family 
planning access was associated with lower odds of per-
ceiving a greater risk of unintended pregnancy (AOR= 0.17; 
95%CI =0.07-0.43). Perceiving a greater risk of unintended 
pregnancy decreases with education level (AOR= 0.24, 
95%CI =0.07-0.83). Participants living without HIV (AOR= 
3.0, 95%CI =1.26-7.22) and those who reported past-month 
smoking (AOR= 3.86, 95%CI =1.47-10.14) were more likely to 
perceive a greater risk of unintended pregnancy.
Conclusions:  Young people in peri-urban townships in 
Cape Town did not perceive a greater risk of unintend-
ed pregnancy due to the COVID-19 pandemic lockdowns. 
During public health crises such as the COVID-19 pandem-
ic, the health care system should remain resilient in or-
der to meet the sexual and reproductive health needs of 
young people. 

THPEC146
Are violence, poor mental health, and harmful 
alcohol and other substance use associated 
with cortisol levels among female sex workers in 
Nairobi, Kenya?

M. Panneh1, Q. Ding2, R. Kabuti3, 
T. Maisha Fiti study champions3, J. Bradley4, P. Ngurukiri3, 
M. Kungu3, T. Abramsky1, J. Pollock5, A. Beksinska1, P. Shah1, 
E. Irungu3, M. Gafos1, J. Seeley1, H.A. Weiss4, A.A. Elzagallaai2, 
M.J. Rieder2, R. Kaul6, J. Kimani3, T. Beattie1 
1London School of Hygiene and Tropical Medicine, Global 
Health and Development, London, United Kingdom, 
2Robarts Research Institute,, Schulich School of Medicine 
and Dentistry, Western University, London, Canada, 
3Partners for Health and Development in Africa, Nairobi, 
Kenya, 4MRC International Statistics and Epidemiology 
Group, Department for Infectious Disease Epidemiology, 
London, United Kingdom, 5University of Toronto, 
Department of Immunology, Toronto, Canada, 6University 
of Toronto, Department of Medicine, Toronto, Canada

Background:  Violence, mental health problems and 
harmful alcohol and other substance use, are commonly 
experienced by female sex workers (FSWs) in sub-Saharan 
Africa, all of which are associated with increased risk of 
HIV acquisition. In this study, we aim to investigate the 
stress-response system as a potential pathway linking 
the experiences of these stressors, with increased risks of 
infections, including HIV, through dysregulated cortisol 
levels, which have been linked with immune function im-
pairment.
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Methods:  We used the baseline behavioural and labo-
ratory data of the Maisha Fiti longitudinal study of FSWs 
in Nairobi, Kenya (study period: 2019-2021). Participants 
reported recent violence experiences (past 6 months), re-
cent mental health problems and harmful use of alcohol 
and other substances (past 3 months). Hair samples prox-
imal to the scalp were collected to measure cortisol levels 
determined using an ELISA technique. 
We analyzed hair samples (≥2cm) of HIV-negative respon-
dents. We ran multivariable linear regression models to 
determine whether violence, poor mental health and the 
harmful use of substances were independently associat-
ed with hair cortisol concentration (HCC).
Results: 425 HIV-negative respondents provided at least 
2cm of hair samples. The mean HCC was 331.20 (95% CI: 
294.7 to 372.2). The prevalence of recent violence was 89.3% 
(physical 54.6%; sexual 49.4%; emotional 77.0%; financial 
66.5%) and 29.1% had been arrested by the police because 
of their sex work. 23.7% of women reported moderate/
severe depression, 11.6% moderate/severe anxiety, 13.5% 
PTSD and 10.8% recent suicidal thoughts/attempts. 48.8% 
of participants reported harmful alcohol and/or other 
substance use (34.3% alcohol; 36.5% other substances). 
In multivariable regression: 
(i) recent physical and/or sexual violence (adjusted geo-
metric mean ratio =1.28; 95% CI: 1.01 to 1.62; p=0.044) and;
(ii) harmful alcohol and/or other substance use (adjusted 
geometric mean ratio =1.31; 95% CI: 1.03 to 1.65; p=0.025) 
were positively and independently associated with in-
creased mean HCC.
Conclusions:  Exposure to violence and harmful alcohol/
substance use may distort the functioning of the hypo-
thalamic-pituitary-adrenalaxis (cortisol levels), poten-
tially representing a physiological pathway for increased 
vulnerability to infections such as HIV. 

THPEC147
Initiation of injection drug use by gay, bisexual 
and other men who have sex with men in 
Canada’s three largest cities (2017-2023)

J. Cox1, H. Apelian2, A. Fourmigue2, M. Dvorakova2, 
I. Marbaniang1, N.J. Lachowsky3, D. Grace4, D.M. Moore5, 
A. Gormezano3, T.A. Hart6, A. Lall5, T. Zhang6, G. Lambert7 
1McGill University, Department of Epidemiology, 
Biostatistics and Occupational Health, Montréal, Canada, 
2Research Institute of the McGill University Health Centre, 
Montréal, Canada, 3University of Victoria, School of Public 
Health and Social Policy, Victoria, Canada, 4University 
of Toronto, Dalla Lana School of Public Health, Toronto, 
Canada, 5British Columbia Centre for Excellence in HIV/
AIDS, Vancouver, Canada, 6Toronto Metropolitan University, 
Department of Psychology, Toronto, Canada, 7Direction 
Régionale de Santé Publique de Montréal, Montréal, 
Canada

Background: Gay, bisexual, and other men who have sex 
with men (GBM) who inject drugs are at risk of acquiring 
HIV and HCV. Addressing injection drug use (IDU) by GBM 
is important for HIV and HCV elimination; approaches 
may differ compared to others who inject. 
We examined IDU initiation in a cohort of GBM, identifying 
determinants.
Methods:  The Engage study recruited sexually-active 
GBM, aged≥16 years, using respondent-driven-sampling 
(RDS) in Montreal, Toronto, and Vancouver. Participants 
completed a self-administered questionnaire at enroll-
ment and every 6–12 months; data from 2017-2023 were 
used. Proportion of recent IDU at cohort entry was de-
termined using reported past six-month (P6M) IDU of 
amphetamines (including crystal methamphetamine), 
cocaine, or opioids. Incidence of first IDU was estimated 
among participants with no lifetime history of injection. 
Rate ratios (RR) were estimated using three-city/pooled 
data, time-lagged (i.e., most recent prior visit) variables 
(e.g., sociodemographic, P6M sexual and substance use 
behaviours, psychosocial, and health-related), and Pois-
son regression (accounting for time of exposure, study 
city). 
We selected the most parsimonious predictive multivari-
able model using lowest Akaike information criterion. Es-
timates were adjusted using RDS-II and inverse-probabil-
ity-of-censoring weights.
Results: Of 2449 participants, the adjusted proportion of 
recent IDU at cohort entry was 5.1% (95% confidence inter-
val (CI): 4.2-6.2). Among 2210 GBM with no IDU history (6861 
years follow-up), first IDU was reported by 33 participants, 
a rate of 0.7 per 100 person-years (95%CI: 0.5-1.0). Factors 
predictive of IDU initiation in the multivariable model 
included: non-injection crystal methamphetamine use 
(RR: 14.6; 95% CI: 6.3-33.7), attendance at party-and-play 
events (2.4; 1.1-5.3), ≥6 (vs ≤ 5) male sexual partners (3.3; 1.4-
7.8), and being a person of colour (POC; 1.7; 1.0-3.4).
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Conclusions:  Factors unique to GBM (number of sexual 
partners, sexualized substance use) were important for 
identifying those at risk of IDU initiation. HIV and HCV pre-
vention through appropriate harm reduction for non-in-
jection drug use, GBM attending group sex events, and 
those transitioning to IDU, may be key for elimination. 
Why POC appear more likely to initiate IDU requires fur-
ther exploration. 

THPEC148
    HIV and HCV cascade, RNA prevalence and new 
diagnoses in opioid agonist therapy (OAT) patients 
from the SAMMSU-cohort, Switzerland    

A. Bregenzer1, P. Bruggmann2, E. Castro3, P. Della Santa4, 
K. Hensel-Koch5, A. Moriggia6,7, C. Scheidegger8 
1Department of Infectious Diseases and Infection 
Prevention, Cantonal Hospital Aarau, Aarau, Switzerland, 
2Arud Centre for Addiction Medicine, Zurich, Switzerland, 
3Private Practice, Lausanne, Switzerland, 4Fondation 
Phénix, Geneva, Switzerland, 5Stiftung Suchthilfe, St. Gallen, 
Switzerland, 6Ingrado Servizi per le Dipendenze, Lugano, 
Switzerland, 7Epatocentro Ticino SA, Lugano, Switzerland, 
8Independent, Basel, Switzerland

Background: To end the HIV/AIDS-epidemic by 2030, until 
2025, 95% of all people who live with HIV (PWLH) should be 
diagnosed, thereof 95% on antiretroviral treatment (ART) 
and thereof 95% virologically suppressed ("95-95-95“-tar-
gets of UNAIDS). To reach HCV-elimination by 2030, the 
WHO aims at 90% of chronic hepatitis C (CHC) patients 
diagnosed and 80% treated. We wanted to describe the 
current state of HIV and HCV elimination among patients 
of the Swiss Association for the Medical Management in 
Substance Users (SAMMSU)-cohort.
Methods:  The SAMMSU-cohort is an open cohort with 
yearly follow-up, enrolling >18-year-old patients with cur-
rent or previous OAT in eight different centers throughout 
Switzerland since 2014.
Results: Between 2014 and 02/01/2024, 1390 patients have 
been enrolled (76% male, median age: 44 years, 75% ever 
intravenous drug use). HIV-serostatus was known for 
99.8% (1387): 9.9% (137/1387) HIV-antibody-positive. 98.5% 
(135/137) were on ART, and thereof 99.3% (134) fully sup-
pressed. HIV-RNA-prevalence was 2.2% (3/137) in PWLH 
and 0.2% (3/1390) in the whole cohort. The number of HIV 
first diagnoses dropped from 37 in the five-year-period 
1999-2003 to zero in 2019-2023 (last HIV first diagnosis in 
2015).
The HCV-serostatus was known for 99.7% (1386/1390) and 
HCV-RNA available for 97.4% (826/848) of the HCV-anti-
body-positive patients. HCV-antibody-prevalence was 
57.5% in HIV-negative and 94.9% in HIV-positive patients 
(p<0.001). In PWLH, chronification was more frequent 
(86.2% versus 77.2%, p=0.022), while treatment-uptake 
was lower (78.6% versus 87.9%, p=0.009). With direct-act-

ing antivirals, cure rates were 97%, irrespective of HIV-se-
rostatus. Accordingly, HCV-RNA prevalence was higher 
in HIV-positive compared to HIV-negative patients, i.e. 
11.7% (16/137) versus 5.4% (68/1250), p=0.004; overall: 6.0% 
(84/1390). The number of HCV first diagnoses dropped 
from 155 in the five-year-period 2009-2013 to 38 in 2019-
2023 (32/38 diagnosed at or before enrolment).
Conclusions: The "95-95-95“-HIV-targets are already met 
in OAT patients from the SAMMSU-cohort. There were no 
new HIV diagnoses since eight years.
With CHC diagnosis and cure rate at >95%, and treat-
ment-uptake of 90% for HIV-negative and nearly 80% for 
HIV-positive people, WHO targets are reached within the 
SAMMSU-cohort. 
However, ongoing enrolment of patients with newly diag-
nosed HCV demonstrates that micro-elimination, but not 
yet macro-elimination is achieved. 

THPEC149
Prevalence of naturally occurring 
lenacapavir-related drug resistance mutations 
in antiretroviral therapy-naïve and experienced 
individuals in Taiwan: an in-silico analysis

N.-Y. Chen1, C.-Y. Cheng2, C.-J. Yang3, S.-H. Lo4, P.-L. Lu4, 
H.-C. Tsai5, T.-S. Wu1, C.-Y. Tseng6, Z.-H. Liu1, S.W.-W. Ku7 
1Chang Gung Memorial Hospital, Taoyuan, Taiwan, 
Province of China, 2Taoyuan General Hospital, Taoyuan, 
Taiwan, Province of China, 3Far Eastern Memorial Hospital, 
New Taipei City, Taiwan, Province of China, 4Kaohsiung 
Medical University Chung-Ho Memorial Hospital, 
Kaohsiung, Taiwan, Province of China, 5Veterans General 
Hospital, Kaohsiung, Taiwan, Province of China, 6MacKay 
Memorial Hospital, Hsinchu, Taiwan, Province of China, 
7Taipei City Hospital Ren-Ai Branch, Taipei, Taiwan, Province 
of China

Background: Previous genotypic analysis of 1,500 clinical 
samples from a population of People with HIV (PWH) in-
dicated an absence of naturally occurring resistance mu-
tations to the capsid inhibitor Lenacapavir. This finding 
is noteworthy as the conventional HIV genotyping does 
not include the CA region, resulting in limited surveillance 
data. 
Prior to the expanded clinical use of Lenacapavir and 
its introduction in Taiwan, it is crucial to gain a compre-
hensive understanding of the prevalence of naturally oc-
curring Lenacapavir-related drug resistance mutations 
(DRMs).
Methods:  Since 2017, clinical specimens submitted for 
HIV-1 genotyping to the Infection Department Labora-
tory at Chang Gung Memorial Hospital in Taiwan have 
been sequenced using near-full length next-generation 
sequencing, forming a local HIV-1 sequence database. In 
this study, we retrospectively screened the database for 
CA mutations potentially associated with resistance to 
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Lenacapavir, specifically at positions L56, N57, M66, Q67, 
K70, N74, and T107. Variants with a population exceeding 
1% were selected for analysis.
Results:  The database contained a total of 278 CA se-
quences from clinical HIV-1 RNA samples, including 152 
from antiretroviral therapy (ART)- naïve and 126 from 
ART-experienced individuals. Mutations at the 7 sites were 
rare, occurring in 3.3% (5/152) of ART-naive and 5.6% (7/126) 
of ART-experienced cases, with most being either acces-
sory mutations or common polymorphisms (Table). Nota-
bly, a Q67H mutation was found in an ART-naive case with 
a frequency of 26.8%, and a Q67R mutation with uncertain 
clinical impact appeared at a low frequency of 2.8% in an 
ART-experienced case.

Conclusions: The prevalence of naturally occurring DRMs 
to the capsid inhibitor Lenacapavir is low in Taiwan, yet 
their existence cannot be denied. 

THPEC150
Healthcare challenges and interventions in 
pre-trial detention centers in Venezuela

M. Comegna1, E. El Hage1, J. Gonzalez1, N. Perez1, 
J. Gonzalez1, O. Escobar1, A. Comegna1 
1Once Trece Foundation, Caracas, Venezuela, Bolivarian 
Republic of

Background:  In Venezuela, pre-trial detention centers, 
originally intended for brief holding periods, often detain 
individuals far beyond the normative 48 hours, with some 
awaiting trial for up to 10 years. This prolonged deten-
tion, in facilities not designed for long-term occupancy, 
leads to severe overcrowding and deteriorating physical 
conditions for detainees. From January 2021 to October 
2023, healthcare was provided to 3975 detainees in 60 
such centers, focused on providing healthcare to detain-
ees, who were the primary population of interest, without 
considering other high-risk groups.
Methods: This was a cross-sectional, observational study 
conducted in 60 pre-trial detention centers across 9 Ven-
ezuelan states (Miranda, Vargas, Zulia, Bolívar, Nueva Es-
parta, Carabobo, Aragua, Anzoátegui, Distrito Capital) 
from January 2021 to October 2023. The study involved 
3975 detainees, with the age distribution as follows: <19 

(0.69%), 19-25 (24.31%), 26-35 (36.81%), 36-45 (19.1%), and >46 
(19.1%), with an average age of 34 years, where 422 wom-
en (10.6%), 3550 men (89.3%), and 10 transgender women. 
HIV screening involved initial 3rd generation rapid tests, 
followed by confirmatory 4th generation rapid tests. 
Confirmed HIV-positive individuals underwent viral load 
testing. 
The study also assessed the prevalence of tuberculosis us-
ing GeneXpert, along with other common health condi-
tions like scabies, musculoskeletal pain, and skin diseases. 
Interventions included medical treatment and linkage to 
local healthcare services for those requiring ongoing care, 
particularly for HIV and tuberculosis.
Results: Out of 3975 detainees, 53 (1.33%) tested HIV pos-
itive. The distribution was 3 women (0.71% of the female 
population), 49 men (1.38% of the male population), and 
1 transgender woman. There were 118 TB cases identified, 
with no HIV-TB. Health issues included scabies (27.5%, 1093 
cases), musculoskeletal pain (25.2%), skin diseases (14%, 
556 cases), and other STIs (7%). Comprehensive health-
care was provided for respiratory symptoms, dermato-
logical conditions, and musculoskeletal pain, along with 
preventive measures like deworming.
Conclusions: This intervention in Venezuelan pre-trial de-
tention centers highlighted significant health challenges, 
including the prevalence of HIV and TB, under conditions 
of severe overcrowding and prolonged detention. The 
study emphasizes the necessity of continuous healthcare 
provision and highlights the unique healthcare needs of 
detainees as a key population in HIV epidemiology. 

THPEC151
Characteristics of sexual assault survivors at Ogun 
State sexual assault referral center; implication for 
HIV transmission

A. Gbadebo1, E. Jaiyesimi1, O. Sholeye1, O. Orelaja2 
1Olabisi Onabanjo University Teaching Hospital, Sagamu, 
Department of Community Medicine and Primary Care, 
Ogun State, Nigeria, 2Ministry of Women Affairs, Sexual 
Assault Referral Center, Abeokuta, Nigeria

Background:  Despite the high prevalence of sexual as-
sault globally, survivors in the Sub-Saharan Africa rarely 
present for care, and when they do they come after the 
72-hour window period for accessing post exposure pro-
phylaxis (PEP) for HIV, hence increasing the risk of hetero-
sexual transmission of HIV. This study aims to report the 
characteristics of sexual assault survivors that were man-
aged at the Ogun State Sexual Assault Referral Centre 
(SARC); and implication for HIV transmission.
Methods: This is a retrospective study of survivors of sex-
ual assault that presented at Ogun State SARC between 
October 2021 and November 2023. Data was retrieved 
from facility case files and analyzed using SPSS Version 
23.0. Informed consent and confidentiality were ensured.
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Results:  A total of 83 sexual assault survivors accessed 
the services at Ogun State SARC. All survivors in the study 
were female, and were between the ages of 2 years and 
54 years. The mean age was 18.8 ±11.3 years, and survivors 
were highest in the age group 11-20 years (53%). The most 
reported variant of sexual assault was defilement (64%). 
Sexual act was without protection in 72% of cases, and 
was committed by more than one perpetrator in 8.4% of 
cases. Only 56% survivor presented within 72 hours of as-
sault and were able to access HIV PEP.
Conclusions:  The majority of survivors of sexual assault 
in this study were adolescents and young female adults 
with most of them accessing care after the 72-hour win-
dow for commencement of PEP. As such, there is a need 
for increased awareness among this age groups about 
sexual assault and the activities of SARC in providing care 
for survivors of such assault in order to minimize the risk 
of HIV transmission. 

THPEC152
Social determinants of health associated with 
in-hospital mortality: a cohort study of 13,999 AIDS 
hospitalizations in low-income individuals in Brazil

P. Pinto1,2, A. Silva1,2, I. Lua3, G. Jesus1,2, L. Magno4, C. Santos2, 
M.Y. Ichihara2, M. Barreto1,2, L.E. Souza1, J. Macinko5, 
I. Dourado1, D. Rasella6 
1Institute of Collective Health, Federal University of 
Bahia (ISC/UFBA), Salvador, Brazil, 2Centre for Data and 
Knowledge Integration for Health (CIDACS), Oswaldo Cruz 
Foundation (Fiocruz), Salvador, Brazil, 3State University 
of Feira de Santana (UEFS), Department of Health, Feira 
de Santana, Brazil, 4State University of Bahia (UNEB), 
Department of Life Sciences, Salvador, Brazil, 5Fielding 
School of Public Health of University of California (UCLA), 
Departments of Health Policy and Management and 
Community Health Sciences, Los Angeles, United States, 
6Instituto de Salud Global de Barcelona, Barcelona, Spain

Background:  Social Determinants of Health (SDH) like 
socioeconomic, household, and geographic factors are 
significantly associated with AIDS-related outcomes. The 
aim of this study was to assess the association between 
different SDH on in-hospital AIDS mortality rate.
Methods:  In this cohort study we used a sample of the 
low-income population who applied for government so-
cial programs and entered between January 1, 2008 to 
December 31, 2018 in The 100 Million Brazilian Cohort linked 
to: nationwide HIV/AIDS hospitalization and mortality re-
cords. We performed a multivariable Poisson regression 
analysis using a hierarchical approach to estimate the 
relationship between SDH — at the individual and familial 
level — on in-hospital AIDS mortality rate.
Results:  We followed-up 13,999 individuals hospitalized 
due to AIDS, among whom 2,196 (15.69%) experienced 
in-hospital mortality, resulting in a mortality rate of 

6.38/100 persons-years (PY) (95% CI 6.11-6.65). Among those 
who died from AIDS while hospitalized, 56.23% (1,235/2,196) 
were men and 79.55% (1,747/2,196) were aged between 20-
59 years. The mean length of stay for the hospitalizations 
was 15.13 days (SD 17.23). Beyond older age, various factors 
were associated with higher in-hospital AIDS mortality: 
living in the North Region – the most sparsely populat-
ed region in Brazil (RR 1.94; 95% CI 1.38-2.71); lower wealth 
(RR 1.24; 95% CI 1.02-1.52); lower educational attainment 
(RR 1.23; 95% CI 1.06-1.42); living in houses built with sub-
standard construction materials (RR 1.22; 95% CI 1.04-
1.44); Black skin color (RR 1.21; 95% CI 1.02-1.44) and, Pardo 
(brown/mixed) skin color (RR 1.17; 95% CI 1.03-1.32).
Conclusions:  In a low-income Brazilian population we 
found that those with even greater social vulnerability 
i.e., living in a precarious situation and in remote areas, 
with extreme poverty, less education, and, Black or Pardo 
people - highlighting the harmful permanence of racism 
in the country - had higher in-hospital AIDS mortality. 
Given this inequity, social policies that have the potential 
to minimize the effects of SDH, such as conditional cash 
transfer programs (in addition to early diagnosis and 
greater access to health and antiretroviral treatment), 
should be considered important tools for reducing AIDS 
mortality, especially in low- and middle-income countries. 

Surveillance: Measuring the HIV 
pandemic

THPEC154
Can routine antenatal data be used to assess HIV 
antiretroviral therapy coverage among pregnant 
women? Evaluating the validity of different data 
sources in the Western Cape, South Africa

N. Jacob1, B. Rice2, A. Heekes1, L.F. Johnson1, S. Brinkmann3, 
T. Kufa4, A. Boulle1,3 
1University of Cape Town, Public Health, Cape Town, South 
Africa, 2University of Sheffield, London, United Kingdom, 
3Western Cape Government: Health and Wellness, Cape 
Town, South Africa, 4Center for HIV and STI, National 
Institute for Communicable Diseases, Cape Town, South 
Africa

Background:  Accurate measurement of antenatal an-
tiretroviral treatment (ART) coverage in pregnancy is 
imperative in tracking progress towards elimination of 
vertical HIV transmission. In the Western Cape, South Afri-
ca, public-sector individual-level routine data are consol-
idated from multiple sources, enabling the description of 
temporal changes in population-wide antenatal antiret-
roviral coverage. We evaluated the validity of different 
methods for measuring antenatal ART coverage.
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Methods:  We compared self-reported ART data from 
a 2014 antenatal survey with laboratory data from a 
sub-sample within the survey population. Thereafter, we 
conducted a retrospective cohort analysis of all pregnan-
cies consolidated in the Provincial Health Data Centre 
(PHDC) from January 2011 to December 2020. Evidence of 
antenatal and HIV care from electronic platforms were 
linked using a unique identifier. ART coverage estimates 
were triangulated with available antenatal survey esti-
mates, aggregated programmatic data from registers 
recorded in the District Health Information System (DHIS) 
and Thembisa modelling estimates.
Results:  Self-reported ART in the 2014 antenatal survey 
(n=1434) had high sensitivity (83.5%), specificity (94.5%) 
and agreement (k=0.8) with the gold standard of labo-
ratory analysis of ART. Based on linked routine data, ART 
coverage by the time of delivery in mothers of live births 
increased from 67.4% in 2011 to 94.7% by 2019. This pattern 
of increasing antenatal ART coverage was also seen in the 
DHIS data, and Thembisa model, but was less consistent 
in the antenatal survey data. Higher ART coverage before 
pregnancy was observed in older age groups (Figure 1).

Figure 1. Temporal trends in antenatal ART coverage in the 
Western Cape by timing, district and age (PHDC).

Conclusions: This study is the first in a high-burden HIV 
setting to compare sentinel ART surveillance data with 
consolidated individuated administrative data. Although 
self-report in survey conditions showed high validity, more 
recent data sources based on self-report and medical 
records may be uncertain with increasing ART coverage 
over time. Linked individuated data offers a promising 
option for ART coverage estimation with greater granu-
larity and efficiency. 

THPEC155
Estimating the proportion and number of people 
with indications for HIV pre-exposure prophylaxis 
(HIV-PrEP) by key population, Canada, 2020

Q. Yang1, H.-X. Wu1, J. Elliott1, A. Williams1, L. Campeau1, 
H. Apelian1, N. Lachowsky2, B. Klassen2, M. Wong1, 
M. Gatali1, N. Popovic1 
1Public Health Agency of Canada, Ottawa, Canada, 
2Community Based Research Centre, Vancouver, Canada

Background:  HIV-PrEP is a highly effective intervention 
that reduces the risk of acquiring HIV and is recommend-
ed for individuals at ongoing and increased HIV risk ex-
posure. In Canada, two key populations most affected by 
HIV are gay, bisexual, and other men who have sex with 
men (gbMSM) and people who inject drugs (PWID).
Methods: We analyzed national data from surveys (CCHS 
2015-2016, Sex Now 2019 and 2021, EMIS 2017, PWID Track 
2010-2012, PWID Track 2017-2019) to determine the propor-
tion of gbMSM and PWID with HIV-PrEP indications. Indi-
cations were based on Canadian PrEP guidelines (for ex-
ample: number of sex partners, inject drug use, condom 
use, STI and etc). We first applied these proportions to the 
most recent gbMSM and PWID population size estimates 
developed by PHAC. We then examined the proportion of 
people with HIV-PrEP indications who were aware of it. 
Among these, we calculated the proportion of those ac-
tually taking it.
Results:  Approximately 20.0% of gbMSM (81,015, 95% CI: 
45,368-133,674) and 12.8% of PWID (11,558, 95% CI: 9,662-
13,726) had indications for HIV-PrEP. According to the Sex 
Now online survey (2019 and 2021), 94% of gbMSM partic-
ipants with HIV-PrEP indications were aware of it. Among 
them, 36.6%-44.2% had ever taken it and a further 31.2%-
33.1% were taking it at the time of survey. From PWID Tracks 
2017-2019 surveys, 10.0% of participants with HIV-PrEP indi-
cations knew about it, and of those 10.0% had ever taken 
it, and none were taking it at the time of survey.
Conclusions: The estimated gbMSM and PWID with HIV-
PrEP indications far exceeds the number of people (all 
population) actually taking it in Canada estimated by 
PHAC from IQVIA database. Given the difference between 
knowledge and uptake of HIV-PrEP among gbMSM and 
PWID populations, this illustrates that more must be done 
to improve access (particularly for PWID). 
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THPEC156
Self-transfers among clients receiving HIV 
antiretroviral treatment in Zimbabwe, 2013-2023: 
findings from the national HIV case surveillance 
of Zimbabwe

T.H. Dinh1, K. Milligan1,2, M. Muzamhindo3, T. Chiguvare3, 
M. Mhangara4, J. Dzangare5, S. Chaputsira6, F. Lee1, 
F. Mutsigiri-Mrewanhema6, B. Moyo5, T. Apollo5, C. 
Muserere6, The National HIV Case Surveilance Technical 
Working Group of Zimbabwe 
1US Centers for Disease Control and Prevention/Global 
Health Center, Division of Global HIV and Tuberculosis, 
Atlanta, United States, 2Peraton Inc., Reston, United States, 
3US Centers for Disease Control and Prevention/Global 
Health Center, Division of Global HIV and Tuberculosis, 
Harare, Zimbabwe, 4US Agency for International 
Development, Harare, Zimbabwe, 5Zimbabwe Ministry 
of Health and Child Care, AIDS and TB Unit, Harare, 
Zimbabwe, 6Zimbabwe Technical Assistance, Training & 
Education Center for Health, Harare, Zimbabwe

Background: Self-transferring between HIV antiretroviral 
treatment (ART) clinics among clients with HIV poses chal-
lenges for HIV programs, including misclassification of cli-
ents in care as lost to follow-up (LTFU). In Zimbabwe, each 
client enrolled in HIV care-and-treatment is assigned 
a unique national HIV antiretroviral number (UAN) that 
should be retained when transferring clinics. 
Using the national HIV case surveillance (NCS) data, an in-
dividual-level dataset of people living with HIV from diag-
nosis throughout the continuum of care, we report trends 
and the extent of self-transferring among newly initiated 
ART clients (ARTC) in Zimbabwe, 2013-2023.
Methods:  We analyzed data from clients who initiat-
ed ART between 1/1/2013 and 9/30/2023 with at least six-
month follow-up from 44 districts across 10 provinces in 
Zimbabwe. 
We defined a transfer as receiving HIV services at multiple 
clinics, and a self-transfer as a transfer without a docu-
mented transfer status and with ≥2 UANs used.
Results:  Of 721,044 newly initiated ART, 71,909 (10%) at-
tended ≥2 clinics with 57,672 (80%) of these identified as 
self-transfers as defined above. 
Among all transfers, the proportion of self-transfers in-
creased from 2013 (65%) to 2019 (86%)) but decreased 
during the COVID-19 pandemic from 74% in 2020 to 66% 
in 2022 (Figure 1). 
Self-transfers primarily moved to clinics within the same 
province [31% (Mashonaland-East)-85% (Bulawayo)]. 
The highest proportion of self-transfers moving to clinics 
in neighboring provinces sharing a border was 40% (Ma-
tabeleland South-Matabeleland North), and provinces 
without common borders was 48% (Bulawayo-Midlands). 
Of all clients who self-transferred, 71% were female, 41% 
were 25-34 years of age, and 60% were married/co-ha-
bitant ARTCs.

Figure 1. Trends of clinic transferring among patients with 
HIV receiving HIV antiretroviral treatment, Zimbabwe, 
2013-2023.

Conclusions: Among those moving out of their initial ART 
clinics, 80% could be misclassified as LTFU. Prioritizing an 
online health information exchange system across clinics 
at each province may help track self-transfers. Additional 
studies to understand this population might help tailor 
pre-treatment counselling or service packages to reduce 
self-transferring. 

THPEC157
Trends and characteristics of newly diagnosed HIV 
individuals aged 15 years and older, October 2019 
to September 2023: findings from the National HIV 
Case Surveillance in Zimbabwe

M. Muzamhindo1, F. Lee2, B. Moyo3, S. Chaputsira4, 
J. Dzangare3, F. Mutsigiri-Mrewanhema4, N. Marimo3, 
T. Chiguvare1, C. Muserere4, G. Ncube3, T.-H. Dinh2, 
The national HIV Case Surveillance Working Group of 
Zimbabwe 
1US Centers for Disease Control and Prevention/Global 
Health Center, Division of Global HIV and Tuberculosis, 
Harare, Zimbabwe, 2US Centers for Disease Control and 
Prevention/Global Health Center, Division of Global HIV 
and Tuberculosis, Atlanta, United States, 3Zimbabwe 
Ministry of Health and Child Care, AIDS and TB Unit, 
Harare, Zimbabwe, 4Zimbabwe Technical Assistance, 
Training & Education Center for Health, Harare, Zimbabwe

Background:  Characterizing HIV acquisition is crucial to 
understanding the HIV epidemic and developing effective 
prevention strategies. We described HIV epidemic trends 
and estimated time from acquisition to diagnosis (TFATD) 
of newly diagnosed people living with HIV (NDx-PLWH) 
aged ≥15 years reported to the national HIV Case Surveil-
lance (NCS), October 2019 to September 2023.
Methods:  Of 145,916 PLWH aged ≥ 15 years diagnosed 
during the study period, we excluded 5,691 (4%) on HIV 
treatment before the diagnosis date. For 7,653 multifa-
cility re-testers (5%), data from the first diagnosis were 
included. TFATD was estimated by halving the difference 
between last known HIV-negative test and HIV diagnosis 
dates. 
Binomial logistic regression models were used to esti-
mate the adjusted odds ratio (aOR) and 95% confidence 
intervals (95%CI) of factors associated with TFITD within 
six months (TFITD_6mths).
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Results:  Data from 140,225 NDx-PLWH from 44 districts 
throughout 10 provinces of Zimbabwe were analyzed. 
NDx-PLWH decreased from Quarter 3, 2019 to Quarter 3, 
2023, with a notable decrease in Quarter 2, 2020 during 
the COVID-19 pandemic. The female to male ratio (2:1) 
and the difference by age—highest proportion for 25–34 
group (34%)—remained the same across quarters. (Figure 
1) Of 32,983 (24%) NDx-PLWH with a last known HIV-neg-
ative result, 12,471 (38%) had estimated TFITD-6mths. Fe-
males (aOR 1.3; 95%CI 1.2–1.4), NDx-PLWH aged 15–24 (aOR 
3.25; 95%CI 2.8 –3.8), married/co-habitant NDx-PLWH (aOR 
1.2; 95%CI 1.1–1.2), or never married (aOR 1.2; 95%CI 1.1–1.4) 
had higher odds of having TFATD-6mths compared to ref-
erence groups.

Conclusions:  The decrease in NDx-PLWH aged ≥15 from 
2019-2023 indicates Zimbabwe is on track towards HIV 
epidemic control. Further analysis of gender and age dif-
ferences among NDx-PLWH could help develop preven-
tion strategies to reduce new acquisitions. Additional ap-
proaches for estimating HIV incidence among NDx-PLWH 
without any HIV-negative test results before acquiring 
HIV could be explored. 

THPEC158
Ten-year trends in the prevalence and incidence 
of HIV and syphilis among key populations in 
Vietnam, 2012-2022

D.C. Thanh1, P.T.T. Huong2, B.H. Duc2, D.T. Lo2, P.H. Thang3, 
H.T.T. Ha3, N.T.T. Ha3, K.V. Nghia4, T.P. Hau4, N.V. Thuong4, 
N.D. Phuc4, N.C. Quoc1, N.H. Minh1, A. Mirzazadeh5, 
W. McFarland5, P.D. Manh2 
1US. CDC Vietnam, Division of HIV and TB, Ha Noi, Viet Nam, 
2Vietnam Administration of HIV/AIDS Control, Ministry of 
Health, Ha Noi, Viet Nam, 3National Institute of Hygiene 
and Epidemiology, Ha Noi, Viet Nam, 4Pasteur Institute 
of Ho Chi Minh City, Ho Chi Minh City, Viet Nam, 5Institute 
for Global Health Sciences, University of California San 
Francisco, Epidemiology and Biostatistics, San Francisco, 
United States

Background: The HIV epidemic in Vietnam is concentrat-
ed among key populations (KP), including men who have 
sex with men (MSM), people who inject drugs (PWID), and 

female sex workers (FSW). This study aims to describe the 
magnitude and trends in HIV prevalence and incidence, 
and syphilis prevalence, among these KP between 2012-
2022 to inform future public health programming.
Methods: Annual repeated cross-sectional surveys were 
conducted using venue-based sampling from 2012 to 
2022 in 39 provinces of Vietnam. Participants provided 
blood samples for HIV (using strategy III for confirmation) 
and active syphilis testing (screening by rapid plasma re-
agin and confirming by Treponema pallidum hemagglu-
tination). 
The Osmond‘s Algorithm was used to estimate HIV inci-
dence rates based on previous self-reported test results 
and history of risk behaviors. Cochran-Armitage trend 
test for proportions was used.
Results: From 2012 to 2022, 76,707 participants (13,518 MSM; 
39,846 male PWID; and 33,121 FSW) participated in the sur-
veys. Among MSM, HIV prevalence increased from 2.4% in 
2012 to 12.5% in 2022 (p-value for trend <0.05), and HIV in-
cidence increased from 0.62 to 2.82 per 100 person-years 
(py) (p< 0.001). Among male PWID, HIV prevalence varied 
from 10.2% to 14.2% with no significant trend in either di-
rection, whereas HIV incidence decreased from 2.11 to 1.16 
per 100 py (p=0.001) over the study period. 
Among FSW, HIV prevalence varied between 1.8% and 
3.6%, while HIV incidence varied from 0.64 to 0.35 per 100 
py with no significant trend in either indicator. Syphilis 
prevalence increased in all three groups: MSM (0.8% to 
8.9%), male PWID (0.8% to 2.0%), and FSW (0.4% to 2.2%) 
(all p<0.05).
Conclusions:  The increase in HIV prevalence and inci-
dence among MSM warrant implementation science and 
operational research to identify the best way to increase 
the uptake of PrEP and other prevention interventions for 
this population. 
While HIV prevalence remains high among PWID and low 
and stable among FSW, the observed decline in HIV inci-
dence among PWID and the stable HIV incidence among 
FSW suggest that existing prevention efforts may be hav-
ing some impact. 
The observed increasing syphilis prevalence highlights 
the importance of targeted syphilis screening and treat-
ment among all three KP. 
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THPEC159
HIV incidence and risk factors in the era of 
interventions like oral pre-exposure prophylaxis

S. Kusemererwa1, E. Ruzagira1,2, S. Kansiime3, S. Ssendagire1, 
S. Nabukenya1, D.J. Asio1, M. Onyango1, P. Kaleebu1,2, 
PrEPVacc Study Group 
1MRC/UVRI and LSHTM Uganda Research Unit, Viral 
Pathogen Epidemiology and Interventions, Entebbe, 
Uganda, 2London School of Hygiene and Tropical Medicine, 
London, United Kingdom, 3MRC/UVRI and LSHTM Uganda 
Research Unit, Statistics, Entebbe, Uganda

Background: Current HIV incidence data is rare and pre-
vention trials have become costly to conduct as HIV com-
bination prevention packages must be provided yet they 
reduce HIV incidence. We determined HIV incidence and 
risk factors of acquisition in a HIV vaccine trial prepared-
ness cohort.
Methods:  Adults (18-45 years) at high risk of HIV acqui-
sition were recruited from sex work venues along the 
trans-African highway and Lake Victoria fishing commu-
nities from July 2018 to October 2022. Consenting individu-
als were eligible if they tested HIV negative, had a sexually 
transmitted infection or had had unprotected sex with ≥2 
partners or unprotected sex with a new partner in the 
past 3 months or unprotected sex in exchange for money/
goods in the past month. Baseline data collected includ-
ed demographics, HIV risk and sexual behaviour. Every six 
months, HIV risk and sexual behaviour was assessed using 
a standardised questionnaire. HIV counselling and test-
ing (HCT) was provided at baseline and every 3 months. 
Baseline demographic data was summarised descrip-
tively. HIV incidence was estimated as the number of par-
ticipants who tested positive for HIV by the person-years 
(pyr) at risk expressed as per 100 pyr. Univariable and mul-
tivariable Poisson regression models were used to assess 
associations with HIV incidence.
Results:  Of the 1422 individuals enrolled, 1115 (78.4%) at-
tended ≥1 follow up visit of whom 69% were female, 55% 
≤ 24 years of age. A total of 24 individuals acquired HIV 
during 900.3 person years of observation (PYO), an over-
all incidence rate (IR) of 2.7 PYO [95% Confidence Interval 
(CI): 1.8-4.0]. Female gender [adjusted incidence rate ratio 
(aIRR)=6.84 PYO, 95% CI 1.60-29.30], residing in fishing com-
munities [aIRR=3.04 PYO, 95% CI 1.05-8.78] and use of rec-
reational drugs in the past 3 months [aIRR=3.08 PYO, 95% 
CI 1.19-7.99] were baseline characteristics associated with 
incident HIV. During follow up, having sex after consuming 
alcohol [aIRR= 2.65 PYO, 95% CI 1.11-6.31], an STI diagnosis/ 
treatment in the past 3 months [aIRR=2.52 PYO, 95% CI 
1.09-5.80] were associated with HIV acquisition.
Conclusions:  HIV incidence remains high especially 
among women despite available interventions like oral 
PrEP. 

THPEC160
Development of the South African HIV prevention 
cascades using a standardized approach across 
four prevention methods

T. Chidarikire1, A. Mumbauer2, R. Fritz2, N. Khoza3 
1World Health Organisation, Pretoria, South Africa, 
2National Department of Health Operation Phutuma 
Team, Pretoria, South Africa, 3National Department of 
Health, Pretoria, South Africa

Background:  In South Africa, annual HIV transmissions 
must fall below 40,000 to achieve 2030 global targets. The 
National Department of Health developed standardized 
HIV prevention cascades to drive progress towards this 
target.
Methods:  We used the UNAIDS prevention cascade ap-
proach, with pillars for focus population, coverage, up-
take, and consistent use. Seven prevention methods were 
evaluated for cascade development based on need, suit-
ability, and data availability. Routine government data 
sources were used whenever possible. Otherwise, nation-
al surveys and models were used.
Results:  Four prevention methods met the evaluation 
criteria for cascade development at national and pro-
vincial levels of people 15 years and older for the period 
April 2022-March 2023. Of 25,826,383 sexually active peo-
ple, 14,921,781 were reached with government-distrib-
uted condoms, 5,804,573 used condoms at last sex, and 
1,631,085 used condoms consistently. Of 8,907,461 people 
at high risk of acquiring HIV, 1,175,293 ever started oral 
PrEP and 593,148 were remaining on oral PrEP in March 
2023. Oral PrEP cascades were disaggregated for men 
who have sex with men, female sex workers, transgender 
women, and adolescent girls and young women. Of 75,701 
people who inject drugs, 37,851 had access to opioid sub-
stitution therapy (OST), 30,280 were initiated on OST, and 
24,224 were on OST for at least six months. Of 6,917,608 HIV 
negative uncircumcised men, 2,690,950 wanted to be cir-
cumcised, 254,019 were circumcised, and 195,595 attended 
a post-operative visit.

Conclusions: To our knowledge, this is the first time na-
tional South African cascades for multiple prevention 
methods were created using a standardized approach 
and routine data. Our greatest limitation was not being 
able to use a single routine data source, which resulted 
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in combining multiple data sources into each cascade. 
However, discussions with program managers revealed 
the cascades to be useful tools for planning, advocacy, 
target setting and understanding gaps across pillars.
 

THPEC161
High proportion of recent HIV infections among 
women, adolescents and young people: an 
analysis of recency testing data in Zambia

D. Mwamba1, L. Cuccio2, M. Musonda1, A. Ndhlovu2, L. Bailey1 
1USAID, Health Office, HIV/TB Division, Lusaka, Zambia, 
2John Snow Inc, Lusaka, Zambia

Background: Recency assays use one or more biomarkers 
to identify whether HIV infection in a person is recent (usu-
ally within a year or less) or longstanding. Recency assays 
have been used to estimate incidence in representative 
cross-sectional surveys and in epidemiological studies to 
better understand the patterns and distributions of new 
and longstanding HIV infections. In Zambia the recency 
testing program was launched in 2020 and over 120,000 
samples have been tested cumulatively. 
We analyzed recency data to better understand the 
transmission patterns of HIV across geographical areas 
and subpopulations and to monitor the proportion of the 
population living with HIV who are diagnosed early versus 
late in infection.
Methods:  Recency tests data from 6 provinces in Zam-
bia between 2020 and 2023 was extracted from HIV case 
based surveillance database. Records that were found to 
be recent by the screening test but did not have the con-
firmatory test result were excluded. The PEPFAR Monitor-
ing, Evaluation and Reporting version 2.7 definition was 
used to assign recency result as binary variable (recent or 
long-term) after the confirmatory test result came back. 
We further analyzed results by sex, age category and 
testing delivery entry point.
Results: Recent infections were 1,747 (3.4 %) out of a total 
51,749 tests done. Females were found to be having a re-
cent infection in 3.8 % of samples as opposed to males (2.7 
%). The entry point with highest percentage was PMTCT 
(4.6 %) and lowest was index testing (2.9 %). Younger ages 
were associated with a higher proportion (15-19 years at 
8.0 %; 20-24 years at 5.6 %, compared to 40-44 years at 2.2 
% and 45-49 years at 1.8 %).
Conclusions: This analysis revealed that adolescent and 
young people and females of reproductive age are found 
with recent HIV infection in Zambia. This data correlates 
with findings from the 2021 Population based HIV Impact 
Assessment that shows high HIV incidence among fe-
male, adolescent and young people. While further analy-
ses are needed to better understand social demographic 
factors linked with HIV transmission in this population, 
findings from this study justifies the urge to scale up age 
and population specific HIV prevention. 

THPEC162
Defining retention in care: insights from the 
uHambo Lwami study in KwaZulu-Natal, South 
Africa

B. Chibi1, L. Filiatreau2, A. Mody2, F. Musiello1, C. Iwuji3,4, 
A.K. Keter1,5,6, K. Sikombe7,8, Z. Essack1, C. Groenewald1, 
A. Sharma9,10, K. Sausi11, E. Geng2, A. van Heerden1 
1Human Sciences Research Council, Public Health, 
Societies and Belonging, Pietermaritzburg, South Africa, 
2Washington University, Department of Medicine, St. Louis, 
United States, 3University of Sussex, Department of Global 
Health and Infection, Brighton, United Kingdom, 4Africa 
Health Research Institute, Durban, South Africa, 5Institute 
of Tropical Medicine Antwerp, Clinical Sciences, HIV/TB Unit, 
Antwerp, Belgium, 6Gent University, Applied Mathematics, 
Computer Science and Statistics, Gent, Belgium, 7Centre 
for Infectious Disease Research, Department of Public 
Health, Environments, and Society, Lusaka, Zambia, 
8London School of Hygiene and Tropical Medicine, Faculty 
of Public Health and Policy, London, United Kingdom, 
9Centre for Infectious Disease Research, Lusaka, Zambia, 
10University of Washington, Global Health Department, 
Seattle, United States, 11Human Sciences Research Council, 
Democracy, Capable and Ethical State, Durban, South 
Africa

Background:  Definitions of retention in HIV care vary 
substantially. The South African Department of Health 
defines disengagement as being 90+ days late for an-
tiretroviral treatment pick-up. However, some individuals 
have brief periods of care disruption that do not meet 
this threshold. Unique definitions of retention highlight 
various aspects of care journeys and may be important 
to the development of cost-efficient engagement inter-
ventions.
Methods: We extracted health records for individuals ini-
tiating HIV care at 6 public health care clinics in KwaZu-
lu-Natal Province, South Africa between March 2021-Sep-
tember 2022. Loss-to-clinic was estimated using three 
distinct definitions: >14 days, >30 days and >90 days late 
to an individual’s last scheduled appointment on or be-
fore the individual’s 6-month anniversary of enrolment 
into care. Descriptive statistics were used to characterize 
outcomes overall and by clinic.
Results: 2,462 individuals were included from 5 urban fa-
cilities and 1 rural facility. A majority of individuals were 
female (n=1528; 62.2%); median age was 32 (IQR: 26-38 
years). Approximately 42% of individuals (n=1043; 95% CI: 
41.4, 43.4) were >14 days late, 35% (n=863; 95% CI: 34.1, 36.0) 
>30 days late, and 30% (n=726; 95% CI: 28.6, 30.4) >90 days 
late in the population overall. Among those who were >14 
days late, 17.2% returned by day 30 and 30.4% by day 90. 
Variability in absolute proportions of lost-to-clinic var-
ied across clinics, but patterns based on definitions were 
largely similar.



aids2024.orgAbstract book1051

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

Conclusions: Overall, 42% of individuals were >14 days late 
to care with many returning before day 30. As such, re-
source-intensive interventions (e.g. tracking and tracing) 
may be most warranted after 30-day lapses since many 
people naturally return prior to this. This underscores the 
importance of leveraging unique retention definitions to 
inform cost-efficient engagement interventions. 
Future research should investigate true longitudinal en-
gagement outcomes to further enrich our understanding 
of this crucial treatment outcome. 

THPEC163
Trends in advanced HIV disease (AHD) among 
adults living with HIV from two time points in 
Eswatini: findings from population-based HIV 
impact assessments, SHIMS2 2016 and SHIMS3 2021

M. Pasipamire1, S. Mazibuko1, S. Dlamini2, R. Nkambule2, 
N. Mahlalela2, H. Nuwagaba-Biribonwoha3, C. Ginindza4, 
M. Li1, K. Brown5, N. Philip6, E. Mungai5, K. Decker Pulice5, 
R. Sahabo3, C. Ngcamphalala3, T. Abreha3, J. Justman6, 
G. Madonsela2, C.A. West5 
1US Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Mbabane, Eswatini, 2Ministry of 
Health, Mbabane, Eswatini, 3ICAP at Columbia University, 
Mbabane, Eswatini, 4Central Statistical Office, Mbabane, 
Eswatini, 5US Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Atlanta, United States, 6ICAP 
at Columbia University, New York, United States

Background: Antiretroviral therapy (ART) scale-up in the 
‘test and treat’ era has led to a global decline in ad-
vanced HIV disease (AHD), defined as CD4 <200 cells/μL. 
However, early mortality among people living with HIV 
(PLHIV) with AHD remains an issue in high burden coun-
tries in sub-Saharan Africa. 
We examined trends in AHD using data from popula-
tion-based HIV impact assessments in Eswatini (SHIMS2 & 
3) conducted in 2016-17 and 2021.
Methods:  The analysis was restricted to PLHIV aged 15-
80 years tested at the household using the national HIV 
testing algorithm and who had CD4 and qualitative ARV 
detection results. Awareness and ART status were based 
on self-report and detectable ARVs. Viral suppression was 

defined as <1000 copies/mL. AHD prevalence overall and 
stratified by demographic and clinical attributes were 
compared between survey rounds using 95% confidence 
intervals and Rao-Scott Chi Square tests. Jackknife meth-
od with replicate weights were applied.
Results: Among the 3000 and 2893 PLHIV from SHIMS2 & 
3, AHD declined significantly overall [7.6% (95% CI:6.6-8.6) 
to 3.8% (95% CI:3.1-4.4)] and by gender [men: 11.4% (95% 
CI:9.3,13.5) to 5.8% (95% CI:4.3,7.4); women: 5.6% (95% CI:4.6-
6.6) to 2.6% (95% CI:1.9-3.3)]. AHD also declined significantly 
by age (15-54 years), region, marital status, and education 
as well as among PLHIV aware of their HIV status, on ART, 
and virally suppressed (p<0.05). No difference in AHD prev-
alence was found among PLHIV unaware of their HIV sta-
tus: 13.4% (95% CI:9.6-17.2) to 12.6 (95% CI:7.2-18.1); or those 
aware and not on ART: 22.3% (95% CI:12.4-32.2) to 16.1% 
(95% CI:9.7-22.5). The latter was evident among men com-
pared to women [AHD among aware, not on ART, SHIMS2 
to SHIMS3: men 21.5% (95% CI: 9.5, 38.0) to 26.0% (95% CI: 
9.6, 42.3) versus women 22.7% (95% CI:10.6, 34.7) to 15.3% 
(95% CI:8.3, 22.3)].
Conclusions: Significant declines of AHD prevalence were 
noted among PLHIV aware of their HIV status, on ART, 
and virally suppressed, a trend not observed in those not 
aware of their status, or aware but not on ART, especially 
among men. Targeted interventions for this group such 
as active case finding, linkage, and retention in care are 
warranted. 

THPEC164
Using new US Census Bureau gridded population 
data to derive subnational PLHIV and ART 
coverage estimates in Copperbelt countries, 
Zambia and Democratic Republic of the Congo

S. Dupre1, V. Wang1, P. Amanzi2, N. Bartlett1, S. Herbst3, 
P. Hosseini3, M.-M. Lungowe4, M. Mpingulu5, S. Mulumba6, 
M. Mumba7, M. Shcheglovitova8, G. White3, M. Yang3 
1US Census Bureau, International Programs Center, 
Washington, United States, 2US Agency for International 
Development, Lusaka, Zambia, 3US State Department, 
Bureau of Global Health Security and Diplomacy, 
Washington, United States, 4US State Department, Bureau 
of Global Health Security and Diplomacy, Lusaka, Zambia, 
5Centers for Disease Control and Prevention, Kinshasa, 
Congo, the Democratic Republic of the, 6US Agency 
for International Development, Kinshasa, Congo, the 
Democratic Republic of the, 7Centers for Disease Control 
and Prevention, Lusaka, Zambia, 8Independent Researcher, 
Logan, United States

Background: Population estimates are a critical first com-
ponent guiding public health programming. Knowing 
how many people there are - and where they are - is nec-
essary for every aspect of epidemic response. In 2022, U.S. 
Census Bureau released an updated population dataset 
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(Demobase Copperbelt) for Zambia and Democratic Re-
public of Congo (DRC) where the most recent population 
censuses were 2 and 40 years ago respectively.
We used these data to derive subnational PLHIV (people liv-
ing with HIV) for both countries and antiretroviral therapy 
(ART) coverage estimates for Zambia. We then compared 
these results to commonly-used data sources, AIDSInfo 
(national) and Naomi (national and subnational data).
Methods: U.S. Census Demobase population and Naomi 
HIV prevalence estimates were used to derive PLHIV esti-
mates at a 100m2 resolution for both countries. For Zam-
bia, we used Naomi data to estimate ART coverage by 
district. We then compared Demobase-derived estimates 
to Naomi and AIDSInfo PLHIV and ART figures.
Results: National Demobase PLHIV estimates were gen-
erally lower - and ART coverage estimates higher - than 
alternative estimates (Naomi/AIDSInfo), though within 
AIDSInfo estimate bounds. We found congruence be-
tween Demobase estimates and alternatives that used 
a different modeling approach in many, though not all, 
subnational areas.

NATIONAL 
(Estimate [Lower-Upper Bounds])

SUBNATIONAL 
(Mean [Min-Max]) 

Demobase Naomi AIDSInfo 2nd-Order 
Unit (n) Demobase Naomi 

Zambia PLHIV 
(Thousands) 1,375 1,411 

[1,367-1,458]
1,400 

[1,300-1,500]
District 
(116)

13 
[0.5-383.0]

12 
[0.5-275.0]

ART 
Coverage 

(%)
92.3 89.9 

[84.6-93.6]
90.0 

[86.0-96.0]
92.2 

[28.3-190.0]
89.3 

[76.3-96.1]

DRC PLHIV 
(Thousands) 420 490 

[473-511]
490 

[400-590]

Health 
Zone 
(164)

2 
[0.04-42.0]

3 
[0.0-95.0]

Conclusions:  While different population estimation ap-
proaches have advantages and disadvantages, the De-
mobase method is more approachable than some al-
ternatives for countries looking to build internal gridded 
population estimates. Results between population data 
alternatives were generally congruent, with implications 
for utility across countries.

Updated PLHIV and ART coverage figures were respective-
ly lower and higher than Naomi and AIDSInfo estimates 
for both countries. If accurate, this could indicate that ex-
isting PLHIV estimates may need reconsideration in some 
subnational areas. 

THPEC165
Viral load suppression and low-level-viremia in 
adults in Tanzania: results from the Tanzania HIV 
impact survey 2022-2023

A. Khatib1, M. Swaminathan2, A. Kailembo2, A. Chuwa3, 
S. Ali4, J. Kamwela5, N. Moremi6, H. Maruyama7, 
M. Dahoma8, O. Malewo2, D. Patel9, H. Patel9, R. Laws9, 
W. El-Sadr10, G. Mgomella2, S. Porter2, P. Njau11 
1Zanzibar AIDS Commission, Zanzibar, Tanzania, the 
United Republic of, 2Centers for Disease Control and 
Prevention, Dar es Salaam, Tanzania, the United 
Republic of, 3National Bureau of Statistics, Dodoma, 
Tanzania, the United Republic of, 4Office of the Chief 
Government Statistician, Zanzibar, Tanzania, the United 
Republic of, 5Tanzania Commission for AIDS, Dodoma, 
Tanzania, the United Republic of, 6National Public 
Health Laboratory, Dar es Salaam, Tanzania, the United 
Republic of, 7ICAP at Columbia University, Dar es Salaam, 
Tanzania, the United Republic of, 8Zanzibar integrated HIV, 
TB and Leprosy Program, Zanzibar, Tanzania, the United 
Republic of, 9Centers for Disease Control and Prevention, 
Atlanta, United States, 10ICAP at Columbia University, New 
York, United States, 11National AIDS, STIs and Hepatitis 
Control Programme, Dodoma, Tanzania, the United 
Republic of

Background: Viral load suppression (VLS) among people 
living with HIV (PLHIV), defined as <1,000 copies per mil-
liliter (copies/mL), has been adopted as the routine ap-
proach in monitoring the effectiveness of HIV treatment 
in Tanzania since 2016. However, information on PLHIV 
with low-level viremia (LLV) and undetectable viral loads 
is limited. 
We analyzed Tanzania HIV Impact Survey (THIS) 2022-2023 
data to assess different levels of viral load (VL) to inform 
HIV programming especially enhancement of treatment 
adherence among PLHIV in Tanzania.
Methods: THIS 2022-2023 was a nationally representative, 
cross-sectional household survey with stratified, two-
stage cluster design. Participants aged ≥15 years were 
offered rapid HIV testing with subsequent laboratory 
confirmatory and VL testing. Three VL levels were com-
puted from quantitative results: PLHIV with <50 copies/mL 
(VL<50); PLHIV with 50-999 copies/mL (LLV); and PLHIV with 
≥1000 copies/mL (unsuppressed VL). We report population 
estimates as percentages (95% confidence interval), over-
all and by age and sex. The analysis accounted for the 
complex survey design and survey weights using jackknife 
estimation.
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Results: A total of 1,849 PLHIV who had VL result available 
were included in the analysis. Overall, 62% (59%-65%) of 
adults aged ≥15 years had VL<50, 16% (14%-18%) had LLV, 
and 22% (20%-25%) had unsuppressed VL. Among fe-
males, 67% (63%-70%) had VL<50, 14% (12%-17%) had LLV, 
and 19% (17%-22%) had unsuppressed VL; among males, 
53% (48%-59%) had VL<50, 19% (15%-24%) had LLV, and 
28% (23%-33%) had unsuppressed VL. Among 15-24 year-
olds, 43% (32%-56%) had VL<50, 16% (9%-28%) had LLV, and 
40% (30%-52%) had unsuppressed VL; among 25-49 year-
olds, 63% (59%-66%) had VL<50, 14% (12%-17%) had LLV, 
and 23% (20%-26%) had unsuppressed VL; among partici-
pants aged ≥50 years, 66% (61%-70%) had VL<50, 19% (16%-
23%) had LLV, and 15% (12%-19%) had unsuppressed VL.
Conclusions:  Approximately six out of ten PLHIV had 
VL<50, with a markedly lower proportion reported for 
young adults and males. The proportion of LLV by age 
and sex, ranged from 14-19%, underscoring the impor-
tance of more refined monitoring of VL<1,000 copies/mL 
outcomes in clinical settings and programmatic indica-
tors especially targeted treatment enhancement and 
optimization among young adults and males to improve 
VLS in Tanzania. 

THPEC166
Geospatial dynamics of HIV prevalence: a study 
on the impact of road proximity in rural Rwanda

H.S. Muzungu1,2 
1University of Rwanda, Kigali, Rwanda, 2Tantine Group, 
Kigali, Rwanda

Background:  Despite maintaining a stable overall HIV 
prevalence of 3% over the past two decades, Rwanda 
has exhibited significant disparities among subpopula-
tions, characterized by variations across rural and urban 
settings, gender, and other demographic categories. Ef-
forts to comprehend and address these distinctions have 
been extensive; however, a notable void persists in under-
standing the impact of road proximity on HIV prevalence 
in rural Rwanda.
Methods:  This study employed data from the Rwanda 
Demographic and Health Survey 2015, particularly HIV 
and GIS data. The HIV test results were aggregated at 
the village level to provide a measure of HIV prevalence. 
The independent variable was calculated by measuring 
the distance from the center of the village to the nearest 
national road. Linear regression analysis was conducted 
to determine the effect of distance to the national road 
on HIV prevalence at the village level.
Results: This study included rural 379 villages distributed 
across all the districts of Rwanda. The Average HIV prev-
alence was 18 cases per 1000 people while the average 
distance to the national road was 2.8 kilometers. The re-
gression model yielded statistically significant results re-
garding the influence of distance to the main road on HIV 

Prevalence. Notably, the coefficient for the distance to na-
tional roads was -1.9438 (p < 0.001), indicating a negative 
association. On average, each one-kilometer increase in 
distance corresponded to an expected decrease of 1.9438 
cases of HIV per 1000 people.

Conclusions:  This study revealed a significant negative 
association between the distance to national roads and 
HIV prevalence in rural Rwandan. The results suggest 
practical implications for public health interventions, 
emphasizing the potential effectiveness of strategies tar-
geting remote areas. These findings emphasize the im-
portance of considering spatial factors when designing 
future interventions. 
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THPEC167
High prevalence of transmitted and acquired drug 
resistance mutations among newly HIV diagnosed 
neonates and infants from Mozambique

N. Taveira1, B. Meggi2, P. Gonçalves3, I. Sabi4, 
A. Mahumane2, A. Fred Lwilla4, K. Elsbernd5,6, M. Rauscher7, 
S. Boniface4, R. Edom4, J. Lequechane2, F. Chale2, K. Pereira2, 
C. Mudenyanga8, M. Mueller5, W.M. Hoelscher5,7,9, I. Jani2, 
N.E. Ntinginya4, A. Kroidl5,9, W.C. Buck10 
1Instituto Universitário Egas Moniz, Almada, Portugal, 
2Instituto Nacional de Saúde (INS), Maputo, Mozambique, 
3iMed.ULisboa, Faculty of Pharmacy, University of Lisbon, 
Lisbon, Portugal, 4Mbeya Medical Research Center, 
National Institute of Medical Research, Tanzania, Mbeya, 
Tanzania, the United Republic of, 5Division of Infectious 
Diseases and Tropical Medicine, University of Munich 
(LMU) Hospital, Munich, Germany, 6Institute for Medical 
Information Processing, Biometry, and Epidemiology, 
University of Munich (LMU) Hospital, Munich, Germany, 
7Fraunhofer ITMP, Immunology, Infection and Pandemic 
Research, Munich, Germany, 8Clinton Health Access 
Initiative (CHAI), Maputo, Mozambique, 9German Center 
for Infection Research (DZIF), Munich, Germany, 10University 
of California Los Angeles, David Geffen School of Medicine, 
Los Angeles, United States

Background:  Postnatal prophylaxis (PNP) and very early 
neonatal antiretroviral treatment (ART) within the first 
four weeks of life currently rely on nevirapine-based reg-
imens. The efficacy of prophylactic or therapeutic regi-
mens is potentially limited by viruses with drug resistance 
mutations (DRMs) acquired from mothers living with HIV 
(MLWH).
Methods:  In the LIFE study conducted in Mozambique 
and Tanzania, we enrolled 6505 MLWH and their 6602 in-
fants at the time of delivery. During the first 12 weeks, we 
identified 125 infants diagnosed with HIV (1.9%; 95% CI: 1.6, 
2.3) who were followed-up until 18 months of age. Geno-
typic resistance testing (GRT) was performed by Sanger 
sequencing for nucleot(s)ide (NRTI) and non-nucleotide 
(NNRTI) reverse transcription inhibitors, protease inhibi-
tors (PI), and integrase strand transfer inhibitors (INSTI).
Results: At delivery, 76.4% of MLWH were on a dolutegra-
vir-based ART regimen, 22.1% were on an efavirenz-based 
regimen, and 1.2% were not on ART. The study neonatal 
ART regimen consisted of zidovudine, lamivudine, and 
nevirapine syrups. After attaining one month of age and 
3kg weight, infants were initiated on/transitioned to aba-
cavir+lamivudine dispersible tabs, plus lopinavir/ritonavir 
syrup or granules, and in 29.7% of cases, lopinavir/ritona-
vir was later switched to dolutegravir. 
We performed GRT at baseline for 82 MLWH with HIV-pos-
itive infants and for 147 samples collected from 73 infants 
during the follow-up. Among mothers, DRM against NRTI 
were detected in 7.3% (mostly M184IV), NNRTI in 40.2% 
(mostly K103NT, E138AGKQ), and none against PI or IN-

STI. Among infants, we detected DRM against NRTI in 
32% (mostly M184IV, L74V), NNRTI in 53.7% (mostly K103NT, 
E138AGKQ, Y181YCF), PI in 1% (V32I), and INSTI in 2% (S147SC). 
The proportion of DRMs against NRTI among infants was 
significantly higher than in mothers (p=0.004).
Conclusions: We observed high rates of transmitted DRMs 
against NNRTIs in infants born to MLWH, which may have 
affected the efficacy of PNP prior to HIV diagnosis and ART 
in neonates initiating nevirapine-based treatment. Ma-
ternally transmitted DRMs and acquired DRMs resulting 
from ART adherence challenges in neonates and infants, 
particularly DRMs against NRTIs, may be associated with 
inefficient treatment response. Optimized PNP and ART 
regimens for neonates are urgently needed. 

THPEC168
The added value of electronic readers for 
HIV-1 rapid testing for recent infection (RTRI): an 
evaluation panel data analysis from 6 countries

F. Assefa1, S. You1, S. Nyimbili1,2, D. Kaftan1, H.-Y. Kim1, 
A. Bershteyn1 
1New York University Grossman School of Medicine, New 
York City, United States, 2Centre for Infectious Disease 
Research in Zambia, Lusaka, Zambia

Background:  In sub-Saharan Africa (SSA), where HIV in-
cidence is declining, HIV prevention programs need to 
reach those most-at-risk to remain cost-effective. Some 
SSA settings administer rapid tests for recent HIV infection 
(RTRI) upon HIV diagnosis to identify social networks or 
geographic areas where prevention is needed. Current-
ly, technicians interpret RTRI results by visually inspect-
ing test strips. We investigated how the use of electronic 
readers may impact RTRI performance.
Methods:  We used data from the Consortium for the 
Evaluation and Performance of HIV Incidence Assays 
(CEPHIA), which enrolled participants in 6 countries (4 in 
SSA) with known dates of last testing negative and first 
testing positive for HIV, providing estimated days since 
detectable infection (EDDI). We calculated sensitivity and 
specificity of visual versus electronic RTRI read-out (Asante 
HIV-1 Rapid Recency Assay, Sedia Biosciences, Beaverton, 
Oregon, USA) for identifying individuals <1 year since EDDI 
when used according to US Centers for Disease Control 
and Prevention guidelines.
Results: Among 627 participants with available EDDI (52% 
with EDDI <1 year), visual RTRI had 16.9% sensitivity (95% 
CI: 14.2-19.5%) and 99.3% specificity (95% CI: 98.9-99.8%) 
for identifying EDDI <1 year; in SSA (n=332), sensitivity was 
19.6% (95% CI: 16.0-23.3%) and specificity 98.8% (95% CI: 
98.0-99.7%). Electronic read-out in all participants had 
34.6% sensitivity (95% CI: 31.2-38.0%) and 97.8% specificity 
(95% CI: 96.9-98.6%); in SSA, sensitivity was 37.2% (95% CI: 
32.7-41.7%) and specificity 96.7% (95% CI: 95.3-98.1%). Com-
pared to visual RTRI, electronic read-out had significantly 
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higher sensitivity (p<0.001) and lower specificity (p<0.001) in 
all participants and in SSA. Among non-recent HIV cases, 
false recency rate (1-specificity) increased from 0.7% with 
visual read-out (0.8% in men, 0.4% in women) to 2.2% with 
electronic read-out (2.2% in men, 2.3% in women).
Conclusions:  Electronic RTRI read-out could double de-
tection of recent HIV acquisitions compared to visual in-
spection, but could triple false recent results. Electronic 
readers may provide more value when comprehensive 
outbreak detection is paramount, such as in HIV elimi-
nation efforts, but may offer less value in avoiding “false 
alarms" under resource constraints. Research is needed 
to further understand RTRI performance and the added 
value of electronic readers for detecting recent HIV acqui-
sition. 

THPEC169
Early lessons learnt from preparing for triple 
vertical elimination of HIV, syphilis and hepatitis 
B in Malawi

J. Nkhonjera1, A. Mdolo2, T. Chimpandule1, A. Kapachika1, 
D. Midiani1, A. Jahn1 
1Ministry of Health, Department of HIV, STI and Viral 
Hepatitis, Lilongwe, Malawi, 2UNICEF, Lilongwe, Malawi

Background:  Malawi has made tremendous progress 
towards the elimination of vertical transmission of HIV 
since the adoption of the Option B+ in 2011. Since 2010, 
an estimated 124,000 HIV child cases have been averted. 
The final HIV transmission rate by the end of breastfeed-
ing reached 5.5% in 2023.However, we acknowledge that 
need for more effort in screening for syphilis and HBV. Ma-
lawi aims to eliminate vertical transmission of HIV, Syphilis 
and Hepatitis B by 2030 and has officially enrolled with 
the WHO path to triple elimination process. 
This aims to confirm significant progress towards elimi-
nation of the vertical transmission of all 3 disease condi-
tions.
Description:  Led by MOH, the following preparations 
were made: established the steering committee; devel-
oped the roadmap for the validation process; developed 
the national guidelines on viral hepatitis prevention and 
treatment; approval of Hep B birth dose, conducted ori-
entation for all district program coordinators and their 
management teams; streamlined path to elimination 
into the national quarterly eMTCT mentorship checklist; 
completed the country assessment checklist to identify 
gap in PMTCT programme performance; trained the Na-
tional Validation Committee facilitated by UNICEF, UN-
AIDS and WHO.
Lessons learned: The results from the routine data track-
ing of key PMTCT indicators from 2018 to 2023 shows no-
ticeable improvement in all weak performing indicators 
before start of PTE (Fig 1). Quarterly performance review 
and facility mentorship were the main drivers behind this 

improvement. The program started tracking ANC women 
tested for Hepatitis B in January 2023, and this improved 
from 5% in January to 49% in December 2023.

Conclusions/Next steps: The Path to Elimination frame-
work has been an effective tool for improved program co-
ordination and targeted mentorship. Through PTE, there 
is more stakeholder awareness, commitment, and addi-
tional resources have been mobilized for syphilis and HBV. 
Lessons and experiences shared will be valuable to other 
countries aspiring to achieve similar goals. 

THPEC170
Strengthening enhanced adherence counselling 
to people living with HIV with a high viral load and 
suppression in Northern Cameroon

G. Tayong1, P. Enokbonong2, G. Ekali3, C. Tchokonte1, 
A. Domche1, S. Akuro1 
1ICAP Cameroon, Technical, Garoua, Cameroon, 2ICAP 
Cameroon, Monitoring and Evaluation, Garoua, 
Cameroon, 3ICAP Cameroon, Country Office, Yaounde, 
Cameroon

Background:  National guidelines recommend assess-
ing compliance and providing the necessary support to 
people living with HIV (PLHIV) with an unsuppressed viral 
load (VL) (>1000 copies/ mL ) and repeating the VL test af-
ter 3 months of optimal adherence. This requires at least 
3 monthly sessions for enhanced adherence counselling. 
However, there is very little evidence regarding the effect 
of these three sessions on viral suppression among PLHIV 
on ARV treatment (ART) in the northern part of Cameroon. 
This study aims to help fill this gap.
Methods:  A retrospective cohort study was carried out 
with a sample consisting of all PLHIV who received a 
non-suppressed VL result between 2021 and 2023 and who 
had a control VL result carried out after sessions of en-
hanced adherence counselling with tips for strengthening 
adherence.
Results: A total of 1,640 PLHIV, followed in 75 health facili-
ties supported by ICAP, of which 67.4% were women; 94.1% 
were at least 15 years old. The average duration on ART 
was 4.4 years with a standard deviation of 4.1 years. TDF 
3TC DTG was the most common protocol in this group 
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(76.6%) and secondly TDF 3TC EFV (14.5%). The majority of 
PLHIV who participated in at least 3 counseling sessions 
to strengthen compliance were in the majority (96.5%). 
Viral suppression after counseling sessions was 86.5%. Af-
ter adjusting for the variables sex, age at initiation, dura-
tion on ART and ARV protocol, the viral suppression rate of 
PLHIV who participated in less than three counseling ses-
sions before the control VL is significantly lower than that 
of their counterparts who completed at least 3 sessions 
[Odds ratio (OR)=0.29; p=0.004]. 
Furthermore, compared to PLHIV who had a VL <=10,000 
copies/ mL before the counseling sessions, those who had 
a VL between 10,000 and 99,999 copies/ mL and >=100,000 
copies/ mL have lower odds of viral suppression ( OR=0.56; 
p=0.004 and OR=0.51; p=0.002).  
Conclusions: The results of this work reinforce the need to 
adhere to guidelines for managing high viral loads. PLHIV 
with very high VL are the most at risk of non-suppression 
despite counseling sessions. More attention should be 
paid to this group. 

Modelling the HIV pandemic

THPEC171
Expanding PrEP coverage with long-acting 
injectable cabotegravir (CAB-LA) to achieve HIV 
elimination among men who have sex with 
men (MSM) in Taiwan: a mathematical modelling 
study

H. Wu1, C. Strong2, W.-W. Ku3,4, C.-W. Li5, P. Huang6, 
C.-T. Fang7,8,9 
1The Kirby Institute, UNSW Sydney, Sydney, Australia, 
2Department of Public Health, College of Medicine, 
National Cheng Kung University, Tainan, Taiwan, Province 
of China, 3Division of Infectious Diseases, Department of 
Medicine, Taipei City Hospital Renai Branch, Taipei, Taiwan, 
Province of China, 4HIV Education and Research Taiwan 
(HEART) Association, Taipei, Taiwan, Province of China, 
5Center for Infection Control and Department of Internal 
Medicine, National Cheng Kung University Hospital, 
College of Medicine, National Cheng Kung University, 
Tainan, Taiwan, Province of China, 6Institute of Health 
Behavior and Community Sciences, National Taiwan 
University, Taipei, Taiwan, Province of China, 7Institute of 
Epidemiology and Prevention Medicine, College of Public 
Health, National Taiwan University, Taipei, Taiwan, Province 
of China, 8Division of Infectious Diseases, Department of 
Internal Medicine, National Taiwan University Hospital, 
Taipei, Taiwan, Province of China, 9Ministry of Health and 
Welfare and National Taiwan University Infectious Disease 
Research and Education Center, Taipei, Taiwan, Province 
of China

Background: The HPTN 083/084 trials demonstrated the 
superiority of long-acting injectable cabotegravir (CAB-
LA) over tenofovir disoproxil fumarate/emtricitabine (TDF/
FTC) for HIV pre-exposure prophylaxis (PrEP). For people 
struggling with adhering to oral PrEP, CAB-LA has a po-
tential to improve overall PrEP effectiveness. 
This study aims to evaluate whether introducing CAB-LA 
to current and non-current oral PrEP users among MSM in 
Taiwan could reach the target of HIV elimination.
Methods: A dynamic mathematical model, incorporating 
HIV transmission and progression with PrEP use, was cal-
ibrated to the Taiwanese MSM HIV epidemic. MSM were 
stratified by three age groups and two sexual activity lev-
els. Oral PrEP and CAB-LA effectiveness were set at 86% 
and 91%. Increasing PrEP coverage to 30% in 2030 was 
modelled by either introducing CAB-LA to non-current 
oral PrEP users (scenario 1, S1), or 15% of current oral PrEP 
users switching to CAB-LA which improves oral PrEP effec-
tiveness to 90% (S2). 
The impact on the HIV epidemic trajectory was evaluated 
over 20 years, compared to the base scenario, from an 
HIV elimination perspective (<1 newly HIV acquisition/1000 
MSM per year).
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Results:  In the base scenario, oral PrEP coverage was 
projected to rise from 18% to 25% among young and 
high-sexually-active MSM between 2022 and 2030, but 
could not achieve HIV elimination over 20 years. Con-
versely, expanding PrEP coverage to 30% by 2030 with 
CAB-LA averted 10.6% and 12.1% of new HIV acquisition 
over 20 years among young and high-sexually-active 
MSM in S1 and S2 and could achieve HIV elimination by 
2036 and 2035 in S1 and S2, respectively.

Conclusions: By extending PrEP coverage to 30% by 2030 
through the use of CAB-LA, it is feasible to achieve HIV 
elimination within the next two decades. Prioritizing CAB-
LA to current oral PrEP users with suboptimal adherence 
could avert more HIV acquisitions and accelerate HIV 
elimination among MSM. 

THPEC172
Real-world adherence of HIV-1 oral pre-exposure 
prophylaxis regimens in the United States: a 
group-based trajectory modeling approach

L. Tao1, J. Yang1, B. Shannon1, C. Nguyen1, W. Zachry1, 
J. Gruber1 
1Gilead Sciences, Inc., Foster City, United States

Background:  In people using oral HIV-1 pre-exposure 
prophylaxis (PrEP), effectiveness depends on adherence. 
We used group-based trajectory modeling (GBTM) to de-
scribe real-world, population-level adherence to oral PrEP 
regimens.
Methods:  PrEP-naïve adults (≥18 years) receiving oral F/
TDF or F/TAF for HIV-1 PrEP between January 2021–Decem-
ber 2022 were identified from the IQVIA LRxDx database. 
Following first prescription, adherence (defined as pre-
scription refill) was observed over seven 30-day windows, 
with proportion of days covered (PDC) measured every 
30 days. As new HIV-1 infections resulted in PrEP discon-
tinuation and disrupted adherence patterns, individuals 
acquiring HIV-1 during adherence observation windows 
were excluded; potential for survivor bias was assessed. 

GBTM was used to identify PDC-based adherence tra-
jectories. A classification tree model determined driving 
factors of adherence trajectories from a range of demo-
graphic characteristics and baseline conditions.
Results: Overall, 76,212 individuals (median age at PrEP ini-
tiation: 33 years) were classified into four adherence-tra-
jectory groups: high (37%), medium (26%), early-poor 
(21%), and delayed-poor (15%) adherence (Figure A). 
The primary determinant of adherence trajectories was 
choice of regimen, with 46% of F/TAF users in high and 12% 
in early-poor group, and 30% of F/TDF users in high and 
19% in early-poor group. Gender (73% importance relative 
to regimen choice) and race (20%) were also key factors. 
Among subgroups defined by these factors, most White 
cisgender men using F/TAF demonstrated high adher-
ence, while most cisgender women using F/TDF had poor 
adherence (Figure B). 
Furthermore, when new HIV-1 infections were observed 
after adherence observation windows, the early-poor 
group had significantly higher HIV-1 incidence versus 
the high adherence group (p=0.01). Individuals excluded 
due to seroconversion (0.9%) had low mean adherence 
(PDC=0.5), suggesting estimates are conservative.

Conclusions: GBTM-identified, real-world, population-lev-
el adherence patterns to oral PrEP regimens underscore 
the importance of strategies for increasing adherence in 
priority populations to reduce HIV-1 transmission. 

THPEC173
A novel modelling framework to simulate 
the effects of HIV stigma on HIV transmission 
dynamics

D. Bisanzio1, S.T. Roberts2, K.N. McClellan3, G. Bobashev4, 
R. Stelmach1, J. Adams4, K. Karriker-Jaffe2, S. Endres-Dighe4, 
K. Saalim4, N. Blackburn4, L. Nyblade1 
1RTI International, Washington, United States, 2RTI 
International, Berkeley, United States, 3Georgetown 
University, Washington, United States, 4RTI International, 
Research Triangle Park, United States

Background:  HIV remains a global public health chal-
lenge, with social determinants such as stigma influenc-
ing transmission dynamics, access to testing, and treat-
ment. HIV-related stigma significantly shapes both indi-
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vidual behavior and community responses to HIV. How-
ever, modeling approaches have rarely represented the 
highly complex role of stigma in HIV epidemics. Our study 
introduces an innovative modeling framework designed 
to disentangle the intricate interplay between HIV-relat-
ed stigma and HIV transmission dynamics.
Methods:  Our model focuses on how anticipated, in-
ternalized, and experienced HIV stigma affect HIV test-
ing, antiretroviral treatment initiation, and treatment 
adherence. We built an individual-based model rep-
resenting the HIV epidemic (referred to as HIV-IBM) in a 
USA-like population of 3 million individuals. The HIV-IBM 
accounted for community demography, same-sex and 
heterosexual encounters among simulated individuals, 
healthcare-seeking patterns, drug injection behaviors, 
healthcare accessibility, and treatment. Stigma param-
eters were based on a scoping review focused on the 
prevalence and effects of stigma in people living with and 
without HIV. The HIV-IBM was used to assess effects of in-
terventions targeting different types of simulated stigma. 
We tested reductions of stigma by 50% and 100% across 
the simulated population and performed a sensitivity 
analysis to identify the effect of each type of stigma on 
the simulated HIV epidemic.
Results:  The HIV-IBM without reduced stigma had an 
annual incidence of 12.6 (95% CI: 9.2-14.4) new cases per 
100,000 people. Reducing the overall level of stigma in the 
population by 50% resulted in an annual incidence of 8.3 
(95% CI: 6.3-10.1) new infections per 100,000 people. A 100% 
reduction in stigma resulted in an annual incidence of just 
5.3 (95% CI: 2.3-7.1) new infections per 100,000 people. The 
sensitivity analysis showed that outcomes resulting from 
interventions targeting each type of stigma were highly 
heterogeneous.
Conclusions: The result of this study showed that reduc-
ing HIV-related stigma could have a large impact on HIV 
incidence. Our model framework provides a dynamic ap-
proach to understanding the role of stigma in HIV trans-
mission. This novel approach could facilitate the explo-
ration of stigma reduction strategies and offer insights 
to inform evidence-based policies and interventions for 
reducing stigma and curtailing HIV. 

THPEC174
Starsim: a new agent-based framework for 
modeling HIV and STI co-transmission

C. Kerr1, R. Stuart1, A. Alina Muellenmeister2, J. Cohen1, 
R. Abeysuriya2, D. Klein1 
1Bill and Melinda Gates Foundation, Institute for Disease 
Modeling, Seattle, United States, 2Burnet Institute, 
Melbourne, Australia

Background: Compared to other modeling approaches, 
agent-based models (ABMs) allow for detailed simula-
tion of specific scenarios, and enable comparison with 

a broader range of data. Over the last several years, we 
developed a suite of ABMs that have seen widespread use 
for modeling different diseases, including COVID-19 (Co-
vasim), human papillomavirus (HPVsim), and family plan-
ning (FPsim). 
Recently, we codified the principles and philosophies 
common across these models into a standalone tool 
called "Starsim“ (http://starsim.org). Starsim is capable 
of simulating co-transmission of HIV with other sexually 
transmitted infections (STIs), other transmissible diseases 
(such as TB), and non-communicable diseases.
Methods:  Starsim is a modeling framework containing 
modules representing different diseases (including their 
natural history and transmission), contact networks (in-
cluding sexual, respiratory, and maternal), demograph-
ics, and interventions. It is written in pure Python, allowing 
for simplicity, flexibility, and high performance. 
It is completely free and fully open-source under the MIT 
license. These choices are intended to maximize ease of 
use and lower the barrier for adoption and modification 
by researchers.
Results:  Since 2020, we have trained over 200 people 
to use our suite of ABMs. We found that the Starsim ap-
proach was simple enough that most users were able to 
quickly learn these tools, and flexible enough to model 
users‘ requested policy scenarios. For example, we were 
able to rapidly develop and calibrate a lightweight HIV-
HPV model that could answer questions about the effec-
tiveness of targeted HPV vaccination. 
Starsim can be rapidly adapted to new contexts thanks to 
its modular structure, array-based computation, paral-
lelization, and pre-loading of commonly used data.
Conclusions:  Many of the leading HIV models were de-
veloped prior to (and helped usher in) the modern era of 
test-and-treat and 95-95-95 targets. Consequently, these 
models have typically focused on specific treatment and 
prevention programs (such as ART and circumcision) and 
the HIV care continuum. In contrast, the Starsim frame-
work is designed to give users the flexibility to adapt the 
model to their local epidemic context and policy ques-
tions, such as the integration of HIV and non-HIV services, 
coinfections and comorbidities, and social determinants 
of health: factors that have become increasingly import-
ant considerations for sustainable HIV epidemic control. 
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THPEC175
Awareness and willingness to use oral HIV 
Pre-exposure prophylaxis (PrEP) among 
HIV-negative women who use non-barrier 
contraception in Zimbabwe: findings from 
the Zimbabwe population-based HIV Impact 
Assessment, 2020

E. Rowlinson1, M. Peck1, R.L. Laws1, A. Namageyo-Funa1, 
J. Mandisarisa2, T. Mharadze2, M. Mutseta3, G. Ncube3, 
H. Cham2, R. Bhatia1 
1US Centers for Disease Control and Prevention, Divison 
of Global HIV and Tuberculosis, Global Health Center, 
Atlanta, United States, 2US Centers for Disease Control and 
Prevention, Divison of Global HIV and Tuberculosis, Global 
Health Center, Harare, Zimbabwe, 3Zimbabwe Ministry of 
Health, Harare, Zimbabwe

Background: In Zimbabwe, HIV incidence is highest among 
women of reproductive age. PrEP has been prioritized for 
specific populations, including pregnant and breastfeed-
ing women, but littleis known about PrEP awareness and 
acceptability among reproductive age women accessing 
contraceptives. We evaluated the association between 
non-barrier contraception use and awareness of and 
willingness to use PrEP among non-pregnant women in 
Zimbabwe.
Methods:  Using publicly available data from the 2020 
Zimbabwe Population-based HIV Impact Assessment 
survey, we compared awareness of and willingness to 
use oral PrEP between ever sexually active, HIV-negative, 
non-pregnant women aged 15-44 currently using vs. not 
currently using non-barrier contraception (pills, intrauter-
ine device, injectable, or implant) via weighted bivariate 
logistic regression. We then examined the association 
between non-barrier contraception use and awareness 
of and willingness to use PrEP in weighted multivariable 
regression, controlling for age, marital status, residence 
(urban/rural), household wealth index, multiple sexual 
partners, sex work, and reported having a sexual partner 
with HIV.
Results:  Among the study population (n=5,147), median 
age was 28 (IQR 22.3-34.4) and over half reported cur-
rent use of non-barrier contraception (63.4%; 95% CI 61.6-
65.2%). There were no significant differences in awareness 
of (10.0% vs. 11.5%) or willingness to use (64.7% vs. 63.4%) 
PrEP between women who did and did not use non-bar-
rier contraception in bivariate analysis. In multivariable 
analysis, willingness to use PrEP was significantly higher 
among women using non-barrier contraception com-
pared to women who did not (aOR 1.17; 95% CI 1.01-1.35, 
p=0.04), while awareness of PrEP did not differ significantly 
between the two populations (aOR 1.01; 95% CI 0.78-1.29, 
p=0.97).

Conclusions:  Willingness to use PrEP was higher among 
women using non-barrier contraception vs. those who 
did not when controlling for demographics and HIV risk 
factors. In this population, willingness to use PrEP may be 
related to acceptability of biomedical contraception. En-
suring that PrEP is offered at contraception service deliv-
ery points could increase access to PrEP among women 
in Zimbabwe. Given the high contraception use among 
women of reproductive age and ongoing need for addi-
tional HIV prevention choices, these findings help identify 
potential early adopters and further research opportuni-
ties for multipurpose technologies such as the dual pre-
vention pill. 

THPEC176
Impact of changing PrEP regimens on retention 
among men who have sex with men in Hanoi, 
Vietnam (2020-2023)

Q.L. Pham1, N. Setrakian2, H.T. Bui1, P. Adamson3, 
T.N. Hoang4, L.M. Giang1, P.M. Gorbach5 
1Hanoi Medical University, Hanoi, Viet Nam, 2UCLA Fielding 
School of Public Health, Department of Epidemiology, Los 
Angeles, United States, 3David Geffen School of Medicine 
at UCLA, Division of Infectious Diseases, Los Angeles, United 
States, 4Centers for Disease Control and Prevention, 
Division of Global HIV & TB (DGHT), Hanoi, Viet Nam, 
5UCLA, Fielding School of Public Health, Department of 
Epidemiology, Los Angeles, United States

Background:  Understanding retention patterns among 
people who use HIV pre-exposure prophylaxis (PrEP) is 
necessary to achieve its protective benefits. We exam-
ined the association of PrEP retention with use of daily, 
event-driven (ED), or regimen switching reported at last 
visit among men who have sex with men (MSM) in Hanoi, 
Vietnam.
Methods: Between April 2020 and February 2023, we col-
lected data from PrEP clients at Hanoi Medical University. 
We restricted analysis to those who were male at birth, 
identified as male, reported sex with men, and returned 
for follow-up. The routine follow-up schedule was: 30 days 
after the initial visit, 60 days after the first revisit, and ev-
ery 90 days thereafter. Clients were prescribed either ED 
or daily PrEP at the initial visit;at subsequent visits, clients 
reported the regimen used since the prior visit. For anal-
yses, we defined three categories of PrEP use: ED-PrEP ex-
clusively, daily PrEP exclusively, and switching between the 
two. The outcome was time to first discontinuation in the 
study period, defined as missing a scheduled visit by >30 
days. We performed survival analysis using Kaplan-Meier 
curves.
Results: In total, 2,115 people were included; 61.1% (n=1,292) 
reported using daily PrEP exclusively, 10.5% (n=221) using 
ED-PrEP exclusively, and 20.7% (n=602) switched PrEP reg-
imens. Among those who switched, 425 (70.6%) switched 
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once and 177 (29.4%) switched multiple times. Median 
time to first discontinuation was 105 days [IQR: 80-204] 
among those reporting ED-PrEP at last visit, 104 days [IQR: 
119-411] among those reporting daily PrEP, and 136 days 
[IQR: 123-386] among those who switched (multi-switch-
ers: 231 days; one-time switchers: 133 days) (Figure 1).

Conclusions:  We provide real-world data from MSM in 
Vietnam that switching between PrEP regimens is com-
mon. Those who switched had longer periods of retention 
during the study period. This supports offering PrEP clients 
in global settings an option to switch regimens. 

THPEC177
Empowering prevention: patient-centered self-
collection for STI screening and Its implications for 
HIV prevention and new technologies in Kenyan 
women

M. Nyakambi1, A. Waruru2 
1GPRT, Kisumu, Kenya, 2Public Health Specialist, 
Epidemiologist, Nairobi, Kenya

Background: Chlamydia trachomatis poses a significant 
public health challenge among sexually active women, 
exacerbated by limited disease awareness. Traditional STI 
screening methods face barriers due to the intimate na-
ture of the procedure, prompting exploration of innova-
tive approaches. Recognizing the critical link between STIs 
and heightened HIV risk in women, targeted STI screening 
and treatment are advocated as integral components of 
comprehensive HIV prevention efforts. Concurrently, the 
global approach to HIV testing has embraced increased 
accessibility through HIV self-testing. 
This study delves into the acceptability of self-vaginal 
swab collection, examining its potential contribution to 
HIV prevention and alignment with advancing technolo-
gies, focusing on Chlamydia.
Methods: Conducted at Kisumu County Referral Hospital, 
Kenya, this cross-sectional study enrolled 385 women who 
provided informed consent. The study employed the Rap-
id Diagnostic Kit to detect Chlamydia trachomatis, utiliz-
ing electronic questionnaires to gauge preferences for 
self-collection. Practical demonstrations, including video 
clips and visual charts, familiarized participants with the 
self-vaginal swab collection process, featuring the Rapid 

Diagnostic Kit. Statistical analyses, including descriptive 
statistics, were employed to quantify participant prefer-
ences and experiences.
Results: The 90.3% preference for self-vaginal swab col-
lection over health worker collection demonstrated the 
high acceptability of self-vaginal swab collection for 
Chlamydia screening. The use of the Rapid Diagnostic Kit 
played a pivotal role in confirming Chlamydia infection 
and aligning participant preferences, particularly for pri-
vacy and non-invasiveness. Participants valued the confi-
dential nature of self-collection, contributing to a height-
ened sense of comfort and acceptability. 
Practical demonstrations facilitated a better under-
standing of the self-collection process, and the absence 
of invalid samples underscored the feasibility and reliabil-
ity of self-collection.
Conclusions:  This study, strategically aligning with the 
global evolution of HIV testing approaches, showcases 
the acceptability and feasibility of self-vaginal swab col-
lection for Chlamydia screening. The findings emphasize 
the importance of aligning screening programs with pa-
tient preferences, advocating for the integration of inno-
vative diagnostic tools, such as the Rapid Diagnostic Kit, 
into routine healthcare practices for enhanced effective-
ness in sexual health outcomes. 

THPEC178
Control your PrEP, control your status: exploring 
MSM‘s awareness and acceptance of event-driven 
PrEP in South Africa

J. Pienaar1, L. Mathibe1 
1Aurum Institute, Johannesburg, South Africa

Background: Key populations, particularly men who have 
sex with men (MSM), face higher HIV acquisition risks, pri-
marily through condomless anal sex (CAS). To reduce HIV 
transmission in MSM, diverse prevention methods must be 
readily available, complemented by tailored strategies to 
boost uptake and correct usage. Event Driven Pre-Expo-
sure Prophylaxis (ED-PrEP) offers a novel, evidence-based 
solution, addressing barriers hindering the adoption of 
existing HIV prevention techniques among MSM. 
This study aimed to assess MSM knowledge, attitudes, 
and perceptions regarding ED-PrEP across five districts 
and to uncover links between socio-demographic factors, 
sexual risk profiles, and MSM‘s willingness to use ED-PrEP.
Methods:  This study utilized a prospective descriptive 
cross-sectional survey to investigate perceptions, atti-
tudes, and knowledge concerning ED-PrEP among MSM in 
five diverse South African districts. Participants were re-
cruited from KP-friendly Aurum drop-in clinics. 
Using a combination of snowball and convenience sam-
pling methods, the research enrolled 295 participants 
who completed a comprehensive KAP survey via an on-
line platform from April to June 2023. Data analysis uti-
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lized SPSS 29.0, enabling a robust examination through 
descriptive statistics, chi-square analyses, and logistic re-
gression to derive meaningful insights from the collected 
information.
Results:  The knowledge and attitude scale comprised 
16 and 9 items respectively. The study found that 72% of 
the participants had good knowledge about PrEP and 
ED-PrEP (score of >80%), 24% had fair knowledge (score 
between 50-79%) and 4% has poor knowledge (score of 
<50%). The majority of respondents reported a positive 
attitude towards ED-PrEP (58%), 41% were neutral and 4% 
reported a greater sense of mistrust about ED-PrEP. There 
was a significant association between knowledge about 
ED-PrEP and Attitude with X2=11,842, df=4, at p<0.05.
Conclusions: Despite the current lack of public campaigns 
about ED-PrEP, MSM demonstrate adequate knowledge 
about ED-PrEP to use the regimen safely. This study pro-
vides evidence that there is understanding of the regi-
men, and positive sentiment around the use and adop-
tion of ED-PrEP among this target population. 
These findings highlight the necessity for meticulous and 
targeted educational campaigns to dispel myths and 
present ED-PrEP as a safe, alternative HIV prevention 
method for all men. 

THPEC179
HIV prevention strategies and PrEP uptake 
among transgender women (TGW) in São Paulo: 
a qualitative exploration through in-depth 
interviews

G. Saggese1, M.A. Veras1, S. Lippman2, J. Sevelius3 
1Santa Casa of São Paulo School of Medical Sciences, 
Collective Health, São Paulo, Brazil, 2University of California, 
San Francisco, School of Medicine, San Francisco, Brazil, 
3Columbia University, Department of Psychiatry, New York, 
United States

Background: Transgender Women (TGW) face social and 
economic marginalization due to multiple layers of stig-
ma, placing them at an increased risk of HIV infection. HIV 
testing and the use of prevention strategies like pre-ex-
posure prophylaxis (PrEP) are significantly lower in this 
population compared to other groups with heightened 
vulnerability. 
We developed the Manas por Manas peer navigation 
(PN) intervention to mitigate intersectional stigma and 
enhance HIV testing and prevention among TGW in São 
Paulo, Brazil. This qualitative exploration delves into the 
experiences of a sub-sample of 20 participants.
Methods:  We conducted longitudinal in-depth inter-
views (IDIs) from November 2021 to June 2023, using a 
semi-structured script to investigate participants‘ en-
gagement with the project and their uptake of HIV 
self-testing (HIVST) and prevention strategies, particularly 
PrEP. IDIs were conducted in the early stages of research 

and again at project completion. Interviews were either 
virtual or in-person, recorded, transcribed, and subjected 
to thematic analysis.
Results:  Results indicate that participants significant-
ly enriched their understanding of HIV prevention, par-
ticularly of PrEP, through engagement with navigators . 
All participants were familiar with PrEP during the initial 
interview, albeit with limited information. Those on PrEP 
cited multiple sexual partnerships, engagement in sex 
work, and perception of reduced anxiety about potential 
infection as primary motivations. Some reported discon-
tinuation due to side effects or perceived lack of necessity. 
Almost all reported regular testing in health services, but 
few had tried HIVST, and many expressed doubts about 
its reliability. 
Notably, perceptions and experiences of PrEP and HIVST 
remained largely unchanged at the second interview.
Conclusions: Despite PN‘s positive impact on knowledge, 
disappointingly, PrEP and HIVST usage remained rela-
tively low among IDI participants. Restrictive COVID-19 
pandemic measures affecting in-person PN sessions and 
health service availability may have been, at least par-
tially, to blame. 
Other factors such as the lack of campaigns promoting 
PrEP and HIVST uptake among TGW in Brazil, as well as the 
preference for alternative prevention strategies and reg-
ular testing in services may have also played a role. 
These findings underscore the need for tailored strategies 
and policies, acknowledging transgender women‘s spec-
ificities and broadening HIV prevention options for this 
population. 

THPEC180
Outcomes from a community-clinic hybrid 
PrEP approach as part of a clinical trial in China, 
2021-2023

Z. Yin1, Y. Dai1, C. Fan1, C. Li2, S. Wu3, Q. Li4, H. Huang5, 
K. Liang3, L. Li4, A. Hazra6, J. Lio6, J.D. Tucker7,8,1, R. Sherer6, 
W. Tang8,1 
1UNC-Project China, Guangzhou, China, 2The University 
of Tokyo, Tokyo College, Tokyo, Japan, 3Zhongnan 
Hospital of Wuhan University, Wuhan, China, 4Guangzhou 
Eighth People‘s Hospital, Guangzhou, China, 5Wuhan 
Tongxing LGBT Center, Wuhan, China, 6University of 
Chicago, Chicago, United States, 7London School of 
Hygiene and Tropical Medicine, London, United Kingdom, 
8University of North Carolina at Chapel Hill, Institute for 
Global Health and Infectious Diseases, Chapel Hill, United 
States

Background: Data on PrEP uptake, persistence, discontin-
uation, adverse events, and HIV incidence among Chinese 
at-risk PrEP users is limited. This study addresses the re-
search gap by summarizing the results of a PrEP phase 4 
clinical trial in China.
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Methods: We conducted a 12-month PrEP demonstration 
project in Wuhan and Guangzhou, China, using a com-
munity-clinic hybrid model for recruitment, participant 
engagement, and PrEP delivery. The healthcare providers 
implemented oral PrEP prescribing, medical consultation, 
and medicine dispensed through clinic visits or mail-de-
livered PrEP by community-based organizations. PrEP refill 
was monthly for the first quarter and trimonthly thereaf-
ter. PrEP persistence (defined as finishing the follow-up as 
required) and adherence (defined as self-reported taking 
more than 4 pills in 7 days for daily and over 75% strict 
adherence to 2+1+1 for event-driven dosing) information 
was surveyed quarterly. Enrollment, PrEP persistence, ad-
herence, discontinuation, and adverse events were de-
scriptively summarized.
Results:  From September 2021 to December 2023, we 
screened 3649 PrEP-eligible participants. Of those, 1138 
participants started oral PrEP, with a median age of 
29.1(SD=5.9). Most participants identified as gay or bisex-
ual(1066/1138) and cis-gender men(1134/1138). After initia-
tion, PrEP persistence at 3, 6, 9, and 12 months were 83.7%(9
47/1131),76.9%(795/1034),68.2%(589/864), and 60.6%(439/724) 
respectively. At 3-month follow-up, 43.8%(415/947) and 
56.2%(532/947) chose the daily and on-demand regi-
men. In the end, 39.4%(173/439) of participants report-
ed increasing dosing strategies switching, 35.3%(61/173), 
40.5%(70/173), 57.8%(100/173), 64.7%(112/173) at each time 
follow up. Among them 88.4%(153/173) participants had 
transferred from daily to the on-demand regimen. The 
self-reported adherence was 75.0%(774/1032),67.8%(637/94
0),58.6% (469/800), and 50.7%(340/670) at each time point. 
285 participants (25.0%,285/1138) discontinued PrEP during 
the study. 47.6% and 55.4% of subjects reported alcohol 
use and nitrates at baseline and 12 months. Six partici-
pants were seroconverted, resulting in an HIV incidence 
rate of 0.53 per 100 person-years. ( The absence of PrEP in 
this population is 5.10 per 100 person-years).
Conclusions:  The hybrid CBO and clinic-based mod-
el proved feasible for reaching and dispensing PrEP 
among Chinese at-risk populations. On-demand use and 
mail-order drugs were popular alternatives and one-half 
of participants engaged in sex using alcohol and nitrates. 
Long-term PrEP persistence and optimal adherence con-
tinuously decreased among Chinese users during the 12 
months. 

THPEC181
A global review of national guidelines of post-
exposure prophylaxis for the prevention of HIV

Y. Zhang1,2, M. Maisano1,2, D. Tran3, V. Macdonald4, 
R.C. Baggaley4, N. Ford4, C.C. Johnson4, J.J. Ong1,2,5 
1School of Translational Medicine, Faculty of Medicine, 
Nursing and Health Sciences, Monash University, 
Melbourne, Australia, 2Melbourne Sexual Health Centre, 
Alfred Health, Melbourne, Australia, 3Melbourne Medical 
School, The University of Melbourne, Melbourne, Australia, 
4Global HIV, Hepatitis and STI Programmes, World Health 
Organization, Geneva, Switzerland, 5Faculty of Infectious 
and Tropical Diseases, London School of Hygiene and 
Tropical Medicine, London, United Kingdom

Background: The World Health Organization (WHO) rec-
ommends the use of antiretroviral drugs as post-expo-
sure prophylaxis (PEP) for preventing HIV infection for oc-
cupational and non-occupational exposures. To inform 
the development of global WHO recommendations on 
PEP, we reviewed national guidelines of PEP for their rec-
ommendations. 
Methods: Policies addressing PEP from 38 WHO HIV prior-
ity countries were obtained by searching governmental 
and non-governmental websites and consulting coun-
try and regional experts; these countries were selected 
based on HIV burden, new infections and the number of 
HIV-associated deaths. We reviewed national guidelines 
published as of August 2023 to collate data on where PEP 
can be offered, who can prescribe PEP, PEP eligibility, rec-
ommended drug regime, linkage to other interventions, 
recommended investigations prescribed with PEP, HIV 
self-test recommendation related to PEP and stopping 
rules for PEP.
Results:  In total, 46 guidelines across 36 countries were 
included, with the majority (70%) of documents published 
on or after 2020. There was significant variation across 
guidelines regarding where PEP can be accessed and who 
can provide or prescribe PEP. Six countries (17%) described 
being able to access PEP from a primary care facility, four 
countries (11%) from hospitals and two (6%) from commu-
nity-based services. Only three countries (8%) specifically 
considered dispensing PEP by professionals other than 
doctors (e.g. nurses). None mentioned pharmacists as 
prescribers. We found a lack of consistency across coun-
tries regarding who is eligible for PEP, regimens used, 
interventions integrated into PEP provision and recom-
mended investigations for PEP users. No country guidance 
provided considerations on using HIV self-tests for start-
ing or after stopping PEP.
Conclusions: Despite PEP being recommended for more 
than three decades, many national policies were incon-
sistent or lacking in terms of PEP guidance. The findings 
from this review underscore the need for a globally uni-
fied approach to PEP recommendations that is in line with 
best practices and the latest evidence. This should include 
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recommendations for decentralisation and task-sharing 
to achieve sufficient scale for impact. Improving timely 
access to PEP among those who need it would contribute 
to reducing the incidence of HIV globally. 

THPEC182
Tenofovir douche as HIV pre-exposure prophylaxis 
for receptive anal intercourse: end user feasibility 
evaluation of tenofovir rectal microbicide douche

C. Diniz1, C. Bagia2, R. Giguere3,4, L. Wang2, 
S. Abdul Massih1, V. Bui1, S. Beselman1, R. Bakshi1, 
M. Marzinke1, E. Fuchs1, L. Rohan2, C. Hendrix1 
1Johns Hopkins University School of Medicine, Baltimore, 
United States, 2University of Pittsburgh, Magee-Womens 
Research Institute, Pittsburgh, United States, 3Columbia 
University and NY State Psychiatric Institute, HIV Center for 
Clinical and Behavioral Studies, New York, United States, 
4Florida State University College of Medicine, Center for 
Translational Behavioral Science, Tallahassee, United 
States

Background:  Unprotected receptive anal intercourse 
(RAI) holds the highest sexual HIV transmission risk. The 
need for diverse pre-exposure prophylaxis (PrEP) options 
has encouraged the development of on-demand, top-
ical PrEP products for individuals at HIV risk who prefer 
non-systemic or occasional PrEP use. 
We aimed to assess end-users’ proficiency in preparing 
two different douche formulations using two tenofovir 
(660mg) sachets, either lyophilized or spray-dried, and to 
evaluate their experience.
Methods: Cisgender adult men with a history of RAI-re-
lated douching were consented, screened, and enrolled. 
Twenty-one participants were randomized 1:1 to the or-
der of douche product preparation. Participants received 
written instructions on how to prepare a douche with the 
sachet powder. 
All participants prepared three enema bottles of each; 
douche aliquots were analyzed for TFV concentration, os-
molality, and pH. User experience and likelihood of future 
product use were assessed by questionnaire.
Results:  Most participants reported both products very 
easy/easy to prepare and very likely/likely to use the prod-
uct; participants preferred the lyophilized product, with 
only 19% indicating liking (a little or very much) the spray-
dried preparation process. Osmolality specification was 
met by 90% and 61% of the lyophilized and spray-dried 
sachets prepared, respectively; TFV content met specifi-
cations in 86% and 30% of the lyophilized and spray-dried 
product, respectively (Figure 1); failures were skewed to 
values below specifications. 
Questionnaires indicated the most common challenges 
were tearing open the sachet and transferring the spray-
dried product, which clung to the sachet and wafted into 
the air upon opening.

Conclusions:  Most participants reported the douches 
were easy to prepare with likely future use. However, par-
ticipant-prepared spray-dried douches met all pharma-
ceutical criteria only 30% of the time. 
These data informed numerous product modifications in-
tended to improve ease of douche preparation, likelihood 
of future use, uptake, and adherence in future clinical de-
velopment. 

THPEC183
Enhancing ART adherence readiness and 
disclosure confidence among newly diagnosed 
HIV-positive healthcare clients: results from 
assessing the impact of lay counsellors trained 
in motivational interviewing counselling in 
Johannesburg, South Africa

T. Sineke1,2, I. Mokhele1, R.A. Ruiter2, M. Vujovic3, J. Miot1, 
D. Onoya1 
1Health Economics and Epidemiology Research Office, 
Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Maastricht 
University, Faculty of Psychology and Neuroscience, 
Maastricht, Netherlands, the, 3ANOVA Health Institute, 
Johannesburg, South Africa

Background: We developed a motivational interviewing 
(MI) skills training program (The Thusa-Thuso program) 
for lay counsellors providing HIV counselling and testing 
services in South Africa (SA). 
We report the effects of the Thusa-Thuso intervention on 
newly diagnosed persons living with HIV (PLHIV) immedi-
ately after counselling.
Methods: We randomized eight primary healthcare clin-
ics in Johannesburg to either the intervention (n=4 clinics, 
n=293 healthcare clients) where all enrolled lay counsel-
lors were supported for 12 months before adult (>18 years) 
PLHIV enrolment or the standard of care (n=4 clinics, n=261 
healthcare clients). 
PLHIV were recruited via referral from the testing HIV 
counsellor and interviewed on their confidence in taking 
medication in public, ART and disclosure concerns and 
counselling experience. These were analysed using Pois-
son regression reporting adjusted risk ratios (RR) with 95% 
confidence intervals (CIs).
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Results: The participants had a median age of 34 years 
(IQR 29-41), and 61% were female. More participants at in-
tervention sites (95.1%) reported receiving post-test coun-
selling than controls (89.9%) (aRR 1.2, 95% CI: 0.7–2.2). Com-
pared to control participants, intervention participants 
were more likely to express confidence to take treatment 
in public (47.0% vs 28.3%) (aRR 1.4, 95% CI: 1.0–2.0), less like-
ly to report HIV disclosure concerns (50.7% intervention 
vs 60.5% controls) (aRR 0.7, 95% CI: 0.6–0.9), and less likely 
to report high concerns about ART (45.7% intervention vs 
54.3% control, aRR 0.7 for high vs low-medium concerns, 
95% CI: 0.6–0.9).

Conclusions:  Findings suggest noteworthy improve-
ments in HIV disclosure and ART adherence preparedness 
among healthcare clients who underwent MI counselling 
compared to those receiving the standard counselling 
approach. The Thusa-Thuso program, integrating MI 
counselling among lay counsellors, is a promising model 
for effective healthcare client-centred approaches. 

THPEC184
Awareness and acceptability of HIV pre-exposure 
prophylaxis among HIV-negative pregnant and 
breastfeeding women in Zambia: analysis of 
ZAMPHIA 2021

W. Sichembe1, M. Montandon2, K. Mweebo1, 
L. Mwiinga1, D. Zachary1, T. Chisenga3, M. Chola4, 
B. Muyunda1, O. Chituwo1, N. Kancheya1 
1U.S. Centers for Disease Control and Prevention, 
Lusaka, Zambia, 2U.S. Centers for Disease Control 
and Prevention, Atlanta, United States, 3Ministry of 
Health, Lusaka, Zambia, 4Maryland Global Initiatives 
Corporation (MGIC), University of Maryland Baltimore, 
Lusaka, Zambia

Background: Since 2020, Zambia has been scaling-up HIV 
pre-exposure prophylaxis (PrEP) services in Maternal New-
born Child Health (MNCH) clinics to prevent incident HIV 
acquisition among pregnant and breastfeeding women 
(PBFW). We assessed PrEP awareness and acceptability 
among HIV-negative PBFW in Zambia during this scale-up 
period.

Methods: We analyzed PrEP awareness and acceptabili-
ty among HIV-negative PBFW aged 15-50 years old using 
the 2021 Zambia Population-Based HIV/AIDS Impact As-
sessment (ZAMPHIA). We used descriptive statistics (with 
chi-square tests) to describe demographic and behav-
ioral characteristics of PrEP awareness and acceptabil-
ity among PBFWs and age-matched women who were 
not pregnant/breastfeeding (non-PBFW) and conducted 
weighted multivariable regression analysis for predic-
tors of PrEP awareness and acceptability among PBFW 
and non-PBFW. All analyses were weighted to account for 
complex survey design.
Results: Of the 2,132 HIV-negative PBFW, 24.3%(95%CI:21.6-
27.2) reported PrEP awareness. Within age groups, 
19.6%(95%CI:16.7-22.7) of PBFW aged 15-24 years and 
29.1%(95%CI:24.8-33.6) aged 25-34 years reported PrEP 
awareness. PrEP awareness was significantly higher for 
urban residents compared to rural(p<0.001), higher levels 
of education compared to lower (p<0.001), higher wealth 
quintiles compared to lower(p<0.001) and having sexual 
partners living with HIV compared to without (p<0.001).
PrEP acceptability among PBFW was 68.2%(95%CI:65.1-71.4) 
and was significantly higher for PBFW with more lifetime 
sexual partners compared to fewer (p<0.007) and one or 
more sexual partners in the last 12 months compared to 
none (p<0.034)
Predictors of PrEP awareness included having tertiary ed-
ucation compared to no education (aOR 3.96 [95%CI:1.93-
8.12];p<0.001), being of highest wealth quintile compared 
to lowest (aOR 3.81[95%CI:2.15-6.74];p<0.001) and having 
sexual partners living with HIV compared to without (aOR 
9.21[95%CI:2.98-28.48];p<0.001). Predictors for PrEP accept-
ability was having two or more lifetime sexual partners 
compared to one (aOR 1.54[95%CI:1.21-1.94];p<0.001). PrEP 
awareness (aOR 1.06[95%CI:0.83-1.35];p=0.652) and ac-
ceptability (aOR 1.09[95%CI:0.95-1.26];p=0.205) did not dif-
fer comparing PBFW to non-PBFW.
Conclusions: Despite considerable PrEP scale-up in MNCH 
clinics, PrEP awareness among PBFW is low in Zambia and 
is not significantly different compared to non-PBFW. How-
ever, majority of PBFW and non-PBFW are willing to take 
PrEP to prevent HIV. 
Efforts to improve PrEP awareness and uptake among 
PBFW are needed, that address the identified disparities, 
to prevent incident maternal HIV acquisition and contrib-
ute to eliminating vertical HIV transmission. 
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THPEC185
Impact of Covid-19 pandemic in sexual practices 
and mental health of men who have sex with men 
(MSM) – Project Horizonte, Belo Horizonte, Brazil

A.P. Silva1, M. Carneiro2, M. Greco1, F. Magalhães2, 
M.Y. Gomes Bezerra3, D. Greco4 
1Federal University of Minas Gerais, Project Horizonte, 
Belo Horizonte, Brazil, 2Federal University of Minas 
Gerais, Institute of Biological Sciences, Department of 
Parasitology, Belo Horizonte, Brazil, 3Federal University of 
Minas Gerais, Postgraduate Program in Rehabilitation 
Sciences, Department of Physiotherapy, Belo Horizonte, 
Brazil, 4Federal University of Minas Gerais, Department of 
Internal Medicine, Belo Horizonte, Brazil

Background: It‘s known that the Covid pandemic intensi-
fied discrimination, sexual risk and difficulties in accessing 
health services among LGBTQI+ population. 
The goal of this study was to describe the impacts of the 
pandemic on the daily of men who have sex with men 
(MSM), followed up by Project Horizonte (PH), an open co-
hort of MSM HIV negative established in 1994 in Belo Hor-
izonte/Brazil.
Methods:  Nested survey in a cohort of MSM. Variables 
analyzed were collected from online self-administered 
questionnaire: sociodemographic, sexual practices, con-
dom use, mental health, economic status. Were per-
formed exploratory analysis of measures/proportions 
and chisquare test of categorical variables
Results: Sample:134 participants. Average age: 44 years, 
higher education: 66.5%. Most (71.6%) works, (37.3% sal-
aried employees), 65.7% self-identifies as black/brown. 
Most (57.5%) uses public health service. Analysis showed 
that 46.3% have fully complied with social distancing and 
took prevention measures. Among those who feel more 
vulnerable to Covid (43.3%) are the ones who must go to 
work daily (35.1%), who uses public transportation (28.4%) 
and those with chronic illnesses (24.6%). 23.1% reported 
a decrease in income and only 34.3% have managed to 
maintain themselves financially during the pandemic. 
For the majority (68.7%), there weren’t significant chang-
es in sexual practices during the pandemic and for 31.3% 
the main changes were: less sexual relations (19.4%), in-
crease in masturbation (14.9%), 42.3% reported increased 
use of dating apps. The majority (58.2%) did not report 
any change in condom use and 69.8% did not feel at risk 
for HIV. Regarding mental health impacts, the reported 
symptoms were: sadness, anguish, anxiety, trouble con-
centrating, apathy. Caught our attention that 25.4% re-
ported increase in use of illicit drugs to deal with stress.
Conclusions: The majority did not report significant alter-
ations in sexual practices and perception of risk for HIV/STI 
during the pandemic. However social distancing has in-
terfered in the sociability context, reflecting in a decrease 
of sexual relations, increase of masturbation and virtual 
sex. The impacts observed on mental health showed a 

potential risk of psychological distress, social vulnerabil-
ity and, to some extent, unprotected sex. It is necessary 
to expand public health policies adapted to the LGBTQI+ 
community in emergency periods. 

THPEC186
HIV pre-exposure prophylaxis awareness, 
willingness, and use among transfeminine persons 
with high likelihood of HIV in the United States: 
results from the Transgender Women’s Internet 
Survey and Testing (TWIST)

D. Islek Yaras1, T. Sanchez1, S. Baral2, C. Brown3, 
J.A. Caldwell1, J.L. Glick2, J. Jones1, I. Lucas1, L. Ragone3, 
A. de Ruiter4, P.S. Sullivan1, M. Valentine-Graves1, S. Winter1, 
V. Vannappagari3 
1Emory University, Rollins School of Public Health, 
Epidemiology, Atlanta, United States, 2Johns Hopkins 
University, School of Public Health, Baltimore, United 
States, 3ViiV Healthcare, Durham, United States, 4ViiV 
Healthcare, London, United Kingdom

Background: Transfeminine persons (TFP) have a high like-
lihood of HIV acquisition, yet information about pre-ex-
posure prophylaxis (PrEP) utilization among this popula-
tion remains scarce. We examined oral PrEP awareness, 
willingness, and use among a US nationwide sample of 
TFP.
Methods: Sexually active TFP age 15+ were recruited on-
line between April 2022 and June 2023 through social me-
dia advertisements. TFP not living with HIV were asked 
about oral PrEP awareness, willingness, and use. Log-bi-
nomial regression modeling examined associations be-
tween demographics and oral PrEP use in the past year.
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Results: Of 2736 TFP not living with HIV, 75.1% heard of daily 
oral PrEP, 11.7% used PrEP in past year and 9.1% were cur-
rent users. Among 248 current oral PrEP users, 63.3% used 
TDF/FTC and 33.1% used TAF/FTC. Use duration was ≤6 
months for 43.5%. Among 2417 TFP not living with HIV who 
had not used oral PrEP in past year, 3.0% reported ever us-
ing oral PrEP and 51.2% were willing to use oral PrEP in the 
future. Non-Hispanic Black TFP were more than twice as 
likely to have used PrEP in the past year than non-Hispanic 
White TFP (Table). 
TFP 15-29 years were a third less likely to have used PrEP 
compared to those 40+. TFP living in medium/small and 
rural areas were half as likely to have used PrEP compared 
to urban areas. Only those with other/multiple health in-
surance were more likely to have used PrEP compared to 
those with private insurance.
Conclusions:  Despite nearly a decade of oral PrEP rec-
ommendations for US TFP, only 9% are current users, with 
significant usage disparities by age and urbanicity. The 
higher prevalence of PrEP use among Black TFP is encour-
aging given the disproportionate HIV burden this group 
experiences, but more work is needed to ensure equitable 
access and scale-up to youth and rural persons. 

THPEC187
HIV incidence following pre-exposure prophylaxis 
(PrEP) initiation among key populations in 
resource-limited setting: insights from Indonesia

N. Hanum1,2, M. Handayani3, A. Padmasawitri1, Z. Zazuli1, 
M. Pohan3, T. Putri3, F. Rakhmat3, D. Anggiani4, N. Afriana4, 
E. Lukitosari4, B. Prabowo5, R. Wisaksana3 
1Bandung Institute of Technology, Pharmacology and 
Clinical Pharmacy, Bandung, Indonesia, 2Bandung Institute 
of Technology, Biosciences and Biotechnology Research 
Center, Bandung, Indonesia, 3Padjajaran University, 
Research Center for Care and Control of Infectious 
Disease, Bandung, Indonesia, 4Ministry of Health, HIV and 
STI Working Group of the Directorate of Disease Prevention 
and Control, Jakarta, Indonesia, 5The Joint United Nations 
Programme on HIV/AIDS (UNAIDS), Jakarta, Indonesia

Background: As one of the countries in Asia Pacific with 
the highest number of people with HIV and limited ART 
coverage, Indonesia launched a PrEP pilot study among 
key populations, providing important evidence to guide 
the national rollout. As part of the program, we deter-
mined HIV incidence, adherence, and retention among 
individuals initiating PrEP.
Methods:  Indonesia PrEP Pilot program (Dec 2021-Dec 
2023, rolled out in 21 districts in 10 provinces) was a re-
al-world, non-randomized study among key populations 
vulnerable to HIV (men who have sex with men [MSM], 
female sex workers [FSW], ‘Waria’ (shemale/transgender 
women), people who inject drugs [PWID] and the serodis-
cordant partners of people with HIV). Eligible participants 

offered same-day oral daily (D) or event-driven (ED) PrEP 
and completed baseline, month 1, and three-monthly fol-
low-up visits. Poisson regression was used to obtain the 
HIV incidence rate ratio, adjusted for age (aIRR).
Results:  8502 individuals initiated PrEP between 01/2022 
and 10/2023 (median age 27 [IQR 23-32]; 86% men; 75% 
MSM; 65% chose daily PrEP); 3916 had at least one fol-
low-up visit. Among the 3916, 21 seroconverted over 1347 
person-years (PYs) of follow-up; overall incidence rate (IR) 
1.56 (95% CI 1.02-2.39) per 100 PYs. Of the 21 seroconversions, 
19 occurred without good adherence vs. two of good ad-
herence (aIRR 0.04; 0.01-0.21). Men accounted for 100% of 
HIV incidence (IR 1.72; 1.12-2.65 vs 0; 0-2.88 in women) and 
MSM had the highest IR (19/21 individuals over 1077 PYs, IR 
1.76;1.12 – 2.77). IR in MSM in this study was 2.6 times lower 
(~62% reduction) than IR among MSM not using PrEP in an-
other cohort (IR~4.5, personal communications). 
No incidence difference between D-PrEP and ED-PrEP users 
(aIRR, 1.11; 0.44-2.8). In cascade analysis among 2511 people 
who started PrEP up to 11/2022, 1676/2511 (66.75%) retained 
at month (M)1, 1152/1676 (68.73%) at M3, 799/1152 69.38% at 
M6, 561/799 (70.21%) at M9 and 356/561 (63.46%) at M12.
Conclusions: Real-world data from limited resources set-
tings suggest lower efficacy compared to what is seen in 
controlled trials. To ensure success in Indonesia’s national 
PrEP implementation (2024-onward), efforts to enhance 
monitoring of adherence and retention must be intensi-
fied. 

THPEC188
Evaluating the acceptability of long acting 
injectables as pre-exposure prophylaxis option in 
key populations in Cameroon

I.I. Nkaanah Fomefret1,2, S. Mabouna3, C. Amah1, 
L. Nguemo1, D. Guebiapsi1, K. Ekude1, R.A. Ajeh4,2 
1Integrated Research and Education Group, Yaounde, 
Cameroon, 2Ministry of Public Health, Yaounde, Cameroon, 
3Care and Health Program, Yaounde, Cameroon, 4National 
AIDS Control Committee, Yaounde, Cameroon

Background:  Cameroon has an HIV prevalence of 3.7%, 
with a disproportionately higher prevalence of up to 22% 
in key populations (KPs). Cameroon implemented oral 
pre-exposure prophylaxis (PrEP) as a prevention option 
for KPs since 2019. However, uptake and adherence to dai-
ly oral PrEP has been very challenging (<5%). Long-acting 
injectable (LAI) PrEP has been associated with increased 
PrEP uptake and adherence in key populations. We as-
sessed the acceptability of LAI PrEP option for KPs in Cam-
eroon.
Methods:  This was a cross-sectional study implement-
ed by the Integrated Research Education and Support 
Group, and the Care and Health Program in commu-
nity-based organizations (CBOs) across five regions in 
Cameroon from July to October 2023, using an exhaustive 
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consecutive sampling technique. Pre-tested, structured 
tablet-based questionnaires were administered to fe-
male sex workers (FSWs) and men who have sex with men 
(MSM) by trained research assistants based in the CBOs. 
Data analysis was done using SPSS.
Results: 1140 participants were enrolled with female pre-
dominance(74.6%). 55.9% of the general population were 
on PrEP. 50.3% female sex workers (FSWs) were on PrEP, 
compared to 76.3% in the men who have sex with men ( 
MSM) population. 65.2% skipped medications mainly due 
to forgetfulness and daily pill burden. 76.3% indicated 
preference for LAI to oral PrEP. 90.5% of the FSW popula-
tion preferred the injectable to the vaginal ring form. 
Overall, 73.7% of the population were willing to take in-
jectable PrEP with 45.9% willing to pay. 70.9% of PrEP eligi-
ble participants who did not enroll in daily oral PrEP indi-
cated willingness to take injectable PrEP.
Conclusions: This study shows a high acceptability of LAI 
long-acting injectable PrEP amongst KPs in Cameroon, in-
cluding those who refused to take oral PrEP. 
These findings suggest the potentials of LAI PrEP to in-
crease uptake and effectiveness of PrEP program in Cam-
eroon. 

THPEC189
Uptake of pre-exposure prophylaxis among Key 
populations in Unguja, Zanzibar, 2023

A. Jahzumi1, A. Ussi2, F. Khalid3, I. Maulid4, M. Mtoro5, 
C. Said6, H. Solomon7, A. Kailembo8, S. Porter9, 
G. Rutherford10, W. McFarland11 
1Zanzibar Integrated HIV, Hepatitis, TB, and Leprosy 
Program, Key Population and STI, Unguja, Zanzibar, 
Tanzania, the United Republic of, 2Ministry of Health, 
Unguja, Zanzibar, Zanzibar, Tanzania, the United Republic 
of, 3Ministry of Health, Unguja, Zanzibar, Tanzania, the 
United Republic of, 4Zanzibar Integrated HIV, Hepatitis, 
TB and Leprosy Program, Diagnostic services, Unguja, 
Zanzibar, Tanzania, the United Republic of, 5Global 
Programs, Biostatistics, Dares Salaam, Tanzania, the 
United Republic of, 6University of California, San Fransisco 
(UCSF), Department of Public Health, San Fransisco, United 
States, 7Centers for Disease Control and Prevention, 
Atlanta, United States, 8Centers for Disease Control 
and Prevention, Division of Global HIV and TB, Dar es 
Salaam, Tanzania, the United Republic of, 9Centers for 
Disease Control and Prevention, Division of Global HIV 
and TB, Dares Salaam, Tanzania, the United Republic 
of, 10University of California, San Fransisco (UCSF), San 
Fransisco, United States, 11San Francisco, Department of 
Public Health, San Francisco, United States

Background:  Pre-exposure prophylaxis (PrEP) was intro-
duced to Zanzibar in 2021. In 2023, we assessed awareness 
and uptake of PrEP among men who have sex with men 
(MSM), female sex workers/sexually exploited children 

(girls <18 years old who are given money or goods for sex) 
(FSW/SEC), and people who inject drugs (PWID) in Unguja 
Island, Zanzibar, via an integrated biobehavioral survey.
Methods: We recruited MSM (had sex with men in the past 
3 months), FSW/SEC (exchanged sexual intercourse for 
money in the prior month), and PWID (injected illicit drugs 
in the past 3 months) aged ≥15 years who had lived in Un-
guja for ≥3 months using respondent-driven sampling. 
We assessed awareness and uptake of PrEP services and 
reasons for not using PrEP through an interviewer-admin-
istered questionnaire. We produced weighted estimates 
reported as percentages with 95% confidence intervals 
(95%CI).
Results: We enrolled 485 MSM, 598 FSW/SEC, and 455 PWID. 
Overall, 27.5% (95%CI: 22.9-32.0) of MSM, 35.1% (95%CI: 31.5-
38.7) of FSW/SEC and 19.9% (95%CI: 16.1-23.7) of PWID had 
ever heard of PrEP. Among them, 13.9% (95%CI: 2.1-25.1) of 
MSM, 18.8% (95%CI: 12.4-25.4) of FSW/SEC and 11.9% (95%CI: 
6.7-17.1) of PWID had ever used PrEP. Among those who had 
never heard of PrEP, 39.8% (95%CI: 35.5-44.0) of MSM, 51.6% 
(95%CI: 47.8-55.3) of FSW/SEC, and 31.1% (95%CI: 27.6-34.5) 
of PWID said they would take PrEP to help prevent HIV in-
fection.
Conclusions:  Awareness and uptake of PrEP services 
among KPs in Unguja, Zanzibar, was low. Interest in using 
PrEP to prevent HIV infection was highest among FSW/SEC 
but was limited overall. Comprehensive PrEP education 
and demand creation will be critical to ensure awareness 
and uptake. 

THPEC190
The effectiveness of co-created digital 
intervention to improve PrEP adherence 
among Chinese men who have sex with men: 
a stepped-wedge randomized trial in China

C. Li1,2, Z. Yin1, Q. Li3, L. Li3, S. Wu4, K. Liang4, G. Marley1, 
C. Fan1, Y. Dai1, H. Huang5, A. Hazra6, J. Lio6, J.D. Tucker7,8, 
W. Tang7,1, R. Sherer6 
1University of North Carolina Project China, 
Guangzhou, China, 2The University of Tokyo, Tokyo 
College, Tokyo, Japan, 3Guangzhou Eighth People‘s 
Hospital, Guangzhou, China, 4Zhongnan Hospital of 
Wuhan University, Wuhan, China, 5Wuhan Tongxing 
LGBT Center, Wuhan, China, 6University of Chicago, 
Department of Medicine, Chicago, United States, 
7University of North Carolina at Chapel Hill, Institute for 
Global Health and Infectious Diseases, Chapel Hill, United 
States, 8London School of Hygiene and Tropical Medicine, 
Faculty of Infectious and Tropical Diseases, London, United 
Kingdom

Background: Co-creation – an iterative process where re-
searchers and participants work together in health inter-
vention- is a promising strategy for encouraging behav-
ior change. We conducted a stepped-wedge trial (SWT) to 
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evaluate the efficacy of co-created digital PrEP adherence 
messages to facilitate adherence among Chinese MSM 
PrEP users.
Methods: This trial is nested in a PrEP demonstration trial 
in Guangzhou and Wuhan, China (NCT04754139). Partici-
pants were provided TDF/FTC for 12 months and followed 
up quarterly. MSM were randomly allocated to four se-
quential groups receiving weekly WeChat-based (a pop-
ular Chinese chat media) PrEP adherence messages in a 
quarterly staggered order. Intervention messages were 
co-created through open calls and three co-creation 
rounds with 19 PrEP users in the trial, including short videos, 
images, and infographics. Generalized linear mixed-ef-
fects models were used to assess primary outcomes, in-
cluding self-reported optimal PrEP adherence (daily users: 
6-7 pills/week, on-demand users: full compliance with the 
2-1-1 dosing scheme per sex event), self-initiated switching 
between daily and on-demand dosing strategies, and re-
tention in care (i.e. whether loss to follow-up).
Results: From July 2021 to December 2023, 910 MSM (mean 
age=28.4, IQR=24.1-31.6) completed at least one follow-up 
survey (i.e. at 3 months). About 24.2% of the participants 
were college students, and 64.1% had 2 or more sex part-
ners in the past 3 months. SWT cluster sizes at baseline 
were 251, 272, 280, and 282, respectively. About 25% (n=277) 
of the participants were lost to follow-up before the 12th 
month, with no significant difference across SWT clus-
ters. Throughout the trial, approximately 60% of the par-
ticipants reported almost 100% adherence to PrEP, with 
a non-significant secular trend of declining adherence 
over time. The co-created PrEP messages intervention 
marginally improved adherence levels (aOR=1.07, 95%C.I.: 
0.82-1.40), but not statistically significant. On-demand 
PrEP users (55%) versus once-daily PrEP users (45%) were 
less likely to report optimal adherence (aOR=90.2, 95%C.I.: 
54.59-148.99). MSM of younger age or with higher income 
are more likely to report optimal adherence.
Conclusions:  Co-creating PrEP adherence intervention 
messages with Chinese MSM has the potential to improve 
self-reported adherence. Our findings of varied adher-
ence performance among individuals highlight the need 
for future research into differentiated PrEP interventions. 

THPEC191
Mapping of HIV-related risks and vulnerabilities 
among adolescents and youth in Cameroon: 
the case of Yaounde

E.B. Monthe1, R. Ngon Abouem2, C.N. Bayiha3, 
L. Sonwa Lontsi1 
1Réseau Camerounais des Adolescents et Jeunes Positifs, 
Yaoundé, Cameroon, 2Ministère de la Jeunesse et de 
l‘Éducation Civique, Yaoundé, Cameroon, 3Project for the 
Elimination of Mother to Child Transmission of HIV and 
AIDS, Yaoundé, Cameroon

Background:  The U-TEST initiative by UNICEF is a pro-
grammatic and technological innovation encompassing 
a range of multiple interventions for adolescents and 
youth, aimed at reducing the incidence of HIV, identifying 
HIV+ adolescents, facilitating access to care, and reducing 
cases of Gender-Based Violence (GBV). In this context, Risk 
and Vulnerability Mapping (RVM), a process for identifying, 
assessing, and prioritizing risks, is a crucial step to ensure 
a targeted approach in the interventions of stakeholders. 
Hence, the need to map risk areas and service delivery 
points to enhance the collective understanding of stake-
holders and adolescents about their environment.
Description:  It involved a multisectoral synergy, rang-
ing from the Ministry of Youth to secondary education, 
through civil society organizations and the municipality. 
Youth from these organizations targeting various groups 
(adolescents and youth, adolescents and youth living 
with HIV, and key populations) residing in the municipality 
were recruited and trained to cover the entire municipal-
ity. They used smartphones with a form containing in-
formation such as GPS coordinates, types of populations 
frequenting the area, and preventive services offered 
to youth at service points (testing, counseling, viral load 
monitoring, etc.).
Lessons learned:  Out of the nine health areas in the 
Yaoundé 2 municipality, two have been classified as low-
risk zones, four health areas as medium-risk zones, and 
three health areas as high-risk zones. Additionally, we 
observe that the more service points there are (health 
facilities, churches, etc.) in an area, the lower the risk. A 
risk map has been developed and disseminated to var-
ious stakeholders (municipalities, ministries, civil society 
organizations, etc.).
Conclusions/Next steps: The RVM provides a better un-
derstanding of the environment by identifying the types 
of risks faced by young people and the level of service 
offerings available. The youth must have this tool that 
informs them about the different risk zones and the ser-
vices available in their environment to address them. 
Partners, on the other hand, benefit from a tool that 
guides resources and enables tracking and evaluation of 
actions taken. 
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THPEC192
Key population’s preferences in initiating and 
continuing PrEP in community- or facility-based 
settings within three sub-Saharan African 
Countries

T. Lillie1, D. Boyee1, V. Ranebennur1, P. Kumar Thakur1, 
A. Amedzi2, G. Nunoo2, M. Rangoanana3, J. Lehloka3, 
G. Parola1, B. Sithole4, M. Matsebula4 
1FHI 360, Washington, DC, United States, 2FHI 360, Accra, 
Ghana, 3FHI 360, Maseru, Lesotho, 4FHI 360, Mbabane, 
Eswatini

Background:  Client-centered service delivery at both 
community and facility settings aims to increase access 
to pre-exposure prophylaxis (PrEP). The PEPFAR- and US-
AID-funded Meeting Targets and Maintaining Epidemic 
Control (EpiC) project in Eswatini, Ghana, and Lesotho 
implemented PrEP to prevent HIV acquisition among key 
populations (KPs) [men who have sex with men (MSM), fe-
male sex workers (FSWs)], in both settings. 
We sought to categorize clients’ PrEP initiation and refill 
preferences by population, age, and country.
Methods: We analyzed routine EpiC programmatic data 
from October 2022 -- June 2023 from three countries to 
compare PrEP initiation and refills in community vs facility 
sites. The two settings were reviewed at initiation, and at 
first, second, and third refill visits. We used Chi-squared to 
determine if there were differences by site stratified by KP 
type, age, and country. We calculated the odds of refills in 
the community as compared to the facility for the three 
visits.
Results:  Overall, 83.6% of KP initiated in the community 
(95% CI: 82.5% - 84.6%) and 16.4% initiated in the facility 
(95% CI: 15.4% - 17.5%). There was slight variation in pro-
portion among MSM and FSW (Table 1). 

% initiated in 
Community 
n=3913 (%)

% initiated in 
Facility n=770 (%)

% initiated 
All (N=4683) P value

Population
FSW (86.1) 13.9% 50.7%

p<0.001
MSM (81.0% 19.0% 49.3%

Age
<=24 yrs. 84.5% 15.5% 45.6%

p=0.113
25+ yrs. 82.8% 17.2% 54.4%

Country

Eswatini 90.7% 9.3% 55.4%

p<0.001Ghana 71.9% 28.1% 16.5%

Lesotho 76.3% 23.7% 28.1%

Table 1: Comparison of PrEP initiation in community and 
facility settings.

The odds of returning for first refill was 1.5 times (p<0.001), 
second refill 1.4 times (p=0.005) and third refill 0.9 (p=.08) 
when in the community vs facility, with MSM contributing 
significantly to the results (Table 2).

Service 
sites

First refill Second refill Third refill

FSW MSM Total FSW MSM Total FSW MSM Total

Facility 
(n=770) ref ref ref ref ref ref ref ref ref

Community 
(n=3913)
OR (95% 
CI)

0.9
(0.8-1.2)

2.2
(1.8-2.8)*

1.5
(1.3-1.8)*

0.8
(0.6-1.1)

2.4
(1.6-3.4)*

1.4
(1.1-1.8)*

0.6
(0.5-1.6)

0.9
(0.6-1.5)

0.9
(0.6-1.3)

Table 2: Odds of PrEP refill by population and service point
*Significant

Conclusions: KPs from the three countries are more likely 
to access PrEP services in community compared to facil-
ities for initiation and refill visits. Yet, a sizeable number 
of clients access facility-based settings, so offering differ-
entiated service delivery models is essential to improving 
initiation and usage overtime. 

THPEC193
Feasibility and acceptability of daily oral 
emtricitabine and tenofovir alafenamide 
fumarate (FTC/TAF) for HIV pre-exposure 
prophylaxis among opioid-dependent people 
who inject drugs

K. Gautam1, K. Paudel1, J. A Wickersham2, G. Bellia3, 
F. L Altice2, L. JadKarim2, Z. Liew3, A. Khati1, 
M. M Copenhaver1, R. Shrestha1,2 
1University of Connecticut, Department of Allied Health 
Sciences, Storrs, United States, 2Yale University, Yale School 
of Medicine, Department of Internal Medicine, Section 
of Infectious Diseases, New Haven, United States, 3Yale 
University, Yale School of Public Health, New Haven, United 
States

Background:  People who inject drugs (PWID) remain at 
substantial risk of HIV acquisition, and pre-exposure pro-
phylaxis (PrEP) is critical for HIV prevention. PrEP’s efficacy 
was demonstrated a decade ago using daily oral teno-
fovir disoproxil fumarate (TDF) with emtricitabine (FTC). 
In 2019, co-formulated tenofovir FTC and alafenamide 
fumarate (TAF) became the second approved daily oral 
PrEP regimen. However, FTC/TAF is only approved for the 
prevention of sexually transmitted HIV, excluding individ-
uals at risk of receptive vaginal sex, including PWID. This 
study explored FTC/TAF feasibility and acceptability for 
daily oral PrEP among PWID.
Methods:  This single-arm, observational, open-label 
study enrolled 100 PWID to receive FTC/TAF for daily oral 
HIV prevention. Inclusion criteria were: age ≥18, HIV-nega-
tive, injection drug use (in the past 6 months), and meet-
ing DSM-V criteria for opioid dependence. 
Participants meeting clinical criteria received a 90-day 
supply of FTC/TAF from a community-based syringe ser-
vices program (SSP). Behavioral and biomedical data 
were collected at baseline, 3, and 6 months. Descriptive 
statistics were used to estimate feasibility, acceptability, 
side-effects, adherence, and persistence on FTC/TAF.
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Results:  Participants were mostly male (63.0%) and 
non-Hispanic White (52.0%), with a mean age of 44.4 
(SD=9.9). Participants reported injecting drugs at least 
once per day (37.0%) and engagement in condomless sex 
(78.0%) in the past 6 months. Prior use of daily oral PrEP was 
reported by 21% of participants (TDF/FTC: 14.0%; FTC/TAF: 
3%; unknown: 4.0%). Although all participants were pre-
scribed FTC/TAF, only 60.0% picked up the drug. Of those, 
70% picked up once, 26.7% twice, and only 3.3% at all fol-
low-up visits. Self-reported adherence was high (>90%) 
across all time points but discordant with urine-based 
quantification of FTC. Acceptability was high (range: 8-32): 
3-months [24.9 (±3.1)]; 6-months [24.4 (±3.4)]. The most fre-
quently reported side effects were tiredness (18.4%) and 
nausea (17.2%). There were no HIV seroconversions.
Conclusions: FTC/TAF PrEP was positively received among 
opioid-dependent PWID. Implementation through SSP 
services was feasible and acceptable, suggesting its via-
bility as an HIV prevention tool for this vulnerable group. 
Poor adherence, as indicated in earlier studies of PWID us-
ing TDF/FTC PrEP, emphasizes the need for enhanced ad-
herence counseling specifically tailored for PWID. 

THPEC194
Failure of healthcare providers to discuss PrEP with 
their Black/African-American healthcare clients 
may account for an HIV prevention disparity

M. Tate1, B. Suprasert1, R. Williams2, D. Reagan1,1, 
K. McNaughton1, J. Anakwenze1, J. Francisco1, E.C. Wilson1, 
W. McFarland2 
1San Francisco Department of Public Health, San Francisco, 
United States, 2University of Calinoria, San Franciso, San 
Francisco, United States

Background: A dismaying feature of the HIV epidemic in 
the USA is the disproportionate burden borne by Black/
African-Americans. Black/African-Americans are 14% of 
people in the USA, yet account for 40% of new HIV diagno-
ses. Our objective is to quantify disparities in the uptake of 
PrEP by race/ethnicity in a community-recruited sample of 
men who have sex with men (MSM).
Methods: Data are from National HIV Behavioral Surveil-
lance that tracks HIV prevalence and related behaviors 
among key populations in the USA. Time-location sam-
pling (TLS) was used to recruit eligible MSM (over 18 years, 
assigned male or female sex at birth and now identified 
as men, ever had sex with men, and San Francisco res-
idence) in 2023. HIV testing determined serostatus and 
face-to-face interviews collected demographics and 
HIV-related behavior.
Results:  Of 545 MSM, 8% were Black/African-American. 
Black/African-American MSM had twice the prevalence 
of HIV as other race/ethnicities (45% vs. 22%). Black/Afri-
can-American MSM were as likely as other groups to have 
health insurance (98% vs. 92%), see a healthcare provider 

(93% vs. 89%), and disclose their MSM status (95% vs. 95%). 
Among HIV-negative MSM, Black/African-Americans were 
as aware of PrEP as other groups (96% vs. 98%), yet fewer 
discussed PrEP with a healthcare provider (44% vs. 61%) or 
used PrEP in the last year (43.5% vs. 57.4%). Of Black/Afri-
can-American MSM who discussed PrEP with a provider, 
100% had used PrEP.

Conclusions:  Lower PrEP uptake of Black/African-Ameri-
can MSM in San Francisco may be due to healthcare pro-
viders not discussing it with as many Black/African-Amer-
ican healthcare clients as those of other race/ethnicities. 
Interventions with providers to routinely offer PrEP to all 
MSM are needed. Also, some Black/African/American MSM 
may not perceive a need for or desire PrEP due to having 
none or one main partner. Research is needed to under-
stand and address this disparity in PrEP uptake. 

THPEC195
Preferences for a Pre-exposure Prophylaxis (PrEP) 
implant among priority populations in the United 
States: a discrete choice experiment

A. Liu1,2, E. Browne3, I. Hawley3, E. Luecke3, N. Mancuso3, 
C.-D. Alleyne1, J. Moss1, A. Stephens1, J. Vinson1, N. Walker1, 
E. Montgomery3,2 
1San Francisco Department of Public Health, Bridge HIV, 
San Francisco, United States, 2University of California, San 
Francisco, San Francisco, United States, 3RTI International, 
Women‘s Global Health Imperative, Berkeley, United States

Background:  HIV prevention implants are a promising 
approach to overcoming adherence challenges with dai-
ly or on-demand PrEP regimens. We aimed to understand 
preferences for implant attributes among key priority 
populations to inform development of an extended-re-
lease PrEP implant.
Methods:  We developed a discrete choice experiment 
(DCE) and surveyed individuals eligible for HIV preven-
tion methods, focused on men-who-have-sex-with-men 
(MSM), cisgender women (CGW), and transgender wom-
en (TGW) in the US. Participants were recruited via online/
social media, peer referral, and venue-based outreach 
and were eligible if self-identified HIV-negative, met 
PrEP eligibility guidelines, and aged 18 or older. The DCE 
asked participants to choose between two hypothetical 
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PrEP implants in a series of ten questions. Implants were 
described by: dissolvability (does not, takes 3-months, 
6-months, 1-year), number of rods (1 or 2), and protection 
duration (6-months, 1-year, 2-years). Random-parame-
ters logit models estimated preference weights.
Results: Between September-December 2023, 850 partic-
ipants completed the DCE online. Overall, 38% were clas-
sified as MSM, 23% CGW, 15% TGW, and 24% with another 
gender identity. Mean age was 33 (range 18-76), 33% iden-
tified as Black/African American and 28% Latino/Hispanic. 
In the last 6 months, half had ≥5 sex partners (IQR 3-10) 
and 21% had a diagnosed STI. For all, duration of pro-
tection was the most important feature, with a strong 
preference for a 2-year vs. 6-month implant (p<0.001). Dis-
solvability was nearly as important as duration for MSM 
and TGW, with a preference for an implant that dissolves 
in 3- or 6-months over an implant that requires removal 
or takes a year to dissolve. CGW also preferred a quicker 
dissolving implant, although duration was 3.5 times more 
important (95% CI 1.7-5.3; p<0.001). Participants preferred 
one rod over two, but in general this feature was not as 
influential to choice of implant. If available, 59% of CGW, 
66% of TGW, and 81% of MSM said they would be interest-
ed in using a 1-year implant for HIV prevention.
Conclusions: Key populations in the US preferred an im-
plant providing longer duration of protection, and most 
preferred a quicker dissolving implant. These preferences 
can inform development of a PrEP implant that is most 
attractive to potential users. 

THPEC196
Impact of substance use on pre-exposure 
prophylaxis adherence among men who have sex 
with men and trans women in Latin America: a 
sub-analysis of the ImPrEP Study

E.H. Vega-Ramirez1, C. Coutinho2, T.S. Torres2, I. Leite2, 
P. Leite2, R. Moreira2, K.A. Konda3,4, B. Hoagland2, 
R. Robles-Garcia1, J.V. Guanira3, S. Bautista-Arredondo5, 
H. Vermandere5, M. Benedetti2, C. Pimenta2, B. Grinsztejn2, 
C.F. Caceres3, V.G. Veloso2, ImPrEP Study Group 
1National Institute of Psychiatry Ramon de la Fuente Muñiz,   
Division of Epidemiology and Psychosocial Research, 
Mexico City, Mexico, 2National Institute of Infectiology 
Evandro Chagas, Fundação Oswaldo Cruz, Rio de Janeiro, 
Brazil, 3Universidad Peruana Cayetano Heredia, Center 
for Interdisciplinary Studies in Sexuality, AIDS and Society, 
Lima, Peru, 4USC Keck School of Medicine, Division Disease 
Prevention, Policy and Global Health, Department of 
Population and Public Health Sciences, Los Angeles, United 
States, 5National Institute of Public Health, Cuernavaca, 
Mexico

Background:  Substance use is higher in men who have 
sex with men (MSM) and trans women (TW) compared to 
the general population and could increase the risk of ac-

quiring HIV or interfere with adherence to pre-exposure 
prophylaxis (PrEP). This study aimed to compare self-re-
port PrEP adherence among ImPrEP participants accord-
ing to reported substance use during follow-up.
Methods: ImPrEP was a prospective, single-arm, open-la-
bel, multicenter PrEP implementation study that enrolled 
9,509 MSM/TW from Brazil, Mexico, and Peru (2018-2021). 
We included participants who had at least one follow-up 
visit (4, 16, 28, 40, and 52-weeks) after enrollment and had 
complete information on substance use. PrEP adherence 
was defined as having a not missed pills in the past 30 
days, and substance use was assessed by asking about 
any consumption (yes vs. no) in the previous three months 
at each visit. We used generalized estimating equation 
logistic regression models for each substance to associ-
ate PrEP adherence proportions over follow-up.
Results: The sample at the 4-week visit was 8,714 partici-
pants (43.2% Brazil, 34.8% Mexico, 22% Peru), and 55.3% of 
those who attended the 52-week visit. 94.8% were MSM, 
72.1% Black/Pardo/Mestizo, and 82.7% had >secondary ed-
ucation. Participants who used cocaine presented lower 
odds of adhering to PrEP throughout the follow-up pe-
riod for all countries, while cannabis and alcohol users 
demonstrated lower adherence only in Brazil and Mexico. 
Additionally, the use of club drugs in Brazil and poppers 
in Peru were also associated with decreased odds of PrEP 
adherence (Figure).

PrEP adherence proportion by substance use per 
follow-up visit among ImPrEP participants in Brazil, 
Mexico, and Peru

Conclusions: Substance use decreases PrEP adherence in 
MSM/TW from Latin America. Different consumption pat-
terns are probably related to the availability and context 
of each country. HIV prevention among MSM/TW requires 
assessment of substance use and detection when inter-
fering with PrEP adherence. 
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THPEC197
Reasons for PrEP discontinuation among women 
receiving PrEP integrated in public family planning 
clinics in Kenya

D. Matemo1, J. Kinuthia1,2, V. Kemunto1, C. Wandera1, 
T. Schaafsma2, S. Urusaro2, A. Lee2, D. Owaga1, J.F. Morton2, 
K.K. Mugwanya2,3, FP Plus Project Team 
1Kenyatta National Hospital, Research & Programs, 
Nairobi, Kenya, 2University of Washington, Global 
Health, Seattle, United States, 3University of Washington, 
Epidemiology, Seattle, United States

Background: A Daily oral pre-exposure prophylaxis (PrEP) 
is highly efficacious in preventing HIV infections. However, 
high rates of PrEP discontinuation, can reduce effective-
ness and therefore hinder the ability to reduce incident 
among individuals at high risk.
Methods:  Data are from a stepped-wedge cluster-ran-
domized project assessing integration of PrEP delivery 
within 12 public family planning clinics in Kisumu, Kenya. 
Between 2021 to 2024 we administered a phone struc-
tured quantitative surveys to women who initiated but 
later discontinued taking PrEP to assess factors and rea-
sons for PrEP discontinuation. Univariable logistic model 
was used to estimate correlates of PrEP discontinuation 
between women who discontinued within a month ver-
sus those who discontinued after a month.
Results:  Of the 510 study participants who were inter-
viewed, median age was 26.0 (IQR 23.0-31.0), 368 (72%) 
were married while 159(31%) were breastfeeding. Approx-
imately, half 244 (50%) discontinued PrEP within a month 
of initiation and median duration of use was 1.5 (IQR 1.0- 
4.0) month. Overall, 277 (54%) reported that change in risk 
for HIV (feeling no longer at risk, virally suppressed part-
ner, or no partner) was the primary reason for stopping 
PrEP. Other less frequently reported factors included indi-
vidual concerns (side effect, pill burden) (12%), stigma 40 
(7.8%), facilities barriers 31(6.1%), opportunity cost 31 (6.1%), 
relocation 18 (3.5%), run out of pills 14(2.7%), intimate part-
ner violence 11 (2.2%), and partner influence 10 (2.0). com-
pared to those who stopped PrEP within a month, women 
who had prolonged use of PrEP were likely to be married 
(OR= 1.90;95% CI 1.28-2.83), breastfeeding (OR= 1.56;95% CI 
1.07, 2.28) and more likely to report that it was their own 
decision to initiate PrEP (OR= 2.89;95% CI 1.80, 4.72) while 
those who agreed with their providers to initiate PrEP 
were more likely to discontinue within one month (OR= 
0.28;95% CI 0.28-0.67).
Conclusions: With a large Kenyan public health PrEP pro-
gram, a more than half of the women discontinued PrEP 
within one-month post-initiation primarily due to per-
ceived low risk prompted by change in relationship and 
life circumstances. However, there is an urgent need to 
address reasons of those who stopped PrEP not necessary 
because they were not at risk. 

THPEC198
Awareness of Undetectable=Untransmittable 
(U=U) and its associated factors among Indian 
men who have sex with men:baseline findings 
from an m-health based randomised trial, 
Mumbai, India

N. Mutyala1, J. Chaudary1, S. Rawat1, A. Dange1, 
R.S. Kim2, S. Golub3, V.R. Anand1, J. Arnsten2, V.V. Patel2 
1The Humsafar Trust, Research, Mumbai, India, 
2Albert Einstein College of Medicine/Montefiore 
Health System, Bronx, New York, United States, 3Hunter 
College, City University of New York, New York, United 
States

Background: While U=U is now advocated as a key con-
cept in HIV prevention, little is known about U=U aware-
ness among Indian MSM and its determinants. We inves-
tigated factors associated with U=U awareness to inform 
outreach interventions
Methods: We recruited MSM through social media, MSM 
dating apps, and WhatsApp (April 2022-August 2023). Eli-
gibility included aged ≥18 years; residing/working in Mum-
bai/Thane, India; fluency in Hindi/English; having anal sex 
with men in the past year, and not tested for HIV in the 
past 6-months nor known to be living with HIV. We anal-
ysed potential demographic and socio-behavioural de-
terminants of baseline U=U awareness. 
Adjusted relative risk (aRR, 95% CI) of U=U awareness was 
estimated by Poisson regression and robust SE. LASSO 
penalty were used to build models from a large number 
of predictors with high auto-collinearity.
Results:  We enrolled 1005 MSM, median age 27 years, 
49% had at least graduate education, 31% reported 
>20,000INR/month income, 43% enrolled through dating 
apps, 27% and 27%, were aware of PrEP and PEP respec-
tively. Only 29.1% were aware of U=U, but 50.1% agreed 
with “people living with HIV who...have an undetectable 
viral load can have a healthy and long life." 
The probability of U=U awareness was associated with 
easy access to HIV testing (aRR =1.40 [1.02,1.92]; p=0.039), 
responding in English versus Hindi (aRR=1.97 [1.36, 2.87]; 
p<0.001), history of online search for sexual-health in-
formation (aRR=1.75 [1.26,2.42]; p<0.001), PrEP awareness 
(aRR=2.28 [1.64,3.18]; p<0.001), PEP awareness (aRR=2.57 
[1.41,4.67]; p=0.002), history of STI (aRR=1.83 [1.11,3.03]; 
p=0.019); and participating in existing MSM focused HIV 
prevention program (aRR=1.97 [1.18,3.3]; p=0.01). 
Conclusions:  Our study found low awareness of U=U 
among Indian MSM and that awareness significantly 
differed by socioeconomic groups. Awareness was also 
associated with access to HIV prevention information 
and services (e.g., easy testing, in-person prevention pro-
grams, access to online sexual-health information). 
Campaigns are needed to increase U=U awareness 
among Indian MSM, and outreach programs (virtual and 
in-person) should ensure equitable access to this infor-
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mation across diverse socioeconomic strata and over-
come structural barriers by designing inclusive U=U im-
plementation strategies. 

THPEC199
HIV-protective behaviors and their evolution 
among MSM in the ANRS-Prévenir cohort: a latent 
transition analysis

R. Van Huizen1, L. Sagaon-Teyssier1, A. Sow1,2, M. Mora1, 
L. Beniguel3, J. Ghosn4,5,6, L. Assoumou3, D. Michels7, 
D. Costagliola3, B. Spire1, J.-M. Molina4,5,8, C. Protiere1 
1Aix Marseille Univ, Inserm, IRD, SESSTIM, Sciences 
Economiques & Sociales de la Santé & Traitement 
de l’Information Médicale, ISSPAM, Marseille, France, 
2Community-Based Research Laboratory, Coalition PLUS, 
Pantin, France, 3Sorbonne Université, INSERM, Institut Pierre 
Louis d‘Epidémiologie et de Santé Publique, Paris, France, 
4Université de Paris Cité, Paris, France, 5Département 
de Maladies Infectieuses et Laboratoires de Virologie et 
de Pharmacologie, Hôpitaux Saint-Louis, Lariboisière, 
Assistance Publique Hôpitaux de Paris, Paris, France, 
6Department of Infectious Diseases, Hopital Bichat Claude 
Bernard and INSERM UMR 1137 IAME, Paris, France, 7AIDES, 
Pantin, France, 8INSERM UMR 944, Paris, France

Background:  Studying the evolution of HIV-prevention 
behaviors is necessary for understanding how men who 
have sex with men (MSM) integrate Pre-exposure prophy-
laxis (PrEP) with HIV-prevention strategies. This analysis 
aims to identify profiles of HIV protection (PrEP coverage 
and condom-use) and their evolution.
Methods:  ANRS-Prévenir—a cohort offering PrEP in Ile-
de-France—included 3193 participants May-2017 through 
September-2022. Clinical and behavioral information was 
collected quarterly. This analysis was conducted on MSM 
participants between M3 (entire sample on PrEP) and 
M24. A latent transition analysis (LTA) using PrEP coverage 
(optimal/sub-optimal/no-use) and condom-use (yes/no) 
at last sexual encounter (LSE) permitted: 1/ identification 
of different profiles (states) of HIV protection and associ-
ated factors, 2/ estimation of transition probabilities be-
tween profiles and associated factors, notably PrEP regi-
men (daily/event-driven).
Results:  Of 2633 participants completing the inclusion 
questionnaire, 2606 were MSM. At inclusion, median age 
was 36(IQR:29-43), 86.1% had ≥Secondary education, and 
43.5% were naive to PrEP. At M3, 62.6% reported opti-
mal-PrEP, 23.4% condom-use, and 47.9% event-driven PrEP 
(edPrEP).
The LTA identified three HIV-protection profiles: Exclu-
sive-PrEP (PrEP : 90.3% optimal-PrEP, 4.9% condom-use) 
constituting 44.6% of participants at M3 and 57.6% at 
M24, poorly-protected (PP: 30.6% condom-use, 71.2% 
sub-optimal PrEP; M3-M24 : 41.9%-35.3%), and PrEP&Con-
dom (P&C: 75.6% optimal-PrEP, 69.6% condom-use; M3-

M24: 13.5%-7.1%). Probability of belonging to PP reduced 
with: age (OR: 0.99, p<0.05) and perception of risk-taking in 
sexual life (OR: 0.56, p<0.05). Despite a tendency to stay in 
the same state (PrEP: >94%, PP: >87%, P&C: >66%), starting 
at M18, transitions from both protected states towards PP 
were observed. These transition probabilities from PrEP 
(3.3%) and P&C (10.3%) are associated with: knowing LSE 
partner (PrEP OR: 4.9, P&C OR: 2.9; p-value<0.05), and re-
porting edPrEP (PrEP OR: 3.3, P&C OR : 1.2 ; p-value<0.05). 
Transitions from P&C are associated with chemsex at LSE 
(OR: 1.2, p-value<0.05).
Conclusions: The low mobility between states highlights 
the importance of education and counseling, starting at 
inclusion with renewal at M18, particularly among those 
who: are younger, use edPrEP, and engage in chemsex. 
It is critical to explore the role of a potential PrEP-fatigue 
beginning at M18 and/or an under-estimation of risk. 

THPEC200
In-utero exposure to tenofovir based pre-exposure 
prophylaxis is not associated with growth faltering 
in breastfed infants in South Africa: a post hoc 
analysis of the CAP 016 randomized controlled trial

M. Naidoo1, D. Moodley1,2, C. Lombard3,4, A.C. Desmond1, 
R. Clark5, J.F. Rooney5, G. Gray6, K.L. Naidoo7 
1Centre for the Program of AIDS Research in South Africa 
(CAPRISA), Durban, South Africa, 2University of KwaZulu 
Natal, Department of Obstetrics and Gynaecology, School 
of Clinical Medicine, Durban, South Africa, 3South African 
Medical Research Council, Biostatistics Unit, Tygerberg, 
South Africa, 4University of Stellenbosch, Division of 
Epidemiology and Biostatistics, Department of Global 
Health, Tygerberg, South Africa, 5Gilead Sciences Inc, 
Foster City, United States, 6South African Medical Research 
Council, Cape Town, South Africa, 7University of KwaZulu 
Natal, Department of Paediatrics and Child Health, School 
of Clinical Medicine, Durban, South Africa

Background:  Oral tenofovir disoproxil fumarate (TDF) 
based pre-exposure prophylaxis (PrEP) is widely recom-
mended to prevent HIV infection during pregnancy and 
lactation. While the safety of TDF-based PrEP use in preg-
nancy is generally reassuring, there is limited evidence of 
the effect of TDF-based PrEP on infant growth. 
We aimed to determine if adverse infant growth out-
comes were associated with in-utero exposure to TDF and 
emtricitabine (TDF/FTC) used as PrEP among pregnant 
women in a randomized controlled trial in KwaZulu Natal, 
South Africa.
Methods:  Infant growth parameters were assessed at 
birth and at 6, 26, 54 and 74 weeks of age. The World 
Health Organisation growth standards were used to cal-
culate age and sex appropriate z-scores for weight (W), 
length (L) and head circumference (HC). Mean WAZ, LAZ, 
WLZ and HCAZ scores and frequency of adverse infant 
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growth outcomes (underweight, stunting, wasting, mi-
crocephaly) were compared between infants with and 
without in-utero TDF/FTC exposure. 
Stored DBS samples collected before delivery from wom-
en receiving PrEP were used to measure tenofovir diphos-
phate (TFV-DP) levels.
Results:  A total of 230 infants exposed to in-utero PrEP 
(TDF/FTC} and 227 infants not exposed to PrEP (TDF/FTC) 
were evaluated from birth. Of the 230 mother-infant pairs 
randomized to PrEP (TDF/FTC), 129 (56.1%) women had 
TFV-DP levels >200 fmol/punch. At 74 weeks, mean (SD) 
WAZ, LAZ, WLZ and HCAZ scores were 0.71 (1.4), -0.79 (1.8), 
1.48 (1.1) and 1.29 (1.4) respectively for infants exposed to 
TFV-DP >200 fmol/punch versus 0.89 (1.6), -0.82 (1.7), 1.69 (1.6) 
and 1.31 (1.4) for infants born to women randomized to the 
non-PrEP arm (p>0.4 for all parameters). 
The most common adverse growth outcome was stunt-
ing observed between 6 weeks and 74 weeks and compa-
rable between treatment groups. 
Among infants exposed to TFV-DP > 200 fmol/punch ver-
sus PrEP unexposed infants, 18.9% vs 20.4% were stunted 
at 18 months respectively (p=1.000).
Conclusions: We provide additional evidence of a lack of 
association between infant growth restriction and in-ute-
ro TDF exposure using an objective assessment of PrEP 
exposure. In our randomized controlled study, growth 
parameters remained comparable between PrEP unex-
posed infants and infants whose mothers had detectable 
TFV-DP levels >200 fmol/punch. 

THPEC201
Adherence strategies to improve uptake of 
Truvada and Dapivirine vaginal ring among 
adolescents and young women in Uganda: 
experience from MTN034 Study, Kampala Mujhu 
Site

M. Babirye Otim1, R. Nakalega1, B. Gati Mirembe1, 
C. Nakabiito1, J. Nabisere1, H. Kalule Nabunya2, 
E. Mulumba2, F. Biira2, S.C. Nanziri2, B. Kamira1, 
C. Agwau Akello3, MTN034 (REACH) Study Group 
1Makerere University-John Hopkins University Research 
Collaboration, Clinical Division, Kampala, Uganda, 
2Makerere University-John Hopkins University Research 
Collaboration, Psychosocial Division, Kampala, Uganda, 
3FHI 360 -Uganda, Clinical Division, Kampala, Uganda

Background: Adolescent girls and young women (AGYW) 
in sub-Saharan Africa, aged 15-24, are at substantial risk 
of acquiring HIV and yet they have adherence challenges 
with daily oral pre-exposure prophylaxis (PrEP). Support-
ing adherence among AGYW is thus important to ensure 
high uptake and effective use of PrEP. 
In the MTN034 trial, adherence was moderately high, thus 
we describe the adherence support strategies used at 
the Kampala site.

Methods:  MTN-034/REACH was a randomized, open-la-
bel, phase 2a crossover trial among HIV-seronegative 
adolescent girls and young women aged 16–21 years at 
four clinical research sites in South Africa, Uganda, and 
Zimbabwe. Participants were randomly assigned to ei-
ther the dapivirine ring or daily oral PrEP for 6 months, 
then switched to the other product option for 6 months, 
followed by a third 6-month period in which participants 
were given a choice of oral PrEP, the dapivirine ring, or 
neither. Participants were offered a menu of adherence 
support options, including digital support (text messages 
daily or weekly), group support (in-person or WhatsApp 
group meetings), and individual support (extra counsel-
ing sessions or peer buddies). 
Counseling was provided when drug concentration re-
sults were available to ascertain the needed adherence 
support. Adherence support choices and outcomes were 
documented in participants ‘charts.
Results:  All 60 participants enrolled in Uganda attend-
ed group adherence support meetings, held bi-weekly in 
groups of 8-15, facilitated by study counselors. Individual 
sessions were also held for each participant at their fol-
low-up visits and as needed. 73% (44) preferred monthly 
reminder calls, while 27% (16) preferred weekly phone calls 
with additional counseling. No WhatsApp group meeting 
was held because few had smartphones. 
Reported challenges addressed by the study counselors 
and the ring/tablet champions’, HIV risk reduction coun-
seling, and sexual and reproductive health education 
sessions in the waiting room empowered them to reduce 
potential exposures, resulting in improved adherence 
and continued use (Table)

STUDY 
PRODUCT

HIGH 
ADHERENCE

MODERATE 
ADHERENCE

LOW 
ADHERENCE

Truvada (361) 177 (49%) 170 (47%) 14 (4%)

Dapivirine ring (493) 385 (78%) 89 (18%) 19 (4%)

Table. Drug concentration results.

Conclusions:  Providing a variety of adherence support 
options is key to improving AGYW’s adherence to HIV pre-
vention products. 
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THPEC202
Pre-exposure prophylaxis (PrEP) awareness, 
uptake, willingness and associated factors 
among adolescent girls and young women in two 
Ugandan districts: across sectional population 
based study

A. Daama1, G. Nakigozi1, S. Mugamba1, E. Kyasanku1, 
V. Ofumbi1, R. Bulamba2, F. Nalugoda1, G. Kigozi Nalwoga1, 
G. Kigozi1, J. Kagaayi1 
1Africa Medical & Behavioral Sciences Organization, 
Kampala, Uganda, 2Africa Medical & Behavioral Sciences 
Organization, Statistics, Kampala, Uganda

Background:  Much as Pre-Exposure Prophylaxis (PrEP) is 
a known HIV biomedical prevention strategy for key and 
priority populations. Many priority populations for exam-
ple adolescent girls and young women may not be aware 
about available PrEP services and therefore less willing to 
accept PrEP services. 
We sought to determine PrEP awareness, uptake, willing-
ness to take PrEP and the associated factors among ad-
olescent girls and young women (AGYW) in two Ugandan 
districts
Methods:  We conducted a cross-sectional Population 
based study through multi-stage sampling, between July 
2022 and July 2023, using a semi-structured questionnaire 
among AGYW aged 13–24 years in Central (Wakiso district) 
and Western (Hoima City). Variables included; marital 
status, transactional sex status, occupation, number of 
sex partners in the past 12 months, circumcision status of 
the partners of AGYW, condom use and alcohol use. Using 
a bivariable analysis, we determined the prevalence of 
PrEP awareness, uptake, and willingness. 
A multivariable modified Poisson regression analysis was 
used to determine predictors of PrEP awareness and will-
ingness respectively, with 95% confidence intervals (CIs).
Results:  Of 4,217 participants, 54.5%( n= 2,297) were fe-
males. The mean age (SD) was 32 (14.1) years and only 21.2% 
(n = 322) of 1,517 AGYW were aware about PrEP services and 
only 33.8% were willing to take PrEP. PrEP uptake was only 
4.7%(15/320) among AGYW. AGYW with one sexual partner 
(adj.PR = 2.13; 95%CI: 1.11, 4.08) or AGYW with more than one 
sexual partner in the past 12 months (adj.PR = 3.04; 95%CI: 
1.55, 5.93) and AGYW with tertiary level of education (adj.
PR = 3.47; 95%CI: 1.30, 9.30) were more aware about PrEP 
services. On the other hand, PrEP willingness was more 
among AGYW who self-reported to be alcohol users (adj.
PR = 1.43; 95%CI: 1.04, 1.96) or never married (adj.PR = 1.65; 
95%CI: 1.12, 2.41). However, students (adj.PR = 0.50; 95%CI: 
0.26, 0.99) were less willing to take PrEP services than AGYW 
whose occupation was agriculture.
Conclusions:  These findings suggest that there are low 
levels of PrEP awareness, uptake and willingness among 
this priority sub-population. Therefore, there is need for 
target-specific interventions for AGYW more especially 
students. 

THPEC203
A dual prevention pill for HIV and pregnancy 
prevention: results from a pilot study among 
adolescent girls and young women in Zimbabwe

B.A. Friedland1, M. Plagianos1, JB. Burnett-Zieman1, 
S. Mathur2, I. Bruce1, A. Dandadzi3, P. Musara3, 
C. Murombedzi3, L.B. Haddad1, N.M. Mgodi3 
1Population Council, Center for Biomedical Research, New 
York, United States, 2Population Council, SBSR, Washington, 
DC, United States, 3University of Zimbabwe, Clinical Trials 
Research Unit, Harare, Zimbabwe

Background:  Oral pre-exposure prophylaxis (PrEP) use 
has been sub-optimal among sub-Saharan African wom-
en. A dual prevention pill (DPP) combining PrEP and an oral 
contraceptive (OC) may be preferable, acceptable and in-
crease adherence vs PrEP alone.
Methods:  We recruited 16-24-year-old cisgender female 
OC-users in a 6-month crossover study in Harare, Zim-
babwe (Nov 2022-Sep 2023). We randomized participants 
(1:1) to the order of using an over-encapsulated DPP and 2 
pills (PrEP, OC) for three 28-day cycles each. We compared 
the proportion preferring the DPP vs 2 pills (exact binomi-
al test); adherence to each regimen via self-report and 
tenofovir diphosphate (TFV-DP) levels in dried blood spots 
indicative of ≥4 doses/week (≥500 fmol/punch, Month 1; 
≥700 fmol/punch, thereafter), adjusting for randomiza-
tion sequence (DPP or 2 pills first) and treatment period 
(generalized estimating equations); and effect of regi-
men on 4 acceptability domains (e.g., product attributes, 
ease of use, effect on sex; Wilcoxon signed-rank tests).
Results: 26/30 participants (mean age, 19.4 years) finished 
the study. Approximately half were married (47%). Most 
(97%) completed secondary school, had ≥1 child (93%), 
were worried/very worried about getting HIV (84%), and 
said avoiding pregnancy was important (93%). More 
women (64%) preferred the DPP than 2 pills (36%), al-
though the difference was not significant. Self-reported 
adherence was high (>96%), yet <20% were consistently 
adherent for 6 months per TFV-DP levels (DPP mean: 392 
fmol/punch; 2-pills mean: 384 fmol/punch). There was 
no difference in adherence by regimen, however, partic-
ipants were twice as likely to be adherent in treatment 
period 1 (adjusted odds ratio [AOR] 2.0; 95% confidence 
interval [CI], 1.23-3.28) and 4 times more likely to be ad-
herent if they were randomized to using the DPP first (AOR 
4.28; 95% CI, 1.25-14.6). Most rated both regimens as ac-
ceptable, with no differences in any domain.
Conclusions: Although we found no significant differenc-
es between the DPP and 2 pills in this small study using an 
over-encapsulated DPP, more women preferred the sin-
gle pill and adherence was better among those starting 
with the DPP. Future studies with larger samples using the 
actual (smaller) co-formulated DPP will better inform the 
DPP’s potential impact on HIV and pregnancy prevention. 
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THPEC204
Profiling Shang Ring adverse events among 
Zimbabwean boys aged 13-16 years

H. Chigiji1, N. Nhando1, O. Mugurungi2, B. Maponga1, 
S. Xaba2, N. Taruberekera1, K. Hatzhold3 
1Population Solutions for Health, INTEGRATE, Harare, 
Zimbabwe, 2Ministry of Health and Child Care, Zimbabwe, 
AIDS and TB Unit, Harare, Zimbabwe, 3Population Services 
International, HIV/ AIDS and TB, Cape Town, South Africa

Background:  In June 2015, WHO prequalified the Shang 
Ring device for circumcision of adolescents and adult 
males aged 13 years and older after determining that it 
meets international standards of quality, safety, and ef-
ficacy. However, the safety of the boys undergoing VMMC 
procedure using the Shang Ring device remains critical. 
We profiled adverse events among the younger ad-
olescents 13–14-year-olds and the older adolescents 
15–16-year-olds. The evidence generated helps the VMMC 
national program to address the safety concerns as it 
plans to roll out the Shang Ring to all districts in the coun-
try and transition to sustainability.
Methods:  We conducted implementation science re-
search from 8 June 2022 to 5 January 2024 in 9 districts to 
inform the sustainability phase of the national voluntary 
medical male circumcision program in Zimbabwe. Ado-
lescents aged 13–16 years were recruited into the research 
males and offered the Shang Ring procedure. 
Participants were followed up on days 7, 14, and 49. As-
sessments for AEs were done on each review. SurveyTo-
Go was used for data collection and SPSS version 20 for 
analyses to generate frequencies, cross-tabulations, and 
statistical tests
Results: 5 165 boys were recruited into the study, 79% (4 
076) were aged 13-14 years, and 1 089 (21%) were aged 15-
16 years. 30 mild, moderate, and severe AEs were reported 
and recorded giving an overall AE rate of 58/10,000. 83% 
of the AEs occurred between day 0 (the day of device 
placement) and day 14. AE rates by age were 47/10,000 
for 13–14-year-olds and 101/10,000 for 15-16-year-olds. The 
risk of AEs was 2.1 [95% CI 1.03 - 4.5; p=0.036] times more 
likely in age group 15-16. The most common type of AE is 
pain (42%) followed by wound infection (13%) and swelling 
(10%) for both age groups.
Conclusions: Overall, the AE rates for the Shang Ring de-
vice were low. Older boys were more likely to experience 
AEs compared to younger boys. Pain is the most common 
type of AE in both age groups. Addressing the issue of 
pain during device removal remains critical 

THPEC205
Preparing for choice: a review of policies and 
tools to support informed choice for the dual 
prevention pill, an innovative multipurpose 
prevention technology (MPT)

D. Resar1, A. Olowu2, A. Carmone3, S. Jenkins3 
1Clinton Health Access Initiative, Lusaka, Zambia, 2Clinton 
Health Access Initiative, Abuja, Nigeria, 3Clinton Health 
Access Initiative, Boston, United States

Background:  Access to oral pre-exposure prophylaxis 
(PrEP) has increased significantly and novel PrEP methods 
are entering markets, offering a new era of choice-driv-
en programming. Meanwhile, family planning (FP) has 
decades of experience delivering multi-product portfoli-
os. The dual prevention pill (DPP) is a novel multipurpose 
prevention technology (MPT) in development, combining 
PrEP and contraception as an additional option among 
growing portfolios of prevention products. 
While potentially offering increased convenience for users, 
the DPP will also introduce new challenges, as providers 
and users navigate choice across both indications.
Description:  To support development of an enabling 
environment for informed choice for the DPP and future 
MPTs, we conducted an analysis comparing policies and 
tools that support choice for HIV prevention and con-
traception, assessing global guidance and handbooks, 
country policies and guidance (for Kenya, South Africa, 
and Zimbabwe), and user and provider tools. 
This review: 
1. Identified documents that inform policy and operation-
alization of choice, 
2. Documented how these policies and tools support 
choice, and; 
3. Assessed opportunities and needs for integrating the 
DPP.
Lessons learned: The infrastructure to support informed 
choice in FP is more developed than the policies and tools 
available in HIV prevention. Contraception guidelines in-
clude practical information on how programs and pro-
viders can support choice. For example, FP documents list 
the factors that should be described to support informed 
choice (e.g., effectiveness, safety, side effects, impact on 
menstruation, clinic visit frequency). In FP, there are also 
policies to address situations of constrained choice (e.g., 
“bridging" methods when the method of choice is not 
available). 
While some HIV guidance reference choice, tools do not 
currently provide direct comparisons, which are widely 
available for contraception. Neither FP nor HIV prevention 
have existing tools or policies that clearly and consistently 
integrate considerations for multiple indications.
Conclusions/Next steps:  Further research is needed to 
develop policies and tools to support choice when offer-
ing MPTs, including developing effective messaging on 
key product attributes. Product-specific tools should not 
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be an end goal as these are likely to overburden providers 
and limit sustainability and integration. However, devel-
oping, testing, and validating product-specific MPT ma-
terials is needed to support later-stage integration into 
contraception and HIV materials. 

THPEC206
Perceived side effects and cost remain barriers to 
use of HIV pre-exposure prophylaxis amongst men 
who have sex with men (MSM) in Canada

M. Hull1,2, O. Pico-Espinosa3, S. Mohammed2, K. Woodward4, 
P. MacPherson5, W. Zhang2, J. Trigg2, J. Li2, V. Dias Lima1,2, 
N. Lachowsky6, D. Grace7, D.H. Tan7,3 
1University of British Columbia, Vancouver, Canada, 2BC 
Centre for Excellence in HIV/AIDS, Vancouver, Canada, 
3St Michael‘s Hospital, Toronto, Canada, 4McMaster 
University, Hamilton, Canada, 5University of Ottawa, 
Ottawa, Canada, 6University of Victoria, Victoria, Canada, 
7University of Toronto, Toronto, Canada

Background: Men who have sex with men (MSM) remain 
at highest risk for HIV acquisition in Canada. Use of HIV 
pre-exposure prophylaxis (PrEP) is standard of care, yet 
many MSM remain off PrEP. Understanding barriers to 
PrEP will guide possible interventions.
Methods:  We undertook a community-based survey of 
MSM accessing sexual health services in two Canadian 
provinces with different PrEP landscapes: British Columbia 
(BC) where a universal program provides PrEP at no cost 
to at-risk individuals, and Ontario (ON) where a complex 
insurance landscape sometimes requires co-payments or 
private funding. Individuals who were aware of PrEP but 
PrEP-naive were classified as ‘PrEP contemplative’ if they 
described planning to access PrEP within the following 
year. Top three reasons for not accessing PrEP were com-
pared between provinces using chi-square analysis.
Results:  1705 individuals (53.8% in ON, 52.0% White, me-
dian age 34, Q1-Q3=28–41) were surveyed June-Octo-
ber 2022. Individuals reported prior sexually transmit-
ted infections (38.2% gonorrhea, 34.1% Chlamydia, 19.6% 
syphilis) and 13.4% had HIRI-MSM risk scores >25. Overall 
30.9% (n=220/712) in ON were PrEP aware but had never 
used it vs. 26.5% (n=169/637) in BC (p=0.07) and amongst 
these respondents 51.3% vs. 66.2% (p. 0.01) were contem-
plating PrEP initiation. The primary reason for not having 
used PrEP was concern regarding side effects (69.9% ON 
vs. 66.9% BC, p=0.62). Cost of PrEP was the second most 
common reason reported in ON (51.3% vs. 0% of BC re-
spondents, p <0.0001). 
In univariate analysis reporting cost as a barrier to PrEP 
was not significantly (p values >0.5 for all) associated with 
age, ethnicity, income level, prior STI or elevated HIRI-MSM 
risk score. In BC, self-perceived lower HIV risk status was 
the second most common reason (64.2% ) but listed by 
only 34.5% in ON (p < 0.001).

Conclusions:   A considerable minority of MSM in two of 
Canada’s largest provinces were PrEP contemplative but 
had never accessed it. Concern regarding possible side 
effects was the primary reason for a majority, while cost 
was a significant barrier for those in ON. 
Educational campaigns regarding PrEP safety and advo-
cacy for free access remain vital to enhance PrEP uptake 
amongst MSM in Canada. 

THPEC207
Towards induction of broadly neutralizing 
antibodies against HIV: a phase I HIV vaccine trial 
in healthy infants exposed to HIV in South Africa 
(HVTN 135)

A. Violari1, N. Mkhize2, K. Otwombe3, S. Chen4, W. Hahn4, 
L. Polakowski5, W. Williams6, J. Andriesen4, 
A. Woodward Davis4, M. Brewinski Isaacs5, C. Yen5, 
A. Randhawa4, J. Kobie7, M. Sobieszczyk8, T. Martin4, 
B. Haynes6, G. Tomaras9, H. Janes4, G. Gray10 
1University of the Witwatersrand, Perinatal HIV Research 
Unit, Soweto, South Africa, 2HIV Virology laboratory at 
the Centre for HIV & STI’s, Johannesburg, South Africa, 
3Chris Hani Baragwanath Hospital, Johannesburg, South 
Africa, 4Fred Hutch Cancer Center, Seattle, United States, 
5National Institutes of Health, Bethesda, United States, 
6Duke University, Human Vaccine Institute, Durham, United 
States, 7University of Alabama, Birmingham, United States, 
8Columbia University, New York, United States, 9Duke 
University, Durham, United States, 10South African Medical 
Research Council, Cape Town, South Africa

Background:  The AMP studies demonstrated that neu-
tralizing antibodies (nAbs) can independently prevent 
clinical HIV acquisition with susceptible viruses. Evidence 
suggests that the infant immune system may more read-
ily induce antibodies capable of neutralizing diverse HIV 
strains compared to adults. 
To begin to test this hypothesis, our analysis explored the 
differences in safety and immune responses to a neutral-
izing vaccine in both populations.
Methods:  A CD4 binding site (CD4bs) CH103 low-affini-
ty B cell lineage-engaging HIV Envelope gp120 subunit 
vaccine adjuvanted with GLA-SE was studied in infants 
and adults. In the HVTN 135 trial, 18 infants received 20μg 
CH505TF adjuvanted with GLA-SE (5µg) at Weeks 0 (within 
5 days of birth), 8, 16, 32, and 54; 10 received placebo. A 
separate trial (HVTN 115) included a placebo arm and a 
similar 5 dose regimen of 20µg CH505TF adjuvanted with 
GLA-SE (10µg) in 12 adults without HIV.
Results: In infants, all solicited adverse events (AEs) were 
mild or moderate (Grade 2 or less) as well as less frequent 
and severe compared to adults. In adults and infants, 
there were no related serious AEs, related Grade 3 un-
solicited AEs, or AEs of special interest. Antigen-specific B 
cell measurements (CH505TF-specific and CD4bs-specific 
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IgG+ B cells) two weeks post-fifth vaccination were com-
parable in 14 infants and 9 adults (Figure 1A). In contrast, 
nAb titers to a tier 1A virus (CH505.w4.3) were higher in in-
fants (Figure 1B).

Figure 1A and 1B.

Conclusions: HVTN 135, one of few HIV vaccine trials con-
ducted in infants, demonstrated the safety and feasibility 
of an experimental CD4bs-targeting vaccine in infants. 
The greater Tier 1a neutralizing antibody titer elicited in 
infants suggests that there could be differences in re-
sponse to vaccination with HIV Env and supports further 
testing the hypothesis that these differences may be 
more conducive to the development of broadly nAbs. 

THPEC208
Meeting patients where they are: a multimodal 
approach to HIV prevention

M. Sandling1, A. Martin1, A. Radix1 
1Callen-Lorde Community Health Center, New York, 
United States

Background: HIV diagnosis remains a significant source 
of morbidity and mortality in the United States with ap-
proximately 1.2 million infected individuals. Campaigns to 
increase barrier protection use and availability of Pre-Ex-
posure Prophylaxis for HIV have helped to slow the overall 
rate of new diagnosis. 
Although daily oral PrEP has simplified HIV prevention, for 
many clients this strategy is not ideal due to pill burden, 
stigma, side effects, and health care access. Long act-
ing injectable cabotegravir (Apretude) for PrEP alleviates 
some of these barriers.

Description:  Callen-Lorde cares for over 19,000 clients 
with 4,500 of those seeking Prep services. Unfortunately, 
approximately 25% of clients that initiated oral PrEP in 
2023 returned to clinic in the expected timeframe and re-
mained adherent to PrEP. Callen-Lorde’s comprehensive 
multimodal approach to HIV prevention has allowed us 
to identify individuals who are at risk and to offer a vari-
ety of prevention options including LAI for PREP. Since 2022 
Callen-Lorde has utilized a multidisciplinary team to build 
and rapidly expand a program for LAI cabotegravir. To 
date we have enrolled 108 clients with a 92.5% retention 
rate, and zero patients in our LAI program have tested 
positive for HIV.
The success of our program and the continued adher-
ence of our clients to LAI cabotegravir for PrEP has been 
driven by a multidisciplinary team of clinicians, nurses, 
support staff, and patient navigators who have used our 
electronic medical record and other tools for longitudinal 
tracking and scheduling of our patients. Multiple redun-
dancies have been integrated into our system to catch 
patients who miss appointments. This wrap around ap-
proach has been integral to client adherence and must 
be considered when further expanding our program.
Lessons learned: Creating a financially sustainable and 
clinically sound LAI for PrEP program is possible but re-
quires significant organizational investment. When ex-
panding LAI for PrEP programs use of the EMR and lon-
gitudinal tracking are essential for ensuring patient ad-
herence and therefor continued HIV prevention with this 
strategy.
Conclusions/Next steps: This presentation will show how 
a multimodal approach including counseling, patient 
navigation, and the implementation of LAI for PrEP can 
improve PrEP adherence and reduce the risk of HIV acqui-
sition. 
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Integration of HIV services with 
other services, including sexual and 
reproductive health

THPEC209
Correlates of the sexual and reproductive health 
service utilization among older adults living with 
HIV in China: a cross-section study

X. Peng1, B. Wang1, X. Li1, Y. Li1, Y. Cai2, L. Li3, L. Ouyang4, 
G. Wu4, M. Yu5, X. Meng6, H. Zou7 
1Sun Yat-sen University, School of Public Health, Shenzhen, 
China, 2Shanghai Jiao Tong University, Shanghai, China, 
3Guangzhou Eighth People’s Hospital, Guangzhou, China, 
4Chongqing Center for Disease Control and Prevention, 
Chongqing, China, 5Tianjin Center for Disease Control 
and Prevention, Tianjin, China, 6Wuxi Municipal Center 
for Disease Control and Prevention, Wuxi, China, 7Fudan 
University, Shanghai, China

Background:  Sexual and reproductive health (SRH) is 
critical to the overall health of older adults living with 
HIV (OALHIV). Research on SRH services among OALHIV is 
limited. We assessed the utilization of SRH services and its 
correlates among OALHIV in China.
Methods: We conducted a cross-sectional study to collect 
data from OALHIV aged 50 and above in designated HIV/
AIDS treatment hospitals in four Chinese cities between 
June 2020 and December 2022. 
An investigator-administered questionnaire including 
demographic characteristics, sexual health status, and 
SRH service utilization, was collected. SRH services includ-
ed reproductive health examination, and seeking advice/
solutions to problems in sexual life among sexually active 
participants. Logistic regression was used to assess cor-
relates of the utilization of SRH service.
Results: A total of 680 OALHIV (500 males and 180 females) 
were enrolled. The mean age was 60.3±7.8 years. 18.2% 
had a reproductive health examination in the past year. 
Among 252 sexually active OALHIV, just over 1 in 3 (36.1%) 
sought advice/solutions to problems in sexual life . 
Female OALHIV (aOR = 3.13, 95%CI: 1.84–5.31), an annual in-
come of ≥ USD 7500 (3.68, 1.60–8.47), and an educational 
level of middle school or above (2.33, 1.24–4.33) were more 
likely to have a reproductive health examination in the 
past year. 
Among sexually active OALHIV, individuals who were bi-
sexual (compared to heterosexual: 3.03, 1.42–6.47), had an 
educational level of middle school or above (6.37, 2.36–
17.20) were more likely to seek advice/solutions to prob-
lems in sexual life.
Conclusions:  The proportion of SRH services utilization 
among OALHIV was low. Sex, income, and education-
al level were significantly associated with reproductive 
health examinations. Sexual orientation and educational 
level were significantly associated with seeking advice/

solutions to problems in sexual life among OALHIV. SRH 
messages and services tailored for OALHIV are needed to 
enhance their utilization of SRH services. 

THPEC210
Willingness and potential barriers to adopting 
biomedical prevention for sexually-transmitted 
infections (STIs) among gay, bisexual and other 
men who have sex with men (GBMSM) in Taiwan: 
2023 HEART Survey

C.-W. Li1, S.W.W. Ku2,3, Y.-J. Chen4, P. Huang5, H.-J. Wu6, 
T.-H. Wu3, A. Bourne6,7, C. Strong4 
1Center for Infection Control and Department of Internal 
Medicine, National Cheng Kung University Hospital, 
College of Medicine, National Cheng Kung University, 
Tainan City, Taiwan, Province of China, 2Taipei City Hospital, 
Taipei City, Taiwan, Province of China, 3HIV Education And 
Research Taiwan, Taipei City, Taiwan, Province of China, 
4Department of Public Health, of Medicine, National 
Cheng Kung University, Tainan City, Taiwan, Province of 
China, 5Institute of Health Behavior and Community 
Sciences, National Taiwan University, Taipei City, Taiwan, 
Province of China, 6Kirby Institute, University of New South 
Wales, Sydney, Australia, 7Australian Research Centre in 
Sex, Health and Society, La Trobe University, Melbourne, 
Australia

Background:  Various biomedical interventions have 
proven effective against STIs, such as vaccines for human 
papillomavirus (HPV) and mpox, pre-exposure prophylax-
is (PrEP) for HIV, and post-exposure prophylaxis with dox-
ycycline (doxy-PEP) for gonorrhea, syphilis and Chlamydia 
infection. 
Whilst these interventions have been introduced succes-
sively among GBMSM in Taiwan, the awareness, current 
uptake and future willingness to adopt such strategies 
remain unknown.
Methods: Between November 28th-December 28th 2023, a 
survey comprising 65 questions was administered online 
to adult GBMSM using social networking applications in 
Taiwan. Beyond demographics, HIV serostatus, risk be-
haviours, current and previous PrEP use, respondents 
were asked regarding their awareness and actual uptake 
of the biomedical preventive strategies (HPV and mpox 
vaccines, doxy-PEP), willingness for future uptake and their 
potential barriers.
Results:  In total, 1,656 survey responses were included 
in this analysis (mean age =34.7 years, SD 8.2). One-fifth 
(n=328) reported living with HIV (HIV+), 325 reported neg-
ative or unknown HIV status and currently on PrEP (HIV-/
PrEP+), and 1003 reported no current PrEP use (HIV-/PrEP-). 
The overall actual uptake for HPV vaccine, mpox vaccine 
and doxy-PEP was 8.5% (incomplete)/24.8% (complete), 
13.0% (incomplete)/43.5% (complete), and 2.9% respec-
tively. 
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The awareness-willingness-uptake cascades among 
each of HIV+, HIV-/PrEP+, and HIV-/PrEP- groups for these 
strategies are shown in Fig, where HIV-/PrEP+ group had 
highest uptake for all three strategies, followed by HIV+ 
group and HIV-/PrEP- group. Apart from infrequent sex, 
the major barriers to future uptake were high cost (46.2%) 
for HPV vaccine, low self-perceived risk (44.8%) for mpox 
vaccine, as well as difficult access to medication (43.1%) 
and inadequate knowledge (41.5%) for doxy-PEP.

Conclusions:  Whilst the highest uptake of biomedical 
preventions against HPV, mpox and bacterial STIs was 
observed among HIV negative men on PrEP, our study 
demonstrated strategy-specific barriers also exist and 
are needed to be addressed differently and promptly, es-
pecially for GBMSM living with HIV. 

THPEC211
Concerns about the use of doxycycline post-
exposure prophylaxis among bathhouse clientele

A. Hazra1, L. Rusie2, M. Wasz3, G. Liegeon1, N. Sachdev4, 
I. Tabidze3, S. Mehta5 
1University of Chicago Medicine, Section of Infectious 
Diseases and Global Health, Chicago, United States, 
2Rush University Medical Center, Chicago, United States, 
3Chicago Department of Public Health, Chicago, United 
States, 4Steamworks Chicago, Chicago, United States, 
5University of Chicago Illinois, Chicago, United States

Background:  Doxycycline post-exposure prophylaxis 
(doxyPEP) is a novel biomedical intervention which can 
decrease bacterial STIs among men who have sex with 
men (MSM) and transgender women regardless of HIV 
status. 
We examined concerns with doxyPEP use among patrons 
of Steamworks, a bathhouse and collective sex venue 
with US and Canadian locations.
Methods:  An anonymous, web-based survey was sent 
to the Steamworks newsletter list-serve to assess demo-
graphics, self-perceived STI risk/worry, as well as doxyPEP 
awareness, perceptions, and concerns. 
Adjusted incidence rate ratios (aIRR) and 95% confidence 
intervals (CI) were calculated using multivariable Poisson 
regression with robust variance estimation to examine 
factors associated with number of concerns about doxy-
PEP.
Results:  From December 12, 2023 through January 12, 
2024, 133 surveys were completed. Participants were 35.3% 
aged 18-49 years, 78.2% White, 83.5% gay, 13.5% bisexual, 
93.2% with some college education or more, 14.3% living 
with HIV, 69.9% currently taking HIV PrEP. Over two thirds 
(69.9%) reported STI testing in the past 3 months, of whom 
24.7% reported testing positive; 60.9% had heard of Doxy-
PEP. Antimicrobial resistance (37.8%), adverse effects on 
health (36.9%), side effects (35.3%), and difficulty with ac-
cess (22.6%) were the most frequently listed concerns re-
garding doxyPEP. Twenty percent of respondents report-
ed four or more concerns regarding doxyPEP; 18.1% did not 
have any concerns. 
Adjusted for age, race/ethnicity, education, and sexu-
al orientation, compared to 18-34 year olds, those aged 
35-39, 50-59, and ≥60 were less likely to have ≥4 concerns 
about doxyPEP (aIRR=0.20, 0.15, 0.18 respectively, p<0.05 
each). 
Those who reported attending a bathhouse in the past 
3 months were less likely to have ≥4 concerns (aIRR=0.30, 
p<0.05). Those reporting being moderately or extremely 
concerned about acquiring an STI in the next 3 months 
were more likely to have ≥4 concerns about doxyPEP (aIRR 
2.14, p<0.05).
Conclusions:  Understanding and addressing individu-
al concerns will be critical to successfully implementing 
doxyPEP. The top three concerns were health related; 
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messaging that addresses these may have positive im-
pact on doxyPEP uptake or adherence. More work is need-
ed to highlight intersectional and overlapping doxyPEP 
concerns. These and future results can help adapt city-
wide sexual health messaging and services in real-time. 

THPEC212
Knowledge, use and misuse of self-prescribed 
doxyPEP in a community-based PrEP service

R. Rossotti1,2, E. Caruso2, D. Calzavara2, P. Vinti2, 
A. Bianchi2, A. Tavelli3, D. Moschese4,2, G. Lapadula5,2, 
C. Muccini6,2, A. Soria5,2, A. De Bona7,2, M. Cernuschi6,2, 
A. d‘Arminio Monforte3,8 
1ASST Grande Ospedale Metropolitano Niguarda, 
Infectious Diseases, Milan, Italy, 2Milano Checkpoint, 
Milan, Italy, 3ICONA Foundation, Milan, Italy, 4ASST 
Fatebenefratelli-Sacco, Milan, Italy, 5San Gerardo Hospital 
IRCCS, Monza, Italy, 6San Raffaele Scientific Institute, Milan, 
Italy, 7ASST Santi Paolo e Carlo, Milan, Italy, 8University of 
Milan, Milan, Italy

Background: The lack of national Guidelines on DoxyPEP 
leaves a gap in STI prevention where individuals with 
perceived high risk of exposure are informally self-admin-
istering doxycycline as PEP. This study aims to describe 
knowledge, use, temporal trends, and impact of doxyPEP 
in a cohort of PrEP-clients attending a community-based 
service.
Methods:  Milano Checkpoint provides sexual health as-
sistance to the largest cohort of PrEP-users in Italy. At each 
visit, clients are tested for STIs and fill self-administered 
behavioral questionnaires, including a survey on doxy-
PEP. Descriptive statistics and nonparametric tests were 
used to describe survey participants from September to 
December 2023. Temporal trends were assessed with Co-
chran-Armitage test. Incidence rate (IR) was calculated 
for syphilis and chlamydia (separately and in combina-
tion, S/C), and for gonorrhea. Incidence rate ratios (IRR) 
were compared using adjusted Poisson models.
Results: The analysis included 686 respondents: 188 (27.5%) 
were aware of doxyPEP but only 52 (7.6%) reported using it. 
Users were significantly younger (36 versus 38 years), with 
higher number of overall (20 versus 13) and condomless 
(12 versus 7) sexual intercourses in the previous 3 months. 
DoxyPEP information was received mainly from friends 
(41.0%) and the internet (36.7%), but users discussed doxy-
PEP with PrEP providers more often than non-users (32.7% 
versus 14.0%, p=0.006). DoxyPEP was used mostly in case of 
self-perceived high-risk STI exposure (42.1%), but only 51.7% 
used the recommended dosing. DoxyPEP awareness and 
use decreased significantly over time.
Historical STIs IRs between groups were similar, but doxy-
PEP users showed a significant increase in chlamydia (IRR 
3.07, 95%CI 1.27-8.51, p=0.006), S/C (IRR 1.95, 95%CI 0.91-4.46, 
p=0.067), and gonorrhea (IRR 3.91, 95%CI 1.56-11.68, p=0.001) 

incidences compared to the previous visit recorded. Ad-
justed Poisson models suggest that increasing frequency 
of doxyPEP use is protective against chlamydia (IRR 0.94) 
and S/C (IRR 0.92) at the limit of significance.
Conclusions:  DoxyPEP was used by a limited number of 
clients and often with inadequate dosing. Users had in-
creased STIs incidence probably for risk compensation 
issues, but higher doxyPEP frequency suggests protection 
against chlamydia and S/C. DoxyPEP needs to be imple-
mented within appropriate national guidelines to reduce 
STIs circulation. 

THPEC213
Awareness and willingness towards doxycycline 
post-exposure prophylaxis for bacterial sexually 
transmitted infections among men who have sex 
with men

Y.T. Chen1, K.-Y. Lin1,2, H.-Y. Sun2, Y.-S. Huang2, W.-D. Liu2,3, 
Y.-C. Chuang2, P.-H. Kuo4, S.-H. Huang4, K.-H. Chen4, 
A. Cheng2, W.-H. Sheng2, S.-M. Hsieh2, S.-C. Pan1,2, U.-I. Wu2,3, 
S.-T. Huang4, T.-Y. Wu2, W.-C. Liu2, P.-Y. Wu1, Y.-Z. Luo1, 
H.-Y. Chang1, L.-Y. Chen1, P.-J. Lin1, A.-T. Peng4, P.-Y. Wang4, 
G.-C. Li2, C.-C. Hung2,5 
1National Taiwan University Hospital, Center for Infection 
Control, Taipei, Taiwan, Province of China, 2National 
Taiwan University Hospital, Department of Internal 
Medicine, Taipei, Taiwan, Province of China, 3National 
Taiwan University Cancer Center, Department of Internal 
Medicine, Taipei, Taiwan, Province of China, 4National 
Taiwan University Hospital Hsin-Chu Branch, Department 
of Internal Medicine, Hsin-chu, Taiwan, Province of China, 
5National Taiwan University Hospital Yunlin Branch, 
Department of Internal Medicine, Yunlin, Taiwan, Province 
of China

Background:  Doxycycline post-exposure prophylaxis 
(doxy-PEP) has been demonstrated to prevent bacterial 
sexually transmitted infections (STIs) among men who 
have sex with men (MSM). This study aimed to investigate 
the awareness and willingness towards doxy-PEP among 
MSM in the real-world setting.
Methods:  From October 2023 to January 2024, we en-
rolled MSM aged 18 years and greater, including people 
with HIV (PWH) and pre-exposure prophylaxis (PrEP) users 
at a university hospital in Taiwan. Participants completed 
an online self-administered questionnaire interview upon 
enrollment to obtain information on the sexual behav-
iors, history of STIs in the past year, and their willingness 
to use doxy-PEP. 
Multivariable logistic regression analysis was conducted 
to identify the factors associated with both the willing-
ness to use and the prescription of doxy-PEP.
Results: A total of 922 participants with a median age of 38 
years, including 796 PWH and 153 PrEP users, were enrolled, 
with 90.9% reporting having been engaged in anal-penile 
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or oral sex and 38.1% having acquired STIs in the previous 
year. Overall, 787 participants (85.4%) expressed willing-
ness to use doxy-PEP after unprotected sexual activities. In 
multivariable analysis, the willingness to use doxy-PEP was 
associated with having recommendations from health-
care providers (adjusted odds ratio [AOR], 1.85; 95% CI, 1.13-
3.04). Among participants with fixed partners and those 
with non-fixed partners, the main reasons for the will-
ingness to use doxy-PEP were the fear of contracting STIs 
(63.6% vs. 75.6%) and the concern about the spread of ac-
quired STIs to others (62.3% vs. 70.4%), respectively. Of the 
787 participants expressing willingness to use doxy-PEP, 
329 (41.8%) received both counseling and prescriptions for 
doxy-PEP. In multivariable analysis, participants’ prescrip-
tions of doxy-PEP were associated with having a history of 
STIs (AOR, 1.64; 95% CI, 1.17-2.31), unprotected sex (AOR, 3.07; 
95% CI, 1.39-6.76), and recommendations from healthcare 
providers (AOR, 1.69; 95% CI, 1.06-2.69), and being informed 
of clinical trial data (AOR, 1.52; 95% CI, 1.10-2.10).
Conclusions:  Sexually active MSM in Taiwan exhibited a 
high willingness to use doxy-PEP, which correlated with 
their perception of STI risk. Providing information, edu-
cation, and counseling by the healthcare providers may 
facilitate the initiation of doxy-PEP among at-risk popu-
lations. 

THPEC214
“We used to treat a bit blindly: it was a 
syndromic diagnosis". Physicians’ perceptions 
of comprehensive management of sexually 
transmitted infections among sex workers in Côte 
d‘Ivoire

N.M. Nouaman1, P.A. Coffie2, M. Plazy3, V. Becquet4, 
S. Eholié5, J. Larmarange6 
1Programme PAC-CI/Université Felix Houphouët Boigny, 
Côte d‘Ivoire, Département de Santé Publique, UFR 
d’Odonto-Stomatologie, Université Félix Houphouët-
Boigny, Abidjan, Côte d‘Ivoire, 2Programme PAC-CI, 
Université Félix Houphouët-Boigny, Côte d‘Ivoire, 
Département de Dermatologie et Infectiologie, UFR des 
Sciences Médicales, Abidjan, Côte d‘Ivoire, 3University 
of Bordeaux, INSERM UMR 1219, IRD EMR 273, Bordeaux 
Population Health Research Center, France, Bordeaux, 
France, 4Ined/Université Paris Cité, IRD, Inserm, Centre 
Population et Développement, Université Paris Cité, 
IRD, Inserm, Paris, France, 5Université Félix Houphouët-
Boigny, Côte d‘Ivoire, Département de Dermatologie 
et Infectiologie, UFR des Sciences Médicales, Abidjan, 
Côte d‘Ivoire, 6Université Paris Cité, IRD, Inserm, Centre 
Population et Développement, Université Paris Cité, IRD, 
Inserm, Paris, France

Background: The ANRS 12381 PRINCESSE project proposed 
a comprehensive, community-based sexual and repro-
ductive health (SRH) care package, including the man-

agement of sexually transmitted infections (STIs), for fe-
male sex workers (FSWs) aged ≥ 18 years in the San Pedro 
area. Our objective was the analysis of physicians’ per-
ceptions of the overall management of STIs.
Methods: The PRINCESSE health package (November 2019 
- June 2023) included quarterly syndromic STI screening, 
vaginal and anal swabs for annual testing for chlamydia 
trachomatis and neisseria gonorrhoea, and appropriate 
free STI treatment. It was offered in both mobile and fixed 
clinics. At cohort closure in June/July 2023, in-depth indi-
vidual interviews were conducted with the four physicians 
involved in the project.
Results: The offer of STI screening and treatment was well 
received by the medical team. For the physicians, the ac-
quisition of new knowledge about STI treatment, the op-
portunity to carry out laboratory tests directly on site and 
in a fixed clinic, and the fact that they could provide STI 
treatment kits directly to clients were an asset of the proj-
ect and a source of motivation to work in the long term. 
This has also fostered a relationship of trust between the 
physicians and FSWs.
However, operational difficulties, including frequent de-
lays in the supply of STI kits and the late return of medical 
analyses, have at times undermined this relationship of 
trust and made it difficult to provide timely and appropri-
ate STI treatment and regular follow-up in a context that 
was already tense due to the high mobility of FSWs. An-
other limitation was the lack of care for the stable part-
ner(s) of treated FSWs, as this did not allow the chain of 
contamination to be broken and possible re-acquisition 
to be avoided. Finally, the inaccessibility of certain sites 
due to poor road conditions during the rainy season also 
made STI treatment difficult.
Conclusions: STI screening and treatment were seen as 
an appropriate response to the SRH needs of FSWs. How-
ever, both structural and operational barriers have made 
implementation complex. Point-of-care tools, such as 
rapid STI testing, could be useful for this particularly mo-
bile population. 



aids2024.orgAbstract book1083

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

THPEC215
HIV Pre-exposure prophylaxis (PrEP) outpatient 
clinic as a prevention tool for sexual transmitted 
diseases (STDs) and for vaccinations among MSM

L. Labate1,2, C. Marelli1, A. Limongelli1,2, L. Taramasso1, 
F. Centorrino1, I. Schiavetti3, M. Bassetti2,1, A. Di Biagio2,1 
1IRCCS Ospedale Policlinico San Martino, Infectious Disease, 
Genova, Italy, 2University of Genoa, Infectious Disease, 
Department of Health‘s Sciences, Genova, Italy, 3University 
of Genova, Biostatistics, Department of Health Sciences, 
Section of Biostatistics, Genoa, Italy

Background:  Pre-exposure prophylaxis (PrEP) is effective 
in HIV prevention, despite an increase of sexually trans-
mitted disease (STDs), such as N. gonorrhoeae (NG), C. tra-
chomatis (CT), M. genitalium (MG) and syphilis.
Primary objectives: incidence, prevalence, and predictors 
of STDs; frequency of vaccination for HAV, HBV and HPV 
and triple vaccination associated factors.
Methods:  Retrospective single-center study including 
men who have sex with men (MSM) aged ≥18 who start-
ed PrEP at our clinic (Genoa) between October 2018 and 
October 2023. We considered the incidence rate per 100 
person-years, according to different anatomical sites and 
PrEP intake mode. The prevalence of STDs was evaluated 
at T0 (start of PrEP), T1 (six months after T0), and T2 (12 
months after T0). Univariate and multivariate analyses 
were used to assess predictive factors for STDs.
Results: Of 137 MSM with a median age of 36 years [inter-
quartile range, 30 to 45] 64% were taking PrEP on demand 
and 36% continuously. The prevalence of genital and ex-
tragenital STDs was 4.2% and 5.1% at T0, 0 and 4.7% at 
T1, 8.3% and 9.4% at T2. The 100 person-years incidence 
rates were 22.23 (95% confidence interval [CI] 21.41-23.07) 
for NG, 11.91 (95%CI, 11.21-12.53) for CT, 38.07 (95%CI, 37.00-
39.16), for MG and 14.73 (95%CI, 14.12-15.36), for syphilis. 
Predictive factors for CT were drugs abuse (p=.023) and 
sildenafil use (p=.037); for syphilis fisting practice (p=.017), 
popper (p=.033), sildenafil use (p=.017) and intake er-
rors (p=.027); for MG ‚continuous‘ PrEP (p=.003), sildenafil 
use (p=.003) and chemsex practice (p=.015); for NG drugs 
abuse (p=.007) and ‘continuous’ PrEP (p=.013). 14% of par-
ticipants were fully vaccinated against HAV, 20% against 
HBV, and 19% against HPV. 54% received at least one dose 
of the three vaccines. The only predictor of a lower triple 
vaccination rate was the lower number of PrEP visits (ad-
justed odds ratio, aOR = 0.78; 95%CI, 0.67-0.91; p=.001).
Conclusions: PrEP visits are an opportunity for early rec-
ognition of STDs and for free access to vaccinations. The 
identification of possible predictors of STDs could facil-
itate heightened focus on individuals exhibiting specific 
risk factors, making them potential candidates for inno-
vative strategies like doxycycline post-exposure prophy-
laxis. 

THPEC216
Cervical cancer rates among women living with 
HIV in PEPFAR programs by age and country, fiscal 
years 2018-2023

J. Stephens1, A. Chtourou1,2, O. Ogunwobi1,3, S. Desai1, 
N. Maina1, I. Lapidos-Salaiz1 
1United States Agency for International Development, 
Office of HIV/AIDS, Washington, DC, United States, 
2National Institutes of Health, National Cancer Institute, 
Rockville, United States, 3Michigan State University, East 
Lansing, United States

Background:  Women living with HIV (WLHIV) have six 
times the risk of developing cervical cancer compared to 
women without HIV. In 2023, PEPFAR programs screened 
over 2.7 million women for cervical cancer using visual in-
spection with acetic acid (VIA) (5-25% screen positivity ex-
pected). We reviewed the percentage of WLHIV who test-
ed positive by VIA screening to assess the performance of 
PEPFAR programs.
Methods: This study focused on eight countries (Botswa-
na, Eswatini, Lesotho, Malawi, Mozambique, Namibia, 
Zambia, and Zimbabwe). Routine semi-annual mon-
itoring data from fiscal years (FY) 2018-2023 calculat-
ed screening positivity proxy by age, country, and out-
come. The positivity rate was calculated by dividing the 
total number of WLHIV (aged 15+) screening positive for 
high-risk cervical lesions using VIA at a first-time screen, 
rescreen (after a previous negative result), or follow-up 
(post-treatment after positive results) by the total num-
ber of WLHIV screened for cervical cancer.
Results:  Positivity rates were 8.0% in FY18Q4 and 6.4% 
in FY23Q4, with the lowest rate in FY22Q2 (5.3%) and the 
highest rate in FY19Q2 (8.02%). From FY18Q4 to FY22Q4, 
follow-up screenings had the highest positivity (7.1% in 
FY21Q4 to 16.1% in FY19Q2). In FY23Q2, first-time screens 
had the highest positivity (7.4%), compared to 6.9% for 
follow-up and 4.4% for rescreened. Among first-time and 
follow-up screened WLHIV, 8% displayed suggestive pre-
cancerous lesions and 1% showed suggestive invasive cer-
vical cancer. Of those rescreened, 5% had suggestive pre-
cancerous lesions. Across the period, WLHIV 25-29 years 
old exhibited the highest positivity rate (7.1%) and WLHIV 
aged 50+ exhibited the lowest (3.7%). The highest positiv-
ity rate was among 30-34 year olds in FY19Q2 (9.2%). Na-
mibia had the highest positivity rate (15.9%), while Malawi 
had the lowest (2.6%).
Conclusions:  PEPFAR-supported cervical cancer screen-
ing programs are finding 5-8% rates requiring follow-up, 
aligning with VIA screening expectations. Research is 
needed to examine disparities in quality, accuracy detec-
tion rates, and performance between VIA and HPV testing 
methodologies for age groups and countries outside this 
range. Scale-up of HPV as the primary screening modality 
to allow for less frequent screening should also be con-
sidered. 
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THPEC217
Doxy-PEP interest and use among US cisgender 
men who have sex with men, transgender women 
and non-binary assigned male-sex at birth: results 
from a national online survey

T.S. Torres1, N. Gistand2, C. Celum3, A. Luetkemeyer2, 
S. Buchbinder4, H. Scott4 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fiocruz, Rio de Janeiro, Brazil, 2University of California, San 
Francisco, United States, 3University of Washington, Seattle, 
United States, 4San Francisco Department of Public Health, 
San Francisco, United States

Background:  Doxycycline as post-exposure prophylaxis 
(doxy-PEP) significantly reduces bacterial sexually trans-
mitted infections (STIs) among cisgender men who have 
sex with men (cis-MSM) and trans-women. In October 
2023, the US CDC released proposed guidelines for doxy-
PEP, however, information about doxy-PEP use and inter-
est among US cis-MSM, trans-women and non-binary as-
signed male-sex at birth is limited.
Methods: We conducted a national online survey of doxy-
PEP use and interest through a social networking applica-
tion (Grindr) from March-April-2023 with questions about 
demographics, sexual behavior, HIV/STI history, PrEP use, 
and doxy-PEP use/interest. We defined doxy-PEP eligibility 
as having an STI in the past year. 
We used a logistic regression model to assess factors 
associated with doxy-PEP use among those eligible for 
doxy-PEP.
Results:  Of 1,428 participants with a median age of 38 
years [IQR:30-52], 93.8% were cis-MSM, 3.6% non-binary, 
2.6% trans-woman, 49.8% White, 28.5% Latinx, 9.4% Black, 
with 33% each from the southern and western US. In the 
last 6 months, participants reported a median of 5 part-
ners (IQR:2-10), 83.4% condomless sex, 49.7% use of pop-
pers, 10.9% binge drinking, 14.1% methamphetamine, and 
7.4% cocaine. 
Overall, 16.0% were living with HIV and of HIV- partici-
pants, 87.4% were aware of PrEP, and 47.8% currently on 
PrEP. A total of 33.1% (N=471/1422) reported an STI in the 
past year and considered eligible for doxy-PEP. Among 
them, only 17.0% (N=80/471) reported ever using doxy-
PEP, but most who never used doxy-PEP were interested 
(93.8%, n=364/388). 
Among doxy-PEP users, most reported obtaining it from 
their health care providers (51.2%) or a sexual health clinic 
(35.0%); overall, 12.0% reported being denied doxy-PEP by 
a provider. Doxy-PEP use was associated with number of 
partners (adjusted Odds Ratio [aOR]: 1.01; 95%CI:1.00-1.03; 
per 1-point increase), Black race (aOR:3.62; 95%CI:1.18-10.63) 
and current PrEP use (aOR:3.60; 95%CI:1.53-9.84).
Conclusions:  A national online survey of social network 
app users assigned male-sex at birth found high interest 
but low use of doxy-PEP. Interest was high among those 
eligible for doxy-PEP, and doxy-PEP use was higher among 

Black persons and current PrEP users. Implementation of 
doxy-PEP will need to ensure equity in access among pop-
ulations most likely to benefit at individual and commu-
nity levels. 

THPEC218
Doxycycline for bacterial sexually transmitted 
infection prevention in British Columbia, Canada

J. Toy1,2, R. Espinoza1, P. Sereda1, P. Phillips1,3, V. Lima1,3, 
J. Joy1,3, V. Leung2,3, R. Barrios1,3, J. Montaner1,3 
1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 
2St. Paul‘s Hospital, Vancouver, Canada, 3University of 
British Columbia, Vancouver, Canada

Background:  Bacterial sexually transmitted infections 
(b-STIs) account for an estimated 374 million new infec-
tions per year globally. Doxycycline has demonstrated 
efficacy in preventing b-STIs amongst gay, bisexual and 
other men who have sex with men (gbMSM) and trans-
women living with HIV, and in those at risk of acquiring 
HIV on HIV Pre-Exposure Prophylaxis (PrEP). 
We describe implementation of a b-STI prevention initia-
tive in British Columbia (BC), in response to continued ele-
vated rates of b-STIs amongst gbMSM.
Description: A publicly-funded doxycycline for b-STI pre-
vention initiative was launched 1-Dec-2023 for eligible 
participants of the centralized BC Centre for Excellence in 
HIV/AIDS Drug Treatment Programs (DTP). Baseline eval-
uation confirmed elevated b-STI rates, amongst gbMSM 
participants of DTP programs. 
Evidence-based guidance was developed detailing par-
ticipant eligibility: HIV treatment or PrEP program par-
ticipation; gbMSM or transwoman; history of b-STI in the 
previous 12 months or clinically at risk of b-STIs. Medica-
tion distribution and counselling were aligned with the 
centralized system for DTP programs. 
Eligibility and prescribing information were posted pub-
licly, and a communication sent to 1700 DTP (antiretroviral 
therapy [ART] and PrEP) prescribers. 
A program database, and monitoring and evaluation 
plan were developed, including programmatic and clin-
ical indicators (e.g., uptake, impact, adverse drug reac-
tions, unintended consequences).
Lessons learned:  Early program uptake (1-Dec-2023 
through 22-Jan-2024) included 410 enrollees with median 
(Q1-Q3) age 35 years (30-42), 99% cis-men, including 43% 
identifying as White, 13% Latin, 11% East Asian, 7% South 
Asian, and 82% residing in the Greater Vancouver area. 
Of enrollees, 51% reported a history of b-STI in the previ-
ous year, and 40% had received doxycycline prior to en-
rolment. 
Baseline syphilis rate was 7.5 per 100 person-years in 376 
HIV PrEP recipients (1416 person-years of follow-up); and 
17.0 per 100 person-years in 34 ART recipients (135 per-
son-years of follow-up).
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Conclusions/Next steps: We describe the integration of 
a publicly-funded doxycycline for b-STI prevention initia-
tive targeting ART and PrEP recipients in BC, including the 
generation of therapeutic guidelines, centralized medica-
tion distribution, and planned monitoring and evaluation 
strategies. 
While participants with elevated b-STI risk from both DTP 
programs have enrolled in this b-STI prevention initiative, 
early uptake has been particularly brisk among PrEP re-
cipients. 

THPEC219
Prevalence of depression and determinants 
among HIV positive pregnant women attending 
both antenatal and ART clinics in rural Malawi

L. Kasanga1, L. Kululanga2, E. Musa2 
1Kamuzu University of Health Sciences, Faculty of 
Community Health Nursing and Ministry of Health, 
Nkhatabay District Hospital, Nursing Department, 
Lilongwe, Malawi, 2Kamuzu University of Health Sciences, 
Faculty of Nursing, Community Health Department, 
Lilongwe, Malawi

Background: Depression is a widespread mental health 
concern on a global scale, impacting individuals across 
the society. World Health Organization (WHO) estimates 
that 264 million people worldwide grapple with depres-
sion. Among people living with HIV, depression is highly 
prevalent, with global studies estimating its occurrence 
between 20% and 60%. 
In Malawi, prevalence rates range from 9% to 30.3%. For 
HIV-positive prenatal women, the prevalence of depres-
sion is reported between 14% and 55% worldwide, and 
23% to 65% in Sub-Saharan Africa. 
However, there is a notable gap of the prevalence of de-
pression and its associated risk factors among prenatal 
women in rural Malawi.
Methods: Conducted in Malawi‘s Nkhata Bay district, our 
cross-sectional quantitative study utilized randomized 
systematic sampling for participant recruitment. Data 
collection employed the validated PHQ9 tool, with anal-
ysis conducted using SPSS version 22. The study computed 
prevalence rates and employed linear multivariable re-
gression to assess determinants of depressive symptoms 
in HIV-positive antenatal women. 
This research, a component of a Master of Science in 
Community Health Nursing, was approved by College of 
Medicine Research and Ethics Committee (COMREC), and 
Nkhatabay District Hospital.
Results: Prevalence of depression among prenatal moth-
ers attending both ANC and ART clinics in Nkhata Bay 
stood at 24%, with 20% having moderate to moderate 
severe symptoms and 5% with severe depression. In a bi-
variate analysis depression was associated with poor ART 
adherence (p<0.0001), alcohol use (p= 0.001) and history 

of GBV (p=0.018) whilst in a multivariate analysis ART ad-
herence was associated with the reduction in depression 
symptomology (B= -3.2; p <0.0001).
Conclusions:  In rural settings, our study revealed signif-
icant prevalence of depressive disorders among prena-
tal women attending both Antenatal Care (ANC) and 
Antiretroviral Therapy (ART) clinics, aligning with global 
and Sub-Saharan African estimates. This high prevalence 
emphasizes the imperative to incorporate mental health, 
particularly depression care, into ANC and ART services. 
Notably, the correlation between depression prevalence 
and factors such as poor ART adherence, alcohol use, and 
history of gender-based violence underscores the neces-
sity for comprehensive assessments of pregnant women 
in these clinics. This insight advocates for the implemen-
tation of targeted interventions to address the mental 
health needs this vulnerable population. 

THPEC220
Transforming family planning access for women 
living with HIV: the one-stop shop model

E. Maswi1, A. Temba1, D. Ngerangera1, R. Mlange1, 
F. Haraka2, R. Van de Ven2, C. Alons3 
1EngenderHealth, Dar es Salaam, Tanzania, the United 
Republic of, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Dar es Salaam, Tanzania, the United Republic of, 3Elizabeth 
Glaser Pediatric AIDS Foundation, Washington DC, United 
States

Background: Integration of family planning (FP) into HIV 
care is considered a high-impact practice, but integra-
tion into antiretroviral therapy (ART) services remains lim-
ited. Increasing access to effective contraception among 
women living with HIV (WLHIV) not only fulfills their re-
productive rights but is also key towards elimination of 
mother-to-child transmission. The USAID Afya Yangu 
Northern project integrates FP services into 472 HIV care 
and treatment clinics in five regions in Tanzania. In 267 
health facilities, a one-stop-shop model offers the full FP 
method mix within the HIV clinic. Within these five regions, 
33% of women aged 15-49 in the general population use 
a modern method of FP (TDHS 2022). 
This study aimed to assess results of integrated delivery 
of FP methods within HIV clinics in providing access to FP 
for WLHIV.
Methods: A cross-sectional review of program data was 
conducted, using the national HIV care and treatment 
database to analyze the documentation of FP uptake 
among WLHIV aged 15-49 years, currently on ART by Sep-
tember 2023, across 472 supported facilities.
Results: Among the 81,231 WLHIV on ART, 34,793 (43%) cur-
rently use a modern FP method, 38,965 (48%) were docu-
mented as not using any FP method, and 7,129 (9%) had 
an unknown FP status. Among all FP users, 51% used con-
doms, 35% implants, 6% Depo-Provera injectables, 5% 
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sterilization, 2% intra-uterine contraceptive device, and 
1% oral contraception. The uptake of modern FP is higher 
within the 267 facilities offering the one-stop-shop mod-
el: 48% (30,129/60,306) compared to 25% (4,664/18,925) at 
the other 205 facilities. The uptake of long-acting and re-
versible contraception (LARC) at the one-stop-shop sites 
was 42% (12,751/30,129) compared to 36% (1,673/4,664) at 
the other sites.
Conclusions:  FP integration through the one-stop-shop 
model facilitated access to FP among WLHIV, with a high-
er percentage of WLHIV of reproductive age using FP com-
pared to the general population. 
The offer of a method mix within HIV clinics increased the 
uptake of LARCs. While challenges exist in ensuring proper 
documentation, the study highlights the importance of 
integrated service delivery in providing FP access to WL-
HIV. 

THPEC221
Assessing the impact of an integrated community 
service delivery approach in improving HIV and 
Malaria case identification, HIV viral suppression 
and other health outcomes at Community level

K. Edward1, K. Cordelia1, H. Balidawa1, D.M. Robert1 
1Ministry of Health, AIDS Control Program, Kampala, 
Uganda

Background:  HIV epidemic continues to be a public 
health challenge in Uganda. With 1.4 Million people living 
with HIV of which 82,000 are non-suppressed. Approaches 
supporting them are siloed and Uganda continues to get 
51,000 new infections.
The Integrated Community Service Delivery Approach 
(ICSDA) is key in improving treatment outcomes, identi-
fying undiagnosed HIV positives, addressing socio-eco-
nomic issues and Directly Observed Treatment and Sup-
port (DOTS). We assessed its imapct on improving health 
outcomes.
Description:  A comprehensive analysis was conducted 
using data collected from 3 sub-regions. This involved 
mapping virally non-suppressed clients and Community 
Health Workers (CHW) by village to determine the 
patient attachment ratio and effectiveness, success of 
socioeconomic programs and DOTS.

We attached all Non suppressed clients to CHWs/peers 
within their proximity on a ratio of 1:4, provided them 
with treatment literacy handbooks and a service pack-
age which included DOTS, screening and testing of family 
members for HIV, TB, Malaria, NCD and linkage of house-
holds to social-economic programs. They followed the 
households for 30 days.
Lessons learned:  A total of 11,243 unsuppressed clients 
were attached to 2,955 CHWs during the study. 3,373 Males 
and 7,870 females. The interventions increaseed viral load 
suppression rates by 97%, index testing for the contacts 
of non-suppressed resulted in 13% yield, referral of 2,430 
malaria cases to the facility. 
Additionally, Socioeconomic interventions showed varied 
success, with significant strides in vocational training link-
age and kitchen gardens. CHWs identified information 
fatigue and stigma created from many different pro-
gram peers who visit households and lack of a supportive 
environment at home as the major factors for non-sup-
pression.
Conclusions/Next steps:  This approach has shown 
promising results in improving viral suppression rates and 
case identification for HIV and Malaria. It is cost effective, 
reduces duplication, improves efficiency and if scaled, it 
can support the country to achieve epidemic control 

THPEC222
Interventions to reduce PrEP interruptions 
among clients at substantial risk of HIV acquisition 
in Acholi Sub-region following the enactment of 
Anti-Homosexuality Act in Uganda

B. Bongonyinge1, A. Lawino1, H. Nandudu1 
1The AIDS Support Organisation (TASO), Gulu, Uganda

Background:  The passing of Anti-homosexuality Bill 
(AHB) and subsequent assent to it by the President into 
the Anti-homosexuality Act (AHA) fueled increased fears 
of arrests, victimization, violence, stigma, and discrim-
ination among members of key population (KP) in the 
Acholi Sub-region. Between March-May 2023(Weeks 13-
18), appointment keeping & facility attendance dropped 
by >45% from a weekly average of 110 to 60. Without any 
mitigation interventions, the risk of PrEP interruptions 
for clients at substantial risk of HIV was high. This would 
exacerbate the risk of HIV acquisition and transmission 
among this high-risk population further curtailing efforts 
to attain and sustain HIV epidemic control. 
This project aimed at instituting adaptations aimed at 
minimizing interruptions of PrEP continuity among popu-
lations at substantial risk of HIV amidst the AHA in Acholi 
sub-region.
Methods: Working with various stakeholders including KP 
community members, reviewed the implementation cli-
mate amidst AHA and instituted KP program adaptations 
to reduce PrEP interruptions. These included; orientation 
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of Peer outreach workers (PoWs) and health workers on 
the AHA and its implications for KP service delivery while 
emphasizing need for continuity of non-judgmental & 
non-stigmatizing service delivery; scaled down tradi-
tional moon-light outreaches at hotspots due to safety 
concerns in favor of discrete door to door delivery of re-
fills; Using the Peer attachment records, doubled airtime 
facilitation for all POWs to enhance proactive tracking of 
clients using their peer calendars; and deployed a psy-
chotherapist to enhance screening for mental health and 
management.
Results:  The Activity did not only mitigate interruptions 
but increased the number of clients at substantial risk 
that continued on PrEP from 1,646 in Q1 to 2,395 by end 
of Q4 2023. Attendance & appointment keeping was re-
stored to pre-AHA levels.
Conclusions:  Although the KP implementation climate 
has remained fluid, KP program adaptations such as a 
shift to discrete door to door delivery of refills can enhance 
PrEP continuity. Effective HIV prevention is feasible amidst 
AHA, and members of KP community can be proactive-
ly supported to continue on PrEP through intentional KP 
program adaptations. Engagement of psychotherapists 
and enhancing PrEP continuity for all clients with ongoing 
risk should remain a core priority of PrEP programming. 

Population-specific interventions for 
HIV prevention

THPEC223
PrEP use, awareness, and interest among women 
who inject drugs in Seattle, Washington and 
Minneapolis, Minnesota

L.R. Violette1,2, M.A. Corcorran2, E.J. Austin3, M. Abd El Hadi4, 
E.C. Williams3, S.N. Glick2, S. Dhanireddy2, J. Stewart5 
1University of Washington, Epidemiology, Seattle, United 
States, 2University of Washington, Medicine, Seattle, United 
States, 3University of Washington, Health Systems and 
Population Health, Seattle, United States, 4Hennepin 
Healthcare Research Institute, Infectious Diseases, 
Minneapolis, United States, 5University of Minnesota, 
Medicine, Minneapolis, United States

Background:  Women who inject drugs (WWID) are dis-
proportionately affected by HIV and experience multiple 
barriers to PrEP use. We explored patterns of utilization, 
awareness, interest, and perceived barriers to PrEP use 
among WWID in two U.S. states.
Methods:  We conducted sexual health surveys among 
a convenience sample of WWID at 3 sites in Seattle, WA 
and at 3 sites in Minneapolis, MN from March-December 
2023. Participants were ≥18 years, spoke English, identified 

as women, had a lifetime history of injecting drugs, and 
self-reported a negative or unknown HIV status. Partici-
pants were considered PrEP candidates if they reported 
sharing injection equipment in the past 6 months, no 
condom use at last sex, and/or transactional sex in the 
past 6 months. To further explore perspectives on PrEP, we 
conducted semi-structured interviews with 15 WWID from 
the Seattle sites. Qualitative interviews were profession-
ally transcribed and analyzed using Rapid Assessment 
Process.
Results:  Among 51 WWID, 78% were PrEP candidates, of 
whom 70% had heard about PrEP but only 8% were cur-
rently using PrEP. Among 47 WWID not using PrEP, 49% 
reported interest in daily oral PrEP and over half (57%) 
reported interest in injectable PrEP. Qualitative data re-
vealed strong positive attitudes towards PrEP but low 
perceived risk for HIV, and a preference for long acting in-
jectables over daily oral PrEP. Barriers to PrEP use included 
adherence challenges, limited self-perceived risk, limited 
or incorrect knowledge about PrEP, and need to prioritize 
other health issues and safety concerns.

Minneapolis Seattle Total
N=51

Meets PrEP 
candidacy 

criteria
N=17

Does not 
meet PrEP 
candidacy 

criteria
N=5

Meets PrEP 
candidacy 

criteria
N=23

Does not 
meet PrEP 
candidacy 

criteria
N=6

Injected drugs in past 6 
months 13 (76%) 5 (100%) 14 (61%) 2 (33%) 34 

(67%)

Shared injection 
equipment in past 6 
months

N=13
5 (38%) 0 (0%)

N=14
4 (29%)

N=2
0 (0%)

N=34
9 

(26%)

Median number of 
sex partners in past 6 
months [IQR]

N=15
1 [1-3] 1 [1-2] 10 [2-57] 0 [0-1]

N=49
2 [1-9]

Transactional sex in 
past 6 months 5 (29%) 0 (0%) 16 (70%) 0 (0%) 21 

(41%)

Heard of PrEP 10 (59%)
N=4

3 (75%) 18 (78%) 3 (50%)
N=50

34 
(68%)

No history of PrEP use 14 (82%)
N=4

4 (100%) 19 (83%) 6 (100%)
N=50

42 
(84%)

Interested in daily oral 
PrEP (among those not 
currently on PrEP)

N=16
3 (19%)

N=4
3 (75%)

N=21
13 (62%) 4 (67%)

N=47
23 

(49%)

Interested in long acting 
injectable PrEP 9 (53%)

N=4
3 (75%)

N=22
12 (55%) 4 (67%)

N=49
28 

(57%)

 Table 1. Study cohort characteristics. 

Conclusions:  Despite high rates of HIV risk factors, PrEP 
awareness, and interest, few WWID were taking PrEP and 
many had complex barriers to PrEP use, including low 
self-perceived risk, challenges with daily medications, and 
competing survival needs. 
Our findings highlight the need for increased low-barrier, 
women-specific interventions to improve uptake and sus-
tained use of PrEP among WWID. 
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THPEC224
Enhancing PrEP uptake among MSM and male sex 
workers: lessons from events-based awareness 
creation in Nairobi, Kenya

H. Albert1, M. Ken2, Fahari ya Jamii 
1HOYMAS Kenya, Clinical, Nairobi, Kenya, 2Nairobi University, 
Nairobi, Kenya

Background: In Kenya, men who have sex with men (MSM) 
and male sex workers (MSWs) face a disproportionately 
high risk of HIV infection. Pre-exposure prophylaxis (PrEP) 
offers a powerful prevention tool. Since 2017, Health Op-
tions for Young Men on HIV/AIDS and STIs (HOYMAS) has 
been offering community-led HIV prevention and treat-
ment services including PrEP. HOYMAS applied various 
approaches to scale uptake of PrEP. However, MSM and 
MSWs still faced limited awareness and access. HOYMAS 
PrEP champions initiated an events-based PrEP aware-
ness creation program in 2022 to address this gap.
Description:  Over a 24-month period in Nairobi, Ken-
ya, the events-based PrEP awareness creation program 
specifically targeted MSM and MSWs. PrEP champions 
collaborated closely with their peers to develop culturally 
appropriate messages about PrEP. The initiative featured 
engaging events such as trivia, skits, and debates infused 
in outreach activities held at MSM-friendly venues and 
hotspots. PrEP champions delivered information and fa-
cilitated the enrollment of their peers in PrEP services. This 
innovative model doubled the number of MSM and MSWs 
enrolled and retained on PrEP.
Lessons learned:  The findings highlight substantial 
increase in PrEP uptake among MSM and MSWs. The 
program effectively engaged the target populations 
through culturally relevant strategies, dismantling barri-
ers to information access. Interactive events encouraged 
open dialogue, heightened PrEP knowledge, and miti-
gated the stigma associated with PrEP use. Communi-
ty-led approaches involving MSM and MSWs in message 
development built trust and ensured culturally relevant 
communication. Peer PrEP champions played a central 
role in disseminating accurate information, addressing 
concerns, and facilitating PrEP uptake, resulting in over 
2,000 participants signing up for PrEP services. HOYMAS 
achieved greater program success through collaboration 
efforts and referral networks that facilitated access to 
PrEP services.
Conclusions/Next steps:  The program underscores the 
efficacy of events-based awareness creation and com-
munity-led approaches in significantly increasing PrEP 
uptake among MSM and MSWs. The success highlights the 
importance of tailoring interventions to key populations, 
building trust, addressing stigma through community en-
gagement, and empowering PrEP champions to deliver 
culturally relevant information. HOYMAS plans to expand 
this successful program to other counties and advocate for 
more comprehensive PrEP access through policy initiatives. 

THPEC225
Leveraging digital media and peer-led 
interventions to enhance HIV prevention and care 
among young key populations in the Philippines

J. Abenoja1, L.B. Norella1, M.S. Flores2 
1PSFI, Manila, Philippines, the, 2Pilipinas Shell Foundation 
Inc., PROTECTS UPSCALE, Manila, Philippines, the

Background: The Philippines has seen a rapid increase in 
human immunodeficiency virus (HIV) infections, particu-
larly among young key populations (YKPs), including men 
who have sex with men (MSM), transgender individuals, 
sex workers, and intravenous drug users. Traditional out-
reach methods have been insufficient in addressing the 
unique needs and behaviors of YKPs. This study explores 
innovative strategies to improve HIV prevention, testing, 
and treatment services tailored for YKPs.
Description:  An integrative approach combining dig-
ital media campaigns and peer-led interventions was 
implemented. Social media platforms were utilized to 
disseminate HIV-related information, aiming to reduce 
stigma and increase awareness. The program included 
virtual safe spaces, e-counseling services, and a mobile 
health app providing discreet access to HIV self-testing 
kits, pre-exposure prophylaxis (PrEP), and antiretroviral 
therapy (ART) adherence support. Furthermore, trained 
YKP peer educators conducted outreach activities, shared 
personal narratives, and offered mentorship, creating 
a supportive community to encourage HIV testing and 
treatment initiation.
Lessons learned: The multi-faceted strategy saw signif-
icant engagement, with a 45% increase in HIV testing 
among YKPs. Peer-led interventions were particularly 
effective, resulting in a 30% rise in PrEP uptake and im-
proved ART adherence rates. Digital campaigns reached 
a wide audience, but the impact was maximized when 
coupled with real-world peer interactions. Challenges in-
cluded mitigating misinformation and ensuring privacy 
and confidentiality in digital spaces.
Conclusions/Next steps:  The combination of digital 
media and peer-led interventions presents a promising 
model for enhancing HIV preventive and care services 
among YKPs in the Philippines. Future efforts should focus 
on scaling up these strategies, incorporating compre-
hensive sexual education, and continuously adapting to 
the evolving digital landscape. Collaborations with local 
health departments, non-profit organizations, and YKP 
communities will be crucial in sustaining these innova-
tions and ultimately curbing the HIV epidemic among 
Filipino YKPs. 
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THPEC226
Risk factors associated with oral PrEP uptake 
and discontinuation among adolescent girls 
and young women (AGYW) in Dar-es-Salaam, 
Tanzania

L. Magesa1, R. Mpembeni2, A. Kibao3, O. Machangu4, 
C. Festo5 
1Management and Development for Health Organization, 
Program, Dar es Salaam, Tanzania, the United Republic 
of, 2Muhimbili University of Health and Allied Science, 
Epidemiology and Biostatistics, Dar es Salaam, Tanzania, 
the United Republic of, 3Regional Administrative Secretary, 
Health, Dar es Salaam, Tanzania, the United Republic of, 
4Ministry of Health, Prevention, Dar es Salaam, Tanzania, 
the United Republic of, 5Management and Development 
for Health Organization, Strategic Information, Dar es 
Salaam, Tanzania, the United Republic of

Background: In 2021, Sub-Saharan Africa had 67% of peo-
ple living with HIV globally. Currently, the vast majority 
(86%) of new HIV infections are among adolescent girls 
and young women (AGYW) aged 15-19 years. Oral pre-ex-
posure prophylaxis (PrEP) is an effective tool that entails 
use of antiretroviral drugs to prevent HIV acquisition. 
An evaluation of early implementation in Dar es Salaam, 
Tanzania, among AGYW has shown poor PrEP adherence. 
This study examined oral PrEP uptake, discontinuation 
rates, and associated factors among AGYW in Dar es Sa-
laam.
Methods:  We retrospectively analyzed the Tanzania 
AGYW PrEP registry from January 2022 through June 2022 
with 6 months of follow-up. Nine (45%) of 20 facilities of-
fering PrEP in Dar es Salaam were selected using system-
atic random sampling. Data were analyzed using STATA 
18.0. Kaplan-Meier survival analysis was used to explore 
differences in time on oral PrEP to discontinuation; Cox 
proportional hazard models were used to determine fac-
tors associated with oral PrEP discontinuation.
Results:  A total of 456 AGYW aged 15-24 years were 
screened and 395 found to be eligible. Oral PrEP uptake 
was 87% among eligible AGYW. Median time to first PrEP 
discontinuation was 2.8 months. Sixty-one percent of 
AGYW had discontinued PrEP by the end of the 6-months 
follow-up period at a rate of 182 [95% CI: 161-208] per 1,000 
person-months. 
Significant risk factors associated with a low discontinua-
tion were aged 20-24 years [adjusted hazards ratio (aHR) 
= 0.54, 95% CI: 0.38-0.77] compared to aged 15-19 years 
and residence in Kinondoni Municipal Council [aHR = 0.51, 
95% CI: 0.34-0.77] and Ubungo Municipal Council [aHR = 
0.45, 95% CI: 0.32-0.64] compared to those in Ilala City, be-
ing out of school [aHR = 1.16, 95% CI: 0.67-2.01, ref: in school] 
and PrEP accessing point (P<0.001).
Conclusions: In Dar es Salaam, Tanzania, PrEP uptake and 
the risk of PrEP discontinuation among AGYW were asso-
ciated with lower age, being in school, and area of res-

idence. Raised community awareness, improved knowl-
edge of service providers and engaging AGYW peers on 
adherence groups may facilitate retention of AGYW on 
PrEP. 

THPEC227
High HIV prevalence among people reporting 
non-injecting drug use requires a more inclusive 
approach to HIV prevention

A. Deryabina1, Z. Tatkeyeva1, V. Ivakin1, M. Sauranbayeva1, 
M. Myrzaly1, A. Howard2 
1ICAP at Columbia University, Almaty, Kazakhstan, 2ICAP at 
Columbia University, New York, United States

Background: People who use drugs continue to drive the 
HIV epidemic in Kazakhstan. In Almaty, according to the 
2022 bio-behavioral survey, the respondent driven sam-
ple-weighted HIV prevalence among people reporting 
injecting drug use (IDU) was 2.6% (95%CI 0.8%-4.5%). Data 
on HIV prevalence among people with non-injecting drug 
use (NIDU), use of new psychoactive substances (NPS), and 
polydrug use are not available. HIV prevention and harm 
reduction services for people with NIDU are also very lim-
ited. ICAP at Columbia University jointly with a non-gov-
ernmental organization (NGO) Revansh, expands access 
to voluntary HIV testing services (HTS) for all people who 
use drugs using a social network-based testing strategy 
(SNS).
Description:  SNS is implemented in Almaty, Kazakhstan 
as part of the “Almaty Model for HIV Epidemic Control" 
project. Trained NGO providers ask their clients living with 
HIV and those using drugs to invite individuals in their sex-
ual, drug using or social networks to participate in volun-
tary HTS.
Lessons learned: From September 1, 2021, to December 31, 
2023, 2,006 people (1,526 men and 480 women) received 
HTS as part of SNS, including 1,216 (903 men and 313 wom-
en) who reported NIDU and 790 (623 men and 167 wom-
en) who reported IDU. Of 1,216 people reporting NIDU, 1,101 
used NPS, 56 used a mix of different drugs (polydrug use), 
47 misused prescription drugs and 9 did not specify drugs 
used. Twenty-seven people with NIDU (2.2%, 95%CI 1.5%-
3.2%) and 42 with IDU (5.3%, 95%CI 3.96%-7.11%) were con-
firmed as HIV-positive (p=.0002). HIV-positivity was 3.6% 
(95%CI 0.99%-12.1%) among people reporting non-inject-
ing polydrug use, 2.2% (95%CI 1.5%-3.2%) among peo-
ple reporting non-injecting use of NPS, and 2.0% (95%CI 
0.35%-10.5%) among people with non-injecting misuse of 
prescription drugs.
Conclusions/Next steps: The results of our SNS program 
demonstrate that HIV prevalence among people report-
ing NIDU are comparable to that among people injecting 
drugs, emphasizing the importance of comprehensive 
prevention and targeted intervention strategies across 
diverse substance use profiles. A more inclusive approach 
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to HIV prevention that acknowledges the unique chal-
lenges and risk factors associated with various patterns 
of drug use is needed to address the needs of these het-
erogeneous populations. 

THPEC228
SMASH (Social Media and Sexual Health): 
a feasible approach to boost pre-exposure 
prophylaxis (PrEP) awareness among Young Black 
and Latino men through a sex-positive social 
media campaign

T. Gonzalez-Argoti1, A. Chen2, W.J. Nazareth Jr.3, 
L.J. Bauman1,4, A.E. Radix3,2, J.E. Mantell5 
1Albert Einstein College of Medicine, Bronx, United States, 
2Columbia University, Mailman School of Public Health, 
New York, United States, 3Callen-Lorde Community Health 
Center, Brooklyn, United States, 4Einstein-Rockefeller-
CUNY Center for AIDS Research, New York, United States, 
5Columbia University Irving Medical Center, HIV Center 
for Clinical and Behavioral Studies at the New York State 
Psychiatric Institute, Department of Psychiatry, New York, 
United States

Background: Young Black and Latino men who have sex 
with men (YBLMSM) are disproportionately diagnosed 
with HIV in the US and underutilize PrEP. We developed 
a campaign that partnered with six local social media 
influencers to promote PrEP awareness, knowledge, and 
utilization to their followers using original sex-positive 
videos.
Methods:  Through five virtual focus groups with 22 
YBLMSM, we identified social media usage patterns to 
guide the development (casting, messaging, style, ap-
proach) of eight full-length video episodes and 28 short 
promotional clips. We used 321 Qualtrics surveys to con-
firm that the videos encouraged PrEP engagement. A 
dedicated website provided PrEP information, hosted the 
full-length videos, and facilitated linkage to PrEP provid-
ers. Social media influencers (all YBLMSM) disseminated 
the promotional clips on Instagram with links to the web-
site and engaged followers by responding to comments 
and fostering discussions about PrEP. 
We analyzed campaign engagement and reach based 
on: 
1. Views, likes, comments, and shares on the promotional 
clips on Instagram, 
2. Website clicks using Google Analytics, and; 
3. Views of the full-length videos using YouTube analytics. 
We conducted a content and sentiment analysis of com-
ments on the Instagram postings.
Results: Reach and engagement of the promotional clips 
during the active campaign (March 6 - April 3, 2023) were 
reflected in 86,379 views, 7,847 likes, 259 comments, and 
241 shares from a potential audience of 117,832 followers. 
The website attracted 245 visitors (22 clicks seeking PrEP 

information, 10 clicks identifying a PrEP-prescribing pro-
vider). The full-length videos on the website generated 
394 views. Post-campaign (April 4 - July 31, 2023), the web-
site had a notable surge in reach and engagement (2,157 
visitors, 27 clicks seeking PrEP information, 27 clicks identi-
fying a PrEP-prescribing provider, 246 views of full-length 
videos). Reactions to the Instagram postings were over-
whelmingly positive (I love this all of this🔥🫶♥️; #getyour-
selftested; U betta educate em boo; All the people who 
died for love are proud that this is even possible, thank u 
for advocating ❤️).
Conclusions: This study provides evidence that PrEP social 
media campaigns can reach and engage YBLMSM and 
showcased the feasibility and acceptability of this strat-
egy for targeted sexual health promotion. 

THPEC229
High vertical transmission rate among 
HIV-exposed infants up to 9 months of age 
born to newly identified breastfeeding women 
tested at the Well-Child clinic: results from a 
pilot in Mozambique

K. Tibana1, C. De Schacht2, N. da Conceição Eliseu1, 
A. Couto1, C. Lucas2, I. Gaspar1, G. Amane3, F. Paizone4, 
I. Casavant5, J. Oliveira5, W.P. Killam6, S. Gutreuter6, 
E. Gusmão Pimentel7, K. Ngale7, A. Uaeca7, M. Bravo2, 
O. Niyonkuru8, D. Bila8, M.G. Lain8, M. Urso9 
1Ministry of Health, National Directorate of Public Health, 
HIV Program, Maputo, Mozambique, 2Friends in Global 
Health, Maputo, Mozambique, 3Ministry of Health, 
National Directorate of Public Health, HIV program, 
Maputo, Mozambique, 4Ministry of Health, National 
Directorate of Public Health, Maputo, Mozambique, 5US 
Centers for Disease Control and Prevention, Division of 
Global HIV & TB, Maputo, Mozambique, 6US Centers for 
Disease Control and Prevention, Division of Global HIV & 
TB, Atlanta, United States, 7ICAP at Columbia University, 
Maputo, Mozambique, 8Fundação Ariel Glaser contra o 
SIDA Pediátrico, Maputo, Mozambique, 9United Nations 
Populations Fund, Maputo, Mozambique

Background: HIV retesting of breastfeeding women (BFW) 
is key to reducing postpartum HIV vertical transmission. 
In Mozambique, BFW with unknown/undocumented or 
negative HIV status are tested quarterly up to 9 months 
postpartum. As part of a broader performance assess-
ment of a new HIV risk screening tool to optimize testing 
among BFW, we describe herewith the results of women’s 
HIV positivity and the vertical transmission rate among 
their infants.
Methods: Data were collected from August 2022-Novem-
ber 2023, in 48 health facilities of Cabo Delgado, Nampu-
la, and Zambézia provinces. HIV tests results of women, 
and follow up data of women with HIV and their newly 
exposed infants were captured in the REDCap™ platform. 
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Positivity rate was defined as the proportion of BFW with 
a positive HIV rapid diagnostic test result; vertical trans-
mission rate as the proportion of infants of seroconvert-
ed mothers having two positive virologic test results. De-
scriptive analysis was performed using STATA V.15.
Results:  A total of 70705 HIV tests were performed, of 
which 90.2% (n=63772) had a documented previous HIV 
negative test result. From all tests performed, 70297 
(99.5%) had a negative, 333 (0.5%) a positive, and 75 (0.1%) 
indeterminate result. Among the positives, 267 (81%) se-
roconverted after a documented previous HIV negative 
test result. 
Among exposed infants, 279 (83.8%) were linked to Child-
at-Risk Clinic and had a virologic HIV test done, of whom 
42 (15.1%) tested positive (Figure). Linkage to care was 93% 
among BFW (n=309) and 98% (n=41) among infants.

Figure. HIV positivity among retested lactating women, 
and HIV positivity among tested exposed infants.

Conclusions:  Despite a relative low proportion of BFW 
being identified with HIV, the vertical transmission rate 
among infants up to 9 months of age born to newly-di-
agnosed women is high. 
Results underscore the need for optimized retesting strat-
egies, where a risk screening tool could target on identi-
fying BFW and referral of newly exposed infants as soon 
as possible. 

THPEC230
Effect of adolescent girls and young women HIV 
prevention interventions on selected behavioral 
and biomarker indicators in Uganda

J.K. Matovu1, J.B. Bwanika1, D. Kasozi1, J.B. Ddamulira1, 
I. Murungi2, J. Katesi2, B. Etukoit2, R.K. Wanyenze1 
1Makerere University School of Public Health, Disease 
Control and Environmental Health, Kampala, Uganda, 
2The AIDS Support Organization, Kampala, Uganda

Background: Despite global reductions in new HIV infec-
tions among adolescent girls and young women (AGYW) 
over the past decade, AGYW continue to be at elevated 
risk of acquiring HIV. 
We assessed the effect of HIV prevention interventions 
on selected behavioral and biomarker indicators among 
AGYW aged 10-24 years to inform future scale-up.

Methods:  We used serial cross-sectional data collect-
ed from eight intervention districts and six comparison 
districts in July 2018 (n=8,236) and July 2023 (n=5,449). Be-
tween 2019 and 2023, AGYW in the intervention districts 
received skills-based training, enterprise development 
assistance or educational subsidies, reinforced with social 
and behavior change communication messages. 
We collected data on eight behavioral indicators (sexual 
debut by age 15; proportion reporting 2+ sexual partners 
[past 12 months], condom use at last sex, HIV testing up-
take [past 12 months], teenage pregnancy, comprehen-
sive HIV knowledge, intimate sexual partner violence and 
intimate physical partner violence) and obtained blood 
samples for HIV and syphilis testing. 
Exposure to AGYW interventions was defined as participa-
tion in or receipt of at least one intervention. Impact was 
determined using a difference-in-difference approach to 
determine the net effect of the interventions. Data were 
analyzed using STATA, version 16.0.
Results: In both surveys, half of the AGYW were in school; 
60-70% were aged 18-24 years. Overall, intervention cov-
erage increased from 31 to 60% of targeted sub-counties 
in the intervention districts; however, intervention expo-
sure was moderate (48%, n=2,639). 
Exposure to the interventions had a marginal effect on 
almost all (7 of 8) behavioral indicators (net effect: 0.7 to 
14%) but weighted HIV prevalence was higher among ex-
posed than unexposed AGYW (1.56% [95%CI: 0.73, 3.34] vs. 
0.94% [95%CI: 0.49, 1.78]). 
Within the intervention districts, improvements were not-
ed in 3 of 8 behavioral indicators: teenage pregnancy, 
sexual debut before age 15 and current modern contra-
ceptive use (net effect: 2.0 to 6.8%) but weighted HIV prev-
alence increased in the intervention and non-intervention 
districts (by 0.2 to 0.4%).
Conclusions: AGYW interventions had a small net effect 
on the behavioral indicators but did not impact on HIV 
prevalence. 
These findings suggest a need for increased exposure 
and coverage of AGYW interventions in Uganda. 
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THPEC231
“If I’m not okay, I won’t take the pills": anticipating 
the effects of depression and PTSD on PrEP use 
among PrEP naïve pregnant persons in South 
Africa

A. Stanton1, L. Gulbicki2, M. Fertig1, J. Githaiga3, K. Kabel1, 
L. Gwangqa3, L. Knight3, C. O‘Cleirigh2, C. Psaros2 
1Boston University, Psychological and Brain Sciences, 
Boston, United States, 2Massachusetts General Hospital, 
Psychiatry, Boston, United States, 3University of Cape Town, 
School of Public Health and Family Medicine, Cape Town, 
South Africa

Background:  Emerging evidence suggests that mental 
health (MH) challenges influence uptake of and adherence 
to PrEP. Risk for HIV acquisition increases during pregnan-
cy and postpartum; therefore, HIV prevention behaviors 
are particularly important during these periods. 
We explored the anticipated impacts of MH on likelihood 
of PrEP initiation and adhernece among pregnant per-
sons (PP) in South Africa, where the HIV prevalence is the 
highest in the world.
Methods:  PP completed a survey that investigated MH 
barriers to PrEP uptake. A subset with likely depression 
and/or PTSD completed a qualitative interview, which 
probed MH symptoms and anticipated impacts of symp-
toms on likelihood of starting and continuing PrEP during 
pregnancy/postpartum. The data were analyzed via the-
matic analysis.
Results:  Twenty-three participants completed 30 inter-
views (7 were interviewed twice, during pregnancy and 
post-delivery); on average, they were 25.1 (SD=4.0) years 
old and had 2.1 (SD=1.0) previous pregnancies. Twelve par-
ticipants met criteria for probable depression, 2 for PTSD, 
and 9 for both. 
Participants articulated a range of symptoms (e.g., per-
sistent negative emotions, anhedonia, decreased energy/
fatigue) that might impact PrEP-related beahviors. Three 
themes related to anticipated impact of symptoms on 
likelihood of PrEP uptake and adherence emerged: 
1. Intentionally skipping doses due to negative emotions 
and anhedonia (“I wouldn’t take it when stressed because 
I feel like not doing anything"), 
2. Delayed pick up from the clinic/pharmacy due to nega-
tive emotions and decreased energy (“I might come late 
to collect it, maybe I am not feeling alright on that day"), 
and 
3. Forgetfulness due to trauma-related negative emo-
tions (“I am scared and running away from what is hap-
pening in this house, so I might forget"). 
Despite symptoms, some participants anticipated no 
mental health interference with PrEP use (“I will take it, 
stressed or not, my stress is controllable").
Conclusions:  This study offers insights on the ways in 
which MH symptoms may impact PrEP use during preg-
nancy and postpartum. Specific strategies that reduce 

the impacts of negative emotions, anhedonia, and asso-
ciated withdrawal/avoidance could help PP who are ex-
periencing symptoms of depression and PTSD uptake and 
maintain PrEP use during this critical period. 

THPEC232
Empowering futures: the DREAMS program’s 
impact on economic independence and HIV 
mitigation among adolescent girls and young 
women in Uganda

J. Ngabirwe1, A. Tumusiime1, T. Rwegyema1, G. Arinaitwe2, 
E. Asiimwe2, E. Turesson3, T. Hardson4, J.N. Akao4, 
M.K. Ssemmanda1, D. Bwayo1 
1Uganda URC Project, Department of Defense, Kampala, 
Uganda, 2Uganda Peoples Defense Forces (UPDF), 
Directorate of HIV/AIDS, Kampala, Uganda, 3University 
Research Co., LLC, Chave Chase, United States, 4U.S. 
Embassy Kampala, Department of Defense, Kampala, 
Uganda

Background: PEPFAR’s Determined, Resilient, Empowered, 
AIDS free, Mentored, and Safe (DREAMS) program was de-
signed to mitigate higher HIV transmission rates among 
adolescent girls and young women (AGYW) aged 10-24. 
In many countries, including Uganda, HIV prevalence 
among young women aged 15-24 years is three times 
higher (3.3%) than the rate observed in men (0.8%). The 
DREAMS program offers an evidence-based comprehen-
sive package targeting factors contributing to AGYW vul-
nerability to HIV: limited economic opportunities, educa-
tional barriers, and gender-based violence
Description: Two Ugandan military bases, supported by 
University Research Co., LLC, with funding from the U.S. 
Department of Defense, enrolled 1,525 AGYW in DREAMS 
between October 2022 to September 2023 using a peer-
led model. Local artisans conducted training on financial 
literacy and trade skills for a month. AGYW were guided 
on selecting income generating activities and forming 
Village Saving and Loan Association (VSLA) groups to cre-
ate opportunities for income generation. Start-up kits 
were provided to all AGYW and 57 critically vulnerable 
AGYW were further provided with vocational skills train-
ing as part of the DREAMS package. A qualitative evalua-
tion, conducted two months post-program completion, 
involved interviews with 289 AGYW using in-depth guides 
and two focus group discussions. Collected data were 
transcribed and thematically analyzed using Microsoft 
Excel to assess the effectiveness and outcomes of eco-
nomic empowerment initiatives.
Lessons learned: Among the 289 AGYW interviewed, 44% 
(n=127) successfully generated income by acquiring skills 
in making and selling liquid soap. Seventy-four percent 
(n=215) initiated small trades, such as retail shops or sec-
ondhand clothes, using funds accumulated through VSLA 
savings. The majority, 87% (n=251), reported achieving a 
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level of financial independence through the project. Vo-
cational training directly contributed to immediate em-
ployment, with four AGYW securing jobs immediately af-
ter completing the training.
Conclusions/Next steps:  The socio-economic strength-
ening component of the DREAMS program not only fos-
tered entrepreneurial economic opportunities but also 
led to immediate employment for four AGYW, showcasing 
the program’s ability to increase economic stability and 
employment for increased family empowerment. 
These findings stress the importance of programs that 
address numerous aspects of individuals‘ lives in order to 
reduce HIV vulnerability. 

THPEC233
HIV knowledge, use of HIVST, and PrEP awareness 
among adolescents in Rwanda

L. Hunter1, R. Hémono1, T. Bagwaneza2, R. Umutoni2, 
N. Mugeni2, M. Mugisha3, F. Sayinzoga2, R. Hope4, 
S. McCoy1 
1University of California, Berkeley, Division of Epidemiology, 
Berkeley, United States, 2Youth Development Labs, 
Rwanda, Kigali, Rwanda, 3University of Rwanda, Gasabo, 
Rwanda, 4Youth Development Labs, Berkeley, United States

Background:  Ensuring that adolescents have access to 
highly effective HIV prevention tools is critical to mitigat-
ing transmission and achieving UNAIDS’ 95-95-95 targets. 
We assessed HIV knowledge, HIV self-testing (HIVST) use, 
and awareness of pre-exposure prophylaxis (PrEP) among 
Rwandan adolescents.
Methods:  We conducted a cross-sectional analysis of 
data from a cluster-randomized trial conducted in 60 
schools across 8 Rwandan districts. In 2023, 5552 adoles-
cents aged 13-22 years completed in-person surveys on 
HIV and family planning/reproductive health knowledge 
and behavior. HIV knowledge was assessed using ten 
questions on prevention, transmission, and treatment, 
and calculated as a score (1-10 questions correct); ≥7 cor-
rect answers was classified as ‘high’ knowledge. 
Prevalence ratios (PR) and 95% confidence intervals (CI) 
were estimated using generalized linear models to com-
pare HIV knowledge, HIVST use, PrEP awareness, and in-
terest in using PrEP by sex and sexual activity status.
Results: Overall, 71.9% of participants had high HIV knowl-
edge (median score: 7). While more than half (51.6%) had 
ever tested for HIV and 32.4% had tested in the past year, 
few participants (1.7%) reported use of HIVST. 
More sexually active participants had used HIVST than 
their non-sexually active peers (3.4% vs. 1.1%, PR: 3.01, CI: 
2.01–4.53). Most participants (72.3%) had not heard of 
PrEP. Sexually active participants (n=1447, 26.6% overall) 
were significantly more likely to have heard of PrEP (32.4% 
sexually active vs. 25.9% non-sexually active, PR: 1.23, CI: 
1.13–1.35). 

After describing PrEP, 53.2% of participants expressed in-
terest in taking it; with more interest from sexually active 
participants (58.7% sexually active vs. 51.2% non-sexually 
active, PR: 1.15, CI: 1.09–1.21). There were no significant dif-
ferences in HIV knowledge, use of HIVST, PrEP awareness, 
or interest in using PrEP by sex.
Conclusions: In one of the largest surveys of Rwandan ad-
olescents to date, we found nearly no use of HIVST and 
low awareness of PrEP, although many adolescents were 
interested in using PrEP once informed about it. These 
findings highlight a need to expand access to HIV preven-
tion products to adolescents who could benefit. 

THPEC234
"…we are one sided, most boys have not been 
taught anything“: qualitative assessment of the 
perceived role of boys and young men in the 
DREAMS program in Zambia

G. Muchanga1, K. Stoebenau2, C. Maambo1, M. Mwale1, 
M. Mwamba3, S. Toussaint2, A.K. Kashyap2, C. Bwalya2, 
C. Baumhart4,5, C. Muleya6, A. Mwila6, C.W. Claassen1,4,5 
1Maryland Global Initiatives Corporation Zambia, Lusaka, 
Zambia, 2University of Maryland College Park, College Park, 
United States, 3Ciheb Zambia, Lusaka, Zambia, 4Center for 
International Health, Education and Biosecurity, University 
of Maryland, School of Medicine, Baltimore, United States, 
5Institute of Human Virology, University of Maryland School 
of Medicine, Baltimore, United States, 6U.S. Centers for 
Disease Control and Prevention, Division of Global HIV and 
TB, Lusaka, Zambia

Background: Adolescent girls and young women (AGYW) 
in sub-Saharan Africa countries like Zambia are at high 
risk of HIV acquisition. The Determined, Resilient, Empow-
ered, AIDS-free, Mentored, and Safe (DREAMS) initiative 
was developed to mitigate this risk. Combination HIV 
prevention programs such as DREAMS have demonstrat-
ed moderate success in reducing HIV risk among AGYW. 
However, despite being critical stakeholders, adolescent 
boys and young men (ABYM) are often left out of such 
intervention activities, creating an HIV risk knowledge 
gap between ABYM and AGYW, with implications for pro-
gram effectiveness. We highlight concerns with omitting 
ABYM from DREAMS following a qualitative assessment of 
DREAMS program implementation.
Methods:  Between April and July 2023, we conducted a 
three-site qualitative case study assessment of DREAMS 
in three districts of Zambia. We conducted in-depth in-
terviews and focus groups with program implementers 
(n=51), AGYW beneficiaries and non-beneficiaries aged 16-
21 (n=66), and interviews with key stakeholders (n=6). Gaps 
in programming to ABYM were addressed by participants, 
and further incorporating ABYM in DREAMS was a key rec-
ommendation. We identified and captured these findings 
using thematic analysis.
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Results: There were three sub-themes raised by partici-
pants concerning the implications of omitting ABYM from 
most of the DREAMS programming: 
1. ABYM are left with inadequate knowledge on sexual re-
productive health and rights (SRH); gender issues, includ-
ing abuse prevention, and HIV risk behaviours, 
2. Perpetuation of gender inequitable relationship norms, 
and; 
3. Concern for ABYM’s empowerment and opportunities. 
Implementers were the most concerned, but did acknowl-
edge DREAMS ABYM engagement efforts via peer educa-
tion on SRH, and exposure to some anti-gender-based 
violence messaging. To safeguard AGYW, implementers 
suggested providing more comprehensive services to 
ABYM, including education on SRH, gender issues, and 
abuse prevention. Some proposed a parallel DREAMS pro-
gram for ABYM.
Conclusions: DREAMS successfully reached large numbers 
of at-risk AGYW in Zambia with HIV services, demonstrat-
ing potential effectiveness and effective implementation. 
However, implementers suggested that without reaching 
ABYM, the program benefits to AGYW may remain more 
muted. They recommended expanding services delivered 
to ABYM in the community in order to scale-up HIV pre-
vention and elimination, and ultimately create healthier 
communities in Zambia. 

THPEC235
Missed opportunities for HIV screening and 
common characteristics among those who 
screened positive during ED opt-out screening in 
Philadelphia, PA

D. McBride1, N. Aitcheson1 
1University of Pennsylvania, Philadelphia, United States

Background: In Philadelphia, the 2022 Surveillance report 
estimated that there are 18,658 people living with HIV as 
well as 382 newly diagnosed cases. The ACEP and USPSTF 
have released guidance to screen routinely in areas where 
the prevalence of HIV is over 0.1%. Despite this recommen-
dation, screening in the ED setting has remained low. It 
has been suggested that opt-out ED testing is effective. 
By examining the characteristics of individuals screening 
positive in the ED, the hope is to improve outcomes and 
community health by better screening practices.
Description:  The study population included 94 people 
over the age of 18 who tested positive from 2016 – 2022 at 
three different University of Pennsylvania ED sites. Demo-
graphic information, risk factors, linkage to care and the 
details of the individual‘s ED visit was examined. Opt-out 
screening was started at one of the ED sites in 2020 for all 
people over 15 years old.
Lessons learned: An opt-out strategy led to a 400% in-
crease in HIV testing. Of those who tested positive, most 
were not regularly followed in the primary care setting 

and 79.6% had no evidence of seeing a primary care with-
in the last 5 years. Conversely, 49.5% of people had been 
seen in an ER within 6 months of testing positive. In re-
gards to CD4 counts at ED diagnosis, 20.3% had counts of 
less than 50 whereas the majority of people had counts 
between 200-800. Linkage to care for those who tested 
positive was very successful overall with 61.5% of people 
making to an appointment with an infectious disease 
specialist within 2 weeks. At one year, 53.4% were unde-
tectable and 8% had low level viremia.
Conclusions/Next steps: The implementation of ED opt-
out screening caught a significant number of individuals 
who may not have been screened otherwise given lack 
of primary care follow up and traditional risk factors. 
Linkage to care from the ED setting was very successful 
and a majority of people are achieving control of their 
HIV. At least half of this cohort lacked traditional risk fac-
tors (MSM, IV drug use) and may not have been screened 
based on risk alone. 

THPEC236
Programmatic mapping and size estimation of 
people who inject drugs to plan targeted HIV 
prevention and harm reduction programs in Iran. 
A nationwide study

N. Ghalekhani1, A. Hajebi2, E. Ghodusi3, B. Beygi4, 
T. Khojasteh Bojnordi3, M.F. Mashhour5, F. Rezaei Sharif6, 
F. Rajabzadeh7, H. Khoshdel3, H.R. Fathi8, H. Sharifi1 
1HIV/STI Surveillance Research Center, and WHO 
Collaborating Center for HIV Surveillance, Institute for 
Futures Studies in Health, Kerman University of Medical 
Sciences, Kerman, Iran, Kerman, Iran, Islamic Republic 
of, 2Research Center for Addiction and High-Risk 
Behaviors, Psychosocial Health Research Institute, Iran 
University of Medical Sciences, Tehran, Iran, Tehran, Iran, 
Islamic Republic of, 3Mental Health, Social Health and 
Addiction Department (MEHSHAD), Ministry of Health 
and Medical Education (MOHME), Tehran, Iran, Islamic 
Republic of, 4Department of Environmental Health 
Engineering, Faculty of Health, Mashhad University of 
Medical Science, Mashhad, Iran, Mashhad, Iran, Islamic 
Republic of, 5Khorasan Razavi Management and Planning 
Organization, Mashhad, Iran, Islamic Republic of, 
6Department of Biostatistics and epidemiology, school 
of public health, Kerman University of Medical Sciences 
Kerman, Iran, Kerman, Iran, Islamic Republic of, 7Teacher 
and Consultant for Exceptional children of the Ministry of 
Education and Training, Tehran, Iran, Islamic Republic of, 
8Department of Epidemiology and Biostatistics, School of 
Health, Mashhad University of Medical Sciences, Mashhad, 
Iran, Mashhad, Iran, Islamic Republic of

Background:  The HIV epidemic in Iran has been largely 
driven by people who inject drugs (PWID). However, de-
spite the implementation of harm reduction services, a 
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fraction of the PWID remains without access to services. 
This programmatic mapping aimed to determine the 
spatial distribution of hotspots of PWID, estimate the 
number of PWID, the coverage of prevention services and 
plan the best location placement for maximum coverage 
of services in Iran.
Methods:  A cross-sectional key informant-driven map-
ping and enumeration methodology was used, between 
August 2020 to March 2021 in 82 selected cities located in 
24 provinces in Iran. Data and spatial analysis was done 
using SPSS and ArcGIS software respectively.
Results: We identified a total of 4,270 active hotspots, of 
which 3,350 were for injecting drug users (78.5%). The es-
timated total population of PWID was 14,737, comprising 
13,593 (92.2%) males, and 1,144 (7.8%) females, with the 
following age segregation: 261 (1.8%) were <18 years old, 
3,643 (24.7%) were 18-29 years old, 10,061 (68.3%) were 30-
59 years old, and 775 (5.2%) were >60 years old. This study 
found widespread drug use in most areas of the country 
(Figure 1). 

Figure 1.

Only half of the high-risk injection areas have active pro-
grams, with 24% service overlap (Fig.2). 

Figure 2.

Under resource limitation with a 47% reduction in the cen-
ters and a 93% reduction in the independent outreach 
teams, there will be a 14% decline in services.
Conclusions: This study provides valuable insights for op-
timizing the allocation of limited resources. By targeting 
these high-impact areas, we can enhance harm reduc-
tion efforts in Iran. 

THPEC237
Factors associated with pre-exposure prophylaxis 
(PrEP) uptake among female, male and 
transgender female sex workers in seven provinces 
in Thailand - a national cross-sectional study

S. Janyam1, C. Phaennongyang1, S. Sumalu1, 
S. Sukthongsa1, A. Somwaeng1, C. Manopaiboon2, 
D. Clarke2, P. Girault2, R. Vannakit2 
1SWING (Service Workers In Group Foundation), Bangrak, 
Thailand, 2BIRD (Bangkok Interdisciplinary Research and 
Development), Phayathai, Thailand

Background:  Despite Thailand offering free PrEP under 
Universal Health Coverage since 2019, only 8% of users 
are sex workers (SW) - males, females, and transgender 
females (Thailand Ministry of Public Health, 2023). On the 
basis of these findings, a national PrEP study among SW 
populations was conducted to investigate PrEP uptake 
and associated factors.
Methods: A cross-sectional study, led by SWING Founda-
tion and BIRD (Bangkok Interdisciplinary Research and 
Development), was implemented between April and 
December 2023. The study enrolled Thai male sex work-
ers (MSW), female sex workers (FSW) and transgender fe-
male sex workers (TGSW) in hotspots, aged ≥18 years old, 
HIV-negative, and engaged in sex work in the past three 
months. To identify factors associated with PrEP uptake, 
covariates with a p=value <0.20 in the univariable anal-
ysis were entered into the full logistic regression model 
(backward selection). Adjusted odd ratios (AOR) with 95% 
confidence interval were calculated.
Results: A total of 1,511 SW from seven provinces were en-
rolled: 621(41%) FSW, 452(30%) MSW, and 438(29%) TGSW. 
FSW were more likely to be older (median age 37 years 
old) than TGSW (31 years old) and MSW (30 years old). PrEP 
uptake was low across the SW population (9%). Howev-
er, TGSW (65 –14.8%) and MSW (63–13.9%) were more likely 
to report PrEP use than FSW (8–1.3%). In multivariable lo-
gistic regression, key factors associated with PrEP uptake 
(p<0.05) included: metropolitan sites (Bangkok: AOR = 
2.34–Pattaya: AOR = 3.67); study populations (MSW: AOR = 
8.41–TGSW = 3.81); HIV testing in the last 12 months (AOR 
= 6.77); sexual violence in the last 12 months (AOR = 2.07); 
more than 5 clients in the past week (AOR = 2.05); good 
knowledge of PrEP (AOR = 4.05); and know of peer using 
PrEP (AOR = 1.76). Reporting any concerns on PrEP was in-
versely associated with PrEP use (AOR = 0.42).
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Conclusions: PrEP uptake among SW in studied sites re-
mains low despite free PrEP, reported high-risk behaviors 
and unsafe work environments. Improving risk aware-
ness, enhancing PrEP knowledge and reinforcing HIV test-
ing are crucial for PrEP scale up among SW. PrEP influenc-
ers can be mobilized in support. 

THPEC238
Cascade of care: mother-to-child HIV 
transmission prevention during COVID-19 
pandemic in a reference center in Rio de Janeiro, 
Brazil

L.H. Santos1, G. Faria1, V. Vaz1, N. Melo1, P. Guttmann2, 
R.H. de Oliveira2, T. Abreu2, A.C. Frota2, G. Pucarelli2, 
F. Simões2, C. Hofer2 
1Universidade Federal do Rio de Janeiro, Infectious 
Diseases, Rio de Janeiro, Brazil, 2Instituto de Puericultura e 
Pediatria Martagão Gesteira, Infectious Diseases, Rio de 
Janeiro, Brazil

Background:  In Brazil, the prevention of mother-to-child 
HIV transmission (PMTCT) program reached several mile-
stones, including several cities already moving towards 
vertical HIV transmission elimination. In Instituto de Pu-
ericultura and Pediatria Martagão Gesteira (IPPMG), ref-
erence center for PMTCT in Rio de Janeiro, we observed, 
since 2020, an increase of 20% of incidence of children liv-
ing with HIV (HIC). 
To understand this increase, we compared the cascade of 
PMTCT from the HIC born during the COVID-19 pandemic 
in two cohorts.
Methods:  We studied two cohorts, both followed up at 
the IPPMG: 
Cohort 1. Comparison between HIC born in the pre pan-
demic period (HIVPP): 2010 to 2019, and during the pan-
demic period (DPHIV): 2020-2023. 
Cohort 2. Comparisons were performed between children 
born in the pandemic period, living with HIV (DPHIV) and 
HIV exposed but not infected (HEU). We used Fisher exact 
test and Student T-test for the comparisons.
Results: Cohort 1: Sixty-four HIC were followed in our Cen-
ter: 47 HIVPP and 17 DPHIV. Among HIVPP mothers, 25 (61%) 
had access to antenatal care (Table 1). 
Cohort 2: From 2020 to 2023, we followed 177 children: 
17 DPHIV and 160 HEU. Three (18%) mothers from DPHIV 
group and 4 (3%) in HEU group did not have access to an-
tenatal care (p<0.01) (Table 1).
Conclusions: Comparing the PMTCT cascade of care from 
HIC born during or before the pandemic, we observed 
that ARV access improved, as well as neonatal care, since 
half of PPHIV group were breastfed, and none of the 
DPHIV. In the cohort 2 comparison, we were able to ob-
serve that the access to antenatal care and ARVs during 
the pandemic period were major determinants of the in-
creased incidence on MTCT in our center. 

DPHIV N=17 
(10%)

HEU N=160 
(90%) P-value* HIVPP N=47 

(73%) P-value**

Antenatal care 
acess 13 (81%) 156 (98%) 0.14 25 (61%) 0.14

Gestational age 
at Antenatal care 
initiation (mean)

16 11 0.07 14 0.69

Antiretroviral (ARV) 
acess during 
pregnancy

8 (53%) 156 (98%) <0.01 6 (16%) <0.01

Gestational age 
at ARV initiation 
(mean)

21 9 0.01 27 0.44

ARV use during 
delivery 8 (67%) 67 (56%) 0.49 8 (44%) 0.23

Elective cesarean 
section 4 (27%) 61 (40%) 0.31 10 (24%) 0.86

Neonate use of 
ARVs 14 (93%) 132 (96%) 0.68 19 (73%) 0.12

Breastfed 0 (0%) 4 (2%) 0.55 19 (50%) <0.01

Table 1: Comparison of MTCT Cascade of care between 
HIVPP, DPHIV and HEU:
* comparisons between DPHIV and HEU
** comparisons between DPHIV and HIVPP

THPEC239
Empowering adolescent girls and young women 
(AGYW): peer-led mobilization for enhanced HIV 
prevention services in Siaya county, Kenya

W. Otieno1, L. Ogutu1, H. Ngeso1 
1Catholic Medical Mission Board, Monitoring Evaluation 
and Learning, Kisumu, Kenya

Background:  High rates of new HIV acquisition among 
adolescents and young people, particularly young wom-
en, underscore the urgent need for improved access to 
HIV prevention services and sexual reproductive health 
knowledge in Kenya. In response, the CMMB, through the 
Global Fund HIV program, aimed to amplify access and 
scale up HIV services specifically for adolescent girls and 
young women (AGYWs) in Siaya County. This study show-
cases the efficacy of leveraging AGYW peers as peer edu-
cators (PEs) to bolster the demand and uptake of HIV-re-
lated services among AGYWs.
Description: Drawing insights from the program‘s initial 
phase (2018-2019), the involvement of AGYW PEs as mobi-
lizers for HIV biomedical and behavioral services emerged 
as a pivotal lesson. Recognizing that AGYWs congregat-
ed in social settings and faced discomfort engaging with 
community health volunteers (CHVs), the program es-
tablished a selection criterion and recruited AGYW PEs. 
These PEs underwent comprehensive training on HIV, 
gender-based violence, and peer education methodolo-
gies, adhering to national guidelines. Their primary task 
involved sensitizing peers in the community, mobilizing 
them to access HIV prevention services during community 
outreaches, and facilitating client flow processes and re-
ferrals. Monthly review meetings with the PEs and service 
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delivery data analysis facilitated comparisons between 
service access and uptake from 2018/2019 to 2020/2021.
Lessons learned: The outcomes in 2020/2021 showcased 
a remarkable 222.8% surge in access and uptake of HIV 
prevention services, including a substantial 166.5% in-
crease in access to HIV Testing Services. Screening for ad-
ditional critical services like STIs, TB, and cervical cancer 
also notably improved by 93-97%. These findings highlight 
the potency of AGYWs in strengthening referrals for ser-
vices among their peers.
Conclusions/Next steps: The use of AGYW PEs significant-
ly outperformed CHVs in augmenting the demand and 
uptake of HIV services among AGYWs, presenting a com-
mendable return on investment. This successful model 
advocates for further implementation and scale-up to 
fortify HIV prevention efforts within AGYW communities. 

THPEC240
PrEP on the Street (PrEP na Rua) in prostitution 
houses: expanded access to HIV pre-exposure 
prophylaxis among sex workers in the city of São 
Paulo

F. Medeiros Borges Bueno1, A. Queiroz da Silva1, 
E. Aparecida Sala1, M. Aparecida Floriano de Souza1, 
C. Aparecida de Paula1, M.C. Abbate1 
1Municipal Health Secretariat, STI/AIDS Coordinator of São 
Paulo city, São Paulo, Brazil

Background: Sex workers are one of the population seg-
ments with the highest concentration of HIV cases, hav-
ing an acquisition prevalence of 4.9%. Considering the 
vulnerability of this population to STIs and Aids, the STI/
Aids Coordination of São Paulo instructed and provided 
support so the Municipal Network Specialized in STI/Aids 
(RME) could offer pre- (PrEP) and post-exposure (PEP) HIV 
prophylaxes to prostitution houses through the PrEP na 
Rua project.
The goal was to facilitate access to Rapid Tests (RT) for HIV 
and syphilis, as well as expand access to PrEP as a form of 
HIV prevention for women sex workers in São Paulo.
Description: From August 2022 to December 2023, 116 test-
ing and prevention activities were carried out in prostitu-
tion houses in the city. In all of these activities, PrEP was 
offered to the workers assisted, along with registration, 
HIV RTs, point-of-care creatinine exam and distribution 
of medication on site. In 103 of the activities, syphilis RTs 
were also carried out. The activities were carried out with 
reduced teams, of 2 to 4 professionals, aiming to adapt 
to the environments. The activities were carried out on 
dates and times planned with the locations, while the 
businesses were operating or before they opened.
Lessons learned: 903 HIV RTs were carried out, with 2 con-
firmed positive cases, and 720 syphilis RTs, with 88 positive 
cases, among cisgender women, transexual women and 
transvestite sex workers. Of the total number of services 

provided by the RME in the activities that happened in 
these professionals‘ workplaces, approximately 60.5% 
(547) resulted in the initiation or continuation of the use of 
PrEP by these women.
Conclusions/Next steps: The population assisted showed 
significant interest in using PrEP as a form of HIV preven-
tion. It became clear that it is necessary to go beyond the 
conventional care model, in which users go to specialized 
health units in search of care and prevention. By offering 
the RME service to this group in their work environment, it 
is possible to bring sex workers closer to those health ser-
vices, enabling a comprehensive care for the individual. 

THPEC241
A cross-sectional assessment of mental health, 
perceived risks, and actual risks of acquisition of 
HIV among female sex workers in a Nigerian semi-
urban community

D.O. Ugwu1,2, A. Isah1,2, J. Onyehalu1,2, C. Nwachuya1,2, 
B. Eze1,2, C. Idabor1,2, A. Ugwuja1,2, I. Ekwueme1, G. Ezenri1,2, 
C. Ukwe1,2, J. Ugwuani1 
1Univeristy of Nigeria, Clinical Pharmacy and Pharmacy 
Management, Nsukka, Nigeria, 2University of Nigeria, 
Person-Centered HIV Research Team, Nsukka, Nigeria

Background: Apart from being at a high risk of HIV acqui-
sition, female sex workers (FSW) are exposed to a variety 
of mental health challenges, especially in low and mid-
dle-income countries like Nigeria with a high burden of 
HIV. This study aimed to assess the mental health status, 
perceived risks, and actual risks of HIV acquisition among 
FSWs in Nsukka, Nigeria.
Methods:  Using a cross-sectional design, a validated 
25-item questionnaire was used to seek responses from 
98 randomly selected FSW in Nsukka, a sub-urban city 
in Nigeria. The distribution considered all the clusters of 
the metropolis where the FSW resided from June-August 
2023. While mental health was measured as the presence 
or absence of depression and anxiety, perceived risk was 
measured in a 5-likert scale from extremely unlikely to 
extremely likely. Appropriate descriptive and inferential 
statistical analyses were conducted on the collected data 
using IBM-SPSS (Version-28), with significance level set at 
p<0.05.
Results: All the 98 FSW participated in the study: 71(72.5%) 
of them were aged 19–35 years, with 66(67.3%) identifying 
as unmarried. Majority of the FSW, [44(44.9%)], reported 
that they commenced sex work at ages 19–25 years, with 
54(55.1%) indicating that they consume psychoactive sub-
stances prior to sexual activities. In addition, 54(55.10%) 
FSW engaged in sex work every day, with 61(62.2%) using 
condom always. Those that reported being depressed 
in the last two weeks prior to the study were 44(44.9%); 
19(43.18%) FSW experienced depressive symptoms for sev-
eral days in a week.
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FSW that perceived themselves to be at a high risk of ac-
quiring HIV were 87(88.78%), with 61 of such people using 
condom during their last sexual intercourse (p=0.034); 
77 had never used pre- or post-exposure prophylaxis 
(p=0.046).
Conclusions:  There is a high prevalence of depressive 
symptoms among the FSW in the study area. Majority 
considered themselves to be at a high risk of HIV acqui-
sition, although more than half of them were not actu-
ally at risk, as they reported the frequent use of condom 
during sex. Health promotional measures such as pre-ex-
posure prophylaxis that would target this category of in-
dividuals are hereby recommended, in addition to routine 
mental health screening. 

THPEC242
Leveraging the strength of stakeholder 
engagement in increasing uptake for a digital 
health service for underserved populations in 
Zambia

N.E. Mulenga1 
1Australian National University, John Curtin School of 
Medicine, Canberra, Australia

Background:  Marginalized and underserved popula-
tions are one of the recognized drivers of new HIV trans-
missions in Zambia. The USAID DISCOVER-Health Project, 
implemented by JSI, is closing the gap by increasing ac-
cess to healthcare for truck drivers in Zambia, a known 
underserved population and at risk. These men are often 
unable to set consistent appointments given the mobile 
nature of their work, or wait for hours at a busy clinic for 
drop-in appointments, leading to their health needs not 
being met. 
In 2023, the project launched the Health Hub: Men on the 
Move to provide integrated health services, including HIV 
prevention and treatment services, to this population 
through leveraging the strength of stakeholders.
Description: The Health Hub is a digital platform for per-
son-centred health service access, supported by mobile 
health vans that offer service delivery wherever the driv-
er is located while on the move. Between May and June, 
2023, the project mapped out the key players, whose buy-
in to the Health Hub would prove key to its success. These 
120 stakeholders included heads of government depart-
ments, the Truckers’ Association of Zambia, truck park 
owners, civic and religious leaders. The project organised 
in-person and virtual meaningful engagement sessions; 
addressing concerns and highlighting benefits.
Lessons learned: The stakeholder engagements secured 
their support of the program, and the influence of these 
trusted and respected figures increased the acceptance 
and uptake of the Health Hub program by the truck driv-
ers. As a result, between June and November, 2023, 2,575 
truck drivers accessed HIV testing services, 2,455 were 

linked to PrEP and 23 to ART, 25,885 external condoms were 
distributed and 216 were seen for general conditions in-
cluding malaria.
Conclusions/Next steps:  Thoroughly engaging diverse 
stakeholders ensured a strong, well-supported program 
that was tailored to the truck drivers, greatly increasing 
access to HIV testing, prevention, and treatment services. 
Stakeholder engagement is an essential step in the suc-
cessful implementation of new program interventions. 
Opportunities to expand these lessons to primary health 
care offerings are promising. 

THPEC243
Optimising access: community-based delivery 
of PrEP to key populations in 7 districts of Zambia: 
lessons from the USAID CHEKUP I project

M. Musheke1, C. Siame1, A. Samona1, B. Ngosa1, F. Mwape1, 
K. Chiyenu1, S. Shebo1, M. Zimba2, M. Sakala3, M. Kabwe4, 
M. Mulenga5, C. Kanene6, A. Phiri6 
1Centre for Infectious Disease Research in Zambia, Lusaka, 
Zambia, 2Key Population Alliance Zambia, Lusaka, Zambia, 
3Tithandizeni Umoyo Network, Lusaka, Zambia, 4The Lotus 
Identity, Lusaka, Zambia, 5Sustainable Health Advocacy 
and Dynamic Empowerment Zambia, Solwezi, Zambia, 
6United States Agency for International Development, 
Lusaka, Zambia

Background: Compared to HIV prevalence in the general 
population (11%), HIV prevalence among key populations 
(KP): female sex workers (FSW), gay men and other men 
who have sex with men (MSM), and transgender persons 
(TG) is alarmingly high in Zambia. Pre-exposure prophy-
laxis (PrEP) is efficacious in preventing HIV acquisition 
among at-risk individuals. We describe the utility of com-
munity-based delivery of PrEP to KP and highlight chal-
lenges and solutions to PrEP continuation.
Description: The USAID-funded Controlling HIV Epidemic 
for Key and Underserved Populations (CHEKUP) I is imple-
menting a KP HIV prevention, care, and treatment pro-
gram in 7 districts of Zambia. Community-based KP Well-
ness Centers linked to government health facilities but 
managed by key populations civil society organizations 
(KP CSOs) conduct community mobilization and outreach 
activities to improve access to PrEP. Clinicians recruited by 
KP-CSOs provide PrEP in the Wellness Centers and through 
community outreach. The government health facilities 
supply the Wellness Centers with HIV testing kits and PrEP 
drugs whilst government health facilities conduct clinical 
monitoring of KP on PrEP.
Lessons learned: Between December 2021 and Septem-
ber 2023, 25,708 KP - 10108 MSM, 15,182 FSW, 412 TG, and 6 
PWID were reached - with 2,959 out of 12,664 (23%) being 
found to be living with HIV. Out of 9,714 who were not living 
with HIV, 6,517 (67%) were initiated on PrEP. Overall, PrEP 
continuation at first refill (at 1 month after PrEP initiation) 
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stood at 49% (3,165), whilst subsequent PrEP continuation 
(at 3-month intervals) improved to 62% and 65%, at third 
and fourth refills, respectively, and then dropped to 44% 
at fifth refill.
Conclusions/Next steps:  Community-based delivery of 
PrEP is crucial in optimizing uptake among hard-to-reach 
population groups such as KP. However, PrEP continuation 
fluctuates, often influenced by concerns about stigma, pill 
burden, and fear of being perceived as already living with 
HIV. Alternatively, KP opted for other prevention methods 
such as condoms and lubricants. Therefore, continued ef-
forts to address barriers to PrEP uptake and continuation 
through sensitization on the benefits of combination HIV 
prevention, adherence support, KP-peer promoter pair-
ing, and implementation of PrEP support groups are criti-
cal to ensure long-term PrEP uptake and continuation. 

THPEC244
Multiple objective adherence measures offer 
insights into longitudinal changes in PrEP use 
during pregnancy among South African women 
who used oral PrEP for HIV prevention during a 
safer conception study

I. Beesham1,2, M. Jaggernath3, Y. Kriel3, J. Hao2, 
P.M. Smith2, J.E. Haberer4, C.W. Hendrix5, C. Psaros6, 
D.R. Bangsberg7, J.A. Smit3, L.T. Matthews2 
1Africa Health Research Institute, Mtubatuba, South 
Africa, 2University of Alabama at Birmingham, Division 
of Infectious Diseases, Birmingham, United States, 3Wits 
Maternal Adolescent and Child Health Research Unit 
(WMRU), Durban, South Africa, 4Harvard Medical School, 
Department of Medicine, Boston, United States, 5Johns 
Hopkins University, Department of Medicine (Clinical 
Pharmacology), Baltimore, United States, 6Massachusetts 
General Hospital, Department of Psychiatry, Boston, 
United States, 7Vin University College of Health Sciences, 
Hanoi, Viet Nam

Background: Oral HIV PrEP is safe and recommended for 
pregnant women vulnerable to HIV. However, PrEP adher-
ence can be challenging. Longitudinal data on drug con-
centrations, coupled with electronic monitoring of daily 
dosing (pillcap), among women prior to and during preg-
nancy are limited.
Methods:  We conducted a safer conception trial from 
2017-2021 to evaluate how the HealthyFamilies PrEP in-
tervention could support PrEP use among women aged 
18-35 planning for and with pregnancy in Durban, South 
Africa. This secondary analysis is restricted to enrolled 
women who used PrEP, had a pregnancy, and a live birth 
(n=24). PrEP adherence was assessed using plasma teno-
fovir (TFV), tenofovir diphosphate (TFV-DP) in dried blood 
spots (DBS), and electronic pillcaps at quarterly follow-up. 
Plasma TFV≤10ng/mL and TFV-DP≤16.6fmol/punch were 
below detectable limits. Data were analysed descriptive-

ly. Pre-pregnancy refers to the quarter prior to pregnancy, 
and pregnancy was divided into trimesters.
Results:  Among 24 women, 63% were aged 18-24 years, 
38% were nulliparous, and most (92%) did not know their 
partner’s HIV-serostatus. Median pillcap adherence 
among 23 women ranged from 57% to 72% and was high-
est pre-pregnancy (72%, IQR:54%-85%) and during trimes-
ter 3 (72%, IQR:30%-94%). Among 22 women, median TFV 
concentrations were 50.7ng/ml, 10.0ng/ml, 10.0ng/ml and 
10.0ng/ml and TFV-DP were 74.0fmol/punch, 38.2fmol/
punch, 16.6fmol/punch and 16.6fmol/punch, respectively, 
during pre-pregnancy, trimesters 1, 2 and 3 (Sample avail-
ability per timepoint available in table). Fifty seven per-
cent and 62% of women had detectable concentrations 
of TFV and TFV-DP pre-pregnancy; however, this declined 
to 15% of women in trimester 3. Among three women with 
consistent adherence to >80% of doses by pillcap, one 
sustained detectable concentrations of TFV and TFV-DP.

Adherence 
measure#

Pre-
pregnancy

Trimester 
1

Trimester 
2

Trimester 
3

Median % of days 
pillcap opened and 
IQR

72 (54-85) 57 (22-72) 61 (16-95) 72 (30-94)

Median TFV (ng/ml) 
and IQR

50.7 
(10.0-68.7)

10.0 
(10.0-46.6)

10.0 
(10.0-10.0)

10.0 
(10.0-10.0)

Median TFV-DP 
(fmol/punch) and 
IQR

74.0 
(56.9-303.0)

38.2 
(16.6-99.8)

16.6 
(16.6-16.6)

16.6 
(16.6-16.6)

% with detectable 
TFV (>10ng/ml) 57 38 18 15

% with detectable 
TFV-DP (>16.6fmol/
punch)

62 40 19 15

#MEMS data were available for 14, 19, 16 and 11 women during pre-pregnancy, 
trimester 1, trimester 2 and trimester 3 respectively. Plasma TFV samples available 
for 14, 21, 17 and 13 and TFV-DP for 13, 20, 16 and 13 women, during pre-
pregnancy, trimester 1, trimester 2 and trimester 3 respectively.

Conclusions:  TFV and TFV-DP concentrations declined 
during pregnancy with some discrepancies between pill-
cap measurements and drug concentrations. Physiologic 
changes during pregnancy and/or behavioural factors 
such as non-pill ingestion, could contribute to differences 
in measurement. Gaps exist in determining drug concen-
trations needed to confer protection to optimize counsel-
ling and prevention support. 
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THPEC245
Indication for the use of PrEP among middle-aged 
and older adults in South Africa

M. Marcus1, E. Zhang2, H. Jones2, N. Mahlalela3, J. Rohr4, 
T. Bärnighausen5, J. Manne-Goehler1, K. Kahn3 
1Harvard Medical School, Boston, United States, 2Brigham 
and Women‘s Hospital, Boston, United States, 3University of 
the Witwatersrand, Johannesburg, South Africa, 4Harvard 
Center for Population and Development Studies, Boston, 
United States, 5University of Heidelberg, Heidelberg, 
Germany

Background: Pre-exposure prophylaxis (PrEP) is one of the 
most significant breakthroughs in HIV prevention; how-
ever, its uptake in South Africa is limited and 200,000+ 
people acquire HIV every year. A significant proportion of 
infections are occurring in middle-aged adults. The ob-
jective of this study was to assess PrEP indication among 
middle-aged and older South Africans.
Methods: We estimate PrEP indication in a sample of 40+ 
year-old, rural South Africans, using Wave 1 and 2 survey 
data from the community-based cohort “Health and Ag-
ing in Africa: A Longitudinal Study in South Africa (HAALSI)". 
We first identify potential PrEP eligibility based on a neg-
ative HIV status and a body weight of 35+ kg. Within this 
sample, we define the group with an indication for PrEP 
based on a recent self-reported history of having had sex 
without a condom, as per South African Guidelines for the 
Provision of PrEP to Persons at Substantial Risk of HIV Infec-
tion. We estimate PrEP indication within and across both 
survey waves, overall and disaggregated by sex and age.
Results:  Of the 2,096 individuals potentially eligible for 
PrEP in Wave 2, PrEP indication was 44% (95% CI: 42 - 46) 
overall, 61% (CI: 58 - 65) in men, and 29% (CI: 27 - 32) in 
women. By age group, PrEP indication ranged from 69% 
(CI: 62 - 75) for 40-49 year-olds to 27% (CI: 24 - 30) for those 
aged 70+. We found that 40% (CI: 38 - 42) were PrEP indi-
cated in both waves and 21% (CI: 20 - 23) in one wave. Fur-
ther, being male, younger, and married were significantly 
associated with higher odds of PrEP indication.

Figure 1. Indication for PrEP Use. Among all PrEP eligible 
HAALSI Wave 2 respondents (HIV negative and 35+kg). 
Sampling weights applied.

Conclusions: We find high rates of PrEP indication among 
middle-aged and older South Africans – calling for great-
er attention to be placed on HIV prevention and PrEP tar-
geted specifically towards these age groups. 

THPEC246
Missed opportunities for HIV and STI prevention 
among positive Mpox cases in Puerto Rico

E. Santiago-Rodríguez1, M.A. Rodríguez Cancel1, 
G.M. Carrasquillo- Sánchez1, I.M. Otero Cruz1, 
L.A. Arroyo- Andújar1 
1University of Puerto Rico, Medical Sciences Campus, School 
of Public Health, San Juan, Puerto Rico

Background: A multi-country outbreak of Mpox (monkey-
pox) was declared in 2022-2023. Puerto Rico (PR) has doc-
umented a total of 211 Mpox cases. Although all popula-
tions are at risk for Mpox, most cases were among men 
who have sex with men (MSM)—a group already dispro-
portionally affected by HIV in PR. During the outbreak, 
it was evident that the main route of transmission was 
through close contact, either through sexual activity or 
direct contact with the virus through saliva or seminal flu-
id. It presented an opportunity for HIV/STI prevention. We 
aimed to characterize the experiences of Mpox diagnosis 
and HIV prevention efforts among individuals diagnosed 
with PR.
Methods:  An exploratory qualitative study was con-
ducted with 30 of the confirmed Mpox cases in PR. The 
semi-structured interview guide addressed sociodemo-
graphic characteristics, Mpox knowledge, risk perception, 
HIV and STI history and engagement in preventive care. 
Audio files were transcribed and organized in Dedoose for 
thematic analysis.
Results:  All (n=30) participants were male, 83% (n=25) 
identified as gay, and 70% (n=21) had a bachelor’s degree 
or more. Around 66.7% (n=20) had private insurance, and 
76.7% (n=23) worked full-time. Participants included peo-
ple living with HIV and people with a negative or unknown 
HIV status. Several participants mentioned not receiving 
a referral for HIV/STI testing: “I was not referred to any 
[HIV/STI testing] by them [clinic]." Another participant re-
sponded: “What are STIs?" when asked if referred to fur-
ther testing. Another participant shared: "Yes [for HIV/STI 
test referral] but not because of Mpox. I do it regularly 
because I use PrEP“. Additionally, an HIV-positive person 
mentioned not being advised on the potential impacts of 
Mpox on HIV treatment. At the same time, a participant 
with HIV was told that he did not need to get vaccinated 
[for Mpox] because he already had the antibodies and 
did receive other STI test referrals.
Conclusions: Individuals with an Mpox diagnosis and not 
referred to HIV or STI testing represent missed opportu-
nities for HIV/STI prevention. To avoid missed opportuni-
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ties for those already accessing care, prevention efforts 
should include strategies to recognize at risk populations 
rapidly and engage them in prevention or treatment ser-
vices. 

HIV testing

THPEC247
Detecting and linking HIV cases among first-time 
testers using HIV self-testing approach: lessons 
learned from the STAR Initiative in Cameroon

E.G. Jeremiah1, B. Yagai2, D.D. Audrey Raissa2, M.N. Fatima3, 
A.D. Nka1, J. Fokam1, T. Gutenberg4, A. Socpa5, A.A. Rogers2, 
E. Marie Jose5, B. Serge Clotaire5, H.H. Cherif2 
1Chantal BIYA International Reference Centre for Research 
on HIV/AIDS Prevention and Management, (CIRCB), 
Yaounde, Cameroon, 2Central Technical Group, National 
AIDS Control Committee, Yaounde, Cameroon, 3Division 
of Health Operational Research, Ministry of Public Health, 
Yaounde, Cameroon, 4Association Camerounaise pour le 
Marketing Social (ACMS), Yaounde, Cameroon, 5University 
of Yaounde 1, Yaounde, Cameroon

Background: The 2023 UNAIDS report indicates that only 
86% of people living with HIV/AIDS (PLWHA) know their 
status; thus, new testing strategies are required to cov-
er the gap. We characterized the profile of HIV first-time 
testers (FTs) and determined the HIV seropositivity rate 
using oral HIV self-testing, its effectiveness, and linkage to 
treatment.
Methods: A cross-sectional study was conducted in three 
regions of Cameroon from April 2021 to August 2022. Oral 
HIV self-testing kits were distributed using primary and 
secondary distribution types. The distribution models 
used were: 
i. Antenatal care/maternal and child health clinic/postna-
tal clinic (ANC/MCH/PNC), 
ii. Partners of PLWHA; 
iii. Workplace; 
iv. Community; 
v. Other health facility-based testing (HTS).
Results:  A total of 6032 FTs were enrolled; 69.9% were 
males. Self-testing kits were mainly distributed using pri-
mary distribution type (78.1%). Majority of FTs were in the 
community distribution model (69.6%). About 82% of them 
were <30 years (<20 years: 26.5%, 20-29 years: 55.7%). Con-
cerning the self-testing result, 97.1%, 2.3%, and 0.6% were 
respectively non-reactive, reactive, and indeterminate/
invalid. Compared to those aged <30 years, reactivity 
rate was higher among those ≥30 years (1.2% versus 7.0%, 
p<0.001). According to distribution models, reactive test 
was highest among partners of PLWHA (21.4%), followed 

by HTS (5.1%), p<0.001. Of all the reactive tests (n=137), 70.1% 
came for HIV confirmation following the national algo-
rithm; 54% (n=74) of them were confirmed HIV positive. 
The overall HIV seropositivity rate following national al-
gorithm was 1.2%. In the multivariate model, compared 
to primary distribution type, secondary distribution type 
positively predicted HIV seropositivity (aOR [95% CI]: 20.387 
[2.473-168.033]). 
Also, compared to ANC/MCH/PNC model, seropositivi-
ty was positively predicted by partners of PLWHA model 
(aOR [95% CI]: 15.635 [8.557-28.568]) and workplace model 
(8.838 [1.206-64.774]).
Conclusions: About 7/10 and 8/10 HIV FTs were respectively 
males and individuals <30 years. HIV seropositivity among 
FTs was positively predicted by secondary distribution 
type; and partners of PLWHA and workplace distribution 
models. Oral HIV-self testing is an effective approach to 
detect HIV acquisition among FTs and link them to treat-
ment. 

THPEC248
The family approach to reaching children living 
with HIV: the home-based screening strategy 
developed by the Bokk Yakaar association in rural 
Senegal

I. Ba1, M. Ka1, O. Ndiaye1, M. Ndiaye1, K. Sarr2, E. Senghor3 
1Bokk Yakaar, Fatick, Senegal, 2District Sanitaire Sokone, 
Sokone, Senegal, 3District Sanitaire Gossas, Gossas, 
Senegal

Background: Pediatric care in Senegal is facing difficulties. 
In 2022, the care cascade for children living with HIV was 
43x41x32, far from the targets set in the 90-90-90 period. 
In Fatick, central Senegal, the Bokk Yakaar association 
uses the family approach to screen children, monitor 
them and support them in achieving an undetectable 
viral load. 
PLWHAs say that the lack of means to move children to 
health centers and the risks of breaching confidentiality 
are the main reasons for the timidity of screening. 
Bokk Yakaar is trying to answer these two (02) ques-
tions: how can children born to HIV-positive mothers be 
screened without breaching confidentiality? How can we 
boost the cascade of children at regional level?
Description: To develop its strategy, Bokk Yakaar has set 
up a system to reassure parents. 
Bokk Yakaar invites them to discussion groups on the sub-
ject of screening children. 
Together with laboratories, the association trains its 
health mediators in the use of rapid tests. In this way, the 
mediators tour the villages of PLWHA families and screen 
the children in complete confidentiality. 
Positive tests are sent to the districts for confirmation. The 
association provides mothers whose tests are reactive 
with transport to the districts to take their children. 
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Confirmed positive children are put on ARVs and integrat-
ed into a care program.
Lessons learned:  For 2022, the association organized 8 
outings, with 3 to 4 villages per outing. These screenings 
reached 94 children, including 45 girls and 49 boys. Nine 
HIV-positive children (5 boys and 4 girls) were identified 
and put on treatment. 
The home testing strategy was effective, given the par-
ents‘ support. 
Thanks to the parents‘ preparation, there was no breach 
of confidentiality during outings. 
With the follow-up, the association supports 97 children 
living with HIV. As a result of this follow-up, 68% of the chil-
dren monitored had a positive HIV test result.
Conclusions/Next steps:  The family screening strategy 
and the family approach remain an effective solution. 
These strategies compensate for the lack of means to 
move children and are adapted to the management of 
confidentiality and the weight of stigmatization, which is 
very high in rural areas. 

THPEC249
Effective case finding experience from Thailand’s 
national index partner testing program, 2019-2023

J. Danyuttapolchai1, S. Jiamsiri2, P. Prommali2, 
S. Ongwandee3, Y. Srikhamjean2, K. Lerdtriphop4, 
A. Kanphukiew1, S. Ruengchai2, J. Favaloro5, S. Northbrook1, 
C. Lertpiriyasuwat2 
1U.S. Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Nonthaburi, Thailand, 2Ministry 
of Public Health, Division of AIDS and STIs, Nonthaburi, 
Thailand, 3Ministry of Public Health, Department of Disease 
Control, Nonthaburi, Thailand, 4Bangkok Metropolitan 
Administration, Health Department, Bangkok, Thailand, 
5U.S. Centers for Disease Control and Prevention, Division of 
Global HIV and TB, Atlanta, United States

Background: To achieve the first 95 target, the Thailand 
Ministry of Public Health (MOPH) has implemented Index 
Partner Testing (IPT) since 2019. We report results of this 
strategy implemented nationwide from October 2019 to 
September 2023.
Description:  MOPH trained health care providers (HCP) 
and PLHIV network staff to offer IPT to eligible clients seek-
ing services at any of the 107 participating government 
health facilities in 34 provinces. Eligibility criteria included 
≥1 years of age, newly diagnosed PLHIV, PLHIV with unsup-
pressed viral load, and any PLHIV reporting new partners. 
Contacts included sexual or injecting drug partners with-
in the past year, and biological children or mothers if child 
was the index client (IC). HCP offered four referral meth-
ods for contact testing: client referral, provider referral, 
dual referral, or contract referral. Results were recorded 
in the national electronic monitoring program and sum-
marized using SAS.

Lessons learned:  Of 19,501 PLHIV offered IPT, 65.4% 
(12,770/19,501) were eligible and willing to provide contact 
information. Main reasons for refusal included having no 
contact information (42.2%) and feeling uncomfortable in 
sharing (19.4%). Known HIV-positive contacts were exclud-
ed from index testing (n= 1,418). 
Average index to contact ratio remained constant 
throughout the years at 1:1. Of 9,190 contacts elicited, 6,358 
(69.1%) tested for HIV with a 25.2% (1,607/6,358) HIV-posi-
tivity yield. 
Of 6,358 IC who selected a referral method for contact 
testing, client referral (60.7%; 3,862/6,358) was the most 
popular method, followed by provider referral (22.3%, 
1,420/6,358) and dual referral (15.4%, 981/6,358). 
Median baseline CD4 among contacts increased from 318 
cells/mm3 in 2020 to 352 cells/mm3 in 2023Linkage to ARV 
services among contacts was 88.2% (1,418/1,607) overall 
and 91.6% (394/430) in Bangkok. Of HIV-negative contacts, 
23.9% (1,135/4,751) started PrEP.
Conclusions/Next steps: IPT identified a 2.7-fold increase 
in HIV-positivity among contacts and a higher median 
baseline CD4, suggesting that HIV-positive individuals 
were identified earlier in their course of infection. Addi-
tional strategies to improve linkage to PrEP services are 
urgently needed to prevent onward HIV transmission. 
Continued efforts to address barriers to IPT services (i.e., 
improve provider’s skill, introduce HIV self-testing) will in-
crease effectiveness of this case finding method. 

THPEC250
Reaching adolescents and young people: use of 
HIV self-test kits as an alternate approach to HIV 
case finding in the South-South region of Nigeria

C. Nwangeneh1, E. Nwanja2, O. Ogheneuzuazo2, 
E. Ugobo3, O. Toyo2, D. Carpenter4, G. Etheredge4, 
N. Persaud4, D. Ogundehin5, E. James5, O. Onyedinachi2, 
A. Adegboye2, V. Ogbodo1, A. Eyo2 
1FHI360, Abuja, Nigeria, 2Excellence Community Education 
Welfare Scheme, Uyo, Nigeria, 3Achieving Health Nigeria 
Initiative, Abuja, Nigeria, 4FHI360, Washington DC, United 
States, 5USAID, Abuja, Nigeria

Background:  HIV self-testing (HIVST) is a proven oppor-
tunity for adolescents and young people (AYP) to know 
their HIV status. The U.S. President‘s Emergency Plan for 
AIDS Relief (PEPFAR), through the United States Agency for 
International Development (USAID)-funded Accelerating 
Control of HIV Epidemic projects, supported distribution 
of HIVST kits among AYP, in addition to conventional HIV 
rapid test kits (RTKs). We compared the positivity and link-
age rates between HIVST and RTK modalities among AYP 
in Southern Nigeria.
Methods:  This retrospective study used program data 
extracted from the District Health Information System 
for AYP (10–24 years) tested for HIV using HIVST and RTKs 
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between August 2022 and September 2023 in 153 health 
facilities in Akwa Ibom and Cross River states, Nigeria. 
Adolescent peer supporters distributed HIVST kits direct-
ly to their peers. All positive HIVST results were confirmed 
using RTKs, per national guidelines. Sex, testing outcome, 
and linkage to treatment of the two modalities were ab-
stracted.
Outcomes assessed included proportion of clients di-
agnosed positive (positivity rate), positive concordance 
rate for HIVST with RTK, and linkage rates for the testing 
modalities. Paired t-test was used to compare the con-
cordance rate, and chi-square the linkage rates between 
HIVST and RTKs. P values <0.05 were considered significant.
Results: Overall, 23,441 HIVST kits were distributed to AYP, 
and 86 (69 female, 17 male) tested positive, while 274,107 
were tested with RTKs, and 2,452 (2,049 female, 403 male) 
tested positive. The positivity rate was lower for HIVST 
(0.4%) than for RTK (0.9%). Of the 86 AYP that screened pos-
itive through HIVST, a confirmatory RTK test demonstrat-
ed a positive concordance rate of 97.7% (84/86) (t=0.45; 
p=0.66).

Number of 
AYP reached for 

HIV testing

Number of 
AYP tested 

positive

Positivity rate 
(%)

Number linked 
to treatment

Linkage rate 
(%)

HIVST RTK HIVST RTK HIVST RTK HIVST RTK HIVST RTK

Female 12,232 174,611 69 2,049 0.6% 1.2% 67 2,023 97.1% 98.7%

Male 11,209 99,496 17 403 0.2% 0.4% 17 399 100.0% 99.0%

Total 23,441 274,107 86 2,452 0.4% 0.9% 84 2,422 97.7% 98.8%

Table 1. Comparison of positivity and linkage rates for the 
two HIV testing modalities

AYP diagnosed using RTK had better linkage rate than 
those diagnosed via HIVST (98.8% vs 97.7%) [χ2=0.02, p-val-
ue=0.89].
Conclusions:  The conventional testing to AYP case find-
ing proved to be a more efficient approach than HIVST, 
though the latter is a viable alternate option to improve 
reach. 

THPEC251
Regional variations in HIV testing volume and 
positivity between 2019-2022: analyses of Global 
AIDS Monitoring data

O. Edun1, M. Barr-DiChiara2, C. Lastrucci2, B. Msimanga2, 
C. Johnson2, M.S. Jamil3, M. Beusenberg2, S. Dalal2, 
E.L. Korenromp4, M. Mahy4, J.W. Imai-Eaton1,5, R. Baggaley2 
1Imperial College London, MRC Centre for Global Infectious 
Disease Analysis, London, United Kingdom, 2World Health 
Organization, HIV, Hepatitis and STI Department, Geneva, 
Switzerland, 3World Health Organization, Division of 
Communicable Disease Control, Regional Office for the 
Eastern Mediterranean, Cairo, Egypt, 4Joint United Nations 
Programme on HIV/AIDS, Data for Impact Department, 
Geneva, Switzerland, 5Harvard University, T.H. Chan School 
of Public Health, Boston, United States

Background:  Many countries reported decreased HIV 
testing volumes and HIV diagnoses in 2020, coinciding 
with restrictions during the coronavirus (COVID-19) pan-
demic. It is unclear whether these diagnoses reflect less 
testing or fewer HIV acquisitions due to COVID-19 relat-
ed restrictions. We assessed country-level changes in HIV 
testing volumes, positive tests and test positivity rates 
between 2019-2022.
Methods: We analysed data on the number of HIV tests 
conducted, HIV-positive tests reported (including retests) 
and proportion of tests with a positive result (test positivity 
rate) (2019-2022), reported by 58 countries spanning seven 
UNAIDS regions through Global AIDS Monitoring. Percent-
age change in HIV testing volumes and HIV-positivity rate 
for consecutive years between 2019-2022 were calculated 
within countries and compared across regions. We also 
examined the relationship between changes in testing 
volumes and HIV-positivity rate between 2019-2022.

Results: Between 2019-2020, across 58 countries, HIV test-
ing volume reduced by a median of 11.5% (interquartile 
range: -1.2%, -25.5%) and in all regions except in West and 
central Africa. Between 2019-2020 HIV positivity was un-
changed (relative median: -1.1%; IQR: -17.9, +17.7). Testing 
volumes increased marginally between 2020-2021 (+6.1%; 
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-12.8%, +15.5%) but remained below 2019 levels. In coun-
tries where testing volumes reduced in 2020 but increased 
in 2021 (n=27), HIV-positivity reduced slightly (-6.4%; -17.7%, 
+ 2.7%). Between 2021-2022, testing volumes increased 
(+8.8%; +0.5%, +33.2%) to above 2019 levels and testing 
positivity rates remained relatively unchanged (-5.0%; 
-24.6%, +8.8%).
Conclusions: HIV testing volumes generally recovered fol-
lowing reductions in 2020 and surpassed pre-2020 levels 
in all regions where decreases were reported. HIV posi-
tivity remained relatively constant following increases in 
testing volumes, suggesting that HIV acquisitions not di-
agnosed in 2020 may have been diagnosed in 2021-2022. 
Efforts should be intensified in countries where testing re-
duced to identify individuals living with HIV who may have 
been missed. 

THPEC252
High acceptability and linkage to public HIV 
centers after using an oral HIV self-test among 
transgender women in Lima, Peru

R.A. Errea1, E. Gonzales1, C. Rodriguez1, L. Ramos2, 
M.A. Tovar2, L. Lecca2, J. Peinado2 
1Socios En Salud Sucursal Peru, HIV Program, Lima, Peru, 
2Socios En Salud Sucursal Peru, Lima, Peru

Background: In Peru, around 20,000 people with HIV are 
unaware of their diagnosis. To reduce the diagnostic gap, 
the complementary use of HIV self-testing is globally rec-
ommended, especially in high-risk communities such as 
transgender women (TW). In Peru, studies have shown 
optimal acceptability of the hypothetical use of HIV oral 
self-testing but raised concerns about willingness to be 
linked to a healthcare facility to continue the HIV care 
process. We evaluated the acceptability of an oral HIV 
rapid self-test (second-generation) after its use and the 
percentage of participants with a positive result linked to 
a public HIV center for a second rapid test (fourth-gener-
ation) as confirmatory testing, among TW in Lima-Peru.
Methods: From March-2022 to April-2023, TW were recruit-
ed using a prior study database, through peer referrals, 
or from areas with high concentration of TW (i.e., sex work 
venues). Demographic information was collected and an 
oral HIV self-test kit with instructions was provided upon 
enrollment. Participants were contacted every 48-72h to 
annotate if they had used the test or refused to use it. Par-
ticipants sent via WhatsApp a picture of their test result 
and completed a post-test acceptability questionnaire. 
TW with a positive result were scheduled an appointment 
to an HIV center to get the second rapid test, and were 
followed up to confirm attendance, for rescheduling, or to 
annotate attendance denial.
Results:  After excluding two participants who lost their 
kits, 169 TW were included in the analysis: mean age (32.7 
± 8.2), 66% were sex workers, and 47% had unprotected 

sex in the last 6 months. Acceptability variables showed 
that: 100% used the test, 100% considered it to be easy/
very easy to use, 84% trusted the test result, 88% pre-
ferred a self-test over non-self-tests, 89% preferred oral 
self-tests over capillary-blood self-tests, and 85% were 
willing to perform again an oral self-test if available for 
free. Seven TW had a positive result and were referred to 
an HIV center; 100% completed the second testing (posi-
tive=6, negative=1).
Conclusions:  Acceptability of oral HIV self-testing and 
linkage to public HIV centers were high in this high-risk 
community. Oral HIV self-testing is appropriate for this 
TW in Lima, Peru. 

THPEC253
Improving HIV case finding for people living with 
HIV in South-Eastern Nigeria through the use of 
spatial data infrastructures

M. Gbuchie1,2, B. Ukoaka1, K. Ukueku1, E. Ugwuanyi1, 
K. Ajah1, F. Daniel1 
1Achieving Health Nigeria Initiative, Prevention, Care 
and Treatment, Awka, Nigeria, 2Act4Her Health Initiative, 
Sexual and Reproductive Health Research, Yenagoa, 
Nigeria

Background:  HIV prevalence in Nigeria stands at 2.1% 
among adults aged 15–49 years. This is partly attributed 
to challenges in accessing people living with HIV (PLHIV) 
in geographically isolated regions. Spatial Data Infra-
structures are one of the numerous innovations showing 
promising advancements towards upscaling HIV case 
identification in unidentified settlements. 
The study utilized SDI to understand spatial distribution 
of HIV cases. By mapping endemic areas, HIV cases were 
compared between January and July 2023 (when SDI 
was not used) and between August and November 2023 
(when SDI was used).
Methods:  The study was conducted in Anambra North, 
South-eastern Nigeria. We utilized SDI, including micro-
plans and local lists of towns, to locate settlements where 
HTS had not been previously offered. Microplans, devel-
oped based on settlement data were used to facilitate 
settlement coverage. Hotspot maps were created from 
the HTS geolocation data of testers captured on the Ko-
bocollect App by processing the same data with Kernel 
Density Estimation. The analysis assisted teams identify 
areas with a high prevalence of HIV in places where HTS 
was offered. Data from kobocollect were overlayed on 
settlement boundaries to determine settlement cover-
age within the district. 
Results: Our study showed varying trends across both pe-
riods - when SDI tools were utilized and when they were 
not used - across the various LGAs (Figure 1). 
Overall, the period when SDI was used recorded relatively 
higher case identifications than the period prior.
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identification in the district yielded commendable results. 
Our analysis revealed twice as many cases identified 
across the periods compared. 
This is the first reported study on the use of SDI for HIV 
case finding in Anambra State and Nigeria. Replicating 
similar strategies across other states with increased HIV 
prevalence holds better promise for timely intervention to 
PLHIV in yet-to-be-identified locations.

THPEC254
Impact of alcohol drinking venue characteristics 
on yield of HIV status-neutral testing in rural East 
Africa

J. Litunya1, B. Beesiga2, J.Z. Nakato3, J. Mwango1, 
K. Marson4, W.E. Mugoma1, J. Temple4, C.S. Camlin4, 
S.B. Shade4, J.A. Hahn4, E. Kakande2, J. Kabami2, 
M.L. Petersen3, D.V. Havlir4, M.R. Kamya2,5, L.B. Balzer3, 
J. Ayieko1, G. Chamie4 
1Kenya Medical Research Institute (KEMRI), Kisumu, Kenya, 
2Infectious Diseases Research Institute (IDRC), Mbarara, 
Uganda, 3University of California, Berkeley, Berkeley, 
United States, 4University of California, San Francisco, San 
Francisco, United States, 5Makerere University, Kampala, 
Uganda

Background:  Drinking venues are high-risk sites for HIV 
transmission in East Africa. Understanding how venue 
characteristics impact HIV status-neutral testing yield 
may guide targeted venue outreach.
Methods: We mapped all drinking venues (N=506) in eight 
rural communities (~10,000 persons each) in Kenya (N=4) 
and Uganda (N=4), in an ongoing cluster randomized 
trial of mobilization strategies to promote biomedical 
HIV prevention uptake. We characterized venues enrolled 
(N=503 [99%]) and distributed recruitment cards (day 
and night) inviting patrons and workers ≥18 years for free, 
clinic-based, status-neutral HIV testing, prevention, and 
treatment at nearby health clinics. We evaluated if venue 
characteristics were predictive of yield of a) newly-diag-
nosed HIV, b) known HIV, out-of-care, and c) self-reported 
HIV risk, adjusting for age, sex, and country, among per-
sons who came for screening.
Results: Staff distributed recruitment cards at 275 venues 
(Kenya=60, Uganda=215). Most venues were informal dens 
(242/275 [88%]), offering local and commercial brew (53%) 
or local brew only (33%) vs commercial alcohol only (14%); 
47 venues (17%) had rooms for sex work; 17% offered con-
doms, and median number of patrons was 10/day. Staff 

distributed 4,281 cards: 1574 (37%) to women; 2707 (63%) to 
men. Of 3,364 (79%) persons who came for screening: me-
dian age=34 years (IQR:26-45); 60% were men; HIV posi-
tivity was 773/3364 (23%). Among persons without known 
HIV, yield of newly-diagnosed HIV was 63/2654 (2.4%). 
Among persons with previously-diagnosed HIV, 34/710 
(4.8%) reported being out-of-care. 
Of persons who tested HIV negative, 1132/2591 (44%) re-
ported HIV risk. Venues with greater patrons/day and 
with rooms for sex work were associated with significantly 
increased yield of newly-diagnosed HIV (Table). 
Serving commercial alcohol was associated with signifi-
cantly increased yield of persons reporting HIV risk.

Formal bar 
(ref=informal 

drinking venue)
Odds Ratio [OR] 

(95%CI), 
p-value

Number patrons 
per weekday

OR (95%CI) for 
each additional 
patron, p-value

Presence of 
rooms for sex 

work
OR (95%CI), 

p-value

Serve commercial 
alcohol only 

(ref=local brew 
only)

OR (95%CI), 
p-value

Condoms 
available 
on-site

OR 
(95%CI), 
p-value

Newly 
diagnosed 
HIV+

0.96 (0.41-2.28), 
p=0.928

1.04 (1.02-1.07), 
p=0.001

1.81 (1.00-
3.28), p=0.050

1.53 (0.63-3.75), 
p=0.349

1.46 
(0.64-3.33), 

p=0.370

Known HIV+, 
out of care

0.30 (0.04-2.15), 
p=0.231

1.01 (0.98-1.04), 
p=0.701

1.18 (0.28-
5.01), p=0.820

0.90 (0.34-2.35), 
p=0.825

1.16 
(0.35-3.83), 

p=0.814

Increased 
HIV risk 
(HIV-)

1.30 (0.90-1.89), 
p=0.163

1.02 (1.00-1.04), 
p=0.122

1.27 (0.89-
1.80), p=0.188

1.6 (1.06-2.40), 
p=0.026

1.50 (1.0 
– 2.26), 
p=0.052

Table: Odds of identifying each of the following category 
of person screened, by venue characteristic.

Conclusions: Over three-quarters of persons at 275 drink-
ing venues linked to HIV screening. Nearly half of persons 
who tested negative reported HIV risk. Drinking venues 
with rooms for sex work and more patrons/day were as-
sociated with higher yield of persons with newly-diag-
nosed HIV and those serving commercial alcohol with 
higher yield of persons reporting HIV risk. 

THPEC255
Patterns of polysubstance use and associated 
risk factors among people who use heroin and 
crack residing on the US-Mexico border

G. Perez1, N. Ludwig-Barron2, J. Puentes3, 
J. Salazar4, M.E. Ramos5, J. Sauceda2, J. Lechuga1, 
US-Mexico Border Research Collaborative 
1Hunter College, Psychology, New York, United States, 
2University of California San Francisco, Prevention Medicine, 
San Francisco, United States, 3The University of Texas at 
El Paso, Psychology, El Paso, United States, 4University of 
California San Francisco, Medicine, San Francisco, United 
States, 5Programa Companeros, Ciudad Juarez, Mexico

Background: People who use opiates in combination with 
stimulants are at greater risk of engagement in HIV risk 
behaviors. Research indicates that the proportion of in-
dividuals who combine both types of substances is higher 
among North American ethnic and racial minorities. The 
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US-Mexico border is a primary corridor for the transship-
ment of cocaine and heroin destined for the US. However, 
research on polydrug use and HIV testing on the US-Mex-
ico border is limited.
Methods: People who use heroin and crack (N=335), 80% 
male, were recruited from the cities Ciudad Juarez, Mexi-
co (53%) and El Paso, Texas (47%) located on the US-Mexico 
border using respondent-driven sampling. Participants 
answered a cross-sectional survey assessing substance 
use, demographic characteristics, and history of HIV test-
ing. A two-step cluster analysis was undertaken to iden-
tify discrete classes of polydrug use. Type of substance, 
route of administration, and use frequency were included 
in the analysis as indicators. Generalized mixed estimat-
ing equations were computed with class membership 
and other variables measured accounting for the nested 
data structure due to type of sampling used.
Results: A three-class solution was selected as the most 
parsimonious. Group 1 (43% of the sample, 4 substanc-
es consumed, was characterized by high crack use, and 
low use of heroin (injected form), prescription opiates, 
and cocaine (inhaled form); Group 2 (37.6%, 5 substances 
consumed, was characterized by high use of heroin and 
cocaine (injected form), moderate use of prescription opi-
ates, and low use of cocaine (inhaled and injected forms); 
Group 3 (19.4%, 7 substances consumed, was character-
ized by high use of crack and heroin (injected and inhaled 
forms) and moderate use of prescription opiates, cocaine 
(inhaled and injected) and crystal meth. Significant asso-
ciations emerged between class membership and age, 
city of recruitment, housing, history of incarceration, and 
HIV testing whereby membership in the third class was 
associated with older age, residing in the USA, being un-
housed, history of incarceration, and not testing for HIV 
compared to membership in the first class (p<.05).
Conclusions:  Investigating patterns of polydrug use in 
an under resourced, binational, setting is necessary to 
inform the tailoring of behavioral interventions aimed at 
promoting HIV testing. 

THPEC256
Improving access to HIV services ethically through 
community-based HIV-Self-Testing with Haiti 
National AIDS Control Program of MoH to reach 
the first 95: lessons learned and challenges

M.L. Excellent1,2, E. Emmanuel1, D. Lauture1, J.W. Domercant1 
1Institut pour la Santé, la Population et le Développement 
(ISPD), Pétion-Ville, Haiti, 2University of North Carolina at 
Chapel Hill, Public Health Leadership and Practice (PHLP), 
Chapel Hill, United States

Background: In Haiti, HIV-prevalence is 2% and blood test 
the primary method to determine HIV-status requires 
equipments. Given the testing requirements, burden of 
stigma and needles‘ fear, many individuals were left out. 

Through the lens of health equity, HIV-self-testing (HIVST), 
which is an oral test was introduced in community set-
tings (CB-HIVST) to improve access to HIV-testing services 
(HTS).
Description:  In January 2019, we collaborated with the 
National AIDS Control Program of the Ministry of Health to 
develop HIVST guidelines,data reporting tools, the nation-
al HIVST algorithm and training package. We designed an 
HIVST assessment tool to identify high-risk eligible individ-
uals. We trained community health workers (CHWs) in col-
laboration with Haiti National Public Health Laboratory 
of the Ministry of Health to ensure that CHWs accurately 
assist eligible clients perform the HIVST, interpret the re-
sults and advise them on follow-up accordingly. Anyone 
with reactive-HIVST received assistance to freely access 
HIV-blood test to confirm HIV-status at a facility/mobile 
clinic. We conducted community-based sensitization ses-
sions targeting priority populations: male/sex workers/
public transportation drivers/migrants/homeless/preg-
nant women without prenatal-care. We partnered with 
faith-based leaders/Voodoo temples to increase aware-
ness about CB-HIVST and its limitations.
Lessons learned:  The integration of CB-HIVST into the 
prevention package helped people become aware of 
potential HIV-exposure and confirm their HIV-status 
in stigma-free and confidential environment. We pres-
ent the data about CB-HIVST over two-fiscal years.In 
FY21(October2020-September 2021), we assisted 1079 cli-
ents with HIVST from which 11% (n=116/1079) were reactive 
and accompanied or efficiently referred to receive the 
HIV blood test per Haiti national guidelines. In FY22(Oc-
tober 2021-September 2022), 5167 HIVST were reported 
from which 12% (n= 618/5167) came back reactive.In both 
fiscal years, the proportion of reactive HIVST was higher 
among females 55% (n=64/116) in FY21 and 61% (n=376/618) 
in FY22 compared to males. All clients with reactive-HIVST 
received counseling and support to access HIV-blood 
test timely with the opt-out option. Clients diagnosed 
HIV-positive were linked to care for ART-treatment initia-
tion whereas the others were offered PrEP. Despite being 
a screening oral-test,targeted HIVST outreach increased 
access to comprehensive healthcare by addressing major 
barriers:transportation fees, waiting time, stigma, blood 
test and beliefs particularly for voodoo practitioners/
males reluctant to seek preventive services.
Conclusions/Next steps: CB-HIVST helped bring services 
to individuals unaware of HIV-exposure. That strategy 
is relevant to reaching the 95-95-95-UNAIDS goals.HIVST 
needs to be readily available at all of our borders crossing 
points and rural areas nationwide. 
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THPEC257
Empowering individuals with choice: online 
distribution of HIV self-testing to facilitate 
engagement in PrEP services in Thailand

K. Termvanich1, T. Amatsombat1, K. Rurkoukos1, 
P. Mingkwanrungruang1, S. Atsawathumarat1, K. Suttanan1, 
P. Serkpookiaw1, S. Jittjang2, S. Mills2, N. Phanuphak1, 
R.A. Ramautarsing1 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2FHI 360, Bangkok, Thailand

Background:  HIV self-testing (HIVST) is free for all Thais, 
but the Pribta-Tangerine Clinic in Bangkok is the only clin-
ic in the country to integrate HIVST in pre-exposure pro-
phylaxis (PrEP) services, allowing the use of a non-reactive 
HIVST to start or refill PrEP online. We assessed the effects 
of using HIVST as an entry-point to PrEP engagement and 
retention.
Methods: Demand creation for HIVST started in April 2022, 
and since May 2022, free blood-based HIVST kits can be 
ordered through Pribta-Tangerine Clinic’s online plat-
form. Clients receive an HIVST package, and are followed 
up online for test results by clinic counselors. People who 
voluntarily disclose a non-reactive result are offered PrEP 
delivered by mail, and those with a reactive result are in-
vited for confirmatory testing and antiretroviral therapy 
(ART) initiation.
Results:  From May 2022-September 2023, we distribut-
ed 776 HIVST kits to 606 individuals (38.1% men who have 
sex with men, 36.3% transgender women, 10.6% cisgen-
der women, 6.9% transgender women sex workers, 5.1% 
cisgender men, 2.0% female sex workers, 1.0% male sex 
workers). 202/606 (33.3%) were first-time HIV testers, and 
451/606 (74.4%) shared test results. Of these, 32/451 (7.1%) 
were reactive, 24/32 (75.0%) received confirmatory test-
ing, 18/24 (75.0%) were confirmed positive and initiated 
ART. Of 419 (92.9%) non-reactive clients, 177/419 (42.2%) 
clients engaged with online PrEP services: 102/177 (56.4%) 
used a non-reactive HIVST result to initiate PrEP, 53/177 
(29.9%) received a PrEP refill, and 22/177 (12.4%) restarted 
PrEP. Among 177 PrEP clients, 127 (71.8%) choose daily PrEP 
and 50 (28.2%) event-driven PrEP. 40/102 (22.6%) of those 
who initiated PrEP returned for follow-up online or in-clinic 
during this period.
Conclusions: HIVST, offered online by our clinic, is an ef-
fective tool to engage, re-engage and retain individuals 
in HIV testing and PrEP services. A wide variety of popula-
tions and a high level of first-time testers ordered HIVST 
online, and almost half of non-reactive clients used the 
HIVST result to receive PrEP without a visit to the clinic. To 
leverage the potential of HIVST to increase access to HIV 
testing and simplify PrEP delivery, widescale online avail-
ability of HIVST and integration in PrEP services through-
out Thailand is urgently needed. 

THPEC258
Incentives to increase linkage to confirmatory 
testing after HIV self-testing from community 
pharmacies among vulnerable adolescent girls 
and young women in Mwanza, Tanzania

H.P. Saronga1, K. Mgunya2, P. Njau2,3, A. Sabasaba2, 
S.I. McCoy4 
1Muhimbili University of Health Allied Sciences, Behavioral 
Sciences, Dar es Salaam, Tanzania, the United Republic of, 
2Health for a Prosperous Nation (H-PON), Dar es Salaam, 
Tanzania, the United Republic of, 3National AIDS Control 
Program (NACP), Ministry of Health, Dar es Salaam, 
Tanzania, the United Republic of, 4University of California 
Berkeley, Berkeley, United States

Background:  Non-monetary incentives are among strat-
egies that are suggested to promote linkage to care, in-
cluding confirmatory testing and PrEP, after HISVT among 
hard-to-reach populations who rarely use conventional 
health care services. 
This study evaluates effectiveness of incentives in increas-
ing linkage to confirmatory testing after HIVST among 
AGYW in Tanzania.
Methods: From December 2022 to May 2023, we conduct-
ed a two-arm randomised controlled trial with 360 AGYW 
enrolled at 8 pharmacies in the Nyamagana and Ileme-
la Districts of Mwanza Region. AGYW were randomized 1:1 
into intervention or control arm. Participants in the con-
trol arm received: 
1. Education on HIV, HIVST and PrEP from trained pharma-
cists or peer educators at community pharmacies; 
2. One HIVST kit; and 
3. Encouragement to access further care after HIVST as 
per national guidelines at one of 6 partner health facil-
ities. 
Participants in the intervention arm received the same 
education, HIVST kit, and referral and also were offered 
the opportunity to earn a non-monetary incentive upon 
linking to confirmatory HIV testing at partner health facil-
ities. Participants were followed for up to 2 months. 
Data were analysed using chi-square analysis and logistic 
regression accounting for clustering to determine effec-
tiveness of incentives in increasing linkage to confirmatory 
testing. We estimated HIV positivity rate and PrEP uptake 
among AGYW who linked to confirmatory HIV testing.
Results:  The mean age of the AGYW in our study was 20.5 
years (range 15 to 24). The majority of AGYW (240=66.7%) 
presented for confirmatory testing after receiving the 
HIVST. The proportion attending confirmatory testing af-
ter HIVST was 21.5 (95% CI 11.9 to 31.0, p= 0.000) percentage 
points higher in the intervention group compared to con-
trol group (77.2% vs. 55.7%). 
The HIV positivity rate among the 240 AGYW participants 
that presented for confirmatory testing was 1.3%; all 
AGYW with HIV were initiated on ART and 18.1% of AGYW 
who were HIV-negative were initiated on PrEP.
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Conclusions:   Community pharmacies are a promising 
location to engage AGYW living with and at-risk of HIV 
with HIV prevention and care. Incentives significantly in-
creased the linkage to confirmatory testing after HIVST 
which enabled AGYW to access ART and PrEP. 

THPEC259
Using acute HIV-1 sequence and diagnostic data 
from the FRESH and RV217 cohorts to evaluate 
acquisition timing estimation with application to 
the Antibody Mediated Prevention (AMP) trials

R. Rossenkhan1, E.E. Giorgi1, D. Shao1, J. Ludwig1, 
P. Labuschagne1, C.A. Magaret1, T. Ndung’u2,3,4,5, 
D. Muema3,2, K. Gounder3,6, K. Dong5,7,8, B. Walker5, 
M. Rolland9,10, M. Robb9,10, E. Grebe11,12,13, M. Busch12,13, 
K.P. Delaney14, S. Facente15,13,12, L.N. Carpp1, A.C. deCamp1, 
Y. Huang1, B. Korber16,17, M. Juraska1, E. Rudnicki1, 
E. Kosmider1, C. Williamson18, J.I. Mullins19, J. Hural1, 
W. Deng20, D. Westfall20, A. Yssel18, T. Bhattacharya17,21, 
D. Matten18, L. Corey22,23,24, P.B. Gilbert1,25, P.T. Edlefsen1,25 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2The Doris Duke 
Medical Research Institute, University of KwaZulu-Natal, 
HIV Pathogenesis Programme, Durban, South Africa, 3Africa 
Health Research Institute, Durban, South Africa, 4University 
College London, Division of Infection and Immunity, London, 
United Kingdom, 5Ragon Institute of MGH, MIT and Harvard 
University, Cambridge, United States, 6University of Kwa-
Zulu Natal, Durban, South Africa, 7Massachusetts General 
Hospital, Boston, United States, 8Harvard Medical School, 
Cambridge, United States, 9Walter Reed Army Institute of 
Research, U.S. Military HIV Research Program, Silver Spring, 
United States, 10Henry M. Jackson Foundation for the 
Advancement of Military Medicine, Inc., Bethesda, United 
States, 11Stellenbosch University, South African Centre 
for Epidemiological Modeling and Analysis (SACEMA), 
Stellenbosch, South Africa, 12University of California at San 
Francisco, Laboratory Medicine, San Francisco, United 
States, 13Vitalant Research Institute, San Francisco, United 
States, 14National Center for HIV Viral Hepatitis, STD and 
TB Prevention, Division of HIV Prevention, Atlanta, United 
States, 15Facente Consulting, Richmond, United States, 
16New Mexico Consortium, Los Alamos, United States, 17Los 
Alamos National Laboratory, Theoretical Division, Los 
Alamos, United States, 18Institute of Infectious Disease and 
Molecular Medicine, University of Cape Town, Department 
of Pathology, Faculty of Health Sciences, Cape Town, 
South Africa, 19University of Washington, Departments of 
Microbiology, Medicine and Global Health, Seattle, United 
States, 20University of Washington School of Medicine, 
Department of Microbiology, Seattle, United States, 21Santa 
Fe Institute, Santa Fe, United States, 22Fred Hutchinson 
Cancer Center, Public Health Sciences Division, Seattle, 
United States, 23University of Washington, Department of 
Medicine, Seattle, United States, 24University of Washington, 
Department of Laboratory Medicine, Seattle, United States, 
25University of Washington, Department of Biostatistics, 
Seattle, United States

Background:  The Antibody Mediated Prevention (AMP) 
studies provided proof-of-concept for broadly neutral-
izing antibodies (bnAbs) to possibly prevent HIV-1 trans-
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mission. Timing HIV acquisition aids in the interpretation 
of clinical trials of HIV prevention modalities, especially 
in trials like AMP, where the antibody interventions have 
time-varying antibody concentrations. The day of diag-
nosable infection (DDI) can be estimated using diagnostic 
test data, as well as using methodologies that evaluate 
the diversification of the within-host HIV quasispecies us-
ing sequencing-based methodologies.
Methods:  We applied the HIV time-estimating pipeline 
that was recently employed in the AMP trials to sam-
ples collected from 41 study participants drawn from the 
FRESH and RV217 cohorts. These cohorts were selected 
due to their frequent sample schedule, which resulted in 
a narrow window between the participants’ last negative 
and first positive HIV-1 RNA detection dates (2-7 days, me-
dian 4 days). These early diagnoses minimized the win-
dow of uncertainty for the true time of RNA detection. One 
to three samples per participant from later timepoints 
were used to represent HIV acquisition scenarios from 
AMP’s monthly sampling schedule. Bias of modelled DDI 
estimates was compared to the true date of first detect-
able RNA, the Root Mean Square Error (RMSE) describes 
variability in these estimates across participants.
Results:  Sequence-based estimation of the DDI yielded 
reasonably accurate and precise estimates for both an-
tibody-negative samples (bias 4 days, RMSE 8 days) and 
samples collected up to 5 weeks post acquisition (bias 0-5 
days, RMSE 6-8 days), but not samples collected after 5 
weeks post acquisition (bias 15 days, RMSE 20 days). Over-
all, the HIV time estimation approach using diagnostic 
data performed well (bias 0, RMSE 6 days) and integrat-
ing sequence-based estimates with diagnostic-based es-
timates yielded bias -1, RMSE 6 days.
Conclusions:  This study emphasizes the importance of 
monthly HIV testing in future HIV antibody-mediated pre-
vention trials. Data suggest monthly sampling is needed 
both for acquisition time estimation and to characterize 
the initial founding virus population prior to diversifica-
tion. In these samples the diversification from founding 
virus occurred 4-6 weeks post-DDI. This diversification 
may obscure the founding strain(s) and negatively im-
pact power to detect acquisition sieve effects. 

THPEC260
Faith-engaged community posts expand HIV 
case finding, treatment and viral suppression 
among men in Zambia in the context of COVID-19, 
April 2018 – March 2022

G. Makangila1, S. Hillis2, A. Medley3, L. Mbulo4, M. Mumba4, 
T. Aholou3, J. Nel5, K. Mweebo4, A. Mwila4, K. Nkwemu4 
1Circle of Hope, Executive Director, Lusaka, Zambia, 
2Bureau of Global Health Security and Diplomacy, 
GHSD - PEPFAR, Washington, DC, United States, 3Centers 
for Disease Control and Prevention, Center for Global 
Health, Atlanta, United States, 4Centers for Disease 
Control and Prevention, Prevention Branch, Lusaka, 
Zambia, 5Centers for Disease Control and Prevention, 
DGHT, Lusaka, Zambia

Background:  HIV testing and treatment coverage 
among men remains suboptimal in Zambia because they 
are less likely to access facilities. To address this gap, Cir-
cle of Hope (CoH), a local faith-based organization, de-
veloped the community post (CP) model. CPs are staffed 
by a multi-disciplinary team offering a range of services 
including HIV testing, anti-retroviral treatment (ART), and 
viral load testing. 
We summarize the effect of these CPs on HIV case finding, 
ART initiation, and viral load suppression among men.
Methods: Routine indicators reported to PEPFAR by Zam-
bia CoH were analyzed for the two years prior to the 
COVID-19 pandemic (April 2018-March 2020) and for the 
first two pandemic years (April 2020-March 2022). 
Indicators include the number of HIV tests conducted and 
positive results received (both overall and for index test-
ing), the number of people living with HIV (PLHIV) initiated 
on ART, the percent of PLHIV on ART retained at 12 months, 
and the percent of ART clients with a documented sup-
pressed viral load (<1000 copies/mL).
Results: Between April 2018 and March 2022, the number 
of CPs increased from 9 to 38. The male proportion of 
these key indicators also increased: the number of men 
tested (45% to 47%, p<.00001), the number of men diag-
nosed (37% to 42%, p<.00001), and the number of men 
living with HIV initiated on ART (41% to 45%, p<.0001). The 
number of men receiving ART at the CPs increased from 
3,320 (38% of all PLHIV) to 13,580 (43%, p<.000001). Reten-
tion at 12 months and viral load suppression among men 
also increased over this period (from 94% to 97% and 95% 
to 96%, respectively). 
Over 6,000 men were diagnosed through index testing 
services over the four-year period, with percent positivi-
ty increasing from 56% in April 2018 to 62% in March 2022 
(p<.005).
Conclusions: The COH model was successful at identify-
ing men living with HIV, enrolling and retaining men in 
HIV treatment services, and assisting them to achieve 
and maintain viral suppression even during the COVID-19 
pandemic. Expanding this community-based model may 
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therefore help close HIV testing and treatment gaps 
among men and advance HIV epidemic control in Zam-
bia and beyond. 

THPEC261
Dynamic trends in first-time HIV testing and 
positivity among key populations: a three-year 
records in Bangkok and Pattaya

S. Unkarnkamol1, S. Sumalu1, P. Sopanri1, N. Klaitin1, 
P. Leksiri1, J. Saratai1, P. Muhammatsalae1, 
C. Phaengnongyang1, S. Janyam1 
1Service Workers In Group Foundation, Bangkok, Thailand

Background: Early HIV testing is essential for prevention 
and treatment efforts, particularly among key popula-
tions. This analysis examines data from SWING clinics in 
Bangkok and Pattaya to understand trends in first-time 
HIV testing and the associated positivity rates, reflect-
ing on the broader global challenge of engaging at-risk 
groups in early testing.
Methods: We analyzed HIV testing records from 2021 to 
2023 at SWING clinics, focusing on first-time testers across 
demographics, including age, key populations (MSM, 
MSW, FSW, TG, TGSW), and nationality. Trends and positiv-
ity rates were assessed to identify changes over time and 
disparities among groups.
Results:  The number of first-time HIV testers at SWING 
clinics in Bangkok has shown an upward trend from 1,275 
in 2021 to 2,470 in 2023. Similarly, Pattaya experienced an 
increase from 523 first-time testers in 2021 to 2,684 in 2023. 
However, the proportion of new HIV positive cases among 
these first-time testers has been declining, from 8.5% in 
2021 to 7.3% in 2023 in Bangkok, and from 9.6% in 2021 to 
2.3% in 2023 in Pattaya. 
This downward trend is consistent across all age groups, 
nationalities, and key population subgroups. Notably, 
MSM and individuals under 24 years of age had higher 
rates of positivity, but these have decreased significant-
ly over the years, with a marked reduction in Pattaya‘s 
youth population. Non-Thais demonstrated a consistent-
ly higher positivity rate than their Thai counterparts, indi-
cating specific vulnerabilities.

Conclusions:  While the program successfully increased 
overall HIV testing uptake, the data suggests a need 
for enhanced outreach to higher-risk groups. Particular-
ly, first-time testers, including younger and non-Thai key 
populations, show a significant proportion of HIV positivi-
ty, underscoring the importance of targeting these at-risk 
groups in future testing and prevention strategies. 

THPEC262
Feasibility, acceptability and effectiveness 
of a nationwide, web application-guided, 
home-based HIV and syphilis self-screening 
program in Thailand

N. Salvadori1, S. Piyarad1, S. Chairahaeng1, T. Ponsuntikul1, 
A. Kaewbundit1, S. Chalermpantmetagul1, W. Khamduang1, 
N. Ngo-Giang-Huong2, S. Pornprasert1, S. Ongwandee3, 
G. Jourdain1 
1Chiang Mai University, Chiang Mai, Thailand, 2French 
National Research Institute for Sustainable Development 
(IRD), Chiang Mai, Thailand, 3Ministry of Public Health, 
Nonthaburi, Thailand

Background:  Expanding HIV screening is needed to re-
duce the number of untreated people living with HIV and 
identify at-risk individuals. We assessed the feasibility, ac-
ceptability and effectiveness of a nationwide, web appli-
cation-guided, home-based HIV and syphilis self-screen-
ing program.
Methods:  Individuals aged ≥15 and residing in Thailand 
could order a Bioline™ HIV/Syphilis Duo kit on the proj-
ect website, prompting immediate shipment by post. 
Participants used their smartphone to scan the kit’s QR 
code, access a web-based application providing step-
by-step self-screening video instructions until results in-
terpretation, and photograph the test cassette for later 
verification by a health professional. Regardless of the 
results, they could make an appointment for counseling 
online and/or present at a health facility for confirmation 
and referral. Those with an HIV negative result reporting 
high-risk behaviors were advised on and given practical 
information for getting PrEP. The program was promoted 
through social media.
Results:  Between 28 September and 31 December 2023, 
1,030 eligible users from 72 of the 77 provinces in Thailand 
ordered a kit. Kits were shipped within a median of 2 days 
after order (IQR: 1-3) (shipment median cost: USD 0.89). Of 
the 1,030 participants, 642 entered the web-based appli-
cation within a median of 4 days after order (IQR: 4-6) and 
455 uploaded a picture of the cassette. Of them, 259 (57%) 
were born female and median age was 24 years (IQR: 21-
29). 21 participants correctly interpreted a positive HIV 
test, including 17 previously unaware (Table). 
Of the 443 participants who completed the satisfaction 
survey, 436 (98%) reported being satisfied with the ship-
ment and 441 (>99%) with the self-screening process.
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Screening results interpretable on the picture and valid 423/455 
(93%)

423/455 
(93%)

Negative screening results correctly interpreted by participants 387/388 
(>99%)

375/379 
(99%)

Positive screening results correctly interpreted by participants 21/35 
(60%)

34/44 
(77%)

Participants previously unaware of their status 17/1,030 
(1.7%)

23/1,030 
(2.2%)

Conclusions:  Many participants did not report their re-
sults. However, at least 1.7% discovered that they were 
living with HIV and 2.2% with syphilis. This strategy offers 
an additional tool for case finding, with comparable ef-
fectiveness to screening clinics but at much lower cost. 

THPEC263
Integrated HIV testing program for female sex 
workers and their male clients: a community 
coverage approach to reach men who purchase 
sex beyond the “regular partners"

A. Mulopo1, P. Mabanza1, Y. Matumona1, D. Ngoie1, 
J. Kakesa1, G. Ilunga1, F. Mbuta1, V. Ranebennur2, 
J. Mandala3, A. Lambert3 
1FHI360 DRC, Lubumbashi, Congo, the Democratic Republic 
of the, 2FHI360 India, Bombay, India, 3FHI360, Washington, 
United States

Background: Sex work is associated with a higher HIV risk 
of HIV acquisition for both the sex worker and the part-
ner in the Democratic Republic of the Congo (DRC). Many 
strategies have been developed to reach subgroups of 
female sex workers (FSW) for HIV prevention, testing, and 
treatment support, while the strategies for reaching men 
who purchase sex (MWPS), as part of the general pop-
ulation, have relied heavily on the use of index testing 
among FSWs. 
However, many of the MWPS identified via index testing 
strategies are those that are easier to contact such as 
long-term regular clients, boyfriends, or husbands, thus 
programs may be missing the more “occasional" MWPS. 
We describe activities aimed at reaching “occasional" 
MWPS who are males in and around FSW hotspots with-
out any link with any index testing activities
Methods:  The DRC PEPFAR/USAID-funded Meeting Tar-
gets and Maintaining Epidemic Control (EpiC) project de-
veloped a community strategy for FSW hotspot testing, 
prioritizing extensive testing for men in and around the 
hotspot. We compared data from October 2022 to Sep-
tember 2023 on case finding rates (CFR) among FSW and 
their MWPS clients. The analysis differentiated between 
those reached through index testing and the community 
coverage approach.
Results: Between October 2022 and September 2023, 324 
and 1,615 new HIV-positive MWPS were identified through 
index testing and the community testing model, respec-

tively. CFR were comparable for both populations with-
in index testing 24.8% (324/983) among MWPS and 24% 
(281/888) among FSW. Within the community coverage 
model, we found a CFR of 6.1% (1615/24862) among MWPS 
and 5.04% (1221/23024) among FSWs.

Community HIV screen/test Index HIV screening/test

HTS 
neg

HIVST 
neg

HIV 
positive 

HTS

Case 
Finding 
rate (%)

HTS 
neg

HIVST 
neg

HIV 
positive 

HTS

Case 
Finding 
rate (%)

FSW 21,983 1041 1221 5.04 888 0 281 24

MWPS 24074 788 1615 6.10 983 0 324 24.8

Conclusions:  Through our FSW/MWPS community cover-
age strategy, we identified not only a very high HIV CFR 
among MWPS compared to the adult general popula-
tion prevalence, but also a strategy to reach the “elusive" 
hard-to-reach “once-off" or occasional clients of FSWs of-
ten missing from traditional index testing. 
Additionally employing community coverage testing with 
MWPS provides us with large numbers of HIV-positive men 
in which to continue index testing to reach more intimate 
sexual partners and children. 

THPEC264
Feasibility and acceptability of nurse-initiated 
GeneXpert birth HIV and maternal viral load 
testing as a task shifting approach: mixed 
methods study among mothers and nurses in 
Tanzania

D. Pamba1, A. Lwilla2, W. Olomi2, K. Elsbernd3,4, 
I. Sabi2, S. Boniface2, N. Ntinginya2, T. Mbunda5, 
A. Kroidl3,6 
1National Institute for Medical Research-Mbeya 
Medical Research Center (NIMR-MMRC), HIV and 
Reproductive Health, Mbeya, Tanzania, the United 
Republic of, 2National Institute for Medical Research-
Mbeya Medical Research Center (NIMR-MMRC), TB and 
Emerging Diseases, Mbeya, Tanzania, the United Republic 
of, 3University of Munich, Division of Infectious Diseases 
and Tropical Medicine, Munich, Germany, 4Institute for 
Information processing, Biometry, and Epidemiology, 
Munich, Germany, 5Management and Development for 
Health, Dar Es Salaam, Tanzania, the United Republic of, 
6German Center for Infection Research (DZIF), Munich, 
Germany

Background: In Tanzania, centralized infant HIV testing at 
6 weeks is associated with long result turnaround times, 
low rates of infant ART initiation, and poor retention in HIV 
care. A cluster-randomized trial was conducted in Tanza-
nia and Mozambique to establish the clinical impact of 
point-of-care early infant HIV diagnosis (POC-HEID) at 
birth and 4-8 weeks, linked with nurse-supported imme-
diate ART initiation in neonates diagnosed with HIV versus 
standard of care 4-8 week testing only. 
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This study assessed whether the intervention was accept-
able by nurses and clients and feasible within program-
matic settings in Tanzania.
Methods:  This was a convergent mixed methods study 
conducted in four regions from November, 2021 to Feb-
ruary, 2023. We purposively sampled nurses and mothers 
living with HIV at the end of trial participation. Question-
naires were administered to 35 nurses and in-depth in-
terviews were conducted with 13 mothers. Descriptive and 
thematic analysis were applied.
Results: The majority (60%) of the nurses were working at 
district hospitals and 74% in the reproductive and child 
health department. On average, nurses strongly agreed 
that trainings provided were sufficient. All nurses stated 
that handling GeneXpert machines was easy, although 
69% sometimes experienced invalid test results. A ma-
jority (69%) disagreed that the intervention added work 
burden. Furthermore, 20% reported that immediate ART 
initiation for neonates was complicated. All nurses rec-
ommended national scale-up of birth POC-HEID. Mothers 
were knowledgeable about the intervention. They ex-
pressed positive attitudes on early receipt of results and 
immediate infant ART initiation. However, they were con-
cerned for their neonates about painful blood pricking. 
Due to non-disclosure, some mothers faced difficulties in 
providing ART or prophylaxis to neonates.
Conclusions:  Our findings demonstrate that birth POC-
HEID coupled with immediate infant ART initiation is fea-
sible to be implemented by nurses and is acceptable to 
clients in Tanzania. However, enhanced counseling and 
disclosure support is important if adherence to neonatal 
ART is to be maintained at home. 

THPEC265
Pediatric active case finding a missing piece of the 
puzzle: case of seven districts in Zimbabwe, 2023

N. Ndlovu1 
1Bantwana Zimbabwe, HIV and Health, Bulawayo, 
Zimbabwe

Background:  Nationally and globally there has been 
great strides in improving testing, treatment, and the 
prevention of mother to child transmission program 
options for children living with HIV, yet only 65% of the 
children living with HIV (Global HIV statistics) have been 
identified for linkage to treatment. The Orphans and vul-
nerable children program have been uniquely placed in 
the community to access the “well" children in the com-
munity.
Description: A community who complements the efforts 
of the clinical partner in all health facilities in seven dis-
tricts. All children under the age of two were followed up 
on using the community health workers list to ascertain 
their HIV status; this includes infants exposed to HIV who 
did not show any symptoms. Additionally, the program 

collaborated with the health facilities that maintained 
a list of all HIV-positive infants without a final outcomes, 
and home visits were carried out in conjunction with the 
clinical partner to test children that were not tested.
Lessons learned: During the exercise, 743 infants and chil-
dren were monitored; 413 of them had a known HIV neg-
ative for HIV, 196 had a recent HIV negative test, 11 tested 
HIV positive , and 123 are still being followed up as they 
relocated and the contacts they had provided were not 
going through. All the eleven children were linked to care 
and are responding well on treatment. The outcomes 
and yield were aided by team work. Numerous social pro-
tection issues were found and forwarded to the social de-
velopment department.
Conclusions/Next steps: The initial stage of the continu-
um of paediatric care and treatment is the identification 
and diagnosis of HIV infection in children. In spite of this, 
many HIV exposed infants and children are never offered 
the opportunity to have an HIV diagnostic test. To come 
together and change things, several players must work 
together in a collaborative effort. Other approaches are 
necessary to identify the well-asymptomatic HIV positive 
children in the community; index case testing needs to be 
complemented by other novel strategies. 

THPEC266
Integrating point-of-care recency testing into 
routine index testing does not increase HIV 
positivity among traced contacts in Lusaka, 
Zambia: a prospective cohort study

M. Herce1,2, C. Mwila1, J. Pry1,3, M. Moono1, C. Frimpong1, 
H. Kapesa1, M. Nanyangwe1, L. Phiri1, R. Ngandu1, 
P. Sakanya1, S. Mwansa1, T. Phiri1, M. Haciwa1, P. Maritim1, 
M. Arons4, T. Aholou4, T. Savory1, S. Iyer1 
1Centre for Infectious Disease Research in Zambia (CIDRZ), 
Lusaka, Zambia, 2University of North Carolina at Chapel 
Hill, Institute for Global Health and Infectious Diseases, 
Chapel Hill, United States, 3University of California at Davis, 
Department of Public Health, Davis, United States, 4U.S. 
Centers for Disease Control and Prevention, Division of 
Global HIV and TB, Global Health Center, Atlanta, United 
States

Background: Evidence-based strategies to improve index 
testing efficiency are lacking. To optimize routine index 
testing in Zambia, we piloted integration of HIV recency 
testing into CDC/PEPFAR-supported index testing. Here, 
we report the effects of such “recency-focused" index test-
ing on key performance indicators along the index testing 
cascade.
Methods: We enrolled a prospective cohort of consecutive 
adults ≥18 years who tested HIV-positive at two health fa-
cilities in Lusaka, Zambia and consented for routine HIV 
index testing. Participants underwent rapid testing for 
recent infection (RTRI) at the point-of-care and laborato-
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ry-based viral load testing according to the national re-
cent infection testing algorithm (RITA). We returned RITA 
results to participants and offered those with RITA-recent 
HIV an additional round of partner elicitation, assisted 
partner notification, contact tracing and testing after the 
clinic completed routine index services. We collected data 
on index testing indicators and compared them using de-
scriptive statistics.
Results: Between 20 May 2021—10 March 2022, we screened 
393 people newly diagnosed with HIV, of whom 344 (88%) 
were eligible, 322 (94%) consented, 321 (99%) enrolled, and 
4 (1%) were excluded. Of those enrolled, the majority (n/
N=200/317, 63.1%) were female with median age 30 years 
(interquartile range (IQR): 25-37 years). Contact elicitation 
ratios varied by RITA status (Table). 

RITA 
Long-term 

Participants 
(N=297)

RITA Recent Participants 
(N=20)

Contact Status
Initial Contact 

Elicitation
n (%)

Initial Contact 
Elicitation 

n (%)

Contact Re-
elicitation 

n (%)

Total Contact 
Elicitation 

n (%)

Reported contacts 
(Elicitation ratio) 479 (1.72) 39 (1.95) 14 (0.70) 53 (2.65)

Contact tracing failed 74 (15.4) 3 (7.7) 3 (21.4) 6 (11.3)

Contacts already 
known to be 
HIV-positive

165 (34.4) 16 (41.0) 3 (21.4) 19 (35.8)

Contacts tested 240 (50.1) 20 (51.3) 8 (57.1) 28 (52.8)

Contacts testing 
HIV-negative 173 (72.1) 14 (70.0) 6 (75.0) 20 (71.4)

Contacts testing 
HIV-positive 67 (27.9) 6 (30.0) 2 (25.0) 8 (28.6)

Table. Index testing cascade metrics for study participants 
classified as RITA Long-term versus RITA Recent (N=317).

No statistically significant difference was seen in the pro-
portion of new HIV cases identified among contacts of 
participants with RITA-recent HIV (n/N=8/28, 28.6%,) com-
pared to contacts of participants with long-term HIV (n/
N=67/240, 27.9%)(p-value= 0.942).
Conclusions:  While it was feasible to integrate POC re-
cency testing into routine index testing, it did not improve 
index testing efficiency as measured by the change in HIV 
positivity among contacts traced and tested through 
the national program. Although our study was limited by 
small numbers of recent infections, our results do not sup-
port the routine use of individual-level recency testing as 
a strategy to improve HIV index testing efficiency. 

THPEC267
The I’m Ready Program: effectiveness of a 
mobile app to reach first-time testers and key 
populations with HIV self-testing in Canada

R. Galli1, K. McBain1, W. Tharao2, M. Owino2, L. Soje2, 
D. Maraj1, A. Ly3, J. Lo Hog Tian4, W. Ajiboye4, N. Lachowsky5, 
S. Rourke4 
1MAP Centre for Urban Health Solutions, St. Michael‘s 
Hospital, REACH Nexus, Toronto, Canada, 2Women‘s 
Health in Women‘s Hands, Toronto, Canada, 3Women‘s 
College Research Institute, Toronto, Canada, 4MAP 
Centre for Urban Health Solutions, St. Michael’s 
Hospital, REACH Nexus, Toronto, Canada, 5University 
of Victoria, School of Public Health and Social Policy, 
Victoria, Canada

Background: In 2022, there were 1,833 new HIV diagnoses 
in Canada, a 24.9% increase from 2021, and 1 in 10 people 
living with HIV remain undiagnosed. This study examines 
the effectiveness of the I’m Ready program that uses a 
smartphone app (IOS/Android) to provide access to HIV 
self-testing (HIVST) to reach the undiagnosed, first-time 
testers and key populations across Canada.
Methods: I’m Ready, Test app launched in June 2021 after 
licensure of HIVST in Canada in November 2020. Partici-
pants anonymously request up to three free HIVST, which 
are delivered where someone lives or picked-up at one of 
90+ participating community organizations. 
Canadian residents participate by downloading the app, 
create an anonymous profile, and complete short surveys 
before and after self-testing. Participant characteristics 
and key variables including sexual risk behaviour and first-
time testers were summarized using descriptive statistics.
Results: By December 2023, a total of 14,071 participants 
enrolled in I’m Ready, from which 7,888 (56%) ordered a 
self-test kit. Of those who reported, 62% (n=7,350) identi-
fied with at least one key population and 84% (n=8,176) in-
dicated high-risk sexual behaviour. For testing behaviour, 
37% (n=3,662) were first-time testers and 32% (n=3,162) had 
last tested more than 1 year ago. 
First-time testers were significantly more likely to: 
a. Live in small/rural communities (OR=1.5, p<0.01); 
b. Be from the Atlantic provinces (OR=1.4, p<0.01); 
c. Identify as sexual minorities (OR=2.2, p<0.01); and, 
d. Be <24 years old (OR=2.66, p<0.01). 
There was a total of 29 positive test results submitted 
(3,361 or 43% of participants submitted a test result) for 
an overall positive testing rate of 0.86% (29/3,361). Of these 
new positives, 63% identified as being from a key popula-
tion and 74% were first time testers or last tested >1 year 
ago.
Conclusions: Using a smartphone app like I’m Ready is a 
critical technology component needed to effectively dis-
tribute HIV self-testing kits to support reaching people 
who are undiagnosed and 1st time testers, especially key 
populations and those who are underserved, as well as 
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people who are younger, who identify as sexual minori-
ties, and who live in small/rural communities and in the 
Atlantic provinces in Canada. 

THPEC268
Identifying and linking the missing children, 
adolescents and young people: experiences from 
the HIV testing services optimization efforts in 
Uganda

G. Taasi1, C. Katusiime1, M. Lyazi2, R. Kizito2, M. Lubega2, 
L. Kabunga2, J. Batusa2, D. Adoa1 
1Ministry of Health, Kampala, Uganda, 2Clinton Health 
Access Initiative, Kampala, Uganda

Background: HIV Testing Services (HTS) programs are op-
erating within increasingly complex environments with 
more limited resources and declining number of people 
living with HIV identified. The Uganda HTS program is 
considering how to effectively manage declining testing 
yields as more people living with HIV (PLHIV) are on treat-
ment, plateauing donor resources dedicated to testing, 
disparities in testing coverage among different popula-
tion groups and challenges with linkage, retention and 
re-engagement in care. Children, adolescents and young 
people living with HIV have been sub-optimally identified 
in Uganda. 
Significant efforts have been directed towards identifying 
the missing children, adolescents and young people by 
implementing innovative and iteratively revised HTS ap-
proaches to reach them.
Methods:  MOH developed a national HTS optimization 
plan that was implemented in the period October 2021 to 
September 2023. The interventions prioritized for identifi-
cation of the missing children and adolescents included 
the scale up of innovative HTS strategies including HIV 
Self-Testing (HIVST) and other targeted approaches such 
as Index Testing including Assisted Partner Notification 
with testing of biological children and Social Network 
Testing. Systematic screening of children and adolescents 
at Outpatient department (OPD) and other facility entry 
points was also implemented.
Results:  A total of 5,892,705 children, adolescents and 
young people aged 0 to 24 years were offered HTS during 
the reference period, with 77,707 (1.3%) testing positive 
and 72,201 (93%) linked to care. Of those tested, 517,118 
were aged 0 to 9 years, 2,113,583 aged 10 to 19 years and 
3,262,004 aged 20 to 24 years. The highest positivity rate 
was realized among the 0-to-9-year aged children (2.0%). 
Majority of the clients were tested in the facilities (80.5%). 
Higher yield (1.6%) reported in community compared to 
facility testing (1.25%). Total of 557,828 HIVST kits were dis-
tributed with 5,303 (~1%) reporting a positive HIVST.
Conclusions:  Implementation of innovative case finding 
strategies among children, adolescents and young peo-
ple is highly feasible. Scale up of targeted community 

based approaches can lead to higher identification rates 
for PLHIV. Integration of HIVST into HTS can lead to sig-
nificant number of PLHIV identifications among children, 
adolescents and young people. 

Cascades of HIV care and treatment

THPEC269
“It’s not the virus that kills you, it‘s the community“: 
Stigma and HIV care engagement among sex 
workers, sexually diverse men, and transgender 
women living with HIV in Jamaica

C. Logie1, L. Gittings2, D. Kinitz3, P. Shuper4, P. Newman1, 
S. Baral5, P. Lalor6, K. Levermore6 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2Western University, London, 
Canada, 3Stanford University, Stanford, United States, 
4Centre for Addiction and Mental Health, Toronto, Canada, 
5John Hopkins University, Baltimore, United States, 
6Jamaica AIDS Support for Life, Kingston, Jamaica

Background: In Jamaica, sex workers (SW), men who have 
sex with men (MSM), and transgender women experience 
criminalization and are overrepresented in the HIV pan-
demic, yet their experiences of living with HIV are under-
studied. 
To address this gap, we explored experiences of stigma 
and linkages with the HIV care cascade among cisgender 
women SW, MSM, and transgender women living with HIV 
in Jamaica.
Methods:  This community-based qualitative study in-
volved n=9 focus groups (FG), n=1 FG per population (SW, 
MSM, and trans women living with HIV) in each of three 
sites: Kingston, St. Ann, and Montego Bay. We also con-
ducted n=10 key informant (KI) interviews. 
We applied thematic analysis informed by the Health 
Stigma and Discrimination (HSD) Framework, a cross-cut-
ting framework that examines stigma drivers and facili-
tators, marking, manifestations, and outcomes.
Results:  FG participants (n=67) included SW (n=18), MSM 
(n=28), and trans women (n=21); we interviewed n=10 KI 
(n=5 cisgender women, n=5 cisgender men). Participant 
narratives revealed low HIV treatment literacy as a stig-
ma driver, notably misinformation about ART benefits 
and HIV acquisition risks. Stigma facilitators included 
a lack of legal protection from discrimination. Stigma 
marking targeted health (HIV) and intersecting identities 
(sex work, LGBTQ identities, gender non-conformity). 
Stigma manifestations included enacted stigma in com-
munities and families, and internalized stigma—including 
lateral violence. HIV care cascade impacts included re-
duced/delayed HIV care engagement and ART adherence 
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challenges. Participants also discussed strategies to live 
positively with HIV, including: ART adherence as stigma 
resistance; social support and solidarity; and accessing 
affirming institutional support.

Conclusions: Findings underscore the role of multi-facet-
ed intersectional stigma processes in shaping the lived 
experiences of key populations living with HIV in ways 
that constrain access to resources, social support, and 
ultimately to HIV outcomes. In addition to addressing in-
tersecting stigma, future research and programing can 
bolster multi-level stigma-resistance strategies for living 
positively with HIV. 

THPEC270
Predicting retention in care before and after the 
COVID-19 pandemic among people with HIV (PWH)

M. Bogart1, G. Germain2, A. Urosevic2, M. Mahendran2, 
F. Laliberté2, M.S. Duh3 
1Gilead Sciences, Inc., Foster City, United States, 2Groupe 
d’Analyse, Ltée, Montréal, Canada, 3Analysis Group, Inc., 
Boston, United States

Background:  Poor retention in care is associated with 
worse HIV-related outcomes. We examined the impact of 
the COVID-19 pandemic on retention in care and identi-
fied predictors of falling out of care among PWH in the 
U.S.
Methods: Retrospective data from the IQVIA PharMetrics® 
Plus database were assessed to compare retention in 
care in the 12-month period before and after the COVID-19 
pandemic (index date: March 1, 2020), using odds ratios 
estimated from logistic regression models. A LASSO mod-
el was developed using cross-validation to identify pre-
dictors of falling out of care during the post-pandemic 
period.

Results: Overall, 19,782 PWH were included (median age 51 
years, 81% male). Most HIV-related medical claims clos-
est to the index date arose from primary care (50%) or 
infectious disease specialists (28%). A significant decrease 
in the likelihood of retention in care was observed post- 
versus pre-pandemic using three metrics: HIV-related 
healthcare visits (-35%), laboratory testing (-45%) and 
antiretroviral therapy (ART) adherence (-10%) (all P<0.001; 
Table). Using ART adherence, 14,011 PWH were retained in 
care pre-pandemic and selected for LASSO model de-
velopment (c-statistic: 0.70); of these, 15% fell out of care 
during the post-pandemic period. Predictors of falling out 
of care included younger age, female sex, insurance plan 
type, use of antidiabetic medications, ≥1 pre-pandemic 
CD4 count test, ≥1 pre-pandemic HIV-related emergency 
department visit, cardiac arrhythmias and addictive dis-
orders (Figure).

Retention in 
care metric

Pre-pandemic 
period retention 

in care, n (%)
N=19,782

Post-pandemic 
period retention 

in care, n (%)
N=19,782

Reduction 
(%)

Odds 
ratio* 

(95% CI) 
P 

value*

HIV-related 
healthcare 
visits†

13,335 (67.4) 11,308 (57.2) 35 0.65
(0.62, 0.67) <0.001

Laboratory 
testing‡ 14,284 (72.2) 11,638 (58.8) 45 0.55

(0.53, 0.57) <0.001

ART use 
during the HIV 
identification 
period§

18,941 (95.7) 18,941 (95.7) – – –

ART 
adherence¶ 14,011 (74.0) 13,637 (72.0) 10 0.90

(0.88, 0.93) <0.001

*Odds ratios, 95% confidence intervals and P values were calculated from 
generalized estimating equation logistic regression models; †Participants with ≥2 HIV-
related outpatient visits ≥90 days apart within the 12-month period; ‡Participants with 
≥2 CD4 count or viral load tests ≥90 days apart within the 12-month period; §6-month 
HIV identification period (September 1, 2018, to March 1, 2019); ¶Participants with 
proportion of days covered by ART (i.e., total number of days with medication on 
hand) ≥0.9 within the 12-month period
ART, antiretroviral therapy; PWH, people with HIV

Table. Retention in care among PWH in the pre- vs. post-
pandemic period.

Figure. Odds ratios* of LASSO predictors significantly 
associated with falling out of care in the post-pandemic 
period.
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Conclusions: The COVID-19 pandemic significantly affect-
ed retention in care in PWH. Predictors from the LASSO 
model advance our understanding of retention in care 
and could be used to identify and engage PWH at risk of 
falling out of care in clinical practice.

THPEC271
The influence of community-based interventions 
on multi-month dispensing of ART in children and 
adolescents living with HIV

A. Exavery1, J. Charles1, E. Kuhlik2, R. Fovo1, A. Ally1, R. Mseya1, 
T. Mbwambo1, C. Shao1, A. Barankena1, L. Kikoyo1 
1Pact Tanzania, Dar es Salaam, Tanzania, the United 
Republic of, 2Pact Inc., Washington DC, United States

Background:  Multi-month dispensing (MMD) is a vital 
strategy for differentiated service delivery (DSD) to en-
hance care and treatment outcomes of people living with 
HIV. However, MMD coverage in children and adolescents 
living with HIV (CALHIV) is limited. 
This study examines the association between interven-
tions provided by the community based ACHIEVE project 
on MMD coverage in CALHIV receiving ART in Tanzania.
Methods: Data from 43,668 CALHIV aged 0-17 years who 
were beneficiaries of the ACHIEVE project as of 31 July 2023 
was used. MMD, a clinical characteristic of the CALHIV ob-
tained from health facilities, was the outcome variable in 
three categories: not on MMD, MMD 3-5 months, and MMD 
6+ months. 
Data analysis involved cross tabulations and multivari-
able mixed-effects ordinal logistic regression model to 
identify how different interventions of the ACHIEVE project 
influenced MMD in the CALHIV.
Results: The analysis included CALHIV aged 10.5 years on 
average, 52.3% of whom were female. Their MMD status 
as of 31 July 2023 was 31.3%, 11.2%, and 57.5% for not on 
MMD, 3-5 months, and 6+ months, respectively. 
After adjusting for several characteristics, the likelihood 
of CALHIV to be on MMD was positively influenced by the 
ACHIEVE project interventions, including longer duration 
in the project (6-11 months: aOR = 3.65, 95% CI 2.85–4.69; 
12+ months: aOR = 3.73, 95% CI 2.91–4.79), provision of ART 
calendar (aOR = 1.61, 95% CI 1.47–1.77, caregiver participa-
tion in savings groups (aOR = 1.23, 95% CI 1.13–1.34), teen 
club attendance (aOR = 2.57, 95% CI 2.32–2.84), and provi-
sion of health insurance (aOR = 1.25 95% CI 1.16–1.35).
Conclusions: The findings reveal a significant, positive as-
sociation between interventions provided by the ACHIEVE 
project and the likelihood of CALHIV to be on MMD. This 
highlights the potential role of community-based pro-
grams in DSD for improving MMD utilization. 

THPEC272
Integration of traditional healers with local health 
facility service delivery

M. Chabane1, J. Pienaar1 
1Aurum Institute, Johannesburg, South Africa

Background: The uptake of ART among MSM in SA is com-
plicated by the need for some clients to undertake tradi-
tional remedies before attempting to initiate ART. These 
clients strongly believe in traditional medicine and seek 
care from traditional healers. Traditional medicine is by 
no means an alternative practice in South Africa, with an 
estimated 72% of the Black African population in South 
Africa relying on this form of medicine. This proportion of 
clients consults with traditional healers before accessing 
public health services.
Description: To address prevention and treatment gaps 
the uMgungundlovu POP INN team engaged with tradi-
tional healers in the local areas and invited them to the 
clinic for discussions about HIV prevention, treatment, 
and care from December 2020. During the period of Oc-
tober 2022-September 2023 uMgungundlovu found 198 
HIV positive cases, however, 169 cases were linked to care 
using same-day ART initiation. Eleven traditional healers 
in the uMsunduzi sub-district were invited to the clinic to 
begin collaborative efforts. 
The aim of the collaboration was to establish and build a 
strong working relationship with traditional healers that 
will educate and empower them about HIV/AIDS and oth-
er related diseases.
Lessons learned: Traditional healers were trained in HIV 
testing services, treatment, and care. Four traditional 
healers with HIV knowledge have since been integrated 
with the POP INN clinics and provide HTS, condom dis-
tribution, and referrals between their practices and the 
clinics. The collaboration has assisted in the retention of 
clients and re-initiating of lost clients. Training the tra-
ditional healers on HTS has provided a strong referral 
system, this has expanded to the eThekwini site where 
two additional traditional healers have been integrated 
and trained. Engaging with communities and traditional 
healers through Mpowement groups resulted in 23 clients 
reached and provided with prevention packed (PrEP).
Conclusions/Next steps:  Collaboration with traditional 
healers at Aurum POP INN uMgungundlovu continues to 
grow and expand to the provision of PrEP consultations 
and referrals from the traditional healers to the facility. 
The traditional healers’ premises will also be used as ‘pick 
up points’ for the clients to reduce and mitigate transport 
costs, reduce institutional stigma, and bridge the gap be-
tween culture and mainstream medicine. 
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THPEC273
“It is beyond anonymity": reasons why PLHIV 
continue to opt for ART services from a distant 
location compared to place of residence, Andhra 
Pradesh

R. Allam1, P.K. Ragi2, N. Chava2, R. Ganti2, J.K. Kurada2, 
V. Yeldandi2, R. Prasad2, K. Prasad3, M. Nyendak1 
1U.S. Centers for Disease Control and Prevention (CDC), 
DGHT, New Delhi, India, 2Society for Health Allied Research 
& Education India (SHARE INDIA), Hyderabad, India, 
3Andhra Pradesh State AIDS Control Society, Vijayawada, 
India

Background:  Andhra Pradesh (AP) State AIDS Control 
Society rolled out several ‘Differentiated Service Deliv-
ery Models’ including multi-month dispensation (MMD), 
rapid antiretroviral therapy (ART) initiation, and decen-
tralized ART in the community, reducing interruption in 
treatment (IIT) rates from 4.1% to 1.5% during September 
2020-2022.
Methods:  To further prevent IIT, we identified 20,761 of 
213,375 people living with HIV (PLHIV) travelling >50 kilo-
meters (kms) to access ART and sought to decentralize 
ART closer (<50kms) to their residence. During Novem-
ber 2022-April 2023, staff from 53 ART centers, contacted 
PLHIV traveling >50 kms either telephonically or in- person 
during pill pick-up, and systematically provided options 
on the benefits of decentralized ART services, and record-
ed responses in routine program tools. 
We calculated the proportion of PLHIV who opted for de-
centralized care closer to their residence and odds ratio 
(OR) to determine if gender, current age, and ART dura-
tion were associated with acceptance of decentralized 
care.
Results: We contacted 18,047/20,161(90%) of eligible PLHIV 
and 8,336(46%) agreed to care closer to their residence. 
Reasons for not opting for closer care included benefit of 
availing other interdepartmental-health services in the 
current location (n=3,675; 38%), proximity to workplace 
(n=1,275; 13%), ART staff familiarity (n=1,011; 10%), while 28% 
(n=2,744) cited anonymity and 6% noted self-perceived 
stigma (n=535) (Figure-1). 

Figure 1. Reasons why PLHIV prefer Antiretroviral Therapy 
access from a distant location of more than 50 kilometres, 
Andhra Pradesh - 2023.

Those who decided to receive ART closer to their residence 
were more likely to be on ART for <3 years (n=2,007; 54%) 
[OR:1.47, 95% CI:1.37-1.58] and female gender (n=4,481; 48%) 
[OR:1.15, 95% CI:0.08-1.22] compared to those on ART for >3 
years (n=6,329; 44%) and male and transgender [3,836 
(44%); 19 (43%)].
Conclusions: Slightly less than half of PLHIV opted for clos-
er ART care when offered, although women and PLHIV on 
ART less than 3 years preferred this option. Reasons for not 
accepting closer ART care included desire to access co-lo-
cated health services and anonymity.

THPEC274
Successes and persistent gaps in achieving 
UNAIDS 95-95-95 target for sexually exploited 
minors and female sex workers, men who inject 
drugs, and men who have sex with men in 
Vietnam

B.H. Duc1, P.T.T. Huong1, P.D. Manh1, D.T. Lo1, N.T.T. Ha2, 
H.T.T. Ha2, K.V. Nghia3, T.P. Hau3, N.D. Phuc3, N.C. Quoc4, 
N.H. Minh4, A. Mirzazadeh5, W. McFarland5, D.C. Thanh4 
1Vietnam Administration of HIV/AIDS Control, Ministry 
of Health, Ha Noi, Viet Nam, 2National Institute of 
Hygiene and Epidemiology, Ha Noi, Viet Nam, 3Pasteur 
Institute of Ho Chi Minh City, Ho Chi Minh city, Viet Nam, 
4US. CDC Vietnam, Division of HIV and TB, Ha Noi, Viet 
Nam, 5Institute for Global Health Sciences, University of 
California San Francisco, Epidemiology and Biostatistics, 
San Francisco, United States

Background: The HIV epidemic in Vietnam is concentrat-
ed among key populations (KP) including people who in-
ject drugs (PWID), sexually exploited minors (SEM) and fe-
male sex workers (FSW), and men who have sex with men 
(MSM). We characterize progress toward UNAIDS 95-95-95 
targets in these populations.
Methods:  We analyzed data from the National Senti-
nel Surveillance Plus Behavior which used venue-based 
(where KP gathering) sampling. Surveys were conducted 
with male-PWID (20 provinces, 2019), SEM/FSW (13 provinc-
es, 2018 and 2020) and MSM (11 provinces, 2018 and 2020). 
We measured UNAIDS 95-95-95 targets with the 1st 95 as 
HIV status awareness among participants self-reported 
HIV-positive or viral load [VL]<200 copies/ml if reported 
HIV negative/unknown); 2nd 95 as being on ART self-re-
ported or VL<200 copies/ml if denying ART use); and 3rd 95 
as being virally suppressed (VL<1000 copies/ml). National 
level analysis was adjusted for the clustering effect.
Results: The UNAIDS 95-95-95 estimates are shown in Fig-
ure 1. Notably, for SEM/FSW the 1st 95 estimate increased 
significantly from 33.3% (95% CI 20.4-49.4) in 2018 to 79.8% 
(95% CI 59.2-91.5) in 2020. 
For MSM the 1st 95 estimate decreased from 53.9% (95% 
CI 43.5-64.0) in 2018 to 45.1% (95% CI 35.0-55.5) in 2020. The 
2nd 95 and 3rd 95 estimates were above 95% for SEM/FSW, 
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and for MSM, in 2020. For male PWID, the 1st 95 estimate 
was 89.9% (95% CI 85.9-92.8), the 2nd 95 was 96.4% (95% CI 
93.5-98.1), and the 3rd 95 was 94.6% (95% CI 91.9-96.5) in 2019.

Figure 1. HIV care continuum cascades among key 
populations in Vietnam, 2018 - 2020.

Conclusions: Although these results suggest the 2nd and 
3rd 95 targets are being achieved for three KP, our study re-
vealed significant gaps in meeting the 1st 95 target, espe-
cially among MSM. Much improvement in the 1st 95 target 
for SEM/FSW are noted. Efforts are needed to prioritize HIV 
case finding in provinces where the gaps are. 

THPEC275
The impact of 2014 military conflict in Donbas 
Region and the Autonomous Republic of Crimea 
on 95-95-95 HIV cascade among people who 
inject drugs receiving opioid agonist treatment in 
Ukraine

A. Meteliuk1 
1Alliance for Public Health, TPSM, Kyiv, Ukraine

Background:  Opioid agonist therapies (OAT) for people 
who inject drugs (PWID) have been available in Ukraine 
since 2004 with 1,868 PWID receiving OAT in Donbass Re-
gion and the Autonomous Republic [AR] of the Crimea 
with over 30% of whom lived with HIV before the onset of 
Russian invasion of Ukraine in 2014. 
This study assessed the effect of 2014 military conflict on 
95-95-95 HIV cascade among people on OAT living with 
HIV residing and receiving treatment in areas affected by 
the conflict.
Methods:  Data from the Ukrainian national registry of 
people on OAT containing 1,868 PWID receiving OAT as 
of January 2014 in conflict areas (Donbass and AR of the 
Crimea) were analyzed. Logistic regressions were con-
ducted to compare the 95-95-95 HIV cascade indica-
tors among people on OAT living with HIV referred from 
government-controlled areas (GCA) and non-govern-
ment-controlled areas (non-GCAs) as of the end of 2021.
Results: Total number of people on OAT living with HIV af-
fected by the 2014 military conflict was 674, among whom 
528 were referred from GCAs compared to 146 patients 
from non-GCAs. The majority of them were male (over 
80%), in 35-44 years old age category (74%) with less than 
14 years of drug use experience before OAT initiation (62%) 

and receiving high dosing of methadone as their OAT 
drug (96%) mostly take-home from OAT site (72%). As for 
the 95-95-95 HIV cascade, all HIV-positive OAT patients 
(n=674) were aware of their HIV status, however only 53% 
of those referred from non-GCAs were on ART compared 
to 83% among those referred from GCAs (p<0.00001) with 
37% and 59% being virally suppressed among HIV-posi-
tive patients referred from non-GCAs and GCAs respec-
tively (p=0.0021).
Conclusions: This study provides critical insight into how 
conflict and displacement affect people OAT living with 
HIV. OAT program in AR of the Crimea was shut down. 
Few patients were successfully referred from non-GCAs 
to treatment sites in GCAs, and the 95-95-95 HIV cascade 
indicators are significantly lower in those from non-GCAs. 
Given the obtain results it is crucial to retain people on 
OAT living with HIV given the on-going russian full-scale 
invasion of Ukraine. 

THPEC276
Finding missed opportunities across the PMTCT 
cascade to improve interventions to reduce the 
transmission of HIV among Infants in Mozambique 
DOD-supported facilities

L. Nhambi1,1, L. Macaringue2, C. Santos2, C. Machalela2, 
A. Viegas1, M. Strachan2, S. Kelbert2, S. Massangaie3,3, 
O. Tuzine4, L. Joaquim4 
1Jhpiego, M&E, Maputo, Mozambique, 2Jhpiego, DOD 
Project, Maputo, Mozambique, 3FADM, Departamento de 
Saúde Militar, Maputo, Mozambique, 4FADM, Direcção de 
Saúde Militar, Maputo, Mozambique

Background:  In Mozambique, mother-to-child transmis-
sion (MTCT) of HIV has reduced from 12% in 2022 to 10% in 
2023. As part of the U.S. Department of Defense-funded 
program, Jhpiego works with the Forças Armadas de Def-
esa de Mozambique (FADM) to implement a comprehen-
sive HIV program, which includes the elimination of MTCT. 
The purpose of this study was to identify missed opportu-
nities in preventing MTCT.
Methods:  This is a retrospective descriptive analysis of 
missed opportunities across the PMTCT cascade leading 
to HIV vertical transmission, using data from October 
2022 to September 2023. De-identified data on HIV status, 
antiretroviral therapy (ART), viral load suppression (VLS), 
antenatal care (ANC) visits of mothers, and early infant 
diagnosis (EID) were extracted from monthly program-
matic reports.
Results:  From October 2022 to September 2023, 1094 
HIV-exposed infants (HEI) were expected based in proxy 
measure HIV positive woman but only 889 (81%) were 
identified across nine sites. 99.5% (n=885) EID PCR DNA 
samples were collected; of those identified, 3% (n=29) 
were diagnosed with HIV and 86% (n=25) started ART. 
Of the 29 infants diagnosed with HIV, 51% (n=15) were <2 



aids2024.orgAbstract book1119

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

months of age and 49% (14) were aged 2-9 months. A to-
tal of 67.9% (19/28) of the pregnant mothers attended ANC 
visits in FADM-supported sites and the remaining 32.1% 
(9/28) were followed up at other MOH health facilities. 
About 42% (8/19) of pregnant mothers were already on 
ART at the start of their pregnancy; 53% (10/19) were newly 
diagnosed as HIV-positive and 90% (10/11) started ART. 
About 36% (10/28) had VLS (< 1000 copies/ml), 14% (4/28) 
had unsuppressed VL, and 50% (14/28) had no VL testing 
requested. Of the 29 infants diagnosed with HIV, 65.5% (19) 
were identified through EID testing. The remaining 34.5% 
(9) had interrupted follow-up in MoH sites and were iden-
tified in routine screening at the Expanded Vaccination 
Program.
Conclusions: This initial analysis reveals missed opportu-
nities across various PMTCT cascade stages, including VL 
monitor, retention of HIV-infected pregnant and breast-
feeding women on ART, insufficiently monitoring HIV-ex-
posed children and inconsistent PCR collection impacting 
MTCT. Additionally, conduct thorough studies at each 
stage for detailed insights into targeted interventions. 

THPEC277
Factors associated with repeat treatment 
interruption among men in Malawi: findings 
from two randomized control trials

K.T. Balakasi1, M. Thorp2, I. Robson1,2, M. Mphande1, 
C. Lemani1, A. Choko1,3, S. Phiri1,3, R. Hoffman2, T.J. Coates2, 
K. Dovel1,2 
1Partners in Hope, Implementation Science, Lilongwe, 
Malawi, 2University of California, Los Angeles, David Geffen 
School of Medicine, Los Angeles, United States, 3Kamuzu 
University of Health Sciences, School of Global and Public 
Health, Blantyre, Malawi

Background: Men living with HIV (MLHIV), especially those 
who have already experienced treatment interruption 
(TI) of antiretroviral therapy, need additional support to 
reinitiate and to avoid repeat TI. We assessed factors as-
sociated with repeat TI among men with a history of TI in 
Malawi.
Methods: We used data from the IDEAL and ENGAGE tri-
als conducted in 28 facilities in eight districts of Malawi 
(ClinicalTrials.gov#NCT04858243; #NCT05137210). Trials 
aimed to assess impact of male-specific interventions 
on retention. Eligible participants were: MLHIV ≥15-years; 
living within facility catchment area; not in care at time 
of enrolment (never initiated, missed initial refill after 
initiation, or ≥28 days late for a refill appointment). This 
secondary analysis only includes men who (re)initiated 
ART during the trial. Our primary outcome of interest was 
repeat TI during the trial period (≥28-days late for a re-
fill appointment), measured through validated medical 
chart data. We identified factors associated with repeat 
TI using mixed effects logistic regression.

Results:  The trials enrolled 1309 men; we included 1190 
(91%) men who re-initiated ART in this analysis. Among 
those included, 42% (498/1190) experienced repeat TI 
during the 6-month trials period (Table). 

Variable Total
% (n=1190)

Retained in 
care

% (n=692)

Had a repeat 
TI

% (n=498)
aOR^ (95% CI)

Younger age 
(<40 years)¹ 52.6 (626) 46.2 (320) 61.5 (306) 1.92 (1.51-2.44)***

Unmarried (single 
or not in a steady 
relationship)

30.3 (361) 27.2 (188) 34.7 (173) 1.43 (1.11-1.85)***

Not owning a 
productive asset² 66.5 (791) 62.7 (434) 71.7 (357) 1.57 (1.22-2.03)***

Perceived stigma 
from status 
disclosure

80.9 (963) 81.2 (562) 80.5 (401) 1.01 (0.75-1.37)

Disclosed status 
to anyone 92.2 (1097) 92.9 (643) 91.2 (454) 0.80 (0.52-1.25)

Mobility (spent >30 
nights away from 
home)

8.3 (99) 5.1 (35) 12.9 (64) 2.76 (1.77-4.31)***

Hazardous alcohol 
consumption³ 28.6 (340) 25.4 (176) 32.9 (164) 1.38 (1.06-1.78)**

¹Reference group is men aged 40+ years
²Includes a bicycle, motorcycle, car or oxcart
³Consuming more than 4 drinks on the last drinking episode
*p<0.1, **p<0.05, ***p<0.01
^Adjusting for trial arm and health facility

Table: Factors associated with repeat treatment 
interruption.

Men had a median age of 39-years (IQR 32-46), 30% were 
unmarried and 67% did not own any productive assets 
(bicycle, motorcycle, car or oxcart); during trial period 8% 
were mobile (spent >30 nights away from home) and 29% 
had hazardous alcohol use. Mobility increased the odds 
of repeat TI three-fold (aOR 2.76; 95%CI 1.77-4.32). Younger 
age (<40-years) (aOR 1.93, 95%CI 1.52-2.45), being unmar-
ried (aOR 1.43, 95%CI 1.11-1.85), not owning a productive as-
set (aOR 1.57, 95%CI 1.22-2.03) and hazardous alcohol use 
(aOR 1.38; 95%CI 1.06-1.78) were significantly associated 
with repeat TI.
Conclusions: Mobility, younger age and not owning pro-
ductive assets were strongly associated with TI in this 
population. Interventions tailored to these sub-popula-
tions are needed. 
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THPEC278
From being labeled ‘vectors of HIV’ to strategic 
partners: the case of female sex-workers at the 
center of HIV programming and interventions 
using community-led strategies in Kampala and 
Wakiso, Uganda

R.M. Kyomukama1, M. Simiyu2 
1Alliance of Women Advocating for Change (AWAC), 
Programs, Kampala, Uganda, 2Alliance of Women 
Advocating for Change (AWAC), Kampala, Uganda

Background: Female sex workers (FSWs) face stigma and 
discrimination being labeled as vectors of HIV which ex-
cludes their efforts and affects their agency in the fight 
against HIV. The Alliance of Women Advocating for Change 
(AWAC), a Female sex worker-led organization, designed a 
3 years program dubbed ‘Leveraging FSW structures and 
strength in HIV care and prevention’ that placed FSW at 
the center of HIV programing, enhance their agency and 
address negative connotations to FSW as vectors of HIV 
but rather key partners in the fight against HIV in Ugan-
da.
Description:  Thirty (30) grassroots female sex-workers 
were engaged in Community Client-led ART delivery, Peer 
Outreaches, Community Health and Livelihoods Enhance-
ment Groups (CHLEGs) and Door-to-door testing modal-
ities to enhance ART services, PrEP uptake and awareness 
on PEP and other HIV related services in Kampala and 
Wakiso districts, Uganda between Oct 2020 to Sept 2023.
Lessons learned:  In 3yrs, 30 grassroots FSWs extended 
services to fellow FSWs including; 10910 initiated on PrEP, 
572 initiated on ART, 482 received ART Refills, 5679 received 
PrEP refills, 127 were reached with Viral Load bleeding, 149 
received Intense Adherence Counseling, 3200 received 
GBV Services (Counseling and Treatment), 89 FSWs using 
and injecting drugs were reached with one time use nee-
dles and syringes to curb new incidences and 94 FSWs liv-
ing with HIV were screened for Cervical cancer. More so, 
500 children (218M, 282F) of FSWs were identified and test-
ed for HIV, of whom 22 (8M, 14F) were tested positive and 
initiated ART. Overall, FSWs structures, leaders and the 
FSW fraternity became more strengthened and actively 
engaged in the fight against HIV in Kampala and Wakiso 
districts in Uganda.
Conclusions/Next steps:  FSWs are better reached by 
FSWs and this has increased their uptake of HIV services 
in Kampala and Wakiso, Uganda. This program gave evi-
dence that FSW are key partners working at the center of 
HIV programming, leveraging on their structures, agency 
and efforts to fight against HIV hence controlling new in-
cidences and increasing adherence thus contributing to 
U=U. Future programming should be deliberate at creat-
ing spaces and platforms to amplify the role of FSW at the 
center of the fight against HIV. 

THPEC279
Strategic interventions for reducing dropped 
cases from ARV treatment cascade (LFU) and 
tracked for HIV care management: a case study 
from Uttar Pradesh, India

H. Agarwal1, R. Dua2, R. Huidrom2, P. Kumar2, F. Khan1, 
B. Singh Kushwaha3, R. Singh4, R.K. Singh5 
1India HIV/AIDS Alliance, Program, Delhi, India, 2India 
HIV/AIDS Alliance, Senior Program Management, Delhi, 
India, 3National AIDS Control Organization, Ministry of 
Health, National care , support and treatment -program, 
Delhi, India, 4National AIDS Control Organization India, 
National care , support and treatment -program, Delhi, 
India, 5India HIV/AIDS Alliance, Strategic information 
department, Delhi, India

Background: "Lost To Follow-Up“ (LFU) in HIV care refers to 
diagnosed individuals missing scheduled counselling and 
treatment, complicating tracking due to factors like fake 
identities and migrations. Stigma contributes to LFU risks, 
complicating clinical studies. Identifying and controlling 
LFU factors is challenging, with outreach vital for nuanced 
insights. IHAA‘s care program, since 2013, spans 310 cen-
ters nationwide, serving 1.9 million PLHIV. 
In Uttar Pradesh, densely populated and facing migration 
challenges, Vihaan identified 1,87,229 LFU cases, tracing 
back 140,695 at a 75% success rate. Despite progress, sig-
nificant efforts are needed for re-engagement. VAAPSHI 
LFU Drive (Jan. 2023 to Feb. 2023) aimed to minimize LFU 
cases in UP.
Description: The strategy included meticulous planning, 
data collection, segregation, weekly tracking, utilising vir-
tual platforms for coordination and outreach mapping, 
and collaboration with stakeholders. The roadmap of ac-
tivities undertaken is given in the flowchart.

Lessons learned: The success of the initiatives hinged on 
strengthened outreach through team training, consistent 
follow-up via phone calls and home visits, and identifica-
tion of limited treatment awareness among clients. Chal-
lenges, such as inadequate contact information, under-
scored the need for innovative locating methods. During 
the VAAPSHI LFU Drive, 9853 line lists were received, with an 
impressive 87% contact rate. 
Of these, 3756 clients (44%) were successfully brought back 
into the care system, while 870 (10%) were reported de-
ceased, and 706 (8.2%) opted out.
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Conclusions/Next steps:  The strategic initiatives imple-
mented in the drive yielded valuable insights, emphasis-
ing the need for ongoing improvements in HIV care. The 
following conclusions and recommendations emerged:
•	 Strengthen collaboration between ART Centres and 

CSCs for positive client engagement.
•	 Enhance literacy programs for improved 

understanding of treatment regimens.
•	 Innovate locating methods using technology-driven or 

community-centric approaches.
•	 Tailor interventions for clients agreeing to visit ART 

Centres for successful retention.
•	 Implement a robust state-level monitoring 

mechanism for ongoing data validation and adaptive 
strategies.

THPEC280
Closing the viral load suppression gap among 
pediatric clients in Southern Nigeria: a 
retrospective study

D. Zekeri1, O. Ogungbade2, O. Majekodunmi1, M. Ikpeme1, 
C. Umeh1, B. Ochonye1, S. Ohimor1, D. Ogundehin3, 
O. Igboelina3, N. Ajayi4, B. Airiagbonbu1, O. Kanu-Oji5 
1Heartland Alliance Limited by Guarantee (HALG), 
Programs, Ikeja, Nigeria, 2West Africa Center for Public 
Health and Development (WACPHD), Strategic Information, 
Ikeja, Nigeria, 3United State Agency for International 
Development, Programs, Abuja, Nigeria, 4Pathfinder 
International, Programs, Ikeja, Nigeria, 5Heartland Alliance 
Limited by Guarantee (HALG), Strategic Information, Ikeja, 
Nigeria

Background:  Sub-Saharan Africa has experienced a 
scale-up of antiretroviral therapy (ART) resulting in the im-
provement of the survival of children living with HIV. Viral 
Load (VL) monitoring is critical to HIV patient health man-
agement, and when suppressed to an undetectable level, 
helps in the reduction of HIV transmission. Suppressed VL 
is a critical component of the 95:95:95 paradigm and Chil-
dren and Adolescent Living with HIVs (CALHIV) has lagged 
behind the Adults Living with HIV (ALHIV) in suppression 
rates. The study aims to showcase a program‘s effort to 
improve viral suppression in CALHIV on the Accelerating 
the Control of HIV Epidemic (ACE)- Cluster 6, a USAID-fund-
ed project in Southern Nigeria within a period of one year.
Methods: This retrospective cohort study used electronic 
medical record data of all pediatric clients (children < 15 
years) with VL results ≥1000 cp/ml as of December 2022 liv-
ing with HIV and who received HIV care at the ninety-five 
(95) USAID-supported sites on the project from February 
2022 till August 2023. The analysis was done using STATA 13.
Results: From the 3314 pediatric clients actively on ART as 
of December 2022; 2747, clients had their VL done (83%) 
and 2423 clients were virally suppressed (88%). There were 

324 (M: 154 F: 170), 22% virally unsuppressed clients iden-
tified out of which 164 (M: 88 F: 79), 51% were previously 
inactive on ART and were all tracked. After a period of 
nine months of Enhanced Adherence Counseling (EAC), 
Home Visits, Operation Triple Zero (OTZ) Club meetings, 
and Drug Therapeutic Committee interventions; 314 out 
of the 324 (97%) were virally suppressed. All the 10 (3%) the 
virally unsuppressed clients were inactive on ART during 
the nine months.
Conclusions: Scaling up routine VL monitoring for infants 
and children in resource-constrained areas like Nigeria 
is essential to achieve viral suppression. The importance 
of EAC, Home visits, OTZ cannot be overemphasized for 
a better overall health outcome as shown in the study. 
Based on UNAIDs 95-95-95 goals, it is important that pro-
grammes focus more on the needs of the pediatrics and 
young adults through peer support and EAC for better 
outcomes. 

THPEC281
Community-based HIV care accelerates viral 
suppression in gold-mining sites in Mali: ANRS 
12392 – Sanu Gundo

F. Cavaro1, A. Kamissoko2, F. Traore2, G. Maradan1, 
M. Anou Guindo2, F. Diallo2, Z. Diarra2, M. Mora1, 
M. Bourrelly1,3, M. Cissé2, B. Dembélé Keïta2, B. Spire1, 
M. Fiorentino1, L. Sagaon-Teyssier1 
1Aix Marseille Univ, Inserm, IRD, SESSTIM, Sciences 
Economiques & Sociales de la Santé & Traitement de 
l’Information Médicale, ISSPAM,, Marseille, France, 2ARCAD 
Santé PLUS, Centre Intégré de Recherche, de Soins 
et d’Action Communautaire (CIRSAC), Bamako, Mali, 
3Coalition Plus, Community-Based Research Laboratory, 
Pantin, France

Background:  In Mali, informal gold mining sites (IGMS) 
are characterized by circular migration, convergence of 
key populations, geographic isolation, and the absence 
of health services. There is an important potential risk of 
acquisition and dissemination of HIV. 
This study aimed to assess the impact of a proximity 
community-based HIV care compared with services de-
livered by the public sector on linkage-to-care, retention, 
and viral suppression among HIV-positive people diag-
nosed in two IGMS.
Methods:  ARCAD Santé PLUS in Mali, offered communi-
ty-based medical consultations including HIV testing in 
two IGMS. Adults newly tested/confirmed positive for HIV 
in Kofoulatié were offered with the community-based 
HIV care (intervention group) and those in Diassa were 
referred to the public sector, as recommended by the 
national guidelines (control group). Sociobehavioral and 
clinical data were collected quarterly for 12 months, along 
with dried blood spots at M0, M6, and M12 (2020-2022). 
The intervention‘s impact was assessed by comparing 
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between groups the percentages of linkage to care at 
M3, viral suppression (<200 cp/mL) at M6, and retention 
in care at M12 (using logistic regressions), and the mean 
viral loads at M6 (using Wilcoxon test). To account for con-
founding factors, we adjusted our analysis using propen-
sity scores.
Results: Out of the 9774 individuals offered an HIV test, 170 
tested positive and were enrolled (56 men; 41 female sex 
workers: 73 female non-sex workers). The linkage to care 
at M3 was 86% (IC95: 80-91), and retention in care at M12 
was 93% (88-96), with no observed difference between 
groups. At M6 (n=79), the intervention group exhibited sig-
nificantly lower mean viral loads (42,325 cp/mL vs. 5,986 cp/
mL; p=0.039) compared to the control group, along with 
higher proportions of viral suppression (73% vs. 44%, Odds 
Ratio 4.05 [95% CI: 1.52-11.8], p=0.007). No significant differ-
ences between the groups were observed at M0 (p=0.2).
Conclusions:  The community-based HIV care interven-
tion had a faster effect in decreasing viral loads after 
6 months, compared with public services. Implement-
ing on-site community-based HIV testing and care is a 
promising strategy for controlling HIV epidemics within 
and emanating from remote areas that convey mobile, 
vulnerable, and at-risk populations for HIV. 

THPEC282
Food insecurity and longitudinal HIV care 
continuum outcomes among people with HIV 
entering HIV care in Cameroon

A. Parcesepe1, L. Filiatreau2, P.V. Ebasone3, A. Dzudie3, 
M. Wainberg4, M. Yotebieng5, K. Anastos5, R. Ajeh3, D. Nash6 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2Washington University in St Louis, St Louis, 
United States, 3Clinical Research Education Networking 
and Consultancy, Yaounde, Cameroon, 4Columbia 
University and New York State Psychiatric Institute, New 
York, United States, 5Albert Einstein College of Medicine, 
Bronx, United States, 6City University of New York, New York, 
United States

Background:  Food insecurity has been associated with 
suboptimal health outcomes, including among people 
with HIV (PWH). The impact of food insecurity on out-
comes across the HIV care continuum remains poorly 
understood. Multi-state analytic methods can advance 
our understanding of how individuals experiencing food 
insecurity engage with HIV care over time.
Methods: Data were collected from 426 PWH aged 21 or 
older entering HIV care at 3 clinics in Cameroon between 
June 2019 and March 2020. HIV clinic data were extracted 
for all participants through January 1, 2022. Food insecuri-
ty was measured using the Household Hunger Scale. The 
proportion of individuals and time spent in six mutually 
exclusive and exhaustive HIV care states was estimated: 
linked to clinic; engaged at clinic, prescribed ART; disen-

gaged from clinic; re-engaged at clinic; known death; 
known transfer out. Estimates were compared for those 
with versus without food insecurity at baseline using dif-
ferences.
Results: Overall, 417 PWH contributed 819.4 person-years 
of follow-up. A total of 28% of participants reported mod-
erate or severe food insecurity at enrollment into HIV care. 
Individuals with (vs without) moderate or severe food in-
security were more likely to have a documented transfer 
out two years following HIV care engagement [Figure; 
18.6% (95% CI 13.3%, 23.5%) versus 8.9% (95% CI 6.4%, 11.2%); 
percent different=9.7%]. The difference in the total time 
spent on treatment and engaged (or re-engaged) in HIV 
care at their original clinic among those with (vs without) 
food security was 22.1 days.

Figure. HIV care outcomes among PWH in Cameroon, 
stratified by food insecurity. 

Conclusions: Food insecurity was associated with subop-
timal HIV care outcomes in the first two years of HIV care 
among this cohort of PWH in Cameroon These findings 
underscore the importance of addressing the material 
needs of PWH and support integration of food assistance 
and economic empowerment interventions into HIV care 

THPEC283
New indicators to measure non retention and 
re-engagement in HIV care in England

V. Martin1, K. Okumu-Camerra1, C. Chau1, A. Brown1 
1Uk Health Security Agency Uk Health Security Agency, 
London, United Kingdom

Background: Regular HIV care consultations are key to re-
ducing ill health and to ensure HIV remains undetectable 
thereby preventing onward transmission. British guide-
lines advise people with HIV to access care annually. We 
describe the characteristics of people living with HIV who 
did not attend HIV care within 15 months of their last ap-
pointment and who re-attended after a care gap.
Methods: All adults (≥15 years) reported through HIV and 
AIDS reporting system (HARS) seen for HIV care between 
2019-2022 in England were included. Non retention in 
care was defined as not attending any UK clinic within 15 
months of last attendance (including virtual/phone con-
sultations). Successful re-engagement was defined as 
attending in care after a 15-month gap including a viral 
load (VL) was <200 copies/mL within 6 months of re-at-
tendance. Clinic follow-up was used to exclude those who 
emigrated.
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Results: Among 86,161 adults seen for care between Oc-
tober 2019 and September 2020, 6,392 (7.4%) were not re-
tained by end of 2021. Both the number (and proportion) 
not retained in HIV care increased in from 4,669 (6%) in 
2019 to 6,819 (7%) in 2020 and decreased to 6,390 (7%) in 
2022. Younger people (16% for people aged 15-34 years) 
were more likely to not be retained compared to older 
groups (12%), and people born abroad (8%) compared 
with those born in England (5%).
Among the 6,392 not retained in care by end of 2021, 3,203 
(50.1%) re-attended care by end of 2022. Of these 1,658 
(52%) had VL <200 copies/mL at that re-attendance sug-
gesting receipt of ART outside specialist HIV care or was 
not recorded; excluding these individuals reduces non-re-
tention to 5.5% (4,734) by end 2021.
Of the 1,545 with no evidence of viral suppression at sub-
sequent re-attendance, 964 (62.4%) had VL<200 copies 
within 6 months of re-attendance and were classed as 
successfully re-engaged.
Conclusions:  Around 5% of people with diagnosed HIV 
are not retained in care annually, half of whom success-
fully re-engage up to a year later. A higher proportion 
of younger people and those born abroad were not re-
tained. These new indicators can evaluate interventions 
to improve engagement in care. 

THPEC284
Rates of recent prior antiretroviral therapy 
exposure among treatment initiators in South 
Africa

M. Benade1,2,3, M. Maskew2, V. Ntjikelane2, N. Ngcobo2, 
L. Sande2, S. Rosen1,2 
1Boston University School of Public Health, Department 
of Global Health, Boston, United States, 2University of 
Witwatersrand, Health Economics and Epidemiology 
Research Office, Johannesburg, South Africa, 3Amsterdam 
University Medical Center, Department of Medical 
Microbiology, Amsterdam, Netherlands, the

Background: The era of universal treatment for HIV has 
seen high rates of both disengagement from antiretro-
viral therapy (ART) programs and re-engagement after 
interruptions, with modeled rates of non-naïve initiators 
>50% in many places. Most re-engagers are reluctant to 
admit prior antiretroviral exposure, and non-self-report-
ed data on the proportion of re-initiators are scarce. 
We conducted ART metabolite testing to assess the pro-
portion of people who present for initiation with evidence 
of recent ART use.
Methods:  We enrolled clients who reported newly ini-
tiating ART or re-initiating ART after an interruption >90 
days at three facilities in Mpumalanga, KwaZulu-Natal, 
and Gauteng provinces in South Africa and collected in-
dividual characteristics, self-reported previous treatment 
experience, reasons for stopping treatment, and service 

delivery preferences. Dried blood specimens (5 x 50mml 
dried blood spots on a Whatman 903 Protein saver card) 
from venous blood samples were collected during rou-
tine ART initiation. Liquid chromatography tandem mass 
spectrometry was performed to measure for metabolites 
of tenofovir diphosphate (TDF), which are typically detect-
able for approximately 90 days, allowing detection of pri-
or use for up to 3 months.
Results:  We enrolled 89 participants (median age 32.5, 
62% female), of whom 16 (18%) self-reported previously 
taking ART but with a current interruption >3 months. Test 
results indicated that 18 (20%) participants had detect-
able metabolites of TDF in their specimens. 
Among these 18, 17% had a level consistent with regularly 
taking 4-6 doses per week, 44% 2-3 doses per week, and 
38% <2 doses per week. Of those with detectable TDF me-
tabolites, only 4 reported ever previously using ART. Gen-
der, age, and location were not associated with a detect-
able metabolite result.
Conclusions: At 3 clinics in 3 provinces of South Africa, one 
of five initiators who self-reported being ART naïve or in 
an interruption >3 months did have evidence of recent 
(<90 days) TDF use. 
This is a lower proportion than anticipated based on 
modeled estimates, possibly due to self-selection out of 
the study, but it is still a substantial minority. Future work 
should explore reasons for reluctance to disclose prior ART 
use, how to identify re-engagers at initiation, and inter-
ventions needed to support re-engagers. 

THPEC285
A case-based management approach to 
strengthen the follow-up of HIV-exposed infants 
in Tanzania

R. van de Ven1, C. Nnko1, A. Temu1, F. Lyimo1, 
S. Kimambo1, M. Nyamhagatta2, M. Msangi2, 
M. Bateganya3 
1Elizabeth Glaser Pediatric AIDS Foundation, Dar es 
Salaam, Tanzania, the United Republic of, 2Ministry of 
Health, Reproductive and Child Health Section - PMTCT 
Unit, Dodoma, Tanzania, the United Republic of, 3United 
States Agency for International Development, Dar es 
Salaam, Tanzania, the United Republic of

Background: The success of prevention of mother-to-child 
transmission of HIV (PMTCT) programs relies on the abil-
ity to monitor the full cascade until the final outcome of 
HIV-exposed infants (HEIs). In Tanzania, the mother-child 
cohort register was introduced to enhance follow-up, but 
it is still paper-based. Through its successive USAID-fund-
ed projects in Tanzania, the Elizabeth Glaser Pediatric 
AIDS Foundation established a case-based management 
(CBM) approach in 2019 to strengthen follow-up of HEIs. 
The CBM approach includes on-site mentorship, an elec-
tronic dashboard to visualize PMTCT cascade data, virtu-
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al data review meetings, and service provider WhatsApp 
communication groups. This study evaluates the progress 
made to date.
Methods: A retrospective analysis was conducted on the 
annual PMTCT cohorts at 472 health facilities in five sup-
ported regions, documenting the final outcome status 
of HEIs at 18 months of age. Data were extracted from 
the national mother-child cohort registers and care and 
treatment databases from October 2016 - September 
2023.
Results: Overall, the annual number of HEIs dropped from 
5,433 in 2017 to 4,696 in 2023, and the percentage of HEIs 
with a documented final outcome status increased from 
61% (3,288/5,433) to 91% (4,290/4,696). The number of HEIs 
with a confirmed positive HIV test dropped from 196 to 
80, with the positivity among those tested dropping from 
6.1% in 2017 to 1.9% in 2023. Out of the 406 HEIs (9%) in 2023 
with unknown status, 55% were recorded as transfer-out 
and no final outcome was captured in the system. See 
figure showing the annual trend.

Figure. Trend in proportion of HIV exposed infants with 
final outcome status.

Conclusions:  The intensified CBM approach improved 
the follow-up of HEIs. We recommend scaling up the CBM 
model that includes the use of digital health tools to en-
able timely and complete monitoring of mother-baby 
pairs across all service delivery points and facilities to fur-
ther close the MTCT cascade gaps. 

THPEC286
Inequalities in access to treatment and viral 
suppression among vulnerable people living with 
HIV/AIDS (PLWH) in Brazil

A.R. Pascom1, T. Benoliel1, A. Krummenauer1, I. Ornelas1, 
N. Veras1, R. Oliveira1, A. Kalichman1, M.C. Gianna1, R. Hallal1, 
T. Alencar1, D. Barreira1 
1Ministry of Health, Department of HIV/AIDS, TB, HV and STI, 
Brasilia, Brazil

Background:  Brazil has made significant improvements 
in its HIV/AIDS care cascade over the past decade. This 
study aims to demonstrate the inequalities in access to 
treatment and viral suppression among vulnerable PLWH 
in the country.
Methods:  We analyzed programmatic data from all 
PLWH in Brazil who were linked to health care, i.e., had at 
least one antiretroviral prescription and/or conducted at 
least one viral load (VL) or CD4 test during the study year. 
We estimated the proportion of linked PLWH who were on 
treatment and achieved suppression (VL<50copies/mL) 
after six months of treatment according to age group, 
race/skin color, schooling, and exposure category. Statis-
tical differences were verified using Chi-square tests.
Results:  In 2022, 842,000 PLWH were linked to the Brazil-
ian public healthcare system. Significant differences were 
observed across all analyzed variables (p-value<0.001). 
Among those with higher schooling (12+ years), 90% were 
on treatment and 84% were virally suppressed, compared 
to 85% and 74% respectively among those with up to sev-
en years. These indicators increased with age: 81% were 
on treatment and 54% were suppressed among PLWH 
aged 5-8yo, and 90% and 82% for those aged 50+yo. 
Higher vulnerability was observed among indigenous 
PLWH (84% were on ART; 70% were suppressed), followed 
by black/brown individuals (86% and 75%, respectively). In 
2021, among 781 PLWH linked, we observed that women 
who used injectable drugs exhibited the poorest indica-
tors (86% on treatment and 77% suppressed), compared 
to men who have sex with men (92% and 89%, respec-
tively).
Conclusions:  Our study revealed that, despite improve-
ments in the 95-95-95 goals in Brazil, national advance-
ments were not evident among the most vulnerable pop-
ulations. In addition to stigma and discrimination, the 
lack of essential rights such as food, education, housing, 
and sanitation represents a significant barrier to improv-
ing the health of this population. 
To overcome these obstacles, implementing intersectoral 
interventions is essential. Therefore, under the coordina-
tion of the Ministry of Health, the Brazilian Government 
launched the National Program for the Elimination of So-
cially Determined Diseases. This program, which brought 
together fourteen other Ministries, is promising in fully 
enacting health policies for the entire population, leaving 
no one behind. 



aids2024.orgAbstract book1125

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

THPEC287
Rates of first post-onset-of-the-pandemic (pop) 
HIV care visits and utilization of telehealth at a 
large academic medical center: study findings 
from North Carolina

V. Yelverton1, J. Ostermann2,3,4, M.E. Yarrington1, 
A.K. Weinhold5,3, N. Natafgi2, B. Olatosi2,4, S. Weissman6,4,7, 
N.M. Thielman1,3 
1Duke University, Division of Infectious Diseases, Durham, 
United States, 2University of South Carolina, Health 
Services Policy and Management, Columbia, United 
States, 3Duke University, Duke Global Health Institute, 
Durham, United States, 4University of South Carolina, 
South Carolina SmartState Center for Healthcare Quality 
(CHQ), Columbia, United States, 5Duke University, Center 
for Health Policy and Inequalities Research, Durham, 
United States, 6University of South Carolina, Department 
of Internal Medicine, Columbia, United States, 7Prisma 
Health, Columbia, United States

Background:  Telehealth was used to maintain HIV care 
continuity during the COVID-19 pandemic in the United 
States. 
We assessed secular trends in rates of first post-onset-of-
the-pandemic HIV care visits and telehealth use among 
people living with HIV (PWH) receiving care from a large 
university-based HIV clinic in North Carolina (NC).
Methods:  First post-onset-of-the-pandemic (pop) HIV 
care visits describe the first individual HIV care visit per 
person following the onset of the COVID-19 pandemic, in-
cluding people new to the clinic and established clients 
(henceforth: first pop visits). 
Aggregated electronic health record (EHR) data from the 
Duke University Infectious Disease clinic in NC were ex-
tracted using Epic’s SlicerDicer tool to graphically assess 
temporal patterns of engagement in HIV care and the 
utilization of telehealth between March 2020 and March 
2023. Monthly rates of first pop visits were calculated as 
the proportion of PWH who had their first HIV care visit 
during each month from March 16, 2020.
Results: EHR data from 2,623 PWH who received care be-
tween January 2019 and March 2023 were extracted. Most 
PWH had a first pop visit (94%) between March 16, 2020 
and March 31, 2023. Rates of first pop visits were highest 
between March and August 2020; thereafter the cumula-
tive trend flattened (Figure 1). 
The proportion of telehealth among first pop visits peak-
ed with 88% telehealth visits in April 2020. Telehealth use 
decreased thereafter before showing a second peak in 
the first half of 2021.
Conclusions: Telehealth accounted for a high proportion 
of first pop visits at the beginning of the pandemic and 
bridged in-person HIV care interruptions. The observed 
second peak in telehealth use for HIV care first pop visits 
suggests that telehealth could help to mitigate care in-
terruptions among PWH. 

Figure 1. Engagement in first post-onset-of-the-pandemic 
(pop) HIV care visits and utilization of telehealth.

THPEC288
Longitudinal HIV care continuum outcomes 
among people living with HIV newly enrolling 
in HIV care in Kwazulu-Natal, South Africa: a 
multistate analysis

F. Musiello1, L. Filiatreau2, A. Mody2, B. Chibi1, A.K. Keter1,3,4, 
K. Sikombe5,6, C. Iwuji7,8, Z. Essack1,9, C. Groenewald1, 
A. Sharma5,10, K. Sausi1, E. Geng2, A. Van Heerden1,11 
1Human Sciences Research Council, Centre for Community 
Based Research, Sweetwaters, Pietermaritzburg, South 
Africa, 2Washington University in St. Louis, Department 
of Medicine, St. Louis, United States, 3Institute of Tropical 
Medicine, Clinical Sciences, HIV/TB Unit, Antwerp, Belgium, 
4Gent University, Department of Applied Mathematics, 
Computer Science and Statistics, Gent, Belgium, 5Centre 
for Infectious Disease Research in Zambia, Lusaka, 
Zambia, 6London School of Hygiene and Tropical Medicine, 
Department of Public Health, Environments, and 
Society, London, United Kingdom, 7University of Sussex, 
Department of Global Health and Infection, Brighton 
and Sussex, United Kingdom, 8Africa Health Research 
Institute, Durban, South Africa, 9University of KwaZulu-
Natal, South African Research Ethics Training Initiative 
(SARETI), Pietermaritzburg, South Africa, 10University of 
Washington, Global Health Department, Seattle, United 
States, 11University of the Witwatersrand, SAMRC/WITS 
Developmental Pathways for Health Research Unit, 
Johannesburg, South Africa

Background:  Cyclical engagement and disengagement 
of people living with HIV across the HIV care continuum 
remains a persistent public health challenge. This study 
aims to provide new insights into longitudinal care dy-
namics, offering essential knowledge for tailored inter-
ventions in a region of South Africa with high prevalence.
Methods:  We extracted electronic health records for 
individuals aged 16+ who initiated HIV care at six pub-
lic healthcare clinics in KwaZulu-Natal between March 
2021-March 2023. We categorized individuals into nine 
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mutually exclusive and exhaustive HIV care states related 
to antiretroviral therapy (ART) initiation, retention, trans-
fers, and mortality from the time of enrolment until data-
base closure. We used multistate models to estimate the 
proportion of individuals in each care state over time and 
the restricted mean time spent in each state, accounting 
for transitions in and out of non-absorbing clinical states 
and competing events over time.
Results:  3833 individuals were included (60.6% female, 
median age 32 [IQR 26-39]). 95.5% initiated ART the same 
day they enrolled in care. At 12 and 24 months after enroll-
ment, 69.6% and 62.6% (50.9% continuously retained [95% 
CI: 48.9, 53.2]; 11.7% re-engaged [95% CI: 9.9-13.7], Figure) of 
individuals were in care, respectively. At 6- and 24-months 
after enrollment, 16.0% and 19.9% were lost and 6.7% and 
16.2% had transferred, respectively. After loss from care, 
25.8% and 34.2% were re-engaged at 6- and 12-months 
following disengagement, respectively. The restricted 
mean time spent in care across the first 24 months was 
540 days.

Conclusions: Although same-day ART initiation was high, 
a large proportion of people living with HIV cycle in and 
out of care over time, with loss from care increasing over 
time and just a small proportion returning to care. Inter-
ventions that promote sustained engagement and re-
turn to care are urgently needed to improve later-stage 
care cascade outcomes. 

THPEC289
Reach 95-95-95 using the monthly analysis and 
reporting approach of HIV program indicators by 
health districts in Senegal: district approach

C.B.D. Gueye1, A. Sagna1, D. Niang1, C.T. Koulibaly1, S. Thiam1 
1Executive Secretariat of the National Council for the Fight 
against AIDS, Monitoring, Evaluation and Research Unit, 
Dakar, Senegal

Background: In Senegal, the HIV epidemic is concentrat-
ed with a prevalence of 0.5%. The location-based and 
population-based approach presents the AIDS epidem-
ic as the sum of several interconnected local epidemics, 
within which key populations and certain regions are 
more affected. The South and South-East regions have 
prevalences varying from 0.9 to 1.5%. They border coun-

tries where the HIV epidemic is generalized. Key popu-
lations have prevalences ranging from 5.2% to 27.6%. In 
2021, the HIV program implemented the district approach 
which allows the calculation and analysis of cascades in 
order to monitor progress towards 3X95 of the country‘s 
79 districts.
Description: This approach based on priority populations 
and their locations aims to prioritize districts through 
scores based on 7 areas and 11 performance criteria from 
program indicators. It identifies problem districts and 
GAPs to be filled to improve their performance. Achiev-
ing 3*95 at the district level posed a problem due to poor 
completeness and timeliness of the routine data trans-
mitted. The national and district targets resulting from 
the Spectrum estimates were never achieved because 
the providers did not master the methods of calculating 
and analyzing the cascades, in addition to the lack of co-
ordination and regular analysis of the data. To support 
this strategy, a monthly reporting and cascade analysis 
process is put in place.
Lessons learned: This approach made it possible to ana-
lyze the cascade of districts with a level of disaggregation 
by age and sex. The data is collected using the waterfall 
generation tool. The cascades are analyzed, the gaps 
identified and an improvement plan is developed and 
implemented by the district. At the end of 2022, 41,560 
PLHIV are estimated in Senegal, 36,714 know their serolog-
ical status (88%), 33,423 are on ARV (91%) and 30,144 have 
achieved viral suppression (90%). Of the 79 districts in the 
country, almost half reached the first 95. More than 2/3 
reached the second and third 95.
Conclusions/Next steps:  This approach with target-
ed cascade analysis was able to set clear and achiev-
able objectives and help improve district performance. 
It enabled regular monitoring of the program towards 
achieving 3*95. It has greatly improved the quality of dis-
trict data. 

THPEC290
Transition to paediatric Dolutegravir: a before 
and after study of virologic suppression rate 
among paediatric treatment cohort in Rivers 
State, Nigeria

G. Owhonda1, I. Aaron Wali2, U. Edewor1, U. Korfii1, 
A. Ndubuisi1, C. Eze1, A. Oreh1 
1Rivers State Ministry of Health, Public Health, Port 
Harcourt, Nigeria, 2Rivers State University, Community 
Medicine, Port Harcourt, Nigeria

Background:  The virologic suppression rate in children 
with HIV is suboptimal, and their progression to AIDS is 
faster, posing an over 80% risk of death within five years 
without effective treatment. Dolutegravir (DTG) exhibits 
superiority over protease inhibitor-based regimens, es-
pecially lopinavir/ritonavir (LPV/r), with lower treatment 
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failure risk in infants and young children. This study aims 
to compare viral suppression rates in children with HIV 
(CLHIV) weighing under 20kg transitioning from LPV/r to a 
paediatric Dolutegravir (pDTG)-based regimen.
Methods:  A quasi-experimental study conducted in Riv-
ers State Nigeria among CLHIV on treatment - ART (less 
than 20kg at the time of regimen transition and initially 
on LPV/r based regimen ) and transitioned to pDTG-based 
regimen between October 2021 and February 2022. De-
scriptive statistics using counts and proportions for cate-
gorical variables and means and standard deviations for 
continuous variables. Test of association using McNamar 
Chi-square. P-value 0.05.
Results: There was a total of 744 CLHIV in the cohort of 
study; out of which 377 (50.7%) were females while 367 
(49.3%) were males. The mean age before and after the 
transition to pDTG were 4 years and 5 years respectively. 
Before the transition to pDTG, 88.2% (656) of children were 
virally suppressed. After the cohort was transitioned to 
pDTG, viral suppression increased to 90.2% (671). The dis-
aggregated percentage of viral load suppression after 
transition to pDTG showed that the undetectable viral 
load among the suppressed cohort was 99.7%, while be-
fore transition to pDTG, it was 84%. 52 of the total CLHIV 
that were suppressed before the transition to pDTG be-
came unsuppressed after the transition to pDTG while 67 
of the total CLHIV that was unsuppressed before transi-
tioning to pDTG became suppressed after transitioning to 
pDTG but these proportions were not statistically signifi-
cant (p-value = 0.167).
Conclusions: Transition to pDTG improved viral load sup-
pression by 2.04% (not statistically significant). However, 
CLHIV with undetectable viral load increased significantly 
following the use of DTG-based ART. Though pDTG seems 
to have some advantage over LPV/r in achieving unde-
tectable viral load in suppressed, further studies may be 
necessary to explore other essential factors that may be 
operational in achieving viral suppression in CLHIV. 

Monitoring the spread, impact and 
prevention of new or resurgent 
pathogens

THPEC291
Emerging challenges: prevalence and associations 
of sexually transmitted infections in individuals 
with Mpox - Insights from a Major Brazilian referral 
health service

M. Secco Torres da Silva1, T. Silva Torres1, C. Coutinho1, 
E. Moreira Jalil1, M. Oliveira Bastos1, A. Echeverría-Guevara1, 
C. Yanavich1, E. Mesquita Peixoto1, P. da Silva Martins1, 
M. Braga Mesquita1, R. Ismério Moreira1, F. Cristina 
Serrão Lessa1, E. Portela Nunes1, B. Hoagland1, S. Wagner 
Cardoso1, V. Gonçalves Veloso1, B. Grinsztejn1, INI-Fiocruz 
Mpox Study Group 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fiocruz, Rio de Janeiro, Brazil

Background: Mpox remains an important emerging con-
cern, increasingly associated with sexual transmission, 
particularly in conjunction with bacterial sexually trans-
mitted infections (bSTIs). 
We aimed to describe the prevalence of each/any concur-
rent bSTIs diagnosis and associated factors among par-
ticipants with mpox, assessed at a prominent Brazilian 
referral health service.
Methods:  Prospective cohort that enrolled 554 partici-
pants aged 18+ years with confirmed mpox (detectable 
MPXV DNA by real-time PCR) between June 2022-January 
2024 in Rio de Janeiro, Brazil. For this cross-sectional anal-
ysis, we included only participants who performed any 
bSTI testing at baseline. 
We offered testing for chlamydia/gonorrhea (real-time 
PCR detection in anorectal swab) and syphilis (active di-
agnosis if VDRL>1/8). The baseline prevalence of each/any 
concurrent bSTI was calculated, and sociodemograph-
ic, clinical and behavioral characteristics were assessed 
based on any concurrent bSTI diagnosis (yes/no). Quali-
tative variables were compared using Chi-squared/Fish-
er’s test, while quantitative variables were assessed using 
Wilcoxon rank-sum test.
Results: Among 554 participants (83% tested for at least 
one bSTI at baseline), 91% were cisgender men, 61% Black/
Pardo, and 58% had primary schooling or less. 
Median age was 33 years (IQR:28-39). Prevalence of any 
bSTI was 38%; the most common was primary syphilis 
(24%), followed by anorectal chlamydia (10%) and gonor-
rhea (9%). 
Compared to those with no bSTI, a higher proportion of 
participants with any concurrent bSTI tested positive for 
HIV (68% vs 44%, p<0.01) and for HCV (10% vs 5%, p=0.04), 
reported anal sex in the last 30 days (83% vs 72%, p=0.03), 
reported any bSTI in the previous year (50% vs 22%, 
p<0.01), presented clinical symptoms of proctitis (32% vs 
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21%, p<0.01), and had detectable MPXV PCR in rectal swabs 
(77% vs 66%, p=0.02). Household mpox transmission was 
less frequent in individuals with any concurrent bSTI (4% 
vs 9%, p=0.05), and we found no differences regarding so-
ciodemographic characteristics.
Conclusions: We identified a high prevalence of concur-
rent bSTIs among persons diagnosed with mpox. Addi-
tional anorectal STIs might represent higher odds of ac-
quiring HIV. 
This study emphasizes the importance of integrating 
mpox evaluation into a comprehensive sexual health ap-
proach, providing an opportunity for expanded screen-
ing, treatment, and prevention strategies for HIV/STI. 

THPEC292
Increasing COVID-19 vaccine coverage among 
art clients through a comprehensive vaccination 
intervention in Kasungu district, Malawi

M. Chivwara1, C. Saini2, R. Khunga2, E. Makwakwa2, 
H. Kanise1, J. Njala1, D. Smith3, S. Phiri1, C. Moucheraud4, 
E. Chikuse1, R. Hoffman5, J. van Oosterhout3 
1Partners in Hope, Programs, Lilongwe, Malawi, 2Partners in 
Hope, Programs, Kasungu, Malawi, 3University of California 
Los Angels, Department of Medicine, David Geffen School 
of Medicine, Lilongwe, Malawi, 4New York University, 
Department of Public Health Policy and Management, 
School of Global Public Health, New York, United States, 
5University of California Los Angels, Department of 
Medicine, David Geffen School of Medicine, Los Angels, 
United States

Background: By early 2023, Malawi had registered nearly 
90,000 confirmed COVID-19 cases with 2,700 deaths. Vac-
cination started in 2021 and persons living with HIV (PLHIV) 
were a priority group. Kasungu, a rural district in central 
Malawi, has around 20,000 people alive on ART. Despite 
evidence that vaccination reduces COVID-19 severity in 
PLHIV, vaccination coverage among ART clients in Kasun-
gu district remained low. Several factors, including mis-
conceptions and vaccine hesitancy, initial vaccine short-
ages, lack of vaccination service accessibility and vaccina-
tors at ART clinics contributed to this. 
To address these challenges, a multi-pronged COVID-19 
vaccination intervention took place from April-September 
2023 at 12 ART clinics in Kasungu district.
Description: Partners in Hope (PIH), a Malawian, non-gov-
ernmental organization, supports HIV services in Kasun-
gu district with PEPFAR/USAID funding. PIH developed a 
comprehensive COVID-19 enhanced vaccination inter-
vention that addressed both demand- and supply-side 
constraints. We trained HIV service providers to vaccinate 
and lay cadre staff to screen for vaccination eligibility. We 
procured dedicated cooler boxes to allow vaccine avail-
ability in ART consultation rooms. Based on PIH research 
that indicated the importance of vaccine safety messag-

es from trusted sources to address vaccine hesitancy, we 
implemented intensive awareness campaigns at facility 
and community level, using new, locally appropriate in-
formation materials. PIH involved previously vaccinated 
ART clients, health care workers, and local leadership to 
share their favorable vaccination experience in frequent 
health education sessions. 
Monitoring of vaccination progress informed bi-week-
ly health facility-level performance reviews. After six 
months, full vaccination coverage among ART clients in 
Kasungu district had increased from 4,386/14,048 (31%) to 
8,581/14,157 (61%), much higher than in the general popu-
lation (around 3%).
Lessons learned: Formative local research to understand 
barriers to vaccine uptake was critical to address vaccine 
hesitancy as part of our intervention. Overcoming infra-
structure and human resource capacity challenges, in-
tensive health facility-based monitoring and evaluation, 
and strong collaboration with key stakeholders, including 
ART clients, policy makers and local community leader-
ship, led to success of a district-based COVID-19 vaccina-
tion campaign.
Conclusions/Next steps:  This approach can be scaled-
up for PLHIV and others at high risk of COVID-19 and can 
be used to address other vaccine-preventable disease 
threats. 

THPEC293
Low prevalence and incidence of hepatitis C 
virus infection among individuals using PrEP in the 
Dutch national PrEP program between 2019-2022

K. Hage1,2,3, A. Boyd1,4, E. Op de Coul5, D. Sarink5, 
E. Hoornenborg1,2,6,7, M. Prins1,2,3,7 
1Public Health Service of Amsterdam, Infectious 
Diseases, Research and Prevention, Amsterdam, 
Netherlands, the, 2Amsterdam Institute for Infection 
and Immunity, Infectious Diseases, Amsterdam, 
Netherlands, the, 3Amsterdam UMC, University of 
Amsterdam, Infectious Diseases, Amsterdam, 
Netherlands, the, 4stichting hiv monitoring, Amsterdam, 
Netherlands, the, 5Centre of Infectious Disease Control, 
Epidemiology and Surveillance, National Institute for 
Public Health and the Environment (RIVM), Bilthoven, 
Netherlands, the, 6Amsterdam UMC, University of 
Amsterdam, Internal Medicine, Amsterdam, Netherlands, 
the, 7Amsterdam Public Health Research Institute (APH), 
Amsterdam, Netherlands, the

Background: Studies have shown that men who have sex 
with men (MSM), particularly those using pre-exposure 
prophylaxis (PrEP), are at increased risk of sexually-ac-
quired hepatitis C virus (HCV) infection. 
We evaluated HCV prevalence and incidence, along with 
their associated determinants, in a cohort of PrEP using 
individuals in the Netherlands.
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Methods:  In 2019, the Netherlands launched a five-year 
national PrEP program that offers PrEP to eligible individ-
uals. We used prospectively-collected data from individ-
uals registered in this program between 2019-2022. Indi-
viduals generally underwent annual testing for HCV an-
tibodies, and additional HCV-RNA testing was conducted 
when antibodies were detected. 
We calculated HCV prevalence at first PrEP visit in the pro-
gram and overall incidence rate (IR) per 100 person-years 
(PYs) during follow-up. Univariable logistic and Poisson 
regression models were used to identify determinants 
associated with prevalent or incident HCV-infection, re-
spectively. 
All determinants were self-reported, except for sexually 
transmitted infection (STI) diagnosis, and referred to the 
six months preceding the visit.
Results: Among 10,563 individuals that were included, HCV 
antibodies were prevalent in 66 (0.6%) individuals and was 
associated with PrEP use within 12 months before the first 
visit in the national PrEP program [odds ratio (OR)=3.03, 
95% confidence interval (CI)=1.79-5.13], receptive condom-
less anal sex (CAS) (OR=2.73, 95%CI=1.25-5.98), chemsex or 
group sex, STI diagnosis at visit (OR=2.37, 95%CI=1.29-4.37), 
and injecting drug use (IDU) (OR=6.61, 95%CI=2.35-18.61). 
Among 9,851 individuals with 17,150 person-years (PY) of 
follow-up, 64 incident HCV-infections [IR=0.37 per 100 PY, 
95%CI=0.29-0.48] were identified. All were primary inci-
dent infections. 
Factors associated with incident HCV-infection were re-
ceptive CAS [incidence rate ratio (IRR)=2.59, 95%CI=1.12-
6.02], chemsex or group sex (IRR=1.83, 95%CI=1.01-3.30), 
STI diagnosis at visit (IRR=1.96, 95%CI=1.07-3.60) and IDU 
(IRR=6.15, 95%CI=2.20-17.18).
Conclusions: Prevalence and incidence of HCV were low 
among individuals in the Dutch PrEP program, likely re-
flecting early HCV testing advice for MSM using PrEP from 
2017 onwards, the high uptake of effective DAA treatment 
for acute and chronic HCV infections, and widened access 
to PrEP. Instead of annual HCV testing, behaviorally driven 
testing for HCV could be considered. 

Monitoring and population-level 
interventions for non-HIV outcomes

THPEC294
Exploring colon cancer screening in people 
living with HIV at an urban community health 
center

A. Radix1,2, A. Cantor2, E. Blanchard3, R. Vail2, 
U. Belkind2 
1Columbia University Mailman School of Public Health, 
Department of Epidemiology, New York, United States, 
2Callen-Lorde Community Health Center, Department 
of Medicine, New York, United States, 3Callen-Lorde 
Community Health Center, Department of Nursing, New 
York, United States

Background:  In 2023, over half of people living with HIV 
in the USA were age 50+, and at risk for age-related ma-
lignancies. Ensuring quality care requires following es-
tablished guidelines for routine healthcare maintenance, 
in addition to optimizing HIV care and viral suppression. 
Callen-Lorde, a NYC-based community health center, is 
dedicated to providing care to the LGBTQ communities 
and people living with HIV. 
Our robust quality management group ensures that cli-
ents receive high-quality, culturally competent, and ap-
propriate care throughout the life course.
Description: As part of an ongoing project to monitor co-
lon cancer screening (CCS) utilization, we aimed to ensure 
that no communities were underserved by a clinic-wide 
initiative that includes mailing home-based Fecal Immu-
nochemical Test (FIT) kits, in-house fecal occult blood test 
(FOBT), and providing referrals and reminders for colonos-
copy. We utilized the electronic health record (EHR) to as-
sess CCS among individuals living with HIV aged 50+. Dis-
parities were evaluated by race, ethnicity, gender identity, 
housing status, and viral load suppression.
Lessons learned:  We served 1,519 individuals living with 
HIV aged 50+ in December 2023, of whom 1,494 were el-
igible for routine CCS (ages 50-75). This group is racially 
and ethnically diverse; Black (n=372, 27.5%), White (n=558, 
41.2%), Hispanic/Latinx (n=355, 26.2%), Asian (n=29, 2.1%), 
and multiracial individuals (n=36, 2.5%). The majority are 
cisgender men (1246, 83.7%) and transgender women (168, 
11.3%). Viral suppression was high at 94.3%. Overall, only 
510 (34.1%) had a documented CCS. This did not signifi-
cantly differ by race, ethnicity, birth-sex, gender identity, 
or housing status. Clients with a last viral load ≥200 cop-
ies/mL were less likely to have undergone CCS (18.8% vs. 
35.1%; p=.002). Potential barriers to CCS include low client 
knowledge/awareness, provider-related (including time 
constraints, prioritization of HIV care over preventive care 
and incomplete EHR documentation), and structural, e.g., 
cost, transportation, appointment scheduling and insur-
ance-related issues.
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Conclusions/Next steps:  We learned that despite high 
levels of engagement in HIV care and viral suppression, 
CCS rates were suboptimal and below the Healthy People 
2030 target of 74.4%. A targeted campaign (ColonCARE+) 
is underway to address barriers and improve adherence 
to routine CCS. We plan ongoing monitoring to measure 
the impact of these interventions. 

THPEC295
The impact of the COVID-19 pandemic on 
depression and panic among people living with 
HIV in the U.S.

M.J. Heise1, C.V. Moreira1, J.P. Jain2, N.E. Lisha3, 
K.D. Sassaman4, D.V. Glidden1, G.A. Burkholder5, 
H.M. Crane6, J.M. Jacobson7, E.R. Cachay8, K.H. Mayer9, 
S. Napravnik10, R.D. Moore11, M.O. Johnson12, 
K.A. Christopoulos1, M. Gandhi1, M.A. Spinelli1 
1University of California, San Francisco, Department of HIV, 
Infectious Disease and Global Medicine, San Francisco, 
United States, 2University of California, San Francisco, 
School of Nursing, San Francisco, United States, 3University 
of California, San Francisco, Department of Epidemiology 
and Biostatistics, San Francisco, United States, 4University 
of California, San Francisco, Division of HIV, Infectious 
Disease and Global Medicine, San Francisco, United 
States, 5University of Alabama at Birmingham, 3Division of 
Infectious Diseases, Birmingham, United States, 6University 
of Washington, Division of Allergy and Infectious Diseases, 
Seattle, United States, 7Case Western Reserve University, 
Divsion of Infectious Diseases, Cleveland, United States, 
8University of California, San Diego, Division of Infectious 
Diseases, San Diego, United States, 9Harvard University, 
Department of Medicine, Cambridge, United States, 
10University of North Carolina, Chapel Hill, Division of 
Infectious Diseases, Chapel Hill, United States, 11Johns 
Hopkins University, Division of Infectious Diseases, 
Baltimore, United States, 12University of California, San 
Francisco, Division of Prevention Science, San Francisco, 
United States

Background:  The COVID-19 pandemic and subsequent 
impacts of shelter-in-place have impacted the mental 
health of vulnerable populations. 
This study examines changes in depression and pan-
ic symptoms following the shelter-in-place mandate in 
March 2020 among people living with HIV (PWH) across 
the U.S.
Methods: We assessed depression (measured by the Pa-
tient Health Questionnaire [PHQ-9]) and panic disorder 
symptoms (measured by the Panic Disorder Severity Scale 
[PDSS]) in response to COVID-19 between March 2018 and 
2022. Data were collected among PWH enrolled in the 
Center for AIDS Research Network of Integrated Clinical 
Systems (CNICS), which follows participants in 8 HIV clinics 
across the U.S. We fit interrupted time series (ITS) mod-

els to examine changes in the probability of moderate or 
severe depression and panic over time, adjusted for age, 
race, sex, geographic region, and HIV viral load.
Results:  Overall, 7,121 PWH completed questionnaires in 
this timeframe (total of 19,873 assessments); the median 
age was 51-years (Interquartile range [IQR]= 39-58), and 
20% were female. There were significant increases in mod-
erate/severe depression symptoms over time (p=.001, Fig-
ure 1A), and in panic symptoms (p<.001, Figure 1B) in the 
two years following onset of COVID-19 compared to the 
period two years prior. After COVID-19, participants were 
more likely to report moderate/severe depression symp-
toms if they had an HIV viral load >200 copies/mL (p=.032), 
and were more likely to report moderate/severe panic 
symptoms if they were homeless (p=.011).

Figure 1. 

Conclusions: Findings demonstrate the detrimental im-
pact of COVID-19 on the mental health of PWH during a 
time when access to mental health services was further 
limited. Results underscore the need for increased access 
to integrated mental health and HIV care services in the 
U.S. In the context of lingering mental health impacts of 
the pandemic, targeted mental health interventions in-
tegrated within HIV care may lead to improved mental 
health outcomes among PWH. 

THPEC296
Social-behavioral predictors of blood pressure 
profiles in a longitudinal cohort of people living 
with HIV and cardiometabolic disorders

A. Conroy1, J. Bidwell2, R. Butterfield1, A. Ruark3, S. Weiser1, 
T. Neilands1, J. Jere4, N. Mulauzi5, J. Mkandawire5 
1University of California San Francisco, Department of 
Medicine, San Francisco, United States, 2University of 
California Davis, School of Nursing, Davis, United States, 
3Wheaton College, Biological and Health Sciences, 
Wheaton, United States, 4University of California Berkeley, 
Berkeley, United States, 5Invest in Knowledge, Zomba, 
Malawi

Background:  Cardiometabolic disorders (CMDs) are ris-
ing among people living with HIV in sub-Saharan Africa, 
signaling an impending public health crisis. Uncontrolled 
hypertension is a key target for public health interven-
tion, as it is a major, yet largely modifiable, risk factor for 
premature cardiometabolic diseases. To inform future 
interventions, we leveraged longitudinal data from the 
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Healthy Hearts couples cohort study in Malawi to identify 
blood pressure (BP) profiles and test for associations with 
modifiable, socio-behavioral factors.
Methods: Couples having at least one partner living with 
HIV and hypertension/diabetes completed quarterly vis-
its consisting of a survey and clinical assessment. Using 
systolic (SBP) and diastolic (DBP) blood pressure readings 
from three visits, we used latent class analysis to identify 
BP profiles among those with CMD and HIV. 
Multinomial logistic regression was used to examine as-
sociations between BP profiles and baseline social-behav-
ioral factors at the individual, dyadic, and social-structur-
al levels (e.g., correct CMD knowledge, medication adher-
ence; partner support for CMD, couple illness communi-
cation; access to care, food insecurity). Models controlled 
for demographics.
Results: Participants (N=120) were gender-balanced (53% 
male), 52 years on average, and had low education (75%). 
The best fitting model was a three-profile model (en-
tropy=0.90, posterior probabilities all >0.95, LMRT p=0.03, 
PBLRT <0.001). Profiles were characterized as Normal BP 
(24% of sample; SBP 114-120, DBP 74-79), Elevated BP (53%; 
SBP 138-148, DBP 86-92), and Highly-elevated BP (23%; SBP 
166-174, DBP 104-111). 
The odds of being in the Highly-elevated BP profile (com-
pared to Normal BP) was associated with higher partner 
support (B=0.43, p=0.01) and higher illness communica-
tion (B=1.26; p=0.03). The odds of being in the Elevated BP 
profile was associated with lower adherence to anti-hy-
pertensive medication (B=-2.24; p=0.03) and higher CMD 
knowledge (B=0.23; p=0.02). No other factors were asso-
ciated.
Conclusions: Relationship dynamics were associated with 
elevated BP over other factors, suggesting the impor-
tance of close relationships in BP management. 
Participants in elevated BP profiles reported better com-
munication, partner support, and CMD knowledge, per-
haps due to more severe disease and greater exposure to 
health education. 
Good adherence reduced the risk for elevated BP. CMD in-
terventions should consider involving partners early on to 
manage BP, and provide adherence support. 

THPEC297
Syndemic Health/Sexual risks on predicting 
depression among urban refugee youths: 
a Latent Class Analysis

Z. Admassu1, S.S. Chen1, C. Logie1, M. Okumu2, F. MacKenzie1, 
R. Hakiza3, B. Katisi3, P. Kyambadde4 
1University of Toronto, Social work, Toronto, Canada, 
2University of Illinois, School of Social Work, Urbana, United 
States, 3Young African Refugees for Integral Development, 
Kampala, Uganda, 4Most at Risk Population Initiative 
(MARPI), Kampala, Uganda

Background:  Widespread social and health disparities 
experienced by refugee youth warrant urgent attention. 
Social ecological factors (e.g., violence, sexual relation-
ship power, and food/water insecurity) that are closely 
associated with HIV vulnerability may also contribute to 
depression. Despite well-established direct relationships, 
the synergistic effect of these contextual factors on refu-
gee youth depression remains unclear. 
Using latent class analysis (LCA), this study aims to ex-
amine the patterns of health/sexual risks among urban 
refugee youths in Kampala, Uganda, and to explore their 
associations with depression.
Methods:  A longitudinal survey was implemented with 
urban refugee youths living in informal settlements in 
Kampala (N=282). Respondents’ social determinants of 
health (SDOH) risk was evaluated based on responses to 
six indicators: violence experience (physical/sexual), water 
insecurity, food insecurity, alcohol misuse, transaction-
al sex, and multiple sexual partners; depression risk was 
assessed by Patient-Health-Questionnaire-9 at baseline 
(Wave-3). LCA identified groups characterized by distinc-
tive patterns of SDOH risk. 
Adjusting for age and gender, we conducted multivar-
iate logistic regression to explore the relationship be-
tween classes of SDOH risk and depression, and whether 
the identified differences in SDOH risk persisted over time 
(Wave-4) in predicting depression.
Results: Differences in SDOH risk were best described by 
3 classes: low-risk (Class-1; n = 69, 24.5%), medium-risk 
(Class-2; n=185, 65.6%), and high-risk (Class-3; n=28, 9.9%). 
Both Class-2 and Class-3 were characterized by high 
food/water insecurity and problematic alcohol use, while 
Class-3 also demonstrated high partner sexual violence, 
having multiple sexual partners, and engaging in trans-
actional sex. Class-2 (adjusted odds ratio [aOR]: 2.24; 95% 
confidence interval [CI]: 1.07, 4.71; p=0.033) and Class-3 
(aOR: 5.12; 95% CI: 1.71, 15.30; p=0.004) showed a higher like-
lihood of depression than Class-1. Subgroup differences 
persisted over time. Class-3 presented higher odds of de-
pression at Wave-4 (aOR: 9.46; 95% CI: 3.08, 29.09; p<0.001) 
compared to Class-1.
Conclusions:  Social determinants of health, including 
poverty indicators and sexual health risks, are associated 
with depression among refugee youth. 
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These findings extend our understanding of syndemics 
in refugees’ sexual and mental health domains. Mental 
health interventions should consider multicomponent 
programs, and a comprehensive approach is recom-
mended when examining mental health concerns and 
needs among youth refugees. 

THPEC298
Community-based monitoring and improving 
access to mental health services for people living 
with and vulnerable to HIV in EECA countries

A. Petrova1, S. Golovin2, N. Sidorenko1 
1Peer partners EECA NGO, Bishkek, Kyrgyzstan, 
2ITPC - International Treatment Preparenes Coalition of 
Eastern Europe and Central Asia, Tbilisi, Georgia

Background:  According to EACS, depression prevalence 
reaches 40% among people living with HIV. Studies have 
shown that the risk of death from suicide for people with 
HIV is 100 times higher than the average population. 
Depression impacts HIV treatment adherence. Mental 
health is a priority when it comes to improving the life 
quality of people living with and vulnerable to HIV.
Our project aims to improve access to mental health ser-
vices for people living with and vulnerable to HIV by rais-
ing mental health awareness, training peer counselors 
about depression screening, monitoring accessibility and 
availability of mental health services, and developing rec-
ommendations to improve mental healthcare access in 
Eastern Europe and Central Asia.
Description: The project includes:
•	 Establishing a working group on HIV and mental 

health consisting of sex workers, people using drugs, 
men having sex with men, transgender people, and 
people living with HIV;

•	Developing a manual for HIV peer counselors focused 
on depression screening and referral to mental health 
services;

•	Workshops for peer counselors from each key 
population focused on depression screening and 
referral to mental health services;

•	Monitoring access to mental health services.
Lessons learned: 80 key population representatives took 
part in the workshops; over 100 people received copies of 
the manual; 522 people from 10 countries took part in the 
monitoring survey. Preliminary results show that 53% of 
the respondents never received mental health counseling 
from their clinicians; 60% never sought mental health ser-
vices. Key barriers to mental healthcare included stigma 
and discrimination (19.2%), financial constraints (18.9%), 
and mistrust in mental health professionals (18%).
Conclusions/Next steps:  The key recommendations are 
to raise awareness of EECA clinicians about the need to 
monitor and manage mental health issues in people 
living with and vulnerable to HIV, build the capacity of 

mental health providers in HIV-related issues, and raise 
awareness of people living with and vulnerable to HIV 
about mental health and access to services.
Future steps include in-depth data analysis, recommen-
dations for improving access to mental health services for 
people living with and vulnerable to HIV in EECA; expand-
ing the monitoring system; training for HIV peer counsel-
ors on mental health issues. 

THPEC299
Positive Outcomes-11: a short version of the Positive 
Outcomes patient reported outcome measure to 
assess health and wellbeing among people living 
with HIV

A. Pelchen-Matthews1, R. Harding2, C. Smith1, A. Aghaizu3, 
F. Nakagawa1, C. Kelly3, A. Rodger1, M. Kall3, 
A. Sparrowhawk4, E. Hamlyn5, A. Clarke6, J. Sewell1, H. Kitt3, 
C. Humphreys3, F. Lampe1, The Positive Voices 2022 Study 
Team 
1University College London, Institute for Global Health, 
London, United Kingdom, 2King‘s College London, 
Cicely Saunders Institute of Palliative Care, Policy & 
Rehabilitation, London, United Kingdom, 3UK Health 
Security Agency, London, United Kingdom, 4Terrence 
Higgins Trust, London, United Kingdom, 5Kings College 
Hospital NHS Foundation Trust, London, United Kingdom, 
6Royal Sussex County Hospital, Brighton & Sussex Medical 
School, Brighton, United Kingdom

Background:  Positive Outcomes (PO) is a multi-dimen-
sional measure of wellbeing for people with HIV. It was 
included as an optional, additional questionnaire in the 
Positive Voices 2022 (PV2022) UK survey. 
We aimed to identify a shorter version of PO for research 
and assess the association of original and shorter ver-
sions with other health and wellbeing measures.
Methods:  PO assesses wellbeing over the previous four 
weeks with 20 questions in four domains (physical, emo-
tional, social and sexual wellbeing), with answers scored 
0 to 4 (higher scores reflecting poorer outcomes). We used 
exploratory factor analysis (EFA) to identify latent factors 
and define a shorter version. 
We analysed associations of the full and short versions 
with other health and wellbeing measures using total 
scores and a cut-point defining the top quartile with 
poorest wellbeing.
Results: Altogether 897 (19.5%) individuals completed the 
optional PO questionnaire in PV2022: 695 (77.5%) men, 
190 (21.2%) women, median age 53 years (IQR 44-59), 673 
(75.0%) white and 137 (15.3%) black ethnicity, and median 
time since diagnosis 15 years (IQR 10-20). EFA identified two 
factors, with the first of 11 questions (pain, stomach/bowel 
problems, memory/concentration, sleep, usual activities, 
anxiety, depression, feeling good, feeling at peace, mon-
ey worries, and social support) providing a reliable mea-
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sure of physical, emotional, and socioeconomic wellbeing 
(Cronbach alpha=0.89). Total scores of PO and the shorter 
PO-11 correlated well with the EQ-5D-5L index (R2 0.41 and 
0.50, respectively), PHQ-9 depression (R2 0.66 and 0.72), 
and GAD-7 anxiety (R2 0.56 and 0.60). Participants with PO 
or PO-11 scores in the top quartile had a high prevalence 
of chronic health conditions and mental health symp-
toms, lower quality of life, and greater financial hardship 
(Figure).

Conclusions: The short PO-11 provides a statistically valid 
measure of wellbeing that may be useful as a research or 
screening tool among people with HIV. 

THPEC300
Maternal sexually transmitted infections and 
congenital anomalies among newborns in the 
United States

W. Cao1, C. Li2,3,4, F. Sun1, Y. Shi1, Y. Ji1, H. Lin1, M. Ni1, S. Sun5, 
C. Chang1 
1Peking University, Beijing, China, 2Chengdu Women‘s and 
Children‘s Central Hospital, Chengdu, China, 3Chengdu 
Jintang County Maternal and Child Health Hospital, 
Chengdu, China, 4Chengdu Xinjin District Maternal and 
Child Health Care Hospital, Chengdu, China, 5Capital 
Medical University, Beijing, China

Background:  Maternal sexually transmitted infections 
(STIs) might be associated with increased risk of congen-
ital anomalies in newborns, yet the available evidence 
remains limited and less comprehensive. We aimed to 
estimate the association between maternal STIs (includ-
ing chlamydia, gonorrhea, and syphilis) and the risk of 
cause-specific congenital anomalies among live single-
ton births in contiguous United States (US).
Methods: We included data from 14,602,822 live singleton 
births occurring from 2016 to 2019 across 525 counties in 
the US. We used logistic regression to estimate the associ-
ation between each maternal sexually transmitted infec-
tions and the risk of total congenital anomalies and diag-
nostic categories after adjusting for socio-demographic 
and pregnancy-related factors. We conducted subgroup 
analyses to identify potential susceptible subpopulations.

Results:  A total of 41,755 congenital anomalies (2.9 per 
1000 births) were documented during the study period. 
Chlamydia infection was associated with increased risk of 
total congenital anomalies (odds ratio [OR] of 1.20 [95% 
CI: 1.12, 1.28]), cleft lip with or without cleft palate (OR: 1.26 
[95% CI: 1.08, 1.47]), Down syndrome (OR: 1.64 [95% CI: 1.27, 
2.13]), and hypospadias (OR: 1.26 (95% CI: 1.08, 1.47]). Syphilis 
infection was associated with a higher risk of omphalo-
cele (OR: 2.87 [95% CI: 1.28, 6.46]). 
These associations were homogeneous across subgroups 
defined by maternal age, maternal education, pre-preg-
nancy BMI, and infant sex, with the exception of maternal 
race and ethnicity. However, we found no evidence for the 
association between gonorrhea infection and congenital 
anomalies.
Conclusions: Among live singleton births in the US, chla-
mydia and syphilis infection may be associated with an 
increased risk of congenital anomalies. Further studies 
are recommended to elucidate the underlying patho-
physiological mechanisms for the association between 
maternal STIs and neonate congenital birth anomalies. 

Methodology to support 
epidemiological studies

THPEC301
Using electronic health record data to establish 
HIV case surveillance in Zimbabwe: de-duplication 
using active machine learning

S. Chaputsira1, K. Milligan2,3, T. Butsa1, F. Lee2, 
J. Dzangare4, M. Muzamhindo5, R. Gongora6, T.H. Dinh2 
1Zimbabwe Technical Assistance, Training & Education 
Center for Health, Harare, Zimbabwe, 2US Centers for 
Disease Control and Prevention/Global Health Center, 
Division of Global HIV and Tuberculosis, Atlanta, United 
States, 3Peraton Inc., Reston, United States, 4Zimbabwe 
Ministry of Health and Child Care, AIDS and TB Unit, 
Harare, Zimbabwe, 5US Centers for Disease Control and 
Prevention/Global Health Center, Division of Global HIV 
and Tuberculosis, Harare, Zimbabwe, 6Zimbabwe Ministry 
of Health and Child Care, Harare, Zimbabwe

Background: Establishing national HIV case surveillance 
(NCS), a longitudinal individual-level dataset from the 
time of being diagnosed with HIV throughout the contin-
uum of care using existing health records from multiple 
sources is an important public health activity. 
A probabilistic matching algorithm deduplicating client 
records across facilities and data sources based on the 
similarity of demographic information has been used to 
establish the NCS in Zimbabwe. We described the train-
ing, evaluation, and outcomes of this algorithm.



aids2024.org Abstract book 1134

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

Methods:  An active learning-based deduplication al-
gorithm from the Python Pandas-dedupe package was 
used. A subset of client demographic data, abstracted 
from the national client registry, including clients’ first 
and last name, sex, and date-of-birth, was used for mod-
el training and evaluation. A random selection of 2,000 
records from one clinic with the highest and another 
with the lowest client volume within each of 10 provinces 
formed the model validation dataset of 40,000 records; 
these were manually checked for duplicates to provide 
ground-truth labels. The evaluated model was then run 
on the full dataset of 1,048,575 individual-level records 
from national data warehouse (NDW) with HIV-positive 
status. Predicted duplicates were tabulated by North and 
South region.
Results: Of 120,000 records were used to train the mod-
el, 1,500 were manually labeled in the active learning 
process. The accuracy of the algorithm on the valida-
tion set was 95% and the F1 score was 0.77 (Table-1). The 
matching/deduplication process reduced the number of 
records from 1,048,575 to 904,152 records of unique individ-
uals (14%). 77,617 duplicates were within the North region, 
42,845 were within the South, 5,401 were across North-
South, and 78,059 were not duplicates.

Number 
of 
records

True 
positi-

ves

True 
negatives

False 
positives

False 
negatives Accuracy F-1 

score* Precision Sensitivity

40,000 2,701 31,899 791 853 0.95 0.77 0.77 0.76

The sum of True positive, True negative, False positive, and False negative equals the number of 
predicted individuals based on the model and may not equal the number of records since one person 
could have ≥ one records.
*F1-score = 2 * (precision * sensitivity) / (precision + sensitivity)

Table 1. Evaluation of the Matching and De-duplication 
Algorithm Used in Zimbabwe’s HIV Case Surveillance on 
the Validation Dataset

Conclusions:  Zimbabwe has demonstrated that estab-
lishing NCS using individual-level data from the NDW with 
similar demographic information is doable. Choosing an 
appropriate matching algorithm and process under-
pinned the successes. 
We found additional deduplicates across different 
sub-national levels suggesting that matching process at 
the national level might improve quality of the CS data. 
Routine training and evaluations of the matching algo-
rithm including attributes are important to consistently 
generating reliable CS data. 

THPEC302
Using Geographical Information System in 
a spatiotemporal analysis of HIV epidemic in 
Senegal

C.T. Koulibaly1, S. Thiam2, C.B. Dieye1, A. Sagna1, D. Niang1, 
C.T. Ndour3 
1National AIDS Fighting Council of Senegal, Monitoring 
and Evaluation, Dakar, Senegal, 2National AIDS Fighting 
Council of Senegal, Dakar, Senegal, 3Ministry of Health, AIDS 
Fighting Division of Senegal, Dakar, Senegal

Background:  Public health and location are intimately 
related. Although Geographical Information Systems can 
increase understanding of spatial variance of the HIV ep-
idemic; its application in Sub-Saharan Africa is restricted. 
The HIV pandemic is affected by strong spatiotemporal 
variation in Senegal. 
Using spatial analysis tools support by the national data-
base, this study is aimed at examining the spatiotempo-
ral trends of HIV epidemic (HIV Population and HIV related 
deaths) in Senegal from 2013 to 2022.
Methods: The first step in this study was to "georeference“ 
all HIV treatment sites in Senegal using their GPS coordi-
nates. The second step consisted of assigning each site 
its attributes (HIV population and deaths) from 2013 to 
2022.The "Inverse Distance Weighting“ and "Trend Analy-
sis“ tools of ArcGIS 10.1‘s software were used to generate 
continuous surfaces of the HIV epidemic from point data. 
These interpolation techniques determine values by a 
weighted combination of a set of sample points.
Results: Our study produced a modeling revealing wide 
spatio-temporal variation of HIV population and deaths 
from 2013 to 2022 in Senegal. The areas of greatest HIV 
concentration were located in Dakar (31%) and in the 
southern regions (Kolda, Sédhiou and Ziguinchor), polar-
izing together (25% of the total PLWHIV of the national 
database). A significant increase has been also noticed 
along the national road network stretching from (Thies, 
Mbour, Fatick, Kaolack, Kaffrine, Tambacounda and Ké-
dougou), which now accounts for 28% of the national 
database. Although HIV-related deaths have seriously 
declined, it is much more concentrated in the regions of 
Kolda (2.9%), Sédhiou (4.37%), Ziguinchor (2.15%), Kédou-
gou (3.24%), Tambacounda (2.36%), Fatick (2.54%) and 
Kaffrine (3.35%), with rates greater than the national av-
erage (2.09%) in 2022.
Conclusions:  Our research provides evidence of strong 
geographic clustering of HIV population and deaths in 
the South and Trans-boundary regions of Senegal. Inter-
vention strategies should be therefore more emphasized 
in improving access to HIV services especially in those 
hotspot areas. The study also suggests a deeper spatial 
analysis of the HIV epidemic in the trans-boundary areas 
of Senegal. 
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THPEC303
Population size estimation of men who have 
sex with men including transgender women in 
ten provinces of Vietnam in 2023: results from a 
three-source capture‐recapture study

K.V. Nghia1, L.Q. Thu1, L.N. Tu1, N.V.N. Thanh1, N.D. Phuc1, 
N.H. Minh2, N.C. Quoc2, B.H. Duc3, D.T. Lo3, P.D. Manh3, 
H.L.L. Ngoc4, N.T.T. Ha4, T.P. Hau1, N.V. Thuong1, D.C. Thanh2 
1Pasteur Institute of Ho Chi Minh City, Ho Chi Minh city, Viet 
Nam, 2US. CDC Vietnam, Division of HIV and TB, Ha Noi, Viet 
Nam, 3Vietnam Administration of HIV/AIDS Control, Ministry 
of Health, Ha Noi, Viet Nam, 4National Institute of Hygiene 
and Epidemiology, Ha Noi, Viet Nam

Background:  In Vietnam, estimated HIV prevalence 
among men who have sex with men (MSM) have in-
creased in recent years. Estimating the population size of 
MSM is essential for improving inputs into epidemiologi-
cal models and to provide data for focused HIV preven-
tion interventions.
Methods:  In 2023, we implemented a three-source cap-
ture-recapture study (Source 1: dating app user count, 
source 2: distributing unique objects, and source 3: re-
spondent-driven sampling survey) to estimate MSM pop-
ulation sizes in 10 Vietnam provinces. Eligible participants 
were assigned male at birth, aged 18 years and older, had 
anal sex with another man in the past 12 months, and 
lived/worked in the province for at least three months. 
Bayesian Latent Class Modeling was used for analysis.
Results: Prior and updated MSM size estimates by prov-
ince are shown in Table 1. 

Table 1. Population size estimation of men who have sex 
with men using three sources capture-recapture method, 
Vietnam 2023.

We estimate 264,000 (95%CI: 229,000-309,000) MSM, corre-
sponding to 2.96% (95%CI: 2.57-3.46) of adult male popu-
lation, in the 10 provinces. The percentage of MSM among 
adult males ranges from 0.65% (95%CI: 0.62–0.69) in Thai 
Nguyen to 5.64% (95%CI: 4.77-6.38) in Can Tho. The per-
centage is higher in the South (3.50, 95%CI:3.03-4.16) com-
pared to the North (1.93, 95%CI: 1.68-2.21). Current esti-
mates in 9 provinces are higher than estimates from 2019.

Conclusions:  MSM size estimates show substantial in-
crease from prior MSM two-source capture-recapture 
estimates in Vietnam, especially in the South where HIV 
prevalence increasing, may reflect social evolution and 
culture differences toward homosexuality between re-
gions. These findings will be extrapolated for a national 
MSM size estimate, as inputs for people living with HIV es-
timates, and for HIV prevention programming. 
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Track D: Social and behavioural sciences

Social science theories, concepts and 
methods

THPED304
Applying the Health Belief Model in determining 
the association between knowledge, perception, 
and willingness towards HIV testing among 
women of childbearing age (WOCBA) in Iloilo City, 
Philippines

R. Olete1,2,3, S. Flores3, J.M.P. Oyco3 
1National Cheng Kung University, Department of Public 
Health, Tainan, Taiwan, Province of China, 2Sustained 
Health Initiatives of the Philippines, Mandaluyong City, 
Philippines, the, 3Gabay sa Pulang Laso Inc., Antipolo City, 
Philippines, the

Background: The rate of new HIV cases in Filipino preg-
nant women has increased steadily from 2010-2020, 
though the proportion remains low. DOH guidelines 
emphasize HIV testing for women of childbearing age 
(WOCBA), but their willingness for testing remains under-
explored. 
This study uses the Health Belief Model to explore the as-
sociation between knowledge, perception, and willing-
ness to undergo HIV testing among WOCBA in Iloilo City.
Methods: A cross-sectional online survey was conducted 
between February 19 and March 1, 2023. Using the HBM, 
the questionnaire was divided into: 
1. HIV-related knowledge (20-item true/false), 
2. Perceptions of susceptibility, severity, benefits, and bar-
riers towards HIV and HIV testing using a 5-point Likert 
scale (1-strongly disagree; 5-strongly disagree), and 
3. Willingness to HIV testing measured by an 10-point rat-
ing scale (0- not willing; 9-very willing) and tested for in-
ternal consistency (Cronbach’s alpha=0.84). 
Descriptive statistics with composite scoring of Likert 
scales, and multivariable regression analysis was used in 
analyzing the data.
Results:  The 300 WOCBA were mainly from low-to-poor 
income earners (93.7%), had a median age of 29 (IQR=25-
33), and reported a mean gravidity of 2.5 pregnancies 
(SD=1.6). Almost half never had an HIV test during their 
pregnancy (46.3%) but reported a high willingness to get 
an HIV test (mean=7.4; SD=2.9). Their average HIV-relat-
ed knowledge scored 14.9 (SD=2.12) while the composite 
scores revealed that the WOCBA had low perception to-
wards barriers of HIV testing and HIV-related severity/
threats (mean=1.36; SD=0.60, and mean=3.06; SD=1.20, re-
spectively), moderate perception towards susceptibility 
to HIV (mean=3.40; SD=0.30), and had higher perception 
towards the benefit of HIV testing (mean=4.64;SD=0.41). 
The regression analysis revealed that the willingness to 

HIV testing among WOCBA were positively associated to 
their HIV-related knowledge (aOR=1.21, 95%CI=1.02-1.43, 
p=0.025) but negatively associated to perceived barriers 
to HIV testing (aOR=0.42, 95%CI=0.24-0.71, p=0.001) and 
WOCBA’s gravidity (aOR=0.78, 95%CI=0.63-0.95, p=0.014).
Conclusions:  In conclusion, WOCBA in Iloilo City demon-
strated a generally high willingness to undergo HIV test-
ing, emphasizing the need for accessible HIV education 
and screening, particularly among those with fewer preg-
nancies. Addressing perceived barriers is crucial for ensur-
ing universal coverage of HIV prevention efforts. 
This study contributes valuable insights for public health 
strategies aimed at promoting HIV testing among WOC-
BA, fostering a foundation for targeted interventions. 

THPED305
Applying a design-thinking approach for 
male-friendly ART services: lessons learnt from 
Blantyre, Malawi

A. Berner-Rodoreda1, E. Ngwira2, B. Chione3, 
T. Bärnighausen1, F. Neuhann1 
1Heidelberg Institute of Global Health, Heidelberg, 
Germany, 2Lilongwe University of Agriculture and Natural 
Resources, Lilongwe, Malawi, 3Lighthouse Trust, Blantyre, 
Malawi

Background:  Design-thinking emerged from marketing 
and is characterized by collaborating with users in the de-
sign of products. It follows different stages of developing 
a product or service: empathizing, defining the problem, 
ideating, prototyping and testing the product or service. 
In Global Health, it has been used to model services and 
products with users, based on their needs. 
As men’s utilization of health- and HIV-facilities lags 
behind women’s, we used this approach to design 
male-friendly HIV delivery services in Malawi.
Description: We empathized through in-depth interviews 
(n=72) with men on ART in Blantyre, Malawi, men in sur-
rounding communities, and local stakeholders, by famil-
iarizing ourselves with men’s health facility issues. This en-
abled us to define the problem and categorize ideas for 
ideal male HIV services emerging from the interviews. To-
gether with the Lighthouse Trust, we purposively selected 
ideas in early 2022 based on best fits for solving the iden-
tified problems and conducted a total of 4 workshops 
with male clients and men in surrounding communities in 
October/November 2022. 
Participating men prototyped models by using a vari-
ety of materials (e.g., colorful paper, stickers, pens, card-
board, modelling clay). In 2 deliberative workshops with 
all stakeholder groups, participants developed imple-
mentable HIV service-delivery models. Workshops were 
audio-recorded transcribed, and analyzed using themat-
ic and discourse analysis deal male HIV services emerging 
from interviews.
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Lessons learned: We present methodological and practi-
cal challenges faced in implementing the design-thinking 
process in Malawi. 
While the workshops were all successfully conducted, 
challenges in the prototyping workshops included sam-
pling, choice of venue, tight time-frames, usage of ma-
terials and group dynamics as well as recording and 
transcribing pair work; in the deliberative workshops, an 
additional challenge was mixing people of various edu-
cational levels including health care workers and clients.
Conclusions/Next steps:  The participatory approach of 
design-thinking works in a resource-limited setting and 
can be recommended for other projects. Participants 
enjoy the method and develop interesting models, but 
attention should be paid to the selection process of par-
ticipants, group dynamics and the challenge of recording 
group work in a confined space. Also, a longer time-frame 
for conducting these creative and deliberative workshops 
will help produce implementable models. 

THPED306
By youth, for youth: a community-based 
participatory research approach to mental health 
assessment among youth with HIV in India

S. Sannigrahi1, B. Seenappa2, P. Laxmikanth2, S. Reddy2, 
K. Filian1, M.B. Raj2, L. Ganapathi3, A. Shet1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, 
United States, 2RISHI Foundation, Bengaluru, India, 
3Massachusetts General Hospital, Harvard Medical School, 
Division of Pediatric Global Health, Boston, United States

Background:  Youth with HIV (YWHIV) confront distinct 
mental health challenges necessitating interventions in-
formed by their lived experiences. Failure to do so, as evi-
dence suggests, can perpetuate a self-reinforcing cycle of 
misaligned and ineffective support, further exacerbating 
existing vulnerabilities. 
This study addresses this gap by employing a commu-
nity-based participatory research (CBPR) approach, em-
powering YWHIV to actively co-create and implement a 
culturally responsive mental health assessment program.
Description: Six youth investigators (YIs) aged 18-24, born 
with HIV and residing in the southern Indian states of 
Karnataka and Tamil Nadu, underwent certification in 
human subjects‘ protection and survey administration 
techniques. YIs actively shaped the research process by 
culturally adapting standardized assessments (PHQ-9, 
GAD-7) through iterative discussions with experts, draw-
ing on their own perspectives. 
After a 2-day training incorporating pedagogy, role-play, 
and debate, YIs assessed 206 YWHIV peers across urban 
and rural settings, prioritizing rapport, authenticity, and 
ethical conduct. On-site professional counselors ensured 
well-being for YIs and participants, offering timely guid-

ance, referrals, and crisis intervention. Following each as-
sessment, YIs documented their experiences and reflec-
tions in surveys and written essays.  
Lessons learned: Continuous feedback mechanisms and 
debriefing sessions improved YI training by addressing 
concerns about tool understanding, trust-building, and 
sensitive topics. YI Involvement improved the research 
process by optimizing tools, combating stigma, and fa-
cilitating reliable data collection. Fuller participation and 
fewer refusals were observed. YIs created a safe space 
for participants to express emotions openly, leading to 
candid conversations and stronger social connections. 
Beyond data collection, the YIs‘ participation significantly 
boosted their own knowledge, self-confidence, and re-
search skills.  
Conclusions/Next steps:  This study serves as an illus-
trative model of CBPR in mental health research among 
YWHIV, highlighting the importance of feedback, support-
ive supervision, and youth engagement in fostering an 
impactful research environment. 
The next phase of this research will continue collabora-
tion with YWHIV to develop peer-led interventions that 
can enhance the delivery of mental health services within 
the community. 

THPED307
Breaking stigma and saving lives: the revolutionary 
impact of CyberRwanda‘s digital HIV awareness, 
testing, and prevention campaign

A. Uwera1 
1Youth Development Labs (YLabs), Design, Kigali, Rwanda

Background:  CyberRwanda addresses Rwanda‘s high 
rates of unplanned teen pregnancies and HIV transmis-
sions by providing access to adolescent health informa-
tion and services. The self-care digital platform, targeting 
young people aged 12-19, is implemented by YLabs in col-
laboration with the Society for Family Health - Rwanda, 
guided by the Ministry of Health and Rwanda Biomedical 
Center.
Description:  A Randomized Control Trial (RCT) involving 
6,000 students in CyberRwanda-implemented schools 
spanned 2021-2023. The study, with baseline, midline, and 
end-line assessments, aimed to determine if CyberRwan-
da could enhance modern contraceptive use, delay child-
bearing initiation, and increase HIV testing and preven-
tion among adolescents.
Lessons learned: The evaluation results highlighted sig-
nificant improvements in HIV awareness and testing 
among participants engaged with CyberRwanda. No-
tably, the number of participants reporting ever testing 
for HIV increased progressively over the study period: 
2323 (38.2%) at baseline, 2810 (48.7%) at midline, and 2863 
(51.6%) at end-line. Additionally, individuals reporting con-
dom use as an HIV prevention method was as follow: 685 
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(39.8%) at baseline, 877 (50.9%) at midline, and 596 (40.4%) 
at end-line. Although a slight decline was observed at the 
end-line, the overall trajectory reflects a growing aware-
ness of condom use for HIV prevention during the study 
period.
Furthermore, a positive behavioural shift was noted in 
CyberRwanda‘s implementation. Strategies to dispel 
myths and reduce HIV stigma led to youth openly discuss-
ing HIV-related topics in school clubs. Research findings 
revealed a notable change, with increased willingness to 
engage in conversations and share personal experienc-
es—a positive shift in attitudes and perceptions surround-
ing the topic.
Conclusions/Next steps:  In summary, CyberRwanda is 
a pivotal digital tool that imparts knowledge and trig-
gers positive behavioural shifts among young people, 
ultimately contributing to increased HIV awareness and 
reduced stigma. As the project advances towards na-
tional-scale implementation, it aims to strengthen these 
behavioural transformations further, making significant 
strides in adolescent health and HIV prevention efforts 
across Rwanda. 

THPED308
Information-Motivation-Behavior (IMB) theory-
based intervention to address high-risk AIDS 
behaviors among men who have sex with men: a 
systematic review and meta-analysis

Y. Krishnamoorthy1, M.G. Majella1, D. Govindan2 
1PROPUL Evidence, Evidence Synthesis Unit, Chennai, India, 
2ESIC Medical College and Hospital, Community Medicine, 
Chennai, India

Background:  This study aims to evaluate the effective-
ness of Information-Motivation-Behavioral Skills (IMB) 
model-based interventions in reducing high-risk behav-
iors for AIDS among men who have sex with men (MSM). 
Despite extensive health initiatives, MSM continue to ex-
hibit high rates of HIV/STIs and risky behaviors. Previous 
interventions using the IMB model have shown varied 
outcomes. 
This review systematically aggregates existing evidence 
to determine the efficacy of the model in addressing the 
unique health challenges faced by MSM population.
Methods:  This meta-analysis focused on randomized 
controlled trials (RCTs) conducted amongst MSM to test 
interventions that utilized the IMB model as a theoret-
ical framework, compared against placebo, control/
standard care. Comprehensive searches were done in 
the following databases: Scopus, Embase, Cochrane tri-
als library, PubMed Central, Medline, ScienceDirect and 
Google Scholar and trial registries like Clinicaltrials.gov 
till December 2022. Risk of bias assessment was done 
using Cochrane Risk of bias 2 (RoB2) tool. Meta-analysis 
was carried out using random-effects model with inverse 

variance technique. With 95% confidence intervals (CIs), 
pooled standardised mean differences/mean difference 
(SMD/MD), and/or risk ratios (RR) were reported. Method-
ological guidance and reporting were taken from PRISMA 
2020 checklist.
Results:  In total, 10 RCTs were included. Half of the stud-
ies had higher risk of bias. The pooled SMD for HIV-related 
knowledge was -0.08 (95%CI: -1.48 to 1.32), for HIV-related 
motivation was 0.20 (95%CI: -0.27 to 0.67), for HIV-related 
behavioural skills was 0.32 (95%CI: -0.23 to 0.87), for condom 
usage was 2.72 (95%CI: -0.75 to 6.19), for number of sexual 
partners was 0.22 (95%CI: -0.13 to 0.57). The pooled RR for 
unprotected anal intercourse (UAI) was 0.83 (95%CI: 0.73-
0.94), HIV positivity was 1.04 (95%CI: 0.45-2.38). Sensitivity 
analysis revealed that none of the outcomes differed sig-
nificantly in terms of the degree or direction of the link.
Conclusions:  Intervention based on IMB model has bet-
ter effectiveness compared to standard care in reducing 
the number of MSM people having UAI. However, it did not 
have any impact on any of the other HIV risk reduction 
behaviours. This review also supports the need for more 
RCTs on intervention containing both e-component and 
interaction component based on IMB model for HIV risk 
reduction behaviour. 

THPED309
Application of the Information-Motivation-
Behavioural Skills model to ART adherence in 
recently diagnosed People Living with HIV – 
preliminary results

L.T. Dube1, L. Knight2,1 
1University of the Western Cape, School of Public Health, 
Cape Town, South Africa, 2University of Cape Town, School 
of Public Health, Cape Town, South Africa

Background:  The success of any anti-retroviral therapy 
(ART) program depends on adequate adherence. High 
adherence rates ≥95% are required in order to achieve 
positive virologic suppression, increased CD4 count and 
fewer hospitalisations. The Information-Motivation-Be-
havioural Skills (IMB) model is a behavioural theory model 
used to assess adherence and provides a simple explana-
tion for complex health behaviours. 
This paper aims to describe ART-related information, mo-
tivation and behavioural skills among people living with 
HIV (PLWH), as well as adherence to ART.
Methods: Baseline data on ART-related information, mo-
tivation, behavioural skills and adherence was collected 
within a randomised controlled trial with 316 PLWH in 12 
sub-districts in Cape Town, South Africa, from May 2021 
to May 2022. The data was analysed using SPSS (version 
28) for descriptive statistics. Chi-squared test of indepen-
dence was used to assess the relationship between the 
model constructs and demographic characteristics (age, 
gender and level of education), as well as adherence.
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Results: 85.4% of PLWH self-reported as adherent to ART, 
based on four day recall. High ART-related information 
was reported, with 78.5% of PLWH scoring above 60%. 
ART-related personal motivation was low (M= 2.04 on a 
1-5 scale, SD=0.89), ART-related social motivation was high 
(M= 3.74 on a 1-5 scale, SD= 0.55), household social support 
was high (M= 72.5 on a 0-100 scale, SD=25.12) and ART-re-
lated behavioural skills were high (M=4.13 on a 1-5 scale, SD 
=0.53). There was no statistically significant relationship 
between each of the model constructs and age, gender 
and level of education. 
Adherence was significantly related to household support 
and behavioural skills (p=0.01 and p=0.01, respectively), 
but not to information or motivation.
Conclusions: The results underscore the need to enhance 
personal motivation in order to improve adherence. Be-
havioural skills are important in promoting adherence, in 
agreement with the IMB model. Household-based social 
support has also emerged as an important contributor 
to adherence. 
The use of theory-based models to understand factors 
that influence ART adherence directly and indirectly helps 
to optimize adherence for PLWH. Use of these models ac-
knowledges the need for a comprehensive approach to 
effect behaviour change.

Social and behavioural aspects and 
approaches to HIV and living with HIV

THPED310
Getting to the Heart of Stigma: lessons learned 
from stakeholder engagement workshops to 
inform the development of stigma reduction 
toolkits

A. Cloete1, N. Mbandazayo2, T. Madondo3, P. Ramothwalo4, 
N. Zungu2 
1the Human Sciences Research Council, Public Health, 
Societies and Belonging, Cape Town, South Africa, 2the 
Human Sciences Research Council, Public Health, Societies 
and Belonging, Pretoria, South Africa, 3Izinga Life and 
Leadership Institute, Pretoria, South Africa, 4South African 
National AIDS Council (SANAC), Pretoria, South Africa

Background:  The Getting to the Heart of Stigma study 
explored factors facilitating HIV-related stigma, its mani-
festations in various institutions, and the outcomes for af-
fected populations in Kwazulu-Natal, Mpumalanga, and 
the Free State provinces in South Africa. 
The researchers involved in the study aimed to use the 
findings to inform action. Out of this grew the idea of de-
veloping stigma reduction toolkits to address intersec-
tional stigma using the research findings.

Description:  The research team conceptualized two 
workshops to interrogate, validate, and translate the evi-
dence of the Getting to the Heart of Stigma study into ac-
tion toolkits that can be used for advocacy. Stakeholders 
from civil society were invited to attend two workshops. 
A participatory co-learning dissemination approach that 
included dialogue throughout all the sessions was ad-
opted. This approach allowed participants to share their 
experiences of stigma within their communities, places of 
work, healthcare facilities, schools, or homes.
Lessons learned: The research team learned the signifi-
cance of stakeholders involved in co-creating knowledge 
for action. A participatory approach to validating the 
study findings and developing evidence-based guide-
lines is critical for creating a contextually nuanced stig-
ma response relevant to key and vulnerable populations‘ 
needs. 
The research team also learned that dissemination is not 
a once-off event but involves and should include several 
stakeholder engagements.
Conclusions/Next steps: The next steps will include col-
laborating with the South African National AIDS Council 
(SANAC) to explore pathways to reduce stigma as well as 
partner with civil society organizations to implement a 
feasibility and accessibility study. 
This phase will be followed by rolling out the adapted 
toolkits and assessing the impact thereof on reducing in-
tersectional stigma experienced by people living with HIV. 

THPED311
“Lean On Me Support Group" transforms lives: 
a success story in Baringo County, Kenya

S. Munyua1, S. Ajuoga2, C. Kiprop2, E. Chepsoi2 
1GoldStar Kenya, Community Support Department, 
Nakuru, Kenya, 2USAID Tujenge Jamii, Nakuru, Kenya

Background: Baringo County, is known for its picturesque 
landscapes, grappled with high rates of alcoholism and 
HIV/AIDS. Recognizing the intricate connection between 
these two health issues, local health authorities part-
nered with community leaders to establish the "Lean On 
Me Support Group.“ The group targeted individuals facing 
the dual burden of chronic alcoholism and the need for 
consistent adherence to ARV drugs. 
In the year 2022-2023 we analyzed 39 out of 70 persons liv-
ing with HIV and seeking ARVs health services at Marigat 
Sub County Hospital who were struggling with Alcoholism 
that negatively affected their treatment outcomes.
Description:  The support group adopted a holistic ap-
proach to address the physical, mental, and social as-
pects of its members‘ lives. Regular counseling sessions 
were provided to help individuals cope with the challeng-
es of both alcoholism and living with HIV/AIDS. Also Peer 
Support Mentorship, Education, Awareness and Commu-
nity Integration.
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Lessons learned:  Members of the Lean On Me Support 
Group reported a significant improvement in their ad-
herence to ARV medications. The group‘s emphasis on 
education and peer support contributed to better under-
standing and commitment to treatment plans, Hence 
Viral Load Suppression rate improved from 13/39 (33%) in 
August 2022 to 36/39 (92%) in May 2023. Also Reduction in 
Alcohol Consumption, Enhanced Mental Well-being and 
Community Transformation through this support group.
Conclusions/Next steps: The "Lean On Me Support Group“ 
in Baringo County stands as a beacon of hope, showcas-
ing the transformative power of community-based in-
terventions. By addressing the unique challenges faced 
by individuals dealing with chronic alcoholism and HIV/
AIDS simultaneously, this initiative has not only improved 
treatment outcomes but has also contributed to a posi-
tive shift in community attitudes. 
The success of this support group serves as a model for 
similar interventions in regions facing similar health 
challenges, demonstrating that a holistic and communi-
ty-driven approach can make a lasting impact on indi-
viduals‘ lives. 

THPED312
Sexual violence, antiretroviral adherence, and 
viral suppression among reproductive age women 
in African population-based surveys

L. Schrubbe1, H. Stöckl2, A. Hatcher3, C. Calvert4 
1London School of Hygiene and Tropical Medicine, Faculty 
of Epidemiology and Population Health, London, United 
Kingdom, 2Ludwig-Maximilians-University, Institute 
for Medical Information Processing, Biometry and 
Epidemiology, Munich, Germany, 3University of North 
Carolina at Chapel Hill, Department of Health Behavior, 
Chapel Hill, United States, 4University of Edinburgh, Centre 
for Global Health, Usher Institute, Edinburgh, United 
Kingdom

Background: Women living with HIV (WLH) face challeng-
es in antiretroviral therapy (ART) adherence and achiev-
ing viral suppression despite expanded access to ART. Us-
ing data from Population-Based HIV Impact Assessment 
(PHIA) surveys, we have previously shown sexual violence 
against women (VAW) is an important risk factor for poor 
ART adherence. 
Here we examined the association of sexual VAW with vi-
ral suppression, and explored the extent to which this is 
moderated by ART adherence.
Methods:  A pooled, weighted, secondary analysis was 
conducted among WLH on ART, age 15-49, from PHIA 
cross-sectional surveys (2015-2018) from nine sub-Saharan 
African countries. We explored the distribution of WLH by 
self-reported exposure to VAW, and by viral suppression 
and self-reported ART adherence status (≤1 missed day 
in past 30 days). Logistic regression was used to exam-

ine the association between lifetime sexual violence and 
unsuppressed viral load (≥1000 copies/mL), after adjusting 
for key confounders.
Results:  Among 5,038 WLH, the prevalence of VAW was 
15.2% (95%CI:13.3-17.1%), the prevalence of suboptimal ART 
adherence was 19.8% (95%CI:18.1-21.5%), and the preva-
lence of unsuppressed viral load was 13.6% (95%CI:12.0-
15.2%). Women with a history of VAW were more likely to be 
virally suppressed and report suboptimal ART adherence 
than women who did not report VAW (24.6% versus 14.4%) 
(Figure). 
There was no evidence for an association between VAW 
and unsuppressed viral load (aOR:0.98, 95%CI:0.62-1.48).

Figure.

Conclusions:  We found evidence for an association be-
tween sexual violence and ART adherence, but not viral 
suppression. A substantial proportion of women were vi-
rally suppressed yet reported suboptimal ART adherence, 
and this was particularly notable in women who experi-
enced sexual violence. 
Future population-based studies should consider bio-
marker measures for ART adherence, such as hair sample 
concentrations, as self-report measures may be subject 
to bias. Future research is needed to further investigate 
the relationship between VAW and ART adherence and 
viral suppression. 
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THPED313
Health stigma & discrimination experienced 
by adolescents living with HIV and comorbid 
depression in Malawi

M. Faidas1,2, M. Stockton3,2, N. Bhushan4, H. Hedrick5, 
B. Gaynes6, HEADS-UP Study Group 
1University of North Carolina, School of Medicine, Chapel 
Hill, United States, 2UNC Project-Malawi, Lilongwe, Malawi, 
3University of Pennsylvania, Psychiatry, Philadelphia, 
United States, 4RTI International, Durham, United States, 
5University of North Carolina at Greensboro, Psychology, 
Greensboro, United States, 6University of North Carolina, 
Psychiatry, Chapel Hill, United States

Background:  Among 65,000 adolescents living with HIV 
(ALWH) in Malawi, nearly 19% also suffer from depression. 
HIV stigma is a major contributor to depression and ad-
versely impacts engagement with HIV care, particularly 
adherence to antiretroviral therapy (ART). ALWH in Malawi 
experience HIV stigma as stereotyping, social exclusion, 
low social support, and abuse; and these experiences are 
associated with poor mental health. Despite recognition 
of the deleterious effects of HIV stigma in this population, 
we have limited knowledge of how stigma is experienced 
by ALWH. 
In this analysis, we use the Health Stigma and Discrimi-
nation framework to describe stigma faced by depressed 
ALWH in Malawi, and its impact on health and social well-
being.
Methods: As part of our formative work adapting a coun-
seling intervention, the Friendship Bench (FB), for ALWH, 
we recruited 25 ALWH from adolescent ART clinics in Li-
longwe from January to April 2023. Adolescents aged 13-
19 with a prior HIV diagnosis and a positive depression 
screen on the Beck Depression Inventory-II were eligible 
for the study. We also recruited 4 caregivers of ALWH, and 
10 individuals involved in a prior study adapting the FB for 
perinatal women living with HIV. 
We conducted in-depth interviews, focus group discus-
sions, and social support mapping sessions. Data was an-
alyzed via deductive and inductive coding, and thematic 
analysis.
Results: Analyses identified the major drivers of HIV stig-
ma as fear of HIV transmission, and stereotyping ALWH as 
weak and unable to achieve dreams. The most common 
manifestations of HIV stigma were gossip, mockery, and 
physical and social distancing. Internalized stigma mani-
fested as worthlessness and shame. 
Decreased adherence to ART was a commonly cited out-
come of HIV stigma. Broader impacts of HIV stigma in-
clude social exclusion, substance use, poor mental health, 
and suicidality.
Conclusions: This study is the first to specifically describe 
the stigma and discrimination faced by depressed ALWH 
in Malawi. It verifies our prior knowledge that stigma is 
a significant barrier to healthcare and adversely impacts 

quality of life. Further studies are needed to understand 
the intersectional stigma of HIV and depression, explore 
resiliency factors amongst ALWH, and develop interven-
tions to address stigma across multiple socioecological 
levels. 

THPED314
Intersectional impact of the COVID pandemic 
on multiple forms of HIV-related stigma and 
discrimination: findings from a UK sample (n=653)

M. Pantelic1,2, K. Martin1,3, M. Tweed4, C. Fitzpatrick3, 
E. Nixon3, W. Spice5, M. Jones6, M. Darking7, J. Whetham1,3, 
J. Vera1,3 
1University of Sussex, Brighton and Sussex Medical School, 
Falmer, United Kingdom, 2University of Oxford, Department 
of Social Policy and Intervention, Oxford, United Kingdom, 
3Brighton and Sussex University Hospitals, Brighton, 
United Kingdom, 4Terrence Higgins Trust, Brighton, United 
Kingdom, 5Western Sussex University Hospitals, Worthing, 
United Kingdom, 6East Sussex Healthcare NHS Trust, 
Eastbourne, United Kingdom, 7University of Brighton, 
School of Humanities and Social Science, Falmer, United 
Kingdom

Background: This study examined the intersectional im-
pact of the COVID pandemic on stigma and discrimina-
tion experienced by people living with HIV (PLWH) in the 
UK.
Methods: A co-produced survey was circulated to all HIV 
service users (> age 18) in Sussex, UK during the first lock-
down. Multiple logistic regressions and marginal effects 
models examined socio-demographic predictors of en-
acted stigma, internalised stigma, disclosure concerns, 
and data security concerns.
Results: Out of 653 respondents, the majority identified as 
male (n=522, 80.6%) and gay (n=451, 69.8%), representative 
of PLWH in Sussex. Respondents from ethnic minority back-
grounds comprised 16.9% of the sample (n=109). 44 (6.8%) 
PLWH reported more frequent experiences of enacted 
HIV stigma since the start of COVID; 211 (32.6%) reported 
heightened internalised stigma; 273 (42.1%) heightened 
worries about HIV disclosure; and 285 (44.0%) heightened 
worries about data security. Younger PLWH (aged 20-39) 
were more likely to experience enacted stigma than 40-59 
year-olds (AOR: .36, 95% CI: .16-.85) and PLWH over 60 (AOR: 
.24 (.08-.73), as well as internalised stigma (AOR: .53, 95% 
CI: .33-.86 for 40-59 year-olds; AOR: .25, 95% CI: .14-.46 for 
PLWH aged 60+). 
Compared to men living with HIV, more women living with 
HIV (WLWH) experienced internalised stigma (AOR:2.39, 
95% CI: 1.13-5.05) and data security concerns (AOR: 2.51, 
95% CI: 1.21-5.21). 
Compared to white PLWH, ethnic minority respondents 
were more likely to have data security concerns (AOR: 3.24, 
95% CI: 1.84-5.70). Gay PLWH were less likely (AOR: .49, 95% 
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CI: .26-.93) to have concerns about HIV status disclosure 
than heterosexual PLWH. The marginal effect model find-
ings indicated that, of all demographic groups, minority 
ethnic WLWH were most likely to report heightened con-
cerns about data security (80.5%, three times more likely 
than white men). 
Young WLWH were most likely to report worsening inter-
nalised stigma since the start of the pandemic (66.4%, 
four times more likely than older men).
Conclusions:  Early responses to COVID inadvertently 
heightened multiple forms of HIV-related stigma and 
discrimination, with women, ethnic minority and young 
PLWH being disproportionately affected. 
Future health emergency responses and HIV service 
changes must prioritise the needs of marginalised com-
munities and PLWH with intersecting vulnerabilities. 

THPED315
“I live my own life": HIV-related stigma coping 
strategies in older adults living with HIV in a 
suburban community in Northern Thailand: 
a qualitative study

L. Aurpibul1, R. Thammalangka1, S. Muangjai2, 
S. Masurin1, P. Threeyakul2, A. Srita1, 
A. Tangmungkongvorakul1 
1Chiang Mai University, Research Institute for Health 
Sciences, Chiang Mai, Thailand, 2Fang Hospital, Chiang 
Mai, Thailand

Background: Despite a longer life expectancy on antiret-
roviral treatment (ART), HIV-related stigma remained a 
public health challenge affecting people living with HIV 
(PLHIV) globally. 
We explored the experiences of long-term HIV survivors 
to learn about their HIV-related stigma coping strategies.
Methods:  A qualitative study was conducted from 
March-July 2023. We performed semi-structured inter-
views with 31 older adults living with HIV(OALHIV) aged 
≥50 years who attended HIV clinic care at Fang Hospital, 
Chiang Mai, Thailand. The transcribed audiotapes were 
reviewed, hand-coded, and categorized using thematic 
analysis.
Results:  The median age of study participants was 60 
years(IQR 56-64); 90% received ART for >10 years, 65% 
were female. Their stigmatized experiences included 
social rejection, employment discrimination, and public 
ridicule. Several themes about stigma coping strategies 
emerged. 
•	 Limiting social relationships. After being discriminated 

against, many OALHIV were still hired daily to earn a 
living. However, they limited other socialization outside 
working hours to avoid untoward situations. 

•	 Refraining from specific situations to avoid ostracism. 
They attended community activities but avoided get-
ting involved in sensitive areas like food preparation. 

•	 Relying on informal social support from family mem-
bers. The supportive persons included a partner or 
spouse in an old or new family, children, grandchildren, 
siblings, nephews, or nieces. Support could be financial, 
meals, or encouraging words. 

•	Non-disclosure of HIV status and social isolation. Some 
OALHIV reported living alone and not telling anyone 
about their HIV. They received only formal support from 
healthcare providers, not from other villagers. 

•	 Preemptive disclosure of HIV status and educating oth-
ers. Many female OALHIV reported their social disclosure 
involuntarily after the death of their husband or their ill-
nesses or voluntarily by direct conversation. While most 
joined peer support groups, some were trained and be-
came counselors, educators, or case managers in their 
villages before the availability of ART. In ART era, they 
also helped with adherence counseling in the clinic.  
Moreover, some had roles in voluntary HIV counseling 
and testing and sexual education in public schools. All 
community contributions allowed them to feel worth 
living. 

Conclusions:  A better understanding of stigma coping 
strategies will enable healthcare providers to counsel and 
design stigma reduction interventions that most fit their 
life context. 

THPED316
Mitigating the impact of Covid 19 on 
women living with HIV: addressing mental 
and psycho social impact of Covid 19 amongst 
women living with HIV in Eswatini

A.Z. Nyatsi1,2, T.T. Mazorodze3, G.Y. Dlamimi2 
1Positive Women Together in Action (PWTA), 
Psychosocial Services, Manzini, Eswatini, 2Positive 
Women Together in Action (PWTA), Psychosocial 
Services, Mankayane, Eswatini, 3Positive Women 
Together in Action, Psychosocial Services, Mankayane, 
Eswatini

Background:  Covid was first detected in Wuhan China 
in December 2019. World Health Organization (WHO) de-
clared the epidemic a Public Health Emergency on 30th 
January 2020, and a pandemic on 11th March 2020. 
The first case in Eswatini was diagnosed on 14th March 
2020.Women living with HIV were severely impacted by 
the pandemic, some had covid themselves and faced dis-
crimination, others lost family, friends and breadwinners. 
Some lost livelihoods as companies and boarders closed 
for informal cross boarder business people. 
Accessing services was also a problem due to lockdown. 
This resulted to psychological and mental health conse-
quences such as depression, insomnia and post traumat-
ic stress (PTSD) hence the need for mental health interven-
tions for women living with HIV. 
The pandemic happened at a time where there was po-
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litical unrest and people were shot, lost limbs and build-
ings were burnt making the trauma worse.
Description:  Method: The project provided emotional 
comfort for those who were emotionally overwhelmed 
and disoriented. This was done through Training work-
shops for women living with HIV on Psychological First AID 
and resilience so they provide a community supported 
model for peer women living with HIV. 
Conducted one day debriefing sessions for 900 for wom-
en living with HIV in support groups from 30 support 
groups and linkages to nearest health centres for mental 
health services.
Lessons learned:  The impact is long term and there is 
need to scale up psychological and mental wellness in-
terventions .There is need for training of more community 
cadres on psychological first aid to build capacity of PLHIV 
on mental health issues and screen for mental health dis-
orders. There is need for a comprehensive study on the 
impact of COVID-19 on mental health, focusing on women 
living with HIV and TB survivors. 
The dual burden of chronic diseases coupled with the psy-
chological trauma caused by the pandemic, has led to an 
increased need for psychological support.
Conclusions/Next steps:  Strengthening Mental Health 
Resilience for women living with HIV demonstrated the 
importance of providing targeted mental health support 
for women living with HIV during a crisses. 
The project’s success highlights the need for continued 
mental health education and resources for vulnerable 
populations. 

THPED317
Fostering resilience: a psychosocial support 
program for women living with HIV in rural Ghana

A.-H.S. Inusah1, A. Ziblim2, N. Seidu2 
1Upper East Regional Hospital, Internal Medicine, 
Bolgatanga, Ghana, 2Inclusive Health for Africa, 
Programmes, Tamale, Ghana

Background: Studies show that as many as half of people 
living with HIV (PLHIV) have one or two psychiatric disor-
ders and these individuals are less likely to achieve viral 
suppression than those without mental illness. Studies 
also assert that psychosocial support interventions have 
shown promising outcomes viral suppression and break-
ing stigmas. 
In Ghana, not only are Women Living with HIV (WLHIV) of-
ten stigmatized due to sociocultural sentiments, mental 
health support for them is limited. This program aimed 
to address psychosocial needs, reduce stigma, and em-
power WLHIV.
The support group aims to establish safe spaces as well 
as disseminate crucial information about HIV, treatment 
options, and healthy living while fostering a sense of com-
munity to reduce isolation and combat stigma for WLHIV. 

The program also strives to empower participants by 
building self-esteem, confidence, and resilience, offering 
opportunities for skill development in communication, 
problem-solving, and self-advocacy.
Description: Conducted at the Antiretroviral Clinic of the 
Upper East Regional Hospital, in the Upper East Region 
of Ghana (Ghana’s second poorest region nationwide). 
This project was led by the hospital management in col-
laboration with the Internal Medicine department and 
spanned from November 2022 to November 2023. Fif-
ty-two WLHIV participated, engaging in weekly 1-2 hour 
sessions for a minimum of 24 weeks. The initiative started 
with individual support sessions before transitioning to a 
group format.
Lessons learned: Among the 52 participants, 88% report-
ed enhanced empowerment and knowledge about HIV 
services, 92% reported improved mental health, and 73% 
identified mental health support as crucial for ARV med-
ication adherence. A total of 18 referrals were made for 
psychiatric conditions, and 13 for medical complications.
Lessons learned: Tailored support is crucial due to di-
verse participant needs, and psychosocial support posi-
tively impacts medication adherence and overall health. 
Cultural sensitivity is essential, and ongoing education is 
vital to keep participants informed about advancements 
in HIV treatment and care.
Conclusions/Next steps: The programme addresses psy-
chosocial needs of WLHIV and demonstrates the signifi-
cance of culturally sensitive and tailored support in en-
hancing mental health and overall well-being. The pro-
gram‘s success highlights the importance of integrating 
mental health support into HIV care models. 

THPED318
Creative communications on the benefits of U=U: 
using audience insights and evidence to generate 
demand for HIV prevention and treatment 
services among MSM and other key populations in 
Central America

A. Cabrera1, S. Lungo2, C. Palma1 
1Pan American Social Marketing Organization (PASMO), 
Guatemala City, Guatemala, 2Pan American Social 
Marketing Organization, Guatemala City, Guatemala

Background: In Guatemala, El Salvador, Honduras, Nica-
ragua, and Panama 77% of men who have sex with men 
(MSM) age 18 and above who participated in a 2021 online 
survey indicated that the consequences of an HIV positive 
diagnosis were the main reason for not getting tested for 
HIV.
Description:  In November 2022, the Pan American Social 
Marketing Organization (PASMO), under USAID’s Preven-
tion Services against HIV project, conducted a participa-
tive co-development and co-design “Empathy, Insights, 
Prototyping" (EIP) workshop in Guatemala with MSM, pro-
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gram staff, the communications and marketing team, 
and its Advertising Agency to explore and prototype 
communications around undetectable = untransmittable 
(U=U) to address barriers among key populations, espe-
cially MSM, to HIV testing services (HTS). PASMO collected 
the input from the online study and audience insights 
from the workshop to develop a creative brief that would 
guide a social and behavior change communications 
(SBCC) campaign to communicate the benefits of U=U 
within the context of HTS uptake and reduced HIV-relat-
ed stigma.
Lessons learned: PASMO and its Advertising Agency car-
ried out creative processes to decode and translate U=U 
for target audiences with a clear call to action to know 
one’s HIV status, producing a campaign concept and 
logo “continua con tu vida". The campaign uses imagery, 
colors, and messages that transmit hope, and the op-
portunity to continue with your life knowing as there is 
modern and effective treatment for HIV that can lead to 
undetectability and non-transmission to partners.
Conclusions/Next steps: In 2024, under a new locally-im-
plemented HIV Prevention, Care, and Treatment project 
with USAID funds, PASMO will complete the validation the 
campaign materials and messages with target audienc-
es, especially MSM and people living with HIV, prior to its 
launch and will develop a comprehensive media plan to 
reach primary and secondary audiences at various levels. 
In parallel, and as part of a broader SBCC strategy, PASMO 
will integrate the campaign’s U=U messaging to training 
and educational materials for healthcare providers and 
their clients to transmit the benefits of U=U along the HIV 
continuum of care to increase HTS uptake and treatment 
adherence and thus contribute to the global 95-95-95 
goals in Central America. 

THPED319
When good isn’t good enough: exploring how 
HIV providers conceptualize patient-provider 
interactions with people living with HIV who use 
drugs using a harm reduction framework

S.L. Creasy1, J.E. Egan1, S. Krier2, J. Townsend3, M. Hawk1, 
E.S. Kay3 
1University of Pittsburgh School of Public Health, 
Department of Behavioral and Community Health 
Sciences, Pittsburgh, United States, 2University of Pittsburgh 
School of Public Health, Department of Infectious Diseases 
and Microbiology, Pittsburgh, United States, 3University of 
Alabama at Birmingham School of Nursing, Birmingham, 
United States

Background:  In addition to structural interventions like 
syringe services and Naloxone distribution, harm reduc-
tion (HR) is also a relational approach to care encom-
passing principles such as patient autonomy and prag-
matism that can be implemented in healthcare teams 

to improve outcomes for people living with HIV (PLWH) 
who use drugs. Evidence suggests that using a relational 
HR framework to operationalize care for PLWH who use 
drugs may improve the patient-provider relationship, 
thus positively impacting HIV outcomes. 
We previously found that attitudes towards people who 
use drugs are negatively associated with acceptance of 
HR; however, little is known about how HIV providers con-
ceptualize the patient-provider relationship with PLWH 
who use drugs.
Methods:  We interviewed providers (n=23) working at 
three HIV clinics in the United States to assess their in-
teractions with patients. Providers included anyone who 
had worked at their respective clinic for ≥ 1 year and who 
had face-to-face contact with patients (e.g., front desk 
staff, research coordinators, nurses, physicians, and social 
workers). Data were coded thematically via Dedoose.
Results: While HIV providers described both positive and 
negative interactions with patients, we found some pro-
viders conceptualize positive interactions as being anti-
thetical to HR. Examples of how providers described pos-
itive interactions in line with HR principles: when patients 
appear comfortable with and trusting of their provider, 
conversations that are easy or pleasant, when patients 
feel heard by their provider, and when providers feel they 
are responsive to patient needs. 
However, other providers described positive interactions 
counter to the HR principle of autonomy, describing “pos-
itive" or “good" interactions as those in which patients are 
compliant of what providers ask of them, or make provid-
er-directed behavioral changes.
Conclusions: Our findings reflect the current lack of rela-
tional HR practice among some providers. Provider de-
scriptions of positive interactions in line with relational HR 
in their conceptualization of patient-provider interactions 
with PLWH who use drugs have potential to guide efforts 
in increasing acceptability of HR in HIV care. 
Given evidence showing HR improves outcomes for those 
who use drugs, our findings suggest missed opportuni-
ties to incorporate relational HR principles into the pa-
tient-provider relationship in HIV primary care settings. 



aids2024.orgAbstract book1145

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

THPED320
Adam’s Love We Care: a multifaceted eHealth 
intervention for early linkage to HIV treatment 
and optimizing retention in care among Thai 
HIV-positive MSM

C. Nitpolprasert1,2, S. Pinyakorn3,4, T. Anand1, P. Reiss2, 
J. Ananworanich2, H.L. Peay5 
1Adam’s Love Global Foundation for MSM and 
Transgender Health (ALGO), Bangkok, Thailand, 
2Department of Global Health, Amsterdam University 
Medical Centers, University of Amsterdam, and 
Amsterdam Institute for Global Health and Development, 
Amsterdam, Netherlands, the, 3Military HIV Research 
Program, Walter Reed Army Institute of Research, Silver 
Spring, MD, United States, 4Henry M. Jackson Foundation 
for the Advancement of Military Medicine, Bethesda, MD, 
United States, 5Center for Newborn Screening, Ethics, and 
Disability Studies, RTI International, Research Triangle Park, 
NC, United States

Background: We developed Adam’s Love We Care, a mul-
tifaceted eHealth intervention aimed at optimizing ear-
ly linkage to care, antiretroviral therapy (ART) adherence 
and retention in care among Thai men who have sex with 
men (MSM) living with HIV.
Methods: Between April 2017 and June 2022, a 12-month 
pilot intervention study was conducted. Key intervention 
components included: 
1. Interactive website, 
2. Individualized eCounseling, 
3. HIV educational video sessions, 
4. Online-to-offline (O2O) ART linkage referrals, 
5. Daily electronic ART reminders personalized for content, 
timing and delivery, 
6. Clinic notifications sent 15, 7 and three days prior to the 
visit. 
Follow-up surveys were conducted at 3, 6, 9, and 12 
months. Random effect model was used to assess the ef-
fect of the intervention on ART adherence.
Results:  Of 118 Thai HIV-positive MSM enrolled, 87.3% 
self-identified as gay, 11.9% as bisexual and 0.8% as trans-
gender women, with median age 26 (IQR 23-30.75) years, 
majority (58.5%) located in Bangkok, and most (87.2%) 
with a monthly income <1,000 USD. Median time between 
online referral and actual ART linkage was 2 [IQR 1-7] days. 
Following ART linkage, 16 participants dropped out, and 
the remaining 102 underwent Adam’s Love intervention. 
Over half (56.9%) preferred to receive two-way daily ART 
reminders via LINE app, while 43.1% preferred SMS. Most 
(89.2%) opted for discreet reminders such as Good Morn-
ing/Night, Greetings, and Adam’s Alert. 
The mean number of individualized eCounseling sessions 
was 4.28 (SD 2.49). The online HIV educational video ses-
sions engaged 79 MSM who attended a median of 4 [IQR 
1-4] unique video sessions. Clinic visit reminders yielded 
a total of 407 visits (median 4 [3-5.25] visits/participant). 

Participants who completed all four video sessions had 
a higher mean adherence score than those who did not 
receive video intervention (89.8 vs 75.1, 95% CI: 3.42 – 26.0, 
p=0.011). After receiving the multifaceted eHealth inter-
vention, self-reported ART adherence significantly im-
proved at month 9 and month 12 (p=0.012).
Conclusions:  Our eHealth study intervention shows 
promise in ensuring linkage to care and short-term reten-
tion on ART among newly diagnosed MSM. The interven-
tion is novel and highly scalable to address the HIV care 
needs of vulnerable populations. 

THPED321
Changing provider behavior to make ‘U=U’ a 
motivator for treatment adherence in Zambia

L. Kawanga1, A. Ndhlovu1, M. McKay2, N. Castle2, 
J. Posner2 
1JSI/USAID DISCOVER-Health, Lusaka, Zambia, 
2JSI, Arlington, United States

Background: There is overwhelming evidence supporting 
undetectable=untransmittable (U=U). However, there is 
a general gap in the use of U=U in HIV prevention and 
management. The USAID DISCOVER-Health project, im-
plemented by JSI, integrated U=U into their work with 
providers to change how this cadre shares messages on 
prevention and manages client treatment. 
The goal was to change provider behavior to improve the 
use of PrEP in discordant couples and adherence to ART by 
tapping into client motivation mechanisms.
Description:  The DISCOVER-Health project supported 
providers in Zambia’s Copperbelt and Central provinces 
to routinely use U=U in messaging and to differentiate 
counseling based on motivational drivers of discordant 
couples, suppressed and unsuppressed clients. 
Partners living with HIV were counseled that within the 
first six months of beginning and adhering to ART they 
were likely to achieve U=U. 
Partners not living with HIV were counseled to start 
PrEP at the same time that their partner began ART (six 
months before achieving U=U). Among unsuppressed 
clients, messaging focused on the benefits of attaining 
U=U. Among suppressed clients, messaging focused on 
remaining undetectable.
Lessons learned: While U=U is part of national guidelines, 
provider behavior change efforts to enshrine it into their 
way of working, making U=U an organizational norm, 
was critical to comprehensive and consistent transfer-
ence to clients. U=U messaging during discordant couples 
counseling proved effective in motivating partners living 
with HIV to adhere to treatment; viral load test coverage 
increased from 83% (Oct-Dec 2021) to 94% (Jul-Sep 2023) 
and viral suppression increased from 96% (Oct-Dec 2021) 
to 98% (Jul-Sep 2023). The rate of PrEP continuity after six 
months was also higher among discordant couples that 
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received U=U counseling versus other populations. Shar-
ing this impact with providers reinforced the organiza-
tional norm to default to U=U counseling.
Conclusions/Next steps: Using U=U in messaging during 
client counseling is effective in improving access to ser-
vices and continuity of HIV prevention and treatment 
methods. Provider behavior change, with a focus on or-
ganizational norms, to support tailoring of U=U messag-
ing to client motivations and needs during all counseling 
visits can be an efficient and effective way to achieve na-
tional viral suppression and HIV prevention goals. 

THPED322
Determinants of HIV status disclosure to sexual 
partners among young adults living with HIV 
at the Academic Model Providing Access to 
Healthcare

J. Wachira1, T. Njoroge1, B. Gakinya2, J. Aluoch3 
1Moi University College of Health Sciences, Mental Health 
and Behavioural Sciences, Eldoret, Kenya, 2Moi University, 
Mental Health and Behavioural Sciences, Eldoret, Kenya, 
3AMPATH, Pediatrics Research, Eldoret, Kenya

Background: Young adults living with HIV (YALWH) are a 
vulnerable population globally, and especially in Sub-Sa-
haran Africa where the vast majority of YALWH reside. YAL-
WH’s desire to fulfil their sexual and reproductive needs 
put them at risk of transmitting HIV to their sexual part-
ners. Non-disclosure of their HIV status to sexual partners 
increases this risk. 
A deeper understanding of the process of YALWH’s dis-
closure of HIV status to sexual partners will be critical to 
developing interventions aimed at preventing new trans-
missions.
Methods:  A cross-sectional mixed methods study was 
carried out among a representative sample of YALWH 
(aged 15-24 years) at the Academic Model for Providing 
Access to Healthcare (AMPATH)-Rafiki clinic in Western 
Kenya between September and December 2023. Preva-
lence of HIV status disclosure to sexual partners was de-
termined through a baseline survey of all participants. 
A sample of 257 those in sexual relationships participated 
in 4 focused group discussions to identify the barriers and 
facilitators to HIV disclosure, and to assess experiences 
and outcomes related to disclosure. 
Analysis was completed using SPSS version 21 for propor-
tions and thematically coded using N-VIVO software.
Results:  Among 257 YALWH ages 15-24 median age 19 
years, (53.6%female) disclosure to any person was 71.5%, 
only 36.6% had disclosed their status to sexual partners. 
YALWH reported difficulties and unwillingness to disclose 
their HIV status to sexual partners, despite being aware 
of the risk of transmission. The reasons and motivation for 
disclosure included fear of partners finding out by them-
selves, guilty conscious, relationship status and need for 

support . Challenges experienced included too much 
anxiety, insufficient knowledge to disclose and inability to 
handle emotional reactions post-disclosure and not be-
ing in control of the relationship.
Conclusions: Current data shows an increase in number 
of new transmissions among young adults occasioned by 
casual sex and non-disclosure of HIV status. Only a small 
proportion of YALWH have disclosed their HIV status to 
their sexual partners. 
Findings suggest an urgent need for interventions to sup-
port disclosure of HIV status to sexual partners to reduce 
the number of new transmissions among the young adult 
population. 

THPED323
An intervention to reduce discrimination, stigma, 
and sexual violence among men who have sex 
with men in South Africa; findings from a serial 
cross-sectional study

J. Gao1, A. Marr2, A. Mirzazadeh2,1, A. Scheffler1, J. Kornak1, 
S. Kegeles2 
1University of California, San Francisco, Department of 
Epidemiology and Biostatistics, San Francisco, United 
States, 2University of California, San Francisco/Institute for 
Global Health Sciences, San Francisco, United States

Background: In many countries, men who have sex with 
men (MSM) are frequent victims of discrimination, stigma, 
and sexual violence. Our study aimed to evaluate the im-
pact of a community-based intervention aimed at reduc-
ing discrimination, stigma, and sexual violence among 
MSM in South Africa.
Methods:  We analyzed baseline and post-intervention 
data collected in the Mpumalanga Men’s Study. It includ-
ed data from three cross-sectional surveys conducted 
in 2013 (pre-intervention baseline measurement), 2014 
(post-intervention measurement 1), and 2015 (post-inter-
vention measurement 2) in Gert Sibande district. 
Eligible participants were MSM over 18 years old who re-
ported anal/oral sexual activity with a man in the pre-
vious 6 months. Respondent-driven sampling was uti-
lized for recruitment. The intervention launched in April 
2013 and included several components implemented by 
community volunteers such as small-group workshops, 
informal and formal outreach, and community gather-
ings. The intervention was a systematic adaptation of the 
Mpowerment Project. In each survey, discrimination, stig-
ma, and sexual violence were measured by Likert scales 
and WHO VAW Instrument. The intervention continued 
throughout assessment phases. 
We assessed the changes in the study outcomes by com-
paring baseline with the two post-intervention measures. 
We performed analysis of these (binary) outcomes while 
accounting for confounding effects of several covariates 
using logistic regression models.
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Results: A total of 307 MSM at baseline, 326 in 2014, and 
311 in 2015 were enrolled in the study. Discrimination was 
reported by 52.1% at baseline, 30.3% in 2014, and 11.6% in 
2015. Any type of stigma was reported by 14.7% at base-
line, 2.1% in 2014, and 1.3% in 2015. 
Sexual violence was reported by 47.9% at baseline, 11.7% 
in 2014, and 1.9% in 2015. In the covariate adjusted logistic 
regression analyses, significant reductions compared to 
baseline levels were observed in 2014 and 2015 for discrim-
ination (Adj. OR = 0.49 and 0.17), stigma (Adj. OR = 0.13 and 
0.11), and sexual violence (Adj. OR = 0.12 and 0.03), all with 
p < 0.001.
Conclusions: Our findings suggested that the high prev-
alence of discrimination, stigma, and sexual violence 
experienced by MSM in an African setting has substan-
tially reduced over time which may have resulted from a 
multi-component community-based intervention. 

THPED324
Changing the conversation about HIV: using 
visually striking artwork and real stories in a co-
designed public campaign to reduce HIV stigma in 
Queensland, Australia

A. Finch1, M. Warner1, N. Deane2 
1Queensland Positive People, East Brisbane, Australia, 
2Wonderkarma, West End, Australia

Background: In Australia, HIV is rarely discussed positive-
ly in the media. The resulting lack of visibility, awareness, 
and contemporary knowledge of HIV, leaves misconcep-
tions, prejudices, and discrimination to dominate. Sadly, 
research indicates HIV stigma is still present amongst 
mainstream Australians. QPP created a targeted cam-
paign to reduce HIV stigma, by introducing everyday peo-
ple living with HIV (PLHIV), through vibrant imagery, video, 
and concise storytelling, encouraging self-education and 
exploration through www.qpp.org.au/hi.
Description:  Informed with lived experience from both 
QPP and creative agency Wonderkarma, we harnessed 
co-design paired with an extensive brief including re-
search and region-specific data to develop campaign 
concepts. These were presented to focus groups of PLHIV 
from our national network, and ‘stigmatisers’ via market 
research. An Australia-wide transparent and inclusive 
search for ‘Campaign Ambassadors’ was used, with sup-
port available to ensure psychological safety and well-
being of all applicants. The final creative messaging en-
couraged media companies to donate additional media. 
Beginning during IAS2023, the campaign was presented 
on TV, radio, newsprint, social and outdoor media for 2 
weeks throughout Brisbane and further afield.
Lessons learned:  Post-campaign analysis revealed that 
67% of people found the campaign effective in changing 
opinions around HIV stigma. 83% said the creative made 
them feel that PLHIV should not be discriminated against. 

84% now believe that you can live a long and happy life 
with HIV after seeing the ad. And 84% now understand 
that HIV effects people from many different backgrounds. 
$976,134 AUD of media and agency costs were donated, on 
top of an $25,447 AUD investment, allowing the campaign 
to inform over 1,551,125 people and drove over 30,000 visits 
to the QPP website. 
The key to success was using co-design, market research, 
agency expertise, and most importantly, the lived expe-
rience of PLHIV to hero in the campaign. Donated invest-
ment illustrated the importance of buy-in by media to 
maximise impact.
Conclusions/Next steps: The campaign was effective in 
communicating that HIV effects all types of people who 
shouldn’t be discriminated against. Next is to use data 
and developed content with the aim of securing funding 
for nationwide release in collaboration with our partner 
organisations. 

THPED325
Building resilience through peer mentorship 
among adolescents and young adults with 
perinatal HIV: the impact of the I’mpossible 
Fellowship intervention in India

M.B. Raj1, S. Sannigrahi2, S. R1, B. Seenappa1, L. Reddy1, 
A. Sharma3, S.K. Sk4, S. Solomon5, L. Ganapathi3, A. Shet2 
1Rishi Foundation, Programs, Bengaluru, India, 2Johns 
Hopkins Bloomberg School of Public Health, Department 
of International Health, Baltimore, United States, 3Harvard 
Medical School, Division of Pediatric Global Health, Boston, 
United States, 4YRG CARE, Chennai, India, 5Johns Hopkins 
School of Medicine, Department of Infectious Disease, 
Baltimore, United States

Background: While peer-led mentorship models show en-
couraging results of improved adherence and viral sup-
pression among youth with HIV, such studies are rare in 
Asia. 
This study evaluates the I’mPossible Fellowship (IF), a 
peer-led intervention in southern India empowering ad-
olescents and young adults with HIV through a compre-
hensive approach supporting their health, educational 
and psychosocial needs.
Methods:  The IF intervention was implemented among 
220 adolescents and young adults with perinatal HIV 
(AYAWH) in Karnataka state in 2021 (general population 
baseline of 64% viral suppression and 50% school cessa-
tion rate). The intervention, delivered by 10 older AYAWH 
(‘fellows’) who were each matched with 25 younger peers, 
consisted of mentorship support regarding health, ed-
ucation and livelihood via mobile phones and support 
group meetings. 
After one year of IF intervention, 216 peers (4 were not 
reachable or declined consent) were surveyed on so-
cio-demographic, educational and treatment status, 
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and were administered the Child and Youth Resilience 
Measurement (CYRM). Determinants of low resilience were 
identified using multivariable logistic regression.
Results: Mean age was 19y (range 9-25y), 65% identified 
as male, 43% lived in group homes, and 50% were double 
orphans. All were on ART for a mean of 9.6y, recent medi-
an CD4 was 700 cells/µl (IQR 550-855), and 91% were virally 
suppressed (VL<150). Among 33% who discontinued high 
school, 7% re-entered the educational system. 
Total median CYRM resilience score was high at 74 (IQR 69-
78, max 85). In multivariate regression, correlates of low 
resilience (CYRM score ≤25 percentile) were loss of both 
parents (aOR 3.34, 95%CI: 1.59-7.01), school cessation (aOR 
2.38, 95%CI: 1.08-5.24), and inability to discuss problems at 
ART center (aOR 3.26, 95%CI:1.52-6.97).
Conclusions:  Initial analysis of the I’mPossible interven-
tion indicated success in treatment outcomes, educa-
tional retention and resilience. Among those with lower 
resilience scores despite high levels of viral suppression, 
additional support to address parental loss and maintain 
educational trajectories is needed. Immediate next steps 
include tailoring the intervention for the most vulnerable 
AYAWH. 

THPED326
Health or income? How men living with HIV 
in Malawi experience and navigate decisions 
between income generation and ART refills

M. Ramesh1, K. Balakasi2, J. Hubbard3, M. Thorp3, 
L. Kamtsendero2, M. Sanena2, S. Phiri2, M. Cornell4, 
T. Coates3, K. Holland1, A. Choko2, K. Dovel3,2 
1University of California, Los Angeles David Geffen 
School of Medicine, Los Angeles, United States, 
2Partners in Hope, Lilongwe, Malawi, 3University of 
California, Los Angeles, Division of Infectious Disease, 
Los Angeles, United States, 4University of Cape Town, 
Centre for Infectious Disease Epidemiology, Cape Town, 
South Africa

Background:  People living with HIV who live in extreme 
poverty often face challenging trade-offs between ac-
cessing care and meeting economic needs. We explored 
how accessing HIV care impacts economic security 
among Malawian men, where over two-thirds of the pop-
ulation live in extreme poverty (<$1.90/day).
Methods:  We conducted a mixed-methods, secondary 
analysis on data from the IDEAL and ENGAGE trials, which 
examined the impact of person-centered care interven-
tions on ART initiation and retention among men (Clini-
calTrials.gov#NCT04858243; #NCT05137210). 
Eligibility criteria included: male; ≥15 years; and not en-
gaged in HIV care at enrollment. We conducted baseline 
and endline surveys (4-6 months after enrollment) on 
socioeconomic factors and their experiences with the in-
terventions. We also conducted three rounds of in-depth 

interviews 4-6 months after enrollment with a random 
sample of participants, stratified by ART initiation and re-
tention outcomes and self-reported client mobility.
Results: We conducted 1,309 baseline surveys, 1,206 end-
line surveys, and 99 in-depth interviews. 1,017 men had 
complete socioeconomic data. 91% attended ART ap-
pointments during the study period. Median age was 39 
years (IQR:31-46), 39% (399/1,017) had informal employ-
ment reliant on piecework, 55% (559/1,017) lived in extreme 
poverty, and 59% (596/1,017) had no financial savings. 
Most men reliant on piecework lost income when they at-
tended ART appointments, since they could not seek or be 
recruited for work. 
Pieceworkers and men without savings who lost income 
described experiencing food insecurity for their family, 
with nearly half their families “going hungry" that night. 
However, most men chose attending ART refills over in-
come generation because HIV treatment was considered 
critical to sustaining health and earning potential. 
Participants with formal employment or their own busi-
nesses described strategies to remain engaged in HIV 
care while generating income, such as obtaining permis-
sion to pick up refills from supervisors and coordinating 
staffing replacements. However, these strategies were 
not options for those participating in piecework.
Conclusions: Men living with HIV in Malawi often balanced 
the desire to prioritize ART refills with their daily needs due 
to extreme poverty. Interventions offering differentiated 
service delivery models with multi-month dispensing or 
shorter facility visits for clients, are urgently needed to 
minimize economic vulnerability among this population. 

THPED327
An arts-based narrative enquiry: naming 
HIV to children - young people and parents 
share the stories that matter to inform future 
practice

K. Warburton1 
1University of Central Lancashire, School of Nursing and 
Midwifery, Preston, United Kingdom

Background:  Children living with HIV are likely to have 
acquired HIV from their mother in pregnancy, at birth or 
through breastfeeding (perinatally acquired). Children 
are not routinely told they are HIV positive. Stigma, fear 
and guilt are barriers echoed by parents and profession-
als. This must be balanced by the child’s right to know.
This qualitative study used arts-based narrative inquiry 
to explore the stories of young people who have experi-
enced the process of being told they are HIV positive and 
parents whose child is aware of their HIV diagnosis.
Methods:  Sixteen young people and ten parents were 
recruited via voluntary sector organisations in the UK. 
Participants shared their experiences in one of four fo-
cus groups. Young People were living with perinatally ac-
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quired HIV and aged between 15 and 21. 11 participants in 
the young people’s groups and 2 participants in the par-
ent’s group were born in the UK.
Participants used arts to create something of their choice 
giving participants a voice which enabled people to 
share their stories. The focus group discussions were re-
corded. Reflexive thematic analysis was used to analyse 
the data.
Results:  Creative pieces made by participants included 
masks and boxes illustrating the experiences of stigma 
and self-stigma highlighting the need to hide HIV.
Young people reported HIV was named between ages 
8-13. Most participants were told at home.
The way in which parents find out about their HIV mat-
ters. Parents experienced feelings of fear and guilt before 
naming and report relief and calm once their child had 
HIV named. Young people highlighted parents feelings 
and emotions as barriers to HIV naming and drivers of 
self-stigma.
The language used and heard when talking to children 
about HIV plays a role in negative emotions, self-stigma 
and stigma.
Secrecy within the family home exacerbates self-stigma.
Participants reported experiencing stigma which resulted 
in challenges in sharing their diagnosis, negative experi-
ences in schools and difficulty adhering to medication.
Conclusions: There is a clear consensus that HIV must be 
named to children at a younger age. Parents and profes-
sionals require appropriate support on this journey.
Public education is urgently required to reduce stigma.

THPED328
Barriers in accessing HIV related healthcare by 
transgender women in Surat, Gujarat - Learnings 
from a Student Study Project

S. Sharma1,2, S. Rawat1, A. Dange1 
1The Humsafar Trust, Research, Mumbai, India, 2Indian 
Institute of Public Health, Public Health, Gandhinagar, 
India

Background: Transgender communities have been sub-
jected to discrimination, stigma and violence leading to 
exclusion from mainstream employment and towards 
high-risk sex work. Persistent stigma in healthcare set-
tings further affects their access to healthcare and 
health-seeking behaviour. 
This study explored the barriers in accessing HIV health-
care services by persons living with HIV (PLHIV) who were 
transgender women (TGW) in Surat, India from the per-
spective of both the providers and the community.
Methods: Semi-structured telephonic interviews as part 
of the dissertation were conducted with 10 HIV positive 
TGW and 8 providers (4 doctors, 4 counsellors) over a pe-
riod of 2 months (February 2020- March 2020) along with 

field observation. Study participants were recruited by 
snowball sampling. Interviews were thematically ana-
lyzed.
Results:  Themes that emerged were societal, structural 
and beneficiary-provider interactions. Societal barriers 
included discrimination based on their gender presenta-
tion and stigma associated from their perceived status of 
“sacred mother" contracting “such" disease. 
The fear of community isolation upon disclosure and the 
impact of Guru further posed a barrier in their healthcare 
access. Those living with biological families initially strug-
gled to disclose their HIV status but found more support 
after revealing it, unlike those living within community. 
Providers recognized that transwomen avoided disclos-
ing HIV statuses to their community or private healthcare 
providers due to perceived insensitivity. Structural barri-
ers included inconvenient timings, unorganized naviga-
tion, long waiting queues, and a lack of privacy during 
counselling sessions. 
Providers focus on processes and documentation some-
times delayed services, acting as access barrier. The TGW 
also shared that while the counsellor interaction aided 
their access, interaction with doctors posed challenges. 
Most providers reported of insufficient training to provide 
medical consultation specific to TGW.
Conclusions:  Achieving the end of HIV by 2030 possess 
challenges of stigma associated with gender identity, HIV 
status in healthcare setting and within community espe-
cially with respect to TGW. The study highlights the need 
for gender sensitivity and inclusivity trainings for health-
care providers and medical colleges with focus on trans-
gender health. 
Additionally, TG community gatekeepers should be made 
aware of community stigma and its’ impact to foster 
greater support to their PLHIV community members. 



aids2024.org Abstract book 1150

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

THPED329
Substance use and HIV treatment adherence 
in a treatment support trial among female sex 
workers living with HIV in eThekwini, South Africa

L. Shipp1, C. Comins1, M. Mcingana2, J.G. Rosen3,
 J.R. Knox4, K. Rucinski3, J. Steingo2, S. Makama5, 
D.R. Phetlhu6, H. Hausler2,7, S. Baral1, S. Schwartz1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United 
States, 2TB HIV Care, Cape Town, South Africa, 3Johns 
Hopkins Bloomberg School of Public Health, Department 
of International Health, Baltimore, United States, 
4Columbia University, HIV Center for Clinical and 
Behavioral Studies, New York, United States, 5TB HIV 
Care, Durban, South Africa, 6Sefako Makgatho Health 
Sciences University, Department of Nursing Science, 
Ga-Rankuwa, South Africa, 7University of Pretoria, 
Department of Family Medicine, Pretoria, South Africa

Background:  Substance use and dependency has been 
associated with suboptimal HIV care outcomes among 
people living with HIV. We qualitatively assessed the 
impact of substance use on HIV treatment outcomes 
among female sex workers (FSW) living with HIV and re-
ceiving services from TB HIV Care via the Siyaphambili trial 
in eThekwini, South Africa.
Methods:  From March 2021 to January 2022, we pur-
posively sampled for in-depth interviews among FSW 
(n=36) from Siyaphambili, a randomized trial of adaptive 
HIV treatment support strategies, and service providers 
(n=12) including case managers and nurses. 
Participants described experiences with and perceptions 
of Siyaphambili’s HIV treatment support strategies, de-
centralized treatment provision (DTP) and individualized 
case management (ICM). The COM-B model was used to 
assess participant capability, opportunity, and motiva-
tion to engage with DTP and ICM strategies and adhere 
to ART in the context of substance use.
Results: Both FSW and strategy implementors identified 
substance use as a key barrier to consistent engagement 
in and adherence to HIV treatment (Figure). Case man-
agers identified substance use as a challenge to FSW par-
ticipants completing sessions, hindering ICM implemen-
tation. ICM support for reducing substance use primarily 
comprised referrals to external rehabilitation services 
and ART adherence counseling. 
Many FSW reported substance use as a barrier to ART 
adherence, often going days without taking ART during 
periods of heavy substance use. FSW reported operat-
ing in sex work venues managed by drug dealers, which 
contributed to ongoing drug use and limited intervention 
opportunities. 
FSW receiving the DTP intervention emphasized its impor-
tance for retention in care when unable to travel to the 
clinic while under the influence of substances.

Figure. COM-B Model describing substance use-related 
barriers and facilitators to ART adherence and intervention 
engagement among female sex workers living with HIV 
and participating in the Siyaphambili trial in eThekwini, 
South Africa.

Conclusions:  Substance use remains a major barrier to 
sustained engagement in ART among people living with 
HIV in South Africa. 
Comprehensive harm reduction and substance use de-
pendency services may be central to optimizing HIV 
treatment outcomes in South Africa. 

THPED330
#HelpNowHUB: a model of collaborative resilience 
and innovation in global HIV response amidst the 
war emergency in Ukraine

A. Aghajanov1, V. Brodska1, J. Golub1, I. Gavrylova2 
1Alliance Consultancy LLC, Kyiv, Ukraine, 2Alliance for Public 
Health, Kyiv, Ukraine

Background: In direct response to russian war on Ukraine, 
in early March 2022, Alliance for Public Health launched 
#HelpNow Service, innovative initiative addressing the 
distinctive needs of Persons Living with HIV and Key Pop-
ulations affected by the war in Ukraine. With support of 
more than 50 regional, and national organizations during 
weeks of operation Service transformed into comprehen-
sive HelpNowHUB. 
Operating over 20 months, #HelpNowHUB with support 
of local organisations was providing vital services in more 
than 50 countries and 200 cities to Ukrainian refugees 
seeking treatment and prevention services.
Description:  #HelpNowHUB introduced comprehensive 
approach by combining information provision, virtual 
case-management, and social/humanitarian support. 
The key functions of HUB and integrated Services - Infor-
mation, Navigation, Coordination. 
By integrating digital technology with high-level medical 
professionals at Help24, we not only strengthened the re-
sponse capacity but also facilitated convenient commu-
nication and collaboration between clients and doctors. 
The inclusion of community-led peer support, robust re-
ferral systems, and client algorithms streamlined access 
to necessary services for refugees in host countries.
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Lessons learned: #HelpNowHUB provided 37,000 crucial 
services, highlighting the significance of collaborative re-
silience, impactful service delivery, humanitarian innova-
tion, and community empowerment. 
The HUB‘s unique approach and support from host orga-
nizations facilitated uninterrupted access to vital HIV pre-
vention and care services for Ukrainian refugees. 
Key lessons include the importance of adaptable, swift, 
and responsive humanitarian aid models, promoting 
self-reliance, and emphasizing global solidarity during 
crises.

Figure.

Conclusions/Next steps:  The #HelpNowHUB journey 
underscores crucial lessons for emergency responses, 
emphasizing the need for prompt action, collaboration, 
adaptability, and sustained support in addressing global 
humanitarian crises, particularly for underserved popula-
tions. It showcases the transformative power of empathy 
in action, demonstrating the profound impact of united 
efforts in alleviating suffering and fostering hope. 
In conclusion, #HelpNowHUB serves as a beacon, illustrat-
ing the genuine impact of collective action, innovation, 
and unwavering commitment on individuals and com-
munities facing adversity. 

THPED331
Interventions for stigma reduction in 
HIV treatment and prevention designed to 
enhance antiretroviral uptake and adherence: 
a systematic review

A.M. Dhir1, A. Singh2, S.S. Solomon3, J.E. Farley1 
1Johns Hopkins University School of Nursing, Center 
for Infectious Disease and Nursing Innovation (CIDNI), 
Baltimore, United States, 2Johns Hopkins University School 
of Medicine, Medicine, Baltimore, United States, 3Johns 
Hopkins University School of Medicine, Baltimore, United 
States

Background:  HIV-related stigma poses a threat to an-
tiretroviral therapy (ART) and pre-exposure prophylaxis 
(PrEP) adherence. Some interventions have been imple-
mented to mitigate this stigma. We conducted a system-

atic review to evaluate the effectiveness of such interven-
tions in reducing HIV-related stigma and improving ad-
herence to ART/PrEP.
Methods: We followed PRISMA guidelines to include ran-
domized controlled trials and quasi-experimental stud-
ies published between January 2013 and June 2023 after 
searching MEDLINE, Embase, Scopus, Web of Science, CI-
NAHL, and PsycINFO databases. 
Participants include people living with HIV on ART or vul-
nerable populations using PrEP. Interventions include 
those targeting stigma reduction. Outcomes include up-
take/adherence to ART/PrEP. We used Cochrane Collabo-
ration‘s risk of bias tools for quality assurance. We used 
narrative data synthesis due to heterogeneity across 
studies. We registered this systematic review with PROS-
PERO (CRD42023455610).
Results: We analyzed eight randomized controlled trials 
(RCTs) featuring population diversity in gender, age, eth-
nicity (Hispanic/Latino, Indigenous, Black), and geography 
(Asia, Africa, and North America). The effectiveness of in-
terventions in stigma reduction and medication adher-
ence varied widely. Seven interventions aimed to improve 
adherence to ART, while one focused on PrEP adherence. 
Two cognitive behavioral therapy (CBT)-based interven-
tions reduced HIV stigma (~ 78.7% variance) and boost-
ed ART adherence (~ 50.3% variance), while the other two 
lacked statistical significance (Cohen‘s d = 0.30). An em-
powerment intervention (1.3 units stigma-reduction in 
stigma for 1 unit increase in ART adherence) and a youth 
peer mentoring intervention (OR 0.63, 95% CI: 0.35-1.13) 
achieved both goals effectively. 
Conversely, a single-session educational-film intervention 
failed to demonstrate effectiveness (p=.78). PrEP-focused 
intervention (motivational interviewing called "jump-
start“) significantly reduced stigma and improved PrEP 
adherence (37%, effect size 0.10).
Conclusions:  Interventions incorporating cognitive be-
havioral therapy, peer support, and motivational inter-
viewing demonstrate the potential to reduce HIV-related 
stigma and enhance ART/PrEP adherence. 
Multicenter RCTs with larger populations, harmonized 
study designs, and standardized outcomes are required 
to validate these findings in diverse contexts. 
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THPED333
“They care about us": assessment of telemedicine 
by people with HIV using this strategy in the public 
health system of Buenos Aires city

T. Kierszenowicz1, M. Bullo2, M.C. Acosta2, M.J. Rolon3, 
M. Cabrini3, D. Cecchini4, C.G. Rodriguez4, P.G. Scapellato5, 
E. Bottaro5, M. Losso2, M. Kundro2 
1The National Scientific and Technical Research Council, 
Buenos Aires, Argentina, 2Hospital J.M. Ramos Mejía, 
Buenos Aires, Argentina, 3Hospital Dr. Juan A. Fernández, 
Buenos Aires, Argentina, 4Hospital Dr. Cosme Argerich, 
Buenos Aires, Argentina, 5Hospital Donación F. Santojanni, 
Buenos Aires, Argentina

Background: From October-2020 to September-2022, we 
conducted an implementation study to offer telemedi-
cine(TM) across four HIV units of public hospitals in Bue-
nos Aires. We implemented TM to provide a continuum 
of care to people living with HIV(PLHIV) while exploring 
their perceptions of its benefits. TM visits were conduct-
ed through phone or video calls. The study started during 
the COVID-19 outbreak and continued until complete flex-
ibilization came through.
Methods: This work analyzes PLHIV´s perceptions of tele-
medicine to understand opportunities for the imple-
mentation of this strategy for HIV-care. We prospectively 
collected qualitative data through virtual open-ended 
interviews with PLHIV users of telemedicine. Interviewees 
were identified considering gender, age, hospital unit, and 
years from diagnosis. Sample size was determined by the-
oretical saturation according to baseline analytical axis: 
care trajectories, hospital unit valuation, and opportuni-
ties for telemedicine. Interviews were conducted through 
Zoom® and manually recorded. Rather than a statistical 
analysis, we favored an ethnographic approach to inter-
views, focusing on both the diversity and the common ex-
periences. Analysis was done using Atlas.ti®.
Results: 39 PLHIV were invited to interviews. 100% agreed 
and participated. 41%(16) were cisgender women, 2.5%(1) 
were transgender women, and 56.5%(22) were cisgender 
men. 51%(20) had up to 10 years since diagnosis.
Telemedicine was positively rated by all interviewees. 
Different arguments were pointed out, such as avoiding 
commuting to hospitals and reducing consultation time. 
While some interviewees highly valued the fact of receiv-
ing a medical checkup, other PLHIV associated telecon-
sultations as a way to obtain care in a hostile setting trig-
gered by the COVID-19 outbreak. These valuations were 
observed mainly in those interviewees who referred to 
having built a close relationship with their doctors over 
time. They positively rated the initiative lead by hospitals 
units to establish a contact in an isolated circumstance.
Conclusions:  This study sheds light on the affective di-
mension of HIV-care that goes beyond common medical 
priorities focused on individual viral load suppression and 
is not ordinarily quantified by health systems. Rather than 

a way of having medical checkups, telemedicine was con-
sidered a form of feeling cared for and an opportunity to 
maintain the personal relationships built over time be-
tween PLHIV and doctors. 

THPED334
Adaptation and acceptability of an internalized 
stigma reduction intervention for women living 
with HIV in Tanzania

R. Mtei1, M. Kilonzo1, D. Kisamo1, L. Kajula1, W. Pan2, M. V. Relf2, 
L. Nyblade3 
1Muhimbili University of Health and Allied Sciences, 
Psychiatry and Mental Health, Dar es Salaam, Tanzania, 
the United Republic of, 2Duke University, School of Nursing, 
Durham, United States, 3Research Triangle Institute 
International, Stigma and Discrimination, Washington, 
United States

Background:  There is growing evidence that internal-
ized HIV stigma negatively impacts the health and 
well-being of people living with HIV and undermines HIV 
care, ART adherence and viral load suppression, yet ev-
idence-based interventions to address internalized stig-
ma reduction are limited, particularly in low-and-middle-
income countries. In response, we adapted and tested for 
acceptability in Tanzania the Maybe Someday: Voices of 
Women Living with HIV (WLWH) intervention, developed in 
the United States.
Methods: A 4-stage iterative cultural and linguistic adap-
tation of the intervention through: translation, synthesis, 
back translation, and expert committee review before 
filming in Swahili. Five WLHW actresses chose and read 
the monologues that they felt represented their life expe-
riences. Acceptability was assessed through mixed meth-
ods. 58 WLWH, purposively sampled on geography (urban, 
semi-urban, and rural) and age (18-24/25+) watched the 
five monologues comprising the intervention. After view-
ing each monologue, participants completed a question-
naire and participated in a focus group discussion (FGD). 
Acceptability was assessed qualitatively through the 
FGDs and measured quantitatively with a 12-item Swahili 
Narrative Transportation & Realism Scale (NTRS) (alpha = 
0.89).
Results: A five-session set of videos, the Labda Siku Moja: 
Sauti za Wanawake Wanaoishi na VVU intervention (Ta-
ble 1) was identified to be acceptable among WLW in 
Tanzania urban, semi-urban and rural areas and across 
ages. Agreement with each of the 12 NTRS items was high 
across all 5 stories, with 8/12 items above 90% agreement, 
3 between 74-82% and one at 56% with no systemic dif-
ferences in total scores over the 5 stories by geography or 
age. FGD discussions highlighted resonance of the videos 
with participants lives and recommendations to create 
similar videos for other groups living with HIV and share 
the videos as way to reduce community stigma.
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Session # & Story Title Conceptual Elements of Story 

1. Keeping it a Secret Societal stigma and fear of negative consequences of 
disclosure; deciding to disclose or not

2. Protecting my Children Decision-making (how/when) related to disclosing to 
children

3. Telling my Friends
Decision-making (how/when) related to disclosing to 
friends; fear of possible effects of disclosure with friends; 
sense of hope and relief after telling friends

4. I’m not a Bad Person

Stereotypes & perceived community stigma; 
assumptions about WLWH (sex worker, person who 
uses drugs, promiscuous); intersectional stigma; being 
judged

5. Planting a Garden
Intimate relationships (concealment/ disclosure issues); 
externally enacted stigma with disclosure to sexual 
partners

Conclusions: Internalized stigma-reduction interventions 
can be successfully adapted from one context (US) to an-
other (Tanzania) and should be further tested for impact 
on retention in care, and ART adherence. 

THPED335
Healthcare provider stigma as a barrier to HIV 
care engagement for women who exchange sex 
and use substances (WESUS) in Kazakhstan in 
Project Orleu

M. Darisheva1, V. Frye2, T. McCrimmon3, A. Terlikbayeva1, 
S. Primbetova1, N. Zholnerova4, E. Grigorchuk5, K. Alipova1, 
D. Gryazev1, P. Gulyaev1, D. Bekishev1, Z. Mussina6, 
L. Starbird7, A. Davis2, B. West2 
1Global Health Research Center of Central Asia, Almaty, 
Kazakhstan, 2Columbia University, School of Social 
Work, New York, United States, 3Columbia University, 
School of Public Health, New York, United States, 4NGO 
"Amelia“, Taldykorgan, Kazakhstan, 5NGO "Community 
Friends“, Almaty, Kazakhstan, 6Kazakh Scientific Center of 
Dermatology and Infectious Diseases, Almaty, Kazakhstan, 
7University of Pennsylvania, Penn Nursing, Philadelphia, 
United States

Background:  Kazakhstan remains one of the few coun-
tries in Eastern Europe/Central Asia (EECA) region where 
HIV incidence and mortality continue to increase, and 
where there exists a large overlap between sex work and 
substance use. Women who exchange sex and/or use 
substances (WESUS) are a highly-stigmatized population 
with significant unmet health needs. Healthcare provider 
(HCP)-enacted stigma is a major barrier to HIV preven-
tion/care continuum engagement. 
We present data on how stigma related to drug use or 
sex work act as barriers to healthcare access for WESUS.
Methods: Project Orleu is a multilevel, intersectional an-
ti-stigma intervention. Between October 2023 - January 
2024, we recruited 124 WESUS from 14 regions of Kazakh-
stan. Participants completed online survey, focused on 
sociodemographics, sexual behavior, substance use, ac-
cess to health services, stigma and medical mistrust. To 

inform intervention development, we conducted 5 focus 
group discussions with 4-6 WESUS each (N=22), where we 
asked about their stigma experiences in clinics.
Results: In surveys, participants described poor access to 
services: 40% couldn’t receive necessary health services in 
past 6 months, 74% had gone without medical care be-
cause of high costs, and 37% had been treated poorly by 
HCPs because of their sex work and/or drug use. 
Additionally, 44% of participants said HCPs do not take 
medical complaints of WESUD seriously. In focus groups, 
participants stated that WESUSs’ “rights are still violated 
in polyclinics", and described feelings of social exclusion in 
their interactions with HCPs (“We have borders between 
us… no matter how they smile at us…we are still in our 
place"). 
Participants expressed a desire to be treated with un-
derstanding and acceptance by HCPs: (“[Doctors] should 
have an understanding of the job, who they work for"; “We 
have to be accepted as we are").
Conclusions:  Results show limited access to health ser-
vices and significant medical mistrust among WESUS. 
Stigmatizing experiences within clinics contributed to 
these outcomes, highlighting the need for interventions 
focused on stigma reduction for HCP. 
Community-led interventions designed in collaboration 
with WESUS are likely to have the greatest impact on re-
ducing stigma and increasing engagement in HIV ser-
vices for WESUS in Kazakhstan. 

THPED336
Community-led mobilization and tailored 
demand creation for increased HIV service uptake 
among key populations: the CHILL project

C.E. Metuge1, S. Mabouna1, S. Fogue Tiozang1, G. Fako1, 
A. Zeh Meka1, M. Tokam1, A. Boupda1, Z. Zeh Akiy2, J. Tchofa2 
1Care and Health Program, Yaounde, Cameroon, 2USAID, 
Yaounde, Cameroon

Background:  In Cameroon, despite progress in the fight 
against HIV among key populations (KP), stigma and dis-
crimination continue to be barriers to HIV service access 
even at community level. PEPFAR introduced through CHP 
the community based CHILL project to scale up access to 
tailored HIV service delivery for KPs.
Description: From October 2022 to September 2023, CHP 
with partner Community Based Organizations (CBOs) 
employed a variety of community led mobilization and 
demand creation strategies:
1. CHP trained and supported peer leaders for in-person 

and virtual mobilization, using the QuickRes applica-
tion, social media, SMS, and phone calls.

2. FSW CBOs focused on educational talks, sensitization 
at hotspots, and drop-in-center (DIC) social events. 
MSM and TG CBOs mobilized for HIV services through 
"grins“, "chill-ins,“ "Pride Campaigns,“ and cinema pro-
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jections. The CBOs also extended their sensitization 
efforts into drug use hotspots, known as "tèrres“ to 
mobilize PWIDs.

3. Peers facilitated Social and Behavioral Change, pro-
viding HIV/STI screenings, PrEP, and GBV identification. 
They connected clients to DICs for medical consulta-
tions, family planning, mental health, ART support and 
VL sample collection.

Lessons learned: A total of 130,090 KPs (72,033 FSW, 53,276 
MSM, 3,403 PWID and 1,378 TG) HIV prevention services 
(SBCC, condoms, lubricants) of which 2,905 were reached 
virtually. Of the 130,090 KPs reached, 89,314 were eligible for 
HIV testing and 41% (36,619) were tested for HIV through 
conventional HIV testing with over 45% being in the 25-35 
age group, while 22,034 received HIV self test kits. 
Additionally, 2,933 KPs were tested positive for HIV (pos-
itivity rate = 8%) and up to 96.7% (2,838) started ART. In-
dex case testing accounted for 33% (984) of case finding. 
Among the KPs who tested HIV negative, 4,429 were initi-
ated on PrEP.
Of the other HIV related services, 5,552 clients were diag-
nosed with an STI and 5,090 (91%) received treatment; 
22,292 reported to have suffered a form of GBV (sexual, 
economic, physical, emotional) and 1,378 received the 
minimum package of GBV services.
Conclusions/Next steps: The CHILL project in Cameroon 
has significantly succeeded in expanding access to HIV 
services for KPs while breaking the barriers of stigma and 
discrimination through community mobilization and de-
mand creation approaches. 

THPED337
City-specific disparities in self-reported 
antiretroviral therapy (ART) adherence, viral 
suppression, and psychosocial and institutional 
factors among transgender women living with 
HIV in India

A. Kumar1, W. Lodge II2, J. Chaudary3, S. Rawat4, 
M. Agénor5, A. Dange3, V. R. Anand3, D. Operario6, 
M. J. Mimiaga7, K. B. Biello6 
1The Humsafar Trust, Research Department, Delhi, 
India, 2Brown University School of Public Health, 
Department of Behavioral and Social Health Sciences, 
RI, United States, 3The Humsafar Trust, Research 
Department, Maharashtra, India, 4The Humsafar Trust, 
Research, Maharashtra, India, 5University School of Public 
Health, Department of Behavioral and Social Health 
Sciences, RI, United States, 6Brown University School of 
Public Health, Center for Health Promotion and Health 
Equity, RI, United States, 7The Fenway Institute, MA, Boston, 
United States

Background:  This study focuses on city-specific varia-
tions in India‘s ART adherence and viral load suppression 
and the psychosocial and institutional barriers encoun-

tered by TGW living with HIV to emphasize the need for 
state-specific targeted interventions to improve ART ad-
herence.
Methods:  We assessed self-reported ART adherence 
(>90%) and viral suppression (<1000 copies/ml, as per In-
dian Government guidelines) among 150 TGW living with 
HIV in Mumbai (n=75) and New Delhi (n=75) in August-No-
vember 2023 using participants‘ ART booklets. Recruit-
ment was conducted by trained community recruiters via 
community networks. Additionally, we evaluated psycho-
social and institutional barriers (such as mental health, 
substance use, stigma, and gender-affirming care) faced 
by TGW living with HIV. Bivariate and multivariable logis-
tical regression analyses were employed to analyze city 
variation.
Results: Among our participant (n=150), 63% adhered to 
ART (>90%) and viral suppression (<1000 copies/ml, as per 
Indian Government cut-out) was 96%. However, there 
were significant variations across the cities in bivariate lo-
gistical regression analysis, with participants in New Del-
hi less likely to adhere to ART (OR: 0.35, [ CI 95%: 0.17,0.69], 
p=0.003). Even after adjusting for age, age, transgender 
identity (e.g., Hijra, Kinnar, Jogti), education, and caste, 
optimal ART adherence (>90%) remains statistically signif-
icant. In the multivariate analysis of potential psychoso-
cial and institutional barriers, we found that participants 
in New Delhi were significantly more likely to use drugs at 
least once in the past (aOR: 2.95, [CI 95%: 1.12, 8.48], p=0.03) 
and experience TGW stigma (aOR: 3.22, [CI 95%: 1.30,8.44], 
p=0.01) compared to participants in Mumbai.
Conclusions:  This study is the first to highlight self-re-
ported ART adherence and viral suppression among ex-
clusively transgender women living with HIV in the urban 
settings of Mumbai and New Delhi. Despite the govern-
ment‘s provision of free ART, substantial challenges per-
sist in achieving optimal ART adherence. 
The findings emphasize the need for targeted interven-
tions tailored to the unique contexts of each state, partic-
ularly cities where transgender women might face higher 
rates of substance use and experience stigma. 
Further research is needed to understand the pathways 
to suboptimal ART adherence and the role played by psy-
chosocial and institutional barriers. 
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THPED338
Adherence support counseling in beneficiaries 
of ARV care and treatment

F. Boene1, E. Paunde1, I. Gaspar1, O. Tiberi1, E. Filipe1, 
E. Tembe1, A. Couto1 
1Ministry of Health, National STI-HIV/AIDS Control Program, 
Maputo, Mozambique

Background:  In Mozambique, around 2.4 million people 
live with HIV and the prevalence is 12.5% among adults. 
One of the integral services for treatment and care is Ad-
herence Support Counseling, which helps to reduce the 
negative impact of HIV, support in accepting the diagno-
sis, treatment, and management of risk factors for ad-
herence. 
With the adoption of Test and Start in 2016, Adherence 
Support Counseling began to be offered by all ART care 
and treatment providers including Doctors, Nurses, Psy-
chologists, and Lay Counselors.
Description: The purpose of adherence support counsel-
ing is to ensure that clients are retained, achieve viral sup-
pression, and improve their quality of life. During the ses-
sions, beneficiaries receive counseling to support adher-
ence, assessing risk factors, emotional and social support, 
provided by the provider offering the clinical consultation.
The adherence monitoring indicator is evaluated quar-
terly, where, of the 2,017,624 beneficiaries 15+ and 114,735 
beneficiaries aged 0-14 active on ART, 1,203,963 (61%) of 15+ 
and 69,656 (63%) of 0-14 years, had follow-up adherence, 
numbers which have never been achieved before the in-
volvement of all providers. 
The achievement should also consider that the some of 
the differentiated service models contribute to beneficia-
ries not attending appointments every quarter.
Lessons learned: The expansion of psychosocial support 
to all providers showed that it is possible to capitalize on 
existing human resources, training them and responding 
to concerns related to frequent loss of follow-up of users 
on antiretroviral treatment, keeping them in care and im-
proving their quality of life.
Conclusions/Next steps:  Next steps: In 2024, training is 
planned to reinforce the quality of adherence support 
counseling offered to users, including the identification 
and training of new providers in health units. 
Finally, a data reporting mechanism must be created 
that covers all users who received counseling to monitor 
adherence. 

THPED339
Migration is associated with increased HIV 
vulnerability among young transgender women 
in Lima, Peru

A. Perez-Brumer1,2, D. Apedaile1, D.F. Leon2, L. Huerta3, 
S. Leon4, K. Konda2,5, S. Reisner6,7,8,9, A. Silva-Santisteban2 
1Dalla School of Public Health, University of Toronto, 
Toronto, Canada, 2Center for Interdisciplinary Research 
in Sexuality, AIDS and Society. Universidad Peruana 
Cayetano Heredia, Lima, Peru, 3Féminas, Lima, Peru, 
4Escuela Profesional de Tecnología Médica, Universidad 
Privada San Juan Bautista, Lima, Peru, 5Department of 
Population and Public Health Sciences, Keck School of 
Medicine, University of Southern California, Los Angeles, 
United States, 6Division of Endocrinology, Diabetes, and 
Hypertension, Brigham and Women’s Hospital, Boston, 
Boston, United States, 7Department of Medicine, Harvard 
Medical School, Boston, United States, 8Department of 
Epidemiology, Harvard T.H. Chan School of Public Health, 
Boston, United States, 9The Fenway Institute, Fenway 
Health, Boston, United States

Background:  Latin America has made little progress in 
reducing new HIV infections and is currently facing its 
largest recorded mass migration. Transgender women 
(TW) in Latin America continue to be disproportionately 
impacted by HIV in need of early prevention efforts, yet 
there is limited information on HIV vulnerabilities and mi-
gration among this population. This research examines 
the association between migration, HIV, and related vul-
nerabilities among young TW.
Methods:  Between February-July 2022, a cross-sectional 
survey was conducted with 211 young TW ages 16-24 in 
Lima, Peru accompanied by laboratory testing for HIV 
and STIs (syphilis, chlamydia, gonorrhea). Bivariate tests 
(χ2) compared HIV and STI prevalence, and related vul-
nerabilities, between migrants and non-migrants. Pois-
son regression models estimated adjusted prevalence 
ratios (aPR) and 95% confidence intervals (95% CI) for 
the association between time in Lima (non-migrant, 0-1 
years, 2-5 years, ≥6 years) and HIV vulnerabilities (condom 
use, sex work).
Results: Of 204 young TW reporting migration status, 110 
were migrants to Lima (54%); 45% arrived in Lima ≤5 years 
ago. Most migrants were Peruvian (70% from Peruvian 
Jungle regions); 14% were from Venezuela. HIV sero-prev-
alence was 44% among migrants and 39% in non-mi-
grants (p=0.67). 
Compared to non-migrants, migrants had a higher prev-
alence of laboratory-confirmed lifetime syphilis (65% vs 
41%; p<0.01) and small but non-significant increase in the 
prevalence of recent (chlamydia and gonorrhea) (33% vs 
28%; p=0.62). Migrants reported worse access to health-
care with 29% reporting no medical insurance compared 
to 12% of non-migrants (p<0.01). Among migrants, 78% 
reported ever engaging in sex work compared to 55% of 
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non-migrants (p<0.01); migrants were also more likely to 
report daily sex work (42% vs 8%; p<0.01) and violent vic-
timization from clients (23% vs 6%; p<0.01). Migrants who 
arrived in Lima 0-1 years ago were 1.54 times more likely 
to report past 6-month condomless anal sex compared 
to non-migrants (95% CI=1.02-2.32).
Conclusions: Young TW have high HIV and STI prevalence, 
and for migrants, intersectional HIV vulnerabilities extend 
through resettlement. Scale-up of HIV prevention and 
care for young TW is urgently needed; migrants require 
immediate and ongoing support through integrated 
health and social services in urban centres post-migra-
tion. 

THPED340
Strategic resource allocation improves HIV 
self-testing among young persons in Southern 
Nigeria

E. Nwanja1, O. Onwah1, O. Toyo1, U. Akpan1, M. Unimuke1, 
A. James2, C. Okolo1, C. Nwangeneh3, B. Oyawola4, 
O. Igboelina4, D. Ogundehin4, E. James4, 
C. Obiora-Okafo4, A. Idemudia4, C. Nwadike4, K. Kakanfo4, 
B. Pius4, B. Onimode4, A. Raji4, B. Kagniniwai5, O. Asaolu4, 
A. Bashorun6, A. Gambo7, D. Onime4, J. Pius4, O. Oyelaran4, 
R. Goldstein4, O. Onyedinachi1, A. Adegboye1, A. Eyo1 
1Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 2Achieving Health Nigeria Initiative, 
Uyo, Nigeria, 3Family Health International (FHI360), 
Abuja, Nigeria, 4Office of HIV/AIDS and TB, United States 
Agency for International Development, Abuja, Nigeria, 
5Office of HIV/AIDS, United States Agency for International 
Development (USAID), Washington DC, United States, 
6National AIDS, Sexually Transmitted Infections Control and 
Hepatitis Programme (NASCP), Federal Ministry of Health, 
Abuja, Nigeria, 7National Agency for the Control of AIDS 
(NACA), Abuja, Nigeria

Background:  Adolescents and young persons (AYP) face 
several barriers to accessing HIV testing services (HTS). In 
September 2022, the PEPFAR/USAID-funded ECEWS ACE-5 
project allocated 60% of its HIV Self-Testing (HIVST) kits to 
AYP, which were then distributed by peer AYPs. This study 
assessed the effect of this strategy on the uptake of HIVST 
among AYPs in Southern Nigeria.
Methods: This was a retrospective cross-sectional study 
using HIVST distribution data from the District Health In-
formation System of 155 health facilities in Akwa Ibom and 
Cross River States. HIVST kits were distributed through 
various facility/community-based channels. 
During the intervention, the HIVST allocated to AYPs was 
separated from those for other sub-populations at these 
channels and peer AYPs were primarily responsible for the 
distribution. The age and sex of recipients, and the num-
ber of kits distributed were extracted. Proportions of all 
HIVST kits distributed to AYP (10-24 years) were compared 

15 months before (P1:July 2021-September 2022) and 15 
months after commencing the intervention (P2:October 
2022-December 2023) using Mann-Whitney U-test.
Results:  Of the 94,369 HIVST kits distributed over the 
30-month period, 52.1% (49,166) were distributed to males 
and 37.7% (n=35,595) to AYP. Of those distributed to AYP, 
36% (12,803) were distributed to those aged 15-19 years 
and 55.8% (19,865) to those aged 20-24years. 
The proportion of HIVST distributed to AYP increased 
from 22.9% (10,996/48113) in P1 to 53.2% (24,599/46,256) in P2 
(p=0.034) (Figure 1). 
This increase occurred across all age bands ((10-14 years: 
1.7% [803/48,113] vs 4,6% [2,124/46,256] p=0.034; 15-19 years: 
5.7% [2,733/48,113] vs 21.8% [10,070/46,256] p<0.001; 20-24 
years 15.5% [7,460/48,113] vs 26.8% [12,405/46,246] [p=0.002]).

Conclusions:  Strategic resource allocation improved 
HIVST distribution among AYP in this setting. Programs 
looking to expand the use of HIVST among AYP could con-
sider this approach. 

THPED341
Initiation and cessation patterns of opioids 
and stimulants among female sex workers 
living with HIV in South Africa: a time-to-event 
analysis

C.G. Schluth1, J.G. Rosen2, M. Mcingana3, K. Rucinski2, 
J. Knox4, C. Comins1, J. Steingo3, L. Shipp2, S. Makama5, 
D. Phetlhu6, H. Hausler3,7, S. Baral1, S. Schwartz1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 3TB HIV Care, Cape Town, South Africa, 4Columbia 
University, HIV Center for Clinical and Behavioral Studies, 
New York, United States, 5TB HIV Care, Key Populations 
Programme, Durban, South Africa, 6Sefako Makgatho 
Health Sciences University, Department of Nursing 
Science, Ga-Rankuwa, South Africa, 7University of Toronto, 
Department of Medicine, Division of Infectious Diseases, 
Toronto, Canada

Background: Female sex workers (FSW) in South Africa are 
disproportionately impacted by HIV and substance use 
disorders. Substance use has been associated with poor 
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HIV treatment outcomes, necessitating exploration of 
polysubstance use patterns and predictors among FSW 
living with HIV.
Methods: Data on substance use and relevant covariates 
were obtained for 777 FSW randomized to the Siyapham-
bili HIV treatment strategies trial implemented through 
TB HIV Care. FSW were screened for recent marijuana, opi-
oid (heroin and whoonga), crack, and hazardous alcohol 
use at enrollment and semi-annually from June 2018-Jan-
uary 2022. Individuals were assessed for substance use 
initiation/cessation after enrollment. Kaplan-Meier plots 
visualize polysubstance trends in incidence and cessation. 
Cox proportional hazards models assessed baseline 
substance use as predictors of initiation and cessation 
of other substances and adjusted for age, education, 
homelessness, sex work venue type, and lifetime physical 
and sexual violence. Calendar time was used as the time 
metric.
Results:  Substance use incidence/cessation trends are 
shown (Figure). Opioid use at baseline was a predictor 
of crack initiation (aHR=6.86, 95% CI: 3.87-12.19); similarly, 
crack use at baseline was a predictor of opioid initiation 
(aHR=4.09, 95% CI: 1.83-9.15). Age was a negative predictor 
of crack initiation (aHR=0.92, 95% CI: 0.88-0.96) and a pre-
dictor of opioid cessation (aHR=1.18, 95% CI: 1.10-1.26) and 
crack cessation (aHR=1.04, 95% CI: 1.00-1.09). Primarily con-
ducting sex work at an outdoor venue was a predictor of 
crack initiation (aHR=1.90, 95% CI: 1.01-3.57).

Conclusions:  Opioid use was a strong predictor of initi-
ating crack and vice versa, suggesting that concurrent 
opioid and stimulant use is common among FSW. These 
findings highlight a need for multipronged substance use 
interventions for FSW that integrate harm reduction ap-
proaches to opioid and stimulant use. 
Further investigation into these complex polysubstance 
use patterns and HIV treatment outcomes could inform 
HIV care delivery strategies tailored to FSW’s preferences 
and needs. 

THPED342
The impact of stigma on women’s adherence to 
oral pre-exposure prophylaxis (prep) during the 
pregnancy and breastfeeding period in Lilongwe, 
Malawi: a qualitative analysis

T. Phanga1, A. M. Young2, F. Saidi1, A. Bula1, J. Tseka1, 
P. Mmodzi1, C. Baluwa1, L. D. Pearce3, S. Maman4, 
C. E. Golin4, W. Mutale5, B. H. Chi6, L. M. Hill4 
1University of North Carolina Project, Lilongwe, Malawi, 
2University of North Carolina at Chapel Hill, Department of 
Maternal and Child Health, North Carolina, United States, 
3University of North Carolina at Chapel Hill, Department 
of Sociology, North Carolina, United States, 4University 
of North Carolina at Chapel Hill,, Department of Health 
Behavior, North Carolina, United States, 5University of 
Zambia School of Public Health, Department of Health 
Policy, Lusaka, Zambia, 6University of North Carolina at 
Chapel Hill, Department of Obstetrics and Gynecology, 
School of Medicine,, North Carolina, United States

Background: Women experience elevated HIV risk during 
pregnancy and breastfeeding, particularly in sub Saha-
ran Africa (SSA). PrEP is effective in preventing HIV infection 
during this critical period, yet adherence to oral PrEP re-
mains low among this population. We sought to under-
stand the barriers  pregnant and breastfeeding women  
taking PrEP  face and how it affects their adherence.
Methods:  We conducted a qualitative study to under-
stand the sources and types of stigma that pregnant and 
breastfeeding women using oral PrEP experienced, and 
how stigma affected their adherence to PrEP. We pur-
posively recruited participants from a PrEP clinical trial 
in Lilongwe, Malawi including: 30 HIV-negative pregnant 
women using PrEP, 5 HIV-negative Pregnant women that 
declined PrEP, and 10 health care workers(HCWs) i.e. coun-
sellors and clinician working with women accessing PrEP. 
All participants completed an individual in-depth inter-
view in Chichewa. We followed a thematic approach to 
analyze the interview data.
Results:  Both women and HCWs reported anticipated 
stigma as one of the barrier to oral PrEP adherence. Wom-
en taking PrEP expressed concerns that people might 
think PrEP is the same as ART for HIV treatment. They 
feared being perceived as promiscuous when taking PrEP 
by their partners/family. Three, women feared disclosing 
the reason they were eligible for PrEP to their partners/
family e.g. resent sexually transmitted infection. As a re-
sult, many did not disclose to their partners/family they 
were taking PrEP which had a direct impact on adherence 
causing some women to temporarily or permanently dis-
continue PrEP whenever the risk of discovery became high. 
Women reported leaving PrEP at home when they trav-
elled or when going to the hospital for delivery. Women 
also reported having challenges with drug storage and 
taking PrEP secretly at home. Leading to extended peri-
ods of missed doses.
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Conclusions:  Women reported anticipated PrEP stigma, 
which they related to barriers to PrEP use . Strategies at 
both the facility and community levels to clarify the dif-
ference between PrEP and ART may mitigate anticipat-
ed stigma. Strategies to support family disclosure and 
involving male partners in PrEP use may enable families 
to better support the women‘s PrEP use. Evidence-based 
strategies to reduce PrEP-related stigma are urgently 
needed.

THPED343
Effects of life instability on later psychosocial 
syndemic problems and HIV adherence in PLWH 
in care in South Florida

S. Safren1, N. Kirakosian1, Y. Chen1, B. Bharat1, E. Weinstein1 
1University of Miami, Miami, United States

Background:  South Florida is a sociodemographical-
ly diverse region with one of the worst HIV epidemics in 
the U.S. People living with HIV (PLWH) in this setting are 
impacted by significant structural life instability and psy-
chosocial syndemic problems that interfere with adher-
ence to HIV treatment. 
The present study sought to examine the impact of life in-
stability on psychosocial syndemic problems, and in turn, 
HIV-related care outcomes (i.e., ART adherence, log RNA 
viral load) over time among South Florida PLWH.
Methods:  Standard measures of patient reported out-
comes were collected from 241 PLWH (51% men, 48% 
women, 1% non-binary/transgender; 76.3% Black, 22.4% 
Latino, 2.9% non-Latino White; age M=51.1 years) receiving 
care at a public clinic in Miami at two time points (M=22 
months apart). HIV RNA viral load was extracted from 
medical records. 
The additive index of structural life instability included un-
employment, low educational attainment, incarceration 
history, immigrant status, housing instability, and lack of 
significant other. 
Psychosocial syndemic count included depression, anxi-
ety, trauma, intimate partner violence, and problematic 
substance use. Regression analyses were employed.
Results: Participants reported an average 2.23 life insta-
bility factors and 3.05 psychosocial syndemic problems, 
with only 2.9% reporting neither (no gender differences). 
At follow up, average self-reported adherence was 95.0% 
for men and 91.2% for women (p<.05) with 12.4% having 
detectable (>200) HIV (no gender differences). Each addi-
tional indicator of life-instability at baseline was associ-
ated with a 0.22 increase in syndemic count at follow-up 
(CI: 0.06, 3.87, p=.008). 
Further, each additional psychosocial problem at fol-
low-up was associated with a 1.32 percentage point de-
crease in self-reported adherence (CI: -2.6, -0.02, p=.046) 
covarying life-instability and gender. 

Adherence was, in turn, associated with log HIV RNA viral 
load, covarying life instability and psychosocial syndemic 
problems (b=-035, CI: -0.04, -0.03, p<.001).
Conclusions: Results suggest a temporal relationship be-
tween baseline life instability and psychosocial problems, 
which is associated with difficulties in adhering to ART 
treatment in PLWH in South Florida, a region with signifi-
cant HIV inequities. Interventions that address individual 
psychosocial problems and the structural disparities that 
drive them may help curb the epidemic in high burden 
U.S. domestic HIV “hot spots". 

THPED344
Impact of case management on children living 
with HIV under Chibefwe Catchment Area in 
Zambia

B. Ng‘andu1, C. Mukelabai2, C. Mizinga2, P. Musamba2 
1Project Concern Zambia, Programs, Lusaka, Zambia, 
2Project Concern Zambia, Strategic Information 
Department, Lusaka, Zambia

Background: Project Concern Zambia (PCZ), through the 
USAID Empowered Children and Adolescent Program 
(ECAP)II, has been implementing the OVC Case Manage-
ment Program to support government efforts in reaching 
the UNAIDS 95-95-95 goal. The program is aimed at con-
tributing to HIV epidemic control through HIV case finding 
and household-based HIV treatment and care support 
along the continuum of care. Since 2020, USAID ECAPII has 
been implementing case management around Chibef-
we catchment area in Mkushi through Community Case 
Workers (CCW).
Description:  Implemented through community case 
management, individuals testing HIV+ through commu-
nity HIV testing services (HTS) are promptly initiated on 
ART. Efforts extend to tracing and re-engaging clients 
experiencing treatment interruption (ITT). Monthly home 
visits target households with children living with HIV (C/
ALHIV), ensuring adherence support. CCW utilize program 
screening tools to identify C/ALHIV facing treatment ad-
herence challenges, focusing on personalized services. 
Services provided encompass referrals to health facilities 
when identified challenges necessitate clinical interven-
tion. 
USAID ECAPII collaborates with health facility personnel, 
streamlining viral load sample collection within clients‘ 
homes for comprehensive, person-centered care.
Lessons learned: Community-based case management 
has notably improved HIV/AIDS services in Chibefwe. Since 
the program‘s inception, the number C/ALHIV on ART has 
risen from 179 to 223 in 2024. CCW support played a vi-
tal role by tracing those not on treatment, addressing 
ITT, and aiding newly diagnosed individuals to access 
treatment services. Viral Load (VL) suppression improved 
from 67% to 99% owing to adherence support and time-
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ly home-based VL sample collection. The unsuppressed 
C/ALHIV count reduced from 29 to 3 over the 3-year pe-
riod. This success underscores the program‘s efficacy in 
enhancing healthcare provision, minimizing disruptions, 
reducing long queues/waiting time and prioritizing per-
son-centered services.
Conclusions/Next steps: PCZ‘s community-led approach, 
led by CCW in the Chibefwe catchment area under USAID‘s 
ECAP II, has contributed to the UNAIDS 95-95-95 goals. This 
initiative significantly contributed to the increase in ART 
enrollment by addressing treatment delays and interrup-
tions through community-led support. The collaborative 
efforts, including viral load sample collection at clients‘ 
homes, resulted in a rise in viral suppression from 67% to 
99% over the 3-year period, reducing virally unsuppressed 
C/ALHIV from 29 to 3. 

THPED345
Trust in ‘Undetectable=Untransmittable’ 
(U=U) is associated with lower self-stigma and 
greater sexual satisfaction in people living with 
HIV in the UK

R. Palich1, M. Kall2, J. Sewell1, C. Smith2, 
A. Pelchen-Matthews1, A. Aghaizu2, V. Delpech2, 
A. Sparrowhawk3, V. Martin2, M. Brady4, L. Jennings5, 
C. Kelly2, F. Nakagawa1, F. Lampe1, A. Rodger1, 
PV2022 Study Group 
1University College London, London, United Kingdom, 
2UK Health Security Agency, London, United Kingdom, 
3Terrence Higgins Trust, London, United Kingdom, 4Kings 
College Hospital NHS Foundation Trust, London, United 
Kingdom, 5North Bristol NHS Trust, Bristol, United Kingdom

Background: Having confidence in the U=U message may 
enhance well-being in people with HIV. We assessed levels 
of trust in U=U in people with HIV in the UK, and associa-
tion with self-stigma and sexual satisfaction.
Methods:  Positive Voices 2022 is the largest UK national 
survey of people with HIV. Participants self-completed a 
confidential questionnaire on socio-demographic, health 
and lifestyle factors. 
We defined: 
i. Trust in U=U as a response of ‘yes strongly believe’ to the 
statement: “A person on HIV treatment with undetect-
able viral load cannot pass on HIV through sex", 
ii. HIV-related self-stigma as a response of ‘strongly agree’ 
or ‘agree’ to the statement: “I have poor self-esteem be-
cause of my HIV status", and; 
iii. Sexual satisfaction (among those reporting sex in the 
past three months) as a response of ‘very’ or ‘mostly’ to 
the question: “In general, how physically pleasurable have 
you found your sexual relationships over the last three 
months?". 
We assessed factors associated with trust in U=U, and 
associations of trust in U=U with HIV-related self-stigma 

and sexual satisfaction, using logistic regressions, ad-
justed for: demographic group; age; time since starting 
ART.
Results:  4607 people participated: 2488 (54%) MSM, 1121 
(24%) women, 585 (13%) heterosexual men; 1120 (24%) 
Black ethnicity; median (IQR) age 52 years (43-60), 99% on 
ART with duration 13 years (8-18). 4375 (95%) participants 
reported knowing their last viral load, with 4205 (96%) re-
porting it as undetectable. 4221/4525 (93%) had heard of 
the U=U message; 2931/4535 (65%) trusted U=U. 
Heterosexual women and men, older participants, those 
with lower education, greater financial hardship and un-
met need about treatment advice were less likely to trust 
in U=U. People who trusted U=U were less likely to report 
HIV-related self-stigma (adjusted OR 0.52, 95%CI 0.44-
0.60, p<0.0001) and more likely to report sexual satisfac-
tion (adjusted OR 1.66, 95%CI 1.34-2.05, p<0.0001).
Conclusions: A third of people with HIV in the UK had a 
lack of trust in U=U, despite good awareness of the mes-
sage. Lack of trust in U=U was associated with HIV-related 
self-stigma, and lack of sexual satisfaction. 
Strategies to improve trust in the U=U message should be 
prioritised. 

THPED346
Empowering Youth: PrEP4U campaign as an 
innovative intervention in HIV prevention and 
demand generation for HIV services

T. Tran1, T.M. Phan1, H. Nguyen1, P.H. Vu1, L.M. Thanh2, 
T.V.L. Tran2, C.K. Thoa3, T.M. Nguyen4, P.H. Nguyen5, 
K.Q. Do2, S.H. Pham2, P.A. Nguyen6, K. Green1, T. Ngo7, 
D. Nguyen7, A.H. Doan7, H. Phan8, L. Doan8 
1PATH, Hanoi, Viet Nam, 2Galant Clinic, Ho Chi Minh 
City, Viet Nam, 3Vietnam Administration of HIV/AIDS 
(VAAC), Hanoi, Viet Nam, 4Alo Care, Ho Chi Minh City, 
Viet Nam, 5MCare Clinic, Ho Chi Minh City, Viet Nam, 
6My Home Clinic, Ho Chi Minh City, Viet Nam, 7United 
States Agency for International Development
 (USAID), Hanoi, Viet Nam, 8Vietnam Administration 
of HIV/ AIDS Control, Vietnam Ministry of Health, Hanoi, 
Viet Nam

Background:  HIV infections in Vietnam are increasing 
among young people, including students. To achieve Viet-
nam’s goal of HIV epidemic control by 2030, it is imper-
ative that uptake of pre-exposure prophylaxis (PrEP) be 
scaled up via joint efforts from HIV service delivery part-
ners. Co-designed by USAID/PATH STEPS, Vietnam’s Minis-
try of Health, the Ministry of Education, and youth leaders, 
the national PrEP4U campaign (where “U" stands for both 
“you" and “university") uses a suite of edutainment (“ed-
ucational entertainment") activities at universities and 
high schools to enhance student knowledge about SRH 
and safer sex, and encourage the use of HIV and STI test-
ing, PrEP for HIV prevention, and other SRH services.
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Description:  PrEP4U campaign employs diverse ap-
proaches such as talk shows, interactive edutainment 
games, integration with other sex-ed programs at 
schools, and booth exhibitions where students can inter-
act with staff from community-based primary care clinics 
and receive HIV testing, PrEP counseling, and referrals for 
other services. The campaign also runs across online plat-
forms and leverages a network of PrEP4U Ambassadors 
and a PrEP4U Facebook page blending informative and 
humorous content derived by youth to motivate viewers 
to seek PrEP/SRH information and services.
Lessons learned: In 2023, STEPS and partners integrated 
digital innovations in the PrEP4U campaign, such as: 
1. An online registration platform to effectively link indi-
viduals to free STI testing and HIV services at Glink clinic; 
2. An online Virtual Reality (VR) gallery showing SRH infor-
mation; and, 
3. An online survey to evaluate SRH knowledge levels of 
students. 
From March 2022 to —September 2023, PrEP4U campaign 
hosted 44 offline events and reached more than 11,000 
students, distributed 1,445 HIV self-test kits and enrolled 
804 individuals on PrEP. The PrEP4U Facebook page has 
become a hub of trustworthy SRH and PrEP information 
for students, supporting the campaign to garner over 2.4 
million views across-platform since its launch in May 2022.
Conclusions/Next steps:  Youth-focused PrEP/SRH cam-
paigns with targeted edutainment activities centered 
around principles of choice, equity, and people-centered-
ness ensures that PrEP and sex-ed knowledge resonated 
with different youth segments to achieve Vietnam’s twin 
goals of ending AIDS and ensuring universal health cov-
erage by 2030. 

THPED347
Understanding risk behaviors among 
HIV+ women during conflict: insights from 
post-invasion Ukraine - a qualitative study

H. Skipalska1, T. Castillo2, A. Saienko1, D. Ompad3, 
L. Goldsamt3 
1Ukrainian Foundation for Public Health, Kyiv, Ukraine, 
2HealthRight International, New York, United States, 3New 
York University, School of Global Public Health, New York, 
United States

Background: The war in Ukraine has given rise to a dis-
tinctive and concerning increase in HIV among women. 
In the aftermath of the full-scale invasion in Ukraine, the 
upheaval significantly complicated the landscape for 
those managing HIV care. Our research aimed to identify 
and comprehend the risk behaviors among HIV-positive 
women in the context of active conflict and displacement 
in Ukraine. This study seeks to shed light on the factors 
contributing to the increased prevalence of HIV among 
women during conflict.

Methods:  In June and July 2023, we conducted in-depth 
interviews with 30 HIV-positive women (18 years+) in Kyiv, 
Uzhhorod, and Lviv, who learned of their status during 
wartime. Each person received services through our day 
programs. Employing a narrative analysis approach, our 
interview protocol explored several themes, including re-
actions to HIV diagnosis, relationships, misconceptions 
about HIV transmission, social support structures broken 
during wartime, and the intricacies of disclosure.
Results:  Strained relationships emerged as a primary 
theme, with revelations about high-risk behaviors and 
trust issues influencing emotional landscapes. Respon-
dents expressed challenging preconceived notions about 
HIV transmission and personal vulnerability. Narratives 
focused on introspection, stigma, and, in some instances, 
suicidal ideation. Misconceptions about HIV transmission 
were amplified in emergency situations. Fears of conta-
gion added complexity to the experiences of individuals 
living with HIV. Heightened isolation and resource con-
straints were reported by a significant portion of the 
group. Fear of stigma and discrimination led many re-
spondents to conceal their HIV status, underscoring addi-
tional layers of challenges faced by individuals navigating 
both an HIV diagnosis and wartime conditions.
Conclusions:  This research provides crucial insights into 
the nuanced experiences of women with HIV during war 
and displacement, emphasizing the vital role of social 
support structures. It highlights the urgent need for tar-
geted education and awareness campaigns to address 
internal struggles and external barriers to disclosure in 
emergency situations. 
The findings underscore the importance of implementing 
strategies to strengthen support systems, dispel miscon-
ceptions about HIV transmission, and proactively address 
the unique needs of individuals in challenging circum-
stances, contributing significantly to the well-being of 
women living with HIV. 

THPED348
Employing differentiated peer-led social behavior 
change communication channels to promote 
condom utilization for HIV prevention

P. Anyumiza1, F. Kabasuga2, R. Babirye2, P. Nakamya2, 
B. Epoku3, F. Engwau4, H. Balidawa3, R. Mutumba3, 
R. Kindyomunda4, P. Mudiope3, S. Taratwebirwe3 
1Program for Accessible Health Communication and 
Education, Kampala, Uganda, 2Program for accessible 
Health Communication and Education, Kampala, 
Uganda, 3Uganda Ministry of Health, Kampala, Uganda, 
4United Nations Population Fund, Kampala, Uganda

Background: The 2020/21-2024/25 National Strategic Plan 
(NSP) for HIV and AIDS prioritizes condoms as a cost-ef-
fective intervention, aiming for a 90% usage rate during 
high-risk encounters. Uganda Population-Based HIV Im-
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pact Assessment (UPHIA) exposed gaps in condom use 
among the population. In response, the Program for 
Accessible Health Communication and Education (PACE) 
executed the Differentiated Condom Demand Genera-
tion and Last-Mile Distribution challenge from March to 
December 2023, targeting Adolescents and Young Persons 
(AYPs) and Key Populations in Kampala, Busia, and Yumbe 
districts. The goal was to overcome barriers to condom 
use and enhance accessibility.
Description:  PACE, in collaboration with the Ministry of 
Health, held localized co-creation sessions addressing 
barriers such as stigma, access issues, myths, high costs, 
and resistance. Stakeholders actively contributed to in-
novative solutions, shaping the differentiated peer-led 
Social Behavioral Change Communication (SBCC) Cam-
paign, "Get it on, stay safe.“ After audience segmenta-
tion, Kampala focused on 15-30-year-olds, Yumbe target-
ed refugees aged 15-30, and Busia reached individuals 
aged 15-30 and sex workers aged 15-45. Seventy Condom 
Champions (Peers), trained to utilize interpersonal com-
munication, reached 11,723 individuals, including those 
without smartphones. A social media campaigns further 
engaged 631,865 individuals. 
Condom Champions facilitated last-mile delivery of 
1,895,618 male condoms at 1,645 GIS-mapped points and 
providing real-time reporting using a smartphone appli-
cation. Collaborations with the private sector, including 
beer delivery tracks, delivered condoms to 56 establish-
ments.
Lessons learned:  The analysis of 883 endline survey re-
sponses yielded valuable insights, indicating that 70% of 
participants expressed satisfaction with the availability 
of condoms. Establishing collaborations with the private 
sector emerged as a sustainable approach to ensuring 
a consistent supply of condoms. Additionally, the active 
involvement of peers in co-designing activities proved 
instrumental in tailoring condom messages to the audi-
ence, thereby effectively communicating the importance 
of condom use.
Conclusions/Next steps:  The initiative emphasized dif-
ferentiated, equitable, and people-cantered condom 
programs. Recommendations include expanding the 
Peer-Led Differentiated Condom Demand Generation 
campaign, involving Civil Society Organizations (CSOs) for 
sustainable delivery, and leveraging social media exten-
sively for condom messaging. The findings underscore the 
importance of continuous efforts to address persistent 
barriers and promote positive sexual health behaviors 
among target populations. 

THPED349
Enhancing HIV treatment adherence through 
behavioral interventions: addressing stigma, 
discrimination and human rights violations in 
healthcare settings

N. Tshuman1, T. Ndlovu1, S. Ntamo2, T. Mpitso3 
1Best Health Solutions, Public Health, Johannesburg, 
South Africa, 2Women Believes Connections, Advocacy 
Offier, Bloemfontein, South Africa, 3Free State Provincial 
Government, Office of the Premier, Provincial Council on 
AIDS Secretariat, Bloemfontein, South Africa

Background: In the Mangaung, Batho location, substan-
tial progress has been made in reducing the burden of 
HIV, TB, and STIs. Despite these achievements, negative 
behaviors exhibited by some healthcare workers persist, 
leading to stigmatization and treatment default among 
individuals seeking healthcare services. Such behaviors 
result in treatment interruptions, escalating the risk of 
illness. The abstract outlines a comprehensive program 
aimed at addressing these challenges through scalable 
behavioral interventions.
Description:  The program, conducted over a specified 
period in the Mangaung, Batho location, targeted health-
care facilities. It involved engaging healthcare workers to 
mitigate barriers related to stigma, discrimination, and 
human rights violations. A patient respondent mecha-
nism was employed, creating a safe space for identified 
patients to share their experiences, focusing on retention 
to care, treatment adherence, and the associated risks of 
non-adherence. Linkage officers played a crucial role in 
understanding clinical experiences, facilitating smoother 
interventions.
Lessons learned: Findings from the program underscore 
the significance of behavioral interventions in enhancing 
HIV treatment adherence. Lessons learned include the 
identification of root causes of negative behaviors, the 
importance of patient narratives in addressing health-
care worker attitudes, and the role of family members 
and community engagement in facilitating interventions 
for treatment default.
Conclusions/Next steps: The outcomes of this program 
have broader implications for HIV prevention and treat-
ment strategies. Addressing social and behavioral fac-
tors, such as stigma and discrimination, is crucial for the 
success of advanced interventions like long-acting ex-
tended delivery antiretrovirals. 
The findings emphasize the need for deploying interven-
tions at multiple levels, including structural changes in 
healthcare settings. As the program continues, further 
research and evaluation will refine strategies and con-
tribute to the ongoing development of effective, socially 
informed HIV response efforts.



aids2024.org Abstract book 1162

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

THPED350
Bridging knowledge gaps, shifting attitudes, and 
enhancing processes: tailored interventions for 
effective HIV disclosure to adolescents

A. Ronan1, L. Gittings2, N. Nokuzola2, C. Mutambo3, 
G. Puri4, B. Engelsmann3, L. Hatane3 
1Agnes Ronan, Programmes and Knowledge Management, 
Cape Town, South Africa, 2Western University, School 
of Health Studies, Faculty of Health Sciences, Ontario, 
Canada, 3Paediatric Adolescent Treatment Africa (PATA), 
Cape Town, South Africa, 4Paediatric Adolescent Treatment 
Africa (PATA), Inhambane, Mozambique

Background:  Incomplete disclosure to adolescents can 
have far consequences such as poor adherence to ART, in-
creased morbidity, onward transmission, emotional chal-
lenges, and conflicts with caregivers including educators. 
Despite the availability of comprehensive ALHIV-focused 
disclosure guidelines, toolkits, and checklists, significant 
gaps persist in their effective implementation.
Methods:  A participatory study was conducted in 2023 
involving 519 frontline health care providers at 19 sites in 
12 high HIV burden African countries, including eSwatini, 
Kenya, Malawi, South Africa, Tanzania, Uganda, Zambia, 
Cameroon, Ethiopia, Nigeria, Angola and Zimbabwe. 
Using participatory methods, participants undertook a 
preference ranking exercise to identify and rank the main 
barriers to effective disclosure to adolescents. Thematic 
analysis was used to categorise the barriers identified.
Results:  Key barriers to effective HIV disclosure include 
lack of developmentally appropriate tools, insufficient 
skills to clearly explain HIV, and limited knowledge of the 
legal framework. Attitudinal barriers include caregiver re-
luctance, fear of stigma, and concerns about emotional 
distress during disclosure. 
Process-related challenges include anxiety about 
post-disclosure support, inadequate facilities for main-
taining confidentiality, and time constraints in busy 
health facilities.
Conclusions: To improve effective HIV disclosure among 
adolescents, multifaceted interventions are needed to 
address attitudinal challenges and overcome procedural 
limitations. Addressing these challenges requires tailored 
interventions that foster a more supportive environment 
for adolescents, caregivers and health care providers. 
Support for adolescents and their caregivers through cul-
turally and age-appropriate resources and literacy ma-
terials, and reduction of stigma and fear through aware-
ness campaigns are key. Practices can be improved by 
strengthening post-disclosure support, investing in facil-
ity infrastructure for confidentiality, and addressing time 
constraints through strategic interventions. 
Comprehensive and ongoing training for health care pro-
viders is essential. This should be coupled with supportive 
tools and resources. Finally, and importantly, supporting 
providers to build emotional resilience is critical. These 

multifaceted approaches can create a supportive and 
informed environment for adolescents and caregivers 
during the HIV disclosure process, promoting better out-
comes. 

THPED351
PLHIV community facilitators leading in 
Healthcare

J. Patrick1, A. Williams1, K. Fagan1 
1The Jamaican Network of Seropositives, Kingston, 
Jamaica

Background:  The JN+ Community Facilitators Deploy-
ment Programme (CFDP) is a peer-to-peer PLHIV support 
programme with contact points across this continuum 
of care. The CFDP is community-led and engages PLHIV 
outreach workers as peer facilitators who support other 
PLHIV in accessing care and treatment services and also 
provide support by helping their peers to identify and 
overcome barriers that are and may affect their adher-
ence to medication and staying in care.
The CFDP since 2017 has grown to streamline its goals 
and expectations of the peer workers. Facilitators provide 
knowledge and sensitization to their peers to support the 
prevention of loss to follow-up and promote ART adher-
ence towards viral suppression.
Description:  The CFDP engages empowered and virally 
suppressed PLHIV who can motivate and offer peer sup-
port to other PLHIV with treatment adherence challenges, 
high risk, with detectable and high viral load levels and 
who may have been previously lost to follow-up. A Com-
munity Facilitator (CF) is a PLHIV who works with these 
PLHIV peers (clients), has satisfied the selection require-
ments and has demonstrated a willingness to work with 
nominated and consenting HIV-positive peers. As such, 
both parties are willing to disclose their HIV-positive sta-
tus.
Lessons learned:  The CFDP has increased PHDP knowl-
edge and outcomes among PLHIV. 87% of peers reported 
that their CF supported their learning and knowledge on 
the topic. 70% included self-care, sexual risk management 
and, stigma and discrimination. 91% of peers/clients in-
dicated they feel more motivated to take care of their 
health and wellness. From 2019 to 2022, the CFDP worked 
with 1096 peers/clients and at the end of 2022,[767], 68% 
were retained in care and had achieved viral suppression 
which was higher than the national average of 50%. and 
48% respectively.
Conclusions/Next steps:  The CFPD has built the knowl-
edge and capacity of CF/peers and client/ peers but has 
empowered their ability and that of their peers to journey 
to viral suppression through adherence to ART and reten-
tion in care.
The programme‘s success can be attributed to the active 
involvement of PLHIV. Engaging the community in treat-
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ment planning, monitoring and evaluation has also en-
hanced the programme‘s strategic alignment with the 
National HIV/STI Strategic Plan. 

THPED352
The Cookie Jar: utilization of social media 
platforms to accelerate access to HIV prevention 
services in Botswana

T.L. Molete1, G. Makwinja2 
1Tebelopele Wellness Center, Social Marketing Officer, 
Gaborone, Botswana, 2Tebelopele Wellness Center, 
Executive Director, Gaborone, Botswana

Background: The Fifth Botswana AIDS Impact Survey 2021 
(BAIS V) report indicates that Botswana exceeded all UN-
AIDS 95-95-95 targets at 95%, 98%, and 98% among adults 
(15-64 years) living with HIV. The survey also indicates 
that gaps still exist among PLHIV 15–24 years, 84.5% were 
aware of their status, 98.5% people are on Antiretroviral 
Therapy, and 91.6% of people on ART achieved VLS. Te-
belopele Wellness Centers (TWC) as a community-based 
facilities and DREAMS initiative a clinical partner faces dif-
ficulties reaching AGYW with HIV prevention services and 
reduce their vulnerability to acquire HIV due to factors in-
cluding low PrEP awareness and poor perception of HIV 
vulnerability.
Description: To identify and reach AGYW at risk and refer 
them for HIV prevention services, TWC combined the use 
of social media and peer-led mobilization, acknowledg-
ing the significance of social media in AGYW daily lives. 
Established in 2017, the Cookie Jar Facebook Group is a 
closed, safe space for girls and young women (ages 15 
to 24) to discuss issues that affect their lives, health and 
well-being. It is overseen by AGYW’ Health Care Educators 
(content creators) who work in the facility. Depending on 
the girl‘s need, content creators frequently share target-
ed HIV prevention messages, peer-led talks, referral direc-
tories, pathways and mobilize AGYWs who have unpro-
tected sex.
Lessons learned:  As of September 2023, a total of 1 788 
AGYW are active on the group. 820 AGYW were referred for 
DREAMS screening, out of the 420 AGYWs that tested for 
HIV, 49 AGYWs living with HIV were enrolled on antiretrovi-
ral therapy, 76 for contraceptive mix, 161 for PrEP, 108 for STI 
Screening and Treatment and 16 for post GBV services. All 
referrals initiated from the online platform were directed 
to TWC. The health care educators were able to provide 
a warm handover process to their referred services. This 
comprehensive approach ensured a seamless layering of 
services, and all referrals were successfully completed. We 
ought to scale up the implementation of Facebook group  
across Botswana to reach more AGYWs.
Conclusions/Next steps:  Social media platforms play a 
significant role in AGYW daily lives and should be utilized 
to accelerate targeted HIV prevention services. 

THPED353
People-centred approaches: Community 
Facilitators’ Deployment Programme

A. Davis1, R. Plummer1, O. Gayle1, D. Mitchell1 
1Jamaican Network of Seropositives, Kingston, Jamaica

Background:  The JN+ Community Facilitators Deploy-
ment Programme (CFDP) is a peer-to-peer PLHIV support 
programme that promotes retention in care among 
PLHIV.
Community Facilitators are trained PLHIV who work with 
treatment sites across Jamaica, providing mentorship 
and support to peers to promote adherence and reten-
tion in care by mentoring peers to improve adherence 
and overall health.
Description:  Since 2017, The Community Facilitators De-
ployment Programme has supported 18 HIV treatment 
sites across the island of Jamaica. Trained Community 
Facilitators utilise a Positive Health, Dignity and Preven-
tion (PHDP) approach for empowering and promoting 
Leadership among Persons Living with HIV through Treat-
ment Literacy and stigma and discrimination-reducing 
interventions. For inclusion in the CFDP, both parties are 
willing to disclose their HIV-positive status and establish 
a two-party confidential line of communication.
The programme is managed through a simplified ap-
proach comprising treatment site supervision which rec-
ommends and assigns peers to Community Facilitators, 
adhering to onboarding and recruitment protocols. This 
is complemented by administrative and programmatic 
oversight from a remote secretarial supervisor who re-
views peer assignment and conducts check-ins with CFs.
Lessons learned:  The Community Facilitator’s Deploy-
ment Programme significantly contributes to retention 
in care. From 2019 to 2022, the programme engaged and 
served 1096 PLHIV, with 767 (70%) becoming retained in 
care - 50% above Jamaica‘s national average. Support 
from Community Facilitators also resulted in 519 of their 
PLHIV peers achieving viral suppression.
Ensuring the programme‘s integration within national 
budgetary allocations is essential for sustainability; con-
tinued resource mobilisation and support from technical 
partners will also aid in securing access to global exper-
tise, best practices, and meeting funding gaps.
Conclusions/Next steps: The CFDP supports the strategic 
direction and priorities of the Government and its nation-
al HIV programme across multiple entry points within the 
HIV Care Continuum. Promising practices and innovations 
have emerged from the implementation of nuanced and 
creative strategies across the island‘s four regional health 
authorities. It also works to support all the target out-
comes identified and highlighted by Jamaica’s current 
National Integrated Strategic Plan for Sexual and Repro-
ductive Health (SRH) & HIV. 
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THPED354
Testing outcomes of HIV exposed infants (HEI) 
in Botswana

R. Faatse1, D. Tlagae - Gaseitsiwe1, K. Katse1, N. Tumelo1, 
B. Adera2, M. Matshaba3,4 
1Global Communities, Gaborone, Botswana, 2Global 
Communities, Silver Spring, United States, 3Botswana-
Baylor Children’s Clinical Centre of Excellence, Gaborone, 
Botswana, 4Baylor College of Medicine, Department of 
Pediatrics, Houston, United States

Background:  In Botswana, over 20% of women of child-
bearing age are living with HIV. Between 2014 and 2018, 
reported rates of mother to child transmission of HIV in 
Botswana ranged from 1.4-4.8%. Published paediatric 
data of 2020 indicated that Botswana did not reach the 
WHO 95-95-95 goals for 0-14 year olds. Early Infant Diag-
nosis (EID) is critical in achieving these goals by 2025. Glob-
al Communities in collaboration with Botswana-Baylor 
Children’s Clinical Centre of Excellence (BBCCCOE) sought 
to ascertain the HIV testing service uptake for HIV Ex-
posed Infants (HEI) and explored barriers and enablers 
for testing and care.
Methods:  In 2020 to 2021, Global Communities and BB-
CCCOE conducted across-sectional and retrospective 
cohort study. Data sources included interviews with HEI 
caregivers, clinic data, maternal medical history, physical 
examinations of the children, and HIV testing for children 
who met criteria but did not get tested.Uptake of HEI 
testing at 6 weeks and 18 months of age, as well as the 
HIV status of the children was reviewed. 
Clinical and demographic data, including patient age, 
medical history, medications, and laboratory results were 
collected from the paper birth registers at the hospitals 
and captured into an electronic medical record. Data 
analysis was performed using SPSS version 16.0.
Results:  Findings show that. 97.1% of all children in the 
study received at least one test before the study visit. 
However, 2.4% of the HEI were deceased by the time of 
our study with 72.7% of them having not received an HIV 
test and 2% tested positive. Long distances to health fa-
cilities, limited transport money, stigma and discrimina-
tion, non disclosure, and multiple caregiving were cited by 
mothers living with HIV and other caregivers as barriers 
at community/family level. Health care workers reported 
limited resources for follow up.
Conclusions:  Perspectives of mothers living with HIV on 
the barriers and facilitators for testing among HEI is crit-
ical. Policy efforts, health systems strengthening at com-
munity level, and consistent PMTCT health education to 
mothers living with HIV can promote uptake of HEI test-
ing. A multi- level approach is needed to address barriers 
to HEI testing uptake. 

THPED355
Perceptions of Long-Acting and Extended 
Delivery (LAED) HIV treatment regimens among 
South African youth living with HIV

T. Ritchwood1, M. Atujuna2 
1Wake Forest University School of Medicine, Winston-Salem, 
United States, 2University of Cape Town, Desmond Tutu 
Health Foundation, Cape Town, South Africa

Background: Compared to children and adults, adoles-
cents living with HIV (ALWH) have poor engagement in 
HIV care, frequently struggling with treatment adherence 
and experiencing elevated viremia. Long-Acting and Ex-
tended Delivery (LAED) HIV treatment regimens offer great 
promise in reducing the burden associated with HIV care 
management. Yet, there are lingering questions about 
end-user needs and how best to promote LAED among 
ALWH. Research exploring youth’s challenges with HIV 
treatment adherence, along with perceptions of HIV cure 
and participation in related research, could inform LAED 
product development, testing, and promotion strategies. 
Therefore, this study leverages data on ALWH’s percep-
tions of participating in HIV cure research to inform the 
global rollout of LAED regimens.
Methods: We conducted semi-structured, in-depth inter-
views with 20 ALWH (aged 13-19 years) in Cape Town, South 
Africa. Data were analyzed using inductive and deduc-
tive approaches to content analyses. Interviews inquired 
about ALWH’s: challenges with treatment adherence, 
perception of the potential impact of an HIV cure on their 
lives, views concerning participating in HIV cure research, 
and delivery modality preferences (e.g., pills or injections, 
or implants).
Results: Most participants associated an HIV cure with re-
lief from the burden of living with HIV care, including daily 
medications, frequent doctor’s visits, and stigma within 
HIV clinics. While most reported interest in participating 
in HIV cure research, some expressed concerns, such as 
the unknown impact of the experimental medications on 
their bodies or not wanting to be the first trial subjects. 
Concerning treatment modality, preferences for a pill was 
most common followed by injections.
Conclusions: HIV cure-related research seeking to eluci-
date barriers and facilitators to adolescent willingness to 
engage in clinical trial research, along with their prefer-
ences regarding treatment modality, can be leveraged to 
anticipate and address challenges that this population 
may face with LAED promotion and uptake. Our findings 
suggest a need for increased attention to educating 
youth about the importance of LAED research, and its 
relevance to their lives and futures. However, research is 
needed to identify and evaluate tools aimed at assist-
ing youth with making informed decisions about their 
healthcare, including the appropriateness of switching to 
LAED regimens. 
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THPED356
Paving the way for long acting injectable ARV‘s 
in Botswana: a rapid assessment

P. Masire1, M. Modisaotsile1, L. Busang1, M. Keakantse1, 
V. Mochawacha1, K. Seipone1 
1African Comprehensive HIV/AIDS Partnership, Gaborone, 
Botswana

Background: Long-acting Injectable ARV (LAI) treatment 
provides an exciting opportunity to shift treatment para-
digms if appropriately contextualized. This Rapid Assess-
ment was an opportunity to identify existing resources 
and opportunities for the proposed intervention that will 
bolster the planning and uptake of LAI. This Rapid Assess-
ment sought to develop foundational knowledge regard-
ing the policy and operational environment around LAI‘s, 
target populations and assess facility readiness for, and 
develop recommendations to support effective uptake 
for LAIs in Botswana.
Description: In this rapid assessment we: 
a. Mapped the healthcare system, client flows and client 
populations in the clinical cascade, 
b. Identified relevant stakeholders to engage in design-
ing, building and executing innovate Care Delivery Mod-
els, 
c. Evaluated facility readiness, and; 
d. Provided recommendations on target populations. 
Twenty-nine Key Informant Interviews and 7 Focus Group 
Discussions were conducted at both National level and 
across 8 selected District with experts from Ministry of 
Health, Civil Society, PLHIV, local government and private 
institutions. Five Key Informant Interviews were further 
conducted among key stakeholders from the private sec-
tor across 3 districts. Twenty-nine public facilities and 6 
private facilities were assessed for both client and facility 
level characteristics and readiness.
Lessons learned: This rapid assessment was intended as 
an initial step in developing recommendations to support 
effective uptake of LAIs in Botswana. Key findings were: 
a. Establish A national coordinating mechanism to max-
imize the effectiveness of LAI implementation and align 
with national strategies, 
b. Involve representatives from all key populations to par-
ticipate at all levels of planning and implementation, 
c. Strengthening routinely collected data for HIV by revis-
ing data tools to include key populations disaggregation 
and aligning M&E systems, as well as leveraging innova-
tive technologies such as real time tracking systems, 
d. Tailoring demand creation and service delivery for the 
unique considerations of each high-risk group, 
e. Prioritizing Public Private Partnership models, 

f. Leveraging the existing vaccine cold chain infrastructure 
to align with LAI distribution
Conclusions/Next steps: The Rapid Assessment provided 
a deeper understanding of the current key health system 
and population contexts, as well as assessment of facili-
ties for readiness to upscale LAI adoption in Botswana, in 
an effort to achieve epidemic control. 

THPED357
Sex workers’ engagement with mutual aid both 
on-the-ground and online: exploring access 
to grassroots support networks among a 
community-based cohort in Vancouver, Canada 
(2020-2022)

J. Pearson1,2, A. Krüsi1,2, K. Shannon1,2, C. Zhou2, E. Luba2, 
S. Goldenberg3,2,1 
1University of British Columbia, Department of Medicine, 
Vancouver, Canada, 2Centre for Gender and Sexual Health 
Equity, Vancouver, Canada, 3San Diego State University, 
Division of Epidemiology and Biostatistics, School of Public 
Health, San Diego, United States

Background: Community empowerment has been iden-
tified as a key driver of sex workers’ (SWs) health, includ-
ing HIV/STI prevention. We know little about SWs’ uptake 
of ‘mutual aid’, a model for grassroots support based on 
principles of direct action and solidarity, especially re-
lating to increased digital/online facilitation of both sex 
work and mutual aid. 
We aimed to measure recent (last six months) engage-
ment of “digital" and “on-the-ground" mutual aid, and 
their associations with occupational conditions and ac-
cess to structural supports (e.g., health/social services) 
among SWs in Vancouver, Canada.
Methods: Prospective data (2020-2022) were drawn from 
a community-based cohort of SWs, operated by experien-
tial and community-based staff. We used novel measures 
to assess digital (e.g., sharing ‘bad date’ lists online) and 
on-the-ground (e.g., safety checks, providing harm reduc-
tion supplies) mutual aid, and multivariable explanatory 
models with generalized estimating equations (GEE) to 
examine correlates of uptake over two years.
Results:  Analyses included 290 sex workers, of whom 
53.8% were Indigenous and 5.6% non-Indigenous people 
of colour. 10% identified as gender minorities (vs. cis wom-
en). At baseline, 16.8% were living with HIV, and 3.8% were 
STI seropositivite (chlamydia/gonorrhea/syphilis). 57% en-
gaged with any mutual aid over 2-years, which was high-
er for on-the ground (45.7%) compared to digital (34.7%). 
In multivariable analysis (figure 1), SWs facing recent phys-
ical/sexual violence and those accessing sex work-specif-
ic services had higher uptake of mutual aid, particularly 
on-the-ground; whereas SWs experiencing incarceration 
and recent unstable housing had lower uptake of digital 
mutual aid.
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Figure 1. Adjuted odds ratios (AORs) and 95% Confidence 
Intervals (CIs) of factors correlated with recent mutual aid 
among women sex workers in Metro Vancouver, Canada, 
AESHA, March 2020 - March 2022 [n=290].

Conclusions:  This study presents some of the first data 
on SWs’ uptake of mutual aid. Building on existing com-
munity empowerment models, structural interventions to 
scale-up both “on-the-ground" and “digital" mutual aid 
models for SWs are recommended as part of HIV/STI and 
violence prevention strategies for SWs, alongside broader 
interventions towards full decriminalization of sex work, 
safe housing, and universal internet access. 

THPED358
The influence of perceived neighborhood disorder 
on Health-related decisions among people living 
with HIV: a qualitative study

L. Kimaru1, P. Magrath1, C. Hu2, S. Nangalingam3, 
E. Connick4, K. Ernst2, J. Ehiri1 
1University of Arizona, Department of Health Promotion 
Sciences, Tucson, United States, 2University of Arizona, 
Department of Epidemiology and Biostatistics, Tucson, 
United States, 3El Río Special Immunology Associates, 
Tucson, United States, 4University of Arizona, Division of 
Infectious Diseases, Tucson, United States

Background:  This qualitative study explores the impact 
of perceived neighborhood disorder on health-related 
decisions among people living with HIV. Recognizing the 
crucial role environmental factors play in health behav-
iors, the research seeks to bridge a gap in understanding 
how neighborhood dynamics affect individuals with HIV.
Methods: A qualitative research design with interpretive 
qualitative analysis. The interview guide and analysis were 
guided by the theoretical frameworks of Broken Windows 
Theory and Social Cognitive Theory, enabling a compre-
hensive exploration of the intersection between environ-
mental perceptions and healthcare behaviors. Data were 
collected through telephonic in-depth interviews with 18 
participants attending two HIV clinics in Southern Arizo-
na from June 2022 to February 2023. Interviews were an-
alyzed using the Dedoose software 9.0.17 and narratives 
were enriched using data triangulation from a validated 
scale to measure perceived neighborhood disorder.

Results: This study indicates that the degree of perceived 
neighborhood disorder impacts individuals‘ sense of con-
trol, which in turn influences their HIV care-seeking deci-
sions and preferences for care characteristics. Perception 
of lower degrees of neighborhood disorder correlates 
with a strong sense of control and a preference for spe-
cialized care. As the perception of neighborhood disorder 
increases, there‘s a shift toward care settings that bal-
ance specialized services with a supportive community 
environment. A higher perception of neighborhood disor-
der leads to prioritized care settings that provide a sense 
of community, support, and discretion, reflecting adapta-
tions to a compromised sense of control.
Conclusions:  The findings of this research underscore 
the influence of perceived neighborhood disorder on 
health-related decisions, emphasizing the role of health-
care environments in mitigating this impact. For chronic 
disease management, such as with HIV, the development 
of healthcare settings that reinforce patient autonomy 
and control, alongside community efforts to diminish 
signs of disorder, is crucial. 

THPED359
Individual, household and community factors 
affecting ART adherence

L. Campbell1, C. Masquillier1, L. Knight2, E. Wouters1 
1University of Antwerp, Antwerpen, Belgium, 2University of 
Cape Town, Cape Town, South Africa

Background:  Antiretroviral therapy (ART) adherence is 
crucial for health outcomes of people living with HIV 
(PLWH). Individuals’ adherence is impacted by a complex 
interplay of individual, community, and household fac-
tors, with the household gaining increasing recognition 
as a significant factor. 
This article focuses on the influence of household factors 
on ART adherence among people living with HIV who 
have recently initiated ART in Cape Town.
Methods: Baseline data for a cluster-randomized control 
trial were collected from 316 PLWH in 12 districts in Cape 
Town between 6th May 2021 and 22nd May 2022. Zero-in-
flated Poisson models, with cluster-adjusted standard 
errors, were used to analyse the association between 
individual, household, and community factors and two 
measures of ART adherence; self-rated ART adherence, 
and the number of days that all pills were missed in the 
last 4 days.
Results: At the household-level, psychological and emo-
tional violence increased poor self-rated ART adherence 
by a factor of 1.40 (p=0.04). Higher levels of household 
support were linked to lower rates of poor self-rated 
adherence (exp. coeff. 0.80, p<0.001) and decreased the 
number of days when pills were missed by a factor of 0.65 
(p=0.001). A one-point increase in household asset index 
scores increased the expected number of days where pills 
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were missed by a factor of 1.32 (p=0.021). At the individ-
ual-level, male gender and reinitiating ART were associ-
ated with poorer self-rated ART adherence: participants 
re-initiating ART were 1.43 times more likely to rate their 
ART adherence poorly (adj. exp. coeff: 1.43, p<0.001) and 
male participants reported 1.37 (p<0.001) times worse ART 
adherence. Higher education levels reduced missed pill 
days by a factor of 0.28 (p<0.001), and each point increase 
in HIV knowledge reduced missed pill days by a factor 
of 0.32 (p<0.001). At the community level, higher levels of 
stigma increased poor self-rated adherence by a factor 
of 1.20 (p=0.02).
Conclusions: Household, individual and community fac-
tors play an important role in ART adherence. To improve 
ART adherence, proximal and distal factors must be con-
sidered, particularly in addressing gender-based dispar-
ities, promoting health literacy, reducing stigma, tackling 
violence, and enhancing household support. 

THPED360
The endorsement of stereotypes, prejudicial 
beliefs, and microaggressions toward people 
living with HIV: an opportunity for growth and 
discussion

L. Eaton1, A. Cole2, M. Kalichman2, S. Kalichman3, R. Watson1 
1University of Connecticut, Human Development and 
Family Sciences, Storrs, United States, 2Perceptions 
Programs, Inc, Willimantic, United States, 3University of 
Connecticut, Psychological Sciences, Storrs, United States

Background: Considerable efforts in HIV prevention and 
treatment sciences have been focused on understanding 
the experiences of people who have been stigmatized. 
What is less understood, however, are the beliefs and 
perspectives of individuals who hold stigmatizing beliefs 
towards individuals living with HIV. Further, stigma inter-
ventions have primarily focused on coping with mistreat-
ment, leaving out opportunity for directly addressing 
negative beliefs. Working with individuals who hold nega-
tive beliefs must be a key piece of our efforts to eliminate 
stigma.
Methods:  Data were collected among individuals who 
reported identifying as Black/African American, anal sex 
with a man in the past year, substance use or depression, 
male sex at birth, and interest in or current use of PrEP. 
Data were collected among participants residing in the 
southeastern United States between 2021-2023 (N=287). 
Participants completed survey assessments that included 
items on prejudice (3-items), stereotypes (3-items), and 
microaggressions (5-items) towards people living with 
HIV.
Results: Prejudicial beliefs (e.g., People who are living with 
HIV make me feel nervous) were reported among approx-
imately 10% of the sample for each item. Stereotypes (e.g., 
Most people living with HIV have acted carelessly) were 

reported among approximately 15% of the sample for 
each item. Endorsement of microaggressions were more 
frequently reported and with higher variability across 
items. For example, 48.7% of the sampled agree with "I 
would have hesitations about having sex with someone 
who was living with HIV“, 67.7% agreed with "Laws that re-
quire people who are living with HIV to disclose their HIV 
status are important to have,“ and 24.7% agree with "Peo-
ple living with HIV should limit their sex partners to other 
people living with HIV“.
Conclusions:  It is promising that a large percentage of 
the sample disagreed with prejudicial and stereotypical 
beliefs towards individuals living with HIV. However, a 
small percentage of participants did endorse these be-
liefs and the percent who reported microaggressions to-
wards individuals living with HIV was considerably higher. 
Findings may have important implications for U=U mes-
saging, which supports treatment and sustained unde-
tectable viral load as an effective form of HIV prevention. 
Beliefs appear to persist, however, that may undermine 
this form of prevention. 

THPED361
Synergy among multiple stigmas in predicting 
psychosocial conditions and condomless anal 
sex among transgender women in India: findings 
from a longitudinal S3 (stigma, syndemics and sex) 
cohort study

V. Chakrapani1, A. Sebastian2, R. Nelson1, 
M. Shanmugam1, J. Kaur3, A.C. Tsai4, A. Scheim5, 
P.A. Newman6, S. Rawat7, A. Jaya8 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2National Institute of Advanced 
Studies (NIAS), Bengaluru, India, 3Postgraduate Institute of 
Medical Education and Research (PGIMER), Chandigarh, 
India, 4Massachusetts General Hospital and Harvard 
Medical School, Boston, United States, 5Drexel University, 
Philadelphia, United States, 6University of Toronto, Toronto, 
Canada, 7The Humsafar Trust, Mumbai, India, 8Sahodaran, 
Chennai, India

Background: Limited research in India has assessed the 
potential synergy among multiple stigmas faced by TGW 
in contributing to psychosocial conditions and condom-
less anal sex (CAS). We explored these associations, in-
formed by syndemic theory and intersectionality frame-
work.
Methods: We used three-wave data (November 2020 to 
March 2022: ~ every 6 months) from a cohort study of 500 
TGW recruited through community-based organizations 
implementing HIV prevention interventions in Chennai 
and Mumbai. CAS was defined as “never" using con-
doms during anal sex with male non-primary partners 
during the past 2 months. Using generalized linear mod-
elling approaches (Stata-16), we modeled CAS (wave-3) 
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and psychosocial binary outcomes (wave-2 depression 
[PHQ-9], anxiety [GAD-2], internalized transprejudice, and 
heavy alcohol use [AUDIT-C]) as a function of interactions 
between 3 types of stigma scores (wave-1): perceived HIV 
stigma, sex work stigma and transgender identity stig-
ma.
Results:  Participants’ mean age at baseline was 27.5 
(SD=5.6) years and 4.9% self-reported as HIV positive. We 
estimated a high prevalence of outcome and mediators: 
CAS (81.2%), internalized transprejudice (46.2%), anxiety 
(37.9%), problematic alcohol use (15.3%), and depression 
(14.8%). 
Synergy in the production of CAS: All three stigmas sig-
nificantly predicted CAS: HIV stigma (OR=1.67, 95% CI 1.36 
to 2.05, p<.001), sex work stigma (OR=1.18, 95% CI 1.11 to 1.24, 
p<.001), and internalized transprejudice (3.13, 95% CI 1.15 
to 8.52, p=.02), with a significant interaction between sex 
work stigma and HIV stigma (OR=1.02, 95% CI 1.01 to 1.04, 
p=.005). 
Synergy in the production of psychosocial conditions: 
Transgender identity stigma (OR=1.11, 95% CI 1.06 to 1.16, 
p<.001) and sex work stigma (OR = 1.03, 95% CI 1.001 to 1.07, 
p=.04) and their interaction term (OR=1.006, 95% CI 1.001 
to 1.01, p=.03) significantly predicted anxiety. Sex work 
stigma significantly predicted internalized transpreju-
dice (OR=1.02, 95% CI 1.001 to 1.04, p=.03), and there was 
a significant interaction between sex work stigma and 
transgender identity stigma in predicting internalized 
transprejudice (OR=1.003, 95% CI 1.01 to 1.006, p=.04).
Conclusions:  Synergistic interactions between stigmas 
were identified in their associations with psychosocial 
conditions (anxiety, internalized transprejudice) and CAS. 
Multi-level and syndemic theory-based interventions are 
needed to eliminate intersecting/multiple stigmas and 
promote mental health and safer sex. 

THPED362
“I got two vaccines. I don’t want a third:" 
COVID-19 vaccine skepticism and fatigue among 
Black and Latino MSM at-risk or living with HIV in 
California and New York

J. Egbunikeokye1, M. Wharton2, W. Bagby1, A. Rivas1,1, 
N. Wilson1, O. Harris1 
1University of California, San Francisco, Community Health 
Systems, San Francisco, United States, 2University of 
Rochester, School of Nursing, Rochester, United States

Background: Black and Latino sexual minority men (BLS-
MM) have been disproportionately impacted by viral 
outbreaks such as COVID-19, Mpox and HIV/AIDS, yet they 
have continuously been negligibly reflected in vaccine up-
take. Previous studies have examined medical mistrust 
as a reason for low vaccine uptake among marginal-
ized and minoritized populations. However, few studies 
have explored vaccine skepticism, hesitancy, fatigue, and 

acceptance among BLSMM living with or at-risk for HIV. 
Therefore, the purpose of this study is to explore COVID-19 
vaccine skepticism, hesitancy, fatigue, and acceptance 
among BLSMM at-risk for or living with HIV.
Methods: In this qualitative descriptive study, we utilized 
in-depth, individual, semi-structured interviews as the 
primary source for data collection. Data were collected 
between August 2021 and December 2022 from 41 adult 
participants in California and New York. Interviews were 
recorded, transcribed verbatim, and analyzed using the-
matic content analysis.
Results: Participants ranged in age from 19-65 years. The 
majority described their gender as male (93%) with the 
remaining identifying as ‘other.’ Black participants com-
prised majority of the sample (73%), with Latinos account-
ed for 25%. Participants narratives revealed that COVID-19 
vaccine skepticism was fueled by persistent distrust in 
government, medical and public health institutions. 
Vaccine skepticism was also fueled by the politicization 
of the vaccine development, vaccine dissemination and 
lack of representation of people of color in leadership po-
sitions within the medical field. Vaccine fatigue, seen as 
exhaustion or inertia of vaccines, was observed among 
participants—leading many to forgo further protection 
from vaccine boosters. 
Fatigue also appeared as a result of the frequency of var-
ious types of vaccinations (i.e., COVID-19, Mpox, flu, HPV, 
etc.) since the onset of the pandemic. 
Additionally, participants suggested that their experi-
ence with side-effects and COVID-19 infection experience 
after vaccination, resulted in exhaustion to receiving any 
further vaccine COVID-19 boosters or for other infectious 
diseases.
Conclusions:  These findings suggest vaccine skepticism, 
fatigue, and acceptance are complexed issues are in-
fluencing vaccine decision-making among BLSMM living 
with or at-risk for HIV. An understanding of these issues 
can further inform future implementation strategies for 
vaccines and new biomedical HIV prevention and treat-
ment modalities such as long-acting injectables among 
BLSMM in the U.S. 
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THPED363
Streaming ahead or a top-down trickle? 
Gender-transformative social norms change 
through our movements: lessons learned from 
the STREAM Network

L.W. Njenga1, E. Bajenja2, A. Welbourn3, J. Alesi4 
1STREAM Network/Positive Young Women Voices, 
Nairobi, Kenya, 2STREAM Network/CFAR, Kampala, 
Uganda, 3STREAM Network/Salamander Trust, London, 
United Kingdom, 4STREAM Network Uganda, Kampala, 
Uganda

Background: Global evidence states that: 25% of all wom-
en experience violence (VAW); VAW increases women’s HIV 
acquisition by 1.5%; VAW restricts women’s access to SRH 
services; and that violence against children (VAC) can also 
lead to adult experience or perpetration of violence. So 
violence and HIV can have reciprocal life-long links. Global 
evidence also demonstrates that national-level VAW-re-
duction efforts only succeed where independent women’s 
rights networks thrive. However HIV policies have large-
ly been siloed, bio-medical, and individualistic, focused 
on ending women’s ‘dropouts’ and ‘adherence failures’; 
not on supportive society-wide, social-norms change. 
Therefore we created the STREAM Network, to scale an 
evidence-based, community-led, holistic, gender-trans-
formative social-norms change-programme, Stepping 
Stones: to reduce VAW and advance SRHR, through net-
works/movements.
Description:  Forty-two East and Southern African long-
term male (11) and female (14) Stepping Stones trainers 
and women living with HIV from there, plus Argentina, 
Cameroon and India (19), (aged 25-79), gathered in Sep-
tember 2023 to create the international STREAM Network. 
(STREAM = Stepping Stones Trainers Engaged with Activist 
Movements). In 2024, team members developed nation-
al-specific STREAM Network strategic plans. Each national 
team seeks to train women and men living with HIV as 
Stepping Stones facilitators, to run programmes within 
their own networks and communities: to reduce violence 
against women and children (VAWC), promote communi-
ty-wide trauma-aware support for people living with HIV, 
and uphold their SRHR.
Lessons learned:  Combining lived experiences of wom-
en living with HIV with gendered social-norms-change 
trainers’ skills, across genders, generations, status and 
borders, creates inspiring new opportunities for shared 
learning and lasting transformation. Everyone commit-
ted to this long-term gendered, rights-based, cross-gen-
erational learning process, to support networks of wom-
en living with HIV to achieve holistic SRHR for themselves, 
partners and children. However, national STREAM teams 
face ongoing challenges through current HIV policy focus-
es. Top-down, quick-fix, individualistic, bio-medical mod-
els inhibit lasting real world movement-led processes: so 
VAWC and HIV stigma remain rife.

Conclusions/Next steps:  Long-term, gendered, soci-
ety-wide, movement-led social norms change is key to 
effective, ethical and sustainable HIV responses. The 
STREAM Network will continue to advocate for this, based 
on the clear global evidence-base of what works to re-
duce VAW. 

THPED364
Empowering pastoralist women through 
climate-smart HIV/AIDS intervention: lessons 
from the "Afya ya Mama, Afya ya Jami/Afya 
Timiza“ project in Samburu, Kenya

F. Lalaikipian1,1 
1Regis University, Development Practice, Denver, United 
States

Background: According to (UNAIDS, 2022), HIV prevalence 
in Samburu County is at 5.6% which is higher than the 
country’s at 4.5%. Study Show that 80% of people affected 
by climate change are women. The "Afya ya Mama, Afya 
ya Jamii“ (Mother‘s Health, Community Health) project, 
launched in 2020, aimed to improve access to HIV/AIDS in-
formation and services for Samburu women and girls fac-
ing heightened vulnerability due to climate change. The 
project partnered with local women‘s groups and health 
facilities to implement a multi-pronged approach.
Description: The project spanned three years in five Sam-
buru villages, targeting women and girls aged 15-45. Ac-
tivities included:
•	Mobile outreach clinics: Bringing HIV testing, 

counselling, and treatment closer to nomadic 
communities.

•	Community health education: Utilizing traditional 
communication channels and peer educators to raise 
awareness about HIV/AIDS, sexual health, and climate 
change resilience.

•	 Income-generating initiatives: Empowering women 
economically through drought-resistant farming 
techniques and micro-business training.

•	Gender equality workshops: Promoting women‘s 
participation in decision-making regarding healthcare 
and community resource management.

Lessons learned: 
•	Mobile outreach clinics: Significantly increased HIV 

testing rates among pastoralist women (30% increase 
in project villages vs. 15% in control villages) and 
reduced stigma surrounding HIV/AIDS by 25%.

•	Community education: Traditional storytelling and 
peer support groups facilitated open discussions 
about sexual health and HIV prevention, leading to 
increased condom use and family planning practices.

•	 Income generation: Diversified livelihoods and 
improved food security reduced women‘s dependence 
on husbands, fostering greater agency in healthcare 
decisions.
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•	Gender equality workshops: Enhanced women‘s 
leadership in community resource management, 
leading to improved water security and sanitation 
infrastructure, which further decreased HIV 
transmission risk.

Conclusions/Next steps:  Afya ya Mama, Afya ya Jami/
Afya Timiza“ demonstrates that integrating climate 
change adaptation and gender empowerment into HIV/
AIDS interventions can significantly improve health out-
comes for marginalized communities. Replicating this 
model in other settings, with cultural adaptations, and 
scaling up with support from government and NGOs can 
create lasting impact. 
Future research should focus on long-term sustainability 
and measuring the project‘s impact on mother-to-child 
HIV transmission and adolescent girls‘ sexual health. 

THPED365
Association of structural racism and other social 
determinants of health with HIV late presentation: 
a county-level analysis in Southern United States

F. Shi1, J. Zhang2, S. Chen2, X. Yang1, Z. Li2, S. Weissman2, 
B. Olatosi2, X. Li1 
1University of South Carolina, Health Promotion, Education, 
and Behavior, Columbia, United States, 2University of South 
Carolina, Columbia, United States

Background:  HIV late presentation with advanced dis-
ease (LPWA) decreases the life expectancy of people with 
HIV (PWH) and increases the risk of onward HIV transmis-
sion. Racial residential segregation, as one prominent 
manifestation of structural racism in the United States 
(US), may impact HIV LPWA via neighborhood differenc-
es in access to economic, medical, political, and environ-
mental resources. 
Understanding the association of residential segregation 
and other social determinants of health (SDOH) with HIV 
LPWA could help improve population-level HIV outcomes 
above individually based behavior and biomedical fac-
tors.
Methods: We created a county-level aggregate dataset 
for analysis by linking South Carolina (SC) statewide HIV 
diagnosis data and publicly available social contextual 
data (i.e., the American Community Survey and Coun-
ty-health rankings). 
All adult PWH diagnosed from 2012 to 2019 in SC were in-
cluded in the current study. Individual-level LPWA was de-
fined as having an AIDS diagnosis within three months of 
initial HIV diagnosis. Linear mixed models were employed 
to explore potential risk factors of county-level 5-year av-
erage percentage of LPWA.
Results: Around 30% of new HIV diagnoses were LPWA in 
SC, and the mean delay time from HIV infection to ini-
tial diagnosis for people with LPWA was around 13 years. 
Counties with more racial residential segregation had a 

higher percentage of LPWA (Adjusted beta = 5.079, 95% CI: 
0.268~9.889). Regarding other SDOH, the increased per-
centage of LPWA was associated with fewer Ryan White 
centers per 100,000 population (Adjusted beta = -0.006, 
95% CI: -0.011~-0.001) and higher percentages of popula-
tion with less than high school education (Adjusted beta 
= 0.008, 95% CI: 0~0.015).
Conclusions:  Reducing disparities in LPWA requires mul-
tifaced interventions addressing multiple dimensions 
of SDOH. Targeted interventions are needed for coun-
ties with more Black residential segregation, fewer Ryan 
White centers, and higher percentages of the population 
with less than high school education. 

THPED366
Social determinants of health on HIV Pre-Exposure 
Prophylaxis (PrEP)-to-need ratio in the nationwide 
United States: a county-level analysis

F. Shi1, T. Mi2, X. Li1, X. Yang1 
1University of South Carolina, Health Promotion, 
Education and Behavior, Columbia, United States, 
2University of South Carolina, Columbia, United States

Background: Despite the promising efficacy of pre-expo-
sure prophylaxis (PrEP) in preventing HIV, its coverage ex-
hibits geographical disparities, and social determinants 
of health contribute to existing inequalities. This study 
aims to investigate county-level variability in PrEP utiliza-
tion across dimensions of structural racism, providing in-
sights for targeted interventions to enhance PrEP uptake 
in the US.
Methods: The 2013-2022 nationwide county-level PrEP-to-
Need Ratio (PNR), defined as the ratio of PrEP users to new 
HIV diagnoses, was sourced from AIDSVu. Sociodemo-
graphic and healthcare factors at the county level were 
derived from publicly available datasets and calculated 
into indices of social determinants of health (SDoH), in-
cluding the Black-to-White unemployed ratio, Black-to-
White poverty ratio, dissimilarity index, and isolation 
index. Linear mixed effect regression was employed to 
identify associations between SDoH and PNR on a nation-
wide scale and within different geographic regions of the 
US.
Results: The study involved 912 counties with an average 
PNR of 5.71. Nationally, PNR was significantly associat-
ed with higher Black-to-White poverty ratio (β=0.80, 95% 
CI [0.45, 1.14]), smaller dissimilarity index (β=-0.31, 95% CI 
[-0.59, -0.03]), and smaller isolation index (β=-0.75, 95% CI 
[-1.04, -0.46]). 
Regionally, Black-to-White poverty ratio was positively as-
sociated with PNR in the Northeast (β=1.63, 95% CI [0.44, 
2.84]) and South (β=0.67, 95% CI [0.29, 1.05]), indicating the 
potential impact of targeted programs, such as PrEP-DAP, 
to assist individuals facing financial barriers in accessing 
PrEP medications for HIV prevention. 
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Dissimilarity index was negatively related to PNR in the 
Northeast (β=-2.47, 95% CI [-3.81, -1.20]) and West (β=-1.03, 
95% CI [-1.90, -0.17]), while isolation index was solely asso-
ciated with lower PNR in the South (β=-0.90, 95% CI [-1.20, 
-0.61]), highlighting the impact of racial segregation on 
potential disparities in access to and utilization of preven-
tive measures against HIV.
Conclusions:  County-level SDoH play a crucial role in 
understanding the challenges of scaling up PrEP cover-
age. The findings underscore the importance of tailored 
strategies across different regions and provide valuable 
insights for future interventions to optimize PrEP imple-
mentation. 
By prioritizing interventions that address SDoH related to 
racial segregation, public health initiatives can work to-
wards ensuring widespread and equitable distribution of 
HIV prevention efforts across diverse communities. 

THPED367
Tackling the triple threat in Kenya: evidence 
on the association between potential protective 
factors and HIV risk, violence victimisation, and 
early pregnancy among adolescent girls and 
young women

B. Maughan-Brown1, B. Banougnin2, M. Little3, E. Toska4, 
L. Hertzog5, L. Cluver3 
1University of Cape Town, Southern Africa Labour and 
Development Research Unit, Cape Town, South Africa, 
2UNFPA WCARO, Dakar, Senegal, 3University of Oxford, 
Department of Social Policy & Intervention, Oxford, 
United Kingdom, 4University of Cape Town, Centre for 
Social Science Research, Cape Town, South Africa, 5Curtin 
University, School of Population Health, Perth, Australia

Background:  High incidence of HIV, gender-based vio-
lence and adolescent pregnancy among adolescent girls 
and young women (AGYW) in Kenya – referred to as the 
‘triple threat’ – require urgent intervention. Interventions 
with positive impacts on multiple components will accel-
erate improved outcomes and be more cost-effective. 
Based on INSPIRE strategies, we evaluated the association 
between three factors – positive gender norms, good pa-
rental support and food security – that are hypothesized 
to improve multiple outcomes and HIV-risk behaviours, 
violence victimisation, and early pregnancy.
Methods:  Nationally representative data among AGYW 
13-24 (n=1344) from the 2018-19 Kenya Violence Against 
Children Survey (VACS) was used in multivariable logistic 
regression analyses (weighted and controlling for socio-
demographic covariates), with Westfall-Young stepdown 
adjusted p-values to account for multiple hypothesis test-
ing. Gender norms measured gender attitudes around 
sex and attitudes to intimate partner violence (IPV). Pa-
rental support captured communication and closeness 
with parent(s); and parents’ or caregivers’ knowledge of 

key aspects of the participant’s life. Food security was 
defined as no day (past month) that the household went 
without food.
Results: Low proportions of AGYW reported positive gen-
der norms (22%), parental support (28%) and food se-
curity (22%). Positive gender norms was associated with 
lower prevalence of IPV (adjusted odds-ratio (aOR): 0.35, 
p<0.01) and adolescent pregnancy (aOR: 0.61, p<0.05). Pa-
rental support was associated with lower prevalence of 
IPV (aOR: 0.52, p<0.05), sexual violence (aOR: 0.46, p<0.05), 
and child marriage (aOR: 0.45, p<0.05). Food security was 
associated with lower prevalence of adolescent preg-
nancy (aOR: 0.54, p<0.05) and child marriage (aOR: 0.40, 
p<0.01). Combined, positive gender norms, parental sup-
port and food security (i.e., all three factors compared to 
none) were associated with a 82% lower prevalence of IPV, 
72% lower prevalence of sexual violence, 67% lower preva-
lence of adolescent pregnancy, and 86% lower prevalence 
of child marriage.
Conclusions: The findings indicate that interventions that 
improve gender norms, good parenting and food securi-
ty may help to reduce violence victimisation, adolescent 
pregnancy, and other HIV-risk factors. Moreover, improv-
ing each protective factor may have positive impacts on 
multiple outcomes, and combined effects are greater 
than individual effects, suggesting the possibility for high 
impact, cost-effective, multicomponent interventions. 

THPED368
Community versus facility-based services to 
improve the screening of active HCV in Cambodia: 
a cluster randomized controlled trial

D. Khuon1, S. Neth1, O. Segeral1,2, S. Saint1, L. Meyer3, 
L. Sagaon Teyssier4, C.l. Phoeung1, C. Chhay1, K. Heang1, 
S. Mam1, J.-C. Duclos-Vallee3,5, V. Saphonn1 
1University of Health Sciences, Phnom Penh, Cambodia, 
2Geneva University Hospital, HIV Unit, Geneva, Switzerland, 
3Paris Saclay University, Paris, France, 4Aix Marseille 
University, Marseille, France, 5DHU Hepatinov Hôpital Paul 
Brousse, VillejuifFrafra, France

Background: Despite testing interventions among high-
risk groups for active Hepatitis C virus (HCV) cases seems 
to be effective to diagnose cases and increase treat-
ment uptake, new strategies using community-based 
approaches are needed to reach people far away from 
healthcare facilities. 
This study aims to compare the effectiveness of commu-
nity-based to facility-based intervention to improve HCV 
testing uptake among Cambodians aged more than 40 
years.
Methods:  This is a two-arm cluster-randomized con-
trolled trial conducted in 40 villages from 2 provinces 
which were divided into 8 clusters. Facility-based inter-
vention, in which HCV testing was performed in primary 
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health centers after information provided by Communi-
ty Health Workers (CHWs), was compared to communi-
ty-based intervention, where HCV rapid test (RDT) using 
finger stick capillary whole blood was directly performed 
by CHWs at the participants’ home after consent. The pri-
mary outcome, HCV RDT testing uptake, was compared 
between the two groups using multivariate logistic re-
gression.
Results:  A total of 7692 participants, 3861 facility-based 
and 3831 community-based, were enrolled between 
April and July 2022. The median age was 55 years (IQR: 
47-65); one-third (30.32%) were between 50-59 years. The 
majority were female (57.72%), married (76.74%), did not 
generate income (48.56%), and were farmers (51.28%). Of 
those, 249 (3.24%) ever tested for HCV, and 103 (1.34%) had 
≥1 household member diagnosed and treated for HCV. 
After adjusting for covariates, community-based group 
had higher odd of HCV RDT testing uptake compared 
to facility-based group (OR=1.61, 95%CI:1.28-2.04). Factors 
associated with HCV RDT testing uptake include higher 
income participants compared to those earned ≤80,000 
Riels/month (>300,000-1,500,000: OR=1.54, 95%CI:1.05–2.26; 
>1,500,000-1,800,000: OR=2.40, 95%CI:1.30-4.43; >1,800,000: 
OR=0.27, 95%CI:0.13-0.59). Ever tested for HCV participants 
had higher uptake compared to those who never test-
ed (OR=16.14, 95%CI:8.69-29.94); sellers had lower uptake 
compared to government officers (OR:0.59, 95%CI:0.37–
0.92); and subjects perceived worse health status at the 
interview time had lower uptake compared to those 
perceived very good health (Good: OR:0.08, 95%CI:0.03–
0.19; Moderate: OR:0.22, 95%CI:0.08–0.56; Bad: OR:0.004, 
95%CI:0.0004–0.04).
Conclusions: Community-based intervention could be ef-
fective to increase HCV testing uptake in high-risk popu-
lations. Cost-effectiveness analysis will be conducted for a 
better understanding after weighing the costs. 

THPED369
Community-led response in humanitarian 
settings. Addressing the needs of PLHIV and key 
populations in Ukraine

G. Dovbakh1, A. Volgina2, Y. Yoursky3, S. Plecas4, 
Y. Kononchuk1, S. Moroz5, R. Drozd6, O. Belyaeva7, 
O. Dymaretsky8, D. Ocheret9 
1Eurasian Harm Reduction Association (EHRA), Vilnius, 
Lithuania, 2GNP+ – Global Network of People Living with 
HIV, Amsterdam, Netherlands, the, 3ECOM - Eurasian 
Coalition on Health, Rights, Gender and Sexual Diversity, 
Tallinn, Estonia, 4Sex Workers’ Rights Advocacy Network 
(SWAN), Budapest, Hungary, 5Eurasian Women’s Network 
on AIDS (EWNA), Tbilisi, Georgia, 6CO «Light of Hope», 
Poltava, Ukraine, 7Eurasian Network of People who Use 
Drugs (ENPUD), Dnipro, Ukraine, 8All-Ukrainian Union of 
People with Drug Addiction "VOLNA“, Kyiv, Ukraine, 9UNAIDS, 
Community Engagement Advisor, Geneva, Switzerland

Background:  HIV-related stigma and criminalization of 
same sex behaviors, drug use, sex work, and HIV trans-
mission create barriers to live-saving services in humani-
tarian settings. There are gaps in knowledge among hu-
manitarian sector stakeholders of the needs of PLHIV, sex 
workers, LGBTI communities and people who use drugs, 
as well as political barriers to making these needs a prior-
ity in the context of increased competition for diminishing 
resources. 
The full-scale Russian war against Ukraine highlighted the 
urgency of technical support for community-led organi-
zations (CLOs) in Ukraine and border countries to adapt 
to humanitarian settings and lead in humanitarian re-
sponses for their communities.
Description: Since the first months of the full-scale war, 
GNP+, ECOM, EHRA, and SWAN, with UNAIDS support, have 
been coordinating the efforts of local CLOs to strengthen 
their capacities of documenting and addressing barriers 
that PLHIV and KPs face in access to health and human-
itarian services; building partnership with humanitarian 
sectors; addressing humanitarian needs of PLHIV and KPs; 
and resource mobilization.
Lessons learned:  This collaboration resulted in a wide 
range of positive effects on sustainability of CLOs in the 
war times, new partnerships, CLOs’ documentation and 
research capacities, and sound advocacy with country 
and EU-level partners. CLOs, previously dependent on in-
ternational donors, started reaching out to private do-
nors, crypto-philanthropy and crowdfunding platforms, 
with tangible results. CLOs started shelters that, beyond 
accommodation and food, provided opportunities for 
re-adaptation for KP war refugees. Staff of shelters and 
frontline organizations built skills of systematically ad-
dressing needs of GBV survivors in the war context. With 
limited additional funding, CLM tools were adapted to 
track the needs of KP/PLHIV refugees and help restore 
access to HIV services in foreign health systems. Digital 
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security skills and access to technology can be rapidly en-
hanced for KPs. Horizontal connections between CLOs are 
a precondition for these effects.
Conclusions/Next steps:  To address the needs of PLHIV 
and key populations in humanitarian settings, commu-
nities themselves need to get access to decision-making 
platforms and obtain funding to adapt HIV service de-
livery, CLM, and communication and advocacy strategies 
to rapidly changing context in conflict and post-conflict 
zones and neighboring countries and regions. 

THPED370
Lifetime trauma and severity of depressive 
symptoms among adults Ugandans living with 
HIV and community controls

A. Ezeamama1, D. Hassan1, S.K. Zalwango2, A. Sikorskii1, 
J.E. Awadu1, C. Abbo3, B. Giordani4 
1Michigan State University, Psychiatry, East Lansing, United 
States, 2Kampala Capital City Authority, Directorate of HIV 
Services, Kampala, Uganda, 3Makerere University, School 
of Medicine, Kampala, Uganda, 4University of Michigan, 
Neurology, Nursing & Social Work, Ann Arbor, United States

Background: The types of traumas experienced by adults 
living with HIV (ALWH) and their contributions to mental 
and physical health outcomes are under-appreciated in 
African adults. Hence, we investigate the frequency and 
types of traumas, quantify the relationship of trauma to 
depression, and determine the extent to which this rela-
tionship varies by HIV status.
Methods:  Adults (n=1054) – including 696 ALWH and 348 
controls, were enrolled as part of three cohort studies 
implemented between March 2017 and January 2024 in 
Kampala Uganda. The sum of lifetime traumatic expe-
riences and the respective types of trauma experienced 
was quantified per the Stressful Life Events Screening 
Questionnaire. Depressive symptoms were measured per 
the Hopkins Symptoms Check List. 
Multivariable linear regression models quantified risk dif-
ferences (RD) and corresponding 95% confidence intervals 
(95% CI) for the cross-sectional relationship of traumatic 
experiences to depression with adjustment for cohort, 
age, sex, years of education and HIV status.
Results: An average of 2.2 (SD=2.3) traumatic events were 
reported with ALWH (mean=2.7, SD=24) endorsing more 
trauma than HIV-unaffected controls (mean=1.9, SD=2.1). 
Traumatic events endorsed at ≥20% in the sample includ-
ed experiences of: life-threatening illness (45%), physical 
abuse (as adult/child, 31.4%), unnatural death of a loved 
one (29%), life-threatening accident (22%) and miscar-
riage of a wanted pregnancy (20.5%). Child or adult sexual 
abuse was endorsed at 10%.Per unit increment in lifetime 
trauma, depressive symptoms increased by 1.7 (95%CI:1.3, 
2.2) units rising to 6.8 units higher (95%CI: 4.6,9.0) for per-
sons with ≥ four vs. zero traumatic events. 

Most forms of trauma were independently associated 
with higher depressive symptoms in multivariable anal-
yses without evidence of variation in this relationship by 
HIV status. Emotional abuse (RD = 4.2, 95%CI: 1.5,6.2), phys-
ical abuse (RD = 4.7, 95%CI: 1.4,7.6), life-threatening illnesses 
including HIV (RD=4.2, 95%CI:3.0, 5.4) and history of sexual 
assault (RD=3.3, 95%CI: 1.0,5.7) were types of traumas most 
strongly associated with depression in this sample.
Conclusions: Trauma is a modifiable determinant of de-
pression in Ugandan adults regardless of HIV status. Rou-
tine screening of traumatic events by health providers will 
support trauma-informed holistic management of high-
risk individuals including connection to mental health ser-
vices, when indicated. 

THPED371
Tackling GBV and HIV as twin epidemics: 
understanding vulnerabilities and examining 
promising models to improve quality of care for 
women and high-risk populations

D. Cherian1, N. Zafar1 
1IMA World Health/Corus International, Washington DC, 
United States

Background: The Tushinde Ujeuri project in Eastern DRC 
strengthened Community-Based Prevention and Re-
sponse to Sexual and Gender-Based violence (SGBV), in-
cluding the Quality of and Access to Holistic Care for Sur-
vivors among LGBTQI+ Individuals.
Description:  Tushnide (November 2017- October 2023) 
was implemented through local partners in five Health 
Zones in the North and South Kivu Provinces of the DRC. 
The integrated prevention and response activities fo-
cused on psychosocial, medical, legal, advocacy, and so-
cio-economic activities.
Lessons learned: Tushinde served a total of 26,438 Gen-
der-Based Violence (GBV) survivors with medical and psy-
chosocial care, exceeding the life-of-project goal of 22,516. 
Approximately 82% of survivors served were female, and 
85% were 18 years or older. In the 5 targeted health zones, 
33.14% of incidents reported were SGBV-related cases 
(rape, sexual assault, and forced marriage), 66.86% were 
other GBV-related cases including physical assault, denial 
of resource or opportunity, and 35.2% were cases of emo-
tional abuse. 
Mental healthcare was the most accessed service, reach-
ing 8,157 survivors. Community-based lay counselors led 
confidential one-on-one counseling, and therapeutic 
group exercises to rebuild the confidence and trust of 
survivors. 18,049 survivors were screened for clinical eligi-
bility for Cognitive Processing Therapy (CPT- intensive 12-
week program). Of this 4,724 were found eligible and 2,197 
completed the CPT cycle for survivors suffering from PTSD 
and for whom basic psychosocial care was insufficient. 
Through Tushinde 23,959 (target 16,086) survivors recov-
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ered with psychosocial support, 7,473 survivors accessed 
lawyers led legal assistance supported by teams of locally 
recruited and trained paralegals stationed at each of the 
five Tushinde Social Centers, 904 Village savings and loans 
associations were created, enrolling 732 survivors, joined 
by an additional 24,468 community members to initiate 
small and medium-sized businesses for financial autono-
my; an extremely popular program intervention.
Conclusions/Next steps:  Studies suggest that women 
and girls who experience GBV are 1.5 times more likely 
to acquire HIV. Access to comprehensive and integrated 
GBV services is integral to mitigating the risks HIV poses, 
specifically for women and the most vulnerable. Tackling 
GBV and HIV as twin epidemics should be an integral 
programming model to mitigate the cause and conse-
quence of HIV, and to strengthen prevention, treatment, 
adherence, and retention. 

THPED372
Addressing disparities: a systematic review of the 
TB/HIV co-infection care for migrants, refugees, 
and Internally Displaced Persons (IDPs) in Africa

D. Shomuyiwa1, N.S. George2 
1University of Lagos, Faculty of Pharmacy, Lagos, Nigeria, 
2University of Sheffield, Sheffield, United Kingdom

Background:  In 2022, the World Health Organization 
(WHO) reported that TB remains a leading cause of death 
among people living with HIV, and over 25% of TB deaths 
occurred in Africa. The intersection of TB and HIV in the 
context of migrants, refugees, and internally displaced 
persons (IDPs) is a critical global health concern, com-
pounded by unique challenges such as displacement, re-
source limitations, and social marginalisation. 
The study aimed to investigate the access to HIV and TB 
co-infection care among migrants, refugees, and IDPs in 
Africa.
Methods:  We systematically searched Scopus, PubMed, 
and Web of Science databases for studies on TB/HIV 
co-infection care among migrants, refugees, and IDPs in 
Africa. Inclusion criteria covered English peer-reviewed ar-
ticles and grey literature from 2013 to 2023. 
Keywords encompassed "TB/HIV co-infection,“ "migrants,“ 
"refugees,“ "internally displaced persons,“ "healthcare ac-
cess,“ "barriers,“ "facilitators,“ and "Africa.“  
Results:     Eight (8) studies with a total sample size of 2260 
were included in the review. The review revealed the 
heightened severity of TB within migrant, refugee, and 
displaced populations, attributing it to suboptimal living 
conditions, compromised health and nutritional statuses, 
overcrowding, and inadequate access to TB care and pre-
vention. Notably, there is a dearth of aggregated data 
on HIV/TB testing rates, particularly for refugees and 
migrants. Challenges encompass discrimination, disrup-
tions in care during travel or transition to host countries, 

fear of deportation, social repercussions of HIV status dis-
closure, stigma, and language barriers. Co-infection risk 
factors, including drug and alcohol misuse, casual treat-
ment, and the potential creation of drug-resistant TB 
reservoirs, further exacerbate the issue. Economic evalua-
tions for refugee- and migrant-specific HIV interventions 
in these co-infections are lacking, hindering the formula-
tion of targeted, cost-effective strategies.
Conclusions: The study illuminates the multifaceted chal-
lenges faced by migrants, refugees, and IDPs concerning 
TB/HIV co-infection care in Africa. Addressing these dis-
parities necessitates a comprehensive approach, encom-
passing holistic care management, policy improvements, 
cross-border collaboration, and targeted interventions. 
The findings underscore the urgency of establishing ro-
bust healthcare systems that account for the unique 
needs of mobile and migrant populations to effectively 
combat the TB/HIV co-infection burden in Africa. 

Social science, community and HIV 
prevention

THPED373
Impact of Incidence Command System on viral 
load suppression among poorly suppressed 
clients. Study from ACE-2 Project in Nigeria

A. Salihu1, A. Adamu2, U.H. Mahmoud3, B. Abdussalam3, 
M. Muhammad3, A. Jibrin4, U.S. Ibrahim4, F. Saleh5, 
N.H. Saleh5, P.K. Linga5, B. Zubayr3, Y.A. Yakubu4 
1University of Central Nicaragua, MPH, Guyana, Nicaragua, 
2Georgetown Global Health Nigeria Ltd, Public Health, 
Abuja, Nigeria, 3Georgetown Global Health Nigeria Ltd, 
HSS, Kano, Nigeria, 4Georgetown Global Health Nigeria 
Ltd, HSS, Dutse, Nigeria, 5Georgetown Global Health 
Nigeria Ltd, HSS, Bauchi, Nigeria

Background: Incidence Command System (ICS) is a typical 
set up where different case management teams (CMTs) at 
facilities led by ART Coordinator who is the incidence com-
mander. Team comprises of a Data Entry Clerk, Treatment 
Supporter, Phlebotomist, Counsellor Tester and ART Nurse. 
The ICS was introduced to lower persistent rise in number 
of unsuppressed clients due to poor adherence despite 
enhanced adherence counselling (EAC), use of DTG and 
multi-month scripting to clients. Each CMT was assigned 
≤1000 clients of suppressed and unsuppressed to increase 
engagement based on client’s agreement (physical/virtu-
al) within weeks in addition to monthly EAC.
Methods:  Retrospective clinical chart reviews of 54,201 
total samples collected by October 2022 was compared 
against 75,166 total Samples collected by September 2023 
to measure the impact of ICS on Viral Load suppression.
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Results:  ICS implementation showed excellent improve-
ment on viral load suppression among ACE-2 clients from 
92% to 97%. Most significant in children from 31% to 94%. 
Urban based facilities produce better suppression than 
those in rural places which could be because tertiary cen-
ters were urban based. PHCs improved after ICS from 81% 
to 95%. The gender did not show difference between the 
male or female but spiked to 97% after ICS. States with 
significant improvement after ICS were Jigawa and Kano 
state from 91% in both to 97% and 96% respectively.

Variable

Before After

Samples 
Collec-

ted
Received 

result

Virally 
sup-

pressed

% Virally 
sup-

pressed
Samples 
Collected

Received 
result

Virally 
sup-

pressed

% Virally 
sup-

pressed

ACE-2 
(Kano, Bauchi, 
Jigawa) 54,201 43,031 39,764 92(%) 75,166 50,369 48,674 97(%)

Kano State 30,746 23,791 21,639 91 (%) 41,428 25,562 24,629 96 (%)

Bauchi State 15,682 12,798 12,279 96 (%) 21,593 17,501 16,981 97 (%)

Jigawa State 7,773 6,442 5,846 91 (%) 12,145 7,306 7,064 97 (%)

Primary 
Facility 528 399 363 81 (%) 1,033 474 452 95 (%)

Secondary 
Facility 38,340 29,551 27,065 92 (%) 53,219 34,422 33,279 97 (%)

Tertiary 
Facility 15,333 13,081 12,336 95 (%) 20,914 15,473 14,943 97 (%)

Table 1.

Variable

Before After

Samples 
Collected

Received 
result

Virally 
sup-

pressed

% Virally 
sup-

pressed
Samples 
Collected

Received 
result

Virally 
sup-

pressed

% Virally 
sup-

pressed

Age

Children 
(<19 years) 2,380 1,935 606 31 (%) 3,738 2,484 2,342 94 (%)

Adult 
(≥19 years) 51,821 41,096 39,158 93 (%) 71,428 47,885 46,332 97 (%)

Male 18,229 14,365 13,279 92 (%) 29,890 17,077 16,509 97 (%)

Female 35,972 28,666 26,485 92 (%) 45,276 33,292 32,165 97 (%)

Site

Rural 17,466 13,316 12,026 90 (%) 28,682 15,008 14,417 96 (%)

Urban 36,735 29,715 27,738 93 (%) 46,484 35,361 34,257 97 (%)

Table 2.

Conclusions: ICS brings clients closer to service providers, 
leading to improved care at individual level according to 
client’s need. This can be used to solve poor Viral Load 
suppression among pediatric age groups. 

THPED374
High satisfaction with point-of-care Chlamydia 
and Gonorrhoea testing in community-led clinics 
among clients and key population lay providers in 
Thailand

S. Thongsuksangcharoen1, N. Thammajaruk1, 
P. Mingkwanrungruang1, S. Suriwong1, W. Tasomboon1, 
A. Phunkron2, T. Sangpasert3, T. Pasansai4, N. Thanmarak5, 
S. Mills6, N. Phanuphak1, R.A. Ramautarsing1 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Service Workers In Group Foundation, Bangkok, 
Thailand, 3Rainbow Sky Association of Thailand, Bangkok, 
Thailand, 4Mplus Foundation, Chiang Mai, Thailand, 
5Service Workers In Group Foundation, Chonburi, Thailand, 
6FHI 360, Bangkok, Thailand

Background:  Chlamydia trachomatis (CT) and Neisseria 
gonorrhoeae (NG) are prevalent sexually transmitted in-
fections (STIs) in Thailand, particularly among men who 
have sex with men and transgender women. To increase 
STI testing access, we implemented point-of-care (POC) 
CT/NG testing in community-led clinics as part of a study. 
Counseling and testing were delivered by trained key 
population lay providers. 
We assessed satisfaction with POC CT/NG testing among 
clients and laboratory staff.
Methods:  The study was conducted between August 
2019-September 2021 across four community-led clinics 
in Thailand. Individuals at high risk of HIV and STIs were 
invited to complete a survey assessing Cepheid Xpert CT/
NG testing satisfaction at baseline and subsequently ev-
ery three months. 
Laboratory staff were asked to complete surveys at 
month (M) 1, and subsequently every 6 months. Responses 
of “satisfied" or “very satisfied" were grouped as “satis-
fied," and “agreed" or “strongly agreed" as “agreed". Data 
from follow-up visits were compared with baseline using 
a Two-sample test of proportions.
Results:  Client participants included 1,696 men who 
have sex with men and 194 transgender women, medi-
an age was 29 (interquartile range 23 - 34) years. The sur-
vey was completed 5,975 times (M0: n=1,890, M3: n=1,297, 
M6: n=1,128, M9: n=956, M12: n=704). From baseline to M12 
participant satisfaction with waiting times for results in-
creased (95.64% to 98.01%, p<0.01), preference for testing 
at community-led clinics over hospitals increased (96.08% 
to 99.57%, p<0.001), and willingness to pay for testing at 
these clinics increased (79.79% to 84.66%, p<0.05). Among 
six lay providers surveyed, 83.34% were satisfied with 
training at M1, and all were satisfied with testing proce-
dures and time efficiency. At M1 50% agreed that POC NG/
CT testing was suitable for community-led clinics. This in-
creased to 100% at M12.
Conclusions:  Clients and laboratory staff were exceed-
ingly satisfied with POC CT/NG testing delivered in com-
munity-led clinics by key population lay providers. Cli-
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ents overwhelmingly preferred community-led clinics as 
testing locations, and a majority were willing to pay for 
POC CT/NG testing in this setting. Scale-up of this service 
delivery approach across Thailand could increase access 
to STI testing and improve health outcomes among key 
populations. 

THPED375
Peer-led support for improving oral pre-exposure 
prophylaxis uptake and adherence: perceptions 
and preferences of adolescent girls and young 
women in Kampala, Uganda

Y. Mayanja1,2, I. Kayesu1, Z. Nabalwanyi1, L. Mujumbusi1, 
K. Mugisha3, B. Kikaire4,5, E. Ruzagira1,6, A.M. Ekström2,7, 
K. Kosidou2,8 
1MRC/UVRI and LSHTM Uganda Research Unit, Entebbe, 
Uganda, 2Karolinska Institute, Department of Global Public 
Health, Stockholm, Sweden, 3AIDS Information Centre, 
Kampala, Uganda, 4Uganda Virus Research Institute, 
Entebbe, Uganda, 5Makerere University, Kampala, Uganda, 
6London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 7South General Hospital, Department 
of Infectious Diseases, Stockholm, Sweden, 8Centre 
for Epidemiology and Community Medicine, Region 
Stockholm, Stockholm, Sweden

Background:  Uptake and adherence to oral pre-expo-
sure prophylaxis (PrEP) among adolescent girls and young 
women (AGYW) in Eastern and Southern Africa remains 
low. While peer support interventions have improved HIV 
treatment outcomes among young people living with 
HIV, their potential for improving oral PrEP use among 
AGYW at high risk for HIV is unknown.
Methods: Between January-July 2023, a qualitative study 
was conducted among 14-24year old AGYW in Kampala, 
Uganda to explore their perceptions of peer support for 
oral PrEP and preferences regarding peer leaders. The 
study was nested within a randomised controlled trial 
(RCT) aiming to assess the effect of peer support on oral 
PrEP uptake and adherence. RCT participants were re-
cruited from urban slums and frequently reported paid 
sex. They were enrolled at the AIDS Information Centre- 
Kampala and randomly assigned to health worker coun-
selling (control) vs health worker counselling plus peer 
support (intervention). 
Before intervention implementation, in-depth interviews 
were conducted with 36 AGYW purposively selected by: 
study group (intervention, control), age group (14-19, 20-
24) and PrEP use (yes, no). Data were analysed thematical-
ly using Nvivo Version 14.0.
Results: AGYW generally expressed positive views toward 
peer support, primarily stating that learning from peers 
with whom they share experiences would increase their 
confidence in PrEP. Frequent concerns were about confi-
dentiality, misinformation, and lack of cooperation. Ma-

jority of AGYW preferred peer leaders who were living with 
HIV. Some mentioned that the experience of living with 
HIV gave peer leaders an edge to educate about HIV pre-
vention while others pointed out that cautionary tales 
from peer leaders living with HIV would encourage PrEP 
use among HIV negative AGYW. AGYW showed equal pref-
erence for both male and female peer leaders. 
Female peer leaders were thought to understand female 
challenges better, thus encouraging open discussions 
while males were perceived to have leadership qualities 
and would equip AGYW with skills to handle male clients.
Conclusions:  AGYW are supportive of peer support for 
improving oral PrEP use. Peer support through male peer 
leaders and peer leaders living with HIV, working within 
existing HIV prevention and treatment structures may 
enhance oral PrEP use thereby improving HIV prevention 
among AGYW. 

THPED376
Developing resilient and sustainable national 
HIV Testing Services (HTS) programmes through 
a Community Advisory Board (CAB): a joint cross-
country regional approach

D. Mumba1, M. Ginivan1, G. Chipendo1, L. Simao1 
1Clinton Health Access Initiative, Infectious Disease - Global 
HIV Access Program, Boston, United States

Background: Eastern and Southern Africa remain heav-
ily impacted by HIV. Key gaps and opportunities within 
the HTS space illustrate the need for greater communi-
ty engagement to inform policy and implementation. 
Disparities in testing coverage indicate that services are 
not effectively meeting the needs of at-risk populations. 
To support effective, person-centred testing and linkage 
services, there must be avenues for direct and meaningful 
community engagement. 
Community Advisory Boards (CABs) in the treatment 
space have successfully bridged disconnects between 
communities and national programs, informing global 
and national HIV policies and implementation. There is 
an opportunity to apply this approach to HTS.
Description: With support from the Bill and Melinda Gates 
Foundation, CHAI established a cross-country HTS CAB 
with members from Malawi, Zambia, and Zimbabwe. 
Recruitment in Uganda was delayed by the recently en-
acted anti-LGBTQ legislation but is planned for January 
2024. Members were selected from diverse community 
networks. 
Selection included knowledge and personal experience 
with HTS and most critically, desire and ability to elevate 
diverse community perspectives to drive HTS policy. CHAI 
formally launched the CAB in July 2023, supporting CAB 
members to independently set priorities for CAB activities 
and empowering them with a strong technical founda-
tion in HIV.
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Lessons learned: Though the HTS CAB may be nascent, 
its establishment has provided critical insights into HTS 
programming gaps and informed new HTS policy. Active 
participation in HTS and other related technical working 
groups keeps the members abreast of new developments 
in HTS and provides them with an advocacy platform. 
The joint regional approach enables CABs to leverage 
each other‘s expertise, share knowledge and replicate 
best practices. This creates a feedback loop of continuous 
learning and capacity building in turn strengthening the 
relevance and contribution of the CABs to national HTS 
programmes.
Conclusions/Next steps: The HTS CAB provides a promis-
ing opportunity for Ministries of Health to strengthen the 
active participation of community members in HIV pro-
gramming and encourage broader community consulta-
tion, participation and engagement in HTS policy devel-
opment, programme design, and implementation and 
demand generation. Further monitoring and ongoing 
support to this work will be critical to better define best 
practices and understand the impact on HTS programs. 

THPED377
HEalth Record Optimization for Identifying 
Candidates for HIV PRe-Exposure Prophylaxis 
(HEROIC-PrEP): a stakeholder-informed approach 
to model development and implementation

M. Clement1,2, J. Thomas3,4, C. Kelsey1, T. Jagneaux1,5, 
C. O‘Neal1,5, S. Lim1,2, S. Widman3,6, J. Marcus7, N.L. Okeke3 
1Louisiana State University Health Sciences Center - New 
Orleans, New Orleans, United States, 2University Medical 
Center - New Orleans, New Orleans, United States, 3Duke 
University School of Medicine, Durham, United States, 
4Duke Department of Population Health Sciences, Durham, 
United States, 5Our Lady of the Lake Health, Baton Rouge, 
United States, 6Duke Office of Clinical Research, Durham, 
United States, 7Harvard Medical School, Department of 
Population Medicine, Boston, United States

Background: Electronic health record (EHR)-based mod-
els to identify individuals who may benefit from PrEP out-
perform traditional risk scores and may alleviate chal-
lenges associated with PrEP initiation at both the client- 
and provider-levels. However, pre-implementation work 
is critical to ensure algorithms are optimized for the local 
context and that their implementation is acceptable and 
useful to clients and providers.
Methods: To inform implementation of EHR-based mod-
els within large health systems in New Orleans and Baton 
Rouge, Louisiana, we held focus group discussions (FGDs) 
with local community advocates, and conducted in-
depth interviews (IDIs) with emergency department, pri-
mary care, and infectious diseases/HIV-trained clinicians. 
We asked about their perspectives on HIV epidemiology 
and PrEP uptake, suggestions on variables to improve 

model performance, perceptions of the model, and in-
sights on optimizing model implementation. FGDs and 
IDIs were audio-recorded and analyzed using thematic 
analysis.
Results:  Between January and March 2023, FGDs were 
conducted with 18 community advocates, and IDIs with 12 
clinicians (Table). 

Landscape of HIV 
and PrEP in the 

Community

Variables to Input 
into EHR Model

Perceptions of the 
EHR Model

Strategies to 
Optimize Model 
Implementation

Com-
munity 
Advo-
cates

“I think it‘s a lot of 
miseducation as well 
around PrEP. And 
I say this because 
I have experience 
testing in the local 
jail and I always ask 
the question, ‘Have 
you heard of PrEP?’ 
Or I‘ll start to explain 
PrEP and they‘ll be 
like, ‘Oh yeah, yeah, 
I saw that. That‘s 
the gay commercial. 
I don‘t need that.’ 
Most people think 
it‘s geared toward 
a certain group of 
people and it‘s not. 
And a lot of them 
would say, ‘Well, what 
do I need to take that 
for, I don‘t have HIV.’ 
You know, it is just a 
miseducation, I think. 
And like she said it 
was rolled out totally 
geared toward one 
group of people when 
it should have been 
opened up to this is 
for everybody."
- Baton Rouge Focus 
Group

“I was just agreeing 
with number of 
pregnancies because 
a lot of women are 
not using birth control 
and they‘re not only 
not using birth control, 
nine times out of ten 
of course they‘re 
not using condoms 
because they‘re 
pregnant. So, I would 
say pregnancies as 
well." - New Orleans 
Focus Group

“I don‘t know how 
you would put it in, 
but women engaged 
in unprotected sex 
because of trauma. 
So trauma includes 
rape, sexual assault, 
sex trafficking, all of 
that." - Baton Rouge 
Focus Group

“I just think a risk 
calculator can be 
misconstrued. It can 
be taken the wrong 
way…Because now in 
my mind, and I don‘t 
know what it‘s going 
to look like, and it 
could actually just be 
part of a conversation 
or just the input in the 
computer. But right 
now I see back to 
the future and I see 
inputting all this data 
in, you‘re coming up 
with us with this is 
what‘s going on with 
you now. And I think 
depending on who‘s 
giving that informa-
tion, everybody‘s 
not going to receive 
that well. Because 
if you‘re a regular 
nurse office assistant 
behind the window 
and, I don‘t relate to 
you, and you just like, 
‘Okay, this is what‘s 
going on with you 
because this is what 
the computer shows.’ 
I‘m going to be highly 
offended because 
you don‘t know what‘s 
going on with me." - 
New Orleans Focus 
Group

“And that‘s what I‘m 
saying about how 
doctors have to have 
bedside manners. 
And also, when 
individuals have 
HIV or they may 
even be at risk that 
they don‘t have that 
compassion. Because 
automatically it‘s the 
assumption that they 
dirty, they deserve 
it….’Oh yeah, they 
shouldn‘t have 
been using drugs or 
whatever’…There‘s 
no empathy behind 
medical practice. 
And I think that there 
needs to be some 
type of empathy. And 
so that means we 
have to also educate 
them on how to be 
compassionate." - 
New Orleans Focus 
Group

“And I think that the 
biggest responsibility 
lies in the doctor‘s 
ability to interview 
their patient in a way 
that motivates them 
to talk. And that is 
the biggest thing. 
And I think the way to 
change that narrative 
is to educate and 
train the doctors and 
physicians in how to 
motivationally inter-
view their patients 
and get them to open 
up." - Baton Rouge 
Focus Group

Clini-
cians

“I think in certain cir-
cles, I think probably 
in white gay men 
you‘re seeing maybe 
a more palpable effect 
on transmission. 
But I think uptake 
remains so low 
outside of that group 
that I think there‘s 
hardly a deflection 
in the trajectory of 
the epidemic." - HIV/
Infectious Disease 
Provider, New 
Orleans

“I think any of the 
opiates just because 
even if it‘s not a 
route that can be 
associated with IV 
transmission, it may 
be defining a higher 
risk behavior in the 
population. And so I, 
we‘ve taken care of 
patients who were 
having sex for money 
to have money to 
buy their pill drugs. 
And so is there an 
associated risk for it? 
So I would probably 
include just either the 
general testing for 
all toxicology tests 
or specifically maybe 
include some of the 
other opiates." - Pri-
mary Care Provider, 
Baton Rouge

“People are worried 
about their friends 
and family knowing 
their business. So a 
stranger knowing their 
business is going to 
be explosive." - HIV/
Infectious Disease 
Provider, New 
Orleans

“Oh, I think that‘s 
fabulous actually, 
because the people 
calling would 
clearly be trained and 
probably even more 
so than some of the 
providers in the clinic 
who had acute setting 
to answer all of those 
questions particu-
larly and access the 
resources. So, I 
mean, I think that 
would be the ideal 
situation." - Primary 
Care Provider, New 
Orleans

"People, they‘re 
already sitting there 
waiting [in the ER]. 
So, if some additional 
person wants to come 
in and talk to them 
about this, that or 
whatever, social work, 
whatever the issue is, 
people are generally 
really receptive to it… 
because you have a 
captive audience."
- ER Provider, New 
Orleans

“I think it would be 
enhanced if there was 
some education to 
the providers as far 
as how effective the 
medications actually 
are, because… I 
didn‘t realize how 
truly effective they 
were. So I think 
that educating the 
providers and then 
putting them in the 
chart, so it‘s easier 
to do, I think would 
help." - Emergency 
Medicine Provider, 
New Orleans

Table. Illustrative Quotes from Community Advocates and 
Clinicians.
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Community advocates and clinicians reported that HIV 
most significantly impacts Black communities. Communi-
ty advocates did not believe that PrEP had reduced local 
HIV incidence, primarily due to lack of inclusive market-
ing. Clinicians noted that improving PrEP uptake would 
require better access to education, PrEP providers, and 
affordable medication. 
Community advocates suggested adding sexual assault 
history and number of pregnancies to the model; clini-
cians suggested adding hepatitis B, more STI treatment 
modalities, incarceration, opiate use, sexual assault his-
tory, unintended pregnancies, and number of pregnan-
cies. 
Community advocates believed that local populations 
would have a range of reactions to the model, including 
skepticism, and suggested that conveying model output 
in a respectful and compassionate manner would be crit-
ical to successful implementation. 
Providers voiced concerns about creating a greater work-
load and favored task-shifting patient discussions to 
trusted social workers or community health workers. Both 
community advocates and clinicians believed that pro-
vider education would be needed.
Conclusions: Although evidence supports the use of EHR-
based models to identify PrEP candidates, local stake-
holders can provide unique insight into improving model 
performance and implementation. 

THPED378
Empowering communities through the ‚Ticket to 
Work‘ program: a revolving fund approach to HIV 
prevention and vocational training

S. Sih Ndowah1, K. Suleman2, M. Salim3, M. Larrisa4, 
P. Aisha4, R. Fornyuy3 
1University of Buea, Journalism, Buea, Cameroon, 2ICAD 
Center of Excellence, Computer Science, Dschang, 
Cameroon, 3ICAD Center of Excellence, Advocacy, Dschang, 
Cameroon, 4ICAD Center of Excellence, Marketing and 
Outreach, Dschang, Cameroon

Background: The program‘s primary purpose is twofold: 
to provide accessible vocational training and to foster HIV 
prevention within key populations. By utilizing a revolving 
fund mechanism, it ensures that individuals, particularly 
those affected by HIV/AIDS, have the opportunity to ac-
quire valuable vocational skills, enhancing their employ-
ability and self-sufficiency. Simultaneously, it addresses 
the social determinants of HIV vulnerability, promotes 
awareness, and reduces stigma.
Description: The "Ticket to Work“ program, spanning 2023 
to 2028, operates in diverse urban, rural, and peri-ur-
ban settings across regions and countries. It employs a 
collaborative structure involving governmental health 
agencies, NGOs, and local CBOs, with regional task forces 
established. Key populations, including MSM, sex workers, 

transgender individuals, and people who inject drugs, are 
actively engaged. Activities encompass community mo-
bilization, education, behavioral interventions, HIV test-
ing, advocacy, community-led initiatives, and research. 
The program‘s holistic approach combines vocational 
training and HIV prevention, empowering communities, 
and reducing stigma while enhancing employability and 
income generation.
Lessons learned:  Key findings from the "Ticket to Work“ 
program include increased vocational skills and employ-
ability among participants, higher rates of HIV testing, 
and reduced HIV-related stigma within communities. 
Lessons learned emphasize the power of community 
ownership, tailored interventions, and the sustainability 
of revolving funds for vocational training. Best practices 
include holistic approaches, community-led initiatives, 
and data-driven adaptations. 
These outcomes underscore the effectiveness of commu-
nity-driven, integrated approaches to vocational training 
and HIV prevention, with potential for broader applica-
tion in addressing HIV/AIDS challenges.
Conclusions/Next steps:  The findings and outcomes of 
the "Ticket to Work“ program hold immense significance 
for HIV prevention, treatment, care, and support. They 
demonstrate the potential for holistic, community-driv-
en approaches to create lasting change in the context of 
HIV/AIDS. Increased vocational skills empower individuals 
to break the cycle of vulnerability, while reduced stigma 
enhances access to healthcare. The program‘s success 
highlights the importance of community engagement 
and tailored interventions. 
Future implications include the need for scaling up such 
initiatives to reach more communities and regions, fos-
tering policy changes that support integrated approach-
es, and sustaining efforts to maximize impact on affected 
communities and HIV prevention strategies. 

THPED379
Comparative benefits of adopting open-designed 
Community’s methodologies in HIV community led 
monitoring programs: a case study of Rivers State, 
Nigeria

J. Aseme1, D. Vena2 
1Greater Women Initiative for Health and Right, Programs 
for Social Works and Community Development, Port-
Harcort, Nigeria, 2Greater Women Initiatiative for Health 
and Right, Programs for Public Health, Port-Harcourt, 
Nigeria

Background: This study was conducted in Rivers State, Ni-
geria, on the benefits of open-designed methodologies 
in HIV community-led monitoring (CLM) programs. The 
study scope focuses on enhancing effectiveness, inclusiv-
ity, and viability to CLM processes, with the primary ob-
jective of reviewing past CLM methodologies (tools, data 
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collection processes, and triangulation methods), piloting 
and test-running new open-designed techniques of CLM 
such as, Setting the Levels (STL) process and communi-
ty-designed Kobo Collect for future adoption.
Description:  The open-designed method of CLM is a 
collaborative and inclusive approach involving diverse 
communities in designing HIV CLM processes to harness 
collective intelligence, explore diverse perspectives and 
increase user satisfaction and acceptance. 
The study covered 13 PEPFAR-supported key and general 
facilities from July 2022 to October 2023. The studied pop-
ulation selected through random sampling comprised 
869 key populations, 1216 general populations, and 30 ser-
vice providers. 
For comparison, the 2021 PEPFAR CLM program in the State 
served as a case study to critique the existing CLM meth-
odology. To achieve this, the communities collaboratively 
adapted STL tool to local context and accountability fo-
rums held to explore community and service providers’ 
perspectives on healthcare.
Lessons learned: The study exposed the limitations of the 
previous CLM methodology to be closed-ended and high-
lighted the benefits of an open-designed approach. This 
method allowed for a more comprehensive understand-
ing of local challenges, fostering community engagement 
by addressing long-ignored issues. 
Respondents expressed increased trust in sharing sen-
sitive information, and the adaptive nature of the ap-
proach identified timely intervention trends. Triangulat-
ing data with service providers improved the clarity of 
CLM findings. 
The key learning from these findings is that incorporating 
this mechanism in HIV CLM is recommended for enhanc-
ing information depth, quality, and promoting communi-
ty ownership.
Conclusions/Next steps:  In conclusion, this study high-
lighted the transformative potential of adopting an 
open, community-centered approach to HIV CLM as 
study findings revealed the limitations of closed-ended 
CLM methods and showcased the benefits of community 
owned open-designed approaches which calls for a holis-
tic reevaluation of existing strategies. 
Therefore, learning from this method and implementing 
it in CLM will significantly contribute to the effectiveness 
and sustainability of HIV prevention, treatment, care, and 
support efforts. 

THPED380
HPTN 094: engaging key community stakeholders 
in preparation for mobile clinics providing 
integrated health services (medication for opioid 
use disorder and HIV treatment/prevention 
services) for people who inject drugs (PWID)

M. Albano1, J. Harris1, C. Blades2, A. Davis3, J. Lucas1, 
S. Alvarado1, J. Yeager4, S. Edwards5, P. Andrew1, 
N. El-Bassel6, S. Shoptaw7 
1FHI 360, Science Facilitation, Durham, United States, 
2University of California Los Angeles, Center for Behavioral 
and Addiction Medicine, Los Angeles, United States, 
3University of Pennsylvania, Prevention Clinical Trials 
Unit, Philadelphia, United States, 4University of Texas 
Health Science Center at Houston, School of Biomedical 
Informatics, Houston, United States, 5Columbia University, 
Bronx Prevention Center, Bronx, United States, 6Columbia 
University, School of Social Work, New York, United States, 
7University of California Los Angeles, Department of Family 
Medicine, Los Angeles, United States

Background:  The drug overdose crisis remains a pub-
lic health problem in the U.S. with 112,127 drug overdose 
deaths estimated during the 12-month period ending 
in August 2023 a nearly 50% increase in the last 5 years. 
Factors including access to care, poverty, mental health 
disorders, and poly-substance use increase HIV transmis-
sion/acquisition risk and other health issues in PWID. HPTN 
094 aims to address the intertwined public health crises 
of opioid use disorder (OUD) and HIV among PWID by de-
termining the efficacy of utilizing mobile health units to 
provide integrated health services [medication for OUD 
(MOUD) and HIV treatment/prevention medication].
Description: Staff training and community engagement 
activities began 6 months prior to study launch. Each clin-
ical research site (CRS) (Houston, Los Angeles, New York 
City, Philadelphia, and Washington, D.C.) held local stake-
holder engagement consultations to facilitate informa-
tion exchange and encourage dialogue with advocates, 
healthcare providers, and PWID. Consultation attendees 
(n=126) were provided overviews of the PWID opioid and 
HIV epidemic in the U.S. and locally, and descriptions of 
HPTN 094 research methodology. Participants provided 
guidance/feedback on study implementation plans, ed-
ucational materials, and recruitment materials. Multiple 
cultural responsiveness trainings for CRS staff (n=64) fo-
cused on experiential learning and reflexive thinking to 
mitigate cultural insensitivity and unintended micro-ag-
gressions.
Lessons learned:  Consultation feedback resulted in re-
cruitment material alterations to address diversity con-
cerns and to ensure PWID de-stigmatization. Updated 
recruitment material images reflected diversity indica-
tive of participating communities to encourage inclusiv-
ity. Modifications to recruitment, retention and adher-
ence plans included multi-pronged low-cost approaches 
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utilizing community-based organizations, PWID social 
networks, web-based outreach, and traditional media. 
Stakeholder engagement during pre-implementation 
activities resulted CRS community advisory board (CAB) 
creation. CABs served as a consistent resource through-
out study implementation. 
Adjustments assisted in achieving a 2:1 screening to en-
rollment ratio. Cultural competency training enhanced 
staffs’ capacity to engage PWID and address health/ra-
cial disparities resulting in effective dialogue between 
participants and CRS staff.
Conclusions/Next steps: Better than expected screening 
to enrollment ratios were attributable in part to proac-
tive interactions with local stakeholders, including PWID. 
Involving affected communities in problem-solving with-
out judgement and stigma is a critical strategy for part-
nership building to advance HIV prevention among highly 
impacted populations. 

THPED381
Harnessing the power of peers: empowering 
Kenyan youth to combat HIV and AIDS, teenage 
pregnancy, and gender-based violence

D. Maina1, J. Musimbi1, I. Gomba2, C. Mugambi1 
1National Syndemic Diseases Control Council, Coordination 
and Support, Nairobi, Kenya, 2National Syndemic Diseases 
Control Council, Policy, Monitoring & Research, Nairobi, 
Kenya

Background: Kenya‘s Adolescents and Young People face 
a critical crossroads. Despite contributing to the country’s 
highest proportion of new HIV acquisitions (41%), they also 
hold immense potential for shaping a healthier future. 
However, they remain entangled in a complex web of 
challenges – HIV and AIDS, teenage pregnancy, and gen-
der-based violence – fueled by a combination of behav-
ioral, structural, and service delivery obstacles.
Leveraging the critical window of autonomy during 
adolescence, the Maisha Youth Movement, a national 
youth-led and youth-serving organization in all 47 coun-
ties, implements innovative peer-to-peer engagement 
strategies to empower young people with information, 
resources, and tools to make informed decisions about 
their health and well-being.
Description: Since its inception in 2017, Maisha Youth has 
advocated for better sexual health practices by adoles-
cents and young people. In the 2022/23 financial year, 
over 3.2 million AYP were reached through dynamic peer-
to-peer engagement strategies: advocacy, digital media 
forums and cocurricular activities tailor-made to reso-
nate with the diverse learning styles and preferences of 
young people. To assess impact, both qualitative and 
quantitative measures were tracked, including knowl-
edge increase, service utilization, and youth leadership 
development.

Lessons learned: Maisha Youth‘s journey has unearthed 
invaluable lessons, highlighting the potential and chal-
lenges of peer-to-peer engagement in the Kenyan con-
text:
1. Peer-to-peer interventions have been met with 

enthusiasm by young people, who value safe spaces 
to learn and be heard, fostering trust and open 
communication.

2. Awareness campaigns and positive portrayal of 
people living with HIV and youth utilizing condoms 
have contributed to a more positive perception of HIV 
prevention strategies.

3. Negative peer influence and misinformation through 
digital media platforms pose persistent challenges, 
necessitating continuous efforts to equip youth with 
critical thinking skills and media literacy.

Conclusions/Next steps:  Maisha Youth is committed to 
expanding its peer-to-peer interventions across Kenya 
through strengthening partnerships and collaborations, 
advocating for supportive policies and empowering 
young people.
Next steps:
i. Strengthen partnerships within the government, 

NGOs, and community-based organizations.
ii. Advocate for policies and programs that support 

youth-led initiatives.
iii. Integrate peer-to-peer approaches to broaden HIV 

prevention and treatment efforts among young 
people.

iv. Share best practices and lessons learned with other 
organizations globally.

THPED382
Facilitators and barriers to the enrolment and 
retention of female sex workers in a sexual health 
cohort (ANRS 12381 PRINCESSE) in San-Pedro, Côte 
d’Ivoire

K.E.A. Kissi1,2, R.-M. Dedocoton1,2, M. Nouaman2,1, M. Plazy3,4,5,6, 
P. Coffie2,1, A. Agoua7, J. Larmarange8,9,10,11, V. Becquet12 
1Université Félix Houphouët-Boigny, Abidjan, 
Côte d‘Ivoire, 2Programme PAC-CI, Abidjan, Côte d‘Ivoire, 
3University of Bordeaux, Bordeaux, France, 4INSERM UMR 
1219, Bordeaux, Côte d‘Ivoire, 5IRD EMR 273, Bordeaux, 
France, 6Bordeaux Population Health Research Center, 
Bordeaux, France, 7ONG Aprosam, San Pedro, Côte 
d‘Ivoire, 8Ceped, Paris, France, 9Université Paris Cité, Paris, 
France, 10IRD, Paris, France, 11Inserm, Paris, France, 12Ined, 
Aubervilliers, France

Background: The PRINCESSE project (11/2019-06/2023) im-
plemented a sexual and reproductive health care pack-
age for female sex workers (FSWs) in the San Pedro area of 
Côte d’Ivoire. The package was offered through a mobile 
clinic operating on prostitution sites. A total of 489 wom-
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en were included, but retention was low, with less than 
one-third attending quarterly visits. This analysis exam-
ines the factors that enable or hinder the adherence and 
retention of FSWs
Methods:  A qualitative study, conducted between May 
2022 and November 2023, involved 16 biographical inter-
views with participants, three individual interviews with 
non-participating FSWs, 10 interviews with participants 
who were lost to follow-up, and three focus groups. The 
analysis focuses on the FSWs’ perceptions of the benefits 
and constraints associated with their participation.
Results: FSWs reported that the mobile clinic’s presence 
on prostitution sites, the peer educators’ advanced strat-
egies, and the site managers’ involvement in community 
mobilization facilitated their commitment to the PRIN-
CESSE program. 
Additionally, the welcoming attitudes and skills of the care 
staff, the distribution of free condoms and lubricating gel, 
and the provision of free care and medication were re-
ported to facilitate their retention in follow-up.
However, some participants found certain aspects of the 
care provision burdensome, which limited their program 
adherence. These included concerns about excessive 
blood sampling and rumours of blood resale, the mobile 
clinic being located too far away and exposed to indiscre-
tions, visits being deemed excessively long, and challeng-
es related to the high mobility of FSW participants. 
Delays in the transmission of medical analysis results, in-
complete coverage of expressed needs by the care offer, 
and insufficient quantities of condoms and lubricants 
hindered the retention of many participants.
Conclusions:  A paradox has arisen. Although the pro-
gram was perceived to have benefits, it was deemed 
insufficient to meet the needs of FSWs and was seen as 
burdensome. Additionally, operational challenges have 
undermined participants’ confidence in the long term. 
However, the project was able to rely on its team, includ-
ing caregivers and peer educators, which proved to be an 
essential factor in keeping FSWs engaged due to the close 
ties and trust established.. 

THPED383
Early sexual debut in South Africa: comparing 
results from national population-based HIV 
surveys in 2017 and 2022

S. Ramlagan1, M. Mazinu2, Y. Shean3 
1Human Sciences Research Council, Public Health, Societies 
and Belongings, Pretoria, South Africa, 2South Africa 
Medical Research Council, Biostatistics, Cape Town, South 
Africa, 3Human Sciences Research Council, Public Health, 
Societies and Belongings, Cape Town, South Africa

Background:  Research suggests that individuals en-
gaging in their first sexual experience before turning 15 
years old heightened risks to their sexual and reproduc-
tive health, HIV risk as well as negative emotional con-
sequences. We investigated early sexual debut in South 
Africa in 2017 and 2022 as well as its demographic deter-
minants.
Methods: Analysis was based on data collected from two 
national household-based surveys in South Africa con-
ducted in 2017, and 2022. Both national surveys utilized a 
multi-staged, stratified cluster design to select 1000 cen-
sus enumeration areas (EAs) and then 15 households per 
EA. All people in the selected household who slept there 
the night before were invited to participate. 
Data was weighted and benchmarked against the 2022 
census. The analysis focused on adolescents and young 
adults aged 15–24 years. Proportions and 95% confidence 
intervals were calculated using STATA 18.0. A z-test for two 
proportions was used to test for association and com-
parison of estimated proportions in categorical variables.
Results:  Early sexual debut has been reported by 11.2% 
of youth aged 15–24 years in 2022, with 15.7% males and, 
6.6% females reporting early sexual debut. The overall 
2022 proportion decreased from 13% in 2017. In both sur-
vey years, youth in urban areas reported higher rates of 
early sexual debut (14.3% in 2017 and 12.1% in 2022) than 
those residing in rural informal (tribal) (10.9% in 2017 and 
9.7% in 2022) and rural formal (farm) (10.0% in 2017 and 
9.2% in 2022) areas. 
In 2022, youth in the Western Cape reported the highest 
proportion of early sexual debut (16.3%) whereas youth 
living in Mpumalanga reported the lowest proportion 
(5.4%). A statistically significant (p<0.05) decrease was 
seen in Mpumalanga province between 2017 (13.3%) and 
2022 (5.4%).
Conclusions: The observed overall decline in the propor-
tion of those engaged in early sexual debut in 2022, al-
though not significant when compared to the 2017 survey 
results, is an encouraging finding. The findings though 
suggest further research in Mpumalanga province into 
best practices to reduce early sexual debut as well as a 
need for strengthening prevention strategies and effec-
tive strategies to significantly reduce early sexual debut. 
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THPED384
Training community health providers to provide 
HIV research education to households: evaluation 
of the impact

B. Dajo1, Z. Kwena2, E. Bukusi.3, C. Makokha1 
1Kenya Medical Research Institute, Research, Kisumu, 
Kenya, 2Kenya Medical Research Institute, Social Science, 
Kisumu, Kenya, 3Kenya Medical Research Institute, Social 
Science, Nairobi, Kenya

Background:  Mistrust of HIV biomedical research pro-
cesses due to inadequate knowledge can undermine 
community participation. Enhancing research literacy in 
communities can reduce mistrust and enhance meaning-
ful engagement and research participation. We sought 
to determine the impact of training community health 
promoters (CHPs) to provide HIV research education.
Methods: This study employed a stepped wedge design, 
providing training to 42 (CHPs) from three fishing landing 
communities on the content and techniques of educating 
households under their jurisdiction to enhance their re-
search literacy. The CHPs were trained for 4 days utilizing 
a combination of the CARES Fellowship Training Program 
and Brody‘s model of research literacy curriculum and 
were then deployed to educate households in their juris-
diction in stages. Four households out of 100 assigned to 
each CHP (N=152) were randomly selected for assessment 
of the impact of education on research literacy using a 12-
item medical researcher trust scale. Data was collected 
at baseline and after the health education intervention 
period of approximately 3 months in each community. 
The 12 items on the trust scale were scored on a 5-point 
scale ranging from 1 strongly disagree to 5 strongly agree 
with negatively worded statements reverse-coded with a 
higher score equating to higher trust.
Results: The baseline median overall medical researcher‘s 
trust score was 38 which increased to 44 after 3 commu-
nities received the education (p <0.01). Further, the Kruskal 
Wallis test showed that there was a significant difference 
in the median medical researcher trust score between the 
first community that received research literacy education 
from CHPs (median = 44; N = 53) compared to those that 
were yet to receive the education (median = 38; N = 96) X2 

= 25.9; p < 0.01). A similar trend was seen when the first two 
communities received the intervention (median = 45; N = 
76) compared to the third community (median = 34; N = 
65) X2 = 43.6; p < 0.01).
Conclusions: Training CHPs to give health research liter-
acy education was successful in increasing community 
research trust, as measured by the medical researchers‘ 
trust scale. It is necessary to assess the retention of re-
search literacy gained over time. 

THPED385
Impact of tightening DREAMS eligibility criteria 
on program enrollment in Zimbabwe

T. Bhatasara1, A. Sheets2, M. Munjoma3, S. Miner1,4 
1United States Agency for International Development, 
Harare, Zimbabwe, 2Population Services International, 
Harare, Zimbabwe, 3Population Services for Health, 
Harare, Zimbabwe, 4International Business & Technical 
Consultants, Inc., Vienna, United States

Background:  DREAMS provides adolescent girls and 
young women (AGYW) at risk of HIV with layered HIV pre-
vention services. As Zimbabwe experiences declining HIV 
incidence among AGYW (by 82% between 2010 and 2022), 
this abstract examines the impact of tightening eligibility 
criteria on DREAMS enrollment.
Description: In Zimbabwe, AGYW are eligible for DREAMS 
if they meet any criteria related to alcohol use, orphan-
hood, school attendance, experience of violence, or sex-
ual history and behavior. Since October 2020, DREAMS 
has screened 557,864 AGYW, of whom 98% were eligible, 
as follows: 51% met one eligibility criterion; 31% met two, 
and 16% met three or more. Of those who met only one 
criterion; 58% screened in on the basis of school drop out 
risk alone, and 23% on irregular condom use alone. Com-
bined, these individuals represent 43% of AGYW eligible for 
DREAMS since 2020.
While 98% eligibility ensured population coverage of HIV 
prevention services among AGYW, it limited time and re-
sources dedicated to most-at-risk AGYW. Given declining 
HIV incidence, in October 2023 DREAMS adopted stricter 
eligibility criteria to better target resources. School drop 
out risk and lack of condom use with a marital or cohabi-
tating partner will no longer be considered eligibility fac-
tors for DREAMS.
Lessons learned: Researchers applied historical DREAMS 
screening data and marriage rates among AGYW from 
the 2015 Zimbabwe Demographic and Health Survey to 
estimate the impact of these changes. DREAMS eligibility 
is expected to drop from 98% to 60% among all AGYW, 
and from 99% to 44% among 10-14 year olds. This trend is 
already emerging in preliminary data from 11,027 AGYW, 
with overall eligibility dropping to 71%, and to 46% among 
AGYW 10-14 years old. DREAMS will therefore experience a 
large decrease in enrollment, permitting more resources 
to be allocated to service delivery for most-at-risk AGYW, 
including expansion to new geographies.
Conclusions/Next steps:  Given declining HIV incidence 
among AGYW, tightening DREAMS eligibility criteria is an 
effective way to target program resources toward most-
at-risk AGYW. DREAMS programs should monitor popu-
lation-level outcomes among AGYW ensuring that lower 
program enrollment does not increase STIs, HIV, or ado-
lescent pregnancies. 
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THPED386
Evaluation of a culturally responsive and 
community-based social media campaign to 
facilitate HIV testing and PrEP uptake among 
Latino/x men who have sex in men in Washington 
State

J.J. Lee1, J. Aguirre2, M. Zuniga2, Y. Cruz2, D. Huh1, 
E.R. Orellana1, J. Li Verdugo1, S.M. Graham3 
1University of Washington, School of Social Work, Seattle, 
United States, 2Entre Hermanos, Seattle, United States, 
3University of Washington, Global Health and Medicine, 
Seattle, United States

Background:  Hispanic/Latino/x men who have sex with 
men (MSM) in the United States are disproportionately 
affected by HIV due to structural and social determinants 
such as language, immigration status, discrimination, 
and stigma. We harnessed the widespread use of technol-
ogy and social media and developed a culturally relevant 
social media campaign in partnership with a communi-
ty-based organization, Entre Hermanos, in Washington 
State, and examined its impact on engaging Latinx MSM 
and shaping HIV prevention behaviors.
Methods:  Tailored and community-informed social me-
dia content was posted on Instagram and Facebook over 
a 2-month period between January and March 2023 in 
Washington State. We examined the reach of the cam-
paign using social media data analytics from Facebook 
and Instagram. Surveys were conducted that assessed 
self-reported HIV testing and pre-exposure prophylaxis 
(PrEP) use with Latino/x MSM clients at Entre Hermanos 
both prior to and following the campaign. Latino/x MSM 
clients who engaged in services at Entre Hermanos fol-
lowing campaign initiation were also compared to a 
matched sample of clients from the prior year.
Results: The most popular social media post reached a 
total of 13,425 people in our audience and had a post en-
gagement of 285 users during the 2-month campaign pe-
riod. A total of 59 Latino/x MSM received services at Entre 
Hermanos during and 1-month following the campaign 
and completed the survey—this was a 26% increase in the 
number of unique Latinx MSM who engaged in services 
following the campaign compared with a matched cal-
endar period in the prior year. Exposure to the campaign 
was associated with a small, statistically significant in-
crease in the likelihood of HIV testing (d = .04, p = .025, N = 
277), but not on the likelihood of PrEP use.
Conclusions:  This study underscores the potential of 
culturally tailored social media campaigns to address 
HIV-related disparities among Latino/x MSM in the United 
States. 
Further research and ongoing collaboration with com-
munity-based organizations will be essential to refine 
strategies that not only increase HIV testing but also ad-
dress behavioral determinants that influence the uptake 
of HIV prevention among Latino/x MSM. 

THPED387
Cultural humility model in HIV prevention can 
whittle down incidences in Botswana: the case 
of age, gender relations, religious and cultural 
values among 15 to 24 ages

E. Ditsheko1 
1Southern Illinois University, School of Journalism and 
Advertising, Carbondale, United States

Background: More than 70% of Botswana’s youth popu-
lation is familiar with mass-mediated HIV-prevention slo-
gans promoting AIDS drugs as a preventative, but forsake 
them due to lifestyles by lead roles in the commercials, 
the findings show.
Methods:  Funded by the Botswana National AIDS and 
Health Promotions Agency between April and August 
2022, a mixed-method study unearthed sobering re-
sults concerning the PrEP and U = U campaigns. Close to 
250 male and female students aged between 15 and 24 
across 20 pilot sites for PrEP participated in the study. It 
was hosted on Qualtrics. The hypothesis was to deter-
mine the rising HIV incidences against the accessibility to 
HIV prevention information to test how awareness influ-
ences safer sexual choices to stop the spread of the virus. 
Raw data was imported into SPSS for analysis and inter-
pretation.
Results:  The unintended outcome of biased advertising 
campaigns is the indifference the adolescents continue to 
display in their behaviours increasing the rates of new HIV 
acquisition in Botswana. The young people scored a 92% 
rate of awareness and knowledge about preventing HIV. 
However, “Media Exposure on HIV Prevention Slogans" 
is not the same as empowering oneself with strategies 
to apply during intercourse. Still, 72% of the respondents 
stated that they are not mirrored in drug commercials, 
therefore, ads are targeting a different demographic. 
Moreover, 66% decried a lack of cultural sensitivity while 
another 72% said ads did not respect their religious be-
liefs.
Conclusions: Unless African scientists, medical anthropol-
ogists, and health communication scholars pay attention 
to the dominant cultural and religious realities of Africa 
to prevent HIV, the grand goal of eliminating AIDS by 2030 
as envisioned in the third United Nations Sustainable De-
velopment Goal is likely to fail badly in sub-Saharan Afri-
ca. The conclusion, therefore, is that the communication 
strategies should go to the heart of the matter by rec-
ognizing the cultural contexts of Botswana. Campaigns 
must resonate with their beliefs, practices, nuances, and 
behavioural communication strategies that target ho-
mogenous audiences with specific messages rather than 
a general tone targeting heterogeneous groups, evi-
dence from the study recommends rather strongly. 
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THPED388
Baseline survey on self-stigma among Adolescent 
Girls and Young Women (AGYW) living with HIV and 
its impact on access to HIV & Sexual Reproductive 
Health & Rights services in Uganda

D. Namutamba1, L. Mworeko2 
1International Community of Women Living with 
HIV Eastern Africa, Programmes, Kampala, Uganda, 
2International Community of Women Living with HIV/ AIDS 
- Ea, Administration, Kampala, Uganda

Background: Self-stigma among people living with and 
affected by HIV is a global public health threat that ham-
pers the use of healthcare services, and adherence to 
life-saving Antiretroviral Treatment (ART), including HIV 
prevention methods. Available studies don’t give infor-
mation on self-stigma prevalence among AGYW living 
with HIV to foster evidence-based advocacy and pro-
gramming.
The International Community of Women Living with HIV 
Eastern Africa (ICWEA) conducted a Baseline survey on 
self-stigma among AGYW Living with HIV and its impact 
on access to HIV and SRHR in Uganda to contribute to 
new knowledge in the HIV response in the EA region by 
providing new dimensions and lessons for achieving the 
90x90x90 UNAIDS targets and the Sustainable Develop-
ment Goals (SDGs).
Methods: The baseline adopted quantitative and high-
ly participatory qualitative research approaches. Fo-
cus group discussions were held with AGYW aged 10 -19 
years who were enrolled or not on ART, both in and out-
of-school, in support groups and those that did not be-
long to any support group. Key informant interviews were 
held with health workers and anti-stigma champions. A 
total of 86 individual respondents participated. ICWEA re-
viewed programme and policy documents on self-stigma 
both at program, national and international levels.
Data was analysed in STATA and frequency tables, mea-
sures of central tendency and charts generated to show 
frequency and percentages of variables.
Results: The survey revealed that 94% of the respondents 
were aware of self-stigma, how it presents and its exis-
tence among AGYW. The teenagers were the most affect-
ed at 61% and young women at 56% while those that had 
never been married were at 54%. 57% of the respondents 
revealed having ever refused to seek care and treatment 
and engage with society opportunities due to self-stig-
ma. 16% had not yet enrolled for treatment and said they 
were not psychologically ready. 35% of the AGYWs respon-
dents indicated that they had undergone some form of 
discrimination due to their HIV status.
Conclusions:  The baseline provided evidence for ICWEA 
and implemented a project dubbed Building Resilience 
among AGYW to fight self-stigma among AGYW in Ugan-
da and in Burundi May 2021-May 2023 and was a bench-
mark that tracked it progress. 

THPED389
An urgent need for gender equality and 
meaningful participation of women in all their 
diversity in Global Fund processes: a multifaceted 
global consultation on the Grant Cycle 7

Á. León Cáceres1, K. Dunaway2, B. Formin1, S. Brion2 
1Women4GlobalFund, Arusha, Tanzania, the United 
Republic of, 2International Community of Women Living 
with HIV (ICW), Nairobi, Kenya

Background: Women and girls in all of their diversity face 
difficulties in engaging effectively in decision-making pro-
cesses related to HIV, TB, and Malaria responses. Gender 
equality is stated as key in the Global Fund’s current Strat-
egy; promoting its integration across all programs. How-
ever, results from the previous allocation cycle indicate 
concerning realities about the realisation and prioritisa-
tion of gender equality; resulting in persistent inequali-
ties that limit women and girls‘ access to comprehensive 
healthcare and knowledge.
Methods:  In 2023, we conducted a multifaceted global 
consultation directed to women in all their diversity, spe-
cially women living with HIV or at most risk of, including an 
online multi-country survey that aimed to explore wom-
en’s engagement and challenges in participating in GC7 
processes. 81 responses were collected and comprehen-
sively analysed using descriptive statistics and themat-
ic coding, spanning 23 countries across distinct regions: 
South Asia, the Caribbean, Latin America, East Africa, 
South Africa, Central Africa, and West Africa.
Results: Our findings indicate a disparity in involvement 
at various stages: 46.9% of the participants indicated be-
ing not as involved as they wanted to be, while 27.1% en-
countered challenges in actively participating. Only 18.5% 
felt very involved in country-level dialogues, and merely 
6% were part of proposal writing teams. Particularly strik-
ing is the limited participation of women in CCMs; 75% of 
them were not CCM members, highlighting a clear rep-
resentation gap. We found that more than a half of re-
spondents had either not heard of a gender assessment 
or stated that no gender assessment had been conduct-
ed during the process. Several concerns and challenges 
were identified: prevailing lack of clarity and transpar-
ency around decision-making procedures, accessibility 
and language constraints, restricted connectivity, and 
financial limitation and non-remunerated work. Of note-
worthy concern is the insufficient representation of indig-
enous women in country dialogues.
Conclusions:  Advocacy for increased participation of 
women and girls was identified as an overarching chal-
lenge, compounded by difficulties in effectively promoting 
gender-transformative programmes within the GC7 pro-
cess. Clear and transparent decision-making procedures, 
enhanced accessibility for all, and broader representation 
across all stages of engagement are essential to ensure 
meaningful participation of women in all their diversity. 
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THPED390
Sexual health and social engagement among 
Australian bi+ men: findings from a national 
survey on sexuality, community experience and 
network engagement

B. Bushby1, B.R. Bavinton1, M. Holt2, H.TH. Wong2,3, 
S. Spencer4, C. Newman2, C. Chan1 
1The Kirby Institute, UNSW, Sydney, Australia, 2Centre for 
Social Research in Health, UNSW, Sydney, Australia, 3Sydney 
Nursing School, Faculty of Medicine and Health, University 
of Sydney, Sydney, Australia, 4National Association of 
People with HIV Australia, Sydney, Australia

Background:  Bi+ (bisexual, pansexual and other 
multi-gender attracted) men have often been grouped 
with gay men in HIV prevention. This approach can mask 
key differences in HIV prevention needs between bi+ men 
and gay men by conflating them as one group. 
We examined characteristics of bi+ men compared with 
gay men from a national cross-sectional study on social 
connection and HIV prevention.
Methods:  Participants were recruited across Australia 
through social media and mailing lists to complete an 
online survey between November 2022 and January 2023. 
Analyses were restricted to participants who were men 
(cis or trans) and identified as either bi+ or gay. Demo-
graphic characteristics and sexual health outcomes were 
compared using chi-square and t-tests.
Results: 915 responses were included (bi+ men=30.9%, gay 
men=69.1%). 86.4% of bi+ men and 79.3% of gay men were 
born in Australia and most participants were cisgen-
der (bi+=96.6%, gay=99.4%). Among bi+ men, 1.8% were 
HIV-positive, 71.7% were HIV-negative and 26.5% were 
untested/unknown, compared to 8.2%, 80.2% and 11.6% of 
gay men (p<0.001). 
Among non-HIV-positive participants (n=858), bi+ men 
were less likely to have ever taken PrEP (23.0% versus 
50.5%, p<0.001). Bi+ men were also less likely than gay 
men to have: condomless anal intercourse with casual 
male partners (58.0% versus 68.5%, p<0.001); tested for 
HIV in the last 12 months (51.9% versus 66.1%, p<0.001); 
received comprehensive STI testing (22.3% versus 48.4%, 
p<0.001); and received information about sexual health 
from healthcare providers (47.4% versus 64.7%, p<0.001) 
or from community-based organisations (14.1% versus 
31.7%, p<0.001). 
Compared to gay men, bi+ men reported less social en-
gagement (Mean=2.24, SD=1.27 versus Mean=3.32, SD=1.61, 
p<0.001) and LGBTQ+ people (Mean=2.60, SD=1.43 versus 
Mean=3.50, SD=1.57, p<0.001), however were more likely to 
receive social support from other bi+ men (Mean=4.52, 
SD=5.36 versus Mean=2.64, SD=4.22, p<0.001).
Conclusions:  Key differences in PrEP use, HIV/STI testing, 
community engagement, social support, and sources of 
sexual health information have implications for engaging 
bi+ men in HIV and sexual healthcare. 

Further research is needed to understand HIV and sexual 
health needs within bi+ communities to develop tailored 
bi+ specific interventions to reach higher-risk bi+ men in 
testing and prevention. 

THPED391
Gender-based violence (GBV) among women 
in Botswana: an ongoing threat to HIV epidemic 
control achievements

R. Kereng1, W. Dikobe1, D. Kemiso1, M. Mhatasediba2, 
V. Ranebennur3, C. Akolo4 
1FHI360, Prevention Care and Treatment Services, 
Gaborone, Botswana, 2Botswana GBV Prevention 
and Support Centre, Counselling Services, Gaborone, 
Botswana, 3FHI360, Strategic Information, New Delhi, India, 
4FHI360, HIV Department, Gaborone, Botswana

Background: GBV among women in Botswana remains a 
pressing public health concern, potentially jeopardizing 
the country‘s strides in reaching epidemic control. We de-
termined case rate of self-reported emotional/physical, 
and sexual violence, association with self-reported HIV 
risk among females receiving post-GBV care and psycho-
social support at Botswana GBV Prevention and Support 
Centre (BGBVC) using data from PEPFAR/USAID-funded 
Meeting Targets and Maintaining Epidemic Control (EpiC) 
project GBV database.
Methods: EpiC conducted a retrospective analysis of pro-
gram data collected between October 2022 through Sep-
tember 2023 at BGBVC. For this analysis, main exposures 
of interest investigated were emotional/physical vio-
lence, and sexual violence. A composite exposure variable 
comprising the presence of any violence was generated. 
Outcome of interest was HIV risk defined by inconsistent 
condom use, discordant partner, index client and having 
multiple concurrent partners. Control variables included 
age, education, employment and relationship status. 
Multivariable logistic regression models were used to 
compute adjusted odds ratios (aOR) and 95% confidence 
intervals (CI) for associations between main exposures 
and outcomes of interest while adjusting for control vari-
ables all analysis were conducted using Stata v15.
Results: Out of 920 women screened for GBV, 707 (76.9%) 
reported emotional/physical violence, and120 (13.0%) re-
ported sexual violence. Among 820 women reporting 
both frequency of abuse and experience of violence,176 
(21.5%) reported occurrence daily, and 358 (43.7%) weekly. 
Among those who screened for GBV, 151 (16.6%) were clas-
sified as high risk for HIV. Women who reported sexual or 
emotional/physical violence were more likely to be clas-
sified as high risk for HIV acquisition compared to those 
who did not report GBV; 147 (17.9%) vs 4 (4.4%); [aOR=6.0; 
95%CI (2.1-17.0); p= 0.001]. Single women were more likely to 
be classified as high risk compared to those in cohabiting 
relationships [aOR=2.6; 95%CI (1.3-4.9); p= 0.002. Women 
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aged 50years and above compared to under 20 years 
were less likely to be classified as high risk for HIV acquisi-
tion [aOR=0.08; 95%CI (0.009-0.76); p= 0.03
Conclusions: Considering the last mile of epidemic con-
trol in Botswana, scale up of targeted interventions and 
prevention methods for addressing both GBV and HIV risk 
remains critical for sustaining achievements made in re-
duction of HIV incidence in Botswana. 

THPED392
CLM as part of national monitoring: the case 
of Zimbabwe

W. Chikanya1, D.D. Tobaiwa2, T. Chakanyuka3 
1Zimbabwe Community Health Intervention Research 
Project, Health, Harare, Zimbabwe, 2Jointed Hands Welfare 
Organisation, Health, Gweru, Zimbabwe, 3Zimbabwe 
National Network of People Living with HIV (ZNNP+), 
Health, Harare, Zimbabwe

Background: Community-led monitoring (CLM) is an es-
sential social accountability mechanism used by commu-
nities and CSOs to monitor the quality and accessibility 
of health care services. Zimbabwe is implementing CLM 
to address structural, and client centric healthcare chal-
lenges that have been left unaddressed for many years. 
Health services are often not designed to respond to the 
needs of communities, who have limited direct feedback 
on the experiences of communities and other social ac-
countability opportunities including how health services 
could be improved.
Description: Zimbabwe started implementing communi-
ty led monitoring in 2010 with ACT piloting it in five districts 
and later expanding to 32 PEPFAR supported districts. The 
CLM models in Zimbabwe are varied and funded by sev-
eral different donors, including PEPFAR, Global Fund, and 
One Impact. 
The country has a national steering committee which re-
ceives advocacy data from these models and programs 
and uses the data to inform policy decisions and to track 
the progress of CLM activities in the country.
Lessons learned:  Some of the noticeable changes that 
have been recorded since the inception of CLM in Zimba-
bwe include an improvement in availability of commodi-
ties in some hard to reach areas up to 60% improvement, 
community satisfaction (82% of sex workers satisfied 
with services) and trust in health services and communi-
ty participation and access to health services (91% of sex 
workers reported access), better and more reliable health 
service delivery systems in certain communities, improved 
relationships between health staff and the communities 
they serve, and empowerment of communities to de-
mand better health services from providers. 
There is also an improved feedback system and resolu-
tion of facility/community issues and readily available 
community feedback on health services. 

The buy-in from government of Zimbabwe is a huge 
achievement as it is crucial for the long-term sustainabil-
ity of CLM.
Conclusions/Next steps:  CLM is a proven platform to 
gather qualitative and quantitative data and with-it 
availability, accessibility, acceptability, affordability, ap-
propriateness, equity, and quality of the services is mea-
sured. Advocacy with service providers and decision mak-
ers is less emotional and social accountability is achieved. 

THPED393
HIV risk perception, trust and PrEP adherence 
among participants in an HIV prevention trial: 
a qualitative longitudinal study, South Africa

R.S. Chimukuche1,2, L. Shandu1, P. Khanyile1, S. Zulu1, 
N. Singh3, Z. Gaffoor3, R. Kawuma4, S. McCormack5, 
J. Seeley1,4,6, PrEPVacc Study Group 
1Africa Health Research Institute, Social Sciences Core, 
Durban, South Africa, 2University College London, Division 
of Infection & Immunity, London, United Kingdom, 3South 
African Medical Research Council, HIV and Other Infectious 
Diseases Research Unit, Durban, South Africa, 4MRC/
UVRI and LSHTM Uganda Research Unit, Social Science, 
Entebbe, Uganda, 5University College London, MRC Clinical 
Trials Unit, London, United Kingdom, 6London School of 
Tropical Hygiene and Medicine, Department of Global 
Health and Development, London, United Kingdom

Background:  Effective HIV prevention requires efficient 
adherence to prevention and treatment methods. Adher-
ing to a method requires a level of assurance or trust that 
the method is indeed effective. This analysis evaluated 
trust in relation to HIV risk perception and adherence to 
pre-exposure prophylaxis (PrEP) among clinical trial par-
ticipants.
Methods: We conducted longitudinal in-depth interviews 
between February 2022 and October 2023. Thirty partici-
pants, ten percent of the overall clinical trial participants 
were purposively selected, to include equal numbers from 
those randomised on TAF/ FTC (Descovy) and TDF/FTC(Tru-
vada) different age groups (18-40 years), gender and so-
cio-economic characteristics. All participants came from 
an area with high HIV prevalence in urban KwaZulu-Natal, 
South Africa. Twenty-five participants completed three 
interviews assessing PrEP adherence and facilitators/bar-
riers to persistence. Data analysis was conducted using 
the trust, confidence and cooperation (TCC) framework 
to understand the correlation between trust and HIV risk 
perception and changes in health behaviours.
Results:  Trust significantly influenced individual percep-
tions of HIV risk and played a crucial role in influencing 
behaviours and decisions related to sexual health. Regu-
lar and ongoing PrEP adherence counselling, interaction 
and discussion opportunities during scheduled and un-
scheduled study visits with study staff, provided ongoing 
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support, addressed concerns, and reinforced the value of 
PrEP as an effective HIV preventive measure. Participants‘ 
trust in the clinical trial health care providers togeth-
er with proven effectiveness of daily oral PrEP facilitated 
consistent PrEP adherence and heightened participants‘ 
introspection regarding their past risks. However, this as-
surance in the efficacy of PrEP also led participants to feel 
protected and, as a result, trust they were protected and 
take part in high-risk sexual behaviour such as condom-
less sex and sex with multiple casual partners.
Conclusions: Our analysis showed the interplay between 
trust in PrEP, perceived HIV risk and PrEP adherence with-
in a HIV prevention clinical trial. The results showed that 
continuous active interaction with clinical staff played a 
pivotal role in influencing individuals‘ choices to embrace 
PrEP as an HIV preventative measure. 
Our findings can highlight the importance of sustained 
engagement and trust-building in the development and 
implementation of HIV prevention strategies. 

THPED394
How community mobilizers leading a demand 
creation strategy is increasing voluntary medical 
male circumcision uptake in Zambia

M. Mulungushi1, B. Lunkamba1, C. Sichikwenkwe1, 
J. Kashitala1, M. Nyumbu1, M. Musonda2, A. Ndhlovu1 
1JSI Research and Training Institute Inc (JSI), Clinical 
Services, Lusaka, Zambia, 2USAID ZAMBIA, Lusaka, Zambia

Background:  Community mobilizers play a critical role 
in positively influencing decision-making in health mat-
ters among men. With circumcision saturation rates es-
timated at 66% in the priority age group 15-29 years old 
in urban settings in Zambia, it has become increasingly 
difficult to reach eligible uncircumcised males. The US-
AID DISCOVER-Health project, implemented by JSI, reg-
ular community mobilizers were recruited and trained 
to engage priority male population, learn their insights 
about voluntary medical male circumcision (VMMC) for 
increased uptake.
Description: The project recruited thirty community mo-
bilisers between October 2021 to September 2022 to in-
crease VMMC uptake; selection was based on age being 
within target population of 15-29 years, experience in 
advocacy, peer influence and commitment to promote 
VMMC. They received training for two days, focused on 
mobilization skills, interpersonal communication and ac-
curate information on HIV and VMMC. Health records of 
all men who received VMMC services in 6 health facilities 
were reviewed and socio-demographic information on 
the client intake form was extracted to evaluate the im-
pact of community mobilisers.
Lessons learned: Table below summarizes variables an-
alyzed. We found that community mobilisers referrals 
were significantly higher across all age groups compared 

to other sources of information. The higher percentage 
among 15-29 priority age may be attributed to engage-
ment of mobilisers from that age group, to knowledge/
skills acquired and identified safe spaces or settings 
where they hold meetings to educate people. 
Community mobilizers are a trusted source of health in-
formation in communities and have strategic partner-
ships with community members serving as a link between 
the community and health facilities. 

Conclusions/Next steps:  Community mobilisers have 
an important role in public health programs, such as 
VMMC, in resource-limited settings. Their ability to pro-
vide accurate information during one-on-one and pri-
vate counselling has proved successful in service uptake 
saturation. 
Particularly men, appreciate receiving discrete health in-
formation from trusted and respected familiar figures. 

THPED395
Leveraging digital gamification strategies for 
communicating next-generation HIV vaccine 
science to communities living in a high-risk 
environment in India

S. ul Hadi1, K. Goyal2, D.L. Bose1, K. Seth1, F. Gonsalves3, 
P. Sandbhor3, T. Aurora3, A. Kumar3, P. Saha1, J. Mukherjee3 
1IAVI, Gurugram, India, 2DCT Mindlinks, Delhi, India, 
3Quicksand, Delhi, India

Background: Community participation in HIV biomedical 
research is largely driven by altruism and a desire to con-
tribute to the discovery of new HIV prevention technolo-
gies (Hanass-Hancock 2021). To enable truly informed and 
sustainable participation, it is important for HIV vaccine 
studies to explain their scientific rationale to communities 
in an easy-to-understand manner. 
To address this unmet need, IAVI partnered with Quick-
sand to develop a suite of digital games that explain HIV 
vaccine concepts such as viral diversity, latency, conserved 
epitopes and broadly neutralizing antibodies (bNAbs) to 
affected communities.
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Description:  Through 5 co-creation workshops between 
scientists and key population representatives in New Del-
hi in 2021, we identified the key HIV vaccine concepts and 
messages our communities were most interested in. 
We also identified culturally appropriate and relevant ex-
amples to explain each concept, resulting in the storyline 
and characters for the ‘Village Invasion’ game. 
The game has 7 levels that sequentially introduce players 
to: 
a) an “island village" representing the human body; 
b) an HIV “super-invader" that rapidly mutates and at-
tacks the immunity “sentinels" protecting the village; 
c) antiviral “shields" that prevent the super-invader from 
replicating but sometimes develop resistance; 
d) conserved elements (epitopes) on the super-invader’s 
body that do not change despite mutations and disguis-
es; and, 
e) a “super-sentinel" that has the ability to neutralize the 
super-invader by targeting its conserved epitopes. Post-
game discussions enabled players to link game meta-
phors with HIV science.
Lessons learned: The co-creation workshops helped clar-
ify that: 
1) digital games were played most effectively when guid-
ed by peer-facilitators; 
2) nesting smaller games explaining different concepts 
within a larger meta-game to introduce the story and 
characters was useful; 
3) framing the meta-game as an adventure and quest 
motivated players to complete all levels; 
4) leveraging a mixture of puzzle and skill-based games 
was helpful in demystifying science; 
5) earning rewards after each level sustained player mo-
tivation; and, 
6) post-game discussions effectively leveraged commu-
nity self-knowledge and collaborative exploration to de-
code game metaphors and link them with HIV science.
Conclusions/Next steps:  Digital storytelling and gami-
fication represent a potentially high-impact strategy to 
make science communication clearer, more relevant, cul-
turally-rooted and relatable for end-user communities. 

THPED396
Factors associated with common mental 
disorders among adults living with HIV in the 
Western Cape, South Africa

A. Delport1, H. Tabana2, E. Wouters3, L. Knight4,2 
1University of the Western Cape, Department of 
Psychology, Bellville, South Africa, 2University of the Western 
Cape, Bellville, South Africa, 3University of Antwerp, 
Antwerp, Belgium, 4University of Cape Town, Cape Town, 
South Africa

Background: It is crucial to understand the psychological 
factors that impact achieving viral suppression for people 
living with HIV (PLWH). This study therefore examined the 
relationship between depression, anxiety, and their coex-
istence, collectively referred to as common mental disor-
ders (CMDs), among PLWH while controlling for inter-relat-
ed factors at the individual, household, and community 
level.
Methods:  This study used baseline data collected from 
315 PLWH enrolled in 12 clinics in the Sinako cluster-ran-
domised controlled trial in Cape Town, South Africa. Three 
4-block hierarchical regressions were conducted on de-
pression, anxiety, and CMDs across the levels of the indi-
vidual, household, and community.
Results: Anxiety:
Gender was negatively associated with generalised anxi-
ety scores (β = -0.153, p = 0.008), with men reporting lower 
symptoms of general anxiety. Initiating ART for the first 
time was associated with higher symptoms of gener-
al anxiety (β =0.156, p = 0.015). Higher levels of perceived 
household social support were associated with lower 
symptoms of general anxiety (β = -0.194, p < 0.001).
Depression:
The inclusion of social support variables led to the most 
significant increase in explanatory power (∆R² = .083, p < 
.001), with higher levels of family cohesion (β = -.154, p = 
.005) and higher scores on perceived household social 
support (β = -.256, p < .001) associated with lower symp-
toms of depression. Initiating ART for the first time was 
also associated with higher symptoms of depression (β = 
1.316, p = .012).
Common mental disorders:
Gender was an important factor, with females reporting 
higher scores of CMDs (β = -.136, p = .018), while initiating 
ART for the first time was also associated with higher CMD 
scores (β = .201, p = .002). Perceived household social sup-
port was negatively associated with CMD scores (β = -.175, 
p < .001).
Conclusions: It is vital to consider CMDs in the design and 
implementation of future interventions aimed at improv-
ing HIV outcomes in resource-limited settings. 
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THPED397
Using FRAME to adapt an evidence-based 
HIV-prevention intervention for Zambian 
adolescent girls and young women

T. Kanguya1, G. Sissoko2, A. Sharma1, C. Bolton3, 
G. Donenberg2 
1Centre For Infectious Disease Research In Zambia, Lusaka, 
Zambia, 2University of Illinois at Chicago, Chicago, United 
States, 3University of Alabama at Birmingham, Alabama, 
United States

Background:  Zambia faces significant challenges in HIV 
prevention among adolescent girls and young women 
(AGYW). They have a 3.3% HIV prevalence and are four 
times more likely to acquire HIV than their male coun-
terparts. Interventions to reduce HIV acquisition among 
Zambian AGYW require planned adaptations to improve 
fit within the local context. One evidence-based program 
– IMARA -- developed in the United States and adapted 
for South African AGYW has demonstrated significant 
reductions in STI incidence and mental health distress 
among AGYW and strong implementation outcomes 
(e.g., feasibility, acceptability, fidelity). 
We describe using the Framework for Reporting Adapta-
tions and Modifications-Expanded (FRAME) to carefully 
document modifications to IMARA for Zambian AGYW at 
the pre-implementation phrase.
Description: The study is a 2-arm hybrid effectiveness-im-
plementation trial comparing ZAIMARA (IMARA adapted 
for Zambia) to a health promotion program on AGYW 
STI/HIV outcomes, sexual behavior, HIV testing, and PrEP 
uptake. Consistent with the FRAME, we recorded planned 
and proactive pre-implementation adaptations to the 
curriculum and implementation strategies. 
Extensive feedback from local researchers and two com-
munity advisory boards (adolescent and adult board) 
that informed adaptations to IMARA’s content and imple-
mentation strategies, and we detailed the “When," “Who," 
“What," “How," “Why," “Goal," and “Reasons" of each mod-
ification. Content changes reflected local cultural, social, 
and gender norms, and modifications to implementation 
strategies represented the need for capacity building and 
workforce strengthening.
Lessons learned: The FRAME-led adaptation process re-
vealed key insights. FRAME was instrumental in structur-
ing the adaptation process, allowing for a clear rationale 
and documentation of each modification. It highlighted 
the challenges retaining core elements while substituting 
some scenarios in the modules to best fit the local con-
text. 
FRAME offered a rigorous approach to capture the active 
involvement of community stakeholders and other driv-
ers of the adaptation (e.g., sociopolitical, organizational/
setting). The FRAME permitted evaluating adjustments 
through theater testing and iterative revisions to ensure 
cultural and contextual relevance.

Conclusions/Next steps: FRAME is a useful tool to docu-
ment the adaptation of interventions and implementa-
tion strategies. Applications of FRAME across studies will 
strengthen the science of adaptation and reveal modifi-
cations that improve uptake of evidence-based interven-
tions. 

THPED398
Boosting community-based screening and 
referrals for HIV testing using digital applications: 
a first 95 game changer for young people?

K. Choga1, P. Charashika1, K. Takarinda1, K. Masiye1,1, 
I. Nhiringi1, L. Gale2, S. Moore2, K. Webb1 
1Organisation of Public Health Interventions and 
Development, Harare, Zimbabwe, 2Avert, London, United 
Kingdom

Background:  Young people are at increased risk of HIV 
and other STIs and yet are the least likely to uptake HIV 
testing services (HTS) at health facilities. The Boost dig-
ital application for community health workers (CHWs) 
includes age-appropriate HIV test screening algorithms 
and referrals for 10-24year olds. 
Our objective was to describe the outcomes of commu-
nity-based HIV test screenings and impact upon health 
service uptake among young people.
Methods: We conducted a mixed-method evaluation of 
guideline concordant HIV test screening outcomes and 
referrals by CHWs among young people (YP) 10-24yrs us-
ing the Boost digital application. Facility HIV testing data 
were abstracted from routine data to explore changes in 
testing. Focus group discussions (FGDs) were conducted 
with CHWs to explore acceptability and feasibility of digi-
tal screening and referrals and analyzed thematically.

Figure. Routine HIV testing versus boost screenings.

Results: From February to December 2023 a total of 102 
587 YP10-24yrs were screened using the Boost App, with 
49% (n=50,351) screening ‘positive’ for need for HIV testing. 
There was a 16% increase in the number of YP HIV tested 
at health facilities and a 5.3% increase in HIV self-test kit 
distribution as compared to the same period prior to use 
of the Boost App., HIV test yield among 10–24-year-olds 
was 3% with a total of 2,127 YP newly diagnosed with HIV 
and initiated on treatment. There were significant differ-
ences between age- and sex-disaggregated groups with 
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regards to the screening questions triggering need for 
HIV testing. CHWs value the use of digital decision aides 
for providing accurate health information, screening, and 
referrals for young people.
Conclusions:  Digital tools are feasible, acceptable, and 
effective methods for identifying YP in need of HIV testing. 
Screening outcomes highlight the importance of differen-
tiated strategies by age band and sex. 

THPED399
Strategies to improve enrolment and retention 
of male participants with a low likelihood 
of HIV acquisition in an HIV prevention study. 
Harare-Zimbabwe

E.S. Magada1, C. Chasakara1, P. Mukwekwerere1, T. Tauya1, 
W. Samaneka1, F. Muhlanga1, T. Murefu1 
1University of Zimbabwe - Clinical Trials Research Centre 
(UZ-CTRC), Harare, Zimbabwe

Background: Cisgender male participation in HIV preven-
tion studies in Africa is crucial for the development and 
implementation of effective interventions. We evaluated 
our male recruitment approach for the HVTN140/HPTN 
101 phase 1 clinical trial of a monoclonal antibody com-
bination in adults with low likelihood of acquiring HIV, im-
plemented at 3 sites in Zimbabwe.
Description: After trial closure, personnel from the 3 sites 
met to outline recruitment and retention strategies used, 
quantify outcomes, and reflect on best practices. Recruit-
ment strategies included: 
1. Trial ambassadors: We conducted 10 meetings where we 
trained participants enrolled in another HIV prevention 
clinical trial, Community Advisory Board Members (CAB), 
community health workers and male-focused group rep-
resentatives to promote the trial in their communities; 
2. Targeted social networks for peer referral: Former par-
ticipants posted trial information materials through their 
University WhatsApp groups; 
3. Snowballing by enrolled participants. 
Participant retention strategies included: 
1. A participant-friendly environment by providing free Wi-
Fi, private working space, and extended clinic hours to ac-
commodate work and academic schedules; and, 
2. Courtesy calls, approximately 3 in-person visits and sev-
eral telephone calls per participant.
Lessons learned: Of the 36 participants screened, 21 were 
male: 5 (24%) came from trial ambassadors, 6 (29%) from 
social networks, and 10 (48%) through snowballing. Male 
screening to enrolment ratio was 2:1 (12 enrolled). All en-
rolled males completed scheduled visits until trial exit. 
Snowballing appeared most efficient, generating 9/20 
(45%) males screened. 
On reflection, site personnel considered all the strategies 
to be effective. A distinct advantage of snowballing was 
that current participants can share their lived experienc-

es with interested peers, which could build trust in the 
research process and directly answer questions about 
what to expect from the trial. Using targeted social net-
works required less involvement of study personnel than 
training trial ambassadors and it has got a wider reach, 
however, both approaches serve to raise research litera-
cy among study communities which could benefit future 
recruitment efforts.
Conclusions/Next steps:  Future studies among males 
in this setting should use a multiple approaches. As ob-
served, snowballing contributed most male participants, 
whilst the initial potential participants came through 
targeted social networks and trained ambassadors, CAB 
and appropriate male forums. 

THPED400
‘I want someone that looks like me’: factors to 
consider when implementing a community-
based medication adherence support for aging 
individuals with HIV in western Kenya

J. Kiplagat1,2, V. Naanyu3, K. Wools-Kaloustian4 
1Moi University, College of Health Sciences, Department 
of Epidemiology and Medical Statistics, Eldoret, Kenya, 
2Academic Model Providing Access to Healthcare, 
Research, Eldoret, Kenya, 3Moi University, School of Arts and 
Social Science, Eldoret, Kenya, 4Indiana University, School 
of Medicine, Department of Medicine, Indianapolis, United 
States

Background:  Access to antiretroviral therapy (ART) has 
significantly enhanced both the lifespan and well-being 
of individuals with HIV. Nevertheless, as people grow old-
er, they frequently confront the intricate interaction of 
multiple health conditions, leading to the need for mul-
tiple medications and heightened challenges in adhering 
to medication regimens. Community-based adherence 
programs customized to individual patients hold promise 
in addressing these adherence challenges and improving 
medication adherence in this population.
Methods:  In this qualitative investigation, a total of 27 
healthcare providers (HCPs), 28 community health vol-
unteers (CHVs), 29 community members, and 56 older 
adults living with HIV (OALWH) at AMPATH participated. 
Through in-depth interviews and focus group discussions, 
the study delved into the factors that support or impede 
CHVs in providing medication adherence support to OAL-
WH. All interactions were recorded and transcribed for 
analysis, with NVivo software employed for coding. Sub-
sequent thematic analysis aimed to identify facilitators 
and barriers that impact the successful implementation 
of such a community-based medication adherence pro-
gram.
Results: Perceived obstacles to the successful implemen-
tation of the program encompassed concerns about 
disclosure and potential increased stigma, the cost and 
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accessibility of non-communicable disease (NCD) medi-
cations, heightened workload for CHVs, limited medica-
tion literacy among CHVs, complex medication regimens, 
transportation challenges for CHVs, and a healthcare sys-
tem characterized by compartmentalization, leading to 
inconsistent communication with healthcare client. 
Notwithstanding these challenges, participants iden-
tified several factors that they perceived as facilitators 
to program implementation, including collaborative ef-
forts between HCPs and CHVs, trust between CHVs and 
OALWH, empowerment of clients, affordability of medi-
cation through health insurance, supportive supervision 
for CHVs, psychological support for clients, provision of 
equipment for routine monitoring of blood pressure and 
blood sugars, and the utilization of pill boxes.
Conclusions:  Despite obstacles like stigma and medi-
cation challenges, collaborative efforts, trust, client em-
powerment, health insurance, and supportive measures 
emerged as crucial facilitators for successful implemen-
tation of a CHV-led community-based medication ad-
herence support program for OALWH. 

THPED401
Ethical engagement of AGYW in Global 
Fund GC7 process: AGYW perspectives from 
Eswatini, Lesotho, Malawi, Mozambique, 
and Zimbabwe

C.R.N. Bonzo1 
1University of Cape Town, Social Sciences, Cape Town, 
South Africa

Background: Adolescent girls and young women (AGYW) 
in Southern Africa continue to face disproportionate risk 
of HIV acquisition, despite significant progress in under-
standing and responding to the developmental, biologi-
cal, structural, and behavioral risks they face. 
The HER Voice Fund initiative focuses on investing in the 
capabilities of AGYW leaders and AGYW-led organizations 
serving AGYW in their diversity to participate in national 
policy and planning processes.
Description:  HER Voice Ambassadors (HVAs) led a pro-
cess of ethical engagement, towards the development of 
AGYW priorities for inclusion in Global Fund Cycle 7 (GC7) 
country funding requests. HVAs led meaningful engage-
ment processes with approximately 250 AGYW aged 15-24 
years across 5 countries. HVA analyzed epidemiological 
trends from recent population-based household surveys, 
the AGYW-only population size estimation tool (NAOMI), 
service facilitators and barriers from qualitative and field 
research client referral data to facilities. 
Consultations included diverse AGYW; pregnant and 
young mothers, those living with HIV, disabilities, and key 
populations. Participatory methodology was used with 
vignettes, role-playing activities, and World Café. Con-
sultations resulted in collaborative priorities that were 

amplified by AGYW leaders in national planning process-
es, aiming to influence the GC7 funding request in each 
country.
Lessons learned:  AGYWs were well-equipped, demon-
strated leadership during Country Coordinating Mech-
anism (CCM) -led national country dialogues and in de-
velopment of National HIV/AIDS Health Strategic Plans. 
Select common themes emerging from HVA-led country 
consultations included: re-positioning and re-packaging 
PrEP to address myths; inclusion of HIVST to enhance com-
munity-level PrEP initiation; and improved use of data 
on hotspots to enable sharpened condom program-
ming and distribution. The level of commitment to pow-
er-sharing from CCMs varied by country, resulting in some 
AGYW being excluded from critical consultations and de-
cision-making processes, and in other countries AGYWs 
were included in the national consultation and proposal 
development process.
Conclusions/Next steps:  Meaningful engagement and 
inclusive decision making cannot be undertaken with-
out a commitment to capacity strengthening and power 
sharing between adult policy-makers and AGYW. When 
AGYW feel agency in and ownership over processes that 
affect them, they are more likely to remain engaged. 
There is need to strengthen inclusive decision-making 
processes that extend beyond the GC7 funding request 
to end AIDS by 2030. 

THPED402
Breaking down sociocultural barriers through 
education, and awareness strategies amongst 
young men, to increase access to services by GBV 
survivors and shift attitudes and behaviors that 
perpetuate GBV

R.R. Monnaatlala1, J. Thabeng2 
1Tebelopele Wellness Center, Health, Gaborone, Botswana, 
2Tebelopele Wellness Center, Gaborone, Botswana

Background: Research has proven that GBV and HIV/AIDS 
are both major public health concerns in Botswana. Over 
two thirds of women in Botswana (67%) have experienced 
some form of gender based violence in their lifetime in-
cluding partner and non-partner violence. To deconstruct 
ideologies that men are unable to open up and express 
themselves as perpetrators of GBV and because most 
GBV strategies have been focused on GBV survivors, most-
ly women, strategies meant to increase men’s capacity to 
prevent and respond to Gender Base Violence (GBV) were 
implemented through the Tebelopele Wellness Center 
Men’s Clinic.
Description: A campaign was implemented in Molepolole, 
Kweneng East District, Botswana, to provide education, 
awareness, and access to support services for men, for a 
period of 12 months. Through the integration into com-
prehensive clinical post GBV care services, i.e. provision of 



aids2024.org Abstract book 1192

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

counselling, HIV Testing Services, PrEP, and STI screening 
and treatment, platforms for addressing socioeconomic 
issues were developed. Men got access to support ser-
vices through social and behavior change strategies, i.e. 
anonymous venting chat box, ultimate bonfire Facebook 
page, social football clubs and talk shops where ideolo-
gies and misconceptions were deconstructed.
Lessons learned: A total of 1028 men were reached with 
GBV messaging through various platforms: men’s con-
ference, bootcamps, soccer tournaments, outreach ac-
tivities and one-on-one sessions. Of those screened for 
GBV, 29% reported to being GBV survivors and of these, 
79% reported emotional violence, 17% reported having 
experienced physical violence and 4% were sexually vio-
lated. 20% of the identified GBV survivors were provided 
with pre-exposure prophylaxis. Planning with collaborat-
ing partners ensured that all aspects of reaching men are 
addressed but more emphasis on resource support from 
the collaborative partners is needed to ensure the client’s 
medical and support needs are met.
Conclusions/Next steps:  In conclusion, by integrating 
awareness campaigns, provision of SRH services, empa-
thy building talk shops and providing support services, 
there‘s a higher likelihood of breaking down sociocultural 
barriers, fostering attitudinal shifts, and creating an envi-
ronment where GBV survivors can access the support they 
need. Collaboration amongst different stakeholders can 
go a long way in reducing incidences of GBV. 

THPED403
Leveraging gains from behavior change 
communication to improve PrEP acceptance 
amongst Adolescent Girls and Young Women 
(AGYW)

T. Dlamini1, H. Nxumalo1, M. Maseko2 
1World Vision Eswatini, Programs, Mbabane, Eswatini, 
2World Vision Eswatini, Strategic Information, Mbabane, 
Eswatini

Background:  In Eswatini HIV high incidence rates con-
tinue soar high at 1.7% amongst females and 1% among 
men annually. PrEP uptake remains low with the country 
recording 40% uptake among eligible clients offered. 
World Vision Eswatini through USAID/PEPFAR funding im-
plements a project aimed at eliminating new infections 
amongst AGYW aged 15-24. The project is implemented 
at six (6) constituencies across the country. Over the years 
the project has sought different approaches to improv-
ing interest and subsequently uptake of PrEP amongst its 
beneficiaries and their sexual partners as another recom-
mended HIV preventative measure. 
In this paper the project describes and shares lessons on 
how the introduction and employment of the services of 
PrEP ambassadors can positively improve PrEP uptake at 
communities.

Description:  The project defines a PrEP ambassador as 
an expert client who is actively enrolled and is adhering 
to PrEP treatment and as such deemed to have firsthand 
knowledge to share on the dynamics of PrEP uptake in-
cluding risks and benefits. Their responsibility is to exem-
plify PrEP among their peers through deciphering own 
experiences of PrEP to educate, clear myths and miscon-
ceptions and facilitate accompanied referrals if need be, 
for improved uptake and retention. 
Following counterproductive efforts to mobilize AGYW 
for PrEP in the first year of implementation, PrEP ambas-
sadors were introduced in the second year, leading to a 
drastic increase in initiations and retention when com-
pare to the first year. PrEP initiations stood at 28%, 71% 
and 94% against each year’s annual targets for FY21, FY22 
and FY23 respectively.
Lessons learned:  PrEP ambassadors work to educate, 
clear myths and misconceptions on PrEP for improved ac-
cess and retention among AGYW. Effectively executed, be-
havior change communication can positively contribute 
towards influencing attitudes and health seeking behav-
iors among adolescent girls and young women.
Conclusions/Next steps:  The project will look into ex-
panding the scope of PrEP Ambassadors beyond HIV test-
ing and PrEP initiations to integrate other services such as 
Family planning and ASRH which are as equally import-
ant in curbing the spread of HIV. 
The project will also use these results to advocate for a 
similar structure in the Ministry of Health through health 
care facilities for sustainability. 

THPED404
Implementation of voluntary medical male 
circumcision mobile outreach in remote closed 
communities: lessons learned from South Sudan

A. Changjowk1, H. Awongo1, A. Lasu2, P. Komakech1, 
J.E. Woja3, M. Moi4, R. Dillon5, L. Courtney2 
1RTI, Juba, South Sudan, 2RTI, Washington, DC, United 
States, 3South Sudan People‘s Defense Force, Juba, South 
Sudan, 4US DoD HIV/AIDS Prevention Program, Juba, South 
Sudan, 5US DoD HIV/AIDS Prevention Program, San Diego, 
United States

Background:  Access to healthcare in remote, rural set-
tings is a challenge worldwide, particularly in countries 
with limited infrastructure, and pockets of distant closed 
communities such as South Sudan. Low literacy in these 
isolated populations due to limited education access, 
coupled with limited healthcare, employment options, 
and other resource limitations exacerbate existing ineq-
uities. Since 2006 the HIV Secretariat of the South Sudan 
People‘s Defense Force (SSPDF) has offered quality HIV 
services for SSPDF troops, their family members, and the 
surrounding communities. In 2018, as part of a compre-
hensive HIV/AIDS service initiative, the HIV Secretariat be-
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gan offering voluntary medical male circumcision (VMMC) 
services to male troops, their family members, and the 
surrounding communities. In 2022 VMMC services were ex-
panded including mobile VMMC service delivery to reach 
remote communities within South Sudan.
Description:  SSPDF’s HIV Secretariate implemented mo-
bile outreach programs in three remote, isolated com-
munities within a 3-hour drive or boat ride from the 
largest town. A roving team of clinicians was trained to 
provide services in non-clinical settings. Successful VM-
MCs were completed on approximately 500 clients during 
each 10-day outreach event. The largest group of clients 
were aged 15-17 (n=585, 39%), with 531 clients aged 18-21 
(35.4%). Clients reported traveling up to 45 km for mobile 
VMMC services, with 51% traveling over 9 km.
Lessons learned: We share lessons learned for successful 
considerations for implementing mobile VMMC. We doc-
umented lessons learned based on factors including site 
characteristics, service delivery methods used, staff se-
lected, and demand creation methods. Site proximity to 
schools in-session provided successful recruitment oppor-
tunities. Radio programs attracted clients from wide dis-
tances. We observed high demand from clients for VMMC 
services despite barriers of distance and community stig-
ma from cultural norms.
Conclusions/Next steps: Provision of healthcare services 
such as mobile VMMC in areas with limited access to 
healthcare, low literacy rates, stigma, and sparse popu-
lations is a viable approach to reduce health inequities. 
We will contribute to the public health literature by pro-
viding practical guidance for policymakers, healthcare 
professionals, and organizations involved in designing 
and implementing VMMC outreach strategies tailored to 
the unique dynamics of remote and closed communities. 

Key populations and other vulnerable 
populations: Behavioural, social and 
cultural issues and contexts

THPED405
Reinitiating sex work among young men who 
have sex with men and transgender women who 
exchange sex in Bangkok, Thailand: substance use, 
social support, and PrEP use

J.P. Ngo1, B.W. Weir1,2, A.L. Wirtz1, T. Chemnasiri3,4, 
A. Warapornmongkholkul3,4, D. Linjongrat5, S. Janyam6, 
P. Sirivongrangson7, B. Chua-Intra7, A.C. Hickey3,4, C. Beyrer1, 
Combination Prevention Effectiveness (COPE) Study Team 
1Johns Hopkins Bloomberg School of Public Health, 
Center for Public Health and Human Rights, 
Department of Epidemiology, Baltimore, United States, 
2Johns Hopkins Bloomberg School of Public Health, 
Department of Health, Behavior & Society, Baltimore, 
United States, 3U.S. Centers for Disease Control and 
Prevention, Division of HIV Prevention, Atlanta, United 
States, 4Thailand Ministry of Public Health-U.S. Centers 
for Disease Control and Prevention Collaboration, 
Nonthaburi, Thailand, 5Rainbow Sky Association of 
Thailand (RSAT), Bangkok, Thailand, 6Service Workers 
in Group Foundation (SWING), Bangkok & Pattaya, 
Thailand, 7Thailand Ministry of Public Health, Department 
of Disease Control, Nonthaburi, Thailand

Background: In Bangkok, HIV incidence is estimated at 11.1 
per 100 person-years (95% CI:6.7-17.4) among young men 
who have sex with men (MSM) and transgender women 
(TGW) who exchange sex.  Among a cohort of young (18-26) 
MSM and TGW in Bangkok who have exchanged sex in the 
past year, we examine reinitiation of sex work and out-
comes related to sexual behavior, substance use, mental 
health, PrEP use and other HIV prevention outcomes.
Methods: In the COPE study (2017-2020), participants were 
offered PrEP at baseline assessment and could start or 
stop PrEP throughout study participation. Analytic sam-
ple included 679 participants (1537 follow-up (months 3, 6, 
and 9 assessments) observations) across three Bangkok 
sites who reported no sex work in the last 30 days at previ-
ous assessment. Each factor was regressed on reinitiation 
of sex work and its lagged values using logistic regression 
with fixed effects for study sites and cluster-robust stan-
dard errors for participants.
Results: Of 679 participants who reported no sex work at 
previous assessment, 141 (20.8%) reinitiated sex work at 
their next assessment. 
Participants reinitiating sex work were more likely to re-
port having drug use in last 3 months, alcohol or drug use 
during anal sex in last 7 days, outreach encounters in last 
3 months, PrEP discussions and emotional and financial 
support from young MSM and TGW who sell sex, and PrEP 
use.
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Conclusions:  Timely and low-barrier access to occupa-
tional PrEP is essential given the dynamic nature of sex 
work among young Thai MSM and TGW. High prevalence 
of hazardous alcohol use and the association of drug use 
with reinitiation of sex work suggest the need for com-
bination services for HIV prevention and substance use. 
Findings suggest leveraging sex-work-related networks 
and social support could be instrumental in increasing 
PrEP awareness and use among young Thai MSM and 
TGW during sex work transitions. 

THPED406
Association between substance use and PrEP 
adherence among AGYW enrolled in an HIV 
prevention study (HPTN 082) in Southern Africa

K. Hlahla1, R.P. Choudhury2, N.M. Mgodi1, B. Siziba1, 
P.L. Anderson3, S. Delany-Moretlwe4, T.R. Ndzhukule5, 
S. Hosek6 
1University of Zimbabwe Faculty of Medicine and 
Health Sciences, Clinical Trials Research Centre, Harare, 
Zimbabwe, 2HPTN SDMC_Statistical Center for HIV/
AIDS Research & Prevention (SCHARP), Fred Hutchinson 
Cancer Research Center (FHCRC, Fred Hutch), Seattle, 
Washington, United States, 3University of Colorado 
Anschutz Medical Campus, Denver Colorado, United 
States, 4Wits Reproductive Health and HIV Institute (Wits 
RHI), Johannesburg, South Africa, 5Desmond Tutu Health 
Foundation, Cape Town, South Africa, 6HIV Prevention Trials 
Network, University of Illinois, Chicago, United States

Background: Adolescent girls and young women (AGYW) 
in sub-Saharan Africa are at substantial risk of HIV ac-
quisition and would benefit from oral pre-exposure pro-
phylaxis (PrEP) for HIV prevention. Substance use (SU), in-
cluding hazardous drinking (HD), may result in poor ad-
herence and diminish PrEP effectiveness. The effect of SU 
on PrEP adherence in AGYW within the African context has 
not been extensively studied. We sought to determine the 
prevalence of SU and its association with PrEP adherence 
in AGYW enrolled in HPTN 082 study.
Methods:  HPTN 082 enrolled healthy, HIV-negative, sex-
ually active young women (16-25 years) from Harare, 
Zimbabwe, Cape Town, and Johannesburg, South Africa 

between October 2016, and October 2018. Participants 
were offered oral PrEP and could choose to accept or 
decline its use. Data on HD was collected using the con-
cise AUDIT-C questionnaire. HD was defined as having an 
AUDIT-C score ≥3. The frequency of use of different illicit 
substances was collected using the abridged ASSIST ques-
tionnaire, with responses scored between 0 (never used a 
substance) and 4 (daily use of substance). SU was cate-
gorized as either low (score= 0), moderate (score=1-10), or 
high (score>= 10). Tenofovir-diphosphate (TFV-DP) concen-
trations in dried blood spots at weeks 13, 26 and 52 were 
used to measure PrEP adherence, with poor adherence 
being TFV-DP concentration<700fmol/punch. Repeated 
measure multinomial regression modelling was used to 
determine associations between SU and HD vs PrEP ad-
herence.
Results: Of the 451 participants enrolled, 427 (94.7%) ac-
cepted PrEP. Overall, the prevalence of HD and SU at base-
line was 37% and 24% respectively. HD was highest in Cape 
Town (53%), while SU was highest in Johannesburg (31%). 
Injection drug use was similar across sites (1%). Cannabis 
(7%) and sedatives (6%) were the most used substances. 
HD and SU decreased with continued study participa-
tion. After adjusting for site, HD and moderate SU were 
associated with increasing odds of poor PrEP adherence 
(aOR=1.80, 95%CI=1.27-2.58) and (aOR=1.58, 95%CI=1.11-2.25).
Conclusions: SU and HD were high in this study and were 
associated with poor PrEP adherence. There is a need to 
integrate HD and SU screening in PrEP initiation and ad-
herence programs for adolescents in Africa. 

THPED407
Impact of photovoice intervention on trans 
and gender diverse people affected by HIV and 
stigma in the border region of Nepal

S. Sharma1, M. Dhakal1, S. Banik2, E.C. Wilson3 
1Blue Diamond Society, Kathmandu, Nepal, 2Baldwin 
Wallace University, Berea, United States, 3San Francisco 
Department of Public Health, San Francisco, United States

Background: Trans women in low resource settings make 
up the largest proportion of trans women globally and 
are underserved in the HIV response. In 2019, we found 
that 11.3% of trans women in Nepal had HIV. Anti-trans 
and HIV stigma were a primary driver of low ART adher-
ence and low HIV care engagement. 
We implemented a Photovoice intervention to improve 
social support to mitigate the effects of stigma on trans 
women in Nepal.
Methods:  Two 3-day Photovoice workshops were con-
ducted with trans women in the Terai highways district 
region of Nepal along the India-Nepal border. Workshops 
were held in August and December 2023. Pre intervention 
surveys were conducted to assess HIV status, stigma, and 
social support. 
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Post intervention surveys and qualitative data were col-
lected to assess the impact of the intervention on social 
support among participants.
Results:  Most of the 15 participants were between the 
ages of 30-39 years old (57%), identified as hijra (90%), 
were very low income (100%) and relied on blessings from 
their religious work as hijra (57%) and from sex work (57%) 
for income. Most (93%) participants were living with HIV at 
enrollment, and 62% said their viral load was undetect-
able. Most reported that their families were embarrassed 
by them (71%), that they deserved misfortune because 
they are trans (42%) and that it was normal for trans 
women to have HIV (50%). 
Post intervention, almost all trans women reported they 
reached out to their community more for support because 
of participating in the Photovoice intervention (92%) and 
felt supported by new friends made at the workshops 
(78.6%). Most reported they felt they could share their 
happy or sad moments with friends they made as part of 
the intervention (86%).
Conclusions:  Photovoice was an effective method for 
improving social support and building support networks 
among trans women at the southern border region of 
Nepal. Internalized stigma among trans women in the 
border region of Nepal remained high. Interventions are 
needed to address external stigma from society to im-
prove the quality of life of trans women in Nepal and to 
improve their HIV viral suppression. 

THPED408
Exploring differentiated HIV service delivery for 
men who have sex with men in Africa: a Kenyan 
qualitative study

E. Mwore1, J. Walimbwa1, S. Tabbu2, J. Zech3 
1Ishtar MSM Health and Wellness Center, Research, Nairobi, 
Kenya, 2Kenya Youth Development and Education Support 
Association (Kydesa), Research, Nakuru, Kenya, 3ICAP at 
Columbia University, Research, New York, United States

Background:  This research study presents the findings 
of a qualitative study conducted in Kenya, assessing the 
applicability and acceptability of differentiated HIV ser-
vice delivery models among men who have sex with men 
(MSM). The study aims to elucidate the unique challenges 
faced by this population and identify strategies to en-
hance HIV care through tailored service delivery.
Methods:  In-depth interviews and focus group discus-
sions were conducted with MSM individuals and health-
care providers in diverse settings across Kenya. A quali-
tative approach allowed for an in-depth exploration of 
participants‘ experiences, preferences, and perceptions 
related to current HIV service delivery models.
Results:  Preliminary analysis revealed distinct challeng-
es faced by MSM in accessing and engaging with con-
ventional HIV services, highlighting the need for a more 

nuanced approach. Participants expressed a preference 
for differentiated service delivery models that account 
for the socio-cultural contexts and stigmatization faced 
by the MSM community. Factors influencing acceptability 
included confidentiality, cultural sensitivity, and the inte-
gration of comprehensive healthcare services.
The findings underscore the importance of tailoring HIV 
services to the specific needs of MSM in Kenya. Differenti-
ated service delivery models, such as decentralized test-
ing, community-based outreach, and integration with 
mental health support, emerged as viable solutions. 
The study advocates for the incorporation of these in-
sights into national HIV programs to ensure inclusivity 
and effectiveness.
Conclusions: This qualitative study contributes valuable 
insights into the applicability and acceptability of differ-
entiated HIV service delivery among MSM in Kenya. The re-
sults emphasize the need for a more targeted and cultur-
ally sensitive approach to address the unique challenges 
faced by this population. 
Integrating these findings into policy and practice has the 
potential to enhance the impact of HIV services and fos-
ter a more inclusive and responsive healthcare environ-
ment for MSM in Kenya. 

THPED409
Prevalence and correlates of intimate partner 
violence among PrEP users in pre-war Ukraine

J.I. Steinert1, N. Lunchenkov2, P. Mounchid2, C. Hong3 
1Technische Universität München, TUM School of Social 
Sciences and Technology, München, Germany, 2Technische 
Universität München, München, Germany, 3UCLA, Los 
Angeles, United States

Background:  Intimate partner violence (IPV) has been 
identified as a serious public health threat, however, most 
research has focused on affected women rather than 
men. This study assesses the prevalence and correlates of 
IPV in a sample of gay, bisexual and other men who have 
sex with men enrolled in a pre-exposure prophylaxis (PrEP) 
programme in Ukraine.
Methods:  1176 men completed an online survey, which 
was distributed via PrEP case managers between Janu-
ary and February 2022, shortly before Russia’s violent at-
tack on Ukraine. The survey was filled out anonymously, 
capturing possible experiences of economic, emotional, 
physical and sexual IPV. 
We conducted a multivariable logistic regression to as-
sess which COVID-19-related stressors and different sex-
ual and substance use behaviours were associated with 
an elevated IPV risk.
Results: IPV experiences were highly prevalent with 39% of 
respondents having experienced at least one form of vio-
lence in the past six months. Specifically, 27% reported ex-
periences of emotional IPV, and the prevalence of physical 
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and economic IPV was at 10% and 8%, respectively. In ad-
dition, 8% of respondents reported having been raped by 
a sexual partner in the past six months. The risk of physi-
cal and sexual IPV was significantly elevated among men 
who disclosed having had sex while on drugs or drunk 
and among men who had participated in sex parties. 
Furthermore, men who faced greater psychological pres-
sures because of the COVID-19 pandemic were at a signifi-
cantly higher risk of experiencing physical and economic 
IPV. Men who reported having faced negative financial 
consequences due to the pandemic were more vulnera-
ble to emotional and sexual IPV.
Conclusions: The study highlights high levels of risk and 
adversity faced by men who have sex with men in Ukraine. 
While IPV already frequently occurred during the COVID-19 
pandemic, vulnerability may further be exacerbated 
during the ongoing war. Providing multi-layered and 
LGBT-sensitive support for PrEP users in Ukraine, including 
IPV prevention efforts, remains a pressing policy task. 

THPED410
Preference for long-acting HIV prevention 
methods among transgender women at greatest 
risk for HIV acquisition in eastern and southern 
United States: findings from the LITE cohort

E. Cooney1, S. Reisner2, M. Stevenson3, R. Aguayo-Romero4, 
T. Poteat5, K. Mayer6,7, C. Beyrer8, A. Radix9, J. Schneider10, 
A. Wawrzyniak11, C. Brown12, L. Ragone12, V. Vannappagari12, 
A. Wirtz3,1, American Cohort to Study HIV Acquisition 
Among Transgender Women (LITE) Study Group 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 
2University of Michigan, Epidemiology, Ann Arbor, 
United States, 3Johns Hopkins Bloomberg School of 
Public Health, Epidemiology, Baltimore, United States, 
4Whitman-Walker Institute, Washington, DC, United 
States, 5Duke University School of Nursing, Division of 
Healthcare in Adult Populations, Durham, United States, 
6The Fenway Institute, Boston, United States, 7Harvard 
Medical School, Boston, United States, 8Duke Global 
Health Institute, Durham, United States, 9Callen-Lorde 
Community Health Center, New York, United States, 
10Emory University School of Medicine, Department of 
Medicine, Atlanta, United States, 11University of Miami 
Miller School of Medicine, Department of Psychiatry 
and Behavioral Sciences, Miami, United States, 12ViiV 
Healthcare, Durham, United States

Background: Despite FDA-approval of two highly effica-
cious PrEP modalities for transgender women in the Unit-
ed States (daily oral pills; DOP and long-acting injectable; 
LAI), HIV incidence among transgender women remains 
high and continues to disproportionately impact young, 
Black, and Latina transgender women and those in the 
South. Prior research has identified multi-level barriers to 

optimal PrEP use among transgender women, but data 
on preferred PrEP modalities among this population are 
limited.
Methods:  Transgender women without HIV enrolled in 
The LITE Cohort were asked about PrEP modality prefer-
ences as part of their 24-month survey. Using the paired 
comparison method, we summarized ranked preferences 
based on an exhaustive set of 10 head-to-head compar-
isons of 5 PrEP modalities (DOP, LAI, implantable device, 
topical gel, and intravenous antibodies). 
We conducted sensitivity analyses to determine if ranked 
preferences differed by race, ethnicity, age, geography, or 
PrEP indication based on CDC guidelines.
Results: Between April 2020 and August 2022, 786 trans-
gender women from across the eastern and southern 
United States completed a 24-month survey. Twenty per-
cent identified as Black, 16% as Latina, 52% were aged 18-
29 years old, 47% resided in the South, 34% had a PrEP in-
dication, and 15% were currently using PrEP at the time of 
the survey. The most preferred modality was the implant 
(ranked first among 45% of respondents), followed by DOP 
(21%), LAI (19%), gel (10%), and intravenous antibodies (4%). 
The implant was ranked highest among Latina transgen-
der women (36%), young adult transgender women (41%), 
those living in the South (47%), and those with current PrEP 
indications (45%) while LAI was the top ranked modality 
among Black transgender women (30%). In a head-to-
head comparison restricted to currently available mo-
dalities, LAI was preferred over DOP (58% vs 42%). LAI was 
preferred over DOP regardless of race, ethnicity, geogra-
phy, age, or PrEP indication.
Conclusions:  Our findings suggest high interest in im-
plants for HIV prevention, underscoring the importance 
of ongoing research on implantable drug delivery de-
vices for ARVs. The consistent preference for LAI over DOP 
among transgender women at highest risk for HIV acqui-
sition highlights the importance of improving access to 
this modality for equitable PrEP uptake. 

THPED411
AGYW perspectives on PEP and PrEP: online 
platforms and telemedicine adoption in South 
Africa

R.T. De Koker1, Y. Naidoo2, V. Timmerman3 
1Stellenbosch University, Africa Centre for HIV/AIDS 
Management, Stellenbosch, South Africa, 2HIVSA, 
Johannesburg, South Africa, 3University of Cape Town, 
Cape Town, South Africa

Background: The integration of technology in healthcare, 
particularly telemedicine and online platforms, is trans-
forming the delivery of health services. This shift is crucial 
for Adolescent Girls and Young Women (AGYW), given their 
unique healthcare needs, especially in sexual and repro-
ductive health (SRH). 
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The study focuses on AGYW‘s perspectives on these 
technologies in the context of HIV/AIDS, aiming to align 
healthcare solutions with their dynamic relationship with 
technology.
Methods:  Employing a quantitative research approach, 
the study investigates AGYW‘s knowledge, attitudes, and 
behaviors regarding HIV/AIDS, with a focus on their will-
ingness to adopt telemedicine and online platforms. Us-
ing a 5-point Likert scale, electronic surveys are distribut-
ed to the entire AGYW population aged 18 to 25, ensuring 
a cross-sectional snapshot of prevalent factors. The total 
population sampling strategy reaches 218,279 subscrib-
ers of a targeted online magazine, facilitating a diverse 
and representative sample. A validated structured ques-
tionnaire is used, ensuring ethical considerations like in-
formed consent, confidentiality, and voluntary partici-
pation. Quantitative data, collected through Likert scale 
responses, is analyzed using SPSS, employing descriptive 
and inferential statistics, including ANOVA.
Results:  Initial findings reveal that 93% of respondents 
are aware of their HIV status, with 1% reporting multiple 
sexual partners. Notably, 78% express interest in purchas-
ing HIV self-test kits online, and 57% desire broader online 
health services. Regarding PrEP, 67% are aware, 17% have 
initiated PrEP, and 46% are open to online PrEP services. 
Financially, 60% are willing to spend up to ZAR500 (USD27) 
for online health services.
Conclusions:  The study‘s findings demonstrate a high 
level of awareness and openness among AGYW toward 
incorporating online platforms into their healthcare rou-
tines. The interest in HIV self-test kits, PrEP, and broader 
online health services underscores the potential of digital 
platforms to address reproductive health needs effec-
tively. 
The study contributes substantively to the discourse on 
digital health strategies, emphasizing the importance of 
aligning interventions with the preferences and priorities 
of AGYW in South Africa. 
Further analysis will refine these insights, guiding the de-
velopment of targeted interventions in the dynamic land-
scape of reproductive healthcare. 

THPED412
Exploring the heterogeneity of psychosocial 
factors that may influence the acceptability of 
Pre-exposure Prophylaxis (PrEP) among Men who 
have Sex with Men (MSM) in the United Kingdom: 
latent profile analysis

A. Gifford1, R. Jaspal2, B. Jones1, D. McDermott1 
1Nottingham Trent University, Psychology, Nottingham, 
United Kingdom, 2University of Brighton, PVC Office, 
Brighton, United Kingdom

Background:  Pre-Exposure Prophylaxis (PrEP) is medica-
tion used to prevent the spread of Human Immunodefi-
ciency Virus (HIV). At-risk populations including Men who 
Have Sex with Men (MSM) are eligible for PrEP for free in 
the UK. However, HIV surveillance reports indicate stag-
nated uptake of the drug, alongside increasing rates of 
HIV infection. 
This study aimed to establish latent classes of PrEP and 
Non-PrEP Users to establish heterogeneous profiles of 
MSM, based on PrEP acceptability and other psychosocial 
factors.
Methods:  500 MSM participated in an online cross-sec-
tional, psychometric study between June and September 
in 2023. Latent Profile Analysis was used to discern profiles 
of MSM based on PrEP acceptability, various psychosocial 
variables (e.g., trust in science) and behavioural factors 
(e.g., propensity for condomless sex). 
Follow-up ANOVAs then helped to help reduce the defin-
ing of spurious classes, that is, to measure distinct group 
differences between the identified profiles.
Results: Four latent profiles of MSM were established by 
examining Akaike Information Criterion (AIC), Bayesian in-
formation criterion (BIC) and Entropy levels. Profiles were 
then qualitatively defined with the use of theory (e.g., 
Identity Process Theory), recent literature, and patterns of 
item means. 
The resulting labels were as follows: 
1. PrEP Ambivalent, 
2. PrEP Accepting, 
3. PrEP Hesitant and, 
4. PrEP Rejecting. ANOVA (with Bonferroni correction) es-
tablished significant group differences across each pro-
file, strengthening the typological assumptions of latent 
groups.
Conclusions: This novel study highlights current profiles of 
MSM and their acceptability of PrEP. It quantifies differenc-
es across psychosocial factors, such as LGTBQ+ connect-
edness, perceived risk of HIV and, condom self-efficacy 
that may increase or decrease PrEP uptake and use. 
To the authors’ knowledge, this had yet to be done within 
this specific population (i.e., UK-based MSM). As such, the 
use of clustering techniques to establish vulnerabilities 
to specific PrEP-barriers can now help develop targeted 
public health interventions. More specifically, a focus on 
the ‘PrEP hesitant’ group shows the most in-need of PrEP 
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counselling to establish effective HIV prevention strate-
gies; especially with the high prevalence of condomless 
sex reported in this group. 
Overall, this may ameliorate the uptake of PrEP, helping 
combat the global HIV epidemic. 

THPED413
Social cohesion, social support, and network 
size are linked to reduced psychological distress 
among transgender women in São Paulo, Brazil

N. Prata Menezes1, A.R. Mocello1, G. Saggese2,3, 
J.L. Gomez2,3, C.A. da Silva Santos2, M. Wanzeller2, 
J. Sevelius4, M.A. Veras3,2, S. Lippman1 
1University of California, San Francisco, Center for 
AIDS Prevention Studiies, San Francisco, United States, 
2Faculdade de Ciências Médicas da Santa Casa de São 
Paulo, Departamento de Saúde Coletiva, São Paulo, Brazil, 
3Núcleo de Pesquisa em Direitos Humanose Sáude da 
População LGBT+ (NUDHES), São Paulo, Brazil, 4Columbia 
University, Department of Psychiatry, New York, United 
States

Background:  Empirical evidence highlights the impor-
tance of social connections on mental health. Less under-
stood are differential effects based on social connection 
typology, particularly among populations with multi-lev-
el vulnerabilities to HIV acquisition. 
We investigated links between three measures of social 
connection (social cohesion, social support, friendship 
network size) and psychological distress among trans-
gender women (TGW) in São Paulo, Brazil.
Methods:  We conducted secondary analysis of baseline 
data from a randomized controlled trial (ClinicalTrials.
gov NCT04114955) assessing efficacy of a peer-led inter-
vention to improve HIV testing, increase PrEP uptake, and 
reduce internalized stigma among Brazilian TGW (N=392, 
2020-2024). Eligible participants were ≥18 years old; as-
signed ‘male’ sex at birth and identified as female or 
transgender; residing in São Paulo; and not living with 
HIV. Interviewer-administered questionnaires captured 
participant demographics, sexual behavior, psychosocial 
well-being, healthcare utilization, and substance use. 
We measured psychological distress as a continuous out-
come using the Kessler Psychological Distress Scale (K10). 
Social cohesion was measured using six questions on 
transgender community identity and strength of com-
munity-level relationships (alpha=0.82). Social support, or 
support from other transgender persons, was measured 
using seven questions on emotional, informational, tan-
gible, and appraisal support (alpha=0.86). 
Personal network size was determined using participants’ 
self-reported log number of transgender friends. Linear 
regressions evaluated associations between psycholog-
ical distress and social cohesion, social support, and net-
work size, separately. Models adjusted for age, race/eth-

nicity, income, unstable housing, accessing healthcare in 
past year (gender-affirming and HIV testing), drug use in 
prior year, and recent alcohol consumption (Alcohol Use 
Disorder Identification Test), given associations with the 
outcome (P<0.20).
Results: Overall, median age was 32 (IQR 25-40), and 25% 
were Black. Median K10 score was 28 (IQR 22-34), indicat-
ing high prevalence of moderate to severe psychological 
distress. TGW reporting higher mean social cohesion ex-
perienced less psychological distress (beta=-3.27; 95%CI: 
-4.79,-1.75). Similarly, less distress was reported by those 
with higher mean social support (beta=-2.22; 95%CI: -3.12,-
1.27) and more transgender friends (beta=-2.08; 95%CI: 
-3.41,-0.74).
Conclusions:  Our findings elucidate associations be-
tween social connections and lower psychological dis-
tress among TGW in Brazil. Peer-led approaches offering 
personalized support could anchor interventions to pro-
mote positive HIV and mental health outcomes. 

THPED414
Ethical complexities in HIV testing among African, 
Caribbean, and Black Migrant communities in 
Canada: Ubuntu-Pamoja Study

R. Souleymanov1 
1University of Manitoba, Social Work, Winnipeg, Canada

Background:  Existing research on ethical issues in HIV 
testing, such as perceptions of consent, privacy, and 
management of HIV-related data and biosamples 
among African, Caribbean, and Black (ACB) migrant 
populations in Canada, is scarce. 
The study aimed to explore these ethical complexities in 
community-based HIV testing within the ACB communities 
in Canada.
Methods:  A total of 33 ACB migrant individuals (mean 
age: 34; 20 self-identified as women, 13 as men, 25 
self-identified as heterosexual, and 8 as LGBTQIA+) were 
recruited through flyers, peer networks, and social me-
dia. One-hour individual, semi-structured interviews were 
conducted, focusing on participants‘ perspectives and 
experiences with HIV testing, including access challenges, 
to understand the factors that affect HIV testing utiliza-
tion. Participants were compensated $40 for their time. 
Iterative inductive data analysis was applied to the data 
using MAXQDA.
Results: Participants expressed significant concerns about 
the collection, sharing, and use of HIV data from health-
care encounters, revealing mistrust towards institutions 
like police, child welfare, and immigration accessing their 
health information. Their worries centred on the handling 
of biological samples, data misuse, HIV criminalization, 
deportations, and challenging consent, privacy, and 
bodily autonomy principles. While open to contributing to 
medical research, they unanimously demanded greater 
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transparency, informed consent, and control over the sec-
ondary use of their health data. Participants emphasized 
informed consent, the need for clear communication on 
sample use, and ethical considerations like compensation 
for sample use in future research.
Conclusions:  To our knowledge, this is the first study to 
explore the ethical issues in community-based HIV testing 
among Black, African, and Caribbean migrants in Cana-
da.The study underscores the need for culturally sensi-
tive approaches in HIV testing and ethical governance in 
healthcare for ACB communities. It highlights the impor-
tance of prioritizing participant empowerment, ensuring 
transparency, practicing informed consent, and imple-
menting robust data security measures to balance ef-
fective HIV information management with the protection 
of individual rights. A comprehensive, decolonizing, and 
anti-racist strategy is crucial for transforming HIV testing 
and healthcare into an equitable and just system. 

THPED415
Incorporating mental health strategies for 
sustaining progress in HIV/STI epidemic control

S. Mugo1, N.M. Silas2, J. Mutegi3 
1Blissful Minds Kenya, Mental Health, Chuka, Kenya, 
2Empowering Marginalized Communities, Key Population, 
Meru, Kenya, 3Men in Action Supporting Men, Key 
Population, Meru, Kenya

Background:  Kenya has achieved significant advance-
ments in the advocacy and delivery of comprehensive 
HIV combined prevention services to the Key Population. 
However, In early 2023, there was a very hostile environ-
ment for the Key population and LGBTQ community which 
led to a 60% decline in individuals receiving HIV/STI ser-
vices at the safe space.
Description: In response to this crisis, through our "Come 
We Share“ activities, referred to as "Spaces of Grace,“ we 
reached out to 95 organizational leaders, peer educa-
tors, and paralegals. During these sessions, individuals 
engaged in open dialogues, sharing personal narratives 
that addressed challenges related to sexuality, mental 
health, HIV concerns, Hostile environment, the impact 
of punitive laws, and the navigation of cultural practices 
and norms. These discussions were facilitated by psychol-
ogists, and necessary interventions were offered.
Shockingly, the initiative unveiled that 95% of participants 
grappled with mental health challenges, with 90 (95%) 
having anxiety, 45 (47%) having depression symptoms, 
and 23 (25%) having PTSD. All participants were experi-
encing activist burnout. They reported increased fear 
and anxiety about leading the HIV and advocacy activ-
ities as it exposed them to the general communities. 42 
(42%) Participants reported to have experienced violence 
in the period. Some had run away from home and others 
were in self-isolation as they feared for their lives. Critical 

questions arose, with many wondering the worthiness of 
their efforts, and questioning the long-term impact and 
systemic changes that could be achieved. 
Others expressed uncertainties about the sustainabil-
ity of their advocacy efforts. Others expressed concerns 
about the lack of substantial investments to support 
them in emergencies.
Lessons learned:  The initiative uncovered the profound 
impact of HIV programming and the hostile environment 
on the mental well-being of key advocates and commu-
nity leaders. 
In addition, it brought to light the current programming 
model has neglected the well-being of these pivotal ac-
tivists, who serve as the backbone of HIV prevention and 
advocacy programs.
Conclusions/Next steps:  Future steps involve sustained 
efforts to reformulate program structures, prioritizing the 
mental health of these key individuals, as their well-being 
directly influences the sustainability and impact of HIV ini-
tiatives within the Key Population in Kenya. 

THPED416
Factors associated with prediction of sex for 
hypothetical on-demand PrEP use among young 
men who have sex with men in the United States

B. Stamp1, K. Powers1, K. Horvath2, Z. Soberano3, 
S. Hosek4, J. Stocks3, M. Rosso3, L. Hightow-Weidman3 
1University of North Carolina at Chapel Hill, Gillings School 
of Global Public Health, Department of Epidemiology, 
Chapel Hill, United States, 2San Diego State University, 
Department of Psychology, San Diego, United States, 
3Florida State University, Institute on Digital Health and 
Innovation, College of Nursing, Tallahassee, United 
States, 4Stroger Hospital of Cook County, Department of 
Psychiatry, Chicago, United States

Background: Factors associated with accurate prediction 
of sex - which is critical for successful on-demand pre-ex-
posure prophylaxis (PrEP) use - among young men who 
have sex with men (YMSM) in the United States (US) are 
not well understood.
Methods:  We followed 120 YMSM (ages 16-24) in the US 
from April through June 2021 for eight weeks with digital 
daily surveys assessing their perceived probability of anal 
sex in the next 24 hours (0-100%), actual engagement 
in anal sex in the prior 24 hours, and timing of advance 
knowledge that an actualized anal sex encounter was 
going to occur (≤2 vs. >2 hours before the encounter). 
We used generalized linear mixed models to estimate 
concordance statistics (c-statistics) between predicted 
probabilities of sex and actual sexual encounters, with 
stratification by baseline sociodemographic, mental 
health, and cognitive factors, including executive func-
tioning and impulsiveness. We compared groups using a 
chi-square test with α=0.05. 
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Additionally, we used generalized estimating equations 
to estimate unadjusted risk ratios (RRs) for the association 
between each factor and the risk of an unpredicted spon-
taneous encounter, defined as an encounter for which the 
prior-day predicted probability of sex was <50% and ad-
vance knowledge was ≤2 hours before the encounter, and 
therefore unlikely to have been protected by on-demand 
PrEP use.
Results: Overall concordance between prediction of and 
actualization of sex was high (c-statistic=0.87, 95% CI=0.85, 
0.88), but persons with executive functioning in the low-
est (vs. highest) quartile and impulsiveness in the highest 
(vs. lowest) quartile had decreased predictive abilities 
(p=0.003 and p=0.004, respectively). Risk of an unpredicted 
spontaneous encounter was higher in Black vs. white par-
ticipants (RR=1.63, 95% CI=1.38, 1.92) and those experienc-
ing vs. not experiencing depressive symptoms (RR=1.34, 
95% CI=1.09, 1.64).
Conclusions:  On-demand PrEP may be especially chal-
lenging for some YMSM, potentially placing them at in-
creased risk of HIV acquisition. Those with depression, 
impulsivity, or executive function challenges may particu-
larly benefit from interventions that address their mental 
health and developmental needs. Ultimately, tailored ap-
proaches that account for both individual dosing prefer-
ences and factors associated with prediction challenges 
may help to optimize selection of, adherence to, and pro-
tection by on-demand PrEP among US YMSM. 

THPED417
Considerations for the inclusion of adolescents in 
a gonorrhea treatment trial: experiences from the 
Zoliflodacin study in Cape Town, South Africa

K. Gill1,1, K. De Gouveia2, A. Madikida2, M. Duyver2, 
K. Mahlangu2, T. Nkosi2, L.-G. Bekker2,1 
1University of Cape Town, Institute of Infectious Diseases 
and Molecular Medicine, Cape Town, South Africa, 
2Desmond Tutu Health Foundation, Cape Town, South 
Africa

Background:  Despite the high prevalence of sexually 
transmitted infections in adolescents globally, they are 
often excluded from clinical research. The possible con-
sequence of ethical and regulatory guidance designed to 
protect children is delayed access to potentially lifesaving 
interventions. 
We sought to demonstrate that older adolescents (16- 
and 17-year-olds) could be safely enrolled in a phase 3 
clinical trial and parental proxy consent safely waived.
Description: The Zoliflodacin study (NCT03959527) was a 
pivotal phase 3 trial evaluating the efficacy and safety of 
a single, oral, dose of zoliflodacin compared to a combi-
nation of a single intramuscular dose of ceftriaxone and 
a single oral dose of azithromycin in the treatment of 
patients with uncomplicated gonorrhoea. We reviewed 

scientific literature and advocacy calls to include adoles-
cents in adult clinical trials. We consulted with key stake-
holders including youth advisers, legal experts, ethicists, 
trial investigators, the ethics committee, and community 
advocates before and during trial execution, and identi-
fied priority actions to facilitate the inclusion of adoles-
cents without the need for parental consent.
Lessons learned:  Specific actions to promote the inclu-
sion of adolescents include: 
1. Early engagement with community stakeholders and 
parents, with written documentation of consultations, 
2. Dialogue with the adolescent community advisory 
board on how best to engage adolescents and ensure 
consent forms were age-appropriate, 
3. Consultation with legal experts, ethicists and the ethics 
committee to draft a robust and detailed ethical justifi-
cation for the waiver of proxy parental consent, 
4. Engaging with regulatory authorities and implement-
ing a protocol requirement for test of cure and standard 
of care for treatment failure, 
5. Implementing enhanced protection measures to mit-
igate risk including frequent follow-ups, encouraging 
involvement of a trusted adult and conducting the re-
search in an adolescent-friendly space, 
6. Providing the ethics committee with frequent progress 
reports for minor participants.
Conclusions/Next steps:  Early and robust stakeholder 
engagement can facilitate the inclusion of adolescents in 
phase 3 studies. The Zoliflodacin study was the first treat-
ment study in South Africa to have been granted a waiver 
of parental consent for older adolescents and will hope-
fully result in further engagement around the inclusion of 
adolescents in treatment and prevention clinical trials in 
South Africa. 

THPED418
Navigating oral PrEP patterns of use: 
a qualitative longitudinal study of gay, bisexual 
and queer men’s everyday use of non-daily PrEP 
in Canada

E. Daroya1, A. Wells2, M. Gaspar1, J. Sinno1, M. Hull3, 
N.J. Lachowsky2, D.H.S. Tan4, D. Grace1 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2University of Victoria, School of Public 
Health and Social Policy, Victoria, Canada, 3University 
of British Columbia, Vancouver, Canada, 4St. Michael‘s 
Hospital, Toronto, Canada

Background: The Canadian HIV pre-exposure prophylaxis 
(PrEP) guidelines recommend both daily and on-demand 
dosing for gay, bisexual, and queer men (GBQM), meeting 
additional risk criteria. Despite this recommendation, a 
paucity of research has focused on GBQM’s experiences 
and perspectives on alternative PrEP use patterns beyond 
daily intake. 
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We aimed to investigate how GBQM in Canada imple-
mented non-daily PrEP use and the contextual factors 
influencing decisions to pause, resume, or discontinue 
PrEP.
Methods: As part of PRIMP, a mixed-methods implemen-
tation science study, we conducted annual qualitative in-
terviews with former and current PrEP users from Ontar-
io (n=18) and British Columbia (n=20), Canada, between 
2020-2022. A total of 107 interviews were completed across 
three rounds. Interviews were transcribed verbatim and 
coded in NVivo using reflexive thematic analysis.
Results: We identified two overall non-daily PrEP use pat-
terns: periodic PrEP and on-demand PrEP. Many partici-
pants described periodic PrEP involving brief interruptions 
of a few weeks or months, returning to daily PrEP during 
heightened sexual activity. Others followed the standard 
2-1-1 on-demand PrEP schedule. Several participants re-
ported complete discontinuation with no future plans for 
PrEP use unless social and sexual situations change sig-
nificantly. During the COVID-19 pandemic, participants 
used PrEP periodically, pausing when sexual activities 
decreased and restarting daily when sexual activities re-
sumed. Others took breaks due to relationship changes 
or sexual inactivity, restarting PrEP use one week ahead in 
anticipation of future sexual experiences. 
On-demand PrEP was adopted by those experiencing 
side effects, while some used it to save costs. Some men 
stopped PrEP use for a sustained period due to becom-
ing monogamous, losing health insurance, experiencing 
side effects, and low perceived HIV risk. Most participants 
expressed concerns regarding limited information about 
non-daily PrEP use, resorting to online sources or relying 
on insights from peers for guidance.
Conclusions: PrEP users adapted non-daily use to evolving 
contexts, deciding on periodic, on-demand, or discontin-
uation based on anticipated risk and sexual behaviours. 
Such adaptive PrEP-taking patterns suggest GBQM’s ca-
pacity to correctly identify their own seasons of risk. PrEP 
clinical counselling should include discussions on strate-
gies to discontinue and resume PrEP appropriately for all 
PrEP users, including alternative risk reduction strategies. 

THPED419
Acceptability of long-acting injectable (LAI) 
pre-exposure prophylaxis (PrEP) among key 
populations in Malaysia

S.C.S. Chong1, I. Azwa2, S.H. Lim2, M.H. Cheah2, J. Pang2 
1La Trobe University, Department of Public Health, 
Bundoora, Australia, 2University of Malaya, Faculty of 
Medicine, Kuala Lumpur, Malaysia

Background:  The Malaysian Drug Control Authority, in 
2023, approved Apretude (Cabotegravir) a long-acting 
injectable pre-exposure prophylaxis as an additional 
option for HIV prevention. Potential LAI-PrEP users’ per-

spectives are necessary to inform the roll-out of LAI-PrEP 
and efforts to support compliance. This study aimed to 
determine the acceptability of LAI-PrEP, specifically the 
facilitators and impediments to uptake that may be ex-
perienced by vulnerable key populations at high-risk of 
acquiring HIV.
Methods:  This qualitative study commenced in August 
2023. Purposive sampling was used to recruit participants. 
Advertisements were placed at HIV-related communi-
ty-based organisations which directed potential partici-
pants to the researchers. Semi-structured interviews were 
conducted in-person or via online platforms, in English 
and Malay languages, with men-who-have-sex-with-
men (MSM), transgender women and female sex workers. 
Interviews duration were 45-60 minutes, audio-recorded, 
and transcribed via a transcription service. Data was ana-
lysed using iterative thematic analysis. NVIVO 12 was used 
for data coding, from which themes were developed.
Results: Participants were MSM (n=15), transgender wom-
en (n= 10) of which five were sex workers, cisgender fe-
male sex workers (n=2) aged between 24-52 years. They 
identified as Malay (n=14), Chinese (n=6), Indian (n=3) 
and other (n=4) ethnicity reflecting the Malaysian ethnic 
population distribution. Most participants reported high 
interest in LAI-PrEP specifying no daily pill regimen, likely 
improved adherence, privacy (injectable viewed as dis-
creet), and bi-monthly doses as conducive for uptake and 
persistence. Concurrently, they raised concerns related to 
LAI-PrEP potential side effects, interaction with gender af-
firming hormones (among transgender women) and fear 
of needles.
Participants would prefer LAI-PrEP providers that admin-
ister non-judgemental services, employ peer workers/
navigators, ensure health data confidentiality and pri-
vacy, are centrally located, and offer short waiting time. 
LAI-PrEP dose frequency at two-, three- or four-month in-
tervals were favoured by participants. Many participants 
prefer self-administration of LAI-PrEP.
LAI-PrEP unaffordability was cited as a main deterrent 
to uptake. Unless injectables are provided at no-cost 
through government hospitals/health clinics or priced 
similarly to oral PrEP, participants will not use LAI-PrEP.
Conclusions:  The outcomes will contribute evidence to 
inform planning by government and community stake-
holders to develop strategies, build HIV-related workforce 
capacity and prepare key populations for the provision of 
LA-PrEP. 
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THPED420
Pre-exposure prophylaxis uptake among 
Black/African American men who have sex with 
men in Midwestern, United States: a systematic 
review

O. Adeagbo1, O. Badru1, P. Addo2, A. Hawkins1, M. Brown2, 
X. Li3, R. Afifi1 
1University of Iowa College of Public Health, Community 
and Behavioral Health, Iowa City, United States, 2Arnold 
School of Public Health, University of South Carolina, 
Epidemiology, Columbia, United States, 3Arnold School 
of Public Health, University of South Carolina, Health 
Promotion, Education and Behavior, Columbia, United 
States

Background: Black/African American men who have sex 
with other men (BMSM) are disproportionately affected 
by HIV, experience significant disparities in HIV incidence 
and prevalence, and face significant barriers to accessing 
HIV treatment and care services, including pre-exposure 
prophylaxis (PrEP). This review examined patterns of, and 
barriers and facilitators to PrEP uptake among BMSM in 
the Midwest, United States.
Methods: Five databases (CINAHL Plus, PUBMED, PsychIN-
FO, SCOPUS, and Web of Science) were searched in March 
2023. We included studies that focused on BMSM in the 
Midwestern states; only empirical studies (either quanti-
tative or qualitative or both) were considered. The barri-
ers and facilitators were thematically analyzed and struc-
tured under the Capability, Opportunity, Motivation and 
Behavior (COM-B) model.
Results: We screened 850 articles, and 24 (quantitative: 14; 
qualitative: 8; mixed methods: 2) met our eligibility crite-
ria. Most (n=16) of the studies were conducted in Chicago. 
PrEP uptake ranged from 3.0% to 62.8%, and most studies 
(n=11) reported a prevalence of less than 15%. We identi-
fied themes related to physical capability and opportuni-
ty, psychological capability, social opportunity, reflective 
and automatic motivation for PrEP uptake. The barriers 
include lack of PrEP awareness, inadequate PrEP access, 
PrEP stigma, side effects, PrEP preference, socioeconom-
ic status, medical insurance and support, partner trust, 
lack of trust in the health system, and precautions with 
sexual partners. The identified PrEP facilitators included a 
positive perception of PrEP as an effective HIV prevention 
method, friends influence, experience with dating men 
living with HIV, safety, phobia for HIV, disdain for con-
doms, and power and personal autonomy.
Conclusions: In the Midwest, BMSM PrEP uptake is gener-
ally low, and identified barriers increase the risk of acquir-
ing HIV. Multimodal and multilevel strategies are needed 
to improve PrEP uptake among BMSM especially in the 
Midwest, including knowledge improvement and ade-
quate funding to provide free PrEP. 

THPED421
“Like a testimony": PrEP promotional messaging 
preferences to reduce stigma and improve trust 
among gay, bisexual, and other men who have 
sex with men in the Southeastern United States

R.M. Gravett1, G. McCollum1, J.D. Tucker2,3,4, L.T. Matthews1, 
B. Van Der Pol1, J. Marrazzo5, L. Elopre1 
1University of Alabama at Birmingham, Division of 
Infectious Diseases, Department of Medicine, Heersink 
School of Medicine, Birmingham, United States, 2University 
of North Carolina at Chapel Hill, Institute for Global 
Health and Infectious Diseases, Chapel Hill, United States, 
3London School of Hygiene and Tropical Medicine, Clinical 
Research Department, Faculty of Infectious and Tropical 
Diseases, London, United Kingdom, 4Southern Medical 
University, Dermatology Hospital, Guangzhou, China, 
5National Institutes of Health, National Institute of Allergy 
and Infectious Diseases, Bethesda, United States

Background: In the Southeastern US, PrEP uptake among 
gay, bisexual, and other men who have sex with men 
(GBM) significantly lags behind the national standard with 
tremendous racial and ethnic disparities. Many GBM feel 
uncomfortable accessing PrEP due to anticipated stigma 
or healthcare provider mistrust, and targeted ads to this 
community may lead to perceived stigma. We explored 
the PrEP messaging preferences of GBM in the Southeast 
to inform PrEP promotions for increased uptake.
Methods:  We interviewed self-reported HIV-negative 
cisgender GBM, 18 years and older, purposively sampled 
from community venues, word-of-mouth, and online re-
cruitment. Using an exploratory interview guide, ground-
ed in the Andersen Healthcare Utilization Model, we ex-
plored how stigma, medical mistrust, media use, and 
digital access influences preferences for PrEP promotional 
content and delivery to affect PrEP access. Two coders 
(one with similar lived experiences to improve reflexivity) 
inductively and deductively coded interview transcripts. 
We assembled subcodes and codes into construct-based 
categories to operationalize thematic analysis.
Results: Forty GBM (68% Black, median age 28 years) com-
pleted interviews. Emerging themes primarily mapped to 
predisposing factors and enabling resources. Highlighted 
themes include: 
1. The role of diverse and relatable identities in messaging. 
Participants suggested that promotions should present 
many different identities and presentations; most partic-
ipants felt only one identity represented (e.g., Black, gay 
men) is stigmatizing and reduces awareness among oth-
er identity groups. Relatability improves the promotion 
trustworthiness; 
2. Preferred content for PrEP promotion. Content should 
emphasize personal experiences through a gain-frame 
perspective as “success stories;" 
3. PrEP promotional platforms. GBM preferred varied de-
livery platforms with concise and “eye catching" content.
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Themes Subthemes Exemplar Quotes Construct

The role of 
diverse and 
relatable 
identities in 
messaging.

Diversity 
reduces stigma 
from a singular 
identity 
presented.

"Oversaturating the type messaging I 
think only further perpetuates stigma."

"Most of them are honestly and truly set 
around Black, gay men, so it just seems 
like you get this disease from a Black, 
gay man.“

“If the commercial is just focused on 
queer people, it’s gonna always have 
the backlash or the stigmatization of it 
just being a queer illness instead of bein‘ 
like everybody‘s illness."

"Start by saying, ‚hey, this is not just for 
men who sleep with men. This is for all 
people,‘ right? I think if we use that type 
of language, it can start to deconstruct 
and de-stigmatizing everything that‘s 
attached to this field...Once you change 
that, we‘ll change the whole paradigm of 
the purpose of PrEP.“

Predisposing 
Factors

Relatability 
increases the 
appeal and 
response to 
promotion.

“Representation is very important…if he 
can do it and looks like me, then I could 
do it, too."

Enabling 
Resources

PrEP 
promotions 
should be for 
anyone at risk 
for acquiring 
HIV.

“I do think that those commercials are 
more focused on the LGBT community, 
and it should be more focused on 
everyone."

“I think it could be used or should be 
used for anyone having unprotected 
sex, whether that‘s gay, straight, female, 
White, Black, Hispanic, all age groups.“

Predisposing 
Factors

Preferred 
content 
for PrEP 
promotion

Personal 
anecdotes and 
experiences as 
success stories 
will increase 
action through 
gain-frame 
perspectives.

“Maybe giving somebody’s story in 
the ad…that might actually get people 
interested."

"Just telling about my personal 
experience...more so like a testimony."

“ ‘This is how PrEP works for me.’ "

Enabling 
Resources

Content 
should focus 
on access, 
effectiveness, 
and safety.

“It’s like it’s secret. Like everything - it’s 
not secret, but it’s not advertised for 
people to actually go get help or go 
seek it."

“I’ve never seen an ad discuss where to 
get [PrEP]. It just say, ‘call your doctor’."

“Just knowing how the much the risk 
is reduced. I don’t know anyone that 
wouldn’t wanna take that."

Need

Enabling 
Resources

Enabling 
Resources

PrEP 
promotional 
design and 
platforms

Promotions 
should be 
“concise and 
clear" and “eye 
catching."

“I like short and to-the-point 
commercials."

“One of those flyers that just was made. 
Like, it’s not fun, it’s not bold, it’s not 
trying to reach out. It’s just there."

Enabling 
Resources

Media access 
is common, 
and digital 
promotion is 
preferred.

“For me, I think that [digital promotion] 
is the most effective…I am gonna be on 
my phone pretty much all day."

Enabling 
Resources

Table 1. Themes, subthemes, and quotes mapped to 
constructs in the Andersen Healthcare Utilization Model.

Conclusions:  Current PrEP promotions must evolve to 
better reach Southern GBM. Diverse representation with 
lived experiences delivered in concise and attractive PrEP 
promotions would reduce stigma and foster relatability 
and trust. These findings highlight the need for nuanced 
PrEP promotion that reaches communities in greatest 
need for PrEP uptake. 

THPED422
Opportunities for an integrated continuum 
of HIV prevention and care among transgender 
and gender-diverse people in Puerto Rico

C.E. Rodriguez-Diaz1, Y. Santiago-Rivera2, A. Lint3, 
A. Figueroa3 
1Boston University School of Public Health, Community 
Health Sciences, Boston, United States, 2George 
Washington University, Milken Institute School of Public 
Health, Washington, United States, 3Arianna‘s Center, 
Miami, United States

Background:  In Puerto Rico (PR), HIV continues to dis-
proportionally affect sexual and gender minorities, and 
transgender and gender-diverse (GD) people experience 
the worst outcomes. To end the HIV epidemic in these 
groups, it is necessary to provide an integrated approach 
to primary and secondary prevention. 
This study aimed to assess HIV prevention and care out-
comes among transgender and GD individuals in PR.
Methods:  Data were analyzed from 126 participants 
from a transgender and GD community-centered assess-
ment conducted in 2020. Participants provided informa-
tion about sociodemographic characteristics, sexual risk 
practices, history of sexually transmitted infections (STIs), 
and engagement with primary and secondary HIV pre-
vention services.
Results: Despite having nearly three-quarters of the par-
ticipants (65%) reporting having completed a degree 
beyond high school, low income (88% earning under the 
poverty level) was common. Most of the sample (90%) 
were HIV-negative. Over a quarter (26%) have been diag-
nosed with an STI in their lifetime. Over a quarter of the 
sample (39%) reported engaging in sex work, and this 
group also represented 62.7% of those with HIV. 
Regarding HIV primary prevention services, trans women 
exhibited robust HIV and STI testing rates (e.g., 38% of the 
sample tested for HIV more than once a year), while test-
ing among trans men was less frequent (14% once a year). 
While PrEP awareness was high (91%), use was low (14%). 
Interest in PrEP was moderate (21%), and awareness of 
U=U (73%) and access to gender-affirming care (69%) 
were high. Among those with HIV (6.8%), all were engaged 
in ART, and all achieved viral suppression.
Conclusions: Findings from this analysis provide insights 
on current primary and secondary HIV prevention en-
gagement among trans and GD people in PR and can be 
leveraged to support integrated HIV prevention efforts 
to meet the specific needs of minoritized gender-diverse 
individuals. 
The success of engaging people with HIV in care can sup-
port strategies to improve primary prevention services 
and practices in these groups. 
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THPED423
Somos Youth Community Center

E. Alcides1, I.D. Marquez1, M.A. Barriga Talero2 
1Red Somos Corporation, Cundinamarca, Bogotá, 
Colombia, 2Red Somos Corporation, Bogotá, Colombia

Background: The project "Somos Youth Community Cen-
ter“ SYCC aims to be the first youth center in Bogota and 
Soacha, Colombia, focused on human, sexual and repro-
ductive rights oriented to vulnerable LGBTIQ+ population 
between 14 and 24 years old, with the objective of having 
a contribution to increase knowledge, HIV diagnosis and 
prevention services.
Description:  The SYCC was built under the strategy of 
combined HIV prevention from an intersectional ap-
proach that recognizes the diversity of cultural, sexual, 
gender and nationality identities of young people. It also 
proposed to interconnect in one place -with a communi-
ty-based model- educational, artistic or cultural spaces, 
cyber-educator type platforms and the use of communi-
cative messages developed by them. 
In addition, it prioritizes its attention to men who have 
sex with men MSM; trans women; Cis women, transgen-
der men and male sex workers; and men who use psycho-
active substances.
Lessons learned: The creation of the SYCC arises from the 
findings of the work developed by the community-based 
organization Red Somos since 2007 in Bogota and Soa-
cha. Throughout its trajectory, it has shown that sexuality 
is approached from institutional settings where fear of its 
consequences is inculcated (unwanted pregnancies, STIs 
and STDs) and its approach is based on the reductionism 
of sexuality, prejudice and individual moral character. 
Likewise, the attention provided by district health workers 
creates barriers to access to contraceptive methods and 
counseling on sexual and reproductive health.
Conclusions/Next steps: In the work carried out in its first 
year of operation, the SYCC has implemented actions 
that can contribute to the current Colombian health sys-
tem, such as the need and importance of working with 
communities from a model that integrates the participa-
tion of peers or community peer agents, since the rela-
tionship of communities tends to have greater assertive-
ness and effectiveness when the community identifies a 
person with whom they share a certain degree of equal-
ity or similarity. This action has allowed the development 
and integration of adolescents and young people to safe 
spaces to address their sexuality and self-care. 

THPED424
What are the enablers and barriers to oral PrEP 
uptake and continuity among key and vulnerable 
populations? Results from an assessment in 
Eswatini

B. Sithole1, N. Dlamini1, M. Matsebula1, V. Dlamini1, 
F. Masango1, C. Akolo2, H. Mahler2, V. Ranebennur2, 
S. Matse3 
1FHI 360, EpiC, Mbabane, Eswatini, 2FHI 360, EpiC, 
Washington DC, United States, 3Ministry of Health, Eswatini 
AIDS Programme, Mbabane, Eswatini

Background:  Eswatini introduced daily oral pre-expo-
sure prophylaxis (PrEP) in 2016 and event-driven (ED) 
PrEP in 2021. Despite concerted efforts, uptake remains 
low among people at substantial risk. The PEPFAR/US-
AID-funded Meeting Targets and Maintaining Epidemic 
Control (EpiC) project conducted a PrEP assessment to 
provide insights into enablers and barriers for PrEP uptake 
among key populations (KP) in Eswatini.
Methods:  We interviewed 346 KP and priority popula-
tions (PP) receiving services in EpiC project. Semi-struc-
tured interview guide was used for in-depth interviews 
(IDI) among 122 clients who started and continued with 
PrEP for more than three months while interview schedule 
was used among 224 who refused PrEP or dropped within 
three months. Interviews (20-30 minutes) were conducted 
with consenting clients by trained EpiC nurses. 
Quantitative data was analyzed in an Excel file while 
qualitative was grouped into themes. Ethics clearance 
was received from FHI 360 and Eswatini National Health 
Research Review Board.
Results:  Top PrEP uptake barriers included: pill burden; 
lack of time for refills; stigma associated with PrEP and 
ART; and dislike of PrEP-branded packages (Table 1). 
Notably, pill burden was reported less among MSM. Key 
enablers for PrEP uptake/continuity included: easy access 
to PrEP; refill reminders from health providers; and self-re-
minders from clients (Table 2).
Conclusions: The PrEP assessment provided information 
on enablers and barriers to PrEP uptake and continuity 
within EpiC program. KP generally had more challenges 
in PrEP uptake compared to PP. Programs should analyze 
distinct issues on uptake for different sub-populations, 
addressing them based on feedback from the recipients 
of care. 
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THPED425
Stigma reduction and mental health promotion 
for sexual and gender minorities at risk of/living 
with HIV in Nigeria: implementation lessons

A. Fernandez Eromhonsele1, J. Pulerwitz2, W. Tun2, 
A. Gottert2, A. Adedimeji3 
1Consulant, Durham, United States, 2Population Council, 
Washington, DC, United States, 3Albert Einstein College of 
Medicine, Philadelphia, United States

Background:  High levels of stigma are experienced by 
sexual and gender minorities (SGMs) – including in Nige-
ria, where same-sex behavior is criminalized – yet there 
are few if any evidence-based interventions for SGMs that 
address stigma and related mental health concerns in 
Nigeria (or across Africa). We derived lessons from the de-
velopment and implementation of a novel stigma reduc-
tion intervention for SGMs in Nigeria.
Description:  The program took place in Lagos, Nigeria 
(April-September 2022). It drew upon cognitive behavioral 
therapy principles, and consisted of four workshops ad-
dressing intersectional and internalized stigma, mental 
health, and HIV in a small group setting (n=10-12 partic-
ipants). Sessions were facilitated by community health 
workers (CHEWs) at an SGM-friendly community-based 
organization (CBO). 185 sexual minority men (SMM) and 55 
transgender women (TGW) participated in the program. 
Complementing the RCT-based evaluation (reported on 
elsewhere), focus group discussions with CHEWs (n=5), and 
in-depth interviews with TGW (n=12), SMM (n=12), and pro-
gram staff (n=3) were conducted.
Lessons learned:  After consultation with communi-
ty members and topical experts, an HIV status neutral 
program was recommended and implemented, with 
self-identified SMM and TGW included in separate groups. 
The program was successful in recruiting from the SGM 
community even in this highly challenging environment, 
and almost all participants attended all four sessions. 
Participants reported appreciating the program’s iden-
tity-affirming messages, and how HIV prevention/treat-
ment was not the only topic addressed but was instead 
woven into the program as an important aspect of self-
care. As reported, program satisfaction was also due to 
the welcoming and safe CBO environment and positive 
rapport with the CHEWs. 
Program staff and participants indicated that the ses-
sions led to increased resilient coping mechanisms to 
confront stigma, self-blame, and depression, and pro-
vided an environment where participants could give and 
receive social support.
Conclusions/Next steps: The intervention was highly re-
garded by participants and well attended, suggesting 
feasibility / acceptability of the novel program. Feedback 
suggests that the approaches used represent import-
ant directions for HIV programming, including: center-
ing mental health and wellbeing in an HIV status neutral 

program; group-based stigma reduction programming 
to facilitate shared resiliency / support; and basing pro-
grams out of locally credible, experienced CBOs. 

THPED426
Elevating HIV case identification in men who have 
sex with men and transgender people through 
Peer-Driven Interventions: insights from Cambodia

S. Tuot1,2, S. Eang3, P.S. Seng3, D. Saman3, S. Tep4, 
V. Kem5, C. Phorng3, S. Oeur3, S.C. Choub3, S. Yi1,6 
1KHANA, KHANA Center for Population Health Research, 
Phnom Penh, Cambodia, 2The University of Tokyo, 
Department of Community and Global Health, Tokyo, 
Japan, 3KHANA, Phnom Penh, Cambodia, 4National 
Center for HIV/AIDS, Dermatology and STD, Phnom 
Penh, Cambodia, 5Men Health Cambodia, Phnom Penh, 
Cambodia, 6National University of Singapore, Singapore, 
Singapore

Background:  In Cambodia, despite commendable 
achievements in HIV treatment adherence and viral load 
suppression, 9% of people living with HIV remain unaware 
of their status. To address this gap, the HIV response pro-
gram requires heightened innovation and a targeted 
approach, mainly focusing on higher-risk key populations 
such as men who have sex with men (MSM) and transgen-
der people (TG). Introducing Peer-Driven Intervention Plus 
(PDI+) has emerged as a strategic initiative to enhance 
the identification of new cases among MSM and TG in 
Cambodia.
Description: PDI+ employs an incentive-driven, peer-cen-
tered, and snowball approach, where individuals (seeds) 
are equipped with coupons to recruit peers within their 
networks for risk screening and HIV testing services at 
designated hotspots. Implemented by the Khmer HIV/
AIDS NGO Alliance (KHANA), a prominent non-govern-
mental organization in Cambodia, and its partners, PDI+ 
was executed in eight provinces from 2021-2023. Eligible 
participants at high HIV risk were incentivized with USD 
2.50 for confidential HIV/Syphilis testing and an addition-
al USD 2.50 for each recruit. Seeds received five coupons, 
valid for two weeks, to facilitate the recruitment of five 
participants, with one coupon per recruiter.
Lessons learned:  Between 2021 and 2023, seeds/recruit-
ers successfully enlisted 4,380 participants (3,408 MSM and 
972 TG) for PDI+ program eligibility screening and HIV risk 
assessment. Of the 4,181 participants (3,258 MSM and 923 
TG) who underwent HIV testing, 273 (6.5%) received posi-
tive results, with 171 (5.2%) identified as MSM and 102 (11.1%) 
as TG. All individuals diagnosed with HIV were promptly 
enrolled in ART clinics for necessary care and manage-
ment.
Conclusions/Next steps: This intervention program sub-
stantiates the effectiveness of peer-driven network inter-
ventions as a viable method for HIV case detection. The 
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PDI+ approach has demonstrated superiority over tradi-
tional methods, enabling increased accessibility and re-
cruitment of hard-to-reach populations. Moving forward, 
we recommend further expanding and integrating PDI+ 
initiatives into existing HIV response programs, tailor-
ing outreach strategies for sustained engagement, and 
fostering collaborations to enhance the scalability and 
impact of peer-driven interventions in HIV detection and 
prevention efforts. 

THPED427
Developing and implementing a tailored mental 
health assessment tool for sex workers: insights 
from SWING clinics in Bangkok and Pattaya

A. Somwaeng1, D. Phuengsamran2, S. Janyam1, 
C. Phaengnongyang1, S. Sukthongsa1, D. Srikrongthong1, 
V. Suwong1, T. Wongsing1, N. Jantasook1, 
K. Chalermkrittikorn1, A. Thepbinkarn1, K. Hiek Thy1, 
S. Pomboribut1, K. Kaeosri1 
1Service Workers In Group Foundation, Bangkok, Thailand, 
2Institute for Population and Social Research, Mahidol 
University, Nakorn Pathom, Thailand

Background:  This research, conducted by the Service 
Workers In Group Foundation (SWING), aims to develop 
a mental health self-assessment tool specifically for sex 
workers. Since 2022, SWING‘s clinics in Bangkok and Patta-
ya have utilized the 2Q Depression Screen alongside the 
PHQ-9 to identify depression among the clients. Howev-
er, among 7,823 screenings, five cases of depression were 
flagged, with one identified as moderate. This project 
emphasizes the need for specialized, stigma-free mental 
health resources for sex workers, addressing unique chal-
lenges and promoting well-being.
Methods:  The development of SWING‘s mental health 
self-assessment tool combined the Stress Test Question-
naire (ST-5) and the PHQ-9, with additional elements ad-
dressing specific experiences of sex workers. This included 
concerns related to mental well-being, sexual health, and 
the impacts of COVID-19. A survey of 200 sex workers, aged 
18 or older, in Bangkok and Pattaya focused on factors 
such as workplace safety, experiences of violence, alcohol 
consumption during work, family obligations, and readi-
ness for unexpected events like pandemics, ensuring the 
tool’s relevance to this group.
Results:  The self-assessment tool indicated that 20% of 
participants had minimal to moderate depression, a 
rate higher than what was previously identified in clinic 
settings. Significant factors impacting depression lev-
els encompassed workplace type, alcohol consumption, 
self-rated health status, chronic disease, experiences of 
physical abuse, instances of clients removing condoms, 
and overall stress levels. This highlights the multifaceted 
and intricate nature of the mental health challenges en-
countered by the participants.

Conclusions: This study highlights the necessity of mental 
health support for sex workers. Incorporating PHQ-9 and 
ST-5, along with considerations unique to sex workers, the 
revised self-assessment tool is set to be implemented in 
SWING clinics. This will enhance the overall well-being and 
resilience of sex workers, addressing their specific mental 
health needs and contributing to more effective HIV pre-
vention and treatment strategies. 

THPED428
Putting people (Migrants) first in India to reach 
the goal of 95:95:95

M. Kumar1, V.S. Prasad2, E. Michael3, S. Dwivedi4, L.H. Mojica5 
1AIDS Health Care Foundation - India, New Delhi, India, 
2Country Program Director - AIDS Health Care Foundation 
- India, New Delhi, India, 3Director of Operations & 
Partnerships - AIDS Health Care Foundation - India, New 
Delhi, India, 4Prevention Program Manager- AIDS Health 
Care Foundation - India, New Delhi, India, 5Chief Financial 
Officer - AIDS Healthcare Foundation, Finance, Los Angeles, 
United States

Background: AIDS Healthcare Foundation – India imple-
ments HIV community based rapid HIV testing across nine 
states. The objective of the program is early detection in 
the semi urban and rural areas where there is subopti-
mal or nil HIV services and link them to treatment and to 
compliment the efforts of National Program in reaching 
95-95-95.
Description:  This operational study considered two 
source migration states (Uttar Pradesh & Bihar) from 
where male migrants would travel to destination States 
for employment. The Community based rapid HIV testing 
data (gender disaggregated) of two years 2022 & 2023 
was analysed. The objective of the study was to compare 
the HIV sero positivity of two years between men and 
women and to revisit the risk profile of the newly identi-
fied cases.
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Lessons learned: A total of 1,36,929 migrants were tested 
in Uttar Pradesh (4 Districts) and Bihar (3 Districts) from 
2022 to 2023 where 1,517 HIV cases were detected. The re-
sults showed that the HIV sero positivity in these states 
among men and women was 1.64% and 1,11% respectively. 
Based on this evidence a quick profile of the newly identi-
fied men and women was analysed, revealing that these 
women were wives/partners of male migrants who re-
turned from destination States. 
Most Men (73%) and women (87%) have children and are 
between 10 – 22 years old. 93% of women had complet-
ed primary education and 78% men had completed high 
school. They had seemingly low knowledge about HIV 
during the initial risk assessment and counselling. Women 
(100%) were housewives and did not have any employ-
ment and was solely dependent on their husband (male 
migrants) for living. 92% of all identified HIV positives were 
linked to the Government ART centre for treatment and 
follow-up.
Conclusions/Next steps:  The study recommends in-
creased access to HIV prevention, testing and treatment 
services to be made available at source migrant states. 
The study reiterates that migrant workers are respon-
sible for ruralization of HIV epidemic. It is long overdue 
where HIV program is strategized putting people first 
and focus on ensuring HIV services in semi urban and ru-
ral locations. 

THPED429
Epidemiological study on the prevalence of HIV 
and sexually transmitted diseases among men 
who have sex with men in five regions of the 
Russian Federation

D. Korenev1,2, K. Barskiy1,2, A. Petrov1, E. Poilova3 
1Fund for Prevention of Socially Significant Diseases "Steps“, 
Moscow, Russian Federation, the, 2Autonomous Non-Profit 
Organization "Public Health“, Moscow, Russian Federation, 
the, 3Saint Petersburg Center for Control of AIDS and 
Infectious Diseases, Saint Petersburg, Russian Federation, 
the

Background: Considering the substantial stigma in Rus-
sia related to MSM, there is a paucity of relevant data 
regarding the group‘s size and prevalence. Legislation 
criminalizing the LGBT+ group has resulted in a lack of ep-
idemiological control over the community placing MSM in 
an uncertain circumstance. Significant portions of diseas-
es with atypically localized STIs are caused by the lack of 
guidelines for the collection of samples from extra genital 
loci, like the rectum and oropharynx.
Methods:  In 2021/2022, the Steps Foundation and the 
Central Research Institute of Epidemiology carried out a 
bio behavioral study on a cohort of MSM. The study geo-
graphical region was Voronezh, St. Petersburg, Leningrad 
region, Moscow and Moscow region. In samples taken 

from three loci (oropharynx, rectum, urethra), PCR investa-
gations were done for the following STIs: N.gonorrhoeae, 
C.trachomatis, M.genitalium, T.vaginalis, T.pallidum, HSVI 
and HSVII. Serum ELISA for HIV, hepatitis B/C, syphilis (rap-
id testing) was also taken. A questionnaire on behavioral 
aspects was also obtained from the participants.
Results:  644 subjects participated in the research. 15% 
of all participants had both male and female partners. 
Only 34% of respondents use condoms on a regular ba-
sis times. 20% of respondents reported using chemsex or 
psychoactive substances. HIV positive status was present 
in 23.4% of individuals. 215 individuals (33.4%) had STIs de-
tected. 325 STIs were identified with 166(51%) detected in 
the rectum, 104(32%) in the oral cavity, and 55(17%) in the 
urethra. Among those with HIV, 80% had experienced a 
STI in the past. 4% of participants who were HIV-nega-
tive and 16% of those who were HIV-positive had three loci 
that were detected simultaneously. Substance abuse and 
HIV status are risk factors that more than double the like-
lihood of contracting a STI.
Conclusions: Our study reveals that the three main pre-
dictors of STIs among MSM are substance use, HIV status 
and number of sexual partners per year. It is our assess-
ment that collection of samples from atypical loci be in-
troduced into the diagnostic criteria in Russian Federa-
tion. Community-based studies with health institutions 
participation have shown unique results. 
Further research is needed on the prevalence of sexually 
transmitted diseases and HIV among MSM. 
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THPED430
“Flourishing like the forest and clear like the sky": 
a Photovoice exploration of challenges 
experienced and resilience resources employed by 
key populations and people with HIV in Malaysia

N. Chong1,2, M. Mousavi3, P.L. Wong2,1, R.X. Ng2,1, R. Saifi1, 
I. Azwa2,1, A. Amir Hassan1, Z. K. Collier4, S. M. Walters5,6, 
S.F. Syed Omar2,1, M. S. Haddad7, F. L. Altice8,9,1, 
A. Kamarulzaman1,2, V. Earnshaw3,1 
1University of Malaya, Centre of Excellence for Research 
in AIDS (CERiA), Department of Medicine, Kuala Lumpur, 
Malaysia, 2University of Malaya, Department of Medicine, 
Kuala Lumpur, Malaysia, 3University of Delaware, 
Department of Human Development and Family Sciences, 
Newark, United States, 4University of Connecticut, 
Department of Educational Psychology, Connecticut, 
United States, 5New York University Grossman School of 
Medicine, Department of Population Health Epidemiology, 
New York, United States, 6New York University, Center for 
Drug Use and HIV/HCV Research, New Yorksta, United 
States, 7Community Health Center, Inc., Center for Key 
Populations, Middletown Connecticut, United States, 8Yale 
University, Yale School of Public Health, New Haven, United 
States, 9Yale School of Medicine, Department of Internal 
Medicine, New Haven, United States

Background: Key populations and people with HIV (PWH) 
in Malaysia experience adversities, including pathologi-
zation, stigmatization of intersectional identities, and 
resource restriction, resulting in deleterious well-being 
outcomes. While individuals employ varying strategies in 
response to stressors, research exploring factors contrib-
uting to their resilience is scarce. Using Photovoice, we ex-
plored the challenges key populations and PWH in Malay-
sia experience and the repertoire of resilience resources 
they employ.
Methods:  From October to November 2021, individuals 
across Malaysia aged 18 and above who self-identified as 
members of key populations, i.e., men who have sex with 
men (MSM), transgender women (TGW), female sex workers 
(FSW), people who inject drugs (PWID), and people with HIV 
(PWH) participated in an online Photovoice project. Partic-
ipants submitted photographs with captions responding 
to prompts about their challenges, sources of happiness 
and sadness, and personal priorities. We employed Rapid 
Qualitative Inquiry to identify themes across the data.
Results:  Thirty-four participants took part, including 12 
(35.3%) MSM, 7 (20.6%) TGW, 7 (20.6%) FSW, 6 (17.6%) PWID 
and 8 (23.5%) PWH. We grouped the emerging challenges 
from the data into three domains: 
1. Intrapersonal: management of concealable stigma-
tized identities; perceived stigma, i.e., assessment of 
beliefs about prejudice, stereotypes, and discrimination 
among others; securing subsistence resources (e.g., food, 
safety, access to transportation, and employment); and 
death-related cognitions and grief; 

2. Interpersonal: enacted stigma, i.e., experiences of ste-
reotypes, prejudice, and discrimination; and navigating 
complexities of relationships with friends, family, and 
partners; and lastly, 
3. Structural stigma (e.g., absence of legal protection and 
restriction of resources).
The resilience resources that emerged were creative ex-
pression and celebration of self-identities; engaging in 
prosocial actions (e.g., volunteering, making someone 
smile, donation); spirituality, religious values, and draw-
ing strength from nature; social support; self-care (e.g., 
exercise, good food, practicing gratitude); and the role of 
time as a promotive factor in developing resilience, i.e., 
quality time dedicated to health promotion and relation-
ships as a buffer against stress and illness.
Conclusions:  The study identified stressors experienced 
by key populations and PWH in Malaysia and resilience 
resources employed, offering insights into the need for 
strength-based approaches to bolster access to HIV care 
and cultivate stigma-resistant communities. 

THPED431
The HIV status of peer recruiters and their 
recruits in a social network strategy promoting 
HIV testing among people who inject drugs 
(PWID) in Kazakhstan

T. McCrimmon1, T. Hunt2, L. Gilbert2, E. Wu2, 
M. Chang2, M. Darisheva3, A. Terlikbayeva3, 
S. Primbetova3, N. El-Bassel2 
1Columbia University Mailman School of Public Health, 
New York, United States, 2Columbia University School 
of Social Work, New York, United States, 3Global Health 
Research Center of Central Asia, Almaty, Kazakhstan

Background:  Information and support shared through 
social networks can encourage HIV testing among mar-
ginalized populations. The social network strategy (SNS) 
is a peer-driven recruitment approach that was demon-
strated to be effective in increasing HIV testing among 
people who inject drugs (PWID) in Kazakhstan. 
We investigate how a peer recruiters’ own HIV status and 
substance use history is associated with the HIV status of 
PWID that they recruited through an SNS program.
Methods:  Between August 2017 and February 2020, we 
implemented a SNS program as part of a multicompo-
nent HIV testing and linkage-to-care intervention at nee-
dle-syringe programs (NSPs) across three Kazakhstani 
cities. NSP staff trained peer recruiters to refer their net-
work associates (recruits) to the NSP for rapid HIV testing. 
We collected data from 250 peer recruiters during their 
training and 6,218 PWID recruits who came for HIV testing 
at the NSP. Measures included: gender, age (both), self-re-
ported HIV status and substance use history (peer recruit-
ers), rapid HIV test outcome and whether each reactive 
case was newly-identified (recruits). 
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We used logistic regression to examine associations be-
tween: 
1. Rrecruit’s rapid test results and their peer recruiter’s HIV 
status, and 
2. Whether a recruit was newly-diagnosed and their peer 
recruiter’s HIV status. 
Models were adjusted for recruit’s age, gender, and peer 
recruiter’s current substance use.
Results:  Of 250 peer recruiters, 38 (15.2%) reported liv-
ing with HIV, and 47.6% reported current substance use. 
Among 6,218 recruits, n=256 (4.2%) had a positive rapid 
test for HIV; over half (n=135, 52.9%) of these were new-
ly-identified. In adjusted logistic regression models, hav-
ing an HIV-positive peer recruiter was significantly asso-
ciated with a recruit’s increased odds of both a positive 
HIV test result (aOR=1.87, 95% CI=1.33-2.62) and of being a 
newly-identified case of HIV (aOR=1.95, 95% CI=1.05-3.70). 
There were no significant associations based on a recruit-
er’s current substance use.
Conclusions: Findings affirm the importance of including 
people living with HIV in outreach efforts and program-
ming for PWID and other marginalized groups. Strategies 
which leverage the social networks and experiences of 
peer recruiters living with HIV may be particularly useful 
in reaching those unaware of their status. 

THPED432
HIV combination prevention approaches that 
have contributed to reduction of acquiring HIV 
among the GBMSM enrolled in MPEG amid the 
insecurity environment for the LGTBQ community 
in Kiambu County, Kenya

P. Mwaura1, A. Kadenge2, R. Inyang‘ala3,4 
1Mt Kenya University, Thika, Kenya, 2Ergerton University, 
Eldoret, Kenya, 3Nairobi University, Nairobi, Kenya, 4UON, 
Nairobi, Kenya

Background:  Mambo Leo Peers Empowerment Group 
is an LGBTI community led organization that works with 
Men who have Sex with Men /Male Sex Workers (MSM/
MSWs) other Bisexual and Gay men in Kiambu county 
providing comprehensive HIV prevention, care and treat-
ment, structural and behavioral interventions. MPEG 
partnered with PEPFAR/CDC funded Dhibiti to upscale HIV 
prevention and care & treatment interventions to MSM/
MSW between 2022 and 2023 in Kiambu County. The ap-
proach of the interventions were aligned to UNAIDS 95-
95-95 targets. This case finding paper attempts to discuss 
how HIV prevention interventions contributed to reduc-
tion in acquiring HIVamong the cohort of MSM/MSW un-
der MPEG.
Methods: MPEG had a cohort of 1956MSM by the end of 
the project in September 2022. The Cohort had received 
HIV prevention interventions for at least two years, includ-
ing ; Condom and lubricants, health education, PrEP and 

PEP services, adherence interventions for the PLHIVs, HTS 
and STI management. During the period, MPEG deployed 
the following strategies Targeted HIV testing among 
those with unknown status, conducted community out-
reaches and static models of services, Voluntary Partner 
Referrals (VPR), Social Networks Strategies (SNS), individu-
alized tracking of the non-testers and reaching them with 
HTS, distribution of HIVST kits and online mobilization and 
referral for HTS.
Results: In the 2021, 1555MSM were reached with services 
including HTS with a HIV positivity of 4.7% among those 
tested (1154), compared to 2% from 1956 MSM tested in 
2023.

Conclusions:  Offering friendly comprehensive HIV pre-
vention combination decreases the rates of acquiring HIV 
among the MSM/MSWs 

THPED433
Impact of GBV on access and utilization of HIV 
prevention, treatment and care services among 
transwomen in Greater Kampala Metropolitan 
Area (GKMA), Uganda

D. Ssentamu1, N. Muyanga2, M. Martine3 
1Makerere University, Department of Mass Communication, 
Kampala, Uganda, 2Makerere University, School of 
Public Health, Kampala, Uganda, 3Makerere University, 
Education, Kampala, Uganda

Background:  Transwomen, defined as individuals who 
were born male but identify as female are still dispropor-
tionately affected by Gender-based violence (GBV) includ-
ing physical, sexual, and emotional violence due to their 
gender identity and they are 13% times at risk of HIV. 
This study was premised on Levesque’s conceptual frame-
work to explore impact of GBV on access and utilization of 
HIV prevention, treatment and care services among tran-
swomen in greater Kampala metropolitan area (GKMA), 
Uganda.
Methods:  This study was conducted in the GKMA. A 
cross-sectional study design utilizing participatory qual-
itative approaches was used to obtain data from trans 
women aged 18 years and above using focus group dis-
cussions, in-depth interviews and key informant inter-
views were used to obtain data from the purposively se-
lected respondents and we used respective guides after 



aids2024.org Abstract book 1210

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

obtaining informed consent to discuss. 20 IDIs, 6 FGDs and 
10 KIIs were conducted. Discussions were digitally record-
ed, transcribed verbatim, codes developed, Nvivo was 
used for coding transcripts and analysis was done based 
on the study objectives.
Results: 60 trans women participated in the study from 
the districts of Mukono, Kampala and Wakiso. 56 were 
aged between 18 and 28 years and 36 depended on sex 
work as source of income. Results showed that GBV has 
a great impact access to and utilization of HIV preven-
tion, care and treatment services among trans women. 
Respondents reported having limited chances of having 
their HIV/AIDS health care need to be met due to GBV.Ici-
ness at the healthcare facility, unacceptability by patients 
and some healthcare providers, Social disconnection 
from family and friends and abuse by sexual partners re-
sulted in delayed health seeking, shunning way from the 
facilities without accessing services, limited their ability to 
decide to seek HIV services, poor adherence to ART and 
inability to express their SRH issues that would require 
thorough examination to receive meaningful medication. 
Sexual violence survivor miss HIV prevention services like 
PEP. These experiences breed fear, stigma among trans 
women, mistrust in the health care system and inability 
to engage health care providers.
Conclusions: Trans inclusive policies on GBV and HIV con-
trol and evidence-based interventions are needed to im-
prove HIV outcome. 

THPED434
Drug and substance abuse threaten gains in HIV 
and sexual and reproductive health programming 
among Adolescent Girls and Young Women 
(AGYW): evidence from Zimbabwe

M. Munjoma1, B. Choi2, J. Mavudze1, N. Kunaka1, 
M. Dhodho1, N. Nhando1, K. Chatora1, T. Moga1, B. Mutede1, 
S. Leuschner3, N. Taruberekera1 
1Population Solutions for Health, Harare, Zimbabwe, 
2Princeton University, New Jersey, United States, 
3Population Services International, Harare, Zimbabwe

Background:  Drug and substance abuse (DSA) contin-
ues to be on the increase in Africa and Zimbabwe is not 
spared from the scourge. In Zimbabwe, adult HIV prev-
alence among drug users is reportedly higher at about 
20% compared to 13% in the general population. As HIV 
incidence remains disproportionately high among Ado-
lescent Girls and Young Women (AGYW), UNICEF reported 
a drug abuse prevalence of 41% in this sub-population 
in 2023. Population Solutions for Health (PSH) in collabo-
ration with the Swedish International Development Co-
operation Agency (SIDA) and the Ministry of Health and 
Childcare (MoHCC) conducted a study to assess the effect 
of drug and substance abuse among AGYW on access to 
HIV and sexual and reproductive health services.

Methods: A mixed methods study was conducted in May 
2023 in Bulawayo and Harare among AGYW aged 15-24 
years. We interviewed 230 AGYW in the cross-sectional 
survey and 48 AGYW across 4 Focus Group Discussions 
(FGDs). Quantitative data were collected in KOBO and 
analyzed using STATA 17 and logistic regression model-
ing and difference between proportions were used for 
analyses. Qualitative data were collected from four focus 
group discussions (FGDs), tape-recorded, and thematical-
ly analyzed using De-DOSE.
Results: DSA prevalence was 34% (95% CI: 28 – 40) among 
AGYW with over 50% reporting abusing drugs at least 
once a week. AGYW abusing drugs were 4.9 times (95% CI: 
2.3 -10.5 (odds ratios)) more likely to report an unmet need 
for HIV testing and sexual and reproductive health (family 
planning, STI, and cancer screening) (SRH) services com-
pared to AGYW not abusing drugs. 
Further, AGYW abusing drugs had higher STI prevalence 
(44.9% (95% CI: 32.9 – 57.4)) compared to just 4.2 % among 
non-users (95% CI: 0.9 – 11.9%). In the qualitative analyses, 
occurrences of risky sexual behaviors (condomless sex, or-
gies, and sex while intoxicated) were reported mostly by 
drug users compared to non-users.
Conclusions: The study showed significantly higher risky 
behavior among AGYW abusing drugs including a much 
higher risk of STI acquisition, coupled with high unmet 
need for HIV and SRH services. It is therefore imperative 
to strengthen programs that reduce DSA and improve 
access to health care services in this key sub-population. 

THPED435
Opportunity for differentiated service delivery 
to improve PrEP retention among MSM in Kenya

J. Walimbwa1, S. Tabbu2, P. Irungu3, J.M. Zech4 
1Ishtar, Nairobi, Kenya, 2Kenya Youth Development and 
Education Support Association (Kydesa), Nakuru, Kenya, 
3Health Options for Young Men on HIV/AIDS/STI (HOYMAS), 
Nairobi, Kenya, 4ICAP at Columbia University, New York, 
United States

Background:  In Kenya, although high PrEP acceptance 
has been reported among men who have sex with men 
(MSM), uptake and retention remain low. Improving ac-
cess to PrEP is critical to ensure targets of reducing HIV 
transmission are met. Differentiated service delivery 
(DSD) models offer a client-centered approach, aiming 
to streamline HIV services without overburdening the 
healthcare system. 
We conducted a cross-sectional study to assess percep-
tions of PrEP service delivery and explore perspectives on 
DSD for MSM enrolled in PrEP care in Kenya.
Methods: The study was conducted in three counties in 
Kenya: Kisumu, Nairobi and Mombasa from July 2020 to 
July 2021. A questionnaire was conducted among 300 
MSM accessing HIV services at drop-in centers (130 ART 
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and 170 PrEP); selected via consecutive sampling. Data 
was entered into Excel, cleaned, and analyzed descrip-
tively using SPSS.
Results: Of the 170 PrEP clients interviewed, 81% identified 
as MSM and 19% as male sex workers; mean age: 25.4 
years (SD 3.7). Almost half (43%) had been on PrEP for <1 
year, 49% for 1-3 years, and 6% >3 years with most (82%) 
receiving quarterly HIV testing. PrEP was mostly collected 
monthly (72%) with some clients collecting quarterly (16%). 
Sixty-five (38%) clients reported missing at least one PrEP 
appointment within the last year; reasons for missing 
PrEP appointments included travelling (31%), transpor-
tation costs (29%), and forgetting (18%). Factors making 
PrEP refill a good experience included MSM-friendly clinics 
(64%), quick refill visits (51%), assured client confidentiali-
ty (47%), attentive providers (43%), support groups (17%), 
and short distance to clinic (15%). Respondents were inter-
ested in a variety of DSD models and services: spaced-out 
appointments (69%), set appointments (54%), fast track 
window (37%), facility-based peer support groups (37%), 
community drug distribution points (26%), and communi-
ty-based peer support groups (13%).
Conclusions:  MSM receiving PrEP services want friendly, 
confidential, and quick refill visits. MSM PrEP clients are in-
terested in DSD models at both facility and community 
levels, with appointment spacing being the most accept-
able model. HIV prevention programs should modify PrEP 
service delivery for MSM by implementing DSD to tailor re-
fill to fit individual needs and remove barriers to access 
and retention. 

THPED436
Exploring the relationship between comprehensive 
sexual health prevention measures and the intent 
to use long-acting PrEP among MSM

A. Adriaque Lozano1, J. Kolstee1, H. Wang1, 
H. Zimmermann1, M. Schroeder2, A. Appliah2, C. Brown2,3, 
A. Milinkovic4, K. Jonas1 
1Maastricht University, Psychology and Neuroscience, 
Maastricht, Netherlands, the, 2ViiV Healthcare Ltd, 
Brentford, United Kingdom, 3Chelsea and Westminster 
Hospital, London, United Kingdom, 4ViiV Healthcare Ltd, 
Munich, Germany

Background:  Men who have sex with men (MSM) have 
been encouraged to engage in health behaviors to 
help prevent the spread of a range of sexually transmit-
ted infections (STIs) and adapt to evolving pathogens. 
Long-Acting Pre-Exposure Prophylaxis (LA-PrEP) is emerg-
ing as a promising solution to unmet HIV prevention 
needs among MSM. 
This analysis investigates whether MSM actively engag-
ing in comprehensive sexual health prevention measures 
(comprehensive protectors) are more inclined to intend to 
use LA-PrEP use.

Methods: Data from the PROTECT survey was utilized to 
identify and assess comprehensive protectors (CP) among 
MSM in France, Germany, United Kingdom, Italy and Spain 
(EU5). To identify comprehensive protectors among MSM, 
logistic regression was employed, using the intention to 
take LA-PrEP as the endpoint, with having received vari-
ous vaccines (Hep A/B, Mpox, COVID, ME, and HPV) as in-
dependent variables. Descriptive analyses compared CP 
with the rest of MSM to reveal distinct characteristics. 
Subsequently, a regression analysis explored socio-de-
mographic variables associated with being a CP.
Results:  The results showed that only elective sexu-
al-health-related vaccines played a role in greater inten-
tion to take LA-PrEP, including Mpox (aOR 1.62; 1.46-1.79; 
p<.0001 6.21E-21), HPV (aOR 1.38; 1.23-1.54; p<.0001). Thus, in 
our analysis CP are defined as MSM who vaccinate against 
Mpox and HPV over and above Hep A/B. CP compared to 
the rest of our sample were more likely to have a master‘s 
degree (n=578, 40.9) and reported higher sexualized sub-
stance use (n=463, 32.8%). 
Notably, CP demonstrated higher rates of frequent STI 
testing (n=1084, 76.7%) and current PrEP use (n=1146, 
81.1%). The United Kingdom had the highest number 
of CP, followed by France, Italy, Germany, and Spain (p< 
0.0005). Our multivariate model demonstrated that CP 
were also more inclined to report higher intention to take 
LA-PrEP (aOR 1.79; 1.01-1.38, p=0.04).
Conclusions:  These findings highlight the proactive 
stance on preventive health CP can have, evidenced not 
only by vaccination against other STIs but by higher rates 
of STI testing and interest in LA-PrEP. Comprehensive pro-
tectors could be a target, among a range of population 
targets, for the uptake of LA-PrEP when it becomes avail-
able in Europe.   

THPED437
Unveiling lived realities on trans youth inclusion in 
healthcare and navigating trans youth leadership 
in the Asia-Pacific

L.B. Villar1 
1Youth LEAD, Bangkok, Thailand

Background:  In the Asia-Pacific region, existing research 
on trans inclusion in healthcare including access to HIV 
services is limited and focus on the experiences of trans 
adults. As such, more efforts must be taken to recognise 
the realities and intersectionalities of young trans people 
in accessing healthcare, and to enable young trans peo-
ple to take up leadership roles to address their commu-
nity‘s needs.
Description:  Funded by the Robert Carr Fund, this proj-
ect, implemented by Youth LEAD, includes conducting a 
study on trans youth inclusion in healthcare, developing 
and piloting a trans youth healthcare manual for health-
care providers, and providing small grants for trans- 
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and youth-led organizations to increase the capacity of 
young trans people in the Asia-Pacific region. The project 
duration is for three years from 2022 to 2024, implement-
ed across the Asia-Pacific specifically in India, Indonesia, 
Nepal, Mongolia, Philippines, and Thailand. The target 
population for the project is all young key populations, 
with specific attention to young trans people.
Lessons learned:  The study found that mental health 
and health literacy should be included in trans healthcare 
and HIV programs and that a primary target for such 
interventions should be young adults, with peer-to-peer 
networks as the recommended pathway for information 
dissemination and service delivery. Both study and pilot 
training for the Trans Youth Healthcare Module recom-
mends educating the healthcare workforce as a whole, 
including supporting roles; considering country-specific 
guidelines for trans youth; and engaging the trans com-
munity to improve the quality of care.
Small grants were used to conduct trans rights aware-
ness workshops and trans youth consultations leading to 
the identification of priorities, needs, and opportunities 
for the young trans community and the development of 
organizational documents and guidelines on trans youth 
engagement.
Conclusions/Next steps:  The Trans Youth Healthcare 
Training Module will be integrated into Youth LEAD‘s Re-
gional Healthcare Worker Sensitisation Training Manual 
for YKPs that has existing buy-in from health ministries 
and will be continuously promoted moving forward.
Small grants remain an essential form of financial sup-
port for trans- and youth-led organizations, but consis-
tent core funding support is necessary to realize capacity 
building goals. Without appropriate funding allocation, 
skills gained have minimum impact. 

THPED438
Healthcare and service provider perspectives 
on uptake and use of pre-exposure prophylaxis 
in young Australians

S. Warzywoda1,2, A. Dyda1, L. Fitzagerald1, A.B. Mullens3, 
J.A. Fowler1, L. Coffey4, E. Sargent4, R. Muscolino5, 
C. Pickard6, J.A. Dean1,7 
1The University of Queensland, School of Public Health, 
Brisbane, Australia, 2University of New South Wales, 
Kirby Institute, Sydney, Australia, 3University of Southern 
Queensland, School of Psychology and Wellbeing, Centre 
for Health Research, Institute for Resilient Regions, Ipswich, 
Australia, 4Queensland Positive People, Brisbane, Australia, 
5Queensland Council for LGBT Health, Brisbane, Australia, 
6Open Doors Youth Service, Brisbane, Australia, 7The 
University of Queensland, Poche Centre for Indigenous 
Health, Brisbane, Australia

Background:  The Australian Pharmaceutical Benefits 
Scheme (PBS) expanded in 2021 allowing access to HIV 
pre-exposure prophylaxis (PrEP) for young people <18 
years. Healthcare providers (e.g. general practitioners, 
HIV specialists, Nurses) and service providers (e.g. HIV sup-
port organisations), are important for PrEP awareness, 
education, access, and provision under the PBS. This study 
aimed to investigate provider experiences, and percep-
tions about PrEP uptake and use for young people aged 
<24 years in Australia.
Methods: An online cross-sectional survey of healthcare/
service providers across Australia was conducted be-
tween February-November 2023. Survey data, including 
participant demographic, healthcare provider percep-
tions on sexual health behaviours, HIV prevention and 
PrEP use in young people (<24 years), were analysed using 
Stata Statistical Software:Release 17. Descriptive and in-
ferential analyses were conducted to investigate provider 
experiences and perspectives.
Results: The final sample consisted of 122 healthcare/ser-
vice providers, 40.2% (49/122) were nurses, 18.0% (22/122) 
general practitioners and 11.5% (14/122) HIV community 
educators/support officers. Over half reported current-
ly having HIV clients/caseload (59.8%, 73/122) and 45.1% 
(55/122) were eligible PrEP prescribers in Australia. Pro-
viders with a HIV caseload were significantly more likely 
than non-caseload providers to initiate conversations 
about PrEP with young people of all ages but how often 
conversation were initiated decreased with client age for 
all providers–18-24-year-olds (84.93% vs 79.49%, p<0.001), 
16-17-year-olds (57.53% vs 41.03%, p<0.001) and <16-years-
olds (17.81% vs 10.26%, p<0.001). Only 38.2% (21) of the 55 
prescribers indicated that they were aware of the PBS 
changes for <18-year-olds, 47.6% (10/21) of these prescrib-
ers indicated changed prescribing habits and 42.9% (9/21) 
reported their PrEP conversations with young people had 
changed following PBS changes, but only 1 provider (1/21) 
indicated the uptake of PrEP had increased.
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Conclusions:  Our study highlights low awareness of 
the 2021 PBS lifting of restrictions, limiting use of PrEP to 
>18-years. This combined with the reported lack of prac-
tice change and low rates of PrEP prescribing may be 
placing young people at risk. Greater community and 
provider awareness of PBS changes, increased prescriber 
and other healthcare/service provider training and uni-
versal sexual education in schools were identified as piv-
otal strategies to promote PrEP uptake and adherence for 
young people. 

THPED439
Innovate and engage: Nudgeathons in action 
for PrEP provision among gay men and other men 
who have sex with men in South Africa

S. Bokolo1, P. Mistri1, C. Govathson1, L. Vezi1, N. Ndlovu1, 
J. Miot2, C. Chetty-Makkan1, J. Pienaar3, 
B. Maughan-Brown4, H. Thirumurthy5, S. Pascoe1, 
A. Buttenheim6, L. Long2 
1Health Economics and Epidemiology Research Office, 
Faculty of Health Sciences, University of the Witwatersrand, 
Johannesburg, South Africa, 2Boston University School 
of Public Health, Department of Global Health, Boston, 
United States, 3Aurum Institute, Johannesburg, South 
Africa, 4Southern Africa Labour and Development Research 
Unit, University of Cape Town, Cape Town, South Africa, 
5University of Pennsylvania, Department of Medical 
Ethics and Health Policy, Perelman School of Medicine, 
Philadelphia, United States, 6University of Pennsylvania, 
Department of Family and Community Health, School of 
Nursing, Philadelphia, United States

Background:  Improving the performance of HIV pro-
grams requires collaboration and innovation to design 
interventions that align with client needs. Nudgeathons 
are events in which novel, behaviourally informed solu-
tions to a particular problem can be rapidly crowd-
sourced. Given their limited use in the HIV response, the 
Indlela nudge unit hosted its inaugural nudgeathon in 
March 2023 to identify potential ways to increase uptake 
and persistence of oral PrEP among gay men and other 
men who have sex with men (MSM).
Description:  We conducted a 2-day nudgeathon in Jo-
hannesburg and designed activities that followed ele-
ments of Indlela’s NUDGE framework for identifying be-
havioural solutions: 
1. Narrow the behavioural problem, 
2. Understand the context, 
3. Discover insights about barriers to the behaviour, 
4. Generate solutions and 
5. Evaluate the solutions. 
A person-centred approach to crafting interventions was 
adopted, which leveraged several behavioural science 
tools; including user journey maps to understand the con-
text; the COM-B (Capability, Opportunity, Motivation-Be-

haviour) model to identify behavioural barriers; and the 
EAST (Easy, Attractive, Social, Timely) framework to gener-
ate behaviourally informed ideas.
Lessons learned:  The nudgeathon included a diverse 
group of 25 participants, including behavioural scientists 
and health service providers. Over 2-days, 600 ideas for 
promoting sustained PrEP use were identified. Through 
an iterative process of refinement and selection, partic-
ipants and an adjudication panel identified three prom-
ising ideas: 
1. Packaging to improve engagement in event-driven (ED) 
PrEP; 
2. Mobile PrEP delivery; and, 
3. Simplifying PrEP access at health clinics. 
Subsequently, one participating organisation imple-
mented a variation on the strategy to promote ED PrEP 
and integrated this into its existing MSM program. PrEP 
starter packs including an HIV self-test and first dose of 
ED-PrEP were distributed at nightclubs, multiple pride and 
community events across 2 provinces with a formal eval-
uation pending.
Conclusions/Next steps: 
Nudgeathons are a promising way to apply behavioural 
insights to challenges in HIV prevention and generate 
solutions to those challenges that can be rapidly inte-
grated into health programs and evaluated. 

THPED440
Practicing rights-based approaches - an effective 
tool for increasing meaningful involvement of 
PWIDs and spouses of HIV-positive PWIDs to access 
project-specific harm reduction services

S. Shah1, R. Khan2 
1Bridge Consultants Foundation, Executive Director, 
Karachi, Pakistan, 2Bridge Consultants Foundation, 
Program Management, Karachi, Pakistan

Background: A predominant mode of HIV transmission in 
Pakistan is injecting drug use. 48.70% HIV prevalence rate 
among PWIDs was documented in Karachi as reported 
in the Integrated Biological and Behavioral Surveillance 
in Pakistan 2016-17. Criminal labeling, severe stigma and 
discrimination, unfriendly behaviors by healthcare pro-
viders, no free-of-cost detox and rehabilitation facilities 
in government healthcare settings, limited HIV treatment 
centers and their short timings, violation, and abusive be-
haviors towards PWIDs by law enforcement agencies are 
the main constraints to remain PWIDs keeping distance 
from the limited healthcare services.
Description: A team of trained staff applied rights-based 
approaches to engage people who inject drugs (PWIDs) 
and their spouses during the implementation of a service 
delivery project focusing on HIV harm reduction. Through 
outreach model interventions of needle syringe exchange 
program, HIV testing and counseling, care and support 
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for PLHIVs, and spouse prevention programs were carried 
on in the three towns of Karachi and the entire district of 
Sanghar. All the relevant staff members practiced stigma 
and discrimination-free right-based approaches to en-
gage the target groups not only for the services but link-
ages with the referral networks. 
The data shows the effectiveness of rights-based ap-
proaches, during 2021-2023, a total of 260,725 contacts 
with 2,350 PWIDs and 8,400 contacts with 296 spouses of 
HIV-positive PWIDs were established for the service deliv-
ery. 3,698 HTC services to PWIDs and 968 to the spouses 
were offered while 200 PWIDs and 14 spouses were iden-
tified as HIV positive, the HIV incidence rate was 5.41% 
among PWIDs and 1.02% among the spouses of HIV-posi-
tive PWIDs. 193 (90.19%) HIV-positive clients including all 14 
spouses were registered with HIV treatment centers for 
the treatment. 
307 clients were linked with the referral network for ad-
vanced medical care, and 207 PWIDs were linked with a 
45-day ART adherence program. A total of 3 spouses were 
linked with the PPTCT center.
Lessons learned:  Rights-based approaches help clients 
understand their rights and responsibilities and partici-
pate in improving their quality of life, leading to increased 
trust between staff and clients and improved access to 
available services.
Conclusions/Next steps:  Service delivery will be stigma 
and discrimination-free to enhance client involvement 
and benefit. 

THPED441
Addressing HIV/AIDS and chemsex harm reduction 
challenges: lessons learned from Taiwan‘s 
therapeutic communities

P. Huang1, C.-W. Li2, S.W.-W. Ku3, C. Strong4 
1National Taiwan University, Taipei, Taiwan, Province 
of China, 2National Cheng Kung University/Center 
for Infection Control and Department of Internal 
Medicine, Tainan, Taiwan, Province of China, 3Division 
of Infectious Diseases, Department of Medicine, Taipei 
City Hospital Renai Branch, Taipei, Taiwan, Province of 
China, 4National Cheng Kung University/Department 
of Public Health, College of Medicine, Tainan, Taiwan, 
Province of China

Background:  Taiwan has made significant progress 
in combatting AIDS, but the syndemic of HIV/AIDS and 
chemsex among MSM remains a concern for frontline 
healthcare providers. Since 2017, the Taiwanese govern-
ment has allocated over US $500 million to implement the 
New Generation Anti-Drug strategies, establishing "ther-
apeutic communities“ (TCs). These TCs integrate HIV care 
systems and harm reduction services, showcasing the in-
tegration of chemsex healthcare and HIV services into the 
daily lives of the community.

Description:  Within TCs, residential treatment facilities 
adopt a "living together within a residential commu-
nity“ approach to deliver health services. Since 2017, six 
TCs have emerged in Taiwan to provide harm reduction 
services to key populations. While existing literature has 
examined TCs‘ capacity to deliver services and enhance 
residents‘ mental stability, limited attention has been giv-
en to how TCs implement HIV sciences in their daily oper-
ations. Based on qualitative fieldwork conducted in three 
Taiwan TCs, this study reported how bottom-up commu-
nity living and cultural interventions can shape the knowl-
edge and well-being of key populations in the syndemic 
context of HIV and chemsex.
Lessons learned: Between 2022 and 2023, interviews were 
conducted with six TC health practitioners (including ex-
ecutives and social workers) and twelve residents across 
three TCs. Evaluation of programs in these TCs revealed 
variations in how they engage with HIV sciences, employ-
ing biomedical, psychological, and spiritual approaches. 
TCs crafted narratives aligned with their organizational 
missions, interpreting “chemsex harm" differently, rang-
ing from withdrawal and harm reduction to recovery. 
Most programs underscored the importance of self-ef-
ficacy while implicitly discouraging group dynamics. TCs 
employing biomedical and spiritual approaches tended 
to overlook the influence of sexual identities, resulting in 
harm reduction discourses that oversimplified the diver-
sity of sexual identities among MSM. Romantic relation-
ships were perceived as potential barriers to group co-
hesion. Despite benefiting from TCs‘ services, some MSM 
residents reported difficulties in achieving full recovery 
within a cohabiting, controlled community setting.
Conclusions/Next steps:  Taiwan‘s TCs hold promise in 
addressing HIV/AIDS and chemsex, emphasizing the sig-
nificance of "learning from the community.“ However, 
challenges related to navigating sexual identity and re-
lationships persist. Ongoing adaptation is essential to 
better support key populations and further enhance the 
effectiveness of TC programs. 
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THPED442
Seeking sexual partners through digital platforms, 
a window of accelerated HIV vulnerability among 
female sex workers(FSW) in south western Uganda

F. Lukabwe1, E. Tumwesige1, P. Nabimanya1, K. Ondenge2, 
P. Saha3, Y. Wangui Machira2, J. Mukherjee4, S.u. Hadi5, 
N. Kyegombe1, R. Kawuma1 
1MRC/UVRI and LSHTM Uganda Research, Social Aspects 
of Health Across the Life-Course Programme, Entebbe, 
Uganda, 2International Aids Vaccine Initiative, Social 
Behavioral Sciences, Nairobi, Kenya, 3International 
Aids Vaccine Initiative, Research and Development, 
Gurugram, India, 4International Aids Vaccine Initiative, 
Access, Research and Development, Gurugram, India, 
5International Aids Vaccine Initiative, Research and 
Development, Delhi, India

Background:  Digital platforms have become increas-
ingly common avenues for meeting sexual partners. Sex 
workers of ages between 18 to 30 are turning to online 
platforms such as WhatsApp, Facebook to seek sexual 
partners because of the increased availability of smart 
phones. We set out to assess the risky behaviors associat-
ed with digital platforms and how they increase vulnera-
bility among female sex workers.
Methods: The DigiTapp study was conducted in Uganda, 
South Africa and India to understand digitally driven risk 
networks in Key populations. We conducted 12 in-depth 
interviews and 6 focus group discussions from March 
through to May 2023 with sex workers of ages between 
24-40 years in Lukaya a town known for high HIV preva-
lence. The interviews were carefully transcribed and sub-
jected to thorough thematic analysis.
Results:  Although majority of sex workers appeared to 
rely on feature phones to connect to their regular clients 
and to new ones through referrals, our analysis indicated 
that a growing number of sex workers are aware of and 
use online platforms such as WhatsApp, Facebook, TikTok 
for seeking sexual partners. The increasing adoption of 
digital channels among sex workers was attributed to 
various advantages that included the ability to connect 
with a larger pool of potential clients, privacy and in-
creased earning potential as digital partners are recog-
nized for offering higher compensation. Digital channels 
also facilitated risky behaviors such as coercion into sex, 
sexual violence, unprotected sex, limited opportunity for 
HIV testing and meeting relatively more sexual partners 
which could increase HIV transmission.
Conclusions:  While digital platforms offer increased ac-
cessibility to potential partners, they also exposed wom-
en to greater risks that heightened their vulnerability to 
HIV transmission. There is need for targeted interven-
tions, comprehensive sexual education and technology 
informed public health strategies to mitigate the evolv-
ing challenges faced by at-risk women in the digital era. 

THPED443
Harm reduction comprehensive package 
implementation in Ukrainian prisons under 
the martial law

D. Shevchenko1, S. Vasyliev2, Y. Khaniukov3, Y. Kaniuka4 
1FREE ZONE, Kyiv, Ukraine, 2Head of the Public Institution, 
Health Center of the State Criminal Executive Service 
of Ukraine, Kyiv, Ukraine, 3Chief Specialist in Project 
Management and International Cooperation of the 
Public Health Center of the Ministry of Health of Ukraine, 
Kyiv, Ukraine, 4Specialist in Project Management and 
International Cooperation of the Public Health Center of 
the Ministry of Health of Ukraine, Kyiv, Ukraine

Background: In Ukraine, injection drug use is widespread 
among prisoners. Limited access to sterile injecting 
equipment in prisons is one of the main reasons why HIV 
prevalence in prisons is 10 times higher than in the civilian 
sector. Although syringe exchange programs have been 
implemented in the civilian sector for 25 years, no such 
services were provided in prisons until 2023.
Description: During 2021-2023, changes were made to the 
law, granting every prisoner the right to carry syringes. 
The survey, conducted with the FREE LIFE digital app con-
firmed the urgent need for this. Medical and non-medical 
staff from 2 prisons underwent special training. A train-
ing module for outreach workers of the syringe exchange 
program (SEP) in prisons has been developed. 
Following the training, 13 peer consultants are currently 
involved in SEP. In each block of 2 Ukrainian prisons, an 
outreach peer worker provides sterile syringes and nee-
dles, as well as counseling on harm reduction and over-
dose prevention, if needed. The medical staff of the cor-
rectional facilities is also involved in the SEP, facilitating 
the collection and disposal of used needles and syringes. 
Thus every prisoner can get a syringe visiting the medical 
unit.
Lessons learned:  In 2023, 13 outreach workers provided 
more than 10,000 comprehensive service packages con-
sisting of syringe exchange, safe use/harm reduction 
services/overdose-preventing counseling, and forming 
adherence to HIV and HCV treatment. More than 500 
prisoners who inject drugs received services. The syringe 
exchange program increased the number of prisoners 
involved in preventive and treatment programs, name-
ly, HIV and HCV testing and treatment, and participation 
in harm reduction programs. The syringe exchange pro-
gram catalyzed more active implementation of harm re-
duction programs in Ukrainian prisons.
Conclusions/Next steps: The next step is the implemen-
tation of SEP in one more prison with the further spread of 
this practice to a larger number of correctional facilities 
in Ukraine. 
Furthermore, a transition from donor to budgetary fi-
nancing for a comprehensive service package is planned. 
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THPED444
Promoting inclusivity to the last mile: Reaching 
the Deaf and Hard of Hearing

L.A. Adundo1, A. Huebner2, B. Nyang‘or1, R. Mwanyuma1, 
J. Maruti1, M. Owili1 
1United States Peace Corps, Programming and Training, 
Kisumu, Kenya, 2United States Peace Corp, Office of Global 
Health and HIV, Washington DC, Kenya

Background:  In 1992, Peace Corps Kenya (PC-K) initiated 
the education for the deaf sector in response to the Min-
istry of Education’s focus on education for children with 
special needs. Peace Corps Volunteers (PCVs) and their 
counterparts, with technical support from staff, have 
work in primary schools for the deaf, providing technical 
assistance to teachers, collaborate with health PCVs to 
facilitate behavior change communication strategies us-
ing Kenya Sign Language (KSL) in HIV/AIDS awareness and 
prevention efforts. PC-K also collaborates with the Minis-
tries of Health, local administration, community-based 
organizations, schools and health facilities. 
The objective is to identify support for DHH in accessing 
HIV/AIDS prevention messages through traditional HIV/
AIDs prevention communication campaigns, EBI facilita-
tion, social and mainstream media message in KSL, en-
tertainment education through KSL videos, and Internet- 
and computer-based media technologies.
Description: PC-K trains DHH and hearing teachers from 
schools for the deaf in EBIs and other HIV prevention cur-
riculum facilitation trainings to equip them as TOTs and 
resources for training the DHH. 
Through this program, 26 TOTs in the communities have 
reached 1450 DHH. PCVs support counterparts to design 
and create learning resources translated from the cur-
riculums using locally available materials and relevant 
signs for key HIV prevention messages PC-K has continued 
to engage with organizations supporting translation of 
learning resources to seek funds to improve the health 
literacy for DHH.
Lessons learned:  Reaching the DHH with HIV/AIDS pre-
vention messages faces many obstacles, lack of trans-
lated resources, evidence-based curriculum, educational 
videos and posters, and advert notices in mainstream 
media and billboards, inadequate number of signing 
HIV/AIDS prevention curriculum facilitators posing a sig-
nificant communication barrier leading to inequality of 
accessing health information for health literacy thereby 
denying them the right to make informed health deci-
sions.
Conclusions/Next steps: Translated HIV/AIDS prevention 
educational resources, serve as self-directed power-
ful learning tools for DHH not privileged to benefit from 
in-person education. Improving the health literacy of 
DHH will aid them in making proper informed health de-
cisions enhancing their quality of life. Increased commu-
nity engagement to create awareness in reducing stigma 

and discrimination, continued advocacy for funding pro-
grams and innovations in technology that improve infor-
mation access, will promote inclusivity and equity. 

THPED445
Chain of Life: emergency IT decisions for 
displaced PLIVs and other vulnerable groups

O. Danilova1, O. Yarovenko1 
1CO 100 PERCENT LIFE, Analytical Unit, Kyiv, Ukraine

Background: Since the beginning of the war CO 100 PER-
CENT LIFE started emergency actions for displaced peo-
ple. Chain of Life“ is a CO "100 PERCENT LIFE“ initiative that 
currently operates several shelters in Rivne, Chernivtsy 
and Ivano-Frankiovsk oblasts, that are designed to pro-
vide shelter to people who suffer from domestic violence, 
discrimination and military aggression by the Russian 
army, for representatives of the PLHIV community, repre-
sentatives of communities vulnerable to HIV, and inter-
nally displaced persons.
Description: Shelter services provided include: 
1. Temporary shelter for up to 3-6 months for representa-
tives of key HIV-vulnerable communities affected by mili-
tary aggression, 
2. Social support to ensure round-the-clock social support 
of clients, 
3. Social support to clients of the shelter, regarding ob-
taining medical and legal assistance, as well as obtaining 
state social guarantees and services, 
4. Psychological support to clients of the shelter and 
members of their families with whom they are staying in 
the shelter; 
5. Humanitarian aid to residents (food and hygiene kits).
There is also a transport service for moving people. For 
better linkage of these services, a digital customer rela-
tionship management tool (CRM) has been deployed for 5 
shelters in Lviv, Ivano-Frankivsk, Chernivtsi, Rivne, and Kyiv 
region, 20 licenses were distributed, and training for us-
ers was conducted. Functionalities of accounting, shelter 
accounting, and statements for exchanging client needs 
are fully working.
Lessons learned:  In the conditions of war, implemented 
activities require urgent actions and changes. Our gen-
eral conclusion is that in the current conditions in which 
Ukraine and its citizens, NGOs and government institu-
tions are, it is necessary to react quickly, to be ready for 
unforeseen risks that arise, and to be flexible in these 
conditions, unpredictable issues arise out of control and 
long-term planning is not possible
Conclusions/Next steps:  More shelters need to be con-
nected to the chain, more training should be done for 
specialists involved in CRM data circulation, it is easier to 
use the IT system instead of calling and directly interfer-
ing with other parties. Extremely important to input cor-
rect data in time. 
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THPED446
Mechanism of economic and relationship stressors 
in mental health and substance use problems and 
suggestions for targeted interventions: qualitative 
feedback from adults living with HIV in Lesotho

G.H. Yoon1, N.E. Johnson1, N. Tschumi1, I. Falgas Bague2, 
M. Mokhu3, M. Mokebe3, P. Mahlatsi3, L.D. Malebanye1,3, 
A. Van Heerden4, N.D. Labhardt1, J.M. Belus1 
1University Hospital Basel, Clinical Research, Basel, 
Switzerland, 2Swiss Tropical and Public Health Institute, 
Department of Epidemiology & Public Health, Allschwil, 
Switzerland, 3SolidarMed Lesotho, Butha Buthe, Lesotho, 
4Human Sciences Research Council, Sweetwaters, South 
Africa

Background: About a fifth of adults in Lesotho live with 
HIV. People with HIV (PWH) are vulnerable to mental 
health and substances use (MH/SU) problems. Recent 
population-level data in Lesotho reveal that only a small 
proportion of individuals with MH/SU problems recognize 
the need to access MH/SU services. We examined local 
perceptions, needs, and drivers of MH/SU problems to un-
derstand this treatment gap.
Methods: We recruited adult PWH with past year history 
of mild depressive symptoms or risky alcohol consump-
tion from November to December 2022 in the Butha-Buthe 
and Mokhotlong districts of Lesotho. Semi-structured in-
dividual interviews were conducted with 28 individuals in 
Sesotho (local language) and translated and transcribed 
to English. Thematic analysis was conducted by two cod-
ers, with 30% of transcripts double coded.
Results:  Participants were mostly female (83%), had a 
median age of 44 (IQR 38-55), and living in Butha Buthe 
(77%). 

As presented in the figure, participants’ perceived drivers 
of MH/SU issues in their community were a result of eco-
nomic hardship and difficulties with close relationships. 
Trying to solve these complex issues without agency and/
or tangible resources as lead community members to 

feeling helpless. Persistent helplessness then escalates to 
MH/SU problems, which go untreated and further reduce 
the likelihood that individuals can improve their economic 
state or interpersonal relationships. 
Participants suggested strategies that could ameliorate 
the cycle of MH/SU problems and address the unmet 
need of MH/SU in their community, which fell into three 
main categories: economic empowerment, MH/ SU coun-
seling and public education to raise awareness about 
harmful behaviors and their consequences, and social/ 
recreational activities as a source of community support 
and healthy activities.
Conclusions: To target the drivers of MH/SU issues among 
PWH in Lesotho, economic empowerment and address-
ing interpersonal relationships should be integrated into 
differentiated service delivery models to address the MH/
SU needs. 

THPED447
Empowering key populations through 
community-led intervention: lessons and future 
directions of HIV self-testing integration for 
enhanced access and sustainability in Ghana

D.T. Nartey1, Y.A. Abdul Rahman1, E. Adiibokah1, 
H. Tagoe1, T.A. Azugnue1, Z.D. Issifu1, N. Akorli2, H. Nagai1 
1JSI, Strategic Information, Takoradi, Ghana, 2Ghana 
Health Service, Western Regional Health Directorate, 
Sekondi, Ghana

Background: HIV testing is the first step within the cas-
cade for comprehensive service provision encouraging 
all persons to test and know their HIV status, and access 
treatment and care to ensure that HIV is no more a pub-
lic health threat by 2030. However, Key Populations (KPs) 
in Ghana such as Female Sex Workers (FSWs) and Men 
who have Sex with Men (MSM) continue to face challeng-
es accessing HIV testing. These barriers include stigma 
and discrimination, criminalization, fear of confidentiality 
breach, violence, harassment, mental health, and limited 
access to healthcare. 
The inclusion of HIV self-testing is an alternative HIV test-
ing program that affords KPs intervention in improving 
access to testing.
Description:  The Care Continuum Project collaboration 
with Ghana Health Service and Civil Society Organizations 
(CSOs) led by KPs trained staff across the three PEPFAR 
regions in October 2022 on HIV self-testing. The training 
focused on guidelines and integration of HIV self-testing. 
KP community volunteers incorporated self-testing mes-
saging in HIV prevention, treatment, and care support to 
peers. We leveraged the existing healthy living platform 
providing confidential online services through phone 
counseling. This enhances KP‘s access to information and 
follow-up care and support, especially for those opting 
for unassisted testing. 
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The platform facilitates reports of reactive cases, con-
necting them to healthcare professionals for confirmato-
ry tests based on the national testing algorithm.
Lessons learned: The community-centered approach not 
only disseminated crucial information but also provided 
a supportive network, thereby breaking down barriers 
related to stigma and discrimination. The proportion of 
FSWs accessing HIV self-testing almost quadrupled from 
7% (314/3481) in 2022 to 26% (1666/6342) in 2023. Similar-
ly, uptake of HIV self-testing among MSM also increased 
from 4% (122/2943) in 2022 to 20% (952/4673) in 2023. The 
distribution of HIV self-test kits also improved testing of 
contacts elicited from KPs index clients whose sexual con-
tacts preferred HIV self-test.
Conclusions/Next steps: The integration of HIV self-test-
ing into the Project‘s strategy effectively addressed the 
multifaceted barriers faced by FSWs and MSM in access-
ing traditional HIV testing services. Tailored interventions 
for KPs highlight the value of community engagement 
through planning, implementation, evaluation, and inte-
gration HIV self-testing into the healthcare system. 

THPED448
Exploring risky sexual behavior and associated 
outcomes amongst 15–19-year-old learners in 
beyond zero supported schools through the 
Global Fund grant: a multi-sub-district analysis

S. Mofu1, S.L. Masiko2 
1Beyond Zero, Adolescents and Young People, East London, 
South Africa, 2Beyond Zero, Strategic Information, East 
London, South Africa

Background: Despite global efforts to curb the spread of 
HIV/AIDS and promote sexual health, learners aged 15-
19 continue to engage in risky sexual behaviours, posing 
significant challenges to public health. This study focuses 
on Beyond Zero Supported Schools in five diverse sub-dis-
tricts i.e. Nelson Mandela Bay-C, Nyandeni, Dihlabeng, 
Setsoto and Fetakgomo-Tubatse Sub-Districts. 
The study aims to analyse relevant information on risky 
sexual behaviour and associated outcomes among the 
target group.
Methods:  This study employs an analysis of program-
matic data from Global Fund Supported initiatives to ex-
plore the risky sexual behavior and associated outcomes 
among learners aged 15-19 in Beyond Zero Supported 
Schools across five distinct sub-districts during the period 
of 01 April 2022 – 31 March 2023.
Results: Between April 1, 2022, and March 31, 2023, 51,082 
girls and 22,333 boys aged 15-19 were enrolled in the pro-
gram. A significant portion of both genders reported be-
ing sexually active, with disparities in condom use and a 
notable incidence of transactional sex. Disturbingly, 544 
girls reported receiving money or goods in exchange for 
sex, highlighting vulnerability to exploitation. Moreover, 

2,664 girls and 10 boys reported having a sexual partner 
five or more years older, emphasizing the need to address 
power imbalances. In addition, 38% of girls and 43% of 
boys who are sexually active reported inconsistent use of 
condoms during sexual activities.

Demographic 
Information

Sample 
Size

Risky Sexual Behavior among learners 
aged 15-19 years reported during risk 
assessment conducted at enrolment

Outcomes

Age 
group Gender

Learners 
Enrolled 

in the 
Program-

me

Se-
xually 
active

Age 
Disparate 
Relation-

ships

Trans-
actional 

Sex

Multiple 
Sexual 

Partners

Incon-
sistent 

Condom 
Use

Teenage 
Preg-
nancy

HIV Pre-
valence

STI 
Preva-
lence

15-19 Female 51082 24170 
(47%)

2664 
(5.2%)

544 
(1.06%)

1460 
(2.85%)

9142 
(38%)

3212 
(6.3%)

203 
(0.4%)

2554 
(5%)

15-19 Male 22333 11742
(53%)

10 
(0.04%) 0 (0%) 1081 

(4.84%)
5022 
(43%) 0 (0%) 60 

(0.3%)
893 
(4%)

Conclusions:  This abstract highlight the importance of 
tailoring sexual health interventions to the specific needs 
and challenges within each sub-district, promoting a 
targeted and effective approach to address risky sexual 
behavior among 15–19-year-old learners in Beyond Zero 
Supported Schools. The research contributes valuable in-
sights to the ongoing efforts to enhance comprehensive 
sexuality education and learner support in schools, ulti-
mately aiming to reduce the incidence of risky sexual be-
haviors and improve overall well-being among the youth. 
The collaborative efforts of educators, policymakers, and 
community stakeholders are essential in creating an en-
vironment that fosters responsible sexual behavior and 
ensures the well-being of learners in this critical phase of 
their lives. 

THPED449
Strategic approach in reaching “hard-to-reach" 
female sex workers (FSW) virtually

R. Rani1, A. Kapoor1, M. Sivasubramian2, J. Singh2, S. Rawat2 
1The Humsafar Trust, Social Work, New Delhi, India, 2The 
Humsafar Trust, Social Work, Mumbai, India

Background: India poses challenges in reaching out to fe-
male sex workers (FSWs) despite increase in clients access-
ing sex workers virtually. Many sex workers do not prefer 
to be labeled and hence are not reached out through tra-
ditional ways of outreach. The network operators/ gate-
keepers/ pimps are main access points to the sex work 
negotiation and deal-making as this provides safety to 
the FSWs
During the negotiations and dealing, the brokers make 
deals on the money, time, and venue with no discussion 
of safe sex practice. Hence FSWs are often left out of the 
ambit of existing HIV intervention programs and are vul-
nerable to HIV/ STIs.
Description:  NETREACH is a pan-India virtual interven-
tion program implemented by The Humsafar Trust, using 
platforms such as dating apps, private chatrooms, web-
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site and social media profiles such as whatsapp, Insta-
gram and Facebook- it was found that these profiles are 
operated by the gatekeepers/ brokers. This increased the 
challenge in directly understanding situations faced by of 
the FSWs through virtual modes.
Developing rapport, sensitising gatekeepers/operators, 
building trust by arranging condoms and offering health 
services leads to discreetly meeting the FSWs in gatekeep-
ers presence.
FSWs discuss cervical cancer, HIV- STI, medicines and oth-
er health-based services. Arranging mobile health van 
increases possibility of testing immediately.
Lessons learned:  Operators and FSWs showed limited 
knowledge of safe sex, HIV- STI and need for medicines in 
crises making FSWs vulnerable to infections. Additionally, 
fear of disclosing sexual encounters lowered the chances 
of FSWs seeking healthcare. 
Many FSWs in semi-urban and rural areas shared no 
knowledge of testing centres.
FSWs shared that the timeslots and locations were incon-
venient to get tested at Government based centres.
Conclusions/Next steps: New strategies need to be de-
signed to reach and address concerns of FSW and their 
gatekeepers. The new program needs to have options 
for community-based testing, HIV self-test or mobile van 
availability to enable the FSWs to get tested at their con-
venience. The testing centre needs to include confiden-
tial and sensitised counseling for sex worker community 
alongwith convenient timeslots. 
Additionally, a bouquet of health services to be offered 
such as breast cancer, cervical cancer while discussing HIV 
and STI. 

THPED450
Impact of close relationship between site’s 
community team and community-based peers 
on retention of women at high- risk for HIV in 
clinical trial studies at Baylor-Uganda Clinical 
Research Site

R. Nabukenya1,2, F. Nakiyingi3, C. Ssuuna4, 
S. Kabs Kesande2, B. Nantume2, V. Korutaro2, 
M. Montevalli5, A. Kekitiinwa2, P. Nahirya Ntege2 
1Baylor College of Medicine Children’s Foundation-Uganda 
CRS# 31798, Research, Kampala, Uganda, 2Baylor College 
of Medicine Children‘s Foundation Uganda, Research, 
Kampala, Uganda, 3Baylor College of Medicine Children‘s, 
Research, Kampala, Uganda, 4Baylor College of Children‘s 
Foundation Uganda, Research, Kampala, Uganda, 5Johns 
Hopkins University, School of Medicine, Baltimore, United 
States

Background: Baylor Uganda CRS conducts HIV prevention 
studies to evaluate the safety and efficacy of PrEP prod-
ucts in reducing HIV transmission among high-risk wom-
en. Various strategies were employed to ensure safe par-

ticipation throughout the trial. We share our experience in 
ensuring participant retention throughout the study life 
cycle, including the COVID lockdown period.
Description:  The Baylor Uganda CRS community team 
closely collaborated with community-based peers from 
the early phase of the study‘s implementation. The site‘s 
community team engaged with stakeholders and com-
munity-based organizations that serve high-risk women. 
These organizations connected them with their commu-
nity-based peers, who trained the sites‘ community team 
on how to respectfully engage potential participants. 
Meanwhile, the site‘s community team trained them on 
informed and voluntary participation. The peers also 
conducted group sensitization and mobilization activities 
within their hotspots. 
Once participants were recruited, the team carefully doc-
umented their location and phone contacts for reminder 
calls and regularly reviewed this information for accura-
cy. Each participant was also connected with a peer who 
helped locate them when needed. Home visits were con-
ducted upon permission granted by the participant and 
the peers helped establish trust during these visits. These 
visits were ideal for mapping, sick visits pickups, follow-up, 
and health education. 
The site also employed the peer support model in their 
clinic. Selected peers supported check-in/checkout pro-
cedures and provided guidance on creating comfortable 
environments with a cozy waiting area for participants, 
including Meet-the-Peer Corner and Children‘s Corner to 
offer opportunities for connection and community build-
ing. During lockdowns, staff and participants were trans-
ported following a schedule, participants contacted a 
day before and visits were expedited. Field peers contact-
ed participants to address any issues.
Lessons learned:  Up to 90% of participants (pregnant 
and non-pregnant women) were retained. Some of the 
challenges encountered by participants were economic 
mobility, exodus, change of phone numbers, lack of dis-
closure, and locating limitations by the recruitment peers. 
However, peers bridged the gap and provided valuable 
feedback to the team.
Conclusions/Next steps:  A multifaceted approach to 
participant retention encompassing enhanced commu-
nication with enrolled participants and bridging the gap 
between the study team and participants, results in bet-
ter retention rates in HIV prevention research studies. 
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THPED451
“Seducing" fishermen to test for HIV: a qualitative 
study of social network-central promoter 
experiences with encouraging social network 
members to test for HIV

P. Olugo1, S. Gutin2, J. Lewis-Kulzer3, H. Nishimura4, 
Z. Kwena5, K. Agot1, B. Ayieko1, L. Oluoch1, D. Angawa1, 
H. Thirumurthy6, C. Camlin3,4 
1Impact Research and Development Organization, 
Research, Kisumu, Kenya, 2University of California, 
Community Health Systems, School of Nursing, San 
Francisco, United States, 3University of California, 
Obstetrics, Gynecology and Reproductive Sciences, San 
Francisco, United States, 4University of California, Medicine, 
Division of Prevention Science, San Francisco, United States, 
5Kenya Medical Research Institute, Centre for Microbiology 
Research, Kisumu, Kenya, 6University of Pennsylvania, 
Center for Health Incentives and Behavioral Economics, 
Philadelphia, United States

Background: Fishermen, a priority population in Kenya’s 
HIV response, experience low HIV awareness and limited 
engagement in prevention and treatment. To address 
sub-optimal HIV testing among them, we conducted a 
cluster randomized control Owete trial (NCT04772469) en-
gaging highly central fishermen in their social networks 
as HIV testing promoters. 
This abstract reports on a qualitative study of promot-
er experiences with HIV self-test (HIVST) kit distribution at 
3-month follow-up.
Methods: Network-central promoters from both control 
and intervention arms from three beach communities in 
Siaya County, Kenya were trained on HIV literacy and test-
ing. Intervention arm promoters received extra training 
on distributing HIVST kits and transportation vouchers for 
confirmatory testing at local public clinics. Control arm 
promoters received HIV test vouchers for redemption at 
local public clinics. Thirty in-depth interviews (IDIs) were 
conducted at three months, purposively sampling pro-
moters based on age (<35 and ≥35 years) and beach com-
munity. The in-depth interviews were audio-recorded, 
transcribed/ translated into English. Through an iterative 
process, a codebook was developed, transcripts were in-
ductively coded, and a framework analysis was conduct-
ed to identify themes.
Results:  Promoters reported positive experiences with 
HIVST and voucher distribution. Most experienced no 
challenges with HIVST distribution, educating cluster 
members, providing HIVST instructions, interpreting re-
sults, or encouraging linkage to treatment. Using a one-
on-one approach at homes, promoters explained HIVST 
kits patiently. Some described the importance of intro-
ducing the topic slowly to "seduce“ cluster members to 
test. Instruction on HIVST or voucher use was considered 
"easy.“ Promoters facilitated the normalization of HIV 
testing and engagement in treatment by encouraging 

testing and dispelling fears of positive results. Control 
promoters faced challenges, including appearing emp-
ty-handed with only testing vouchers, men preferring 
HIVST kits over facility testing, and some questioning the 
efficacy of HIVST.
Conclusions: Network central promoters consistently re-
ported positive experiences with HIVST distribution and 
promoting linkage to prevention and care services in their 
social networks. Social network approaches are a promis-
ing method for increasing HIVST uptake and normalizing 
testing among hard-to-reach fishermen. 

THPED452
Factors associated with condom use among men 
who engage in online transactional sex in Canada

T. Hedrich1,2, J. Castro Avila3, R. Diagne4, 
G. Daunais-Laurin5, J. Grail5, E. Benoit Tessier5, A. Gauthier5, 
R. Delabre3, A. Dumont Blais5, D. Rojas Castro3,6 
1Coalition des Organismes Communautaires Québécois 
de Lutte contre le Sida (COCQ-SIDA), Montreal, Canada, 
2Université du Québec à Montréal (UQAM), École de Travail 
Social, Montreal, Canada, 3Coalition PLUS, Laboratoire 
de Recherche Communautaire, Pantin, France, 4Coalition 
PLUS, Laboratoire de Recherche Communautaire, Dakar, 
Senegal, 5RÉZO, Montreal, Canada, 6Université Aix-Marseille, 
Inserm, IRD, SESSTIM, Sciences Économiques & Sociales de 
la Santé & Traitement de l‘Information Médicale, ISSPAM, 
Marseille, France

Background:  Men who engage in online transactional 
sex (OTS; i.e. exchanging sexual services for money, goods 
or services via the Internet) remain underrepresented in 
studies and interventions targeting key populations. 
This study aims to identify the factors associated with 
condom use among this population to assess the preven-
tion of HIV and other STBBIs for this population.
Methods:  ANRS-SEXTRA is a cross-sectional communi-
ty-based research study conducted in eight countries 
on men (cis and trans) and trans women offering OTS. In 
Canada, data on men were collected via an online ques-
tionnaire (August 2021-May 2022). Although trans women 
were included in the study population, no respondents 
identified as such. 
In addition to sociodemographic questions and ques-
tions about their experience in OTS, the participants were 
asked about how often they used condoms during anal 
or vaginal intercourse with their clients, with response op-
tions including never, sometimes, or always. Multivariate 
ordinal regression was employed to identify the factors 
associated with condom use frequency.
Results: The analysis included 89 participants, 19 of whom 
were living with HIV (18/19 undetectable). Of the partici-
pants, 33.7% reported never using condoms, 33.7% report-
ed sometimes using them, and 32.6% reported always 
using them. 61.8% reported that their clients requested 
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not to use condoms or paid them more not to use them. 
12.4% responded that OTS was seen as an obligation 
rather than a chosen activity. Multivariate analysis indi-
cated that condom use was less frequent among indi-
viduals whose clients requested no condom use (OR[95%-
CI]: 0.14[0.05-0.37]) and among people living with HIV 
(OR[95%CI]: 0.15[0.04-0.54]). Conversely, condom use was 
more frequent among those who perceived OTS as an 
obligation (OR[95%CI]: 6.28[1.29-30.6]).
Conclusions:  This study contributes to the limited re-
search on the needs, practices and access to prevention 
and care of men involved in OTS. The frequency of con-
dom use was affected by external constraints, such as 
client demands, and feeling that OTS was an obligation. 
People living with HIV tend to use condoms less frequent-
ly, which may suggest less concern about other STBBIs 
and a good appropriation of the U=U message. The re-
sults will be used to adapt prevention campaigns for men 
engaging in OTS. 

THPED453
Expanded strategy to reach out to key 
populations in virtual spaces: connecting 
through a virtual network under community 
system strengthening (CSS) in India

V. Kurne1, S. Rajan2, S. Bhavsar3, S. Agarwal1, S. Pandey1, 
M. Sivasubramanian4, S. Shekhar1, U. Das1 
1Hindustan Latex Family Planning Promotion Trust, HIV & 
TB, Noida, India, 2National AIDS Control Organisation, HIV, 
Delhi, India, 3National AIDS Control Organization, HIV, Delhi, 
India, 4The Humsafar Trust, HIV, Mumbai, India

Background: Evolving patterns of interaction, such as vir-
tual informal groups and dating apps (Grindr, Tinder, etc), 
among at-risk populations (FSW, MSM, TG/H, and PWID), 
have created an ideal environment for the acquisition of 
HIV, and STIs The Community Championship (CC) initia-
tive under CSS has established a robust network of com-
munity representatives within localities. Through their so-
cial networking efforts (Expanded community outreach), 
which involves engaging with members in virtual groups, 
dating apps, etc., these representatives share crucial in-
formation, assess risks, and facilitate access to HIV-relat-
ed services provided by the national program. 
As per the India HIV Estimates 2022, the HIV prevalence 
among the general population is 0.20% whereas among 
the high-risk groups, it is 1.85% (FSW), 3.26% (MSM), 3.78% 
(TG) and 9.03% (IDUs).
Description: The Community Champions ( CCs) serve as 
a vital link between the community and the National 
Programme to facilitate enhanced outreach to the un-
reached or hidden population. Under the CSS, key pop-
ulations were involved and nominations for CCs were re-
ceived. These individuals were capacitated on 6 capacity 
building modules on strengthening community partici-

pation. These CCs have established connections with fel-
low community members in virtual spaces disseminated 
essential information on the prevention and control of 
HIV and STIs and facilitated their access to service pro-
visions.
Lessons learned:  In the initial phase, 43 Community 
Champions were engaged as ‘ NETREACH Peers’ for vir-
tual outreach. Through this outreach, they screened 2509 
KPs for HIV and identified 11 positive cases. Of them, 7 
were linked with ART services within 6 months. Proactive 
engagement by CCs in disseminating information, as-
sessing risks, and facilitating connections to essential ser-
vices proved to be a successful strategy highlighting the 
importance of expanded outreach in virtual space.
Conclusions/Next steps: The engagement of community 
representatives through the Community Championship 
initiative under CSS effectively addresses evolving pat-
terns of interaction within at-risk populations on virtual 
spaces. The approach‘s ongoing success depends on sus-
taining and expanding the Community Resource Pool. 
Leveraging a network of 4250 trained CCs from key popu-
lations, PLHIV, and Youth from KP is crucial to reach out to 
the unreached virtual population. 

THPED454
Culture as healing: addressing gaps in the 
95/95/95 targets among Indigenous people 
living with HIV in British Columbia, Canada

S. Elliott1, R. Baltzer-Turje1, P. Smith1, C. Barton1, S. Vasquez1, 
K.J. Clark1, N. Basri1, P. McDougall1 
1Dr. Peter Centre, Vancouver, Canada

Background: In Canada, Indigenous people are 2.7 times 
more likely to be diagnosed with HIV. Additionally, Indig-
enous people face significantly worse outcomes at every 
level of the province of British Columbia’s 95-95-95 targets 
on HIV diagnosis, treatment, and viral suppression. 
As a result, increasing engagement in HIV/AIDS preven-
tion and treatment among Indigenous people through 
improving the cultural safety of health care services, is key 
in Canada’s HIV response, and a key gap to be addressed 
in the progress made toward provincial and national HIV/
AIDS targets.
Description: The Dr. Peter Centre (DPC) launched services 
in 2022 to address these unique challenges faced by In-
digenous people living with HIV. Approximately 30-40% of 
the Centre’s 350+ Day Health participants self-identify as 
Indigenous. The program, led by Indigenous staff consist-
ing of a Facilitator, Elders, Cultural Workers, and Knowl-
edge Keepers, integrates ceremony, cultural and artistic 
activities, traditional medicines, and practices into health 
care services.
 The program hosts cultural gatherings, art and music ac-
tivities, culture-inspired food programs, storytelling ses-
sions, and counselling services.
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Lessons learned: The program has yielded encouraging 
outcomes. Program evaluation indicates participants ap-
preciate reconnecting with their culture, fostering a sense 
of welcomeness and engagement within the DPC and the 
broader community. Success is attributed to incorporat-
ing the voices of Indigenous participants into program 
design, ensuring Indigenous-led and run programming 
while educating non-Indigenous staff and leadership. 
Through a lens of reconciliation, staff are learning to see 
the value and beauty of Indigenous culture and ceremo-
ny. The DPC aims to create a more inclusive healthcare 
environment nationally by elevating Indigenous voices 
and fostering collaboration. 
Efforts also involve decolonizing spaces and services and 
enhancing Indigenous representation at all levels within 
the organization.
Conclusions/Next steps: The DPC‘s healing and reconcil-
iation work, centered around this program, aims to pro-
vide essential services while addressing systemic issues 
contributing to health disparities among Indigenous 
populations. 
The program seeks to scale up best practices for other 
non-Indigenous frontline organizations, offering cultur-
ally relevant initiatives to meet the population‘s specif-
ic needs. This includes guidance on reducing barriers to 
health care services, increasing access to culturally rele-
vant spaces, and supporting health care organizations to 
effectively assist their Indigenous clients. 

THPED455
HIV information disemination for HIV service 
uptake: a case of PrEP up take among adoloscent 
girls and young women in sex work in hard to 
reach areas of Uganda

N. Proscovia1, Sex Workers 
1WONETHA, Programs, Kampala, Uganda

Background:  In Uganda, HIV Prevalence among Female 
sex workers (FSW) is 37% and FSW account for 18% of the 
new infections in the country. Pre-exposure prophylax-
is(Prep) is the only female controlled strategy that can be 
used to reduce infections and transmitions. Studies indi-
cate high acceptability of Prep by sex workers but their 
willingness to take it is low. Lack of appropriate informa-
tion is one of the reasons for low uptake of Prep. WONETHA 
received funding from Viiv to reduce the incidence of HIV 
infection and HIV/AIDS related morbidity and mortality 
among adolescent girls and young women selling sex in 
Uganda in line with the UNAIDS 95-95-95 targets for epi-
demic control. 
Description: From the base line assessment carried out, 
20% of the AGYW were taking prep, 40% knew about 
Prep but were not taking prep while the 60% were igno-
rant about the prep. WONETHA embarked on deliberate 
sensitization of the AGYW on the benefits of using Prep. 

WONETHA, in collaboration with health workers from 
public health facilities mobilize, sensitize and teste AGYW 
in sex work in their hotspots. Those with HIV negative 
results are given more information and encouraged to 
enroll for Prep and followed up for timely refill of Prep to 
ensure adherence.
Lessons learned: 
•	During the Programme intervention of one year, Prep 

uptake among AGYW in sex work increased from 
20% to 50% due to the information given during the 
outreaches.

•	 Fears and myths around Prep that hindered prep 
uptake among AGYW are addressed through giving 
correct information.

•	New science in Prevention and Treatment need to be 
communicated to the grass root population who are 
the targeted beneficiaries. 

•	 Stigma around Prep due to its resemblance to ART 
affected the uptake of Prep. 

•	Continuous sensitization is critical to keepAGYW on 
treatment and while motivating others to enroll on 
prep.

Conclusions/Next steps: 
•	Appropriate information and addressing myths 

around Prep lead to increased uptake of Prep among 
AGYW selling sex. 

•	 Peer encouragement and support improves 
adherence to Prep and yield positive outcomes of Prep.

•	 Information about the new science of injectable Prep 
and its availability should be scaled up to address the 
stigma related to the Prep Tab. 

THPED456
The hidden epidemic: the impact of discrimination 
and internalized homonegativity on depression in 
Brazilian young men and non-binary individuals 
who have sex with men

C. M. Jalil1, E. M. Jalil1, C. Coutinho1, M. Ramos1, 
B. Hoagland1, S. W. Cardoso1, R. Scarparo1, V. G. Veloso1, 
E. C. Wilson2, W. McFarland2, B. Grinsztejn1, T. S. Torres1, 
the Conectad@s Study Team 
1Oswaldo Cruz Foundation (Fiocruz), Evandro Chagas 
National Institute of Infectious Diseases (INI), Rio de 
Janeiro, Brazil, 2San Francisco Department of Public Health, 
Center for Public Health Research, San Francisco, United 
States

Background: HIV rates are rising among Latin American 
youth. Discrimination against the LGBT community poses 
a risk for sexual and gender minority youth, potentially 
leading to internalized homonegativity, depression and 
risky sexual behavior. We assessed the prevalence of HIV, 
discrimination, depression and internalized homonega-
tivity. We also examined the association between discrim-
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ination and internalized homonegativity with depression 
among young men and non-binary individuals who have 
sex with men (YMSM) (18-24 years) in Brazil.
Methods: We used baseline data from the Conectad@s 
study, which employed respondent-driven sampling to 
recruit YMSM between November 2021-October 2022 in 
Rio de Janeiro, Brazil. Depression was measured by the 
Patient Health Questionnaire (PHQ-9; scores range:0-27); 
scores equal to or higher than 10 were indicative of de-
pression. We used Portuguese-validated scales to mea-
sure discrimination (18-item Explicit Discrimination Scale 
[EDS], scores range:0-54) and internalized homonegativi-
ty (7-item Internalized Homonegativity Scale [IHS], scores 
range:0-42); higher scores represented higher measures. 
Logistic regression models were used to examine associ-
ations with depression.
Results: Of 409 participants (90.5% cis-MSM, 7.3% NB, 2.2% 
trans-MSM), 70.6% were Black/Pardo, 60.4% had second-
ary education or lower, and 71.0% a monthly per capita 
income equal to USD230 or less. Median age was 21 years 
(IQR:20-23). Forty participants (9.8%) tested positive for 
HIV (20 were newly diagnosed with HIV). 
Overall, 97.1% of participants reported discrimination, 
27.6% reported physical violence due to their sexual orien-
tation, and 35.0% reported healthcare avoidance due to 
fear of discrimination. Depression occurred in 210 (51.3%) 
participants. Those with depression had higher scores 
of discrimination (10.8 [SD8.0] vs. 7.3 [SD5.8]) and inter-
nalized homonegativity (8.1 [SD5.8] vs. 6.5 [SD4.6]) com-
pared to those without. In adjusted models, YMSM with 
depression had increased odds of discrimination (aOR1.07 
[95%CI:1.04-1.12]; p<0.001) and internalized homonegativi-
ty (aOR1.06 [95%CI:1.01-1.10]; p=0.01).
Conclusions: Our sample had high HIV prevalence, with 
most YMSM reporting discrimination. Nearly one third 
faced violence related to sexual orientation, and de-
pression was linked to discrimination and internalized 
homonegativity. 
Our data emphasizes the need for an HIV response for 
YMSM addressing both physical and mental health, align-
ing with anti-discrimination and anti-homophobia ef-
forts. 

THPED457
Sociodemographics and psychosocial 
characteristics of female sex workers enrolled 
in “MAS por nosotras" cohort in Buenos Aires, 
Argentina

V. Zalazar1, I. Aristegui1, M. Loutfy2, E. Esandi1, Z. Ortiz1, 
V. Fink1, G. Miernes1, A. Nava1, M.C. Trejo1, R. Acuña1, 
N.F. Cardozo1,3, A. Exner1, M. Romero3, G. Orellano4, 
A. Duran5, M.I. Figueroa1, P. Cahn1, S. Walmsley2 
1Fundacion Huesped, Research department, Buenos Aires, 
Argentina, 2University Health Network, Toronto, Canada, 
3Asociación de Travestis, Transexuales y Transgénero 
de Argentina, Buenos Aires, Argentina, 4Sindicato de 
Trabajadorxs Sexuales de Argentina, Buenos Aires, 
Argentina, 5Coordination of Sexual Health, HIV and 
Sexually Transmitted Infections of the Ministry of Health of 
Buenos Aires, Buenos Aires, Argentina

Background: “MAS por Nosotras" is an ongoing prospec-
tive cohort study aiming to evaluate the sexual and re-
productive health of cisgender (CGW) and transgender 
(TGW) female sex workers (FSW) and the feasibility of im-
plementing a comprehensive healthcare package in Ar-
gentina. This work describes baseline psychosocial char-
acteristics of the participants.
Methods: Consenting FSW attended an NGO healthcare 
service and completed questionnaires at baseline to as-
sess: Food Security (Module of the Canadian Community 
Health Survey), Sex Work-related Stigma (adapted version 
of Grosso’s Scale, 4 dimensions: Experienced and Perceived 
Stigma in a Healthcare Setting, Stigma from Family and 
Friends, and Stigma from Police); Posttraumatic Stress 
Disorder (PCL-5), Depression (CES-D), alcohol use (AUDIT), 
and Substance Use (DAST-10), Condom Use (while using 
substances and in the last sexual intercourse). Repeated 
measures X² and ANOVA were used to analyze differences 
between TGW and CGW.
Results: Between June-December 2023, 116 FSW were en-
rolled, 61 (52.6%) TGW and 55 (47.6%) CGW. The median 
age was 33.5 years (IQR= 26.8-44.3). Regarding education, 
42.2% attained secondary school or higher (TGW:40.7%; 
CGW:44%). For most of them (91%) sex work was the main 
source of income (TGW:94.9%, CGW:86.5%). Only 28.9% 
perceived they had enough food and the kind they want-
ed (TGW:30.8%, CGW:27%). Most FSW (71.7%) reported us-
ing protection in the last sexual intercourse (TGW:75.9%; 
CGW: 66.7%). Overall, TGW showed higher alcohol use 
than CGW (p<0.001), and higher frequency of substanc-
es and alcohol use before and during sexual intercourse 
(p=0.002). No significant differences were found between 
TGW and CGW in the Food Security scale, Sex Work related 
Stigma and its dimensions, CES-D, PCL-5 and DAST-10.
Conclusions: Psychosocial health determinants were sim-
ilar for CGW and TGW and are likely related to the con-
ditions of sex work. TGW reported higher alcohol use.This 
highlights the need for a common approach to improve 
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the living and health conditions of FWS, complemented 
by targeted interventions on the differential risks faced by 
TGW. These results highlight the need of considering other 
moderating variables beyond gender identity and will be 
used to design the comprehensive healthcare package 
for this population. 

THPED458
Examining experiences of African American 
men who have sex with men (MSM) with medical 
providers and the healthcare system

C. Mahaffey1, R. Jeremiah2, R. Hubach1 
1Purdue University, Public Health, West Lafayette, United 
States, 2University of Illinois Chicago, Nursing, Chicago, 
United States

Background:  African American MSM comprise the larg-
est portion of new HIV diagnoses in the U.S. (39%). Trends 
show that HIV incidence is different across age groups 
among African American MSM; decreasing among young-
er groups while older groups are experiencing higher 
rates. Barriers such as homophobia, stigma, provider bias 
and discrimination, and medical mistrust affect their use 
of healthcare services and prevention tools including as 
PrEP; placing this population at greater risk for exposure 
to HIV. However, there is a dearth of research that exam-
ines differences in experiences with healthcare providers 
within African American MSM when considering age. 
The purpose of this study was to understand how experi-
ences with medical providers and the U.S. healthcare sys-
tem differ across age groups of African American MSM.
Methods: This was a qualitative study consisting of one-
on-one, semi-structured interviews with 28 African Amer-
ican MSM, ages 21 to 57, from 01.01.2018 to 31.12.2020. Inter-
views assessed knowledge and perceptions of PrEP and 
experiences seeking healthcare. Through an interpretive 
(postmodern) approach, guided by the socio-ecological 
model, we performed inductive content analysis of tran-
scribed interviews using Dedoose. Participant interviews 
were divided into three age groups: 20-29 years, 30-39 
years, and ages 40 and older. Participants were recruit-
ed from often-understudied areas in Southwestern, Mid-
western, and Southern U.S.
Results:  Findings among African American MSM, 20-29 
years, revealed themes of fear and anxiety around receiv-
ing HIV test results, stigma from medical providers, and 
holding a sense of shame, especially living in conversa-
tive states. Among those aged 30-39 years, men sought 
health care for specific issues rather than general preven-
tative care. In addition, these men held race and gender 
preferences for their provider. Among those aged 40 and 
older, men were content and did not seek care unless 
there was a personal experience of a significant health 
scare. Across age groups, participants held similar PrEP 
perceptions.

Conclusions:  In this study, the sexual health care needs 
of African American MSM differed by age group. Recog-
nizing and incorporating these differences in tailored HIV 
prevention approaches could contribute to an uptake in 
PrEP use and a significant reduction in the disparity in HIV 
diagnosis and risk among African American MSM. 

THPED459
Out in health: sexual orientation disclosure to 
healthcare providers among gay, bisexual and 
other men who have sex with men in New Zealand

T.B. Swinburn1,2, P. Saxton1, M. Lyndon3 
1University of Auckland, Social and Community Health, 
Auckland, New Zealand, 2University of Auckland, Medical 
School, Auckland, New Zealand, 3University of Auckland, 
Centre for Medical and Health Science Education, 
Auckland, New Zealand

Background:  Gay, bisexual, and other men who have 
sex with men (GBMSM) in New Zealand (NZ) are dispro-
portionately impacted by HIV and other STIs. Biomedical 
innovations such as PrEP offer new prevention tools, but 
these are only accessible through clinical interactions. 
Consequently, opportunities to prevent HIV transmission 
hinge on GBMSM disclosing their sexuality (disclosure) and 
feeling comfortable discussing sexuality (comfort) with 
healthcare providers (HCPs). 
Prior international scholarship has investigated the role 
of sexuality disclosure with HIV prevention/testing, but the 
role of comfort is less clear. We examined these associa-
tions for the first time.
Methods: Data were analysed from HIV-negative GBMSM 
participating in the 2022 Sex and Prevention of Trans-
mission Study, NZ’s national, cross-sectional HIV bio-be-
havioural surveillance programme. Four ‘healthcare 
outness’ profiles were constructed based on GBMSM’s 
sexuality disclosure and comfort discussing sexuality with 
HCPs: comfortable disclosers, uncomfortable disclosers, 
comfortable non-disclosers, and uncomfortable non-dis-
closers. 
Frequency cross-tabulation was used to describe the pro-
files by sociodemographic and sexual behaviour charac-
teristics, and logistic regression to explore associations 
with HIV testing/prevention outcomes.
Results:  Overall, 2115 participants were eligible. Health-
care outness profiles varied by age, ethnicity, sexual iden-
tity, and sexual behaviours. Any degree of discomfort or 
non-disclosure was associated with significantly lower 
odds of recent HIV testing in adjusted analyses. 
Uncomfortable disclosers were 0.51 times (95% CI 0.28, 
0.95), comfortable non-disclosers 0.25 times (0.13, 0.49), 
and uncomfortable non-disclosers 0.22 times (0.13, 0.36) 
less likely, respectively, to have tested recently for HIV 
compared with comfortable disclosers. Recent PrEP use 
showed a gradient: 35% of comfortable disclosers had 



aids2024.orgAbstract book1225

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

recently used PrEP, compared with 30% of uncomfortable 
disclosers, 10% of comfortable non-disclosers, and 7% of 
uncomfortable non-disclosers. Any degree of non-disclo-
sure was associated with significantly lower odds of re-
cent PrEP use.
Conclusions:  In the biomedical prevention era, many 
GBMSM still face barriers to HIV prevention/testing, even 
in progressive high-income countries. Differentiated ser-
vice delivery that centralises GBMSM’s identities and sexu-
al health needs can be achieved by improving HCPs’ cul-
tural competence and cultural safety, and providing al-
ternative HIV prevention/testing access points, including 
at-home self-testing. GBMSM’s ability to communicate 
about sexuality and sexual health is key to eliminating HIV 
transmission by 2030. 

THPED460
Substance use discrimination in healthcare and 
HIV status disclosure among people with HIV who 
inject drugs in St. Petersburg, Russia

A. Wong1, M. Vetrova2, D. Antonova3, K. Hook4, 
M. Alkhadro5, V. Truong6, N. Gnatienko6, A. Michals7, 
E. Sisson7, O. Toussova8, E. Blokhina2, D. Cheng7, W. Shan7, 
J. Samet6, K. Lunze6 
1Boston Medical Center, General Internal Medicine, Boston, 
United States, 2First Pavlov State Medical University of 
St. Petersburg, St. Petersburg, Russian Federation, the, 
3St. Petersburg Humanitarian Action Charitable Fund 
Programs, Global Fund to Fight AIDS, Tuberculosis and 
Malaria Project, St. Petersburg, Russian Federation, the, 
4Harvard T.H. Chan School of Public Health, Department 
of Epidemiology, Boston, United States, 5Cairo University, 
Faculty of Medicine Kasr Al-Ainy, Cairo, Egypt, 6Boston 
University School of Medicine, Boston Medical Center, 
Department of Medicine, Boston, United States, 7Boston 
University School of Public Health, Department of 
Biostatistics, Boston, United States, 8First Pavlov State 
Medical University of St. Petersburg, Department of 
General and Clinical Psychology, St. Petersburg, Russian 
Federation, the

Background:  HIV status disclosure is an important HIV 
preventive strategy but, historically, has been less preva-
lent in Russia. People with HIV and substance use disclo-
sure experience intersectional stigma and discrimination 
related to both substance use and HIV, but the link be-
tween discrimination experiences for substance use and 
HIV disclosure has not yet been explored. 
This analysis investigated the intersectional relation of 
substance use-related discrimination in healthcare, stig-
ma and current HIV status disclosure rates in an HIV key 
population.
Methods: This cross-sectional analysis involved 225 peo-
ple with HIV who injected drugs and are in substance use 
treatment in St. Petersburg, Russia. We assessed perceived 

discrimination in healthcare for substance use (frequency, 
total score from 7 - 35), HIV stigma score, substance use 
stigma score, intersectional stigma (both scores high) 
and HIV disclosure to either some or all friends, family, 
or people they live with. Logistic regression analyses ex-
amined the relationship between the independent vari-
ables–high perceived discrimination, HIV and substance 
use stigma–and the outcome HIV disclosure.
Results: Most participants (74%) disclosed their HIV sta-
tus to all or some in their social network (family, friend, 
or person they live with). Complete nondisclosure was un-
common. Perceived discrimination in healthcare occurred 
commonly (score 17/35) and was not associated with HIV 
disclosure (AOR 1.44, 95%CI 0.69-3.00, n=223). About 1/3 
(31.7%) had high intersectional stigma, and neither high 
HIV nor substance use stigma or intersectional stigma 
were associated with HIV disclosure (AOR .71, 95% CI 0.33-
1.55, n=208; AOR .98, 95% CI 0.44-2.20, n=198; AOR 0.66, 95% 
0.27-1.59, n=189).
Conclusions:  Among people with HIV and substance 
use in Russia, HIV disclosure, specifically selective disclo-
sure, seems to have become a widely used strategy but 
seemed unrelated to high HIV stigma. Discrimination for 
substance use is still a common experience in this HIV key 
population, but seemed unrelated with HIV disclosure. 
Discrimination’s harmful effects call for interventions in 
Russia’s healthcare environment. 

THPED461
Empowering Appalachia: a comprehensive 
community-driven initiative addressing syndemic 
challenges through vaccination advocacy and 
HIV/HCV testing

L. Storrow1, A.T. Young1, M. Reynolds2, L. John1 
1Community Education Group, Lost River, United States, 
2West Virginia University, Morgantown, United States

Background: The Community Education Group (CEG) ini-
tiated a comprehensive program, funded by the Centers 
for Disease Control and Prevention, to address declining 
vaccination rates and combat syndemic challenges in the 
Appalachian region, particularly in West Virginia. 
The program aimed to promote COVID and influenza 
vaccine uptake while advocating for HIV and HCV testing 
among rural Appalachians.
Description:  CEG, in collaboration with strategic part-
ners and supported by the Appalachian Partnership Fund 
(APF), implemented initiatives across 13 states, focusing 
on New York, North Carolina, Maryland, Pennsylvania, 
Tennessee, Virginia, and West Virginia. The program in-
volved 18 grantees, serving over 16,870 clients over a one 
year period. The activities included administering more 
than 476 COVID-19 vaccinations, conducting 811 COVID-19 
tests (with 37 self-reported positives), performing 2024 HIV 
tests (resulting in 13 positives), conducting 884 HCV tests 
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(with 107 positives), administering 1046 influenza vaccina-
tions, and providing 62 MPOX vaccinations. Both in-per-
son and virtual outreach events exceeding 200 occurred 
during the reporting period.
Lessons learned:  The outcomes highlighted the effec-
tiveness of collaborative efforts in addressing health dis-
parities. The initiative successfully facilitated widespread 
testing, vaccination, and outreach, contributing to the 
identification of positive cases. 
“The support of CEG helped us get the tests needed for 
HCV and HIV testing among educational materials. We 
were able to leverage the dollars with other agencies to 
bring as much as possible to the communities we serve…"
The testimonial reflects the program’s impact, emphasiz-
ing the leverage of funds and the importance of commu-
nity engagement in enhancing healthcare access.
Conclusions/Next steps: The findings underscore the sig-
nificance of community-driven interventions in improving 
vaccination rates and addressing health crises. Lessons 
learned emphasize the need for continued collaboration, 
resource leveraging, and community involvement. The 
success of the program provides insights into address-
ing not only vaccination challenges but broader health 
issues, such as HIV and HCV, in underserved regions. The 
implications to extend to future initiatives, emphasiz-
ing the importance of tailored, community-focused ap-
proaches in public health responses. 

THPED462
Reasons for Pre exposure prophylaxis 
discontinuation among Female Sex Workers 
in Gaborone, Botswana

N. Monnapula1, N. Hishamu2, K. Francis2, M. Madile3, 
W. Dikobe3 
1Nkaikela Youth Group, Programmes, Tlokweng, Botswana, 
2Nkaikela Youth Group, Programmes, Gaborone, 
Botswana, 3FHI 360, Programmes, Gaborone, Botswana

Background: Female Sex Workers (FSW) have a relatively 
high prevalence of HIV at 42.8% as compared to female 
general population at 26.2% in Botswana. Oral pre expo-
sure prophylaxis (PrEP) has been found to be effective in 
reducing the chance of acquiring HIV when taken as pre-
scribed. PrEP continuation is a challenge globally yet little 
is known about the reasons for discontinuation among 
FSW. To improve PrEP continuation, Nkaikela Youth group 
(NYG) followed up FSW enrolled on PrEP and documented 
the reasons for discontinuation.
Description: Overall, (NYG), a non-governmental organi-
zation mobilised and enrolled 610 FSW from October 2022 
to September 2023 in Gaborone. FSW were given informa-
tion on PrEP including benefits and side effects by the peer 
outreach workers (POWs) and the nurses. All FSW were 
followed up through telephone and reminded of subse-
quent appointments by NYG care officer 5 to 2 days prior 

to the appointment. FSW who missed the appointment 
were documented on excel. Three attempts of follow up 
were made to understand the reasons.
Lessons learned: NYG enrolled FSW of the following age 
groups: 18-19 (8%), 20-24 (34%), 25-29 (25%), 30-35 (16%), 35-
39 (10%), 40-44 (5%) and 45-49(1%). Of the 610, 366 (60%) 
discontinued PrEP. Reasons for discontinuation varied 
with majority 236 FSW reporting side effects (feeling nau-
seas, vomiting and diarrhoea), no longer at risk, FSW were 
told they can just stop PrEP by POWs, pill fatigue, no rea-
son to take PrEP while not sick, just stop without a rea-
son, not having transport money, no one to look after the 
children, influence from the family to stop. Other reasons 
were service provision related like closed drop in centre 
and unsuitable appointment dates. Twenty eight FSW 
were untraceable.
Conclusions/Next steps: The reasons cited by FSW offers 
an opportunity to strengthen PrEP programming. The 
components which needs strengthening include, PrEP 
education and empowerment, training for POWs on the 
importance of PrEP, integrated social services to cater for 
children, adherence support, advocacy for for provision 
of other PrEP methods, including PrEP injectable and PrEP 
ring. 

Sexuality, gender, relationships and 
sexual cultures

THPED463
Knowledge, attitudes, and perceptions of gender-
based violence health services: improving support 
for sexual and reproductive health rights among 
adolescents and young persons affected by HIV in 
Nigeria during COVID-19 pandemic

O. Eghaghe1 
1College of Medicine, University of Lagos, Community 
Health and Primary Care, Idi-Araba, Nigeria

Background: The World Health Organization (WHO) un-
derscores the significance of addressing gender-based 
violence (GBV) as a public health concern, emphasizing 
the essential role of quality healthcare services for survi-
vors, particularly during crises such as disease outbreaks. 
Healthcare providers are crucial in delivering life-saving 
care, especially for adolescents, young individuals, and 
other vulnerable groups. In Nigeria, statistics reveal that 
48% of individuals aged 15-29 have encountered gen-
der-based violence, with a mere 3% seeking GBV health 
services in the aftermath of such violence. 
The study aimed: 
1. To determine the knowledge of gender-based violence 
among adolescents and young persons affected by HIV, 
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2. To determine their Attitudes, and perceptions of GBV 
health service quality, and; 
3. To assess the comprehensive access to GBV services.
Methods:  The study was a descriptive cross-section-
al study design that involved 422 participants selected 
using the simple random sampling method in Nigeria. 
Data were collected using interviewer-administered pa-
per-based questionnaires to determine the knowledge of 
GBV, attitude, and perception of GBV health services and 
assess comprehensive access to GBV services. 
Analyses were performed using IBM SPSS version 27. The 
bivariate analysis identified factors correlated with 
knowledge and attitude of GBV health services.
Results:  Out of 422 study participants, more than three 
quarters (90.3%) had good knowledge of how GBV is de-
fined and what constitutes gender-based violence, 55.7% 
strongly agree that there are GBV health services offered, 
while 18.5% have access to GBV services. Additionally, 129 
participants (30.6% of total participants) reported that 
covid-19 pandemic is linked with gender-based violence 
cases. The study indicated that despite High knowledge of 
GBV, there is limited knowledge of GBV health services and 
utilization of GBV health services remained low. Age, gen-
der, population group, sexual identity, place of residence, 
and educational level, Marital status, Ethnicity, religious 
belief, Employment status are significantly associated 
with knowledge, Attitude, and access to GBV services.
Conclusions:  Coordinated actions need to be strength-
ened to reach Adolescents and Young Persons who re-
main unaware of GBV. Improving GBV service quality, 
bettering interventions aimed at reducing GBV among 
Adolescents and Young persons in Nigeria, and scaling up 
integrated service models, such as GBV one-stop centers. 

THPED464
Revolutionizing sexual health education for 
Indonesian adolescent Girls through insights into 
knowledge and behaviors

R.A. Setyani1, A. Probandari1, E.P. Pamungkasari1 
1Universitas Sebelas Maret, Public Health, Surakarta, 
Indonesia

Background: Adolescent girls in Indonesia face a three-
fold higher risk of HIV transmission compared to their 
male counterparts. Various obstacles hinder their access 
to comprehensive sexual health education, including 
societal, economic disparities, limited educational and 
healthcare access, discrimination, and violence. 
This qualitative study delves into the sexual health behav-
iors and literacy of Indonesian adolescent girls, exploring 
the potential of technology to enhance sexual and repro-
ductive health outcomes in this demographic.
Methods:  Twenty-four adolescent girls aged 15-17, en-
rolled in the EKSTRIM mHealth program, participated 
in four focus group discussions (FGDs). The participants 

were randomly selected from four secondary schools in-
volved in the EKSTRIM randomized clinical trial (N = 480). 
FGDs, conducted in the local language, were audio-re-
corded, transcribed verbatim, and translated. Translated 
transcripts were managed and coded using NVivo. Key 
themes that emerged included Influences for Sex/Rela-
tionships, HIV Knowledge, and Sources of Sexual Health 
Information.
Results: Participants identified common influences for en-
gaging in sexual activity, including the pursuit of resource 
security, limited communication with parents, and peer in-
fluences. Knowledge gaps were evident, with participants 
seeking information on preventing unplanned pregnan-
cies and HIV, endorsing sexual health myths, and highlight-
ing barriers to accessing sexual health information.
Conclusions: The study revealed noticeable inconsisten-
cies and limited access to basic sexual health knowledge, 
heightening the risks of adverse sexual and reproductive 
health outcomes among adolescent girls. 
Culturally appropriate interventions are essential to ad-
dress these challenges and advance the sexual and re-
productive health needs of Indonesian adolescent girls. 

THPED465
From intimacy to uncertainty: a qualitative study 
of women living with HIV AIDS in Indian Kashmir 
concerning the impact of HIV on their sexual well-
being and partner relationships

J. Rashid1, S. Jan1, S. Manzoor1 
1University of Kashmir, Srinagar, India

Background:  This paper studies the intricate dynamics 
of intimate relationships among women living with HIV/
AIDS, focusing on the profound impact of stigma and dis-
crimination. Despite a wealth of data on the influence of 
marital quality on individual health and well-being, there 
is a notable gap in the literature regarding the effects of 
HIV/AIDS on intimate partner bonds, especially in diverse 
cultural contexts like Indian Kashmir.
Methods:  This study, conducted in Indian Kashmir in 
2020-21, investigates the experiences of 21 women living 
with HIV. Using Interpretative Phenomenological Analysis 
(IPA), the research treats participants‘ self-accounts as 
context-specific stories rather than universal truths. The 
goal is to uncover the meanings within these narratives, 
recognizing their contextual nature. IPA allows for a thor-
ough exploration of individual experiences, presenting re-
sults through thematic and sub-thematic structures with 
qualitative illustrations. 
This approach provides a nuanced understanding of how 
HIV, intimate relationships, and stigma interact within the 
cultural and social context of Indian Kashmir.
Results:  The findings reveal that the stigma associated 
with HIV/AIDS significantly influences personal and sexual 
relationships, creating a web of challenges for WLHA. Par-
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ticipants share narratives of betrayal, fear, and emotional 
turmoil, highlighting the impact of HIV on decision-mak-
ing processes within relationships. 
Stigma-driven distancing, emotional, sexual physical, is 
evident among those affected, with some participants 
experiencing rejection and subtle forms of discrimination 
from their close ties.
Conclusions:  In patriarchal societies like Indian Kashmir, 
societal expectations of women to remain submissive 
and compliant compound the challenges faced by those 
living with HIV/AIDS. 
The study underscores the intricate web of relationships 
affected by the diagnosis, particularly within personal 
intimate partnerships. Emotional and physical distanc-
ing from partners perceived as the source of infection 
becomes a coping mechanism, manifested in decisions 
such as separating beds and reevaluating sexual intima-
cy. The narratives reveal the complex interplay between 
fear, economic dependence, and societal expectations, 
which often lead participants to navigate their relation-
ships delicately. Instances of abuse from in-laws and the 
cold treatment from siblings underscore the social reper-
cussions of an HIV diagnosis. The sense of belongingness 
drives some participants to keep their HIV-positive status 
a secret, fearing rejection and isolation. 

THPED466
Tailoring individual HIV testing and counseling 
for emerging adult (aged 18 to 24) men in 
relationships with other men: enhancing sexual 
risk reduction through increased relationship skills

T. Starks1, G. Robles2, T. Dellucci3, D. Cain1, K. Kyre1, 
A. Outlaw4, T. Lovejoy5, S. Naar6, S. Feldstein Ewing7 
1Hunter College, CUNY, Psychology, New York, United 
States, 2Rutgers University, New Brunswick, United States, 
3Indiana University School of Medicine, Indianapolis, United 
States, 4Wayne State University, Detroit, United States, 
5Oregon Health and Science University, Portland, United 
States, 6Florida State University, Tallahassee, United States, 
7University of Rhode Island, Providence, United States

Background:  Sexual minority men (SMM) account for 
most new HIV cases in the US, with older adolescent and 
emerging adults at the highest risk. Those in relationships 
face unique HIV prevention challenges. Existing dyadic 
sexual HIV transmission risk interventions for male cou-
ples often encounter implementation challenges and en-
gaging younger SMM early in relationships may be par-
ticularly difficult. 
The purpose of the current study was to evaluate the fea-
sibility and estimate the potential effect size associated 
with the use of We Test – a behavioral health interven-
tion tailored for younger SMM in relationships. The inter-
vention comprises two adjunct modules – video-based 
communication skills training as well as communication 

goal setting and planning – delivered in conjunction with 
routine HIV testing and counseling in individual or dyadic 
formats.
Methods: A sample of 69 SMM aged 17 to 24 were recruit-
ed online. Following baseline assessment, youth were 
randomized to receive either the experimental, We Test, 
intervention or routine HIV testing (the control condition). 
At all assessments, youth reported sexual behavior as 
well as communication skills, communal coping, and re-
lationship power.
Results:  While differences were not statistically signifi-
cant, the odds of CAS with casual partners were approxi-
mately 61.5% lower in the We Test condition compared to 
control (OR=0.385, p=.203) at 3 month follow-up, Results 
further suggested the intervention was associated with 
improvements of moderate size (Cohen‘s d = .50 to .80) in 
communication skills, communal coping, and relationship 
power.
Conclusions: Findings suggest We Test can be feasibly de-
livered in an online, remote format to participants in the 
US. An intervention such as We Test provides an opportu-
nity for youth to practice communication skills specifically 
relevant to navigating sexual interactions with a partner. 
Findings suggest these interpersonal skills may be plau-
sible mediators leading to sexual HIV risk reduction. Skill 
building is done in the context of a current relationship, 
such skills might generalize to interactions with future 
relationship partners and to sexual partners outside the 
context of a relationship. Such an intervention may be 
particularly relevant for SMM during late adolescence and 
emerging adulthood -- periods where peer and dating 
relationships are increasingly salient. 

THPED467
Experiences of daily discrimination among 
sexual minority men of color in Raleigh-Durham, 
North Carolina

D. Michael Craven1, F. Soto2, J. Quimbo1, K.S.K. Piang1, 
A.M. Dennis1, B. Skaathun2 
1University of North Carolina at Chapel Hill, Institute for 
Global Health and Infectious Diseases, Chapel Hill, United 
States, 2University of California San Diego, Department of 
Medicine, San Diego, United States

Background: In the United States, it has been shown that 
sexually minority men (SMM), especially people of color 
(PoC), may have an increased vulnerability to HIV due to 
discrimination. Better understanding how discrimination 
may impact PoC SMM engagement in HIV prevention 
services is a critical public health concern. The linkages 
between HIV vulnerability, psychosocial factors and dis-
crimination among PoC SMM are not well described in 
the literature. We assessed the associations between per-
ceived discrimination, psychosocial factors, and HIV sta-
tus among PoC SMM.
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Methods: Data are from an observational study of adult 
persons of color assigned male at birth having sex with 
other persons assigned male at birth recruited from clin-
ics, social media, dating apps, and social venues in the 
Raleigh-Durham area. Discrimination was measured 
with the Everyday Discrimination Scale (short version), 
summed by situation. A multivariable logistic regression 
was used to assess the association between perceived 
discrimination, psychosocial factors, and HIV status.
Results:  Of 94 SMM participants, 58.5% were living with 
HIV (PLWH), 86.5% experienced at least one type discrimi-
nation in the past year, 7.5% were non-gay/bisexual/queer 
identified, 9.7% were gender diverse, 71% were Black/Afri-
can-American, 22% were Latinx, mean age 33. In the multi-
variable logistic regression, PLWH and Latinx participants 
had lower odds of experiencing discrimination compared 
with HIV-negative and non-Latinx counterparts (OR 0.67; 
95% CI 0.49-0.91) and (OR 0.30; 95% CI 0.23-9.26), respec-
tively. Sexual orientation was marginally significant, with 
those not identifying as gay/bisexual/queer having higher 
odds of experiencing discrimination (OR 1.68; 95% CI 0.09-
3.05) than gay/bisexual/queer identified.
Conclusions:  In our sample of predominately Black/Af-
rican-American SMM, PLWH and Latinx persons experi-
enced less discrimination than people living without HIV 
and non-Latinx persons. Interestingly, those who did not 
outwardly identify as gay/bisexual/queer experienced 
slightly more discrimination. These results highlight the 
importance of elucidating how discrimination may im-
pact HIV vulnerability and prevention as well as HIV-asso-
ciated psychosocial factors among PoC SMM. 
Future studies should investigate the role of race, ethnic-
ity, self-reported sexual orientation, and other psychoso-
cial factors in SMM’s experience of discrimination. These 
next steps may help inform health policy strategies to 
mitigate discrimination and increase HIV prevention ef-
forts.

THPED468
No Means No: lessons learned implementing 
the sexual violence prevention curriculum for girls 
aged 10-14 years in Matabeleland North Province, 
Zimbabwe

P. Ntini1, L. Sibanda1, R. Mashapa1, G. Gonese2, 
T. Mharadze3, J. Mandisarisa4, P. Mungwari5, F. Mpofu1, 
R. Makuyana1, M. Ndlovu1, M. Mutseta6, G. Ncube7, 
V. Bertman8, L. Krumpholz9, A. Korn10, K.K. Thomson11, 
B. Makunike12, S. Wiktor11 
1Zim-TTECH, DREAMS, Bulawayo, Zimbabwe, 2Zim-TTECH, 
DREAMS, Harare, Zimbabwe, 3Center for Disease Control 
and Prevention, Harare, Zimbabwe, 4Centre for Disease 
Control and Prevention, Harare, Zimbabwe, 5No Means No 
Worldwide, NMN, Johannesburg, South Africa, 6Ministry of 
Health and Child Care, DREAMS and KP, Harare, Zimbabwe, 
7National AIDS Council, DREAMS, Harare, Zimbabwe, 
8International Training and Education Center for Health 
(I-TECH) University of Washington, Washington, United 
States, 9No Means No World wide, San Francisco, United 
States, 10International Training and Education Center for 
Health (I-TECH) University of Washington, Washington DC, 
Zimbabwe, 11International Training and Education Center 
for Health (I-TECH) University of Washington, Washington 
DC, United States, 12Zim-TTECH, Harare, Zimbabwe

Background:  Adolescent girls (AG) aged 10-14 years are 
disproportionally affected by sexual violence compared 
to their male counterparts, a risk factor for acquiring HIV. 
As part of the determined resilient empowered AIDS-free 
mentored safe (DREAMS) program in Matabeleland North 
Province, Zim-TTECH delivers a sexual violence prevention 
curriculum for AG.
Description: The “No Means No" (NMN) curriculum equips 
AG with mental, verbal, and physical skills to prevent 
sexual assault and escape potential perpetrators. The 
curriculum employs participatory methods that include 
demonstrations and practice of self-defense skills. From 
October 2020 to October 2023 NMN was implemented in 
school and community settings in the four DREAMS dis-
tricts in Matabeleland North. 
The program certified 60 Instructors selected from the 
communities where NMN was implemented, these were 
supported and supervised by 12 lead trainers. During this 
program, 17,360 enrolled AGs were trained in the NMN cur-
riculum by certified instructors.
Lessons learned: 17,360 AG (69% of DREAMS enrolled AG) 
completed NMN sessions, and AGs readily accepted NMN 
sessions as part of ongoing DREAMS activities. The ad-
aptation of the curriculum to the Zimbabwean context 
included revising language to reflect local terms and 
language. School-based delivery supported attendance 
in after-class sessions while continuous monitoring and 
support were key to ensure standardization and fidelity 
in implementation. Stakeholders noted the relevance of 
NMN to older girls while caregivers and boys outcried for 



aids2024.org Abstract book 1230

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

a similar program for boys who felt left out. NMN sessions 
created a safe and acceptable platform for AG to disclose 
experiencing violence; 17 AG reported experiences of be-
ing sexually violated. Instructors immediately linked survi-
vors to clinical and social protection services.
Conclusions/Next steps: There is a need to expand the 
delivery of sexual prevention sessions to older AGYW as 
well as boys for a broader impact. Further research is 
needed to understand how to customize NMN sessions for 
Zimbabwe. Instructors need thorough training in first-line 
GBV response and close collaboration with government 
line ministries to ensure timely response to GBV cases. 

THPED469
Redefining HIV prevention efforts for AGYW 
through the engagement of their male sexual 
partners

J. Kelly1, S. Perera1, P. Nyamukondiwa1, J. Ferguson1, 
B. Maughan-Brown1,2, M. Mchenga1, R. Yates1, D. Sekgobela1, 
N. Langwenya3, E. Toska1,3 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2University of Cape 
Town, Southern Africa Labour and Development Research 
Unit, Cape Town, South Africa, 3University of Oxford, 
Department of Social Policy and Intervention, Oxford, 
United Kingdom

Background:  While increased access to HIV prevention 
and treatment services have contributed to substantial 
reductions in HIV prevalence among adolescent girls and 
young women (AGYW) in sub-Saharan Africa, new infec-
tions continue to persist at a high rate especially in the 
context of sexual relationships between AGYW and their 
male partners, often characterized by power disparities 
and gender imbalances. 
We explored factors which increase the risk of HIV acquisi-
tion among male sexual partners of AGYW as well as their 
engagement and utilisation of HIV-related services.
Methods: We followed an integrated review design which 
included a scoping review of qualitative and quantita-
tive data, and secondary analysis of existing quantitative 
datasets, focused on five countries with particularly high 
rates of HIV: Kenya, Eswatini, Lesotho, Mozambique and 
Cameroon. Datasets were drawn from LePHIA, UNAIDS 
NAOMI spectrum and the Demographic and Health Sur-
vey. 
For the scoping review, literature searches were con-
ducted on Ebscohost, ScienceDirect and Google Scholar 
and titles, abstracts, full texts and reference lists were 
screened, generating 39 relevant articles for inclusion.
Results: Patterns of sexual behaviour among male part-
ners of AGYW include early sexual debut, multiple and 
concurrent relationships, substantial age differences in 
relationships and low voluntary medical male circumci-
sion rates, all of which increase the risk of acquiring HIV 

among this population. Greater male engagement in 
HIV care and prevention efforts is therefore an important 
measure that could address this issue. However, barriers 
to engagement in HIV interventions faced by male part-
ners of AGYW include financial constraints, disruption of 
work commitments, and the potential impact an HIV 
positive status may have on community social status.
Conclusions:  Interventions to improve the engagement 
of male partners of AGYW in HIV interventions may in-
clude the integration of HIV couples testing and counsel-
ling into reproductive health and other related services, 
increasing the availability and accessibility of testing, and 
through awareness campaigns using a multi-pronged 
approach including though healthcare providers, tradi-
tional healers, chemists, at workplaces, and using social 
media. 
However, further research among male partners of AGYW 
is required to fully understand what the most effective 
approach to improving their engagement might be in 
different contexts in this region. 

THPED470
Addressing gender dynamics in HIV prevention, 
treatment and care services uptake among men 
in our community: the case of North West

D. Macana1, C. Moyo2, M. Malahlela3, T.M. Ndhlovu2, 
S. Moyo2, N. Tshuma2 
1Excellent2030 Projects, Community Based Organisation, 
North West, South Africa, 2Best Health Solutions, 
Consultancy, Johannesburg, South Africa, 3Civil Society 
Forum, NGO Sector, Johannesburg, South Africa

Background:  The study investigates the complexities of 
gender dynamics influencing men‘s engagement with 
HIV services and information in our community. Mascu-
line norms and behaviors intersect with lifestyle factors, 
creating barriers such as self-sufficiency, emotional con-
trol, and rigid gender roles that contribute to hesitations 
and delays in seeking HIV prevention, treatment and care 
services. 
The study aims to understand the multifaceted challeng-
es men face, incorporating individual, social, economic, 
and cultural factors that impact HIV service utilization.
Description:  Employing a qualitative approach, this re-
search delves into the nuanced reasons behind men‘s 
hesitation to seek HIV prevention, treatment and care 
services. The study utilizes in-depth interviews and focus 
group discussions to capture the voices and experiences 
of men in our community. Key thematic areas explored in-
clude self-sufficiency, risk-taking behaviors, gender roles, 
stigma, cultural pressures, economic considerations, and 
environmental factors contributing to delays in seeking 
HIV services. Brings an understanding of the sociocultural 
and economic contexts influencing men‘s health-seeking 
behaviors.



aids2024.orgAbstract book1231

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

Lessons learned: The study reveals a complex interplay 
of masculine norms, lifestyle choices, and societal expec-
tations shaping men‘s reluctance to engage with HIV 
services. Specific findings highlight the influence of toxic 
masculinity, cultural pressures, and economic consider-
ations as significant factors impacting men‘s health be-
haviors. 
Additionally, occupational exposures, social and com-
munity stigma, and perceptions of healthcare services 
contribute to the hesitancy among men to access HIV 
services promptly. It underscores the need for targeted 
interventions that challenge toxic masculinity, address 
cultural pressures, and create supportive healthcare envi-
ronments conducive to men seeking HIV services. Lessons 
also highlight the importance of community awareness 
campaigns to counter stigma and challenge gender 
norms hindering health-seeking behaviors.
Conclusions/Next steps: There is need for development 
of tailored health promotion initiatives aimed at reshap-
ing masculine norms. Interventions should target both in-
dividual and societal levels, fostering environments where 
men feel empowered to prioritize their health. Culturally 
sensitive HIV services and awareness campaigns, coupled 
with workplace interventions, are crucial to overcoming 
economic barriers and occupational exposures. 
Collaborative efforts between healthcare providers, com-
munity leaders, and policymakers are recommended to 
implement effective strategies that address the multifac-
eted challenges hindering men‘s prompt engagement 
with HIV services. 

THPED471
Sexual agreements, substance use, and HIV sexual 
transmission behaviors among transgender men 
in the United States

D. Cain1, D. Brusche1, T.J. Starks1,2 
1Hunter College- City University of New York, New York, 
United States, 2Graduate Center of City University of New 
York, Doctoral Program in Health Psychology and Clinical 
Science, New York, United States

Background: Transgender men (TM), especially those who 
have sex with cis men, are at elevated risk for acquiring 
HIV. Little attention has been given to understanding how 
relationship factors impact HIV transmission risk behav-
iors (TRB) among TM. The goal of this study was to exam-
ine substance use and relationship correlates of HIV TRB 
among a sample of TM in the United States.
Methods:  Secondary data analysis was conducted on 
data obtained from a large screening survey (November 
2017- March 2020) intended to determine eligibility for var-
ious research studies. Recruitment occurred through so-
cial media and geosocial sexual networking apps mostly 
used by sexual minority men. Socio-demographics, sub-
stance use, sexual behavior, PrEP use, relationship status, 

sexual agreements, and main partner gender identity 
were measured. Bivariate comparisons were conducted 
by relationship status and sexual agreement. The odds of 
condomless anal sex (CAS) with casual cis male partners 
was predicted from relationship characteristics and sub-
stance use.
Results: A total of 2240 TM respondents completed the sur-
vey. Most indicated their sexual identity as queer (46.4%), 
followed by bisexual (28.7%) and gay (23.1%). Fifteen per-
cent were currently on PrEP. A majority of the sample was 
single (58.6%). Among those in a relationship, 85.7% re-
ported having a non-monogamous sexual agreement. 
A majority reported heavy drinking (57.4%) and cannabis 
use (65.4%). Overall illicit drug use was 14.6%. Engaging in 
CAS with casual cis male partners (35.4%) was associated 
with heavy drinking and illicit drug use, but not cannabis. 
Having a monogamous sexual agreement was associ-
ated with not currently on PrEP, lower cannabis use, and 
having a cis male or trans male main partner. There were 
no differences in the occurrence of CAS with casual cis 
male partners regardless of whether you were single or 
had a monogamous (presumably breaking your agree-
ment) or a non-monogamous sexual agreement.
Conclusions: TM with a monogamous sexual agreement 
are just as likely to have CAS with casual cis male partners 
but were less likely to currently be on PrEP. Sexual agree-
ments may impact PrEP uptake and sustainment and 
should be considered in HIV prevention interventions for 
partnered TM. 

Sexualities and sexual cultures: 
Meanings, identities, norms and 
communities

THPED472
Addressing sexualized drug use in Sri Lanka: 
designing and developing a targeted Chemsex 
intervention package for men who have sex with 
men and transgender people

P. Narayanan1, J. Oorloff2, A. Abher3, M. Kusen4, 
S. Williams5, F. Young1, H. Vu6, L. Bradley1, N. Suwandi3, 
R. Siriwardana2, P.C. Loh4 
1Health Equity Matters, Sydney, Australia, 2Family Planning 
Association of Sri Lanka, Colombo, Sri Lanka, 3APCOM 
Foundation, Bangkok, Thailand, 4Health Equity Matters, 
Bangkok, Thailand, 5Mainline Foundation, Amsterdsm, 
Netherlands, the, 6SCDI, Hanoi, Viet Nam

Background:  The prevalence of Chemsex, (sexualized 
drug use), is increasing in Asia, particularly among men 
who have sex with men and transgender communities. 
Studies show an increase in drug use within sexualized 
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settings, with a clear connection to unsafe sex and in-
creased risk of HIV transmission. Most Chemsex interven-
tion packages and models have targeted high-income/
Western countries. The Sustainability of HIV Services for 
Key Populations in Asia (SKPA-2) program is developing a 
tailored program to address Chemsex among men who 
have sex with men and transgender people.
Description: Through assessments and field visits, a train-
ing program has been crafted for key-population com-
munity members, outreach workers, and healthcare pro-
viders. This program is adapted from Mainline’s Harm Re-
duction School initiative. Using this customized training, 
an intervention strategy covering prevention, treatment, 
sexual health, and PrEP was developed. Crucially, individu-
als engaged in Chemsex actively contributed to the strat-
egy, ensuring its relevance and effectiveness.
Lessons learned: 
•	 Transgender persons have distinct experiences and 

needs for Chemsex harm reduction compared with 
men who have sex with men, including the need for 
specialized topics covering gender reassignment sur-
gery, and Chemsex risks among transgender sex work-
ers post-surgery.

•	 The Chemsex intervention package requires specific 
content to address misinformation among community 
members and healthcare providers related to PrEP use 
and drug interactions.

•	Chemsex intervention programs must be contextu-
alized to the external environment in a country and 
understand the issues driving sexualized drug use 
among certain communities, (such as criminalization 
of homosexuality), and the impacts of the current 
economic crisis in Sri Lanka.

•	Virtual interventions can be tailored based on the 
available platforms used by the communities, (e.g., 
Grindr).

•	 Intervention packages should include activities to in-
crease access to PrEP, including reducing PrEP provider 
bias, eliminating misinformation, and strengthening 
linkages to other community-led HIV programmatic 
strategies and initiatives.

Conclusions/Next steps:  The SKPA-2 program Chemsex 
intervention package provides a unique example from 
Asia that can be adapted for other countries facing 
high levels of stigma. This program helps to build on the 
emerging literature on how to utilize harm reduction ap-
proaches to respond to sexualized drug use in a contex-
tually appropriate way. 

THPED473
Sex work and digital technologies in CEECA

L. Connors1, T. Janushev1, S. Plecas1 
1SWAN, Budapest, Hungary

Background: As internet and technology use throughout 
the CEECA region increases, how have sex-workers been 
impacted? Whilst the internet, mobile apps, and online 
payment platforms reshape the industry, offering op-
portunities for broader clientele, efficient management, 
financial security, and improved safety, the digital shift 
also exposes sex-workers to surveillance, harassment, 
and bias. This briefing paper explores the complex rela-
tionship between sex-work and digital technology in CEE-
CA, aiming to unveil digital inequalities, safety concerns, 
and security issues.
Methods:  A total of 47 Members of SWAN were invited 
to respond to a survey of 49 questions in English or Rus-
sian. Additionally, in-depth interviews were conducted 
with representatives of five SWAN member organisations: 
Ameliya (Kazakhstan), Legalife (Ukraine), Sex Work Pols-
ka (Poland), STAR-STAR (North Macedonia), and Tais Plus 
(Kyrgyzstan). The research findings were supplemented 
by desk-based research using available resources on sex-
work, feminism, digital technologies, cybersecurity, and 
data protection.
Results: Sex-workers as a highly stigmatised group, face 
increased threats to their anonymity as digital technol-
ogies including social media, online sex-work platforms 
and AI, are adopted, with drastic and sometimes violent 
real-world consequences. A significant digital divide re-
sults from disparities in internet access and digital litera-
cy. Repressive laws, like anti-pornography and anti-LGBTQ 
laws, further impact sex-workers‘ internet use: Anti-LGBTQ 
measures in Russia and Poland worsen the situation, legal 
restrictions in Ukraine create a hostile environment, and 
targeted attacks from abolitionist radical feminists con-
tribute to further challenges. Legalized sex-work in some 
countries, while restricted, pushes some toward online 
services, yet digital inequalities pose risks for sex workers 
with limited internet access.
Conclusions:  Online platforms must minimize data col-
lection, avoiding the need for sex-workers‘ passports and 
IDs, and their design should consider marginalized com-
munities, prioritize user experience, and simplify interfac-
es. Governments should decriminalize sex-work, repeal 
harmful laws, protect marginalized communities in data 
laws, and avoid jeopardizing encryption. A human rights-
based approach and engagement with sex-workers in 
policy processes are vital. Funders should support sex-
worker-led digital projects and relax documentation re-
quirements. Service providers should refrain from identity 
verification, prioritize anonymity, secure data, consider 
the digital divide, and collaborate with sex-worker orga-
nizations in digital service planning. 



aids2024.orgAbstract book1233

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

THPED474
Queering Africa: a feminist approach to analysing 
the socioeconomic and health vulnerabilities

E. Lamontagne1,2, Q. Abdool Karim3,4,5, 
M. Oluwátóyìn Foláyan6,7, The Working Group 
on Vulnerable Women and Girls in Nigeria and
South Africa 
1UNAIDS, Equitable Financing, Johannesburg, South 
Africa, 2Aix-Marseille University, CNRS, EHESS, Centrale 
Marseille, Aix-Marseille School of Economics, Marseille, 
France, 3University of KwaZulu-Natal, Centre for the 
AIDS Programme of Research in South Africa (CAPRISA), 
Nelson R Mandela School of Medicine, Durban, South 
Africa, 4University of KwaZulu-Natal, Department of 
Psychology, School of Applied Human Sciences, Durban, 
South Africa, 5Columbia University, Mailman School of 
Public Health, New York, United States, 6Obafemi Awolowo 
University, Department of Child Dental Health, Ile-Ife, 
Nigeria, 7Nigeria Institute of Medical Research, Yaba, 
Nigeria

Background:  In Africa, queer women face compounded 
inequality and discrimination due to their gender and 
their sexual identities. These inequalities and discrimina-
tion increase their vulnerability to HIV infection through 
gender-based violence and ‘corrective’ rape. 
We compare the socioeconomic and health vulnerabili-
ties of queer women and transgender individuals to that 
of straight ciswomen in Nigeria and South Africa during 
the COVID-19 pandemic, focusing on the risk for HIV infec-
tion.
Methods: We used data from individual surveys among 
7497 women and girls in Nigeria and South Africa. We an-
alysed the macrosocial vulnerability status, physical and 
mental health, and the socioeconomic situation within 
and between the two countries. We also considered emo-
tional, economic, physical, and sexual violence. 
We applied a socioecological approach to study the dif-
ferences in vulnerability status at the individual, interper-
sonal, and geospatial levels and analysed these vulner-
abilities using the recent feminist lens for social change 
regarding gender inequality, such as sexual harassment 
and rape culture. 
Limitations: The sample in this survey was purposefully 
selected to represent vulnerable groups using non-prob-
ability sampling methods. and there are socio-demo-
graphic and economic differences between Nigeria and 
South Africa. Comparisons to the general population 
should be done cautiously.
Results:  Most respondents were straight ciswomen 
(74%), 17% queer women, and 9% transgender peo-
ple. We found that queer women and transgender in-
dividuals experienced greater disruptions in accessing 
HIV (χ2(2,n=7051)=176.8,p-value<0.000) and sexual and 
reproductive health services (χ2(2,n=6966)=56.8,p-val-
ue<0.000) compared to straight ciswomen. Queer wom-

en also reported higher rates of depression and anxi-
ety (χ2(6,n=6596)=84.9,p-value<0.000), suicidal ideation 
(χ2(2,n=7164)=22.4,p-value<0.000), gender-based violence 
(χ2(6,n=6722)=188.9,p-value<0.000), and unplanned preg-
nancies following a rape than their straight cis-women 
counterparts (χ2(6,n=518)=22.3,p-value=0.001). 
The majority (74%) did not report this violence due to em-
barrassment, lack of knowledge or distrust in the system 
(χ2(12,n=1890)=29.5,p-value=0.0031).
Conclusions: We showed that women and girls, in all their 
diversity, face socioeconomic and health vulnerabilities. 
Moreover, queer women and transgender individuals in 
Nigeria and South Africa experienced increased vulnera-
bilities during the COVID-19 pandemic and are victims of 
more sexual and gender-based violence, which may in-
crease their risk of HIV infection. 
Policymakers and advocates need a bold feminist ap-
proach to achieve more inclusive, equitable, and respon-
sive systems of support and care. 

THPED475
Role of Adolescent Boys, Young Men (ABYM) and 
Male Sexual Partners (MSP) in prevention of Gender 
Based Violence (GBV) amongst Adolescent Girls 
and Young Women (AGYW) in Homa Bay County

M. Muia1, V. Ochieng2, O. Madiang1 
1National Organization of Peer Educators (NOPE), 
Programs, Nairobi, Kenya, 2USAID Nuru Ya Mtoto DREAMS/
OVC, Homa Bay, Kenya

Background: Gender based violence increase risk of ac-
quiring HIV and unplanned pregnancies among AGYW. 
NOPE/USAID Nuru Ya Mtoto Project implements the 
DREAMS project in Homa Bay County. This project aims to 
empower AGYW to violence prevention with the involve-
ment of male sexual partners and the community. 
The integrated approach aims to motivate participation 
resulting to policy generation and adoption of interven-
tions that favor reduction of new HIV infections among 
the AGYW. The Project considers ABYM and MSP a critical 
resource instrumental in reducing gender based related 
violence among AGYW.
Description:  The ABYM and the MSP are involved in the 
DREAMS Project implementation from planning, execu-
tion, feedback stages. The MSPs are mobilized through 
the partner AGYW enrolled in the program for the Start 
Awareness Support Action (SASA) sessions. 
This community mobilization approach is dictated by the 
MSP characterization outlined as per the program policy. 
During the MSP sessions, discussions around physical and 
sexual violence dominate, toxic masculinity attributes as-
sociated with men as well as negotiation skills attached 
to sexuality are disseminated, all these are anticipated to 
eliminate physical violence. HIV testing services (HTS) are 
offered during MSP sessions.
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Lessons learned: This approach has enhanced interven-
tions that culminate in reduction of intimate partner vio-
lence (IPV) thus creating a safer environment for the ABYM, 
MSP and the AGYW. SASA interventions conducted in part-
nership with key community stakeholders contributed to 
the changing of community norms and adapting a cul-
ture that promotes healthy behaviors. Community gate 
keepers as change agents for SASA sessions helps fast 
track norms change. Consent to sex and knowing partner 
status is key in dealing with sexual violence, HIV testing 
services (HTS) are offered during MSP sessions.
Conclusions/Next steps: The proactive involvement ABYM 
and the MSP served as a strategic approach to prevent 
GBV among AGYW. Engaging ABYM and MSP in discus-
sions, sensitization, and advocacy, the project aimed to 
reduce toxic masculinity, promote healthy relationships, 
and create a safer environment for AGYW. This compre-
hensive strategy, including SASA interventions, communi-
ty engagement, and youth center initiatives contributed 
to fostering a cultural shift and ultimately reducing in-
stances of GBV in the community. 
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Track E: Implementation science, 
economics, systems and synergies

Implementation science and scale up 
of HIV testing

THPEE476
Tracking outcomes of indeterminate HIV rapid 
test results and impact on HIV case identification 
in five SPHLS-supported regions of Cameroon 
(NWR, SWR, Littoral, South and West regions)

A. Ernest Forku1, T. Katayi Edouard2, T. Pius Muffih3, 
M. Emmanuel Fai4, M.K. Eveline5, N. Mirabel Mbueh6, 
T. Samuel6, M. Stephen7, V. Catherine8, K. Emmanuel9, 
M. Johnson10 
1Cameroon Baptist Convention Health Board 
(CBCHB), Laboratories, Bafoussam, Cameroon, 
2Cameroon Baptist Convention Health Board (CBCHB), 
Clinical Research and HIV Care, Yaounde, Cameroon, 
3Cameroon Baptist Convention Health Board, Health 
Services, Yaounde, Cameroon, 4Cameroon Baptist 
Convention Health Board, Laboratories, Yaounde, 
Cameroon, 5Cameroon Baptist Convention Health Board, 
Clinical Services, Buea, Cameroon, 6Cameroon Baptist 
Convention Health Board, Laboratories, Bamenda, 
Cameroon, 7Cameroon Baptist Convention Health 
Board, Laboratories, Ebolowa, Cameroon, 8Cameroon 
Baptist Convention Health Board, Laboratories, Douala, 
Cameroon, 9Cameroon Baptist Convention Health Board, 
Laboratories, Buea, Cameroon, 10Cameroon Baptist 
Convention Health Board, Health Services, Bamenda, 
Cameroon

Background:  Individuals with HIV infection who are not 
aware of their HIV status are responsible for a dispro-
portionate number of new HIV infections. HIV diagnosis 
in Cameroon is done using a series and combination of 
rapid test kits applied in a serial algorithm. This diagnos-
tic strategy gives room for a category of results known as 
“indeterminates"; which require further investigations for 
a final HIV testing outcome. 
This study aimed to determine the rate of occurrence and 
impact of the tracking outcomes of these indeterminate 
cases on HIV case identification in Cameroon. This will 
inform national decision-makers and HIV/AIDS program 
implementers on key priority intervention areas to speed 
up progress towards HIV epidemic control.
Description:  A hospital-based study involving the ex-
ploitation of HIV testing and counselling (HTC) records of 
clients with indeterminate HIV rapid test results from Oc-
tober 1st, 2022 to September 30th, 2023. 
Data for this study were extracted from national HIV test-
ing registers and/or electronic medical records in use on-
site. Data collected was entered into Excel, cleaned and 
analyzed using IBM SPSS, Version 25.

Lessons learned: A total of 564,777 HIV rapid tests were 
done in the 208 SPHLS-supported sites, including military 
facilities for 1 year (October 1st, 2022 to September 30th 
2023. Out of this number, 1912 indeterminate HIV rapid 
test results were registered giving an Indeterminate Rate 
of 0.34%. Of the 1912 participants with indeterminate test 
results reviewed, 294(15.4%) did a follow-up test (either re-
peated RDT in 3 to 4 weeks or did ELISA according to the 
national guidelines) and over 1618 (84.6%) did not do any 
follow-up test (were lost to follow-up). Of those who did a 
follow-up test, 271 (92.2%) turned out HIV negative while 17 
(5.8%) were confirmed HIV positive and 6 (2.0%) remained 
indeterminate after the follow-up investigations.
Conclusions/Next steps: There is a need for the Camer-
oon national guidelines and HIV surveillance programs to 
develop a protocol for reporting and tracking individuals 
with indeterminate HIV rapid test results to ascertain 
their final HIV testing outcome. This category of clients 
may constitute niches for further HIV propagation in our 
communities hence slowing progress towards HIV epi-
demic control in Cameroon.

THPEE477
Enhancing accessibility of HIV testing in Uganda: 
statistical analysis of an app-based, personalized, 
unsupervised HIV self-testing program

A. Humayiya1 
1Kampala International University, Mbarara, Uganda

Background:  In Uganda, where access to HIV testing 
remains a crucial challenge, we implemented and as-
sessed the impact of an app-based, personalized, oral 
HIV self-testing (HIVST) program facilitated by healthcare 
workers. The study aimed to address the scarcity of data 
on digital unsupervised HIVST initiatives in the region.
Description:  Conducting a quasirandomized study 
(n=3095), we targeted consenting adults with undiag-
nosed HIV infections in diverse settings, including town-
ship clinics. Participants in the HIVST arm (n=1535) were 
given the option of an offsite, unsupervised digital HIVST 
program (n=962) or an onsite, clinic-based, supervised 
digital HIVST program (n=573) with 24/7 linkage services. 
Propensity score analyses were employed to compare 
outcomes with conventional HIV testing (ConvHT) arm 
participants (n=1560) randomly recruited from geograph-
ically separated clinics. The participants in both arms 
were predominantly young, female, and with a month-
ly income below 3000 Ugandan shillings. The majority 
chose unsupervised HIVST, reporting behaviors indicative 
of higher HIV risk.
Lessons learned:  Our flexible and personalized app-
based HIVST program, administered by healthcare work-
ers, demonstrated high linkage rates unsupervised HIVST 
(99.7%) and supervised HIVST (99.8%) compared to Con-
vHT (98.5%). The overall new HIV infection rate was 9%, 
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with supervised HIVST at 10.9%, unsupervised HIVST at 
7.6%, and ConvHT at 6.79%. Notably, test referrals signifi-
cantly increased in the HIVST group (16.7%) compared to 
ConvHT (3.1%).
Conclusions/Next steps: The findings underscore the suc-
cess of our approach in linking nearly all HIV self-testers, 
detecting new infections, and augmenting referrals for 
self-testing. Our program holds promise for expanding 
HIV testing accessibility and addressing unique behav-
ioral factors influencing testing choices. The results have 
broader relevance for digital HIVST initiatives globally, em-
phasizing the need for personalized and healthcare work-
er-supported strategies to enhance testing outcomes. 
Future steps should focus on scaling up such programs to 
contribute significantly to HIV prevention, treatment, and 
care in resource-constrained settings like Uganda. 

THPEE478
Implementing a national HIV self-testing 
delivery service: lessons from Australia

B. Newham1, A. Cogle1, M. Warner2, L. Coffey2 
1National Association of People with HIV Australia, Sydney, 
Australia, 2Queensland Positive People (QPP), Brisbane, 
Australia

Background:  In Australian there remain significant bar-
riers to regular HIV testing which were significantly ex-
acerbated by COVID-19, reducing access to both primary 
health care and specialist sexual health. 
HIV self-testing has remained under-utilised in Austra-
lia since regulatory approval in 2021. HIVTest.au was de-
veloped to raise awareness and increase uptake of HIV 
self-testing throughout Australia.
Description:  HIVTest.au is Australia’s first national HIV 
self-testing kit delivery service. It offers a year’s worth of 
HIV self-testing kits delivered, at no cost, to anyone in 
Australia. The pilot allocated 12,000 tests over a 12-month 
period. 
Although the project was open to all Australian residents, 
targeted platforms were created to specifically target 
priority populations such as gay, bi+ and queer men, 
Asian communities, Latinx Communities, Women, and Ab-
original and Torres Strait Islander communities. Ordering 
platforms and materials were also provided in languages 
other than English, including Thai, Vietnamese, Spanish, 
Chinese and Portuguese. 
In developing the project, special focus was given to con-
sultation to people with HIV from priority populations 
to inform project design to reduce access barriers . We 
made ordering kids low friction, prioritised photographs 
of community members, and allow community members 
to assess their own need for HIV testing.
Lessons learned:  HIVtest.au demonstrated a high lev-
el of demand for HIV self-testing throughout Australia, 
exhausting the initial allocation of kits within the first 6 

months of the project launch. This exceeded expectations. 
Despite being open to all Australian residents, there was 
consistent demand from priority populations. Of those 
who completed the post order survey, a vast majority of 
project clients identified as either gay or bisexual men, 
and over 40% being born in a country other than Austra-
lia. 
Over 30% had not tested for HIV in the last 2 years, with 
over 17% having never tested for HIV.
Conclusions/Next steps:  The high demand for HIV 
self-testing within the project has highlighted the need 
for the ongoing availability for HIV self-testing within the 
testing landscape in Australia. Funding has been sought 
to expand the project over the next four years. 

THPEE479
Qualitative evaluation of implementation 
outcomes from a pilot study of integrating Point-
of-Care Rapid Testing for recent Infection into HIV 
index testing in Lusaka, Zambia

P. Maritim1, C. Mwila2, J.M. Pry2,3, M. Moono2, 
C. Frimpong2, M. Nanyangwe2, L. Phiri2, R. Ngandu2, 
P. Sakanya2, S. Mwansa2, T. Phiri2, M. Haciwa2, T. Savory2, 
C. Bolton2,4, M. Herce2,5, S.S. Iyer2 
1School of Public Health, University of Zambia, Lusaka, 
Zambia, 2Centre for Infectious Disease Research in Zambia 
(CIDRZ), Lusaka, Zambia, 3School of Medicine, University 
of California, Davis, United States, 4School of Medicine, 
University of Alabama, Birmingham, United States, 
5Institute for Global Health and Infectious Diseases, 
University of North Carolina, Chapel Hill, United States

Background: HIV rapid tests for recent infection (RTRI) can 
differentiate recent from long-term infection, and help 
HIV programs deliver prevention services more efficiently. 
To improve HIV index testing (IT) efficiency, we piloted in-
tegration of point-of-care (POC) RTRI testing into routine 
IT services. Here, we qualitatively examine pilot accept-
ability and feasibility.
Methods:  We conducted 24 in-depth interviews with 
adults ≥18 years who: were newly diagnosed people living 
with HIV (PLWH) identified between 20 May 2021—10 March 
2022 at two health facilities in Lusaka, Zambia; consented 
for routine IT; and either accepted (n=20) or declined (n=4) 
pilot participation. Additionally, four focus group dis-
cussions (FGD) were conducted with healthcare workers 
(HCWs). Thematic analysis was conducted using Proctor’s 
Implementation Outcomes Framework.
Results: Acceptability: Participants felt that recency test-
ing helped them build a timeline of the circumstances 
surrounding their HIV infection, identify potential con-
tacts and facilitate disclosure to contacts for index ser-
vices: “…that (recency status) will help me to say ‘maybe it 
is from what happened that day’" (Recently HIV infected, 
Male, Age 22). Providers perceived the pilot as helpful in 
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identifying recent infections within communities and in-
forming programmatic action through IT and offering of 
antiretroviral therapy and combination prevention: "So if 
it‘s a recent infection, you even know that there are con-
tacts for that person at high risk. So index has to be inten-
sified" (HCW, FGD4, Female).
Feasibility: POC RTRI was thought to add to HCW work-
load due to longer processes and additional blood sam-
ple collection. PLWH refusing a POC RTRI felt that it would 
have no bearing on the services they would subsequently 
receive. Integrating POC RTRI into IT was impacted by lim-
ited logistical support for contact tracing, provider com-
petency on IT delivery and RTRI result interpretation, and 
inadequate facility space for private service delivery.
Conclusions:  Integrating POC RTRI into IT was generally 
perceived as acceptable and feasible though there were 
negative responses towards delivery within existing im-
plementation structures. POC RTRI has the potential to 
improve the quality of client counselling and public health 
surveillance. Feasibility was contingent on a well-func-
tioning IT program and continued investments in safe 
and ethical IT. 

THPEE480
Adapting HIV testing in wartime Ukraine: 
continuous evolution of differentiated service 
delivery models for key and priority populations

D. Shevchuk1, O. Vynogradova1, O. Petrash2, Y. Zelinskyi3 
1FHI360, Kyiv, Ukraine, 2Pact Inc, Kyiv, Ukraine, 3USAID/PEPFAR 
Community Action for HIV Control Project, Kyiv, Ukraine

Background: The war in Ukraine is characterized by on-
going shelling, infrastructure and commodity destruction, 
injury and death, security concerns, internal displace-
ment, and migration. To sustain case finding among key 
and priority populations (KP/PP), innovative and adaptive 
approaches tailored to the context and changing client 
needs, are crucial.
Description:  From October 2022 to December 2023, the 
PEPFAR funded Community Action for HIV Control project, 
implemented by Pact, FHI360 and AFEW, supported 22 lo-
cal NGOs in 15 regions, including frontline areas, to design 
and implement HIV-case finding initiatives tailored to the 
specific needs of KP/PP through approximately 60 differ-
entiated service delivery (DSD) models. 
Each DSD model is comprised of a detailed description of 
activities and services, specifying the frequency, hotspots, 
service providers necessary to identify new HIV cases 
within specific KP/PP. These models undergo quarterly re-
visions based on results and experiences gained during 
implementation, ensuring continuous improvement to 
better reach KP/PP representatives.
Lessons learned: From October 2022 to December 2023, 
64,993 KP/PP individuals were engaged in HIV testing de-
livered through the DSD models. Among them, 1,492 were 

diagnosed with HIV, with 1,393 linked to ARV treatment. 
We conducted a qualitative assessment of the DSD mod-
el implementation, through 43 independent interviews 
with lay providers and project coordinators involved in 
DSD models implementation. Those interviewed identi-
fied several advantages of the DSD approach including 
a systematic and clear algorithm for working with KP/PP, 
flexibility to incorporate features specific to these groups, 
comprehensive consideration of their needs, and the pro-
vision of enhanced services. 
Furthermore, the quarterly review and revision process 
allowed for adjustments and adaptations to factors in-
cluding contextual factors like war and migration, there-
by reducing interruption of services.
Conclusions/Next steps:  In navigating the challenging 
wartime environment, the implementation of DSD mod-
els has proven to be an effective and adaptable strategy 
for sustaining HIV case finding. The project recommends 
dissemination of best practices and lessons learned, scal-
ing up adaptable approaches to other regions, ongoing 
monitoring and evaluation to further refine and optimize 
DSD models, and integration of additional services such 
as humanitarian aid screenings on non-communicable 
diseases, gender-based violence, and mental health ser-
vices to enhance the reach and impact of DSD models. 

THPEE481
Advancing maternal and child health: the impact 
of the new HIV/syphilis program in Liberia

B.M.F Gibson1, J. Flomo2, M. Odo3, A. Forleh4, W. Cole5, 
D. Dunbar6, W. Fassah4, M. Tobii3, G. Bondo7, M. Alieu8, 
S. Sow9, S. Conteh10 
1National AIDS Control Program, Liberia, PMTCT, Monrovia, 
Liberia, 2National AIDS Control Program, Liberia, Program 
Manager, Sinkor, Liberia, 3NACP, Liberia, Consultant for HIV 
Program, Sinkor, Liberia, 4NACP, Liberia, PMTCT, Monrovia, 
Liberia, 5Liberia Network of People Living with HIV, 
President, Mother Mentor, Monrovia, Liberia, 6Redemption 
Hospital, ART Clinic, Monrovia, Liberia, 7NACP, Liberia, 
PMTCT, Sinkor, Liberia, 8National AIDS Control Program, 
Liberia, Monitoring and Evaluation Unit, Monrovia, 
Liberia, 9National AIDS Control Program, Liberia, HIV Care 
and Treatment Unit, Monrovia, Liberia, 10NACP, Liberia, 
Laboratory, Sinkor, Liberia

Background: Liberia, like many other sub-Saharan African 
countries, has faced the dual challenge of maternal HIV 
and syphilis, posing significant threats to maternal and 
child health. In 2022, Liberia expanded the existing HIV 
program for pregnant women to comprehensively screen 
and manage both HIV and syphilis. We present the results 
of this initiative implemented across the country.
Methods:  A training curriculum based on WHO recom-
mendations for HIV and syphilis testing was developed 
and employed for the Training of Trainers (TOT) session 
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and subsequent national rollout. The TOT covered 124 
county staff nationwide and extended to 563 healthcare 
facilities. Demand-creation meetings were held in the 
catchment areas of most healthcare facilities to raise 
awareness and encourage participation. Data were col-
lected from healthcare facilities and analyzed to assess 
the program‘s impact on screening rates and positive 
case identification.
Results: Between January and December 2021, a total of 
182,775 pregnant women were tested for HIV, with 1,846 
positive identified before the launch of the HIV/Syphilis 
program. Routine syphilis testing was not included as 
part of the standard prenatal testing for pregnant wom-
en before the launch of the HIV/ Syphilis program. At the 
end of 2022 (January-December), a total of 1,652 pregnant 
women tested positive for syphilis, while 1,878 tested pos-
itive for HIV and received treatment.

Age Group ANC First 
Visit

Tested for 
Syphilis

Tested Positive 
for Syphilis

Tested 
for HIV

Tested Positive 
for HIV

10 - 14 yrs. 1,666 914 21 1,286 23

15 - 19 yrs. 52,397 27,529 362 47,893 214

20 - 24 yrs. 58,449 32,702 460 54,490 569

25+ yrs. 86,052 50,654 809 83,998 1,072

Total 198,564 111,799 1,652 187,667 1,878

Total treated 
for Syphilis with 
Benzathine 
Penicillin

1652

Total on ART 1901

Table. Pregnant women tested for Syphilis and HIV 
(January 1-December 30, 2022).

Discrepancies in the HIV and syphilis tests can be attribut-
ed to stock out of commodities and untimely requests.
Conclusions: The introduction of the Maternal HIV/Syphi-
lis Program in 2022 marked a significant stride in fortifying 
maternal and child health outcomes. The program has 
yielded increased testing rates and positive case identifi-
cation for both HIV and Syphilis for pregnant women across 
all age groups. Efforts are needed for further scale-up and 
to address issues related to stock out of commodities. 

THPEE482
Sexual and reproductive health knowledge and 
attitudes: a comparative study of eight open-
source large language models

A. van Heerden1 
1Human Sciences Research Council, Center for Community 
Based Research, Pietermaritzburg, South Africa

Background: With the growing integration of Large Lan-
guage Models (LLMs) in various domains, their application 
in sexual and reproductive health (SRH) services necessi-
tates an understanding of their knowledge and attitudes 
in this area. This study evaluates the proficiency of LLMs in 
SRH knowledge and their perspectives on human sexuality.

Methods:  We assessed over 200 SRH-related questions 
sourced from the WHO, Gender Role Beliefs Scale, and 
the Sexuality Attitudes and Beliefs Survey. These included 
knowledge-based questions (e.g., relating to HIV) and be-
lief statements (e.g., regarding one-night stands), cate-
gorized into three domains. Eight open-source LLMs were 
evaluated, focusing on their ability to handle questions 
not readily available online, enhancing the test‘s rigor. 
The prompt used was: "Answer the following questions to 
the best of your ability. ONLY give one of the answer op-
tions provided.“
Results:  Response accuracy for all models on knowl-
edge-based questions was 70.1% (s.d. 15.2%). The best-per-
forming model was openai/gpt-4-1106-preview (88.2%), 
and the poorest meta-llama/llama-2-70b-chat (46.1%). 
Models differed in their willingness to discuss topics about 
sex, abortion, and gender identity (e.g. “It is possible to 
become infected with HIV/AIDS by engaging in unpro-
tected sexual intercourse with someone just once?"). The 
Kruskal-Wallis H test indicated a notable difference in the 
accuracy of the models (H = 79.28, p < 0.001). Subsequent 
post-hoc analysis identified several pairs of LLMs with sta-
tistically significant differences in performance. 
Notable contrasts were observed between 'mix-
tral-8x7b-instruct‘ and 'claude-2‘ (p <0.01) and 'gpt-4-1106-
preview‘ and 'llama-2-70b-chat‘ (p < 0.01). 
Conversely, some pairs, such as 'mixtral-8x7b-instruct‘ 
and 'gpt-4-1106-preview‘, showed no significant perfor-
mance difference (p = 0.83). Many models, prioritizing 
caution, chose not to respond to belief questions (43.1%). 
Among responders, 46.6% held overall liberal views on 
transgender people, sexual norms, and HIV stigma. 
Responses were most conservative on sexual norms 
(20.6%) and most liberal regarding transgender people 
(53.8%), with only 5.4% conservative towards this group.
Conclusions: These results underscore the diverse capa-
bilities of current LLMs in their knowledge of SRH and their 
unwillingness to talk about sensitive topics. 
Careful consideration and evaluation should be given to 
model choice when preparing to integrate LLMs into SRH 
services. 
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THPEE483
Geospatial clustering for recent HIV transmissions: 
an underutilized approach to optimizing targeted 
case identification in Chipata district of Eastern 
Province, Zambia

G.I. Kibombwe1, M. Goma1, T. Malebe1, P. Mutale1, 
C. Kasambwe2, E. Oladele3, J. Msofe4, H. Satti5, 
D. Carpenter5, N. Persaud6, L. Nyau7, C. Lushinga7, 
M. Ngámbi8, O. Chabikuli9,10 
1FHI 360, Technical, Lusaka, Zambia, 2Eastern Province 
Health Office, Strategic Information, Chipata, Zambia, 
3FHI 360, Program Management, Lusaka, Zambia, 4FHI 
360, Strategic Information, Pretoria, South Africa, 5FHI 
360, Technical, Durham, United States, 6FHI 360, Strategic 
Information, Durham, United States, 7Eastern Province 
Health Office, Technical, Chipata, Zambia, 8Eastern 
Province Health Office, Program Management, Chipata, 
Zambia, 9FHI 360, Program Management, Pretoria, South 
Africa, 10Howard University, Public Health Program, 
Graduate School, Washington, United States

Background: In 2019, Zambia piloted a phased rollout of 
recency testing surveillance for new HIV transmissions. 
After three years, Eastern province began implementing 
recency testing in 35 health facilities in November 2022. 
Through recency, the Ministry of Health aimed to charac-
terize incidence, identify demographic and geographic 
hot spots to facilitate targeted index testing, and effec-
tively break the cycle of HIV transmission. To optimize tar-
geted case finding and implement tailored interventions, 
integration of geographic information system (GIS) and 
spatial analysis techniques becomes crucial. 
We analyzed program data for distribution of recent HIV 
transmissions and geographic clusters for a one-year pe-
riod in Chipata district of Eastern province.
Description:  We extracted one-year routine program 
data on recent HIV transmissions from the electronic lab-
oratory information management system (LIMS) from 
November 2022 to November 2023. Shape files, layered 
maps, and analysis of spatial distribution of recent HIV 
transmissions were conducted using ArcGIS v10.15 and 
Satscan v9.4 software. To identify statistically significant 
spatial clusters of recent transmissions (acquired within 
past 12 months), spatial scan statistic was applied within 
a discrete Poisson model. Clusters were defined as geo-
graphical areas with a disproportionate excess in recent 
HIV transmission compared to the surrounding areas. Ad-
ditionally, computation of associated relative risks with 
respective level of significance was done.
Lessons learned:  Out of 1,143 new HIV-positive samples 
analyzed, 17% (199) were recent HIV transmissions. Spatial 
scan analysis showed a notable excess of recent HIV prev-
alence by geography of service coverage in four of the 16 
facilities that recorded at least one recent transmission. 
With an observed-to-expected ratio of 2.6, the total of 77 
observed cases within the cluster significantly exceeded 

the expected 30 cases. Consequently, individuals living 
within this cluster were 5.5 times more likely to acquire 
new HIV transmission compared to those living outside of 
the cluster (RR = 5.5, p < 0.001).
Conclusions/Next steps:  The integration of geographic 
information system (GIS) and spatial analysis techniques 
is important for enhancing understanding of localized 
HIV transmission dynamics. To be effective in breaking the 
cycle of transmission and attaining epidemic control, we 
recommend implementing these techniques at house-
hold level to enhance targeted index testing efforts. 

THPEE484
Identifying patient-level characteristics 
impacting routine, opt-out, HIV screening at 
the Jackson Memorial Hospital Emergency 
Department in Miami, USA

D. Escudero1,2, N. Maldonado Rueda3, M. Bahamon4, 
G. Gallo Rodriguez4, C. Amelia4, D. Hercz4, P. Panakos4, 
R. Clay5, L. Lee4 
1Vanderbilt University Medical Center, Epidemiology, 
Nashville, United States, 2Harvard T.H. Chan School of 
Public Health, Epidemiology, Boston, United States, 
3Vanderbilt University Medical Center, Nashville, United 
States, 4Jackson Memorial Hospital, Miami, United States, 
5Mount Sinai Medical Center, New York, United States

Background: As the first step in an initiative to implement 
improvements in Jackson Memorial Hospital Emergency 
Department’s (ED’s) routine, opt-out, HIV screening pro-
gram, we sought to identify patient-level characteristics 
affecting screening and linkage to care processes.
Methods: We examined electronic health records (EHRs) 
for 392,861 Jackson Memorial Hospital ED visits (2017-2021) 
and linkage-to-care records for 2,263 ED patients during 
this same time-period with an HIV positive test (previous-
ly or newly diagnosed HIV infection). We determined the 
proportion of patients: 
1. Designated at ED triage as HIV screening eligible (also 
did not “opt-out") and 
2. Linked-to-care if HIV-positive. 
We constructed multivariable logistic regression models 
to identify patient-level factors that suggest discrepan-
cies in HIV screening and linkage to care processes. Ad-
justed odds ratios (aORs) and corresponding 95% confi-
dence intervals were estimated.
Results:  Out of 392,861 patient ED visits, 209,257 (53.3%) 
were designated as HIV screening eligible. Out of 2,263 
persons with an HIV positive test, 228 patients (10.1%) were 
newly diagnosed, including 28 cases of acute HIV infec-
tion. Of these 228 patients newly diagnosed, 177 (77.6%) 
were linked to care through a public-private partnership 
with the Miami-Dade Department of Health. Patients 
more likely to be designated as HIV screening eligible 
were women (aOR=1.15; 1.14-1.17), Hispanics (aOR=1.17; 1.16-
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1.20) and those presenting with pregnancy (aOR=2.17; 
2.04-2.31), and pelvic pain (aOR=2.42, 2.26-2.60). Asian/Pa-
cific Islanders (aOR=0.86, 0.78-0.96) and those presenting 
with Covid-19 (aOR=0.34, 0.32-0.36) trauma (aOR=0.03; 
0.02-0.04) and assault (aOR=0.58, 0.53-0.63) were less likely 
to be designated as HIV screening eligible. Hispanics were 
more likely to be linked to care (aOR=3.33; 1.20-9.29). We 
did not find evidence that sex or race were correlated to 
linkage-to-care status.
Conclusions:  Although HIV screening at this ED in the 
highest HIV incidence community in the United States 
was meant to be universal, there were patient-level fac-
tors that appear to have influenced designation of HIV 
screening eligibility. Linkage-to-care, however, did not 
appear to be influenced by these same factors, with the 
exception of Hispanics, who were more likely to be linked-
to-care. 
These findings indicate processes that require interven-
tions to ensure that all ED patients have opportunities for 
HIV screening. 

THPEE485
Initiating self-care pathway for accessing HIV 
services in Cambodia through online reservation 
app

M. Ngo1, V. Ouk2, S. Tep3, S. Seng4, K. So5, A. Len6, 
M.U. Thong7, S. Chaudhary8 
1Family Health International (FHI 360), Social Behavior 
Change, Phnom Penh, Cambodia, 2NCHADS, Phnom Penh, 
Cambodia, 3NCHADS, Behavior Change Communication, 
Phnom Penh, Cambodia, 4FHI 360, EpiC Cambodia, Phnom 
Penh, Cambodia, 5FHI 360, Prevention, Phnom Penh, 
Cambodia, 6FHI 360, Strategic Information EpiC, Phnom 
Penh, Cambodia, 7FHI 360, Prevention EpiC, Phnom Penh, 
Cambodia, 8FHI 360 India, Online EpiC, New Delhi, India

Background: HIV control among key populations(KPs) re-
quires that all know their HIV status, start antiretroviral 
therapy (ART), and reach viral suppression if acquired or 
start and effectively use pre-exposure prophylaxis (PrEP) if 
at risk. This requires incorporating modalities that reach 
key populations who are not being reached face-to-face. 
In Cambodia, 67.5% of the population is online, offering 
another opportunity to engage target audiences. The 
online reservation app (ORA), developed by FHI 360, al-
lows users to assess their own risk, needs and book ser-
vices across a range of partner providers via smartphone 
or computer. 
Digital Report 2023: https://datareportal.com/reports/
digital-2023-cambodia
Description: To reach key populations online, the Nation-
al Center for HIV/AIDS, Dermatology and STD (NCHADS) 
adapted ORA, renamed “TohTest", offering a self-care 
pathway online, that is particularly good for hidden KPs 
to conduct a self-risk assessment and engage with HIV 

services. The app links target audiences to nearby HIV 
services, making an appointment without filling forms or 
getting a referral, often a barrier with young KPs.
Lessons learned:  1,839 appointments were made from 
April 2020 to October 2023 at 18 clinics and CBO sites in sev-
en provinces; 1,179 arrived; 869 tested for HIV; 49(6%) con-
firmed HIV positive; 46(94%) initiated ART. 454 were tested 
for sexually transmitted infections (STIs) and 85(19%) were 
screened positive and treated; 485(59%) HIV-negative KPs 
initiated PrEP (see testing cascade below). Case detection 
via TohTest was three times the rate of face-to-face out-
reach testing by community-based organizations (CBOs) 
and PrEP initiation five times higher than among those 
reached face-to-face.

Conclusions/Next steps: TohTest contributed to HIV case 
finding among hard-to-reach KPs and linked high-risk 
HIV-negative KPs to PrEP. NCHADS will upgrade the app 
making it friendly for mobile users and linked to more 
KP-friendly clinics, and CBO PrEP sites. NCHADS will work 
closely with CBO partners promoting to target audiences. 

THPEE486
Experiences and reporting of physical and sexual 
violence among key populations in Unguja, 
Zanzibar, 2023

A. Khamis1, M. Mtoro2, J. Ndayongeje2, M. Khamis3, 
G. Mgomella4, S.E. Porter4, C. Said5, A. Kailembo4, S. Welty5, 
P. Khamis3, M. Dahoma3 
1Ministry of Health, Zanzibar, Tanzania, the United Republic 
of, 2Global Programs, Dar es Salaam, Tanzania, the United 
Republic of, 3Zanzibar Integrated HIV, Hepatitis, TB, and 
Leprosy Programme, Zanzibar, Tanzania, the United 
Republic of, 4Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Dar es Salaam, Tanzania, the 
United Republic of, 5University of California, San Francisco, 
San Francisco, CA, United States

Background:  Key populations (KPs) are at heightened 
vulnerability to physical and sexual violence due to their 
engagement in illicit and criminalized behaviors. Data on 
violence prevalence and reporting among KP in Unguja 
remains scarce, inhibiting development of targeted ser-
vices. We report experiences of physical and sexual vio-
lence among female sex workers (18+ years, FSW)/sexually 
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exploited children (SEC) (girls <18 years old who are giv-
en money or goods for sex), men who have sex with men 
(MSM), and people who inject drugs (PWID) in a bio-be-
havioral survey conducted in Unguja, Zanzibar, in 2023.
Methods:  We used respondent-driven sampling (RDS) 
to recruit individuals aged ≥15 years who lived in Unguja 
for ≥3 months and were FSW/SEC (exchanged sexual in-
tercourse for money in the prior month), PWID (injected 
drugs in the past 3 months), or MSM (had sex with men 
in the past 3 months). Physical and sexual violence in the 
prior 12 months and subsequent reporting to authorities 
were assessed through interviewer-administered ques-
tionnaires. We produced weighted estimates reported as 
percentages with 95% confidence intervals (95%CI).
Results: We recruited 598 FSW/SEC, 485 MSM, and 455 PWID. 
High levels of physical violence in the past 12 months were 
reported among FSW/SEC (30.7% (95%CI: 26.4-34.9)), MSM 
(22.7% (95%CI: 18.6-26.8)), and PWID (52.2% (95%CI: 47.6-
56.7)). Of those physically abused, few reported to an au-
thority: 17.9% (95%CI: 11.2-24.4) of FSW/SEC, 13.5% (95%CI: 
5.3-21.0) of MSM, and 16.3% (95%CI: 12.1-20.3) of PWID. Past-
year sexual violence was also common though higher 
among FSW/SEC 22.9% (95%CI: 19.0-26.9) versus MSM (12.2% 
(95%CI: 8.9-15.5)) and PWID (4.9% (95%CI: 3.0-6.7)). Very few 
sexually-abused participants reported to an authority: 
14.9% (95%CI: 7.3-22.4) of FSW/SEC, 1.1% (95%CI: 0.6-1.3) of 
MSM, and none of PWID. The most common reason for not 
reporting to an authority was feeling ashamed or em-
barrassed among FSW/SEC (12.5% (95%CI: 7.9-16.9)), MSM 
(55.5% (95%CI: 41.2-70.4)), and PWID (47.0% (95%CI: 30.5-
64.5)).
Conclusions:  Physical and sexual violence are common 
among KPs in Unguja. Interventions to remove barriers 
that prevent KPs from safely reporting violence and to fa-
cilitate linkage to existing health, legal, and social services 
could increase uptake of important services following ex-
periences of violence among KPs. 

THPEE487
Role of social media outreach program in 
engaging key populations for HIV services: findings 
from a mixed-method study in Myanmar

M.M. Thet1, N.H. Oo2, E.M. Soe3, H.K. Ko2 
1Population Services International Myanmar, Strategic 
Information Division, Yangon, Myanmar, 2Lan Pya Kyel 
Association, Yangon, Myanmar, 3Population Services 
International Myanmar, Program Management Division, 
Yangon, Myanmar

Background:  Taking advantage of a digital technology 
leapfrog experience in Myanmar, Population Services In-
ternational Myanmar and its local partner Lan Pya Kyel 
(LPK) invested in a dedicated social media team to re-
spond to private messages on social media platforms 
(on Facebook, Line, Bee-talk, GRINDR, and Viber), hotline 

calls, and offer online referral to LPK clinics. LPK also man-
aged content towards key populations (KP) through Face-
book pages, private Facebook groups, and Instagram 
accounts. Two online channels, Social Network Outreach 
and Social Profile Outreach, are being used to engage KPs 
to refer HIV testing services since February 2022. 
The study aimed to evaluate the performance of the two 
online channels compared to that of traditional physical 
outreach channel after one year implementation.
Methods:  A mixed-method approach was applied. LPK 
clinics data were extracted, and individual qualitative 
interviews were conducted with 15 online channel clients 
and 8 staff who were involved in online channel manage-
ment. HIV testing, positive yield, confirmation and linkage 
to ART treatment were compared against traditional 
physical outreach and two online channels through de-
scriptive analysis and chi-square tests. Thematic analysis 
was done to generate key findings from qualitative data.
Results: A total of 5,165 clients enrolled into the program 
through online channels and 16,458 through physical 
channel for HIV testing. Positive yields were 13.9% for on-
line and 6.6% for physical channels respectively. 
Confirmation of HIV were 97.9% and 93.4% among HIV 
positive patients. Among them, linkage to ART treatment 
were 63.9% and 76.8%. The results were statistically signif-
icant with p<0.001. 
Qualitative data revealed that there were benefits of us-
ing online channels such as less time consuming, higher 
confidentiality, faster response from providers, easier 
access to providers, able to reach more hidden popu-
lations, greater number of clients and those from wider 
geographic areas. 
However, operational challenges were reported such as 
under-staffing, needing detail explanation when sharing 
information by providers, requiring training and internet 
connectivity problems.
Conclusions:  The study highlighted that engagement 
of KPs through online channels proved to be a potential 
avenue for reaching hidden populations, linking them to 
HIV care and services but it was important to ensure that 
operational challenges are addressed properly. 
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THPEE488
National Community Link Program: using 
a community-based model for low-barrier 
access to HIV self-testing to reach first-time 
testers and key populations in Canada

K. McBain1, R. Anthonyraj1, I. Fakhrjahani1, 
M. Kisikaw Piyesis2, A. McLeod3, J. Jollimore4, W. Tharao5, 
J. Bajgai6, S. Rourke1,7 
1St. Michael‘s Hospital, MAP Centre for Urban Health 
Solutions, Toronto, Canada, 2Communities, Alliances 
& Networks (CAAN), Fort Qu‘Appelle, Canada, 32Spirit 
Consultants of Manitoba, Winnipeg, Canada, 4Canadian 
AIDS Treatment Information Exchange (CATIE), Toronto, 
Canada, 5Women‘s Health in Women‘s Hands, Toronto, 
Canada, 6Pacific AIDS Network, Vancouver, Canada, 
7University of Toronto, Department of Psychiatry, Toronto, 
Canada

Background: In November 2022, the Public Health Agency 
of Canada funded a national HIV self-testing program to 
reach those who are undiagnosed and help them “know 
their status" to get access to appropriate prevention and 
treatment. The program distributed 200,000 free HIV 
self-tests across the past year through frontline, commu-
nity-based and harm reduction organizations, includ-
ing community health centers, mobile distribution units, 
shelters, pharmacies, and public health units to reach 
first-time testers and key populations most impacted by 
HIV.
Methods: The Community Link Program (responsible for 
55% of the overall kit distribution) partnered with 347 
agencies, with support workers providing individuals with 
access to up to 5 kits. Participants completed an anony-
mous demographic survey to evaluate the effectiveness 
of the program in reaching first-time testers and under-
served populations. Chi-squared tests (significance with 
p<0.01) were conducted to examine the demographic 
characteristics of first-time testers compared to people 
with previous testing experiences.
Results: Over the past year, 26,281 HIV self-tests were dis-
tributed to 9,292 people. Overall, 46% were first-time tes-
ters, and 43% of those who received multiple kits agreed 
to share with personal and social networks. 
First-time testers were significantly younger with 77% <20 
years, compared with 51% >20 years, and from diverse 
gender groups and sexual identities, including 47% of 
cisgender men, 52% of cisgender women, 46% of trans-
gender and non-binary participants, 57% of heterosexual, 
and 59-63% of lesbian, asexual and questioning partic-
ipants, compared with 30% of gay and 44% of bisexual 
participants. 
Among key populations, 68% of African, Caribbean and 
Black participants, 57% of women, 50% of Indigenous peo-
ple and 53% of people who inject drugs were first-time 
testers, compared with 34% of participants who identify 
as gay, bisexual, and men who have sex with men. The 

Prairies (55%) and Quebec (80%) had higher first-time tes-
ters compared with Ontario (40%) and British Columbia 
(42%).
Conclusions:  Community-based distribution of HIV 
self-testing kits is effective in meeting people where they 
are, and reaching first-time testers, particularly those 
who are younger, women, identify as heterosexual or with 
a sexual minority group, from key populations, and in pre-
viously underserved geographic regions in Canada. 

THPEE489
The role of artificial intelligence (AI) in improving 
confidence and trust in private-sector 
telemedicine models for HIV pre-exposure 
prophylaxis (PrEP) and post-exposure prophylaxis 
(PEP) delivery

R. Mendonca1, D. Rech1, S. Frade1, S. Morris1, 
S. Smedinghoff1, A. Ibrahim1, K.F. Ortblad2, D. Were3 
1Audere, Seattle, United States, 2Fred Hutchinson 
Cancer Centre, Seattle, United States, 3JHPIEGO, Nairobi, 
Kenya

Background:  To address challenges in accessing PrEP in 
Kenya, an online model for PrEP and PEP delivery was cre-
ated. This model utilized MYDAWA, a private online phar-
macy, to establish a virtual care pathway. The pathway 
incorporated computer vision-based AI as a decision sup-
port tool for remote clinicians providing PrEP/PEP services. 
The AI facilitated efficient audits of clinical outcomes and 
commodities within the private sector channel, ensuring 
trusted, timely, stigma-free care at reduced costs.
Description: The ePrEP Kenya Pilot, an 18-month prospec-
tive study in Nairobi and Mombasa, evaluated online 
PrEP and PEP services. Clients purchased HIV self-testing 
kits and uploaded test result images through the MYDA-
WA app or website to determine eligibility for PrEP/PEP. 
HealthPulse AI, integrated with MYDAWA apps and the 
website, assesses image quality in real-time, providing a 
high-quality image and AI interpretation to clinicians for 
decision-making. Clinicians consider AI interpretation, cli-
ent results, and self-tester interpretation before counsel-
ing, prescribing PrEP/PEP, or care referral.
Lessons learned:  From October 2023 to January 2024, 
HealthPulse AI supported 1929 clinical encounters for PrEP 
and PEP access with uploaded HIV self-test photos, suc-
cessfully identifying all 11 positive cases, including 6 faint 
positives (0.5% of total encounters). 
Clinicians missed three faint positives, interpreting them 
as negative, and three others were not interpreted. AI 
disagreement analysis (average of 5 disagreements per 
month) prompted corrective actions in all 6 cases during 
regular audits, impacting follow up with clients incorrectly 
prescribed PrEP for confirmatory testing. 
The analysis informed supervisor monitoring, leading to 
additional training. Clinicians increasingly relied on the 



aids2024.orgAbstract book1243

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

AI, especially for true positives, providing confidence in in-
terpreting faint lines on presumptive negative results for 
PrEP/PEP prescription or referral to care.
Conclusions/Next steps: In low HIV incidence settings like 
Kenya, accurate identification of new cases of people liv-
ing with HIV is crucial for achieving the 95/95/95 targets. 
Integrating HealthPulse AI into telehealth enhances care 
quality, reduces errors, and improves the identification 
of positive cases. It also provides fail-safe measures, in-
cluding regulatory audits. In private sector telemedicine 
models, incorporating AI for PrEP/PEP delivery allows for 
diversified healthcare by ensuring increased reliability, 
reduced stigma, and improved accessibility to expanded 
public health services. 

Implementation science and scale up 
of prevention

THPEE490
Sustaining impact: a comprehensive assessment 
of the National Medical Male Circumcision 
Programme in South Africa

M.I. Khan1, L. Mulenga1, G. Mvuma1, A. Kwarteng1, 
N. Burger1, D. Loykissoonlal2 
1Genesis Analytics, Health Practice, Johannesburg, South 
Africa, 2National Department of Health, Pretoria, South 
Africa

Background:  The South African Government has made 
significant progress in HIV prevention through the imple-
mentation of the MMC programme. To ensure the pro-
gramme‘s sustainability, the government implemented 
the MMC Strategy and Implementation Plan 2020-2024, 
focused on strengthening programme areas of leader-
ship and advocacy, governance and coordination, ser-
vice delivery, communication and demand generation, 
M&E and operational research and domestic resourcing. 
The sustainability assessment aimed to evaluate the 
programme‘s strengths, weaknesses, opportunities, and 
threats, while also piloting the Sustainability Assessment 
tool for future improvements.
Methods: The sustainability assessment is an Excel-based 
tool with 36 indicators across six programme domains 
and was undertaken in 11 selected districts located in 
Kwa-Zulu Natal, Gauteng and Mpumalanga. The tool in-
forms the National MMC Sustainability Scorecard, which 
allows for evaluating programmatic alignment within a 
sustainability framework.
Scoring is indicated in the table below and informed by 
literature review and a portfolio of evidence provided by 
key informants responsible for delivering the VMMC pro-
gramme.

Score Definition

3
Document review and in-person engagement reveal that all requirements 
are in place to fully meet the definition of sustainability. There are no risks 
related to sustainability.

2 Document review and in-person engagement reveal several vulnerabilities 
that pose moderate risks to the sustainability of the programme.

1
Document review and in-person engagement reveals many major 
vulnerabilities that pose substantial risks to the sustainability of the 
programme.

Results: The assessment revealed an average score of 2 
out of 3 across all programme areas at the national, pro-
vincial, and district levels, indicating several vulnerabilities 
posing moderate risks to sustainability. The provincial lev-
el score for service delivery indicated major vulnerabilities 
that posed substantial sustainability risks.

Programme areas National Provincial District

I. Leadership and Advocacy 2 2 2

II. Governance and 
Coordination 2 2 2

III. Service Delivery 2 1 2

IV. Communication and 
Demand Generation 2 2 2

V. M&E and Operational 
Research 2 2 2

VI. Domestic Resourcing 2 2 2

Conclusions:  While policies, strategies, and operational 
plans are in place, filtering down implementation of these 
plans to provincial and district levels is required. The sus-
tainability assessment has assisted in identifying areas 
for improvement embedded in the programmatic areas 
and informing targeted action plans to enhance sustain-
ability of the MMC programme. By leveraging strengths 
and addressing service delivery challenges, the impact of 
the programme on HIV prevention and men’s health can 
be enhanced.
The assessment tool and Sustainability Scorecard will un-
dergo further iterations to adapt to emerging needs and 
ensure the programme‘s long-term sustainability. 

THPEE491
Perspectives on integrating HIV Pre-Exposure 
Prophylaxis and psychiatric care: a qualitative 
study of psychiatrists in the U.S. ending the HIV 
epidemic priority jurisdictions

S. Bunting1, A. Wilson2, A. Hazra2, B. Feinstein3 
1University of Chicago, Psychiatry & Behavioral 
Neuroscience, Chicago, United States, 2University of 
Chicago, Section of Infectious Diseases & Global Health, 
Department of Medicine, Chicago, United States, 3Rosalind 
Franklin University of Medicine and Science, Department of 
Psychology, North Chicago, United States

Background: People living with mental illness (PLWMI) ex-
perience disproportionate incidence of HIV while simul-
taneously facing systemic barriers to accessing a frag-
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mented healthcare system. Psychiatrists serve as primary 
physicians for many PLWMI and may be their only point of 
contact with the healthcare system. 
Thus, engaging psychiatrists as prescribers of pre-ex-
posure prophylaxis (PrEP) for HIV prevention may be an 
important intervention to scale-up PrEP prescription for 
PLWMI, a key population in domestic and international 
HIV prevention policy agendas.
Methods: Within a larger study, 30 psychiatrists complet-
ed a 60-minute interview following a survey about PrEP 
prescription within psychiatric practice. Mean years in 
practice was 13.9 and 20.0% practiced primarily in inpa-
tient psychiatry (63.3% in outpatient), and all in the U.S. 
Ending the HIV Epidemic priority jurisdictions. Interviews 
were transcribed verbatim, checked for accuracy, and 
thematically analyzed by a team of three researchers.
Results: Of the interviewed psychiatrists, 56.5% indicated 
interest in future PrEP prescription, and 20.0% indicated 
they had already done so. Psychiatrists identified several 
benefits to prescribing PrEP including increasing acces-
sibility for patients and having a unique therapeutic re-
lationship that could promote comfort discussing sexual 
health. 
Concurrently, psychiatrists noted several barriers to PrEP 
implementation in their practice including limited knowl-
edge, concerns about liability for practicing outside the 
‘normal’ scope-of-practice, the information burden of 
staying up-to-date with PrEP developments, and ap-
pointment time constraints. Interviewees also high-
lighted the centrality of multi-level medical education 
interventions (eg. medical school, graduate medical ed-
ucation, continuing medical education) to increase PrEP 
knowledge among psychiatrists. Interviewees cited the 
need for clinical support resources, either through consul-
tation with experts at their institution or via a national 
physician network (eg. hotline). 
Finally, psychiatrists were overall supportive of prescrib-
ing long-acting injectable (LAI) PrEP citing the benefit of 
an existing clinical workflow to administer LAI antipsy-
chotics and improved adherence.
Conclusions:  In this qualitative study, psychiatrists were 
generally interested in prescribing PrEP for PLWMI. Psychi-
atrists indicated both facilitating and prohibiting factors 
regarding PrEP prescription and specific PrEP training 
needs to facilitate prescription in psychiatric practice. 
Considering the well-documented vulnerability to HIV 
among PLWMI, integration of PrEP prescription into exist-
ing psychiatric care should be pursued. 

THPEE492
Integrating strengths from various 
sources through a digital health platform: 
an online-to-offline service model for HIV 
pre-exposure prophylaxis (PrEP)

Y. Gu1, Y. Luo1, Y. Lu2, G. Meng2, L. Sun2, Y. Cai1, Z. Han1 
1Guangzhou Center for Disease Control and Prevention, 
Guangzhou, China, 2Lingnan Partners Community 
Support Center, Guangzhou, China

Background: Over the last decade, global evidence has 
shown PrEP‘s high efficacy, reducing HIV acquisition risk by 
over 90% in MSM. China approved TDF/FTC for PrEP in 2020. 
However, PrEP services, primarily in HIV ART hospitals, face 
low utilization due to complex clinic procedures and lim-
ited LGBT friendliness. 
In Guangzhou, a prominent city in China, the proportion 
of MSM seeking PrEP services in 2022 was merely 4.9% 
compared to PEP cases in these HIV ART hospitals, empha-
sizing the need for convenient, LGBT-friendly, and comple-
mentary services.
Description:  The HIV digital health platform ("Chabei“), 
developed by our team, serves as a central hub connect-
ing organizations to create an online-offline PrEP service 
model. Initially, LGBT community-based organizations 
(CBOs) provide online/offline MSM-friendly consultation 
and assessments. Guangzhou center for disease control 
and prevention, in collaboration with third-party testing 
facilities, conducts offline testing for HIV, HBV/HCV/STIs, 
and creatinine. Physicians familiar with ART medicines 
review, prescribe, and facilitate the delivery of PrEP med-
ications to MSM through online medical platforms. Sub-
sequent follow-up is managed by CBOs. The HIV digital 
health platform acts as a unified portal for online/offline 
services, integrating processes and data from different 
organizations to enhance efficiency, user experience, and 
data flow. 
Consultation, assessment, testing, and follow-up services 
are provided free of charge, with MSM responsible only for 
medication costs.
Lessons learned:  Launched in Guangzhou in December 
2021, our model provided PrEP consultations for 920 MSM 
by June 2023. Of them, 223 underwent pre-medication 
testing. 4 with positive HIV antibodies were unsuitable, 
and 6 with positive HBV antigen were referred. 27 had 
abnormal creatinine levels, but none precluded PrEP. Ul-
timately, 207 MSM initiated PrEP, 3.6 times more than all 
HIV ART hospitals in Guangzhou. 99.5% percent opted for 
event-driven PrEP, with 50.7% in follow-up. No HIV sero-
conversions occurred.
Conclusions/Next steps: Our model integrates strengths 
from various sources through the HIV digital health plat-
form, combining online convenience with standardized, 
safe, and MSM-friendly procedures. It serves as a distinc-
tive complement to HIV ART hospitals. The model en-
hances the applicability of PrEP and holds potential for 
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adaptation in other Chinese cities. Subsequent stages will 
explore streamlined processes and adaptable follow-ups 
in line with WHO guidelines. 

THPEE493
A mixed methods evaluation of pharmacists’ 
preparedness to provide long-acting injectable 
HIV pre-exposure prophylaxis in California

L.A. Hunter1, R.M. Beltran2, L.J. Packel1, L. De Martini3, 
I.W. Holloway2, B.J. Dong4, J. Lam5, A. Miyashita Ochoa2, 
S.I. McCoy1 
1University of California, Berkeley School of Public Health, 
Berkeley, United States, 2University of California, Los 
Angeles Luskin School of Public Affairs, Los Angeles, United 
States, 3California Society of Health-System Pharmacists, 
Sacramento, United States, 4University of California, San 
Francisco School of Pharmacy, San Francisco, United 
States, 5Chapman University School of Pharmacy, Irvine, 
United States

Background:  Pre-exposure prophylaxis (PrEP) uptake 
remains low among people who could benefit, and re-
cently developed alternatives to daily oral PrEP, such as 
long-acting injectable PrEP (LAI-PrEP), may facilitate up-
take. In 2019, California passed Senate Bill 159, which en-
abled pharmacists to furnish or prescribe up to 60 days of 
oral PrEP without an outside provider’s prescription. 
Using a mixed methods approach, we evaluated the po-
tential for pharmacist provision of LAI-PrEP in California 
pharmacies.
Methods: In 2022–2023, we conducted an online cross-sec-
tional survey of California pharmacists and pharmacy 
students (n=919) and in-depth interviews with pharma-
cists (n=30), both of which included modules assessing 
attitudes about PrEP provision. Log-binomial regression 
was used to estimate prevalence ratios (PRs) compar-
ing survey participants’ willingness to provide LAI-PrEP by 
pharmacy- and individual-level characteristics. Qualita-
tive interview data were analyzed via Rapid Qualitative 
Analysis to identify factors that may affect pharmacists’ 
provision of LAI-PrEP.
Results:  Many survey participants reported that their 
pharmacy provides vaccinations or other injections (68%) 
and/or has private spaces available for consultation 
(48%). Half of survey participants (53%) indicated that 
they would be willing to administer LAI-PrEP via gluteal in-
jection in their pharmacy (if provided with training, com-
pensation, and a private room). 
Willingness was higher among participants who worked 
in pharmacies that already provided vaccinations or oth-
er injections (56% vs. 46%; PR: 1.2; 95% confidence inter-
val [CI]: 1.0–1.4) and/or oral PrEP under Senate Bill 159 (65% 
vs. 51%; PR: 1.3; 95% CI: 1.1–1.5) than among participants 
whose pharmacies did not. Interviewed participants re-
ported individual, organizational, and structural barri-

ers to LAI-PrEP provision including the need for increased 
training, staffing, and time to implement LAI-PrEP within 
current pharmacy workflows; a private room for gluteal 
injections; better medication access; and a more stream-
lined regulatory process that would allow for equitable 
payment for LAI-PrEP services. 
Still, many interviewed participants considered LAI-PrEP 
provision to be within their scope of practice and feasible 
with existing or improved pharmacy infrastructure.
Conclusions: Pharmacies offer a promising setting for in-
creased LAI-PrEP access, particularly among persons at 
risk for HIV. However, pharmacists may require additional 
training and favorable policy changes to make imple-
mentation feasible. 

THPEE494
Potential effects of community-based mentor 
mothers on HIV viral load suppression and vertical 
HIV transmission rates in Southern Karamoja, 
Uganda

S. Ssentongo1, B. Bakashaba1, B. Oryokot1, R. Opito1, 
S. Alwedo1, M. Yunus1, B. Etukoit1, A. Munina1, D. Idipo2, 
K. Mugisha1, G. Namazzi3 
1The AIDS Support Organization, Kamapala, Uganda, 
2Ministry of Health AIDS Control Program, Kampala, 
Uganda, 3US Centers for Disease Control and Prevention, 
Global Health Center, Division of Global HIV and TB, 
Kampala, Uganda

Background: Uganda has made notable progress in re-
ducing mother-to-child HIV transmission (MTCT) from 
over 20% in 2000 to 2.8% in 2021. However, pregnant and 
breastfeeding women (PBFW) living with HIV still face 
barriers in accessing HIV-related services. In the remote 
Southern Karamoja sub-region, long distances to health 
facilities, insecurity, food scarcity, and HIV stigma limit ac-
cess to HIV care and treatment services contributing to 
high infant positivity. 
We describe the effect of community-based mentor 
mothers (MMs) on viral load (VL) suppression among PBFW 
living with HIV and infant positivity during the interven-
tion period as compared to the preintervention period in 
Napak, Amudat, Nakapiripiiti, and Nabilatuk districts of 
Southern Karamoja, North-Eastern Uganda.
Description: In April 2021, with support from the U.S. Presi-
dent’s Emergency Plan for AIDS Relief (PEPFAR) through the 
U.S. Centers for Disease Control and Prevention (CDC), 21 
MMs were trained at 21 HIV clinics in Southern Karamo-
ja. We assigned 5-10 PBFW living with HIV from the study 
clinics to receive support from one community-based 
MM. The MMs role included educating PBFW on timely an-
tenatal care attendance, providing antiretroviral therapy 
(ART) adherence counseling, linking mother-baby pairs to 
care, supporting community VL collection, delivering ART 
to homes, and connecting mothers to community sup-
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port groups. MMs submitted monthly reports and routine 
program data were collected to estimate HIV infant pos-
itivity and VL suppression over time.
Lessons learned:  Between; April 2021-December 2022 
(intervention period), community-based MMs support-
ed 250 HIV-exposed infants (HEIs) to receive their first 
PCR test, resulting in 0.8% (2/250) infant positivity. From 
January-March 2021 (pre-intervention period), 34 HEIs 
were tested resulting in 8.8% (3/34) infant positivity; from 
April-December 2021, 115 HEIs were tested resulting in 1.7% 
(2/115) infant positivity, and from January-December 2022, 
135 HEIs were tested resulting in 0% (0/135) infant posi-
tivity. Among PBFW living with HIV, VL suppression (˂1,000 
copies/ml) improved from 89% to 100%, and 12-month 
retention improved from 80% to 100% during the inter-
vention period.
Conclusions/Next steps: Support from MMs improved VL 
suppression, retention, and infant positivity decreased 
among PBFW living with HIV, and further engagement of 
MMs could prove beneficial in achieving the elimination 
of MTCT. 

THPEE495
Acceptability of a peer PrEP referral model among 
Kenyan adolescent girls and young women

M. McGowan1, N. Wairimu2, A.M. Reedy3, P. Mogere2, 
C. Culquichicon3, I. Njeru2, R.C. Malen3, S.D. Roche3, A. Jahn1, 
T. Bärnighausen1,4,5, K. Ngure6, K.F. Ortblad3 
1Heidelberg University, Heidelberg Institute of Global 
Health, Heidelberg, Germany, 2Kenya Medical Research 
Institute, Partners in Health and Research Development, 
Thika, Kenya, 3Fred Hutchinson Cancer Research Center, 
Public Health Sciences Division, Seattle, United States, 
4Harvard Center for Population and Development Studies, 
Cambridge, United States, 5Africa Health Research 
Institute, KwaZulu-Natal, South Africa, 6Jomo Kenyatta 
University of Agriculture and Technology, School of Public 
Health, Nairobi, Kenya

Background: While the uptake of daily oral HIV pre-expo-
sure prophylaxis (PrEP) remains low among African ad-
olescent girls and young women (AGYW), those who do 
initiate PrEP in this region often do so through informal 
(i.e., word-of-mouth) referral. Thus, we sought to under-
stand the acceptability of a formalized peer PrEP referral 
pathway for AGYW supported with the distribution of HIV 
self-test (HIVST) kits.
Methods:  We conducted a pilot study in central Kenya 
testing a peer-based PrEP referral model supported with 
HIVST (CT.gov: NCT04982250). AGYW (≥16-24 years) who 
had been using PrEP for ≥3 months (i.e., “peer providers") 
were trained to facilitate conversations with peers (“peer 
clients") about HIV prevention, deliver HIVST kits to peers, 
and support peers’ linkage to clinic-based PrEP services (if 
desired). One month following training, we followed-up 

with peer providers and peer clients to assess their per-
ceived acceptability delivering or receiving the interven-
tion. To assess acceptability, we developed 10 statements 
(with 5-point Likert scales) that measured different com-
ponent constructs (e.g., affective attitude, burden) of the 
Theoretical Framework of Acceptability (TFA) and ana-
lyzed these descriptively.
Results:  From March to October 2022, 16 peer providers 
were trained and delivered the intervention to 55 peer 
clients of whom all peer providers and 30 clients complet-
ed surveys one month later. Peer providers’ and clients’ 
median ages were 23 years (IQR 21-24) and 21 years (IQR 
19-22), respectively. Half (8/16) of peer providers and 73% 
(22/30) of clients reported casual sexual partners. 
At study completion, >80% or more of peer providers and 
clients “agreed" or “completely agreed" with 9 of 10 TFA 
statements. However, the statements assessing interven-
tion burden (It was hard to deliver the intervention) was 
found acceptable to only 75% (12/16) of peer providers and 
the statement assessing intervention opportunity costs 
(The intervention interfered with my other priorities) was 
found acceptable to 50% (15/30) peer clients.
Conclusions:  In this pilot, AGYW found that delivering or 
receiving peer referrals to PrEP services with the support 
of HIVST was highly acceptable post-intervention. 
Future peer-delivered HIV prevention interventions should 
be designed around perceived burden and opportunity 
costs to maximize HIVST uptake and PrEP initiation. 

THPEE496
Utilizing HIV clinic infrastructure for the delivery of 
chronic disease and adolescent and youth friendly 
services: lessons from western Kenya

A. Chory1,2, I. Marete3, L. Embleton1,2, C. Ronoh4, W.-J. Wu1,2, 
F. Jaguga3, B. McCoy1,2,5, W. Aruasa4, S. Kimaiyo5, 
R. Vreeman1,2, E. Apondi4,5 
1Icahn School of Medicine at Mount Sinai, New York City, 
United States, 2Arnhold Institute for Global Health, New 
York, United States, 3Moi University College of Health 
Sciences, Eldoret, Kenya, 4Moi Teaching and Referral 
Hospital, Eldoret, Kenya, 5Academic Model Providing Access 
to Healthcare (AMPATH), Eldoret, Kenya

Background: With the advent of ART, children living with 
HIV are growing into adolescence, a period associated 
with complex care needs, ranging from preventive ser-
vices to chronic disease management. For adolescents in 
HIV care, there is an opportunity to deliver comprehensive 
adolescent and youth friendly services (AYFS) in a familiar 
setting with trusted providers. Adapting existing HIV in-
frastructure to provide chronic disease and AYFS globally 
should be prioritized.
Description:  The Moi Teaching and Referral Hospital’s 
Rafiki Centre for Excellence in Adolescent Health provides 
HIV care to adolescents living with HIV (ALWH) in western 
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Kenya. As adolescents mature, they have increasingly 
broader needs related to sexual and reproductive health 
(SRH), mental health, chronic diseases, substance use, 
and psychosocial stressors like violence, food insecurity, 
and street-connectedness. 
Through discussions with the Ministries of Health and Ed-
ucation, youth, clinicians, researchers and public health 
experts - key programmatic priorities were established. 
The Rafiki Centre aims to become a “one-stop shop" pro-
viding SRH, mental health, chronic disease management, 
HIV prevention/treatment services, and life skills training 
for all adolescents, regardless of HIV status, at no cost by 
leveraging existing HIV infrastructure for the provision of 
chronic disease and AYFS.
Lessons learned:  It is critical to prepare the next gener-
ation of health care workers—from peer navigators to 
fellowship-trained clinicians – to address adolescent-spe-
cific health needs. Adolescent Medicine is not currently a 
clinical specialty in Kenya; challenges remain in building 
multi-disciplinary teams that provide adolescent-specific 
care and creating health systems for adolescents to ac-
cess comprehensive health services. HIV-related stigma 
continues to pose a threat to care delivery for adoles-
cents, as Rafiki is known as an HIV clinic. 
Additionally, intersectional stigma related to sexuality 
and street-connectedness increases vulnerability and 
reduces support for services. We identified needs for ex-
panding services, re-branding the clinic, and improving 
community outreach and sensitization.
Conclusions/Next steps: In the global push to integrate 
chronic disease care delivery with HIV infrastructure, inte-
grating AYFS should be strongly considered. Interventions 
to train health care workers are needed to strengthen 
workforce capacity to deliver AYFS and HIV stigma reduc-
tion strategies, particularly around community percep-
tion of the facility, may be needed to attract HIV-uninfect-
ed youth to services. 

THPEE497
The role of private sector engagement in scaling 
up and sustaining access to pre-exposure 
prophylaxis (PrEP) in Vietnam

B. Vu1, K. Green1, L. Tran1, P. Phan1, C. Pham1, A. Tran1, 
D. Nguyen2, A. Doan2, T. Ngo2, T. Tran1, P. Tran3, V. Nguyen3, 
B. Nguyen1, T. Phan3, H. Nguyen1, H. Phan4, L. Doan4 
1PATH, Hanoi, Viet Nam, 2USAID, Hanoi, Viet Nam, 3PATH, 
Ho Chi Minh City, Viet Nam, 4Vietnam Administration of 
HIV/AIDS Control (VAAC), Ministry of Health, Hanoi, Viet 
Nam

Background:  To achieve UNAIDS prevention targets by 
2030, accelerating PrEP scale-up is crucial. PrEP was in-
troduced in Vietnam in 2017 and is now available in 210 
clinics across 29 provinces. The private sector accounts 
for one-fifth of these clinics, serving approximately 50% 

of clients. We assessed the impact of private sector en-
gagement in scaling up PrEP in Vietnam through the 
USAID/PATH Healthy Markets (HM) and STEPS projects, 
supported by the U.S. President’s Emergency Plan for AIDS 
Relief (PEPFAR).
Description: We engaged 23 public outpatient clinics and 
17 private KP-led clinics offering free or commercial oral 
PrEP. Using data from the national HMED PrEP system, we 
assessed PrEP initiation, retention, return, and dropout 
rates in Hanoi, Ho Chi Minh City, and Dong Nai. We also 
identified factors associated with PrEP continuation.
Lessons learned: Between October 2017 and September 
2023, we enrolled 32,064 individuals in PrEP, of which pri-
vate clinics accounted for 80.1%, while public clinics made 
up 19.9%. The majority of PrEP initiations were at private 
clinics, ranging from 71.2% to 95.9% annually. Private clin-
ic clients represented a longer median duration of PrEP 
use (268 days) compared to public clinics (148 days). The 
HIV sero-conversion rate among PrEP users was lower in 
private clinics (0.03%) compared to public clinics (0.13%). 
Multiple linear regression analysis indicated that longer 
PrEP continuation was associated with being enrolled in 
private sector services (Coef = 116; 95%CI: 108-123; P<0.001), 
enrollment in tele PrEP (Coef =92; 95%CI: 60-125; P<0.001), 
paying for PrEP/commercial PrEP (Coef = 84; 95%CI: 75-
93; P<0.001), and among transgender women (Coef = 49; 
95%CI: 32-65; P<0.001).
Conclusions/Next steps:  Engaging the private sector in 
PrEP delivery is critical for accelerating PrEP scale-up and 
sustainability in Vietam. Private clinics have played a piv-
otal role in initiating and retaining individuals on PrEP, en-
suring its effective utilization. These findings highlight the 
importance of continued private sector engagement in 
achieving the Vietnam’s 2030 goal of ending AIDS. 

THPEE498
Scale up of pre-exposure prophylaxis (PrEP) 
in facility-based HIV prevention services in El 
Salvador

N. Farach1, A. Carrillo2, C. Castaneda3, T. Rivera4, 
A. Morales5, O. Villalobos5, C. Galindo6, J. Franks7, 
R. Mendizabal-Burastero6 
1U.S. Centers for Disease Control and Prevention, Central 
America office, Tegucigalpa, Honduras, 2Ministry of Health 
of El Salvador, San Salvador, El Salvador, 3U.S. Centers 
for Disease Control and Prevention, Central America 
office, San Salvador, El Salvador, 4ICAP Central America, 
Tegucigalpa, Honduras, 5ICAP Central America, San 
Salvador, El Salvador, 6ICAP Central America, Guatemala 
City, Guatemala, 7ICAP, New York, United States

Background: Key populations carry the highest HIV bur-
den in El Salvador. The Ministry of Health (MoH) provides 
a tailored HIV prevention package for key populations 
through the STI Sentinel Surveillance strategy, known as 
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VICITS by its Spanish acronym. In 2015, the World Health 
Organization recommended the integration of PrEP into 
existing prevention services as an additional HIV preven-
tion alternative.
Description:  Following the launch of PrEP guidelines in 
December 2021, El Salvador received a donation of PrEP 
medication from the U.S. President´s Emergency Plan for 
AIDS Relief (PEPFAR) to jumpstart service delivery. In collab-
oration with PEPFAR, the MoH developed a plan to ensure 
an enabling environment for PrEP introduction and scale 
up at VICITS facilities. The plan included a site-specific 
needs assessment, health care worker training plans, in-
tegration of a PrEP module into the country´s SIS health 
information system, community outreach and engage-
ment, demand creation, and considerations for the sus-
tainability of PrEP services through domestic funding. 
Health care worker trainings included both clinical as 
well as lay workers, including peer promoters and educa-
tors. PrEP dispensation began in one VICITS facility in San 
Salvador in September 2022. In 2023, the MoH expanded 
PrEP to 11 additional VICITS sites. By September 2023, 1,135 
people had started PrEP, reaching 129% of the target of 
PrEP initiations for that year. Out of these, 94% were men 
who have sex with men and 6% transgender women. In 
the same period, 303 people discontinued PrEP, including 
3 seroconversions, all of them in the window period.
Lessons learned: The integration of PrEP into existing HIV 
prevention packages allowed El Salvador to quickly ex-
pand PrEP while assuring sustainability based on domes-
tic funding for staff, medication, and supplies.
Conclusions/Next steps: The El Salvador MoH will expand 
PrEP to 12 additional facilities in 2024 and introduce a 
status neutral testing service approach to assure people 
who test negative and could benefit from PrEP are pro-
vided pathways to this service. El Salvador’s fostering of 
an enabling environment for PrEP within its public health 
and clinical infrastructure is a model for other countries 
intending to rapidly scale-up this service. 

THPEE499
Geospatial location-allocation analysis reveals 
three distribution locations to maximize HIV 
prevention service reach for persons who inject 
drugs in Ciudad Juárez, Mexico

N. Ludwig-Barron1, J. Lechuga2, J. Salazar1, 
M.E. Ramos Rodríguez3, S. Villalobos Alavez3, 
L. Rodríguez García1, M.Á. Jácome Santos3, J. Sauceda1 
1University of California, San Francisco, Medicine, San 
Francisco, United States, 2Hunter College City University of 
New York, Psychology, New York, United States, 3Programa 
Compañeros, Juárez, Mexico

Background:  Ciudad Juárez (Juárez), Mexico sits along 
a major binational, drug-trafficking route, with limited 
HIV prevention services for the >10,000 persons who inject 

drugs (PWID), of whom 11% are living with HIV and >80% 
are living with hepatitis C. Programa Compañeros, the 
region’s sole harm reduction organization, delivers safe 
injection equipment directly to PWID via mobile vans. 
Using location-allocation analysis (LAA), we aimed to 
identify three locations to maximize their mobile HIV pre-
vention service delivery.
Methods:  From June to September 2023, we recruited 
PWID who injected in the previous month, ≥18 years old, 
living in Juárez and Spanish-speaking to complete an HIV 
environmental, cross-sectional survey with questions on: 
a. Shared injection equipment (previous year) and; 
b. Up to four locations where they last shared using Goo-
gle Maps to capture latitude and longitude coordinates. 
Data were analyzed in ArcGIS Pro 3.1. 
We pre-specified three locations and a travel radius of 
2.5 km (approx. 30- 40-minute walk) to maximize service 
reach. Results include descriptive statistics, a heat map 
indicating high-density sharing, and the LAA.
Results: Of the 149 participants, 103 (69.1%) shared injec-
tion equipment within the last year and provided a total 
of 142 coordinates. Participants were mostly male (86.4%), 
with a median age of 45 years and <9th grade education 
(71.8%). All participants injected heroin, averaging 5.2 in-
jections per day. 
Figure 1 indicates high-density equipment-sharing loca-
tions, with the majority of coordinates (82%) in Northern 
Juárez. LAA yielded two locations in North Juárez and one 
in South Juárez that maximize outreach to PWID commu-
nities with the greatest need for HIV prevention services.

Figure 1. Location-allocation analysis identifies two 
locations in Metro Ciudad Juarez and one location in 
South Juarez to maximize HIV prevention services for 
PWID.



aids2024.orgAbstract book1249

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

Conclusions: LAA was useful in suggesting three locations 
that maximize HIV prevention services to PWID within 
Juárez, Mexico, revealing one location in South Juárez 
that was previously unknown. Geospatial data analysis 
was useful in maximizing HIV prevention outreach ser-
vices. 

THPEE500
Developing an implementation plan for 
pharmacy-based PrEP service delivery model 
in Malaysia: findings from a collaborative 
stakeholder consultation

Y.N. Gan1,2, R. Ahmad Zaki1,3, S.K. Syed Razif4, 
M. Ahmad Nizaruddin5, R. Rajasuriar4,6, S. Basri4,7, A. Yap8, 
S.H. Lim1,4, F. Altice4,9,10,11, I. Azwa4,7 
1Universiti Malaya, Department of Social & Preventive 
Medicine, Kuala Lumpur, Malaysia, 2Ministry of Health 
Malaysia, Malaysian Health Technology Assessment 
Section (MaHTAS), Putrajaya, Malaysia, 3Universiti 
Malaya, Centre for Epidemiology and Evidence-Based 
Practice (CEBP), Kuala Lumpur, Malaysia, 4Universiti 
Malaya, Centre of Excellence for Research in AIDS (CERiA), 
Kuala Lumpur, Malaysia, 5University of Cyberjaya, Faculty 
of Pharmacy, Department of Community & Pharmacy 
Practice, Cyberjaya, Malaysia, 6Universiti Malaya, 
Department of Medicine, Kuala Lumpur, Malaysia, 
7Universiti Malaya, Infectious Diseases Unit, Department 
of Medicine, Kuala Lumpur, Malaysia, 8The Red Clinic, 
Petaling Jaya, Malaysia, 9Yale School of Medicine, Section 
of Infectious Diseases, Department of Internal Medicine, 
New Haven, United States, 10Yale School of Public Health, 
Department of Epidemiology of Microbial Diseases, 
New Haven, United States, 11Yale University, Center for 
Interdisciplinary Research on AIDS (CIRA), New Haven, 
United States

Background:  In Malaysia, despite the availability of HIV 
pre-exposure prophylaxis (PrEP) in primary and tertiary 
health centres, uptake remains low, with only 18% of men 
who have sex with men ever having taken PrEP. 
To address this issue, we explored the feasibility of lever-
aging the existing accessible community pharmacies to 
provide demedicalised service delivery and increase PrEP 
uptake through a collaborative stakeholder consulta-
tion.
Description:  In April 2023, a one-day meeting was con-
ducted in Kuala Lumpur with 31 stakeholders from com-
munity pharmacies, professional medical and pharmacy 
societies, telemedicine provider, non-governmental orga-
nizations (NGOs) and scientists working in the field of HIV 
and implementation research. Through a comprehensive 
review of formative qualitative study findings on barriers 
and concerns with key populations, PrEP prescribers, and 
community pharmacists, the stakeholders identified solu-
tions to overcome barriers and concerns related to com-

ponents of pharmacy-based PrEP service delivery. These 
included promotional activities, HIV testing, pharmacist 
assessment and counselling, physician prescribing, dis-
pensing and follow up. Key discussion points were sum-
marized. 
Lessons learned:  Key recommendations encompassed 
the provision pf private consultation room, affordable 
PrEP price points, availability of protocol for pharma-
cy-based PrEP service, digitalised checklist-based assess-
ment, use of HIV self-testing, collaboration with NGOs, 
PrEP prescribers, and laboratory providers, and ensuring 
strict confidentiality of client information. 
Identified training needs for community pharmacists in-
cluded PrEP education, eligibility criteria for PrEP initiation 
and continuation, referral protocols and scenario-based 
learning. Necessary competencies included knowledge 
on HIV and sexually transmitted infections (STIs), risk be-
haviour assessment, professional behaviour, and using 
person-centred language. 
Six implementation sites were selected, each with specif-
ic preparation needs including availability of HIV self-test 
kits, PrEP medication, PrEP leaflets, trained pharmacists, 
subscription to telemedicine service, and partnering PrEP 
clinic within 10km for referrals. Implementation plan for 
pharmacy-based PrEP service was finalised.
Conclusions/Next steps:  Stakeholders were supportive 
and enthusiastic about the pharmacy-based PrEP ser-
vice delivery model as an alternative access to PrEP in 
the Klang Valley, Malaysia. Future research is essential to 
evaluate the sustainability of this novel implementation 
strategy to increase PrEP uptake in Malaysia and other 
similar settings. Streamlining the approach to be simpli-
fied, person-centered, and demedicalised will be pivotal 
for successful implementation. 

THPEE501
Preferences for the provision of oral and injectable 
PrEP among MSM and transgender persons who 
discontinued oral PrEP in Europe

H. Zimmermann1, H. Wang1, J. Kolstee1, 
A. Adriaque Lozano1, M. Schroeder2, A. Appiah2, C. Brown3, 
J. Scherzer4, K. Jonas1 
1Maastricht University, Work and Social Psychology, 
Maastricht, Netherlands, the, 2ViiV Healthcare Ltd, 
Brentford, United Kingdom, 3ViiV Healthcare Ltd, Durham, 
United States, 4ViiV Healthcare Ltd, Munich, Germany

Background: Oral PrEP can substantially reduce HIV infec-
tions, but provider barriers can lead to discontinuation. 
Long-acting injectable PrEP (LA-PrEP) may address unmet 
needs. We identify characteristics of discontinued users 
and explore their past oral PrEP-provider and preferred 
provider of oral and LA-PrEP, and whether mismatch be-
tween past and preferred oral PrEP-provider is associated 
with intention and preference for LA-PrEP.
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Methods: We conducted the online cross-sectional PRO-
TECT survey among men who-have-sex-with-men, trans* 
and non-binary individuals in 20 European countries from 
October-December 2023. 
We used logistic regression for high intention to use LA-
PrEP and multinomial regression for preference for oral 
PrEP, LA-PrEP or mixed use among discontinued users, ad-
justed for PrEP-reimbursement (i.e., countries where PrEP is 
fully, partly or not reimbursed).
Results: We included 13,317 participants; 6,413 were PrEP-
naïve, 5,998 current and 906 discontinued oral PrEP-users. 
Median age was 40 years (IQR=32-49) and most partici-
pants resided in countries where PrEP was fully or partly 
reimbursed (79.4%). Discontinued users were more often 
younger, a migrant or financially struggling than PrEP-
naïve or current users (p<0.001). 
Furthermore, discontinued users (18.5%) resided more of-
ten than current users (12.4%), but less often than PrEP-
naïve participants (28.6%), in countries without PrEP-reim-
bursement (p<0.001). 
Both discontinued and current users most often accessed 
oral PrEP from sexual health clinics (32.0%; 34.6%) and 
medical specialists (23.5%; 28.8%), but discontinued users 
accessed PrEP more often informally (11.6%; 0.7%) but less 
often from general practitioners (18.2%; 27.5%; p<0.001). 
Among discontinued users, preferred oral and LA-PrEP 
providers were most often GPs (32.3%; 31.0%), sexual 
health clinics (27.6%; 38.2%) and medical specialists (11.7%; 
16.3%), but almost half (49.8%) preferred a different pro-
vider for oral than for LA-PrEP. 57.6% also reported a mis-
match between past and preferred oral PrEP-provider, 
which was more common if PrEP is not fully reimbursed 
in their country (p<0.001). This mismatch was not associ-
ated with LA-PrEP intention (aOR=1.05; 95%CI=0.76-1.46), 
but was associated with preferring oral over LA-PrEP 
(aOR=0.57; 95%CI=0.41-0.79).
Conclusions:  The infrastructure for provision of PrEP is 
highly relevant and needs to be considered, given new 
modalities. A mismatch of preferred access pathways 
may result in discontinuation, inhibit re-uptake and may 
also inhibit uptake of new modalities. 

THPEE502
Creating the time and space for meaningful 
discussions on HIV prevention and Sexual and 
Reproductive Health and Rights (SRHR) among 
adolescent girls and young women in Angola

E. Waya1 
1ADPP Angola, Parternship Team, Luanda, Angola

Background: Angola has a relatively low HIV prevalence 
(2%) for the region. Adolescent girls and young women 
(AGYW) comprise an estimated 25% of the people who 
have recently acquired HIV, with a three-fold higher risk 
than that of young men. With 65% of the Angolan popu-

lation under 24 and limited access to Sexual and Repro-
ductive Health and Rights (SRHR) targeted prevention for 
AGYW is critical.
Description: ADPP Angola, a local NGO, has implement-
ed “Bancadas" (UNDP, GF/UNFPA) for in- and out-of-school 
AGYW aged 10-24 since 2018. Bancadas is a communi-
ty-based, AGYW-led movement focused on HIV preven-
tion and SRHR. Concentrated in urban and suburban ar-
eas where prevalence is highest, weekly activist-led Ban-
cadas sessions— which take place in informal, accessible 
settings and include lessons, storytelling, music and role 
models— provide comprehensive sexuality education, 
including HIV prevention, and offer safe spaces for SRHR 
discussions.
Lessons learned: In 2023, Bancadas reached 47,343 AGYW, 
approximately one third per age group: 10-14,15-19, and 
20-24 years old. 12% were young mothers. In 2023, 21,915 
girls successfully completed the program, participating in 
over 70% of sessions and demonstrating correct knowl-
edge of HIV/SRHR messages, outperforming the national 
average of 32.5% message awareness. 
All participants were risk screened and 22,662 (82%) test-
ed for HIV; 81 (0.4%) tested positive and 81 (100%) initiat-
ed Antiretroviral Therapy. Program data from 2018-2021 
identified a 2.3% positivity rate (309/13,331) in a group 
comprising a 3-2 ratio of in-school to out-of-school AGYW 
highlighting the need to target both groups. Key lessons 
learned is that it takes time to build the confidence of 
AGYW: a full-year of Bancadas allows AGYW to acquire 
knowledge on HIV prevention, explore their own doubts, 
support each other, and become peer educators in their 
communities.
Conclusions/Next steps:  Employing a "people-to-peo-
ple“ approach involving young activists, peer educators, 
and Bancadas participants is a relatively low-cost option 
to engage the broader community in discussions ad-
dressing HIV prevention, SRHR, stigma and discrimination. 
As more AGYW graduate and carry their messages to the 
community, ADPP will also monitor changes in message 
awareness within the broader community. Further study 
on the experience of male-only and mixed Bancadas is 
required to spearhead an inclusive, transformative move-
ment. 



aids2024.orgAbstract book1251

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

THPEE503
Trading risks for protection: the role of age, sex 
work, and discordant partnerships in oral pre-
exposure prophylaxis persistence among high-risk 
populations in Blantyre and Zomba, Malawi

F. Gent1, A. Chingati Phiri1, L. Kalitera1, L. Makonokaya1, 
R. Chamanga Kanyenda1, V. Singano2, G. Singini1, 
A. Maida2, T. Maphosa1 
1Elizabeth Glaser Pediatric AIDS Foundation, Lilongwe, 
Malawi, 2U.S. Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Lilongwe, Malawi

Background: The use of pre-exposure prophylaxis (PrEP) 
plays a pivotal role in lowering HIV incidence among pop-
ulations at high-risk for HIV. In Malawi, the Elizabeth Gla-
ser Pediatric AIDS Foundation supported oral PrEP imple-
mentation across 46 health facilities in 9 districts. 
We investigated adherence levels and factors influencing 
sustained PrEP usage among eligible individuals provided 
with PrEP in two urban districts.
Methods: This retrospective study focused on 10 high-vol-
ume facilities from two districts. PrEP was administered to 
high-risk groups, including individuals in discordant HIV 
relationships, adolescent girls and young women with 
sexual partners who were ≥5 years older, individuals who 
engage in transactional sex, and individuals who had a 
recent sexually transmitted infection (STI). Data were ex-
tracted from PrEP records for all clients who initiated PrEP 
between October 2021 and September 2022, and tracked 
until March 2023. Continuous PrEP use was defined as at-
tending at least one refill visit, while adherence was mea-
sured by missing < 7 doses monthly by self-report. Logistic 
regression was employed to outline factors correlating 
with sustained PrEP use, encompassing sex, age, circumci-
sion status, HIV risk, and clinic location.
Results:  Among 937 PrEP clients, 75.2% (n=705) were fe-
male, with a median age of 24 years; 55.2% (n=517) were 
between 15 and 24 years of age. Only 34.3% (n=321) re-
visited for refills after one month; of these, 92% (n=295) 
reported being adherent. Clients >45 years (n=22) had 
significantly higher odds of continuing PrEP compared to 
those 15-24 years (aOR 3.69 (1.98-6.90)). Similarly, individ-
uals who engaged in sex work (n=6) had increased like-
lihood of continued PrEP usage compared to those who 
did not (aOR 3.03 (1.19-7.69)). 
Moreover, clients with partners living with HIV (n=116) had 
a twofold increase in the odds of continued PrEP use com-
pared to those without discordant partners. (aOR 2.08 
(-1.14-2.94)).
Conclusions: Overall PrEP continuation rates were subop-
timal, with older age, engagement in sex work, and being 
in discordant relationships associated with increased like-
lihood of continuing PrEP. Customized interventions tai-
lored to these high-risk populations could help improve 
PrEP adherence and continuation. 

THPEE504
Influencers and decision-making factors for 
choosing injectable PrEP among men who have 
sex with men and transgender men in the United 
States

D. Dandachi1, P. Shalit2, J.A. Torres3, K.L. Nelson4, 
D. Merrill4, E. Gibbons5, S. Maher6, L. Stassek6, B. Li7, 
A. Gaudion8, J.A. Van Wyk8, H.P. Garges4, M. Czarnogorski4, 
N. Pilgrim4 
1University of Missouri-Columbia, Columbia, United States, 
2TribalMed, Seattle, United States, 3Albert Einstein College 
of Medicine, New York, United States, 4ViiV Healthcare, 
Durham, United States, 5Evidera, London, United Kingdom, 
6Evidera, Bethesda, United States, 7GSK, Collegeville, United 
States, 8ViiV Healthcare, Brentford, United Kingdom

Background:  Men who have sex with men (MSM) and 
transgender men (TGM) account for 71% and 1% of new 
US HIV diagnoses, respectively. Long-acting injectable 
cabotegravir (CAB LA) for pre-exposure prophylaxis (PrEP) 
provides a new option for HIV prevention; however, indi-
viduals’ decision-making processes to adopt are unclear. 
Influencers and reasons for MSM and TGM choosing CAB 
LA in PILLAR, a phase IV implementation study, were as-
sessed.
Methods: From May 2022-August 2023, 201 patient study 
participants (PSPs) from 17 clinics were enrolled. PSPs com-
pleted a baseline questionnaire before their first CAB LA 
injection. Interviews were conducted with ≥1 purposeful-
ly sampled PSP per clinic (n=52). Questionnaires and the 
interview guide utilized the Consolidated Framework for 
Implementation Research and Proctor framework to un-
derstand PSP’s decision-making and influencers. Ques-
tionnaires and interviews were analyzed using descriptive 
statistics and Framework Analysis Approach, respectively.
Results: Of 201 PSPs (6% TGM, 73% ages 26-49, 23% Black, 
39% Hispanic), 71% had taken oral PrEP in the last 6 months, 
and 63% had heard of CAB LA before the study from pro-
viders (48%), friends (12%), and commercials (13%). Inter-
viewed PSPs discussed providers as the key influencer in 
CAB LA use decisions (85%), followed by themselves (31%), 
partners (29%), and commercials (25%) (Table 1). 

Table 1. Endorsed reasons and influencers for MSM and 
TGM choosing CAB LA.
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Conversations with providers explaining CAB LA ease of 
use and their right to choose enabled decision-making. 
PSPs outlined convenience of injections, not having to 
remember to take PrEP every day, decreased adherence 
stress, and not worrying about HIV as key reasons for 
choosing/switching to CAB LA (Table 1). Most PSPs (74%) 
reported having no CAB LA concerns; 17% with concerns 
cited side effects and injection pain/soreness.
Conclusions: Provider conversations coupled with lifestyle 
benefits influenced decisions of MSM and TGM to adopt 
CAB LA. Equipping providers with effective PrEP discussion 
strategies is crucial for supporting PrEP uptake. 

THPEE505
Interim results from an online pre-exposure 
prophylaxis (PrEP) pilot for men and women in 
Gauteng province, South Africa

T. Nyamuzihwa1, A. Tembo1, E. Edem1, M. Mkansi1, 
A. Mkhize1, C. Phahla1, T. Wonderlik1, N. Martyn1, L. Makola1, 
T. Guramatunhu2, M. Motsoari2, F. Venter1 
1Ezintsha, Research, Johannesburg, South Africa, 2King 
Online, Johannesburg, South Africa

Background:  The World Health Organisation recom-
mends differentiated service delivery to increase PrEP 
coverage. The growth of online health and wellness re-
tailers and increasing acceptance of online health ser-
vices in South Africa such as virtual doctor consultations 
and e-scripting presents an opportunity to provide PrEP 
services online. 
This project aims to pilot an online PrEP model for adult 
men and women.
Methods:  In July 2023, King Online, an online vending 
company with a history of providing sexual wellness 
products launched an end to end PrEP platform to cus-
tomers for 13 months. Men and women ≥18 years residing 
in Gauteng province accessing their website are provid-
ed information on the “PrEP page." Those that sign up for 
PrEP, receive an HIV self-test and complete an online form 
to report their HIV results, schedule a once-off nurse visit 
(for baseline laboratory investigations) and doctor virtual 
consult for PrEP scripting- all performed after client‘s con-
sent. PrEP refills are supported by HIV self-testing, self-col-
lection of dry blood spot samples (for confirmation of HIV 
status), doctor telephonic consultations and courier deliv-
ery of PrEP. Project data was analysed using STATA/SE 18.0
Results:  To date, a total of 53 customers have initiated 
PrEP, with 22 (42%) returning at month one and 5 (9%) at 
month 4. A total of 79% (42) are new PrEP initiations, 64% 
(34) are male, 74% (39) are black and the mean age is 32 
years. Most (40/53, 75%) participants do not have a steady 
sexual partner and 79% (42) have tertiary education with 
85% (45) earning more than the national minimum wage. 
At screening, 34 participants (64%) reported condomless 
sex.

Figure 1. Chart depicting the online PrEP initiation cascade.

Conclusions: Preliminary results suggest that online PrEP 
is feasible, acceptable and that HIV self-testing can sup-
port maintenance on PrEP. Next steps are streamlining 
the model based on user experiences for larger scale im-
plementation. 

THPEE506
High reach and adoption of secondary DREAMS 
services among AGYW in Zambia: a country-wide 
RE-AIM assessment of DREAMS implementation 
2016-2022

C. Baumhart1,2, B. Lindsay1,2, L.K. Mwango3, T. Lascko1,2, 
C. Muleya4, A. Mwila4, C.W. Claassen1,2,5 
1University of Maryland Baltimore (UMB), Center for 
International Health Education and Biosecurity (Ciheb), 
Baltimore, United States, 2University of Maryland Baltimore 
(UMB), Institute of Human Virology (IHV), Baltimore, United 
States, 3Ciheb Zambia, Lusaka, Zambia, 4Centers for 
Disease Control and Prevention (CDC), Division of Global 
HIV and TB, Lusaka, Zambia, 5Maryland Global Initiatives 
Corporation Zambia, Lusaka, Zambia

Background:  In Zambia, the DREAMS initiative was im-
plemented primarily as an HIV prevention intervention 
among adolescent girls and young women (AGYW). 
DREAMS has also contributed to the holistic development 
and wellbeing of AGYW through secondary services, such 
as socioeconomic support and family planning. 
These additional DREAMS services extend beyond prima-
ry services to provide sustained support and address the 
multifaceted challenges faced by AGYW. We assessed the 
reach and adoption of secondary services among AGYW 
in 14 districts in Zambia.
Methods:  We conducted a multi-year, country-wide as-
sessment of DREAMS program implementation from 2016 
to 2022 in 14 Zambian districts using the Reach, Effec-
tiveness, Adoption, Implementation, and Maintenance 
(RE-AIM) implementation science framework. Data were 
collated from all DREAMS implementing partners since 
DREAMS inception in Zambia in 2016. We used aggregate 
and line-listed client-level data to quantitatively analyze 
the reach and adoption of secondary DREAMS services 
among AGYW across all the programs. Data were ana-
lyzed using R-Studio.
Results: Of 1,091,641 AGYW who were enrolled in DREAMS, 
565,378 (51.8%, 95% CI:51.7-51.9%) were documented as 
having received at least one secondary service. Second-
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ary services engagement was lowest in the earliest years 
of DREAMS implementation and reached 72.1% by FY2021. 
By district, uptake of any secondary service ranged from 
36.1% in Lusaka to 84.3% in Mongu. 
Without considering eligibility due to age differences, en-
gagement in secondary services was highest in the 20-24 
age group with 79.8% (95% CI:79.7-79.9%) of AGYW engag-
ing in a secondary service, 57.6% (95% CI:57.5-57.8%) of 
AGYW aged 15-19 engaging, and 21.3% (95% CI:21.2-21.4%) 
of AGYW aged 10-14 engaging. Socioeconomic support 
services were the most commonly accessed with 29.6% 
participation, while biomedical services, including con-
dom distribution, family planning, and HIV testing, fol-
lowed with 27.2%, 11.2%, and 9.6% participation, respec-
tively. 
Overall, 2,328 (2.2%) of 104,859 AGYW accessing HIV testing 
services tested positive for HIV.
Conclusions: The DREAMS programs across Zambia suc-
cessfully reached over one million AGYW over the years, 
and 52% of AGYW enrolled in DREAMS received secondary 
services, especially older AGYW aged 15-24. DREAMS ap-
pears to be highly effective at reaching at-risk AGYW with 
multifaceted services in sub-Saharan African countries 
such as Zambia. 

THPEE507
Integrating PrEP delivery in public family planning 
clinics increases PrEP screening and uptake: results 
from a large stepped-wedge, cluster-randomized 
trial in Kenya

K. K.Mugwanya1,2, D. Matemo3, A. Meisner4, C. Wandera3, 
T. Schaafsma1, A. Lee1, J.F. Morton1, K. Beima-Sofie1, 
B.J. Weiner1, J. Kinuthia3,1, FP Plus Project Team 
1University of Washington, Global Health, Seattle, United 
States, 2University of Washington, Epidemiology, Seattle, 
United States, 3Kenyatta National Hospital, Research & 
Programs, Nairobi, Kenya, 4University of Washington, Fred 
Hutchinson Cancer Center, Seattle, United States

Background: Young African women account for a dispro-
portionate number of new HIV infections and are a priori-
ty population for pre-exposure prophylaxis (PrEP).
Methods:  Between March 2021 and December 2023 in 
collaboration with Kisumu County Department of Health 
(KDOH), we conducted a stepped-wedge, cluster-ran-
domized trial to integrate systematic screening for HIV 
risk and oral PrEP provision at 12 family planning (FP) clinics 
in Kisumu, Kenya (ClinicalTrials.gov: NCT04666792). 
The intervention included facility-based health provider 
training, technical assistance (TA) to coach and mentor 
providers, and joint supervision with KDOH to audit and 
provide feedback. PrEP provision and follow-up was con-
ducted by existing FP staff. Women could be screened 
both before and during intervention but were counted 
only once towards PrEP initiation. We compared out-

comes during pre-intervention vs intervention periods 
using modified Poisson generalized estimating equa-
tions models, adjusted for time effects and clustering by 
clinic.
Results:  Overall, 25,456 women without HIV were seen, 
with 7,058 encounters pre-intervention and 19,240 during 
the intervention. Median age was 27 (IQR 23–31) years. 
Women were using injectable (42%), implant (23%), and 
oral pills (25%) for contraception. The number and propor-
tion of women screened for PrEP substantially increased 
from 212 (3%) in 7,386 women-encounters pre-interven-
tion to 19,561 (92%) from 21,343 women-encounters during 
the intervention period (RR: 20.5, 95%CI 3.5–120; p<0.001). 
PrEP initiation among women eligible for PrEP substan-
tially improved from 3% (4/119) pre-intervention to 41% 
(983/2,426) during intervention (RR: 52.8, 95%CI 2.9–967; 
p=0.008). PrEP initiations continued in the maintenance 
period (12 months after intensive TA stopped), resulting 
in 1,415 total PrEP initiations. Overall, 43% refilled at least 
once and the mean proportion of days covered by PrEP 
was 53% through 3 months and 36% through 6 months 
post-initiation. 
Thematic analysis of TA reports identified provider atti-
tude, workload, frequent staff transfers, and requirement 
to complete multiple data registers as important facility 
barriers to integration. Health talks and using HIV testing 
counselors to conduct risk assessment emerged as facil-
itators.
Conclusions:  We observed high PrEP screening and up-
take and reasonable coverage. Integration of PrEP ser-
vices within African FP clinics is feasible and has tremen-
dous potential to improve PrEP access for African women. 

THPEE508
Innovative syringe-needle distribution in Dhaka: 
integrating secondary channels for enhanced 
accessibility and cost-efficiency

M.S. Alam1, R. Khan1, S. Islam1 
1Save the Children, HIV/AIDS, Dhaka, Bangladesh

Background: Bangladesh has pioneered harm reduction 
program in South Asia, yet gaps remain in syringe-nee-
dle (SN) distribution, particularly in Dhaka. Traditional 
outreach by Peer Outreach Workers (POWs) is limited by 
their availability and mobility, resulting in People Who In-
ject Drugs (PWID) facing difficulties in accessing necessary 
services. Peer Outreach Workers (POWs) are not on field 
24 hours. Besides, POW roams around the spots approx-
imately two-square Kilometers area, so PWID can’t find 
POW sometimes when necessary. This highlighted the 
need for a revised approach in SN distribution to bridge 
these service gaps.
Description: Under the Global Fund NFM3-grant in 2023, 
an innovative model was introduced in Dhaka, incorpo-
rating thirty-five depot holders (26 pharmacies, 9 rag-
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pickers) and five syringe vending machines at strategic 
locations. This dual approach operates alongside con-
ventional outreach. Depot holders distribute syringes 
during POWs‘ off-hours, receiving a nominal incentive for 
their participation. 
Additionally, vending machines provide 24/7 access to sy-
ringes. Efforts to ensure safe disposal, including drop-box-
es and training for both depot holders and PWID, were 
implemented, with the PWID network playing a crucial 
role in monitoring and supporting this initiative.
Lessons learned: 
•	 Syringe distribution per PWID increased from 265 to 315 

units annually.
•	Monthly reach to mother-listed PWID increased 

significantly from 67% to 93%.
•	Approximately 75% of syringes distributed through 

depots were safely collected in drop-boxes.
•	 Local leaders and elites became active advocate of 

harm reduction program since they were engaged 
in the whole process (planning, implementation and 
monitoring).

•	 The cost of syringe distribution through secondary 
channels is significantly lower (USD 0.02 per syringe) 
compared to traditional methods (USD 0.10 per 
syringe).

Conclusions/Next steps:  The secondary distribution 
channels, encompassing both depots and vending ma-
chines, have proven to be a highly effective and cost-effi-
cient method to bridge the service gap in hard-to-reach 
PWID populations. This model not only enhances accessi-
bility but also demonstrates potential for global replica-
tion. While drop-out of POW remains a challenge, ongoing 
training and capacity building of new POWs can mitigate 
this issue, ensuring the sustainability and effectiveness of 
the program. 

THPEE509
Results and cost of baseline serum creatinine 
testing among key and vulnerable populations: 
analysis of routine oral PrEP program data in 
Tanzania

E. Herman1, B. Ogwang1, D. Boyee1, B. Sage1, J. Abel1, 
G. Massawe1, J. Ngweshemi1, A. John1, D. Carpenter2, 
C. Akolo2 
1FHI-360, Dar Es Salaam, Tanzania, the United Republic of, 
2FHI-360, Washtong DC, United States

Background: WHO recommended Pre-exposure Prophy-
laxis (PrEP) as a preventive measure against HIV for indi-
viduals who are at substantial risk of acquiring HIV. The 
PEPFAR/USAID-funded Meeting Targets and Maintaining 
Epidemic Control (EpiC) project collaborates with the 
Ministry of Health to scale-up HIV prevention services, in-
cluding oral PrEP among key and vulnerable populations 
(KVP). Tanzanian National guidelines mandate serum cre-

atinine clearance (CC) before PrEP initiation. We present 
results of baseline CC among KVP initiated on PrEP and 
associated cost implications.
Description: Prior to PrEP initiation a healthcare provid-
er takes blood sample for serum creatinine testing and 
offers one month of PrEP. Samples are taken to health 
facilities with result turnaround time of 2 weeks. Individ-
ual client data, including estimated CC were recorded in 
national PrEP client card and entered in DHIS2 database. 
We analyzed CC results from routine program data be-
tween October 2022 and September 2023, disaggregated 
by age and sex. We calculate average unit cost for creati-
nine testing, excluding costs for sample collection, human 
resources, and transportation.
Lessons learned: 22,572 individuals initiated oral PrEP, of 
whom 95% were 15-39 years. Among those initiated, 93.3% 
(21067/22572) were tested for serum creatinine, 99.3% 
(20,911/21067) had CC of above 60ml/min and 156 (0.7%) 
had CC below 60ml/min. There is no statistical significant 
difference by age for those with CC below 60ml/min; 0.8% 
(111/13452) among <30-year-olds, 0.6% (41/6349) among 30-
39 year-olds and 0.4% (4/996) among 40+ years (p=0.217). 
The proportion of women with CC <60ml/min was higher 
than men (0.8 vs 0.3, p= 0.004). 10% of those with CC <60ml/
min had history of medical conditions, including diabetes, 
hypertension, and kidney disease and none of those with 
CC above 60ml/min reported any medical condition. The 
estimated total cost was USD 77,706 with an actual serum 
creatinine test averaged USD 5.8 (interquartile range ~3.9 
– 7.5 USD) per individual.
Conclusions/Next steps: Majority of client-initiated PrEP 
had normal baseline CC. To improve access, Tanzania 
should consider adapting WHO recommendation that 
removes requirement for mandatory baseline CC for PrEP 
initiation. Given few individuals with abnormal results, 
there is an opportunity to save costs, facilitate efficient 
resource allocation, and promote efforts to improve PrEP 
continuation and monitoring. 

THPEE510
The use of incentives: a demand creation strategy 
in COVID-19 vaccine-hesitant communities

L. Mbata1, S. Sotshongaye1, E. Zwane1, J. Pienaar1 
1Aurum Institute, Johannesburg, South Africa

Background:  The success of demand creation strate-
gies for health services is dependent on the communi-
ties where they are being implemented. We use different 
strategies to promote demand, educate communities 
on health programs and services and correcting myths 
and misinformation. The COVID-19 vaccine program ex-
perienced vaccine-hesitancy at various points in its im-
plementation, and it was important we implement new 
strategies such as the use of nominal incentives which has 
been proven to be an effective tool to drive demand.
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Description:  We used Geographical Information System 
(GIS) report to identify areas that have low vaccine-up-
take. In the identified areas we conducted community 
mapping and screening and developed mass vaccina-
tion campaigns and introduced the use of incentives, 
social media, and radio as part of the demand creation 
strategies. Community mapping exercise enabled us to 
customize incentives according to the community needs 
and we created incentive packages as informed by the 
communities.
Lessons learned: Targeted mapping allowed us to iden-
tify areas with low vaccine uptake, the contribution made 
towards overall vaccinations went from 522 doses in Jul 
2023 to 18 598 in Sep 2023 in the Tshwane region. The intro-
duction of incentives improved the daily vaccination rate 
from vaccinating under 100 to over 700 in the Tshwane 
district. With the strategies implemented were able to 
map the area according to the needs of the area, pack-
age incentives according to the district preference and 
managed to give over 120k vaccination doses. 
Our incentive was below $5 and included store vouchers, 
food vouchers, airtime vouchers and food packages and 
marketing material (t-shirts and lanyards). Food vouchers 
were the most preferred of the incentives. We embedded 
a customer satisfaction survey within the project, and 
customer feedback was used to improve service delivery.
Conclusions/Next steps:  Tailoring demand creation 
strategies to community needs is vital. For COVID-19 vac-
cine uptake, GIS-driven targeting and nominal incentives, 
especially food vouchers, significantly increased vaccina-
tions, emphasizing the importance of community-driven 
approaches. This is especially important for communi-
ty-driven programs with high hesitancy and these strat-
egies have the potential to improve community engage-
ment in similar programs such as HIV prevention, influ-
enza and . 

THPEE511
Condom use after PrEP initiation among 
adolescents: findings from the PrEP1519 cohort

P. de Almeida Silva1, B. Leite2, D. Zeballos2, P. Caires2, 
A. Grangeiro3, D. Greco4, I. Dourado2, L. Magno1 
1Universidade do Estado da Bahia, Departamento de 
Ciências da Vida, Salvador, Brazil, 2Universidade Federal 
da Bahia, Instituto de Saúde Coletiva, Salvador, Brazil, 
3Universidade de São Paulo, São Paulo, Brazil, 4Universidade 
Federal de Minas Gerais, Belo Horizonte, Brazil

Background: Daily oral PrEP proves highly effective for HIV 
prevention. However, there are concerns about potential 
decreases or interruptions in condom use among adoles-
cents upon initiating PrEP. We aimed to analyze anticipa-
tion of condom use following PrEP initiation among ado-
lescent men who have sex with men (AMSM) and trans-
gender women (ATGW).

Methods:  PrEP1519 constituted a demonstration cohort 
study of daily oral PrEP among AMSM/ATGW aged 15-19 
years, in three Brazilian cities. A cross-sectional analysis 
was conducted including adolescents who initiated PrEP 
between April-2019-March-2023. 
The study assessed three outcomes after PrEP initiation: 
1. The anticipation of reduced condom use during recep-
tive anal intercourse (RAI), 
2. The anticipation of reduced condom use during inser-
tive anal intercourse (IAI), and; 
3. The anticipation of condomless sex. 
Logistic regression was employed to estimate adjusted 
odds ratios (aOR) and 95% confidence intervals (95%CI) 
of the association between condom use in the 3 months 
before PrEP initiation and the outcomes.
Results:  1,219 adolescents initiated PrEP. 74.2% were 18-
19 years old, 71.8% identified as black/brown, 91.0% were 
MSM, 82.0% lived with parents/family members and 60.1% 
reported condomless anal sex in the 3 months before PrEP 
use. 
After PrEP initiation 31.8% anticipated reducing condom 
use during RAI, 32.9% during IAI and 11.0% anticipated 
condomless sex. Adolescents reporting inconsistent con-
dom use during RAI and IAI before had 2.92 and 2.98 times 
higher odds of anticipating reduced condom use after 
PrEP initiation, respectively. 
Those reporting inconsistent condom use during anal sex 
before had 3.01 times greater odds of anticipating con-
domless sex after PrEP initiation (Table 1).

Table 1. Association between condom use in the 3 months 
before PrEP initiation and the outcomes. PrEP1519 cohort.

Conclusions:  The anticipation of reducing or interrupt-
ing condom use after PrEP initiation was more prevalent 
among adolescents with a history of inconsistent con-
dom use. 
These findings underscore the importance of timely PrEP 
initiation, serving as a crucial element in the comprehen-
sive prevention of HIV risk. 
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THPEE512
Strategies to achieve the elimination of HIV 
horizontal transmission in the Municipality of 
São Paulo (MSP)

M.C. Abbate1, C.M. Matos1, R.F. Camargo1, S.F.M. Rodrigues1, 
A.Q. Silva1 
1STI/AIDS Coordination of the City of São Paulo, São Paulo, 
Brazil

Background: Over the past six years, the MSP has steadi-
ly reduced new HIV acquisition by employing strategies 
to enhance vulnerable populations access to diagnosis, 
treatment, and prevention methods for HIV and sexually 
transmitted acquisition (STIs). However, to eliminate hor-
izontal HIV transmission, given the epidemiological sce-
nario, it is crucial for the Unified Health System (SUS) to 
implement public policies that reach various population 
groups, especially those are not accessing the available 
health services.
Description:  An innovative strategy was establishing a 
health unit "Estação Prevenção Jorge Beloqui“, within a 
busy metro station. It operates from Tuesday to Saturday, 
from 5pm to 11pm, a time when conventional units con-
clude their services. This allows access for individuals who 
cannot take time off from their daytime responsibilities or 
who engage in nighttime work/study, attend parties, etc. 
The unit features a compact structure with three consul-
tation rooms, a reception area, and a sample collection 
room. It provides HIV pre or post-exposure prophylaxis 
(PrEP/PEP), rapid testing, and preventive insumes. Individ-
uals with a reagent HIV test collect exams, a teleconsulta-
tion, and are referred to Specialized Services-IST/AIDS for 
follow-up.
Lessons learned: From June to December/2023, a total of 
3905 appointments were conducted, dispensed 2451 PrEP , 
713 PEP, 39 new cases of HIV diagnosed, and 702 HIV tests. 
The increase in appointments was gradual, starting with 
291 and reaching 750 people/month. Black people age 19-
34 make up more than half of the cases, 90% self-identify-
ing as males who have had sex with men. These numbers 
underscore the importance of eliminating barriers to ac-
cess the SUS.
Conclusions/Next steps:  This service is strategically lo-
cated and offers extended hours, which makes HIV pre-
vention, diagnosis and treatment more accessible to the 
population, a critical factor in preventing new acquisition. 
At the same time, remote access to PrEP/PEP was initiated 
through the e-SAUDE application, allowing teleconsulta-
tions and digital PrEP/PEP prescriptions, which can be ob-
tained at the “Prevention Station" or at a 24-hour health 
unit. As a result, the municipality recorded a reduction in 
new HIV cases for six consecutive years, with a drop of 
46% in this period. Thus, we hope to soon eliminate hori-
zontal transmission of HIV in MSP. 

THPEE513
Structured group-based community model 
facilitates oral PrEP continuation among key 
and vulnerable populations in Dar es Salaam, 
Tanzania

B. Manzi1, B. Ogwang1, J. Ng‘weshemi1, C. Mbise1, 
A. Massawe1, E. Herman1, D. Carpenter2, C.F. Walker2, 
D. Boyee1, C. Akolo2 
1FHI 360, Dar es salaam, Tanzania, the United Republic of, 
2FHI 360, Washington DC, United States

Background:  Globally, oral pre-exposure prophylaxis 
(PrEP) programs show challenges with continuation. In 
Dar es Salaam, EpiC, community-based program fund-
ed by the PEPFAR/USAID, in collaboration with the gov-
ernment of Tanzania supports PrEP use among key and 
vulnerable populations (KVP), including adolescent girls 
and young women (AGYW), female sex workers (FSW), and 
men who have sex with men (MSM). 
A structured group-based community model (SGBCM) 
was introduced to support PrEP refill among KVP. We 
compared SGBCM outcomes to a non-structured group-
based community model (NSGBCM).
Description:  In SGBCM, support groups of 5-7 clients are 
formed for mutual assistance in PrEP adherence. Monthly 
group refills are scheduled by the group lead and health-
care worker based on differentiated person-centered 
care, with reminders and close follow-ups. Partners im-
plementing NSGBCM lacked comprehensive follow-ups 
and reminders for refills/rescheduling. 
We conducted a retrospective analysis of refills within 
SGBCM and NSGBCM for clients initiated from October 
2022 - June 2023 to understand patterns of PrEP contin-
uation in the first, second-, and third-months post-PrEP 
initiation. The chi-square test determined the statistical 
significance of the observed difference in PrEP refills.
Lessons learned: 4,790 clients-initiated PrEP (3,933 under 
SGBCM, 857 under NSGBCM). Within SGBCM, 62.4% were 
FSWs, 23.7% MSM, and 13.4% AGYW. For NSGBCM, 54.0% 
FSWs, 21.5% MSM, and 24.5% AGYW (p<0.001). Within SGB-
CM, 83% (3,255/3,933) refilled one-month post-initiation, 
75% (2,937/3,933) second month, and 65% (2,553/3,933) 
third month. In the NSGBCM, 28% (243/857) refilled one-
month post-initiation, 13% (111/857) second month, and 
9% (73/857) third month. 
Compared to NSGBCM, the odds of SGBCM returning for 
at least one refill were 12.1 times greater, 19.8 for both sec-
ond and third refills (p<0.001). This demonstrates strong 
evidence that refill rates are better within SGBCM com-
pared to NSGBCM (p<0.001 for each visit).
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Conclusions/Next steps:  Differentiated service delivery 
involving SGBCM improves PrEP continuation and could 
be included as an effective strategy in community pro-
grams. 

THPEE514
Uptake of HIV pre-exposure prophylaxis 
at private pharmacies in Kenya: early findings 
from a cluster randomized controlled trial

S.D. Roche1, V. Omollo2, T. Kareithi3, P. Ong‘wen4, 
L. Juma2, C. Kiptinness3, P. Otieno2, G. Rota2, M. Anyona4, 
P. Banerjee1, M. Asewe2, B. Rono2, E. Gichuru3, K. Harkey1, 
R. Malen1, J. Odoyo2, D. Were4, E.A. Bukusi2,5, K. Ngure3,6, 
K.F. Ortblad1, Pharm PrEP cRCT Team 
1Fred Hutchinson Cancer Center, Public Health Sciences, 
Seattle, United States, 2Kenya Medical Research Institute, 
Kisumu, Kenya, 3Partners in Health and Research 
Development, Thika, Kenya, 4Jhpiego, Nairobi, Kenya, 
5University of Washington, Seattle, United States, 6Jomo 
Kenyatta University of Agriculture and Technology, Nairobi, 
Kenya

Background:  Recent pilot studies of pharmacy-based 
PrEP delivery in Kenya observed high rates of uptake and 
continuation, including among populations not com-
monly reached by public clinics. 
To understand the potential value-add of allowing pri-
vate pharmacies to initiate and manage clients on PrEP 
(the intervention) compared to the current standard of 
care (screening and referral to clinic-based PrEP services, 
the control), we are conducting a randomized controlled 
trial (cRCT). 
We report early findings on PrEP uptake at intervention 
arm pharmacies.
Methods: As part of the Pharm PrEP cRCT, trained phar-
macy providers at 45 private pharmacies in Central and 
Western Kenya are offering PrEP initiation and refill ser-
vices. Eligible clients are age 16+ and self-report: unknown 
or negative HIV status, 1+ recent (past 6 months) behavior 
associated with risk of HIV acquisition, and no contraindi-
cated medical conditions. Enrollees undergo HIV testing 
and, if eligible, are dispensed a 30-day PrEP supply. 
The details of each PrEP visit (e.g., dispensing) and client 
demographics are documented by pharmacy providers 
in an electronic medical record. We analyzed these data 
using descriptive statistics.
Results: From July 2023 to mid-January 2024, 447 clients 
were enrolled and initiated PrEP at 45 intervention phar-
macies. PrEP uptake was higher in Western Kenya, which 
accounted for 78% (347/447) of enrollments. 
About half (56%, 252/447) of enrollees were female, me-
dian age was 27 (IQR 23-33), and 56% (251/447) were un-
married. Similar to prior pilot studies, most (93%, 415/447) 
did not self-identify as belonging to a key population. The 
most commonly reported HIV risk behaviors were incon-

sistent condom use (79%, 356/447), multiple sex partners 
(62%, 277/447), and having 1+ sex partner(s) of unknown 
HIV status (59%, 264/447).
Conclusions:  Data from the first 6 months of this cRCT 
provides further evidence that private pharmacies in Ken-
ya, especially those in high HIV burden areas, reach indi-
viduals who could benefit from PrEP and that pharmacy 
clients are willing to initiate PrEP at these locations. 
Estimates of the effect different models of pharmacy-de-
livered PrEP services have on clinical outcomes, and how 
these models compare with pharmacy referral to PrEP 
services at public clinics in Kenya, are forthcoming. 

THPEE515
PrEP and more! Comprehensive HIV pre-exposure 
prophylaxis (PrEP) care to improve uptake and 
effective use among adolescent girls and young 
women (AGYW) in western Kenya

M. Owiti1, R. Muinde1, O. Madiang1, D. Canagasabey2, 
J. Thoya1 
1PATH, Kisumu, Kenya, 2PATH, Nairobi, United States

Background: 15% and 36% of new HIV diagnoses in Ken-
ya were among adolescents aged 10-19 years and young 
people aged 15-24 years, respectively (2022). In 2020, PrEP 
uptake rate among adolescent girls and young women 
aged 15-24 in Kenya was estimated to be around 16%. This 
indicates that a relatively small proportion of eligible ad-
olescents are currently accessing PrEP necessitating strat-
egies to enhance PrEP uptake and use among this group. 
PATH implemented a comprehensive PrEP care package 
and assessed its impact on PrEP uptake and effective use 
among AGYW in western Kenya.
Description:  Following a risk assessment-based PrEP el-
igibility screening, eligible AGYW were counseled by a 
healthcare provider and initiated on PrEP following clin-
ical evaluation. Enrolled AGYW received a comprehensive 
suite of services for effective PrEP use, including pairing 
with a PrEP Ambassador, support group enrollment, SMS 
appointment reminders, community/home-based PrEP 
distribution, adherence counseling, and socioeconom-
ic support (for AGYW with financial need). PrEP services 
were integrated into multiple facility-based entry points, 
enabling provision of one-stop shop services for other 
healthcare needs, including antenatal (ANC), family plan-
ning, and screening and treatment of sexually transmit-
ted infections (STI).140 healthcare providers and 42 PrEP 
Ambassadors were trained on the approach, including 
referrals for additional care needs. This comprehensive 
PrEP care package was introduced in 2020 across three 
counties in western Kenya.
Lessons learned:  Among 1,002 AGYW screened and eli-
gible for PrEP, 915 were initiated and 595 continued PrEP 
between October 2022—June 2023 with no reported sero-
conversions, indicating strong adherence. AGYW active-
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ly using PrEP increased from 438 (December 2022) to 595 
(September 2023). Month-1 and Month-3 PrEP continua-
tion also increased from 58% (858/1,426) to 92% (761/821) 
and 51% (735/1,426) to 89% (731/821), respectively, between 
October 2021—June 2022 and October 2022—September 
2023. 
Clients accessed other health services, including 389 initi-
ating FP services, 147 receiving post-violence care, 27 ac-
cessing ANC services, and 12 receiving STI treatment from 
October 2022—September 2023.
Conclusions/Next steps:  This comprehensive PrEP care 
package led to improved PrEP uptake and continued 
effective use among AGYW and should be scaled up as 
an effective strategy for enhancing HIV and other health 
outcomes among AGYW in Kenya. 

THPEE516
FastPrEP: evaluating factors associated with PrEP 
initiation from community-based mobile clinics 
compared to fixed-site primary health facilities 
in adolescents and young people in Cape Town, 
South Africa

E. Rousseau1, K. Lebelo1, N. Mathola1, P. Macdonald1, 
O. Vanto1, P. Fuzile1, P. Smith1, T. Wonxie1, L. Fynn1, 
M. Wallace1, D. Davey2,3, L.-G. Bekker1 
1University of Cape Town, Desmond Tutu HIV Centre, Cape 
Town, South Africa, 2University of Cape Town, School of 
Public Health, Cape Town, South Africa, 3University of 
California, School of Medicine, Los Angeles, United States

Background: Effective HIV prevention will require imple-
menting and evaluating pre-exposure prophylaxis (PrEP) 
service delivery options that can engage large popula-
tions of adolescents and young people (AYP) with diverse 
characteristics.
Methods: FastPrEP is an ongoing implementation science 
project in Cape Town, South Africa, evaluating uptake 
and effectiveness of a youth-focused, decentralized dis-
trict-wide PrEP program. Oral PrEP is offered to AYP, aged 
15 to 29 years, as part of an integrated sexual and repro-
ductive health (SRH) service from four community-based 
mobile clinics and 12 primary health facilities. 
Descriptive statistics and logistic regression models (ad-
justed for age and gender) explored the factors associat-
ed with AYP’s PrEP initiation from mobile clinics and fixed-
site primary health facilities.
Results: Between August 2022 and December 2023, 9940 
AYP (mean age 24 years) initiated oral PrEP. Majority were 
adolescent and young women (63%,n=6247) of which 
3%(n=182) were pregnant. Of the 3693 men starting PrEP, 
5%(n=177) identified as men who have sex with men. Most 
AYP were unmarried (95%) with 22% reporting multiple 
concurrent sex partners. Most AYP (81%) initiated PrEP from 
mobile clinics compared to primary health facilities. Fac-
tors significantly associated with initiating PrEP at mobile 

clinics included being male (OR 1.7; 95%CI:1.53-1.9), having 
casual sex partners (aOR 1.7; 95%CI:1.34-2.12), presence of 
STI symptoms (aOR1.5; 95%CI:1.14-2.03), and displaying 
hazardous alcohol consumption (AUDIT-C score; aOR1.5; 
95%CI:1.25-1.85). PrEP initiation at mobile clinics was asso-
ciated with mild depression/anxiety (PHQ4 scores; aOR1.5; 
95%CI:1.18-1.8), however people with moderate depres-
sion/anxiety were less likely to access mobiles compared 
to primary health facilities (aOR 0.7; 95%CI0.53-0.84). Preg-
nant women were less likely to initiate PrEP at mobile clin-
ics compared to primary health facilities. No significant 
difference in age, relationship status, or number of sex 
partners was observed between people starting PrEP at 
mobile compared to health facilities.
Conclusions: Tailored, integrated mobile SRH services, in-
cluding PrEP, attracted men and young people who had 
factors associated with higher risk for HIV acquisition. 
Pregnant women however chose to access PrEP from tra-
ditional healthcare facilities, possibly primarily accessing 
antenatal care. 
Further integration of mental health (depression and 
anxiety) and substance misuse support for AYP in mobile 
services are also indicated by these data. 

THPEE517
The impact of demedicalizing PrEP in Mozambique, 
2023

J. Seleme1, I. Sathane1, O. Tiberi1, V. Mega1, H. Magaia1, 
M. Da Cunha1, M. Pereira2, A. Couto1 
1Ministry of Health of Mozambique, Department of Public 
Health, Maputo, Mozambique, 2Maputo City Health 
Services, Public Health Department, Maputo, Mozambique

Background: Mozambique has the third highest number 
of new HIV acquisitions globally. To maximize HIV combi-
nation prevention efforts, Mozambique piloted pre-expo-
sure prophylaxis (PrEP) in 2017; national expansion began 
in 2021. In 2022, new WHO guidelines recommended the 
demedicalizing PrEP, which no longer restricted PrEP to the 
clinical setting. Subsequently, in 2023 Mozambique wrote 
an addendum to National Guidelines aimed to increase 
PrEP uptake.
Description: The revised National PrEP guidelines expand-
ed the eligibility criteria of specific key and vulnerable 
populations (key populations, high-risk men, pregnant 
and lactating women, and adolescents and young wom-
en) to also include anyone who desires PrEP; these were 
classified as “other population." In addition, multi-month 
dispensing was introduced offering 1-, 3- or 6-months 
PrEP dispensing during the first clinical visit depending on 
client’s needs. Community PrEP provision was facilitated 
through mobile clinics.
Lessons learned: Demedicalizing PrEP demonstrated in-
creasing PrEP uptake. In 2022, 99,961 people had initiated 
PrEP compared to 2023`s 178,239, general PrEP uptake in-
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creased 78%. This increase was verified in all subpopula-
tions, majorly in adolescent and young population (51%) 
and KP (29%). 
Additionally, unrestricting PrEP to all populations allowed 
for a rapid PrEP uptake by 'other population' increasing 
from 247 in April to 7,709 in December 2023. The effort to 
differentiate, simplify, and demedicalize PrEP delivery in-
cluding reducing frequency of clinical visits and the bur-
den on the health facility empower health providers with 
more opportunities to offer PrEP.
Conclusions/Next steps:  A people-centered approach 
for PrEP provision must be adopted which embraces the 
diversity of client populations and empowers them to 
make informed decisions about their prevention meth-
ods. An evaluation of acceptability of new PrEP options 
will be rolled out in 2024 to better inform further updates 
of PrEP guidelines. 
Finally, a national PrEP campaign will be rolled out to 
promote PrEP services and increase client literacy and 
demand creation. Focusing Client diverse needs is key to 
maximize its uptake and consequently impact in the re-
duction of HIV acquisitions. 

THPEE518
So you want to offer injectable PrEP: findings 
from four sexual health clinics in the US

K. Meyers1,2, B. Lane1, C. Wolfer3, A. De Roche3, 
C. Carnevale4, S.A. Golub3 
1Columbia University Irving Medical Center, Aaron 
Diamond AIDS Research Center, New York, United States, 
2Columbia University Irving Medical, Division of Infectious 
Diseases, Department of Medicine, New York, United 
States, 3Hunter College of the City University of New York, 
New York, United States, 4New York Presbyterian Hospital, 
New York, United States

Background:  Injectable cabotegravir (cab-LA) is an ev-
idenced based biomedical intervention clinically proven 
to reduce the risk of HIV transmission; however, little is 
known about how early adopting clinics are integrating 
injectable PrEP into their programs.
Methods: Between 1/2023 and 1/2024 we conducted Rap-
id Assessment Procedure-Informed Clinical Ethnography 
with four US-based sexual health clinics. Through syn-
thesis of data collected by organizational assessments, 
site visits, interviews, and document review, we identified 
three key factors clinics may consider when planning for 
cab-LA introduction into existing oral PrEP services.
Results: First, while all four clinics follow national guidance 
to discuss oral PrEP with all sexually-active individuals, the 
high cost and complexity of coverage investigation of 
cab-LA precludes widespread discussion and same-day 
starts. Providers report feeling disappointed to return to 
restrictive rather than permissive stances on injectable 
PrEP eligibility.

Second, all clinics described the intensity and complexity 
of (1) education and counseling for cab-LA and (2) follow 
up protocols, as significantly higher than for oral PrEP. 
Education and counseling messages include the need to 
maintain timely injections and importance of remaining 
engaged in care after discontinuation. 
All clinics report that this results in: (1) longer visits and, 
in many cases, multiple visits, before initiation; (2) more 
time spent reaching out to clients to ensure they return 
for timely injections; and (3) in two out of four clinics, high-
er program costs due to transportation subsidies to sup-
port timely injections.
Third, three out of four clinics integrated clinical phar-
macists into their PrEP teams to facilitate investigation of 
coverage and tracking clients for follow up. The fourth de-
veloped partnerships with external pharmacies. Medical 
directors reported that pharmacy support was essential 
for growth and sustainment of cab-LA services.
Conclusions:  Initiating and sustaining individuals safe-
ly on cab-LA requires increased time per visit, extensive 
human resources, and funding. The high cost of cab-LA, 
complexity of navigating coverage in the US healthcare 
system, and the critical importance of keeping individu-
als who discontinue injections engaged in care, suggests 
that cab-LA is unlikely to result in increased population 
coverage of PrEP unless navigating access is simplified 
and cost of the medication reduced. 

THPEE519
Developing an instrument to assess the fidelity 
of a PrEP shared decision-making intervention for 
pregnant women in Malawi

A. Benson1, C. Sulpizio1, F. Saidi2, T. Phanga2, M. Tsidya2, 
A. Young1, B. Chi3, S. Maman1, C. Golin1, L. Pearce4, L. Hill1 
1University of North Carolina, Gillings School of Global 
Public Health, Chapel Hill, United States, 2UNC Project 
Malawi, Lilongwe, Malawi, 3University of North Carolina, 
School of Medicine, Chapel Hill, United States, 4University 
of North Carolina, Department of Sociology, Chapel Hill, 
United States

Background:  Pre-exposure prophylaxis (PrEP) presents 
an opportunity to significantly lower HIV risk during the 
perinatal period, but strategies to support informed de-
cision-making among differing PrEP options are needed. 
The MyChoice intervention aims to promote user fit and 
PrEP adherence through shared decision-making (SDM). 
For counselor-delivered interventions like SDM, evaluating 
and promoting fidelity is critical to ensure construct valid-
ity of the intervention tested. Yet, limited guidance exists 
for the development of fidelity assessments—particularly 
in the SDM context.
Description: We developed a 29-item fidelity assessment 
instrument for the MyChoice intervention which measures 
both quality and completion of key intervention goals. 
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The tool incorporates OPTION-5, a validated scale for 
evaluating client involvement in health decision-making, 
and qualitative memoing. It is supplemented by a scor-
ing codebook and training manual to enhance inter-rater 
reliability. The development process began with a litera-
ture review, followed by identifying feasible assessment 
strategies and defining core intervention components. 
These elements were iteratively drafted into observable 
checklist items. Content experts were consulted to better 
understand OPTION-5 scoring, which was adopted for 
the instrument. The tool was piloted using transcripts of 
practice counseling sessions, and further revisions were 
made to clarify language, differentially scale items, and 
refine scoring guidelines.
Lessons learned: In ongoing piloting, we have found the 
instrument to be user-friendly and appropriate to cap-
ture the intended intervention content and quality of 
delivery. Creating fidelity assessment measures specif-
ic to the intervention context requires an iterative and 
adaptable approach. Translating abstract goals into ob-
servable instrument measures often involves a loss of nu-
ance—which can be balanced by incorporating qualita-
tive components, carefully training scorers, and fostering 
a collaborative review process. Beta testing highlighted 
the importance of considering data format when estab-
lishing clear rubrics.
Conclusions/Next steps:  Detailed documentation and 
transparent reporting of fidelity are essential for improv-
ing the quality and rigor of public health interventions. 
The fidelity assessment instrument will be used to assess 
pilot interviews with MyChoice, help train new counselors 
as a job aid, and iteratively improve the intervention for 
use in diverse settings. Continued checklist modifications 
will enhance fidelity and may be used to help prepare fu-
ture interventions. 

THPEE520
Achieving optimized delivery of voluntary 
medical male circumcision (VMMC) services 
using a locally-led approach for engaging 
communities in Tanzania

M. Makokha1, P. Massawe1, H. Chaula1, M. Luponya1, 
N. Rweyemamu1, K. Haroun2, P. Mkwama2, S. Mmbando3, 
A. Christensen4, Z. Mwandi5, K. Curran6, N. Fida7, Y. Mlawa7, 
I. Udo7, V. Kiggundu8 
1Jhpiego, Reaching Impact, Saturation, and Epidemic 
Control (RISE) Project, Dar es Salaam, Tanzania, the 
United Republic of, 2President’s Office Regional 
Administration and Local Government (PORALG), Iringa 
Regional Secretariat, Iringa, Tanzania, the United Republic 
of, 3Tanzania Ministry of Health (MOH), National AIDS, STIs 
and Hepatitis Control Programme (NASHCoP), Dodoma, 
Tanzania, the United Republic of, 4Jhpiego, Country Office, 
Dar es Salaam, Tanzania, the United Republic of, 5Jhpiego, 
RISE, Nairobi, Kenya, 6Jhpiego, RISE, Baltimore, MD, United 
States, 7U.S. Agency for International Development (USAID), 
Health Office, Dar es Salaam, Tanzania, the United 
Republic of, 8USAID, Office of HIV/AIDS, Washington, DC, 
United States

Background:  The lack of local male circumcision preva-
lence (MCP) data in Tanzania hinders the rational allo-
cation of project investments to optimize VMMC service 
delivery. The Reaching Impact, Saturation and Epidemic 
Control (RISE) Project funded by the President’s Emergency 
Plan for AIDS Relief (PEPFAR) and the U.S. Agency for Inter-
national Development (USAID) piloted a tool to estimate 
local MCP through social mapping using local intelligence 
(SOMALI).
Description: The SOMALI tool aims to: 
a. Identify areas of unmet need for VMMC, 
b. Quantify the size of need in selected localities, and; 
c. Customize services to match contextual factors. 
SOMALI leverages intimate knowledge of localities that 
local leaders have in Tanzania given the centrality of vil-
lages in devolved government. The SOMALI tool uses Kobo 
Toolbox to consolidate self-reported MCP estimates from 
multiple local leaders from one village to produce reliable 
findings (on a scale of 1-10 how many adult men in your 
locality are probably circumcised?). 
The primary output is a village dashboard showing un-
met need for VMMC based on averaging local MCP esti-
mates. RISE piloted the tool in Iringa Region from April to 
May 2023 involving 51 local leaders.
Lessons learned:  Outreach services accompanying SO-
MALI pilot aimed to perform 358 circumcisions during 14 
days of dedicated services covering 11 villages. This plan 
was modelled on preceding outreaches in Iringa Region. 
Data collected in pilot sites estimated unmet need to 
be 40% among men aged 15 years and older (8,155). The 
pilot performed 382 circumcisions (107% of target) in 10 
days (71% of duration) covering 5 villages, 60% coverage. 
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Six villages were inaccessible because of ongoing rains. 
The SOMALI tool supported timely and efficient target 
achievement. Local MCP feedback was effective for mi-
croplanning and targeted service delivery. 
Conclusions/Next steps: SOMALI can be a game-changer 
in locally-led needs assessment and microplanning. RISE 
used data from the pilot to plan later outreaches in the 
same villages. This approach can be useful for other in-
terventions that integrate community health promotion 
and service delivery. RISE will test the predictive value of 
the SOMALI tool in localities assumed to have saturated 
and compare uptake of VMMC services in test and non-
test sites. 

THPEE521
Providing a complete digital experience to the 
user: HIV prevention interventions in Central 
America

O.S. Lungo Galvez de Lopez1, A. Cabrera1 
1Pan American Social Marketing Organization (PASMO), 
Guatemala, Guatemala

Background: Under the HIV Prevention, Care, and Treat-
ment project implemented by the Pan American Social 
Marketing Organization (PASMO) with funds from the 
United States Agency for International Development (US-
AID), PASMO works to reach hidden and difficult access key 
populations (KP), especially men who have sex with men 
(MSM), to know their HIV status and link them to care; 
therefore, online outreach has been key. From October 
2022 to September 2023, 58% of all at-risk KPs reached 
by the project were reached through PASMO’s 20+ online 
outreach team of “cyber-educators". Stigma remains rele-
vant with 72% of MSM surveyed in 2021 indicating the “fear 
of confidentiality loss / someone finding out they were 
taking an HIV test" as the main barrier to getting tested.
Description: PASMO’s user centered digital approach pro-
vides confidential, anonymous, and quality prevention 
and care services, ensuring follow-up to user’s journey 
until they are linked to treatment. Cyber-educators use 
audience segmentation profiles, analysis of behavioral 
studies and social media use to reach at-risk users more 
effectively while leveraging social media tools to gener-
ate demand for HIV prevention services. PASMO also im-
plements highly segmented online demand generation 
campaigns and uses chatbot technology for 24/7 access 
to prevention information and referrals to prevention 
services with a virtual voucher that can be redeemed at 
private sector partner labs and clinics or Telemedicine 
options. Finally, both cyber-educators and health pro-
viders continuously update their knowledge through an 
e-learning training platform.
Lessons learned: In 2023, half of all new HIV cases identi-
fied by PASMO originated from online outreach efforts un-
der the digital user experience approach and young KPs 

have been highly receptive to digital technologies such 
as the chatbot and proven to be frequent user of social 
media tools where cyber-educators and creative online 
demand generation efforts can reach them.
Conclusions/Next steps:  PASMO is expanding its digital 
user experience to include STI testing and treatment, and 
PrEP services with follow-up and tracking along the HIV 
cascade, including linkage to care and treatment ser-
vices. In-depth audience understanding is key to effec-
tively reach target populations; the digital world changes 
fast and we need to adapt prevention and treatment in-
terventions accordingly. 

THPEE522
Fostering adaptive leadership in PrEP 
engagement: advancing implementation science 
for ending the HIV epidemic among people who 
identify as Black MSM

C. Watson1,2, M. Andrasik3, S. Fields2, D. Wheeler2 
1Morgan State University, Center for Urban Equity, 
Baltimore, United States, 2HIV Prevention Trials Network, 
Black Caucus, Durham, United States, 3HIV Vaccine Trials 
Network, Seattle, United States

Background:  In the realm of Implementation Science, 
understanding the dynamics between individuals and 
healthcare providers in Pre-Exposure Prophylaxis (PrEP) 
engagement among People who Identify as Black and 
Men who have Sex with Men (MSM) is crucial. Leveraging 
a secondary analysis of HPTN-073 qualitative research 
data, this study investigates the adaptive leadership 
framework within these interactions, emphasizing the so-
cial and cultural factors influencing PrEP uptake. 
The objective is to contribute insights to advance Imple-
mentation Science strategies for effectively ending the 
HIV epidemic, particularly within the community of People 
who Identify as Black and MSM.
Methods:  Employing an interpretive phenomenological 
approach, the study utilizes qualitative data from the 
HPTN-073 study, which recruited 226 HIV-uninfected indi-
viduals who Identify as Black and MSM across three U.S. 
cities. Qualitative interviews and focus groups (involving 
a subset of participants, n = 30) facilitate exploration of 
experiences with PrEP and services received. Coordinated 
Management of Meaning (CMM) within an interpretive 
framework aligns with the objective of understanding 
adaptive behaviors within culturally competent spaces, 
contributing to the implementation of effective strate-
gies.
Results: The secondary analysis reveals that individuals 
who Identify as Black and MSM, despite reported barri-
ers, exhibit adaptive behaviors in embracing PrEP. Cul-
turally competent spaces and comprehensive care co-
ordination emerge as crucial facilitators, underscoring 
the importance of these factors in shaping the narrative 
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of PrEP engagement. Results are presented with clarity, 
highlighting the significance of social and cultural nuanc-
es in interactions within the context of Implementation 
Science.
Conclusions:  The study‘s conclusions, supported by the 
results, underscore the potential of culturally informed 
care and comprehensive coordination in shaping adap-
tive behaviors for PrEP uptake. Positioned within the 
framework of Implementation Science, this research con-
tributes significantly by providing insights into adaptive 
behaviors among People who Identify as Black and MSM, 
offering a nuanced understanding of dynamics. 
The integration of cultural competence and care coordi-
nation as key components adds a unique dimension to 
the discourse on ending the HIV epidemic. 
These findings offer actionable insights for the implemen-
tation of targeted interventions and improved preven-
tion strategies. 

THPEE523
Sex workers‘ leadership in overcoming PrEP 
continuation barriers in Kilifi county – a case study 
of ICRH-Kenya‘s Hotspot Community Group

S. Mwangi1, M. Aside1, D. Muchiri1, L. Baya1, B. Mwari1 
1International Centre for Reproductive Health-Kenya, HIV, 
Mombasa, Kenya

Background: Despite the proven efficacy of pre-exposure 
prophylaxis (PrEP) in reducing HIV transmission among 
high-risk individuals, low continuation rates remain a sig-
nificant challenge. While PrEP holds immense potential in 
ending the HIV epidemic, its effectiveness hinges on suc-
cessful integration with community-centered approach-
es. In Kilifi County, Kenya, PrEP continuation at the ICRHK 
Mtwapa Drop-In Centre (DICE) between October 2022 and 
June 2023 was alarmingly low, with only 17% of clients con-
tinuing at month 3 and a mere 4% at month 6. 
This highlighted the need for innovative, community-driv-
en interventions to overcome these barriers and ensure 
equitable access to PrEP for all sex workers.
Methods: Recognizing low PrEP continuation among sex 
workers at Mtwapa DICE, FSWs took charge by form-
ing voluntary, hotspot-based community PrEP groups. 
Capped at 20 members, these groups met on shared refill 
dates, offering peer support, health education (focused 
on PrEP), comprehensive clinical services (STI treatment, TB 
screening, etc.), and tailored counseling. Absent members 
were encouraged to rejoin, and all received consistent 
advice and the next meeting venue, fostering peer-driven 
learning and sustained PrEP use. This proactive approach 
aimed to scale up and retain FSWs on PrEP, empowering 
them to lead the fight against HIV.
Results:  Between July and December 2023, six hotspot-
based FSW community PrEP groups blossomed, empow-
ering 131 sex workers to overcome barriers and achieve 

remarkable PrEP continuation rates. With 89% and 76% 
continuation at months one and three, respectively, these 
groups showcase the power of peer support. Sex workers 
have become champions, raising awareness, reminding 
each other about refills, and demystifying myths sur-
rounding PrEP and HIV. This community-driven initiative 
proves that empowering sex workers can lead to a sus-
tainable fight against HIV.
Conclusions:  Community taing central role in HIV pre-
vention and response is critical in ending HIV pandemic. 
They have solutions to address barriers in HIV prevention 
through the invaluable innovation, passion and insight 
which have proven pivotal in getting the world to the 
point where there is a clear path to end AIDS as a public 
health threat. 

Implementation science and scale up 
of treatment

THPEE524
What tools do we have for Ending the 
HIV/AIDS Epidemic (EHE) in the USA? A review of 
the potential population impact of structural, 
biomedical and implementation interventions 
across EHE pillars

M. Piske1, B.C. Guerra-Alejos1, B. Enns1, M. Medina2, B. Nosyk2, 
The Localized Economic Modeling group 
1University of British Columbia, Vancouver, Canada, 2Simon 
Fraser University, Burnaby, Canada

Background: The United States (US) Ending the HIV Epi-
demic (EHE) initiative is challenged by structural and im-
plementation barriers to care delivery and access (e.g. 
policies, financial, geographic). Though interventions to 
address these barriers are well-studied, their potential 
impact – their effectiveness and scalability within their 
given target population – have not been estimated sys-
tematically. This review identified structural, biomedical 
and implementation interventions to support each of the 
EHE pillars and estimated their potential population-level 
impact.
Methods:  We conducted a targeted literature review of 
articles with established effectiveness data from studies 
conducted in the US focused on HIV prevention, diagnosis, 
treatment and response (EHE pillars) published as of Sep-
tember 2023. We searched interventions included in the 
US Centers for Disease Control and Prevention HIV Com-
pendium and Response Evidence Brief, publicly available 
EHE jurisdictional plans and the peer-reviewed literature. 
An intervention’s potential population impact was de-
termined as the product of its trial-based effectiveness 
and reach and estimates of its scalability, accounting for 
structural barriers in access.
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Results: A total of 73 interventions of 395 identified had ev-
idence on effectiveness and met inclusion criteria. Pre-ex-
posure prophylaxis (PrEP) interventions ranged in popu-
lation-level impact from a 1.2% (95% Confidence Interval: 
0.6%, 2.5%) increase in PrEP uptake through low-threshold 
mobile clinics with syringe services, to a 191% (106%, 270%) 
increase in PrEP uptake through county-wide expansion 
of PrEP across settings for outbreak response (implemen-
tation intervention). HIV testing interventions ranged in 
impact from a 10% (9%, 13%) increase in testing through 
personalized testing recommendations, to a 206% (94%, 
374%) increase in testing through state-wide expansion of 
partner services and syringe service authorization (struc-
tural intervention). 
Antiretroviral treatment interventions ranged in im-
pact from a 1.2% (1.0%, 1.4%) increase in viral suppression 
through HIV specialist telehealth services in Veterans Af-
fairs primary care clinics, to a 164% (142%, 194%) increase 
through app-based care linkage with tailored education 
and virtual support (implementation intervention).
Conclusions:  Maximizing the impact of evidence-based 
interventions to end the US HIV epidemic will require 
tailored efforts to overcome structural barriers (finan-
cial, geographic and legal) and implementation barriers 
(awareness among providers, stigma, medical mistrust 
and health literacy in individuals) in each of the EHE’s tar-
get jurisdictions. 

THPEE525
Acceptability of point-of-care viral load 
monitoring among children and young people 
living with HIV in East Africa: a qualitative study

I.M. Sumari-de Boer1,2,3, P.C. Msoka1,3,4, R. Akello5, 
J. Berchmans6,7, N. Iraguha8, P. Madiega9, A.E. Mtenga1,10, 
L. Mujumbusi11,12, C. Mukwano13, E. Wanyama13, R. Reis3 
1Kilimanjaro Clinical Research Institute, Clinical Trials, Moshi, 
Tanzania, the United Republic of, 2Kilimanjaro Christian 
Medical University College, Moshi, Tanzania, the United 
Republic of, 3Amsterdam Institute for Global Health and 
Development, Amsterdam, Netherlands, the, 4Amsterdam 
Institute for Social Science Research, Amsterdam, 
Netherlands, the, 5National Institute for Medical Research-
(NIMR-Muhimbili), Dar es Salaam, Tanzania, the United 
Republic of, 6University of Rwanda, Directorate of Research 
and Innovation, College of Medicine and Health Sciences, 
Kigali, Rwanda, 7Karolinska Institutet, Department of 
Global Public Health, Stockholm, Sweden, 8University of 
Rwanda, College of Medicine and Health Sciences, Kigali, 
Rwanda, 9Kenya Medical Research Institute, Kisumu, 
Kenya, 10Nelson Mandela African Institution of Science 
and Technology, Arusha, Tanzania, the United Republic 
of, 11Medical Research Council/Uganda Virus Research 
Institute, Kampala, Uganda, 12London School of Hygiene 
and Tropical Medicine, Uganda Research Unit, Kampala, 
Uganda, 13Uganda Virus Research Institute, Entebbe, 
Uganda

Background: Point-of-Care (POC) Viral Load (VL) monitor-
ing is currently being implemented in several countries 
to overcome bottlenecks of centralized monitoring of VL, 
such as long turn-around times, loss of samples and re-
sults and filing backlogs. Though POC-VL monitoring may 
overcome those bottlenecks, the acceptability of POC-VL 
monitoring may be hindered by challenges experienced 
by end-users. Our study aims to investigate the accept-
ability of point-of-care viral load monitoring among chil-
dren with their caretakers and young people living with 
HIV in East Africa (EA).
Methods: We conducted a qualitative study among par-
ticipants in the intervention arm of the EAPOC-VL cluster 
randomized trial that investigates the effectiveness of 
POC-VL monitoring on viral load suppression (The EAPoC-
VL Project) in East Africa. Children and young people living 
with HIV who recently had a VL test using POC and their 
caretakers and treatment supporters were interviewed 
using in-depth interviews and focus group discussions. 
Data was analyzed deductively using the Sekhon Frame-
work comprising seven constructs of acceptability of an 
intervention: affective attitude, perceived effectiveness, 
perceived burden, ethicality, self-efficacy, intervention co-
herence and opportunity costs.
Results: Preliminary analyses show that POC-VL monitor-
ing, in general, is acceptable. The affective attitude was 
mostly positive as most liked to get results quickly, though 
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some said this rapidity rather caused anxiety. Perceived 
effectiveness was positive as the majority reported ad-
hering better to medication after being given the results. 
Intervention coherence was high as participants under-
stood that POC-VL monitoring gives quick results. On the 
other hand, there was a perceived burden due to waiting 
for results at the health facility on the day of testing. 
Further, there were opportunity costs such as missing 
school (and school lunch), homework, or other important 
functions like birthdays.
Conclusions: POC-VL monitoring was considered accept-
able. Quantification of these results through a cross-sec-
tional survey would provide a more precise understand-
ing of the magnitude of the mentioned factors. Though 
perceived burden and opportunity costs could be low-
ered by implementing strategies to overcome the long 
wait at the health facility, such as by giving back results 
and counselling by phone. 

THPEE526
Lessons learned during cohort monitoring of 
HIV-exposed infants: improving documentation 
of final outcome at 24 months of age

C. Shava1, E. Mwiinga1, J. Chansa1, E. Kaemba1, F. Lipita1, 
F. Kunda1, A. Mumba1, M. Chitambo1, M. Mukumba1, 
O. Luneta1, D. Mwansa-Zulu1, X. Bean2, P. Juarez2, S. Chirwa2, 
P. Matthews-Juarez2 
1Meharry Medical College Global Health and HIV Clinical 
Services, Clinical, Lusaka, Zambia, 2Meharry Medical 
College, Nashville, United States

Background:  Systematic retention and follow-up of 
HIV-exposed infants (HEI) is critical to enable document-
ing their final outcome (FO) at 24 months. This was con-
ducted in the PEPFAR-supported program: Leveraging 
Health Service Equity through supporting the health care 
needs of mothers and their HEI. 
The aim was to contribute to elimination of Mother-To-
Child Transmission of HIV through a person-centered ap-
proach using their “One-Stop" Differentiated Service De-
livery model.
Description:  This initiative has been conducted in the 
Maternal and Child Health Units (MCH) of four high vol-
ume, Level-one Hospitals in Lusaka from October 2022 to 
date. A person-centered team including medical, phar-
macy, data, support personnel and mentor mothers are 
embedded in MCH and provide care and treatment for 
pregnant and breast-feeding women living with HIV and 
their children under 2-years-old. HEI receive prophylax-
is, growth monitoring, testing and treatment. Pairing of 
mother-baby appointments is done prioritizing the ba-
by’s testing schedule. 
Phone call reminders for appointments are made. Men-
tor mothers provide psychosocial support for newly diag-
nosed mothers and conduct physical tracking in the com-

munity for clients with missed appointments. Infants who 
transfer out are tracked to ensure that they are connect-
ed to care. Data for birth cohorts of HEI born between Oc-
tober 2020 and September 2021 were reviewed using MCH 
paper registers and the electronic health record system 
SmartCare.
Lessons learned: Data for 2,386 HEI were reviewed (51% 
females). Having a dedicated team with proactive fol-
low-up led to increased documentation of FO at 24 
months with 2,287 (96%) having a documented FO. This is 
inclusive of 170 (7.1%) who transferred out but whose final 
status was documented due to follow up. 42 (1.8%) infants 
died (all had a previous negative result) and 45 (1.9%) in-
fants seroconverted. 
Having a proactive team, pairing of mother and baby 
appointments, psychosocial support and community 
tracking led to increased retention. EID cohort monitoring 
data for fiscal year 2021 is presented below. 

Birth 
Cohort

Cohort 
size 
[D]

HIV 
Infected

HIV 
Uninfected

Died Unknown 
FO (IIT)

Cohort 
with FO 

[N]

PMTCT_FO
(N/D) x100

FY2021 2386 45 2200 42 99 2287 96%

Table 1. EID Cohort Monitoring for Four Hospitals in Lusaka 
District, Zambia

Conclusions/Next steps: Deliberate and coordinated HEI 
cohort monitoring increases care, retention and docu-
mentation of final outcome at 24 months. 

THPEE527
Facilitating safe disclosure of key population 
identities to optimize HIV differentiated 
service delivery in Harare, Zimbabwe in Harare, 
2022-2023

C. Hera1, P. Moyo1, C. Muchemwa1, S. Nyakuwa1, 
J. Murungu1, I. Mahaka1, B. Mushangwe2, G. Gonese2, 
B. Makunike2, T. Sola3, T. Mharadze4, R. Malaba4, 
H.J. Cham4, K. Thomson5, S. Wiktor5, E. Chidovi2 
1Pangaea Zimbabwe, Harare, Zimbabwe, 2Zim-TTECH, 
Harare, Zimbabwe, 3MoHCC, Harare, Zimbabwe, 4CDC, 
Harare, Zimbabwe, 5I-TECH University of Washington, 
Seattle, United States

Background:  In Zimbabwe, criminalization of key popu-
lations (KPs) (female sex workers, men who have sex with 
men, people who inject drugs, and transgender persons) 
results in non-disclosure of KP status in health service set-
tings. Pangea Zimbabwe (PZ) under the Zimbabwe Part-
nership to Accelerate AIDS Control (ZimPAAC) consortium 
supported a KP Program in 21 public health facilities in Ha-
rare and conducted a KP reclassification exercise to iden-
tify hidden KPs among persons seeking health services. 
The objective of the program was to facilitate safe dis-
closure of KP status and optimize Differentiated Service 
Delivery (DSD) Models for HIV care and treatment.
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Description:  Clients on antiretroviral therapy, self-ad-
ministered KP Classification tool between October 1, 2022, 
and September 30, 2023, at their scheduled clinical visits. 
Trained KP-peer community facilitators (CFs) distributed 
the paper-based tool and offered in-person assistance 
to clients during health talks and while in service waiting 
queues. Where clients could neither read nor write, the 
CFs helped administer the tool.
Lessons learned: Over the 12-month period, 33,284 clients 
(47% of all clients on ART) were screened, of whom 3,335 
(9.2%) self-identified as KP and were then classified in the 
clinic records as KP, offered KP friendly services, linked to 
CFs in their area and to other support services. 48 (1.44%) 
clients with unsuppressed viral load (VL) were identified 
and linked to enhanced adherence counselling, and 518 
(15.53%) with missing VL results were linked VL monitoring 
programmes. The KP screening questions were also useful 
for identifying and tailoring services for KPs newly enrolled 
onto ART.
Conclusions/Next steps: The process showed that most 
KPs were already engaged in care but had not been iden-
tified as KPs and were therefore receiving non-tailored 
services. A similar gap may exist amongst clients seeking 
HIV prevention services. Differentiated, client centered 
KP services within public sector health settings requires 
person specific tools administered in a confidential, 
non-judgmental manner to elicit sensitive information 
that is crucial for care. We recommend further explora-
tion of the experiences leading to non-disclosure of KP 
status and establish linkages to other services. 

THPEE528
Using technology for HIV prevention and 
treatment adherence in West Nile, Uganda

H. Kayonga1, M. Senyonga Kirwana2, 
J. Nalwoga Martha3,3 
1African Network of SRHR Alliances, Regional Youth 
Coordinator, Kampala, Uganda, 2Global Fund 
Uganda Country Coording Mechanism, Youth Country 
Representative, Kampala, Uganda, 3United Nations 
Association of Uganda, Community Engagement, Wakiso, 
Uganda

Background: In Uganda, HIV/AIDS remains a public health 
challenge with approximately 1.4million people living with 
it. This has sparked prevention and treatment adherence 
being critical components of the national response. Our 
abstract presents the Strengthening Covid-19 Response 
(SCR) project that utilized technology to enhance preven-
tion efforts and improve treatment adherence among 
Young People in 3 districts of west Nile: Arua, Terego and 
Adjumani.
Description:  This project happened between January 
and November 2022 in the three districts. It employed a 
multi-faceted approach leveraging various technological 

tools such as Airtel SMS reminders, Sauti Plus mobile ap-
plication embedded with telemedicine services such as 
Refill my ART to reach individuals at risk of HIV and those 
already living with the virus. Partnerships were estab-
lished between local health authorities, health centres, 
community-based organizations, and telecom compa-
nies to implement and evaluate the interventions.
Lessons learned:  Using technology for HIV prevention 
and treatment adherence in Uganda has shown prom-
ising results. The project‘s success can be attributed to 
the convenience offered by technology, particularly in 
reaching marginalized populations who face barriers to 
accessing traditional healthcare services. 
The use of Sauti plus application and Airtel SMS remind-
ers provided continuous support and information, em-
powering individuals to take control of their health and 
make informed decisions. 
Refill my ART telemedicine service bridged the geograph-
ical gap ensuring that individuals in remote areas had 
access to healthcare professionals for counselling and 
treatment support.
SMS reminders increased condom use by 30% among 
young people and facilitated a 25% increase in regular 
HIV testing. 
Sauti plus application was downloaded by over 10,000 
individuals, with 79.8% reporting increased knowledge 
on HIV prevention methods. Treatment adherence rates 
among individuals using Refill my ART improved by 12.4% 
compared to those who received standard care.
Conclusions/Next steps:  This project demonstrates the 
effectiveness of using technology for HIV prevention and 
treatment adherence in Uganda. The integration of tech-
nology into the national HIV response can significantly 
enhance efforts to reduce new HIV infections and improve 
the 95-95-95 HIV clinical cascade health outcomes. Scal-
ing up these interventions and ensuring equitable access 
to technology will also be crucial for achieving the U=U 
goal and an AIDS-free Uganda by 2030. 
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THPEE529
Favorable retention in care outcomes among 
persons receiving ART via a decentralized 
pharmacy dispensation differentiated service 
delivery model in Mozambique: a retrospective 
cohort study in Mozambique

C. De Schacht1, C. Belo1, C. Cabsela1, M. Efigenia2, 
I. Libombo3, J. Tique1, J. Matsimbe4, M. Ynusse4, 
C.W. Wester5,6, G. Amorim7 
1Friends in Global Health, Maputo, Mozambique, 
2Provincial Health Directorate, Quelimane, Mozambique, 
3Central de Medicamentos e Artigos Médicos, Maputo, 
Mozambique, 4Friends in Global Health, Quelimane, 
Mozambique, 5Vanderbilt University Medical Center 
(VUMC), Department of Medicine, Division of Infectious 
Diseases, Nashville, United States, 6Vanderbilt Institute for 
Global Health (VIGH), Nashville, United States, 7Vanderbilt 
University Medical Center (VUMC), Department of 
Biostatistics, Nashville, United States

Background: As one of the differentiated service delivery 
models in Mozambique, clinically stable persons with HIV 
(PWH) can receive antiretroviral therapy (ART) at Ministry 
of Health-approved public or private pharmacies out-
side of health facilities (HF). This decentralized ART dis-
tribution model (DADM) initiated in Zambézia Province in 
July 2021. 
The objective of this evaluation was to assess the model’s 
effect on retention in care, compared to HF-based ART 
dispensation.
Methods:  A retrospective cohort study with a 3:1 (pro-
pensity score) matched population (≥15 years of age; 
matched on time on ART, sex and HF) eligible for the DADM 
(i.e., adherent to ART) and receiving 3-month dispensation 
was done at three urban HF linked to seven public/private 
pharmacies in the capital Quelimane. 
Individual-level data were extracted from the electronic 
medical record database from July 2021-March 2023. PWH 
were considered retained in care at 12 months if they had 
at least one ART pick-up within 121-180 days after eligibility 
to the DADM. 
Conditional logistic regression analysis estimated the ef-
fect on retention in care (adjusted for age and sex), and 
Cox regression analysis estimated hazard ratio (HR) of 
loss to follow-up.
Results:  Matched data included 2968 adults, 41.6% fe-
male, median age 30 years (IQR 25-39). Overall, 12-month 
retention in care rate was 81.9% (88.4% at public/private 
pharmacies, versus 79.7% at HF). 
Adjusted analysis showed that PWH receiving ART at pri-
vate/public pharmacies were about twice as likely to be 
retained at 12 months (adjusted Odds Ratio [aOR]: 1.95 
[95%CI:1.51-2.52]; p-value<0.001) and have approximate-
ly 70% reduced risk of being lost to follow-up (HR: 0.27 
[95%CI:0.19-0.39]; p-value<0.001), compared to those ob-
taining ART at HF (Figure).

Figure 1. Cumulative hazard of being lost to follow-up, 
comparing those with pharmacy pick-up (green) versus 
not (pink).

Conclusions:  PWH receiving ART via a DADM had im-
proved retention in care rates compared to the standard 
HF-based dispensation approach, highlighting the im-
portance of public-private partnerships in contributing to 
improvement of HIV outcomes. 

THPEE530
Thailand’s first comprehensive integrated 
prevention and treatment for HIV, TB, and STI in 
Bangkok Metropolitan Administration‘s Primary 
Health Clinic

R. Luengwattanapong1, T. Palakawong Na Ayuthaya2, 
C. Brukesawan2, C. Nandavisai1, S. Pattharasikarin2, 
S. Khongjaroensakun2, V. Poomlek2, P. Panutat2, 
K. Lerdtriphop3, P. Chaiphosri3, R. Lolekha1, 
N. Isarankura Na Ayuthaya3, S. Northbrook1, 
S. Sunthornchart3 
1Division of Global HIV and TB, U.S. Centers for Disease 
Control and Prevention, Nonthaburi, Thailand, 2Public 
Health Center 28, Health Department, Bangkok 
Metropolitan Administration, Bangkok, Thailand, 3Health 
Department, Bangkok Metropolitan Administration, 
Bangkok, Thailand

Background:  In 2017, the Bangkok Metropolitan Admin-
istration Health Department’s Public Health Center 28 
(PHC28) implemented an integrated primary care model 
for people living with HIV (PLHIV). This patient-centered 
approach integrates comprehensive and coordinated 
care for sexually transmitted infections (STI), tuberculosis 
(TB), and HIV services.
Description:  A "status-neutral“ approach ensures care 
regardless of HIV status and enables tailored counsel-
ing, treatment, and support based on individual results. 
HIV-positive individuals receive immediate opportunis-
tic infections (OI) screening, including point of care se-
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rum cryptococcus antigen screening, chest X-ray and 
antiretroviral therapy (ART) initiation, bypassing lengthy 
laboratory turnaround times, potential ART delays and 
minimizing patient disengagement. Those who test HIV 
negative benefit from preventive education and regular 
HIV/STI screenings. Services also include pre-/post-expo-
sure prophylaxis (PrEP/PEP), STI treatment, OI treatment, 
and referral for complex cases.
Lessons learned: Bangkok Smart Monitoring System and 
HIV-Info Hub data shows that between 2021 and 2022:
1. Client Growth: Increased in PLHIV under care (3,880 to 
4,763), PrEP clients (2,314 to 2,868), PEP clients (289 to 377), 
and STI treatments (189 to 217).
2. Exceeding National Average: Achieved ART coverage 
of 94.2% and 96.8% (vs. national coverage of 91.0% and 
90.2%), respectively; 100% and 100% same-day/rapid ART 
initiation for eligible PLHIV (vs. 36.2% and 39.7%), lower all-
cause mortality of 1.0% and 0.5% (vs. 3.0% and 2.6%), and 
higher proportion of undetectable viral load of 97.1% and 
95.5% (vs. 92.9% and 93.2%).
3. High Engagement and TB Cure Rates: Minimal patient 
loss one year after ART initiation (3.5% and 0.3%) and 100% 
TB cure rates in PLHIV for both years.

Figure. Public health center 28's HIV prevention and 
treatment flow.

Conclusions/Next steps:  Enhancing Thailand‘s pub-
lic health, PHC28‘s integrated care for PLHIV provides a 
model for primary health clinics, streamlining diagnosis 
and treatment and demonstrating the impact of pa-
tient-centered care on PLHIV, aligning with HIV epidemic 
control goals. 

THPEE531
Innovating interactive SMS for training health 
workers in provision of all-inclusive HIV services for 
most at risk groups. This is after the signing of the 
anti- gay law in Uganda

A. Bagarukayo1,2, B. Kemigisa3,3, A. Nanyonjo4, 
L.S. Namara5, F. Nabaweesi1, M. Ssemakula1 
1Youth Space Uganda, Kyegegwa, Uganda, 2Center 
for Domestic Violence Prevention, Kampala, Uganda, 
3PillPower Uganda, Hoima, Uganda, 4DFCU Bank, Kampala, 
Uganda, 5Infectious Diseases Institute, Kampala, Uganda

Background:  In May 2023, Uganda signed the anti- ho-
mosexuality law, The law criminalizes MSM with life im-
prisonment and death penalty for those convicted, it 
also prohibits health care practitioners from providing 
HIV prevention, treatment, and care services for MSM. As 
a result, the health workers are living in fear and have 
refrained from providing these services to the suspected 
MSM.
Youth Space Uganda is a Community AIDS Organization 
that innovates approaches to mass trainings for low re-
source constrained communities responded to this need. 
YS believes in the provision of equitable services for all 
without discrimination so the organization piloted an 
interactive SMS training for health workers. SMS training 
was a viable option because it has a massive reach, uses 
any basic phone and is user- friendly.
Description:  YS piloted a 3-week course, Enhancing Ac-
cess to Safe and Equitable HIV Services for Key Popula-
tions. The modules included; HIV prevention approaches, 
HIV stigma and discrimination and Creating Friendly En-
vironments. It was piloted among 180 health workers in 
Wakiso District. The participants received Module content 
thrice a week and SMS quizzes at the end of every mod-
ule. The quizzes were in the form of multiple-choice ques-
tions. Health workers responded to the questions through 
a toll-free platform that instantly provided feedback on 
whether the response was right or wrong.
Lessons learned:  78% ( 81M, 59F ) of the health workers 
enrolled to the course and responded to the SMS quiz 
questions, 81% submitted the correct response. This was 
above the 60% pass mark for the award of certificates. 
Challenges that hindered responses included busy work 
schedules, poor network coverage, and lack of battery 
power. The high percentage of responses in general, and 
specifically the high percentage of correct responses, 
shows that SMS is effective as a mass training approach 
for health workers in low resource settings. The teaching 
method was also very effective as an emergency / im-
mediate intervention after signing of the anti gay bill. it 
didn‘t require mass gathering of health workers who were 
already living in fear.
Conclusions/Next steps: YS has scaled up the SMS train-
ing to 3 more districts and plans for a wider coverage. 
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THPEE532
Focused site support to improve viral load 
coverage among people living with HIV on 
treatment: lessons learned from Zimbabwe during 
program implementation in 2022 through to 2023

M. Mhangara1, S. Mukungunugwa1, T. Tapera1, K. Nyathi2, 
T. Nyamundaya2 
1USAID, Health, Population and Nutrition, Harare, 
Zimbabwe, 2Zimbabwe Health Intervention, Harare, 
Zimbabwe

Background: Of Zimbabwe’s 1.28 million people living with 
HIV (PLHIV), 94% receive antiretroviral therapy (ART) and 
of these, 95% are virally suppressed according to UNAIDS’ 
2022 HIV estimates. Despite this high viral load suppres-
sion, viral load coverage (VLC) is suboptimal nationally 
at 73% (against a national target of 85%) and is variable 
across geographies and populations. Using Manicaland 
province as a case study, this abstract demonstrates how 
focused site support improved VLC.
Description: To improve VLC, USAID Zimbabwe supported 
clinic laboratory interface quality improvement (QI) ini-
tiatives at sites from October 2021 to March 2022. The QI 
teams focused on clinical and laboratory processes and 
systems: client flow, viral load sample transportation and 
results flow, and use of data to improve VLC and to ensure 
quality services. 
Teams documented their QI plans, activities, and outputs 
in “QI corner" with annotated run charts and held mul-
tidisciplinary monthly team meetings to review progress 
and learning for continuous adaptation.
Lessons learned:  PEPFAR/Zimbabwe program data 
showed that the five districts supported by USAID in Man-
icaland province achieved an increase from 66% VLC in 
June 2022 to 82% in September 2023. The program’s ef-
forts were associated with a notable increase by more 
than 20% of VLC in two districts; the other three districts 
registered increases in VLC of more than 9% during the 
same period (Figure 1).

Figure 1. Improved viral load coverage and suppression 
trends across PEPFAR supported districts in Manicaland.

Conclusions/Next steps:  Viral load monitoring is key to 
ending HIV/AIDS as a public health threat by 2030. Zim-
babwe, through the Manicaland case study, has demon-

strated the feasibility and importance of clinical labora-
tory interface QI initiatives to increase VLC. Additional ef-
forts should be tailored to support these initiatives across 
all sites offering ART for continuous VLC improvement. 

THPEE533
Care in motion: supporting antiretroviral 
treatment continuation for Nepalese seasonal 
migrants in India

S.K. Paudel1, A.B. Rai2, D.R. Joshi1, A.P. Poudyal2, 
U. Shrestha3 
1AIDS Healthcare Foundation (AHF) Nepal, Program 
and Management, Lalitpur, Nepal, 2AIDS Healthcare 
Foundation (AHF) Nepal, Monitoring and Evaluation, 
Lalitpur, Nepal, 3AIDS Healthcare Foundation (AHF) 
Nepal, Clinical Mentoring and Medical Advisory, Lalitpur, 
Nepal

Background: Nepalese workers are relocating as season-
al migrants to India for unskilled labor, leveraging open 
cross-border mobility. However, those Nepalese people 
living with HIV (PLHIV) face challenges in obtaining an-
tiretroviral (ARVs) medications; often rely on family and 
friends to send the ARVs to India from Nepal. Practical 
solutions are needed to minimize treatment interruption 
in these populations.
Description:  AIDS Healthcare Foundation (AHF) Nepal 
supports facilities that encompass 31% of the total 23,293 
PLHIV on antiretroviral treatment (ART) in Nepal; of those, 
7% are seasonal migrants in different States of India. Most 
(80%) are males, 68% are 31-50 years old, 55% receive an-
tiretrovirals as multi-month dispensing in Nepal, and 80% 
rely on family members to get their medications and 
send them to India.
Leadership from Nepal’s Bheri Hospital ART center and 
AHF Nepal visited the Uttar Pradesh State AIDS Control 
Society (UPSAC) in India to establish collaborations with 
local ART services and support Nepalese PLHIV in season-
al migration. The consensus was to provide workplace ID 
documents; toll-free telephone numbers; outreach work-
ers for their health needs; and establish cross-reference 
between ART centers in Nepal and those operating under 
UPSAC. 
Annual meetings including representatives from both 
countries and other stakeholders were recommended to 
further improve the system. Nepalese PLHIV who are sea-
sonal migrants in Uttar Pradesh are now easily getting 
their antiretrovirals, and 98% of this population achieved 
viral suppression. Similar collaborations are underway in 
Maharastra and Himanchal State in India.
Lessons learned: PLHIV need treatment and support re-
gardless of where they might be. State-level and non-gov-
ernmental stakeholders can collaborate in the provision 
of continued care to displaced populations; moreover, 
their model of care can be expanded to other States.
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Conclusions/Next steps: The integrated action combin-
ing multilateral governmental and non-governmental 
institutions can support the implementation of creative 
solutions to mitigate the barriers for HIV care across State 
borders. 

THPEE534
Evaluation of ECHO program: bridging 
gaps in HIV/AIDS healthcare knowledge and 
collaboration

A.N. Wasukira1, T. Rwegyema2, M.K. Ssemmanda2, 
D. Bwayo2, M. Kiyuba1, E. Asiimwe1, E. Turesson3, T. Hardson4, 
J.N. Akao4, L.C. Nalule5, J.W. Arinaitwe5 
1Uganda Peoples Defense Forces (UPDF), Directorate 
of HIV/AIDS, Kampala, Uganda, 2DoD-Uganda University 
Research Co., LLC Project, University Research Co., LLC, 
Kampala, Uganda, 3University Research Co., LLC, Chevy 
Chase, United States, 4Department of Defense, U.S. 
Embassy Kampala, Uganda, Kampala, Uganda, 5Infectious 
Diseases Institute, Makerere University, College of Health 
Sciences, Kampala, Uganda

Background:  Extension for Community Healthcare Out-
comes (ECHO) model has gained prominence for its in-
novative approach to knowledge dissemination and col-
laborative learning within healthcare settings. In August 
2021, the Ugandan military health services established 
the ECHO program to strengthen the capacity of health 
workers in HIV care. The ECHO program entails biweek-
ly virtual sessions that include a short didactic and case 
presentations. 
Sessions focus on areas of HIV care such as treatment 
optimization for complex cases and death audits and 
include discussion. This evaluation aimed to assess the 
Uganda military ECHO program’s impact.
Methods: A survey was conducted with a random sam-
ple of ECHO participants. Data were also collated from 
feedback after sessions. The survey encompassed de-
mographics, equipment issues, moderation, changes in 
knowledge and practice after sessions, and challeng-
es. Data were analyzed to determine participation and 
learner reactions to these sessions, challenges and learn-
ing outcomes. 
The analysis used the Kirkpatrick Model of evaluating 
training and learning programs. Only the first three levels 
of Reaction, Learning, and Behavior were assessed.
Results: Overall, 38 participants (30 from ECHO sites and 
8 who joined remotely) provided responses. Of these, 79% 
were male with most being counsellors (32%), clinicians 
(24%) and nurses (13%). 
Attendance by personal devices (mobile phones) was 50% 
and 45% attended using site level conferencing facilities. 
Learners’ indicated universal agreement that session ob-
jectives were clear, sessions were relevant, and that con-
tent experts were knowledgeable. 

Several respondents indicated that the content was at 
times too complex. 63% of participants reported ses-
sions changed their medical practice and empowered 
them to make better decisions on complex cases. While 
87% reported having consistent functionality of ECHO 
equipment, challenges were reported by 15% regarding 
connectivity and 15% regarding difficulties in equipment 
operation. Currently 521 military health workers are reg-
istered with ECHO; average attendance is 90 persons per 
session.
Conclusions: This assessment shows the ECHO program 
is acceptable, feasible and improves self-reported knowl-
edge and practices among health workers in Ugandan 
military health facilities. Increasing ECHO program gains 
will require targeted interventions to improve participa-
tion and address internet connectivity. Research is need-
ed to identify barriers to regular participation among 
registered health workers. 

THPEE535
“Decongesting health facilities, reducing stigma, 
transport costs and client waiting time": 
stakeholder experiences of using medical drones 
to deliver anti-retroviral therapy in fisherfolk 
communities of Kalangala Islands

J.L. N. Ssemata1, E. Nakibuuka1, J. Beinomugisha1, 
A. Bwanika Naggirinya1, P. Ssesaazi1, R. Parkes-Ratanshi1,2 
1Infectious Diseases Institute, Academy for Health 
Innovations, Kampala, Uganda, 2University of Cambridge, 
Public Health, Cambridge, United Kingdom

Background: To achieve the UNAIDs 95:95:95 target, Peo-
ple Living with HIV (PLHIV) need to be engaged through-
out the HIV care continuum and have life-long retention 
in care. Differentiated Service Delivery (DSD) models can 
address barriers related to accessibility of care, however 
there are unanticipated challenges of Anti-retroviral (ART) 
delivery in remote and hard to reach areas. In the islands 
of Kalangala district with the highest HIV prevalence 
(18%) in Uganda, ART delivery involves risky boat journeys. 
To achieve the UNAIDS targets, we must adopt technol-
ogies and strategies that strengthen health systems to 
improve transport in hard to reach areas. We piloted and 
evaluated the use of medical drones to deliver ART refills 
to clients in Kalangala.
Methods: In October 2022, we conducted five focus group 
discussions (FGDs) (n=33) following a semi structured in-
terview guide including Female living with HIV (7), Male 
living with HIV (7), mixed male and female living with HIV 
(6), Health Care Workers (6) and People not living with HIV 
(7) on 4 landing sites (Kusu, Buwunge, Kaazi and Bufumira). 
The FGDs were audio recorded, transcribed verbatim and 
translated into English. Data was categorized using Nvivo 
into themes and sub-themes by 2 social scientists and an-
alyzed using a content-thematic approach.
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Results: The average participant age was 34 years and 
19 out of 33 were female. All healthcare workers report-
ed improved client adherence and retention in care. They 
agreed that the health facilities have become decon-
gested with reduced work load. Majority of participants 
mentioned experiencing reduced stigma, transport costs 
and waiting time. Both healthcare workers and clients 
were happy about the medical drones delivering oth-
er medical supplies like blood especially in emergencies. 
They agree that it’s use is convenient, promotes privacy, 
is timely and has enabled capacity building for peer sup-
port workers. All reported reduced water transport risks 
and cost saving. However, a few showed concern regard-
ing client- healthcare worker interaction, poor network 
and limited drone capacity.
Conclusions: Medical drones can decongest health facil-
ities and ensure consistency of refills at landing sites with 
resultant increase in client adherence and retention in 
care. 

THPEE536
Results of the SAIA-Scale trial: scaling up the 
systems analysis and improvement approach 
for PMTCT in Mozambique (NCT0342513)

K.H. Ásbjörnsdóttir1, S. Gimbel2, J. Coutinho3, 
J. Crocker4, A. Dinis5, C. Hazim5, M. Cruz3, M. Agostinho3, 
F. Amaral3, I. Ramiro3, K. Sherr5 
1University of Iceland, Center of Public Health Sciences, 
Reykjavík, Iceland, 2University of Washington, Family and 
Child Nursing, Seattle, United States, 3Comité para Saúde 
de Moçambique, Maputo, Mozambique, 4Emory University, 
Rollins School of Public Health, Atlanta, United States, 
5University of Washington, Global Health, Seattle, United 
States

Background: Since the introduction of Option B+ in Mo-
zambique, HIV testing and ART initiation in antenatal 
care have drastically improved and currently exceed 90%. 
However, later steps of the PMTCT cascade have lagged 
behind, with early infant diagnosis (EID) estimated at 
75% in 2022 and maternal loss to follow-up, particular-
ly postpartum, remaining high. Low-cost interventions 
to improve cascade outcomes are urgently needed. The 
Systems Analysis and Improvement Approach (SAIA) is a 
multi-component implementation strategy made up of 
three systems engineering tools: cascade analysis, pro-
cess mapping and continuous quality improvement, that 
engages frontline healthcare providers in data-driven 
quality improvement of multistep care cascades. SAIA en-
ables providers to identify service bottlenecks or cascade 
drop-offs within their facilities and tailor micro-interven-
tions to improve them.
Methods: SAIA-Scale was a stepped-wedge trial scaling 
up SAIA through the Mozambican public healthcare sys-
tem. SAIA-Scale was implemented at 36 PMTCT facilities 

across all 12 districts of Manica Province from 2018-2021. 
Districts were randomized to three waves, 12 months 
apart, and received a 12-month intensive phase during 
which District Nurse Supervisors (DNS) were trained and 
supported by study nurses to implement SAIA, followed 
by a maintenance phase implemented solely by the DNS. 
Each health facility conducted monthly SAIA meetings to 
review PMTCT data and propose and test micro-interven-
tions to improve service delivery. 
Individual-level cascade outcomes were abstracted from 
PMTCT service registries, and effectiveness was assessed 
using generalized estimating equations with Poisson 
family and clustering by facility. Exposure was the facili-
ty‘s study phase at the client‘s first visit (pre-intervention, 
intensive, maintenance), and analyses were adjusted for 
calendar year.
Results: Early infant diagnosis (EID) increased 15% during 
the intensive phase of SAIA (95% confidence interval 1.08-
1.22, p<0.001), and 9% during the maintenance phase 
(1.00-1.19, p=0.03) compared to pre-intervention. PCR test-
ing at any age increased 5.5% during the intensive phase 
(1.00-1.11, p=0.05). There was no association between study 
phase and mother-to-child transmission, either early or 
overall.
Conclusions: Use of SAIA was associated with a substan-
tial increase in EID, which was maintained during the 
less-supported phase of the trial. These results demon-
strate that SAIA can be successfully scaled up and imple-
mented using existing management structures and per-
sonnel. 

THPEE537
Can financial incentives enhance the 
effectiveness of community-based tracing to 
re-engage people who have disengaged from 
HIV care? A randomized study in Tanzania

J.L. Kadota1, M. Mlowe2, H. Maila2, B. Joseph2, 
L.J. Packel1, N. Ulenga3, W.H. Dow4, P.F. Njau5, 
A. Sabasaba2, S.I. McCoy1 
1University of California Berkeley, School of Public Health, 
Division of Epidemiology, Berkeley, United States, 2Health 
for a Prosperous Nation (HPON), Dar es Salaam, Tanzania, 
the United Republic of, 3Management and Development 
for Health, Dar es Salaam, Tanzania, the United Republic 
of, 4University of California Berkeley, School of Public Health, 
Division of Health Policy and Management, Berkeley, 
United States, 5Ministry of Health, Dodoma, Tanzania, the 
United Republic of

Background: In 2022, Tanzania was one of five sub-Saha-
ran African countries to achieve UNAIDS ‘95-95-95’ targets. 
Nevertheless, the ‘missing 5%’ of the 2nd and 3rd targets - 
people living with HIV (PLHIV) who are out-of-care and/
or unsuppressed - may be difficult to reach yet play an 
outsized role in ongoing HIV transmission.
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Methods:  We conducted a cluster randomized trial in 
Lake Zone, Tanzania to assess the effectiveness of Rudi 
Kundini, a program which adds a modest financial incen-
tive (~$10USD) to standard counseling/referral by home-
based care providers (HBC) to encourage out-of-care 
PLHIV to return to care. From July 2022-October 2023, 32 
health facility catchment areas were randomized 1:1 to 
usual HBC tracing/counseling, or the same model plus the 
offer of a financial incentive (half provided at enrollment, 
half upon return). Outcomes were return to care within 90 
days, time to return, reasons for return, and 6-month care 
status.
Results: Among 567 PLHIV (61% female, average age 36.9 
years, out-of-care mean 121 days), 239/250 (95.6%) in the 
comparison and 314/317 (99.1%) in the intervention group 
returned within 90 days (risk difference=3.5 percentage 
points, 95% CI: 0.9-6.0); return time did not differ between 
groups (p=0.45; combined=3.3 days). At baseline, 34% 
(n=190) indicated transportation costs as their main bar-
rier. The most common return reason was the decision 
that “returning to HIV care was the best choice for me" 
(n=198/310, 64%), with no evidence of coercion. 
Only 3% of intervention participants indicated the cash 
was their main motivation for return. 6 month in-care 
status did not differ between arms and included 343/406 
PLHIV (84.5%).
Conclusions: Reengagement in HIV care was surprisingly 
high in both arms after HBC intervention. The offer of the 
incentive demonstrated modest additional benefit over 
usual services. Among both groups, personal motivation 
and HBC encouragement were primary motivators for 
return. Additional data are needed to explain unusually 
high return rates in the comparison group. 6-month viral 
load suppression (primary outcome) will reveal whether 
high return rates translate to improved clinical outcomes.

Intervention 
(n=186)

Comparison
(n=124)

Overall
(n=310)

I decided that returning to HIV care was the 
best decision for me

126 
(67.7%)

72 
(58.1%)

198 
(63.9%)

I was encouraged by the HBC home visit and 
counseling to return to HIV care/I learned how 
to return to care (I got the information and 
resources needed to return)

32 
(17.2%)

33 
(26.6%)

65 
(21.0%)

Felt that I was in poor health/other health 
related reasons

22 
(11.8%)

14 
(11.3%)

36 
(11.6%)

Other reason (including "Receipt of cash from 
this study“, intervention participants only: 
n=6/186, 3.2%)

6 
(3.2%)

4 
(3.2%) 10 (3.2%)

Table. Self-reported most important reason for return 
to HIV care among a sample of study participants who 
completed their endline survey (n=310).

THPEE539
Effect of differentiated models of service delivery 
for HIV treatment on healthcare worker time spent 
with ART clients: retrospective cohort and time 
and motion analysis

N. Lekodeba1, V. Ntjikelane1, O. Mokgethi1, M. Benade1,2,3, 
L. Sande1, I. Mokhele1, N. Ngcobo1, K. Shumba2, 
L. Jamieson1, A. Huber1, S. Pascoe1, S. Rosen1,3 
1Health Economics and Epidemiology Research Office, 
Faculty of Health Sciences, University of the Witwatersrand, 
Johannesburg, South Africa, 2Amsterdam University 
Medical Center, Department of Medical Microbiology, 
Amsterdam, Netherlands, the, 3Boston University School 
of Public Health, Department of Global Health, Boston, 
United States

Background: Differentiated service delivery (DSD) models 
for HIV treatment can reduce the frequency of interac-
tions between clients and the healthcare system without 
harming health outcomes. This reduction in healthcare 
interactions is hypothesized to reduce the overall amount 
of time providers spend with ART clients enrolled in DSD 
models. 
We measured the average number of interactions per ART 
client and the average time providers spend with ART cli-
ents per year in the context of DSD scale-up in South Af-
rica.
Methods: From 09/2022-11/2023, we conducted a time and 
motion study with providers and a retrospective record 
review of ART clients at primary healthcare clinics (n=18) in 
South Africa. The number of healthcare interactions and 
average time spent by provider by type of healthcare in-
teraction were recorded per client per year, stratified by 
the client’s ART delivery model (remaining in conventional 
care but eligible for DSD compared to 2 DSD models: facil-
ity pickup points, external pickup points).
Results:  635 ART clients’ (75.3% female, median age 41) 
were enrolled. Nurses (n=72) and pharmacy assistants 
(n=3) were observed for 143 working days. Clients had an 
average of 1.2 full clinic visits/year in both DSD models, 
compared to 1.9 for those eligible for DSD but enrolled in 
conventional care. 
Compared to those eligible for DSD but enrolled in con-
ventional care, clients using facility pickup points and 
external pickup points had 1.4 and 2.2 fewer average 
healthcare interactions per year, respectively, and both 
used 71% less provider time per client per year.

Table. Distribution of direct time spent by provider per 
year by visit type (mean, standard deviation).
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Conclusions: ART clients enrolled in DSD models had few-
er healthcare interactions and required less provider time 
compared to those in conventional care. The shift of ART 
clients who are eligible for DSD models from convention-
al care into DSD models can reduce annual provider time 
by more than 70% per client, reducing pressure on the 
healthcare workforce. 

THPEE540
Facilities with quality improvement projects in 
Côte d’Ivoire show better outcomes for pediatric 
viral load suppression in children and adolescents 
with HIV

E. MacLachlan1, C. Gnogoué2, N. Krou Danho2, 
M. Van Osdale1, E. Leunkeu Koffi2, S. Ehouman2, 
A. Diokouri Lognon2, L. Kouamé2, M. Samba3, E. Ehui4, 
J. Ngulefac5, J. Perlman5, C. Feldacker1, N. Abiola2 
1University of Washington, Department of Global Health, 
International Training and Education Center for Health 
(I-TECH), Seattle, United States, 2International Training 
and Education Center for Health (I-TECH) Côte d’Ivoire, 
Abidjan, Côte d‘Ivoire, 3General Directorate of Health and 
Public Hygiene (DGSHP), Abidjan, Côte d‘Ivoire, 4National 
AIDS Control Program (PNLS), Abidjan, Côte d‘Ivoire, 5US 
Department of Health and Human Services, Health 
Resources and Services Administration (HRSA), Rockville, 
United States

Background: Since 2021, I-TECH and the Ivoirian Ministry of 
Health (MoH) have collaborated on the Quality Improve-
ment Solutions for Sustained Epidemic Control (QISSEC) 
project, funded by HRSA, to strengthen provider capacity 
in quality improvement (QI) for HIV service delivery. I-TECH 
QI coaches support facility QI teams to implement QI 
projects, including those that improve pediatric viral load 
suppression (VLS).
Description: Among all 2022 QI projects in 80 facilities, 7 
focused on pediatric VLS. Over 9 cumulative months of 
data collection, pediatric VLS rates in those 7 QI sites were 
compared to the average across PEPFAR sites using lin-
ear regression models. The QI interventions used and key 
lessons learned for improving pediatric VLS were explored 
qualitatively to determine shared themes.
Lessons learned:  The 7 sites followed 350 HIV-infected 
children and adolescents and the QI projects involved 
69 with unsuppressed VL. During the QI intervention pe-
riod, the monthly number of children with VLS increased 
from 0 to 36 children after the 6th month (36/69, 52%); 48 
children (48/69, 70%) were suppressed at 9 months. VLS 
rate in the 7 sites increased from 81% to 89%, higher than 
pediatric VLS at PEPFAR-sites (86%), p-value < 0.0001. The 
qualitative analysis showed that reminder phone calls to 
caregivers every week (often daily or multiple times per 
week), treatment adherence education with parents us-
ing ART educational image ‘boxes’ and scheduling home 

visits to children’s homes when needed were influential. 
Additional interventions included directly observed ther-
apy, ‘motivations’ provided to children who achieved viral 
suppression, support groups, providing after-hours labo-
ratory services for viral load blood draws, disclosure coun-
seling, and revisions to the clinic flow process for child and 
adolescent clients.
Conclusions/Next steps:  Implementing focused, facili-
ty-based QI interventions can improve VLS in children and 
adolescents. Multiple touchpoints with parents/caregiv-
ers created an atmosphere of trust and good will while 
external monitoring of child ARV drug taking (such as 
home visits, working with social services for complex cas-
es and utilizing community counselors) showed promise. 
Client and caregiver education using visual tools helped 
improve pill-taking autonomy, especially for adolescents. 
A similar mixed methods approach to analysis of other QI 
interventions could help determine QI collective impact. 

THPEE541
Enhancing re-engagement management in 
South Africa‘s HIV Treatment Program through 
a differentiated approach with algorithmic 
guidance

L.C. Malala1, M.R. Manganye1, L. Seshoka1, M. Ntloana1, 
J. Wessels2, T. Chidarikire3, R. Fritz1, P.N. Khoza1, L. Wilkinson4,5 
1National Department of Health, Pretoria, South Africa, 
2No Affiliation, Pretoria, South Africa, 3World Health 
Organization, HIV Prevention, Pretoria, South Africa, 
4International AIDS Society, International AIDS Society, 
Johannesburg, South Africa, 5University of Cape Town, 
Centre for Infectious Epidemiology and Research, Cape 
Town, South Africa

Background:  With the maturation of South Africa’s HIV 
treatment programme, individuals returning to antiret-
roviral treatment (ART) care now exceed new initiations. 
In 2023, the South African National Department of Health 
(NDoH) updated its national ART guidance. As part of this 
update, a combined clinical and service delivery re-en-
gagement management algorithm was developed. 
We describe the process, factors considered, and the re-
sulting approved algorithm that was included in the na-
tional ART and Service Delivery guidelines.
Description:  National technical working groups (TWGs) 
for HIV focusing on clinical and service delivery , consid-
ered clinical factors and the time since a missed sched-
uled appointment to differentiate management of ROC 
re-engaging in HIV care. Clinical factors considered were 
clinical presentation at re-engagement, an elevated viral 
load before disengagement, current tuberculosis diagno-
sis, identification of advanced HIV disease, and treatment 
regimen. Service delivery factors focused on alleviating 
ROC burden at re-engagement. The final approved algo-
rithm is presented as Figure 1.
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Figure 1: South Africa 2023 ART guidelines re-engagement 
management algorithm

Lessons learned:  Effective management at re-engage-
ment necessitates a differentiated, client-centered ap-
proach that considers both clinical and service delivery 
needs. Previous initiatives, such as the national wel-
come-back campaign and the standard operating pro-
cedure from 2020, did not change healthcare providers 
approaches to supporting ROC returning to care. The 
joint consideration of clinical and service delivery aspects, 
coupled with the prominent placement of the algorithm 
in the revised short-form version of the ART clinical guide-
lines, may improve healthcare worker uptake and imple-
mentation.
Conclusions/Next steps:  Provincial training of the re-
vised guidelines, has been completed, including a specific 
section on re-engagement. An online training module is 
available through the Knowledge Hub. 
Future steps involve integrating the updated re-engage-
ment algorithm into the national welcome-back pack-
age, offering support to provinces for incorporation into 
their context specific re-engagement models (e.g. ‘Kwa-
Zulu Natal‘s "Operation Vuyo"), along with providing sup-
porting job aides. 

THPEE542
Long-term health outcomes of people living 
with HIV who were enrolled in decentralized 
distribution of antiretrovirals through private 
pharmacies in three provinces of Mozambique

J. Saturnino1, J. Moiane1, J. Alexandre1, B. Punguane2, 
M. Prieto1 
1Efficiencies for Clinical HIV Outcomes (ECHO) Project, 
Mozambique, Maputo, Mozambique, 2Efficiencies for 
Clinical HIV Outcomes (ECHO) Project, Mozambique/Abt 
Associates, Maputo, Mozambique

Background: The increasing number of people living with 
HIV (PLHIV) receiving antiretroviral treatment (ART) re-
quires innovative approaches to make services more con-
venient for clients while reducing the workload on health 
systems. In June 2020, Mozambique rolled out its national 
model for decentralized delivery of ART through private 

pharmacies (DD), consisting of networks of public health 
facilities linked to private pharmacies, which clients can 
select based on convenience or preference and receive 
three-months drug refills. USAID-funded Efficiencies for 
Clinical HIV Outcomes (ECHO) project analyzed the long-
term health outcomes of PLHIV who were enrolled in DD in 
three provinces of Mozambique.
Methods:  This is a quantitative cross-sectional study of 
PLHIV enrolled in DD from January to March 2022. Eligibility 
criteria included: age ≥10 years old, on ART for ≥6 months, 
with a viral load (VL) <1,000 copies/ml, have no current 
illness, and not be on cotrimoxazole and/or tuberculosis 
prophylaxis (excluding pregnant/breastfeeding women). 
Data was collected from electronic medical records and 
the ART dispensation electronic system from 9 health fa-
cilities and 20 private pharmacies in three provinces. All 
individuals were followed until October 2023 to assess 
their VL coverage, VL suppression (defined as VL<1,000 
copies/ml) and retention in care after ≥18 months of en-
rollment in DD. Descriptive statistics were used to charac-
terize the study sample and determine long-term health 
outcomes.
Results: 1,773 PLHIV enrolled in DD were included, of whom 
61% (1,089/1,773) were female. The median age was 41 
years [interquartile range (IQR): 35–48 years), and median 
time on ART was 95 months (IQR: 71–135 months). By the 
end of October 2023, only 48% (845/1,773) of individuals 
were still enrolled in DD, of whom 96% (808/845) had a 
VL test result, and 98% (795/808) were found to be viral-
ly suppressed. Among the individuals who dropped DD, 
94% (867/919) were enrolled in other differentiated service 
delivery models, of whom 66% (582/867) were enrolled in 
six-multimonth dispensing (6MMD).
Conclusions: PLHIV enrolled in DD can achieve successful 
long-term health outcomes as evidenced by high rates of 
VL suppression. However, once more convenient frequen-
cy dispensing models were available, clients dropped DD. 
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THPEE543
Key-population-led health providers 
increased access to same-day antiretroviral 
therapy (SD-ART): results from seven provinces 
in   Thailand

P. Phoopisutthisak1, S. Janyam2, P. Patpeerapong3, 
S. Sittikarn4, A. Wongsa5, S. Mills6, K. Sirisup6, 
P. Rattakittvijun Na Nakorn7 
1Rainbow Sky Association of Thailand, Hatyai, Thailand, 
2Service Workers in Group Foundation, Bangkok, Thailand, 
3Mplus Foundation, Chiangmai, Thailand, 4Caremat 
Foundation, Chiangmai, Thailand, 5Institute of HIV 
Research and Innovation, Bangkok, Thailand, 6FHI 360, EpiC 
Thailand, Bangkok, Thailand, 7United States Agency for 
International Development, Bangkok, Thailand

Background: Same-day antiretroviral therapy (Initiating 
ART on the same day of HIV diagnosis) ensures immediate 
access to lifesaving drugs and reduces loss to follow-up 
following HIV diagnosis. 
We report here how SD-ART was initiated and scaled 
among community-based key-population-led health 
service (KPLHS) providers in seven provinces in Thailand 
serving predominantly men who have sex with men 
(MSM) and transgender (trans) women.
Description: KPLHS providers Rainbow Sky Association of 
Thailand, SWING, MPLUS, and Caremat operate 11 clinics 
in seven provinces of Thailand and have collaborative re-
lationships with provincial government hospitals. In 2022, 
these KPLHS providers decided to pilot SD-ART per the 
national guidelines. Obstacles included legal challenges 
to keeping antiretrovirals (ARVs) at the community clinic, 
lack of consensus among provincial stakeholders on the 
need for SD-ART, and treatment delays caused by time 
needed to determine the appropriate insurance scheme 
for clients.
Lessons learned:  The figure shows the number of days 
from diagnosis to ART initiation from October 2022 
through September 2023.

Figure. ART initiation duration at KPLHS clinics.

During October 2022 – September 2023, 33.4% (n= 543 / 
1,625) of clients diagnosed with HIV at KPLHS providers-ini-
tiated ART on the day of diagnosis, increasing from 18.3% 
(n=262 / 1,435) from October 2021 – September 2022. Since 
providers in each province managed SD-ART in unique 

environments with different challenges, results varied in 
terms of the percentage of HIV-positive clients initiated 
on SD-ART, ranging from 6.45% to 52.02%. KPLHS part-
ners worked with government stakeholders and provin-
cial hospitals to address these obstacles, enabling the 11 
KPLHS clinics to initiate and scale up SD-ART.
Conclusions/Next steps: Our results show that commu-
nity-based KPLHS providers can be capacitated to suc-
cessfully offer SD-ART to newly diagnosed people with HIV 
from MSM and trans communities, giving them immedi-
ate access to ARVs from partner hospitals. 

THPEE544
Free health insurance scheme for PLHIV in Nepal

A.B. Rai1, D.R. Joshi2, S.K. Thakur3, U. Shrestha4, 
A.P. Poudyal1, S.K. Paudel2, S. Bhatta5 
1AIDS Healthcare Foundation (AHF), Nepal, Monitoring and 
Evaluation Department, Lalitpur, Nepal, 2AIDS Healthcare 
Foundation (AHF), Nepal, Program and Management 
Department, Lalitpur, Nepal, 3National Centre for AIDS and 
STD Control, Program, Administration and Management 
Department, Kathmandu, Nepal, 4AIDS Healthcare 
Foundation (AHF), Nepal, Clinical Mentoring and Medical 
Advisory Department, Lalitpur, Nepal, 5AIDS Healthcare 
Foundation (AHF), Nepal, Administration and Finance 
Department, Lalitpur, Nepal

Background:  Introduced in 2016, Nepal‘s Health Insur-
ance scheme is a social protection initiative designed to 
provide citizens with quality healthcare services without 
imposing financial burdens, ultimately aiming to reduce 
the predominant out-of-pocket expenditures for health 
services.
Description:  In 2019, the Nepalese government imple-
mented a free registration scheme for Health insurance 
targeted at People Living with HIV (PLHIV) and their fami-
lies. However, due to concerns about stigma and discrim-
ination associated with the requirement to register at lo-
cal ward offices and mandatory disclosure of HIV status, 
only 21% of PLHIVs were registered by 2021 at the 16 ART 
centers in collaboration with the AIDS Healthcare Foun-
dation (AHF) Nepal. 
Currently, AHF Nepal collaborative centers encompass 
currently 58% of the total 23,293 PLHIVs receiving antiret-
roviral treatment (ART) in Nepal.
Recognizing this challenge, AHF Nepal coordinated with 
the Health Insurance Board to streamline the registration 
process within ART centers, assisted by Peer Educators. 
This collaborative effort resulted in a significant increase 
in enrollment, reaching 53% in 2022 and further rising to 
85% in 2023.
Lessons learned: Merely offering a free health insurance 
scheme has proven insufficient to effectively cover the 
PLHIV community within the program. The importance of 
considering the prevailing social context is evident. ART 
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centers, where all PLHIVs have already disclosed their HIV 
status, provide a more comfortable environment for reg-
istration of health insurance. Therefore, integrating this 
intervention into a comprehensive package for PLHIVs at 
ART centers has proven more successful.
Conclusions/Next steps:  The implementation of a free 
health insurance scheme achieves maximum enrollment 
among PLHIVs when seamlessly integrated into a com-
prehensive package at ART centers. 

THPEE545
Outcomes of interventions to support 
documented retention for clients on antiretroviral 
treatment at select sites in four South African 
provinces, 21 August 2023–1 October 2023

J. Murphy1, H. Paulin1, G. Fox1, M. Ndlovu1, T. Molapo2, 
P.N. Khoza2, R. Chisango1, R. Machava1, M. Mberi1, 
M.D. Makapela1, G. Mona1, A. Ochieng1, R. Joseph1, 
M. Manganye2, K. Mitruka1 
1Centers for Disease Control and Prevention (CDC), Division 
of Global HIV and TB, Pretoria, South Africa, Pretoria, South 
Africa, 2South African National Department of Health 
(NDoH), Pretoria, South Africa

Background:  In South Africa, the President’s Emergency 
Plan for AIDS Relief (PEPFAR)-Centers for Disease Control 
and Prevention (CDC) supports HIV services at approxi-
mately 1,300 antiretroviral treatment (ART) sites in 12 dis-
tricts within four provinces, through four District Support 
Partners (DSPs). Over FY23, challenges were observed in 
achieving the desired quarterly programmatic growth in 
the number of people on ART needed to make progress 
toward epidemic control. Data capturing of rendered HIV 
services was found to be a common, ongoing site-level 
barrier to improving program growth. 
To address this gap, a standard operating procedure 
(SOP) was developed and implemented at select sites to 
improve the quality of data on missed appointments and 
interruptions in treatment.
Description: The SOP was implemented at 363 non-hospi-
tal ART sites during 21 August, 2023 –1 October, 2023. Sites 
were selected based on having: the greatest number of 
people on ART and lowest absolute growth of people 
on ART, and/or, the greatest number of missed appoint-
ments and smallest number returned to treatment. The 
SOP called for weekly triangulation of data on clinic en-
counter, medication pick-up, and laboratory services to 
ensure completeness of clinical records and to facilitate 
confirmation of lost-to-follow-up (LTFU) (>90 days since 
last ART pick-up). DSPs systematically corrected and mon-
itored, weekly, the number of records that were misclassi-
fied as missed appointments and confirmed LTFU.
Lessons learned: Across 363 sites, the weekly average of 
missed appointments was 108,458 (102,734 -117,458) (Table 
1); across the 6-weeks, 35,858 (33%) files were found to be 

clients active in care who were misclassified as having 
missed appointments. Timely corrections of these co-
incided with a weekly decline of misclassifications, from 
7% to 4% of missed appointments. On average, 0.64% of 
total missed appointment were confirmed to be lost-to-
follow-up (LTFU). At the end of 7 weeks, 4,191 clients were 
confirmed as LTFU.
Conclusions/Next steps:  Implementation of the SOP at 
selected sites improved the quality of data on missed 
appointments and LTFU, allowing for more efficient use 
of resources to support clients with true missed appoint-
ments and provided a more accurate picture of program 
growth. These findings support the investment in improv-
ing data quality to support HIV programming. 

THPEE546
Experiences of health care workers in providing 
HIV and STI testing and linkage to care to MSM 
in a digital HIV prevention trial

N.M. Shaikh1, J. Chaudary1, S. Rawat2, A. Dange2, 
N. Mutyala2, R. Chalwadi1, V. Anand1, V.V. Patel3 
1The Humsafar Trust, Research Department, Mumbai, 
India, 2The Humsafar Trust, Mumbai, India, 3Albert Einstein 
College of Medicine/Montefiore Health System, Bronx, 
United States

Background: On account of perceived stigma about sex-
uality and behaviour, men having sex with men (MSM) in 
India continue facing challenges in accessing care per-
taining to HIV testing and treatment which requires peer 
support. We present lessons learned from linking MSM 
testing positive for HIV/Syphilis to care as part of a digital 
HIV prevention randomised control trial.
Description:  The study was conducted in Mumbai and 
Thane, 1005 MSM received health messages through 
WhatsApp. 
All participants were provided three free testing options 
for HIV and syphilis: 
1. Private lab,
2. LGBTQ+ community-based organization, and; 
3. Home-delivered/self-pick-up HIV self-test kit. 
The study had three health-care-workers (HCWs) acces-
sible via WhatsApp, audio/video calls. HCWs maintained 
weekly-logs of participant interactions and followed up 
with those who tested positive, providing referrals to care 
and support services. 30 participants opting for testing at 
private lab and 7 opted for home-based HIV self-screen-
ing kits, were followed up within 24-and 48-hours. Incen-
tives (~USD $1.50) were provided for sharing test kit result 
picture. 
Results showed that among the 30 testing at private 
labs, one was reactive for HIV, six for syphilis, and two for 
both HIV and syphilis. Among the seven participants us-
ing home-based testing, six screened negative, and one 
screened positive. 
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Challenges encountered included denial of positive re-
sults, avoidance of calls/messages, and the mental strug-
gle of coping with a positive diagnosis.
Lessons learned:  Multiple follow-ups were required for 
individuals with positive test result. However, a gap of a 
day between each follow-up provided space for the in-
dividuals to process their test result. imperative to have 
a mental health counsellor on board if participants feel 
anxious after testing positive. Sensitization of the private 
labs regarding disseminating the test report and provid-
ing an enabling environment to test can ease the pro-
cess and make it less stigmatizing. HCWs need to have 
knowledge about HIV, HIV programmes and treatment. 
A pre-recorded HIV counselling video can be shared with 
participants on a webpage or message providing infor-
mation on positive living and U=U.
Conclusions/Next steps: Participants in digital/online HIV 
prevention implementation programs require multiple 
follow-ups and support with linkage-to-care by HCWs. 
Additionally, mental-health support/counselling accessi-
ble in-person and virtually are required. 

THPEE547
Client satisfaction with HIV treatment services 
in Bunyoro region in Uganda: a cross-sectional 
study

A. Ndawula1, K. Onekalit1, P. Nagiisi1, P. Kiiza1, S. Rogers1, 
B. Nsangi1 
1Baylor College of Medicine Children’s Foundation-Uganda, 
Kampala, Uganda

Background: Clients attend health facilities with a certain 
level of expectations of the quality of care provided which 
influence their satisfaction. Client satisfaction influenc-
es retention and adherence to antiretroviral treatment 
(ART) and viral suppression. We used facility client satis-
faction surveys to understand the level of satisfaction of 
people living with HIV (PLHIV) in care.
Methods: Cross-sectional exit interviews were conducted 
on PLHIV at 39 ART clinics in October 2023 as part of rou-
tine quality improvement. Data were collected on clients’ 
level of satisfaction with facility staff attitudes, commu-
nication with clients, privacy and confidentiality, client 
involvement in their care, waiting time, cleanliness of en-
vironment and if they would refer a relative to the same 
facility for care. Data were collected using OpenData Kit 
(ODK) and analyzed using STATA 14.0. Client satisfaction 
was measured using frequencies and percentages.
Results:  Of the 718 clients who participated, 71% were 
women; only 15% were employed; average duration on 
ART was 73.5 months; the average distance from home 
to facility was 8.5 km; and 89% (641) travelled less than 11 
km to reach the facility. Eighty-one percent reported in-
volvement in decisions about their own care; 91% were 
served in a respectful manner; 89% and 83% were pro-

vided adequate information about their condition and 
medication respectively; and 82% reported adequate pri-
vacy. Additionally, 82% felt their medical information had 
never been shared with unauthorized persons; only 28% 
felt they spent longer at facility than they should have; 
and 71% reported spending only one hour or less at the 
facility. Forty-three percent, 28%, 16% and 11% reported 
long waiting time at triage, prior to seeing a clinician, 
sample collection for investigations and ART dispensing 
respectively. Eighty-seven percent of clients would refer a 
close relative to receive care at their ART clinic. Respectful 
treatment of clients scored the highest (96%) while wait-
ing time scored lowest (71%).
Conclusions:  Dissatisfaction with waiting time under-
scores the importance of enrolling PLHIV into differentiat-
ed service delivery models and streamlining client flow in 
ART clinics. Quality improvement methods should be used 
to improve client waiting time while decongesting clinics 
through multi-month dispensing for ART and community 
drug distribution models. 

THPEE548
Achieving 95-95-95 targets in prison and other 
closed settings: a comprehensive approach to HIV 
prevention, testing and treatment in India

H. Sharma1, S. Rajan2, M. Mistry1, S. Bhavsar2, P. Patra2, 
R. Shukla2, R. Gamit3, M. Dabi3, K. Singh4, M. Malviya4, 
R. Singh5, P. Sharma5, D. Kemparaju6, A. Soni7, S. Singh7, 
V. Kumar1, M. Kumar8, T. Sampath9, M. Nair10, N. Kanse11, 
M. Sangam12, B. Jaya Prakash13, G. Gupta1, S. Jha1, 
M. Doddamane1, J. Srivastava1, A. Hazra1, A. Lahiri1, 
S.S. Raghavan1 
1SAATHII, Delhi, India, 2National AIDS Control Organisation, 
Delhi, India, 3GSNP+, Surat, India, 4LEPRA, Bhopal, India, 
5NCPI+, Chandigarh, India, 6SYVM, Bengaluru, India, 7UPNP+, 
Lucknow, India, 8SAATHII, Jaipur, India, 9SAATHII, Chennai, 
India, 10SAATHII, Thiruvanantpuram, India, 11SAATHII, 
Mumbai, India, 12SAATHII, Hyderabad, India, 13SAATHII, 
Vijaywada, India

Background: To address the high HIV prevalence (2.1%) in 
prisoners, the National AIDS Control Organization (NACO) 
in collaboration with Ministries of Home Affairs (MHA) 
and Women and Child Development (WCD) and SAATHII 
scaled-up HIV prevention and treatment services across 
India. Lack of well-trained HCP, onsite confirmatory test-
ing and treatment, and post-release follow-up ham-
pered 95-95-95 targets. 
The objective is to describe interventions that helped 
overcome barriers to HIV testing and treatment initia-
tion, continuation and adherence among prisoners.
Description:  SAATHII, with funding from GFATM, imple-
mented the program in 23 states and UTs covering 952 
prisons and 474 OCS. The interventions included training 
prison officials and healthcare providers, identifying and 
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training Prison Peer Volunteers (PPV), facilitating inter-de-
partmental coordination and linkages to community-led 
care and support services, and designing recording and 
reporting systems. Between April 2021 and September 
2023, the program screened 19,41,837 inmates and diag-
nosed 9,165 HIV-positive individuals, 96% of whom were 
initiated on ART. The majority were men (98%) and pre-tri-
al detainees (97%), 82% were 18–35 years old, and 51% 
were PWID. HIV screening increased from 25% in March 
2021 to 67% by September 2023, and ART initiation from 
79% to 96% and the average time between confirmation 
and ART initiation reduced from 22 to 10 days.
Lessons learned:  NACO, MHA, and WCD shared owner-
ship, strong national policies, operational and technical 
guidelines, and seamless inter-departmental collabora-
tion enabled HIV screening to be integrated into prison 
health services. Fortnightly screening camps reached the 
unreached. Sample transportation, escorting prisoners to 
treatment facilities, ART doctor visits to high-load prisons, 
and drug dispensing inside prisons accelerated timely di-
agnosis and treatment initiation. Trained PPVs and HCPs 
motivated prisoners to test, comply with treatment, and 
adopt prevention measures, while parole officers assisted 
in obtaining correct addresses for post-release follow-up. 
Community health workers helped with post-release psy-
chosocial support, facility visit and medication compli-
ance, and linkage to harm reduction services.
Conclusions/Next steps: Universal access to HIV services 
for prisoners requires strengthening prison health ser-
vices, developing comprehensive national policies and 
guidelines, strong interdepartmental coordination, and 
partnership with community-based services. HIV preven-
tion, post-release follow-up, and spouse/partner testing 
remain challenging. 

THPEE549
Preferences for service delivery among adult 
clients in the first six months on antiretroviral 
therapy in Zambia

A. Morgan1, A. Kamanga2, T. Makwalu2, P. Haimbe2, 
P. Lumano-Mulenga3, H. Shakwelele2, L. Sande4, 
M. Maskew4, V. Ntjikelane4, N. Scott1, M. Benade1, S. Rosen1 
1Boston University School of Public Health, Department 
of Global Health, Boston, United States, 2Clinton Health 
Access Initiative, Lusaka, Zambia, 3Ministry of Health, 
Lusaka, Zambia, 4University of the Witwatersrand, 
Health Economics and Epidemiology Research Office, 
Johannesburg, South Africa

Background:  To improve engagement in HIV care, an-
tiretroviral therapy (ART) service delivery should be re-
sponsive to recipients of care (clients). Clients in the first six 
months of treatment (the early treatment period) are at 
increased risk of disengagement from care. Initial differ-
entiated service delivery frameworks deliberately exclud-

ed these clients and other high-risk populations, and they 
were offered little choice in service delivery. We assessed 
preferences for service delivery among clients in the early 
treatment period.
Methods: We surveyed adult (≥18) clients who were start-
ing, restarting, or on ART for ≤6 months at 12 facilities in 
Zambia from 9/2022-6/2023. We collected and analyzed 
quantitative survey data on preferences for HIV care. A 
subset of these clients participated in 15 focus group dis-
cussions (FGD) between 8/2023 and 9/2023.
Results: We enrolled 771 adults (67% female, median age 
32). At enrollment, 29% were initiating for the first time, 
5% were re-initiating after previous disengagement, and 
65% had been on ART for 0-6 months. 53% of clients on 
treatment for 0-6 months preferred 6-month visit sched-
uling, compared to 41% of new initiates and 33% of re-en-
gagers: re-engagers more often preferred 3-monthly vis-
its (40%). FGD participants reported varying preferences 
for visit scheduling. 6-month dispensing was favored by 
female respondents (57%) more than male respondents 
(48%). 30% of participants indicated a preference for ex-
ternal (community) medication pick-up points. FGD par-
ticipants expressed their desire to receive HIV services 
at the health facility: community-based services made 
many fearful of involuntary disclosure and stigma. Most 
participants (87%) had not been offered any choices of 
service delivery locations or dispensing durations. Work 
obligations and lack of transport and food posed bar-
riers to clinic visits. Long waiting times, confusing client 
flow, and other facility attributes were cited as barriers 
to remaining in care. FGD participants expressed the im-
portance of strong, empathetic, personal counseling to 
navigate and overcome barriers.
Conclusions: To improve service delivery during the early 
treatment period, it is critical to understand clients’ pref-
erences. We found that some preferences differ among 
clients and that choice is rarely offered. Models of care 
for the early treatment period should account for varying 
contexts and preferences. 
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THPEE550
Improved clinical outcomes among children 
living with HIV initiated on pediatric dolutegravir 
in Nigeria

O. Sowale1, N. Otubu1, J. Campbell2, O. Abudiore1, 
W. Eigege1, D. Rathakrishnan2, I. Amamilo2, Z. Panos2, 
F. Lufadeju1, O. Wiwa3, C. Amole2, E. Etiobhio4, U. Atu4, 
P. Mohammed4, A. Ikpeazu4, A. Bashorun4, I. Lawal5, 
A. Shehu6, U. Elemuwa6, F. Jajere6, B. Fraden6, M. Adeyeye6, 
P. Iduh7, J. Emembolu-Dike8, A. Ufot9, P. Essien10, P. Akintan11, 
H. Wadata12, C. Abaneme13, B. Urama14, T. Usha15, 
O. Agbaji7, S. Akanmu11, U. Lawal16, S. Ochigbo9 
1Clinton Health Access Initiative, Infectious Diseases, 
Abuja, Nigeria, 2Clinton Health Access Initiative, Boston, 
United States, 3Clinton Health Access Initiative, Abuja, 
Nigeria, 4Federal Ministry of Health, National AIDS, Viral 
Hepatitis and STI Control Programme,, Abuja, Nigeria, 
5U.S. Department of Defense, Abuja, Nigeria, 6National 
Agency for Food & Drug Administration & Control, Abuja, 
Nigeria, 7Jos University Teaching Hospital, Jos, Nigeria, 
8Federal Medical Center Makurdi, Makurdi, Nigeria, 
9University of Calabar Teaching Hospital, Nigeria, 
Calabar, Nigeria, 10Primary Health Centre Base, Uyo, 
Uyo, Nigeria, 11Lagos University Teaching Hospital, Lagos, 
Nigeria, 12Sokoto Specialist Hospital Sokoto, Sokoto, 
Nigeria, 13Military Hospital Port Harcourt, Port Harcourt, 
Nigeria, 14Global Health Supply Chain – Procurement 
and Supply Management, Abuja, Nigeria, 15United States 
Agency for International Development, Abuja, Nigeria, 
16Ahmadu Bello University Teaching Hospital, Zaria, Zaria, 
Nigeria

Background:  Prior to 2020, access to DTG was limited 
among children due to the unavailability of a suitable 
pediatric formulation despite evidence of safety and ef-
ficacy among adult population. A generic formulation 
of DTG10mg (pDTG) was approved in 2020, and Nigeria 
was an early adopter country. The country commenced a 
phased transition of eligible children from LPV/r-based to 
the pDTG-based regimen in 2021. 
This study reports the clinical outcomes of children initi-
ated on pDTG in the first phase of implementation and 
lessons to inform the national scale-up.
Methods: The study was conducted in 7 selected ART sites 
among children living with HIV (CLHIV) weighing > 3kg to 
<20kg initiated/transitioned to pDTG and their caregivers. 
Enrolment period was September 2021 to January 2022, 
with a 12 month follow-up period for participants. The ex-
perience of CLHIV/caregiver was assessed using a struc-
tured questionnaire at months 1,6, and 12 post-initiation, 
and clinical outcomes (anthropometric measurements, 
side effects, viral load, random blood sugar (RBS), and lip-
id profile) were measured at initiation and months 6 and 
12 post-initiation. The anthropometric data was analyzed 
using STATA Zanthro package, and other data were ana-
lyzed using SAS 9.4.

Results:  A total of 180 CLHIV were enrolled in the study. 
The mean age was 4.7 years (SD 2.2), 53% were female, 
and 98% were treatment-experienced. Among study par-
ticipants with baseline BMI for age results, 13% were wast-
ed/severely wasted, and this percentage reduced to 5% 
at month 12. Also, 26% were either overweight or obese at 
baseline, and this increased to 33% at month 12. The com-
monest side effects reported at month 12 were increased 
appetite (23%) and hyperactivity (10%). 
The percentage of participants who had viral load results 
<50 copies/ml increased from 66% at baseline to 90% 
at month 12, and the mean RBS result decreased from 
4.9mmol/l to 4.6mmol/l. There were no documented cas-
es of hyperglycemia.
Conclusions: We conclude that pDTG is safe and effica-
cious and has the potential to reduce morbidity and mor-
tality among children living with HIV in Nigeria. The drug 
can be scaled up with minimal concerns around safety, 
however, ongoing pharmacovigilance is advised in line 
with national recommendations. 

THPEE551
Exploring the effect of differentiated service 
delivery on missed clinic visits for HIV treatment 
in South Africa: a cross sectional survey

N.O. Mokgethi1, I. Mokhele1, A. Huber1, V. Ntjikelane1, 
S. Pascoe1, S. Rosen2 
1Health Economics and Epidemiology Research Office, 
Johannesburg, South Africa, 2Boston University School of 
Public Health, 2. Department of Global Health, Boston, 
United States

Background: Missed clinic visits for antiretroviral therapy 
(ART) clients are linked to interruptions in treatment, viro-
logic failure, and undiagnosed and unmanaged comor-
bid conditions. Differentiated service delivery (DSD) mod-
els aim to address barriers to regular clinic attendance by 
providing flexibility in the duration and location of medi-
cation collection.
Methods:  From 9/2022-4/2023 we surveyed adult (≥18) 
ART clients attending routine visits at 18 primary clinics 
in three districts in South Africa, stratified by model of 
service delivery: conventional care, eligible for DSD (con-
ventional-eligible); conventional care, not eligible for DSD 
(conventional-not eligible); facility-based models (fac-
pup); and external pick-up points (ex-pup). We estimat-
ed proportions of participants with self-reported missed 
visits ≥7 days in the past 12 months by model of care, the 
reasons for missed visits, and whether they also missed 
medication doses, noting that each model required dif-
ferent numbers and timing of routine visits to maintain 
full engagement.
Results: 724 clients were interviewed (76% female; medi-
an age 39 years; DSD status: 26% conventional-eligible, 
27% conventional-not eligible, 22% fac-pup, 28% ex-pup). 
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Overall, 14% (102/724) reported missing a scheduled visit 
≤12 months (50% (51/102) conventional-not eligible; 14% 
(14/102) conventional-eligible, 18% (18/102) fac-pup, and 
19% (19/102) ex-pup). 86% of those who missed visits still 
had ART medication on hand and indicated that they 
experienced no actual dosing interruptions. Reasons for 
missed visits varied (Figure). 
In conventional care, primary reasons for missing a vis-
it were mobility, scheduling issues, and lack of support/
assistance. In DSD models, primary reasons were work-re-
lated constraints and mobility, particularly for clients in 
external PuPs.

Conclusions: ART clients continue to face challenges that 
impact clinic visit attendance, specifically SOC client who 
have more frequent scheduled appointments, but late 
visits do not necessarily indicate missed medication dos-
es. Earlier enrolment in lower intensity DSD to alleviate the 
burden of frequent appointments may improve continu-
ous engagement. 

THPEE552
Access to advanced HIV disease interventions 
and testing outcomes among new and failing 
clients living with HIV: observational lessons from 
Uganda

A. Nuwagira1, R. Kirungi1, V. Nabitaka1, L. Kabunga1, 
J. Batusa1, W. Eigege2, I. Amamilo2, J. Conroy2, C. Amole2, 
P. M. Namuwenge3, V. Kasone4, J. Kyokushaba4 
1Clinton Health Access Initiative, HIV Care and Treatment, 
Kampala, Uganda, 2Clinton Health Access Initiative, 
Boston, United States, 3Ministry of Health, AHD/TB Program, 
Kampala, Uganda, 4National Health Laboratory and 
Diagnostic Services, Kampala, Uganda

Background:  The Ugandan HIV treatment guidelines 
recommend the Advanced HIV Disease (AHD) package 
of care (PoC) for all new clients diagnosed with HIV and 
those failing on their antiretroviral treatment (ART). 
This study compares access to some components of the 
AHD PoC and the testing outcomes between newly diag-
nosed people living with HIV (PLHIV) and existing clients 
who are failing their ART.

Description:  The Uganda Ministry of Health (MOH) with 
support from partners rolled out the AHD PoC in 2021 af-
ter completing healthcare worker training and delivery of 
commodities to health facilities. Interventions included 
CD4 testing to identify AHD clients; screening for opportu-
nistic infections (OIs); prophylaxis and treatment for OIs; 
and rapid ART initiation. After two years of implementa-
tion, we abstracted and compared data from DHIS2 on 
AHD service uptake among new clients and those failing 
their ART from January to December 2023 to identify and 
address any gaps along the AHD cascade in these two cli-
ent populations.
Lessons learned: Access to CD4+ testing was higher (84%) 
among the new clients compared to the failing clients 
(57.3%). While access to TB-LAM testing was also better 
among the new clients with AHD compared to the failing 
clients, a greater proportion of the failing clients received 
CrAg testing. On testing outcomes, AHD prevalence and 
TB-LAM positivity among new clients is marginally high-
er than the failing clients. However, blood CrAg positivity 
was slightly higher among failing clients than new clients. 
The prevalence of OIs is comparable between new clients 
and failing clients, hence optimizing AHD interventions 
among failing clients presents a huge opportunity to save 
more lives from AHD-associated OIs.

Conclusions/Next steps:  Deprioritizing AHD services 
among failing clients results in missed opportunities to 
identify and manage life-threatening OIs. Country pro-
grams need to ensure equitable access to AHD interven-
tions among failing clients to further reduce AIDS morbid-
ity and mortality. 

THPEE553
Progress beyond projects – building a sustainable 
HIV response while improving continuity 
of treatment for people living with HIV in 
Maharashtra and Telangana in India

S. Kaur1, D.J. Srivastava2, M. Srivastava3, V. Stapleton4 
1USAID, Health Office, HIV, Delhi, India, 2USAID, HO, HIV, Delhi, 
India, 3USAID, Office of HIV/AIDS, Washington DC, United 
States, 4USAID, HO, Delhi, India

Background:  The USAID PEPFAR provides direct service 
delivery for the HIV continuum of care in seven districts 
within two high burden states of India - Maharashtra 
and Telangana, through an Implementation partner. 
Through human resource support, treatment interven-
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tions support sustainable solutions for ensuring people 
living with HIV, retain in care and are tracked through last 
mile indicators. The emphasis is also on quality aspects of 
treatment in addition to implementing site-specific inno-
vations based on a differentiated care model that is cli-
ent-centered. To progress towards a sustainable model, 
a human resource optimization exercise was conducted 
from 2020 – 2023 while monitoring the impact on the con-
tinuum of care for PLHIV.
Methods:  A three-pronged approach to quantify and 
measure direct and indirect sustainable treatment ac-
tivities were conducted under the project which included: 
1. Cohort analysis, 
2. Effort index to see down-sizing and withdrawal of HR at 
facilities, based on the ART Preparedness phase, intensive 
and long term retention phases, without compromising 
on maximum continuity of treatment results, and; 
3. Validating the success of the health facility through 
community lead monitoring.
Results: From year 1 to year 3 of the project implemen-
tation, human resource intense sites optimized and re-
duced their staff by one-third. With this optimization, a 
continuous cohort analysis showed the number of clients 
on treatment increased from 97, 905 to 1,20,276, interrup-
tions in treatment decreased (6% to 2%), and retention 
on treatment increased (approx. 80% to 94%) and a sig-
nificant improvement in RTT. Community lead monitoring 
data was also correlated and validated improve treat-
ment outcomes
Conclusions:  This analysis underlines the project‘s en-
hanced efficiency, demonstrating that a more stream-
lined human resource approach does not compromise 
the quality or impact of care. 
The success is attributed to client-centred interventions 
that address both clinical and programmatic needs cre-
ating progress towards sustainability beyond project 
timelines. 

THPEE554
Are clients on TLD faring better? A comparison of 
virologic suppression of a cross-section of clients 
on TLD regimen in Rural South Africa versus those 
on non-TLD regimens

C.M. Onaga1, E. Okonji2, C. Jackson1, T.G. Matoro1, 
J. Turner2, P. Majuba2, R. Moosa3, D. Mali4 
1Right to Care, Nelspruit, South Africa, 2Right to Care, 
Centurion, South Africa, 3Ehlanzeni District - Health, 
Department of Health, Nelspruit, South Africa, 4USAID 
Southern Africa Mission, Pretoria, South Africa

Background: TLD is a fixed-dose combination of Tenofo-
vir, Lamuvidine and Dolutegravir. The WHO recommends 
it as a highly effective first and 2nd line anti-retroviral ther-
apy (ART), with minimal adverse effects and high barri-
er to viral resistance. Since its roll out in South Africa on 

World AIDS day (1 December) in 2019, Right To Care has 
supported its scale up across USAID supported Districts in 
South Africa.
Methods:  Viral suppression (defined as <50 copies/ml) 
analysis was made in a cross-section of clients on ART as 
of 23rd January 2024, in Ehlanzeni District, a rural district 
in South Africa. Included were ART clients who had been 
on treatment for ≥ 6months, have formal viral load result 
available and have been receiving treatment at same fa-
cility since initiation, as a proxy for high chance of adher-
ence and clients’ socio-economic stability. 
Descriptive analyses were done and multivariate logistic 
regression models explored associations with prompt-
ness in medicine parcels collection.
Results: Of the197,626 eligible clients, 91% and 9% were on 
TLD and non-TLD regimens respectively and 78% attained 
viral suppression at <50 copies/ml. Clients on TLD regimen 
were almost twice more likely to attain viral suppression 
compared to clients on non-TLD regimens (aOR 1.75; CI 
1.69- 1.81). Females were 1.5 times more likely to attain viral 
suppression compared to males (aOR 1.49; CI 1.45- 1.52). 
Clients 10 to 14 years, 20 to 24 years, and 25+ years were 
more likely to attain viral suppression compared to chil-
dren 0 to 9 years (aOR 1.25; CI 1.09- 1.43); (aOR 1.53; CI 1.37- 
1.71); and (aOR 2.38; CI 2.15- 2.64) respectively. There was no 
statistically significant difference observed among clients 
15 to 19 year (p-value=0.943). 
Similarly, specifically among the 180143 eligible clients on 
TLD regimen, female gender (P value = 0.000) and older 
age groups > 9 years (P value = 0.000) were associated 
with viral suppression on TLD.
Conclusions:  TLD regimen appears more effective for 
virologic suppression attainment compared to non-TLD 
regimen. There is need for more research to understand 
the drivers of sub-optimal virologic suppression among 
males and children and appropriate interventions insti-
tuted. 
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THPEE555
Improving PMTCT uptake and retention services 
through novel approaches through the use of 
peer-based support in the Community in Tanzania

N. Makyao1, A. Maro2, H. Sasya2, E. Masuki2, M. Kawogo2, 
T. Mashina2, M. Ngowa2, A. John3, M. Msangi4, W. Maokola4, 
O. Machangu5, S. Shabani5, R. Kisendi5, F. Ngalesoni2, 
A. Muya2, A. Nyirenda2 
1Amref Health Africa Tanzania, Dar es Salaam, Tanzania, 
the United Republic of, 2Amref Health Africa, Dar es 
Salaam, Tanzania, the United Republic of, 3Christian 
Social Services Commission, Dar es Salaam, Tanzania, 
the United Republic of, 4Ministry of Health, PMTCT unit, 
Dodoma, Tanzania, the United Republic of, 5Ministry of 
Health, National AIDS, STIs and Hepatitis Control Program, 
Dodoma, Tanzania, the United Republic of

Background: Tanzania has attained HIV testing coverage 
in ANC, with 97% of pregnant women knowing their HIV 
status in 2022, and 98% in 2023. Despite the remarkable 
progress made in terms of ART provision to pregnant 
women living with HIV there are still significant number of 
new HIV infections occurring in children. Important con-
cerns have surfaced about suboptimal uptake and re-
tention into ART. For example UNAIDS estimated that the 
MTCT was at 6.7% in 2022 against the national target of 
reaching less than 5% in 2023. Peer-based strategies using 
mentor mothers have been effective for improving ma-
ternal and infant uptake and retention. To attain the goal 
of elimination of new HIV infection, Amref used a strategy 
of peer model (mentor mothers) with aims at reducing 
HIV transmission from mother to child through improved 
retention and follow up to ART.
Description: The intervention is implemented in a total of 
10 regions in 330 Facilities which are non PEPFAR support-
ed. Mentor mothers were trained to encourage follow up 
and provide peer support and counselling to pregnant 
and breastfeeding women on ART to continue with the 
service and reduce stigma and discrimination as they are 
afraid of being judged or they fail to disclose their HIV sta-
tus to their male partners.
Lessons learned:  From January-September 2023, total 
of 127,189 (109%) pregnant women tested and know their 
HIV status. Additionally, 125,451 pregnant women were 
newly tested for HIV at their 1st ANC visit and 1,060 were 
tested HIV positive which is equal to 0.8% of positivity 
rate, 99% were linked to care, treatment, and support 
services. There were 1,738 pregnant women who were 
known HIV-positive and were on ART. To ensure retention 
a total of 1,839 women from 88 groups are continuous-
ly supported and linked to psychosocial support groups 
and income-generating activities (PSAG) through support 
from mentor mothers.
Conclusions/Next steps: Peer mothers model is a feasi-
ble strategy for increasing uptake and retention for HIV 
services. It is a community-based strategy which have the 

potential to fill a critical gap in the quality and continuum 
of care for mothers living with HIV and can be scaled to all 
ANC/PMTCT sites. 

THPEE556
Peer navigation intervention to link out-of-care 
older people with HIV to care during the war in 
Ukraine

Y. Rozanova1,2, I. Zaviryukha3, K. Dumchev3, S. Shenoi4, 
A. Deac5, O. Zeziulin3 
1Julia Rozanova, IoPPN, London, United Kingdom, 
2Yulia Rozanova, Yale AIDS Program, New Haven, United 
States, 3European Institute on Public Health Policy, Kyiv, 
Ukraine, 4Yale University, AIDS Program, New Haven, United 
States, 5King‘s College London, IoPPN, London, United 
Kingdom

Background:  In Ukraine, <30% of older people with HIV 
(OPWH) over 50 years are linked to ART within 6 months of 
diagnosis, with substantial proportions dropping out-of-
care (OOC). During the ongoing war, HIV services linkage 
is especially threatened by economic, emotional, and so-
cial hardship as OPWH mostly stay in place but (younger) 
caregivers who had supported their HIV care may flee 
abroad or become internally displaced. Peer Navigation 
(PN) feasibility and effectiveness has never been explored 
in humanitarian settings with this population.
Methods: From Feb-Dec 2023, we conducted a pilot 2-arm 
trial with 94 OOC OPWH (37 newly diagnosed OPWH and 
57 previously dropped out-of-care), with 63 participants 
randomized to 12-week PROST (Peer-Run Optimal Support 
for Treatment) PN intervention and 31 to Control group. 
Currently, the 3-month follow-up is ongoing. 
The primary outcome is ART linkage within 30 days, and 
the secondary outcome is ART retention at 6 months. Par-
ticipants were surveyed at baseline and data analyses 
used R Statistical Software (v4.3.1; R Core Team 2023).
Results: 55.3% of participants were women. At baseline, 
41.5% lived alone, 43% had monthly income below $150 
USD, 40% had mild to severe depressive symptoms, 32% 
had mild to severe anxiety, and 10% had addiction history. 
Female gender and living alone were not significant pre-
dictors of mental health symptoms, but addiction history 
was significantly (p=0.001) associated with higher anxiety 
symptoms and lower purpose in life scores. To date, 59 
PROST participants initiated ART compared to 15 Control 
participants (but 3-month follow-ups continue).
Conclusions: Preliminary findings indicate that PN PROST 
may be more effective than usual care in linking OOC 
OPWH to ART in Ukraine despite the war and humanitar-
ian crisis creating further barriers to care besides OPWH 
poor mental health and low resources. 
Yet, OPWH with addiction history appear to be the most 
at-risk for poor mental health and need more effort for 
HIV care linkage. Qualitative interviews with OPWH and 
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peer navigators will examine PROST implementation les-
sons in preparation for a full-scale RCT to examine the full 
PROST effects on linking OOC OPWH with and without ad-
diction history to care during the crisis. 

THPEE557
Treatment outcomes of community versus 
facility managed ART patients in 17 Nigerian 
States - Comparative analysis of clients 
commenced on ART in the 1st year of surge 
implementation

A. Idemudia1, D. Onime1, C. Obiora-Okafo1, K. Kakanfo1, 
U. Akpan2, O. Toyo2, O. Asaolu1, B. Oyawola1, C. Nwadike1, 
B. Onimode1, B. Pius1, P. Gado1, T. Idaboh1, A. Kalaiwo1, 
A. Raji3, B. Kagniniwa3, E. James1, J. Pius1, A. Bashorun4, 
O. Oyelaran1, R. Goldstein1 
1USAID Nigeria, Abuja, Nigeria, 2ECEWS, Uyo, Nigeria, 3USAID, 
Washington, United States, 4National HIV/AIDS and STI 
Control Program, Federal Ministry of Health, Abuja, Nigeria

Background: According to the Nigeria HIV/AIDS Indicator 
and Impact Survey (NAIIS 2018), the national HIV preva-
lence among adults is 1.3%, translating to about 1.8 mil-
lion people living with HIV.
In a bid to address the high unmet need, the USAID sup-
ported the Nigerian government to conduct surge activ-
ities including the formation of Community ART Manage-
ment (CAM) teams.
This study aimed to compare the treatment outcomes of 
patients managed in community-based settings versus 
those in healthcare facilities across 17 USAID supported 
states in Nigeria.
Methods: A Retrospective Cohort analysis of data for cli-
ents initiated on HIV/AIDS treatment in USAID supported 
facilities within the 1st year of the surge implementation 
(April 2019 – March 2020). The clients were categorized into 
two groups based on their treatment management set-
ting: community-managed and facility-managed. Treat-
ment outcomes at the end of December 2023, including 
retention in care and viral suppression (less than 1000 
copies per ml) were assessed and compared between the 
two groups.
Results: 133,920 clients (F: 64%; M: 36%) started ART in the 
cohort months with 45% receiving community-managed 
ART and 55% receiving facility-managed ART. Findings 
show that viral load suppression rates were compara-
ble between the two groups, with 98% in the communi-
ty-managed group and 97% in the facility. There was also 
no significant difference in the viral suppression between 
males and females, as well as across the age-groups 
among both cohort groups.
About 88% of those managed in the community were 
retained in care, with no significant difference in the re-
tention rates between males and females. Among the 
facility-managed group, the retention rate was 40%, with 

females having a significantly higher retention rate. The 
lowest retention rate in both groups was found among 
those 0-4 years of age (73% & 13% respectively.). The re-
sult of the Paired sample T-test was for retention was 3.13 
(P-value - 0.016), while for viral suppression it was found to 
be 17.66 (P-value of 0.04).
Conclusions: The findings suggest that community-man-
aged ART can yield comparable and even better treat-
ment outcomes to facility-managed ART. However, fur-
ther studies are required to understand the contextual 
factors influencing these outcomes and to inform pro-
gram design. 

Global and national financing, 
economic evaluation and sustainability

THPEE558
Provision of free STI treatment critical for 
increasing HIV testing rates in men who have sex 
with men in Ghana

J. Martin1, S. Owiredu Hanson2, S. Elliot Owusu2 
1Center for Popular Education and Human Rights, Ghana 
(CEPEHRG), Programs, Peer Educator, Accra, Ghana, 
2Center for Popular Education and Human Rights, 
Ghana (CEPEHRG), Programs Coordinator, Accra, Ghana, 
3Maritime Life Precious Foundation, Programs, Kumasi, 
Ghana

Background: In Ghana, screening of sexually transmitted 
diseases (STD) among men who have sex with men (MSM) 
often ends with the provision of prescription without the 
actual attainment of treatment due to lack of funds by 
KP Implementers to support them coupled with the high 
cost of STI drugs. Financial concerns are often the signifi-
cant barrier for MSM, leading to delayed or neglected STD 
treatment, subsequently increasing the risk of HIV trans-
mission. 
This abstract reports on the uptake of STD services as well 
as HIV testing service uptake (HTS) as a result of providing 
MSM with free STD treatment.
Description: Upon seeing the high STI treatment incom-
pletion rates, CEPEHRG realigned its project budget to 
cater for free STD treatment for MSM. The free medication 
was made available at Community Drop-in-Centers (DIC) 
and sensitized facilities to easy access. Peer educators in-
formed MSM about the availability of free STI drugs at the 
DIC and health facilities and referred them for STI screen-
ing and treatment services.
Lessons learned:  Trends from the programmatic data 
show that uptake of STD screening and HIV testing in-
creased after the provision of free STD treatment. Be-
tween December 2022 and January 2023, 235 MSM were 
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referred for STD services and 148 received STD services 
(62% completion rate). After the implementation of free 
STD treatment, between Feb and March 2023, a total of 
231 MSMs were referred and all of them received STD ser-
vices (100% completion rate). 
Consequently, the number of MSM receiving HTS also in-
creased from 405 (December 2022 -January 2023) to 583 
(February-March 2023) - an increase of 43.9% over the pe-
riod.
Conclusions/Next steps: The provision of free STD treat-
ment for MSM is feasible hence the government of Ghana 
should consider that as a strategy to increase HIV testing 
rates among this population. By addressing the financial 
barriers associated with STD treatment, health systems 
can also foster a more proactive approach to HIV preven-
tion, ultimately contributing to the reduction of HIV inci-
dence within the MSM community. 
We therefore advocate for policy changes and public 
health initiatives aimed at integrating free STD med-
ication into comprehensive HIV prevention programs, 
acknowledging the interconnectedness of these health 
issues. 

THPEE559
Looking to the future: do we have the funding 
and pipeline to meet the needs of people living 
with HIV in low- and middle-income countries?

A. Hynen1, V. Chowdhary1, A. Ankomah1, H. Bhatia1, 
C. Ventola1, L. Keir1 
1Policy Cures Research, Science and Policy Advisory, 
Sydney, Australia

Background:  Two-thirds of the 39 million people living 
with HIV (PLWH) are in Africa. To put people first, products 
to prevent, treat and diagnose HIV must meet the needs 
of those most affected. To determine whether the prod-
ucts in development address low- and middle-income 
country (LMIC) needs and if there is sustainable funding 
for such research and development (R&D), we examined 
the R&D investment landscape and assessed pipeline 
candidates against available R&D priorities.
Methods: Restricted to LMIC-focused R&D (excluding com-
mercially-driven R&D), funding data from public, private 
and philanthropic sectors was collected through the 
G-FINDER survey (2007-2022). Candidates were identified 
from public data-sources including clinical trial databas-
es (2015–2023). The Portfolio-to-Impact (P2I) tool predicted 
product launches. Analysis was performed in Microsoft 
Excel.
Results:  Sixteen years of investment totalled $24b, con-
trastingly, COVID-19 R&D totalled $17b in three years. LMIC-
based organisations received $4.5b but only disbursed 
$0.2b (noting low LMIC survey participation) – both fund-
ing flows decreasing over time. LMIC-led R&D is reliant on 
high-income country (HIC) public funding (who provided 

$19b), making it vulnerable to HIC priorities, compromis-
ing LMIC-focused R&D. R&D is concentrated on vaccines 
– $13b and 56 candidates. Novel technologies generating 
broadly neutralising antibodies show promising results 
but require two doses, impacting delivery and LMIC-suit-
ability. With no launches expected before 2040, other pre-
vention alternatives are needed. 
Biologics comprise 21% of the pipeline yet received 1.6% of 
funding ($0.4b). Most biologics are monoclonal antibodies 
(17) (eight meet WHO prevention priorities) with 13 combi-
nations undergoing trials – five are subcutaneous injec-
tions, enabling access. 
Modelling predicts two launches by 2040 so PLWH could 
benefit from these sooner than vaccines, but these will 
likely require frequent and trained administration. 
Modelling predicts six diagnostics this year: cheap oral- 
and urine-based point-of-care tests for at-home testing, 
and battery-powered viral load and early infant diagnos-
tics. Three meet WHO R&D priorities, closing product gaps 
for PLWH.
Conclusions: With an expanding pipeline, increased and 
sustained investment from a stronger LMIC funder base 
is needed to prioritise and progress LMIC-suitable candi-
dates that address current product gaps. 
This will decrease reliance on HICs, creating a robust LMIC 
R&D ecosystem that provides more options for PWLH in 
LMICs. 

THPEE560
Trends in HIV prevention investments at The 
Global Fund: a comprehensive analysis

A. Frangioni1, S. McLean1 
1The Global Fund to Fight AIDS, Tuberculosis and Malaria, 
Geneva, Switzerland

Background:  Increased availability of life-saving treat-
ment and declines in new infections have transformed 
the HIV epidemic in many countries from an emergency 
to a chronic care paradigm. However, key and priority 
populations continue to face persistently high risk of HIV 
acquisition, especially in sub-Saharan Africa. Primary HIV 
prevention efforts remain insufficient, hindered by social, 
economic and gender inequalities, legal barriers, and 
widespread stigma. 
Further, HIV prevention progress has continued to lag be-
cause of financial constraints and the financial pressure 
of sustaining HIV treatment programmes.
In 2017, The Global Fund to Fight AIDS, Tuberculosis and 
Malaria (The Global Fund) joined the Global HIV Preven-
tion Coalition (GPC) to support global efforts in accelerat-
ing HIV prevention, to respond to the prevention financial 
crisis and to promote the prioritization of HIV prevention 
investments. Consequently, the Global Fund Strategy 
2023-2028 identified HIV prevention and equitable access 
to innovation among its top priorities.



aids2024.org Abstract book 1284

E-posters

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

Poster 
exhibition

Methods:  This study presents a novel comprehensive 
analysis of Global Fund HIV prevention investments over 
the past three Grant Cycles (GC4 to GC6), covering nine 
years from 2015 to 2023. Drawing on data available as of 
December 2023, the study investigates the trends in HIV 
prevention investments both as absolute values and as 
proportion of the total HIV/AIDS allocation, disaggregat-
ing HIV prevention budgets across prevention interven-
tions. 
The study identifies and addresses challenges in the defi-
nition of HIV prevention and thus the categorization of 
investments to ensure comparability across Global Fund 
funding cycles.
Results: The analysis finds an overall increase in HIV pre-
vention investments of 19%, from 737 million USD to 874 
million USD (GC5 vs GC6). The analysis also finds increases 
in funding for high-impact interventions, such as a 38% 
increase in funding for condom and lubricant programs 
(GC5 vs GC6) and a 98% increase in funding for Pre-Expo-
sure Prophylaxis (PrEP) programs (GC5 vs GC6).
Conclusions:  The increase in HIV prevention funding at 
the Global Fund, coupled with a strategic emphasis on 
high-impact interventions, signals a collective commit-
ment to address global HIV prevention targets. This in-
crease has created opportunities for the financing of HIV 
prevention in a context of reducing donor resources and 
increasing HIV prevention need. 

THPEE561
Costing HIV services provided by 
community-based organizations and social 
enterprises (CBOs/SEs) via social contracting 
(SC) in Vietnam

D.T. Nguyen1, A.C.T. Nguyen2, H. Nguyen1, H. Nguyen1, 
H.H. Kieu3, A.T. Duong4, S. Insanally5, A. Wadsworth5 
1Abt Associates, Hanoi, Viet Nam, 2USAID, Hanoi, Viet Nam, 
3Promedi Vietnam Consulting Company Limited, Hanoi, 
Viet Nam, 4Vietnam Administration for HIV/AIDS Control, 
Ha Noi, Viet Nam, 5Abt Associates, Rockville, MD, United 
States

Background: Vietnam’s Ministry of Health (MOH) is imple-
menting a SC pilot with CBOs/SEs to deliver HIV services 
(January 2022–December 2024). As CBOs/SEs are currently 
not authorized to provide health services using the gov-
ernment budget, the pilot is financed by donors. USAID’s 
Local Health Systems Sustainability Project (LHSS) sup-
ported the MOH to cost the HIV service packages deliv-
ered by CBOs/SEs as part of the pilot. The costing follows 
national budget rules and cost norms to inform future 
up-scaling of SC with government budget.
Description: A time-driven activity-based approach was 
used to cost four service packages providing: harm re-
duction commodities, community testing and referral for 
confirmation testing, linkage to ART and linkage to PrEP. 

LHSS conducted the costing from November 2021 to Janu-
ary 2022. The costing process includes five steps from: 
1. Reviewing the technical procedures for selected HIV ser-
vice packages, 
2, Applying the government cost norms, regulations and 
unit prices to determine line-item costs, 
3. Developing costing framework with detailed cost com-
ponents to estimate unit costs, 
4. Calculating total cost based on the selection of service 
packages and targets and, finally; 
5. Validating and vetting results with key stakeholders 
(MOH, Ministry of Finance, provincial authorities, and 
CBOs/SEs). 
Cost components include human resources, travel, sup-
plies and equipment, maintenance, capacity strengthen-
ing, management fees, margin profit and value-added 
tax.
Cost ranges were calculated for the four packages across 
urban and rural/remote areas, following government 
regulations on regional minimum salaries applying for 
enterprises and travel allowance differences across re-
gions.
Lessons learned: Applying government cost norms and 
regulations in conducting the costing increases the like-
lihood that SC scale-up can be achieved and sustained 
with government funding. Grounding the SC costing 
within the government’s framework also ensured that 
the costing approach received buy-in from stakeholders, 
which is essential to successful implementation and ex-
pansion of the pilot.
Conclusions/Next steps: The costing results are currently 
being used in eight provinces participating in the pilot and 
costing of packages is an important step for implemen-
tation. At the end of the pilot, the government will evalu-
ate and review the results to inform the development of 
the legal framework for expanding SC nation-wide. 

THPEE562
A model of social contracting advocacy for 
sustainable financing for community-led HIV 
response in Indonesia

A. Nugroho1,2, H. T. Anick3, S. Sawitri3, E. Widen1 
1UNAIDS Indonesia, Jakarta, Indonesia, 2Lambung 
Mangkurat University, School of Public Health, Faculty of 
Medicine & Health Science, Banjarbaru, Indonesia, 3Konsil 
LSM Indonesia, Jakarta, Indonesia

Background: Community involvement in HIV response is 
key to program success. However, relying solely on donor 
funding could jeopardize the HIV community-led respons-
es‘ sustainability. Therefore, it is imperative to seek out lo-
cal funding for HIV-related community-led programs. The 
current Indonesian government procurement policy al-
lows social contracting to fund community-led initiatives. 
Nevertheless, the 2021 mapping of 10 cities showed that 
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civil society organizations (CSOs) and government entities 
are still unprepared for social contracting. This program‘s 
overarching goal is to strengthen HIV CSOs‘ capacity to 
lobby their local government to include social contracting 
in its HIV response.
Description:  In 2023, UNAIDS Indonesia and a technical 
partner supported the pilot social contracting initiative in 
six cities in Indonesia: Jakarta, Semarang, Bandung, Yog-
yakarta, Medan, and Denpasar. 
TA efforts include: 
1. Identifying HIV CSO champions and building the city‘s 
HIV CSO alliance as an advocacy platform; and, 
2. Creating CSO advocacy documents. This includes assis-
tance in developing program proposals and CSO profiles; 
3. Mapping the potential government entities that are 
targeted for partnership. 
4. Socializing social contracting by sharing learning from 
prior partnerships; 
5. Assisting CSOs in lobbying and hearings with local gov-
ernment.
Lessons learned: By the end of 2023, four cities (Denpasar, 
Semarang, Bandung, and Medan) out of the six pilot cit-
ies had successfully established partnerships with social 
contracting between HIV CSOs and local governments for 
funding in 2024. 
Lessons learned include: 
1. CSOs must comprehend HIV community-led program 
gaps and offer partnerships to local governments based 
on their expertise. 
2. CSOs must build an organizational profile that accu-
rately demonstrates their competency and track record 
as accountable and transparent agencies. 
3. Establishing trust between the government and CSOs 
is crucial. 
Hence, the process that promotes the establishment of 
trust plays a crucial role in advocating for social contract-
ing.
Conclusions/Next steps: Our pilot demonstrates that so-
cial contracting partnerships between local governments 
and CSOs for community-led HIV response in Indonesia 
are feasible. Adopting good practices gained from this 
project to broaden the scope of social contracting advo-
cacy is the next step of action. 
Additionally, advocacy for national policies that encour-
age the accelerated adoption of social contracting on a 
nationwide scale is needed. 

Costing, cost effectiveness and 
affordability

THPEE564
Budget impact analysis of including 
Dolutegravir in the social health insurance 
benefit package in Viet Nam

D. Thi Nguyen1, M.N.T. Nguyen2, C.T.T. Nguyen3, 
D.A. Nguyen4, T. Snow5, A. Wadsworth5 
1Abt Associates, Hanoi, Viet Nam, 2Abt Associates, Ha Noi, 
Viet Nam, 3Ha Noi University of Pharmacy, Ha Noi, Viet 
Nam, 4USAID, Hanoi, Viet Nam, 5Abt Associates, Rockville, 
MD, United States

Background: In Vietnam, Tenofovir, Lamivudine, Dolutegra-
vir (TLD) fixed-dose combination (FDC), has been used since 
2021 as the first line of treatment for adults and children 
aged ten and over. Certain PLHIV groups - including vul-
nerable populations - cannot use this regimen due to age 
and health complications, requiring instead a single-use 
Dolutegravir (DTG) tablet. Procurement of this product is 
currently entirely financed by donors. Including it on the 
social health insurance (SHI) drug list would expand access 
to domestically financed ARVs in Vietnam. USAID’s Local 
Health System Sustainability Project (LHSS) conducted a 
budget impact analysis in late 2023 to assess the financial 
impact of adding single-dose DTG to SHI.
Methods:  The analysis estimated the annual cost of 
procuring single dose DTG over five years using popula-
tion-based models focused on two target populations: 
1. Those ten and older who cannot use FDC, and; 
2. Those under ten weighing at least three kilograms. 
LHSS used parameters like target population disaggre-
gated by those with and without Tuberculosis (TB), dosing 
based on weight and age, and unit cost of a DTG bottle. 
These concluded the cost per patient, per year in each 
sub-group.
Results:  For PLHIV under 10 with and without TB, annu-
al DTG costs average $53.80 and $34.40 respectively, less 
than the average annual costs of $30.60 and $19.60 for 
PLHIV aged 10 and older, with and without TB. Assuming 
DTG procurement is fully covered by the SHI fund, the an-
nual estimated cost to procure the product ranges from 
$512,961 to $558,564 over five years (2024-2028). Based on 
the estimated costs for SHI-funded health examinations 
and treatment in 2023, the budget impact of including 
single-dose DTG on the SHI drug list accounts for less than 
0.015% of total SHI expenditure.
Conclusions:  Single-dose DTG is crucial for treating HIV 
in pediatric and vulnerable patients and would have 
limited financial impact on the SHI fund. Since Vietnam 
has already included TLD in the SHI benefit package, sin-
gle-dose DTG should also be included to enable full tran-
sition to optimal DTG-based regimens - especially for pe-
diatric and marginalized patients. 
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THPEE565
Cost-effectiveness of using conditional economic 
incentives to improve adherence to pre-exposure 
prophylaxis among male sex workers

C. Chivardi1, F. Alarid Escudero2, M. Wilson-Barthes3, 
A. Zamudio-Sosa4, M. Gandhi5, K. H. Mayer6, D. Operario7, 
O. Galárraga8 
1University of York, Centre for Health Economics, York, 
United Kingdom, 2Stanford University School of Medicine, 
Health Policy, California, United States, 3Brown University 
School of Public Health, Providence, United States, 
4National Autonomous University of Mexico, Mexico city, 
Mexico, 5University of California San Francisco, 
Department of Medicine, San Francisco, United States, 
6The Fenway Institute, Boston, United States, 7Emory 
University, Rollins School of Public Health, Atlanta, 
United States, 8Brown University School of Public Health, 
Department of Health Services, Policy and Practice, 
Providence, United States

Background:  Conditional economic incentives can im-
prove medication-taking behaviors among populations 
living with or at risk for HIV. However, no studies have 
estimated the cost-effectiveness of incentive-based pro-
grams that aim to improve pre-exposure prophylaxis 
(PrEP) adherence among male sex workers (MSWs), a pop-
ulation with one of the highest HIV acquisition risks.
Methods: We conducted an economic evaluation of the 
PrEP Seguro pilot trial in Mexico City. The trial random-
ized n=110 MSWs to the incentive intervention or standard 
care. Intervention participants received tiered incentives 
based on a biomarker of PrEP adherence measured via 
scalp hair analysis at three study visits over 6 months. The 
incentive intervention led to an overall 28.7% increase in 
scalp hair PrEP concentration levels consistent with in-
creased adherence (p=0.05). 
The present evaluation used a micro-costing approach 
from the health system perspective to calculate the cost 
and quality-adjusted life years (QALYs) per patient in each 
trial arm. QALYs were based on the number of HIV infec-
tions averted through sufficiently high PrEP adherence 
(Tenofovir concentration >0.011 ng/mg corresponding to 
>5 doses per week). Incremental cost-effectiveness ratios 
(ICERs) were in the form cost per QALY gained due to the 
intervention. Probabilistic sensitivity analysis explored un-
certainty in ICER estimates.
Results: The mean total cost per patient was $166.68 in 
the control group and $175.3 in the incentive group. The 
percent of patients adherent to PrEP was 62% for the con-
trol group and 78% for the incentive group over the follow 
up period. After 6 months, the average QALYs gained were 
10.26 (min, max: 8.39, 12.12) and 8.13 (min, max: 6.65, 9.61) 
among incentive and control patients, respectively. The 
6-month ICER was $5.93/QALY gained by the intervention, 
which was highly cost-effective at a willingness-to-pay 
threshold of <1 Mexico‘s 2020 GDP per capita (US$8,655).

Conclusions:  Administering incentives conditional on 
objective PrEP adherence was highly cost-effective for 
increasing adherence among MSWs in this pilot trial. 
Combing behavioral economics approaches with antiret-
roviral-based HIV prevention may offer health and fiscal 
benefits to the health systems because of reductions in 
HIV incidence. 
Future fully-powered implementation trials can deter-
mine the potential cost-savings of scaling up incentives 
for PrEP adherence. 

Health systems, health systems 
strengthening and partnerships

THPEE566
Implementation and evaluation of a pilot training 
to Improve clinical competency and delivery of HIV 
and sexual health services to transgender persons 
in the Caribbean

A. Radix1,2, K. Placide3, D. Daphness4, R. Greene5, U. Belkind1 
1Callen-Lorde Community Health Center, Medicine, New 
York, United States, 2Columbia University Mailman School 
of Public Health, Department of Epidemiology, New York, 
United States, 3Eastern Caribbean Alliance for Diversity 
and Equality, Castries, Saint Lucia, 4Eastern Caribbean 
Alliance for Diversity and Equity, Georgetown, Guyana, 
5Transwave, Kingston, Jamaica

Background:  The Caribbean ranks as the second-most 
affected region globally in terms of HIV prevalence. Sig-
nificant disparities exist among transgender individuals, 
with HIV prevalence exceeding 25% among transgender 
women. Transgender people in the region face numer-
ous obstacles to accessing HIV prevention, treatment, 
and care services, including healthcare-related stigma, a 
shortage of informed healthcare providers, limited avail-
ability of gender-affirming care, and legislative and cul-
tural barriers hindering equitable healthcare access.
Description: The Eastern Caribbean Alliance for Diversity 
and Equality (ECADE), comprising 31 organizations across 
twenty-two territories in the Eastern Caribbean, is ded-
icated to advocating for human rights, equality, justice, 
and respect for LGBTQ+ individuals. In July 2023, ECADE 
initiated a pilot training program aimed at enhancing 
the knowledge, skills, and attitudes of healthcare workers 
and improving delivery of healthcare services to trans-
gender persons. 
A comprehensive two-day training was held in Jamaica, 
attended by twenty-eight participants from nine coun-
tries, and encompassed ten modules and four interactive 
activities. Topics included cultural competency, legal and 
ethical considerations, gender-affirming care, sexual and 
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reproductive health, and best practices for HIV preven-
tion, care and treatment. Pre and Post-training surveys 
indicated a significant increase (35.9%, p=.013) in mean 
medical knowledge scores among participants, including 
physicians, nurses, and program coordinators.
Lessons learned: While the Caribbean shares common-
alities, the region exhibits significant sociocultural, eco-
nomic, religious, and linguistic diversity. As such, the train-
ing had to be tailored to accommodate the unique expe-
riences of participants and the transgender communities 
they serve. Most providers had not received any training 
in transgender health and additional time was required 
for foundational work, including terminology, communi-
cation skills, and understanding intersectionality. Incor-
porating interactive learning methods such as real-life 
scenarios, interactive exercises, tabletop activities, role 
plays, and case-based vignettes were preferred by par-
ticipants over didactic content. The active involvement of 
transgender community members in organizing the pilot, 
providing feedback and participating in teaching proved 
integral to the training‘s success.
Conclusions/Next steps:  The pilot training successfully 
enhanced the knowledge and skills of participants. Look-
ing ahead, further adaptations will be made to facilitate 
expansion of this training initiative to additional countries 
and territories in the Caribbean, fostering a more inclu-
sive and responsive healthcare environment for trans-
gender individuals. 

THPEE567
Acceptability of task shifting and sharing 
interventions to improve the mental health 
of people living with HIV with exposure to 
violence-related trauma

C. Kokubun1, C. Ellison1, V. Guardado-Menjivar2, B. Druss3,1, 
B. Woods-Jaeger1, A. Kalokhe4,5, J. Sales1 
1Emory University Rollins School of Public Health, 
Department of Behavioral, Social, and Health Education 
Sciences, Atlanta, United States, 2Emory University Rollins 
School of Public Health, Department of Epidemiology, 
Atlanta, United States, 3Emory University Rollins School 
of Public Health, Department of Health Policy and 
Management, Atlanta, United States, 4Emory University 
School of Medicine, Division of Infectious Diseases, Atlanta, 
United States, 5Emory University Rollins School of Public 
Health, Hubert Department of Global Health, Atlanta, 
United States

Background:  People living with HIV (PLWH) are vulnera-
ble to violence-related exposures (i.e., intimate partner 
violence, adverse childhood experiences, and commu-
nity-based violence) and experience disproportionately 
high rates of trauma compared to the general popu-
lation. Comorbidity of HIV and mental disorders, often 
stemming from violence/trauma, necessitates prioriti-

zation and provision of mental health and psychosocial 
support (MHPSS) services. Task shifting and sharing can 
increase the capacity of health care organizations to 
address client needs while reducing burden on mental 
health care providers.
Methods: As part of a multi-phase, mixed methods study 
to investigate the acceptability and feasibility of imple-
menting violence screenings and violence-related sup-
port services at Ryan White-funded HIV clinics (RWCs) in 
the southeastern U.S., we conducted six mixed-gender 
focus group discussions with PLWH who had experienced 
violence to assess acceptability of MHPSS interventions 
(i.e., professionally-delivered cognitive behavior therapy 
[CBT], Psychological First Aid [PFA]/Mental Health First Aid 
[MHFA], peer mentorship/navigation, and peer support 
groups). 
We also explored the acceptability of non-special-
ist health care workers (HCWs) and lay health workers 
(LHWs; i.e., community health workers and peers) as MH-
PSS service providers. Two facilitators co-led discussions 
that were audio-recorded, transcribed, and coded for in-
depth analysis using MAXQDA 2022 (VERBI GmbH).
Results: Non-specialist HCWs and LHWs were considered 
acceptable as MHPSS service providers, even for CBT, so 
long as they were adequately trained, knowledgeable of 
available resources, and conscientious of client concerns 
(e.g., maintaining privacy and confidentiality, behaving 
in a professional and compassionate manner, and re-
specting personal boundaries). Participants highly valued 
lived experience/relatability in service delivery/provid-
ers, sometimes over educational degrees. Peer support 
groups and peer mentorship/navigation were the most 
preferred of all MHPSS interventions, followed by CBT and 
PFA/MHFA. Peers were considered important sources of 
social support by participants, who emphasized the need 
to increase general awareness of peer support services at 
RWCs and availability of on-site and virtual options.
Conclusions:  Our findings indicate that task shifting/
sharing of MHPSS services is considered acceptable to 
PLWH who have been exposed to violence-related trau-
ma and that peer support interventions are preferred. 
RWCs should consider implementing or expanding this 
approach to MHPSS service delivery and promote on-site/
virtual availability to better support clientele. 
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THPEE568
Midpoint reflections on USAID‘s HIV/AIDS local 
partner transition efforts

E.C. Raulfs-Wang1, D. Kaliel1, C. Knight1, L. Avery2, 
L. White3, L. Bonanno1, J. Porter4, K. Hoeflich5, C. Irwin1, 
C. Nikola6, A. Paul7, M. Hijazi8, C. Cavanaugh9 
1United States Agency for International Development 
(USAID), Bureau for Global Health, Office of HIV/AIDS, 
DC, United States, 2United States Agency for International 
Development (USAID), Guatemala City, Guatemala, 
3Independent Scholar, Denver, United States, 4United 
States Agency for International Development (USAID), 
Pretoria, South Africa, 5United States Agency for 
International Development (USAID), Bureau for Inclusive 
Growth, Partnerships, and Innovation, Local, Faith, and 
Transformative Partnerships Hub, DC, United States, 
6United States Agency for International Development 
(USAID), Bureau for Management, Office of Acquisition 
and Assistance, DC, United States, 7Independent 
Scholar, Washington, United States, 8United States 
Agency for International Development (USAID), Bureau 
for Global Health, Office of Health Systems, DC, 
United States, 9The Palladium Group, Washington, United 
States

Background:  In 2018 and 2021, respectively, leadership 
among the President’s Emergency Plan for AIDS Relief 
(PEPFAR) and the United States Agency for International 
Development (USAID) announced ambitious goals to in-
crease funding of its programs directly through local or-
ganizations. 
USAID reflects on the efforts to localize its PEPFAR-funded 
HIV portfolio and how that aided efforts for localization 
across the Agency.
Description: Between 2018 and 2021, USAID’s HIV program 
increased its annual funding to local partners from $452 
to $797 million, a 76% increase. This represents 55% of US-
AID’s HIV program going directly to local organizations. 
USAID’s investments in local capacity building have im-
proved partner capacity to manage funding, and simul-
taneously strengthened local health networks, increasing 
opportunities for sustainable HIV responses. 
These lessons on transitioning programs reflect what 
worked well in the initial stages for HIV programs, largely 
addressing internal agency barriers.
Lessons learned: Five key factors facilitated localization 
of the USAID HIV portfolio: 
1. Intentional planning, as USAID Missions developed stra-
tegic approaches grounded in local reality, and created 
localization plans and risk analyses to understand risks, 
vulnerabilities, and approaches to risk management; 
2. Systems for tracking, to help the program monitor 
progress, performance, and course-correct as needed; 
3. Investment in capacity, to prepare the most capable 
subrecipients for direct funding, and increase USAID staff 
positions to manage more local awards; 

4. Change in standard business processes, through inter-
nal processes and increased direct engagement with lo-
cal partners; and, 
5. Strong consistent leadership, across all levels within the 
Agency, to establish ambitious targets and ensure teams 
were equipped with tools and support.
Conclusions/Next steps:  Four years into the efforts to 
localize USAID/PEPFAR programs, USAID identifies five fac-
tors that supported a substantial shift in funding and 
programming to local organizations, while still allowing 
for delivery of quality programs at scale. 
These efforts helped USAID’s HIV programs increase the 
number and diversity of local partners, which could pro-
vide a model for similar transition efforts. While the first 
phase of the transition focused on improving how USAID 
made awards to local organizations, the next phase will 
focus on how USAID works with and implements through 
local partners. 

THPEE569
Assessing the Impact of Climate Change on Life 
expectancy in high HIV burden countries in Africa

M. Reid1, V. Whittaker1, S. Silva2 
1University of California, San Francisco, Institute for Global 
Health Sciences, San Francisco, United States, 2Harvard 
University, Boston, United States

Background:  Without a dramatic change in multilater-
al strategies, climate change will be the greatest trans-
boundary threat to health in sub-Saharan Africa (SSA). 
There is a pressing need to estimate the potential scale 
of climate-related deaths in high HIV-burden countries in 
SSA so as to inform climate adaptation and mitigation 
strategies. Consideration of these strategies is critical to 
HIV sustainability planning.
Methods:  We sought to determine the excess mortality 
from climate-related health effects between now and 
2050 in 20 PEPFAR-supported countries in sub-Saharan 
Africa (SSA), assuming a business-as-usual (BAU) climate 
trajectory of > 2.5 C degrees rise in global temperature 
by 2100. We used the excess mortality risk due to a 10C in-
crease in regional temperatures estimated by others to 
calculate the excess deaths due to global warming at 
ten-year increments between now and 2050 in these 20 
countries. 
We converted the excess deaths to corresponding life 
expectancy losses by eliminating regional temperature 
increases as a cause. We assumed that the excess mor-
tality risks remain constant between 2022 and 2050 and 
are age invariant.
Results:  A BAU climate trajectory will result in 31005 ex-
cess annual deaths in 2030, 45030 excess annual deaths in 
2040, and 64152 excess annual deaths in 2050 across the 
20 PEPFAR-supported countries in SSA. This excess mortali-
ty will account for 0.48% of the projected 29.12 million pos-
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sible deaths in these countries during between now and 
2050. By 2050, the greatest absolute increase in excess 
annual deaths will occur in Nigeria (21205 excess deaths), 
followed by South Africa (4546 excess deaths). 
Across all 20 countries, estimated life expectancy will de-
cline by 1.8 years in 2050, relative to 2023 levels, in the BAU 
scenario.
Conclusions:  Climate-related health impacts will in-
crease substantially in the coming twenty years with a 
deleterious impact on life expectancy in PEPFAR-support-
ed countries in SSA. 
Our findings highlight the urgent need for health-spe-
cific adaptation strategies and bold mitigation policies, 
to ensure that hard-won HIV gains are not undermined 
by climate-related health threats. Moreover, as countries 
embark on developing 'HIV sustainability roadmaps‘ it is 
critical that they address the increasing threat posed by 
adverse climate-related health outcomes. 

THPEE570
Predicting the Global Health Security Index 
(GHSI) in 80 Low-and-Middle Income Countries, 
Implementing and not Implementing U.S. 
President’s Emergency Plan for AIDS Relief (PEPFAR) 
Programs

M. Dessie1, C. Nichols1, G. Siberry1, C. Holtzman1, 
C. Zambrana-Torrelio2 
1United States Agency for International Development, 
OHA, Washington, United States, 2United States Agency 
for International Development, Emerging Threats Division, 
Washington, United States

Background:  Since 2003, PEPFAR has invested over $100 
billion in the global HIV response in over 50 countries, pre-
venting 25 million deaths. While PEPFAR-supported sys-
tems are leveraged for outbreak response (e.g., COVID-19, 
Ebola, mpox), there is limited research examining PEPFAR‘s 
impact on global health security. 
We investigated the relationship between PEPFAR invest-
ments and other development factors on the Global 
Health Security Index (GHSI). We also evaluated the asso-
ciation between these factors and GHSI categories in 80 
low- and middle-income countries using 2021 data.
Methods:  We analyzed national economic and health 
data from the World Bank, World Health Organization, 
PEPFAR, and the GHSI. A multiple-linear regression model 
was selected among seven models trained and evaluat-
ed using a cross-validation technique with K-folds=10. A 
stepwise regression and regularization were employed 
for variable selection. We fit the final model with the se-
lected variables and GHSI category response variables.
Results: Our analysis showed significant positive associ-
ations with high overall GHSI scores and gross domestic 
product per capita (β = 0.0268, p-value=0.002), govern-
ment effectiveness (4.6570, p-value=<0.001), net official 

development assistance received (NODAR) (0.0099, p-val-
ue=0.016) and being a PEPFAR-supported host country 
(4.4549, p-value=<0.001). These factors showed varied lev-
els of association with specific subcategories of the GHSI 
. Government effectiveness (4.9929, p-value=0.017), NO-
DAR (0.0341, p-value=<0.001), and PEPFAR support (8.4534, 
p-value=<0.001) were significantly associated with the 
GHSI-Detection and Reporting sub-category. Govern-
ment effectiveness (4.3740, p-value=0.023), NODAR (0.0168, 
p-value=0.049), and PEPFAR support (5.3370, p-value=0.018) 
were significantly associated with the GHSI-health sector 
robustness sub-category.
Conclusions:  Global health security preparedness mea-
sured by a country’s GHSI score can be predicted by gov-
ernment effectiveness, PEPFAR support, and other devel-
opment assistance received. 
These significant findings suggest that PEPFAR’s invest-
ments extend beyond the HIV/AIDS sector and support 
strengthening public health services and systems, which 
lay the foundation for global health security. 
Further research is needed to better understand the im-
pacts of PEPFAR investments on global health security. 

THPEE571
Public-private partnerships for the delivery of oral 
HIV pre- and post-exposure prophylaxis: lessons 
learned from an implementation study in Kenya

M. Anyona1, G. Rota2, S. Roche3, D. Were1, P. Ong‘wen1, 
P. Gathii1, T. Kareithi4, K. Ngure5, E. Bukusi6,2, K. Ortblad3, 
V. Omollo2, PharmPrEP cRCT Team 
1Jhpiego, PharmPrEP, Nairobi, Kenya, 2Kenya Medical 
Research Institute, Kisumu, Kenya, 3Fred Hutchinson Cancer 
Center, Seattle, United States, 4Partners in Health and 
Research Development, Thika, Kenya, 5Jomo Kenyatta 
University of Agriculture and Technology, Nairobi, Kenya, 
6University of Washington,, Seattle, United States

Background: Countries in sub-Saharan Africa are explor-
ing ways to leverage the private sector as part of broader 
efforts to increase long-term sustainability of their HIV re-
sponse in the midst of decreasing external support. One 
possibility is to allow a portion of publicly procured HIV 
commodities to be delivered to private sector entities. 
As part of a cluster-randomized controlled trial (cRCT) 
of private pharmacy-based pre-exposure prophylaxis 
(PrEP) and post-exposure prophylaxis (PEP) delivery, we 
developed a novel system for pharmacies to access and 
account for PrEP/PEP drugs and HIV test kits procured by 
National AIDS & STIs Control Program (NASCOP); an enti-
ty responsible for HIV programming in Kenya’s Ministry of 
Health (MOH).
Description: Launched in July 2023, the Pharm PrEP cRCT 
is delivering PrEP/PEP services via 60 private pharmacies 
in central and western Kenya. To enable study pharma-
cies access commodities from Kenya’s Medical Supplies 
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Authority, each is linked to a public health clinic for com-
modity requests and submit monthly reports on PrEP, PEP, 
and HIV test consumption; information needed for Ken-
ya’s health information system. To facilitate compliance 
with required MOH reporting, study pharmacies use an 
electronic point-of-sales system that tracks the use and 
dispensation of HIV test kits and PrEP/PEP drugs respec-
tively.
Lessons learned:  Support from NASCOP and counties 
was instrumental to the implementation of this model 
over the past 6 months. County and sub-county phar-
macists and medical laboratory coordinators helped to 
establish good working relationships with study phar-
macies; ensuring linked clinics fulfill commodity requests 
and eliciting support from other counties during periods 
of intermittent commodity stockouts. Continuous on-job 
training has helped pharmacy providers gain proficien-
cy in the electronic point-of-sales system and to prepare, 
proofread, and submit required MOH reports in a timely 
manner. 
On a few occasions, technical issues with the point-of-
sales system and/or staff turn-over has led to late sub-
mission of consumption reports and thus resulted in de-
lays in receipt of commodities at the private pharmacies, 
signaling areas for improvement.
Conclusions/Next steps: This public-private partnership 
model has a potential to enable private pharmacies to 
access quality-assured HIV commodities from govern-
ment stock. Future research should explore long-term 
sustainability of using this model at scale. 

THPEE573
A preliminary analysis of the feasibility, 
appropriateness, efficacy and adoption 
of a trauma-informed PrEP intervention for 
clinical staff in Baltimore, Maryland

T. Willie1, D. Knight2, S. Schmalzle3, M. Dhir4, P. Ryscavage3, 
J. Jones5, S. Ruhs6, Y. Eskinazi6, S. Rives5, T. Williamson6, 
A. Shah1, S. Baral7 
1Johns Hopkins Bloomberg School of Public Health, 
Mental Health, Baltimore, United States, 2Johns Hopkins 
Bloomberg School of Public Health, International Health, 
Baltimore, United States, 3University of Maryland School 
of Medicine, Baltimore, United States, 4Johns Hopkins 
School of Nursing, Baltimore, United States, 5Johns Hopkins 
School of Medicine, Baltimore, United States, 6Chase 
Brexton Health Care, Baltimore, United States, 7Johns 
Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States

Background: Intimate partner violence (IPV) and HIV are 
mutually-reinforcing epidemics affecting U.S. Black cis-
gender women, yet few studies have implemented and 
evaluated trauma-informed interventions in healthcare 
settings to reduce the impact of these epidemics. This 

study assesses the preliminary feasibility, appropriate-
ness, efficacy, and adoption of a trauma-informed HIV 
pre-exposure prophylaxis (PrEP) Implementation Toolkit 
for clinical staff in Baltimore, Maryland.
Methods: A multiphase, hybrid effectiveness-implemen-
tation type 2 study was conducted between January 2022 
and October 2023 with Black cisgender women and clin-
ical staff involved in HIV services in Baltimore, Maryland, 
United States. 
Phase 1 included semi-structured interviews with 20 Black 
cisgender women and 18 clinical staff. Qualitative data 
was thematically analyzed and guided by the Consoli-
dated Framework for Implementation Research. 
Phase 2 included executing a trauma-informed PrEP im-
plementation Toolkit in a randomized stepped-wedge 
design across four centers in two-month intervals. 
The Toolkit comprised four trainings and a clinic protocol. 
Preliminary effectiveness of the Toolkit was tested among 
60 staff using pre-post surveys and GEE assessed staff 
changes in feasibility, appropriateness, and efficacy from 
pre- to post-Toolkit.
Results: In Phase 1, qualitative themes described several 
barriers and recommendations for the Toolkit’s imple-
mentation: obtaining staff buy-in; building capacity to 
address IPV; and ensuring compatibility of Toolkit within 
clinics. 
In Phase 2, significant changes were observed in staff out-
comes: increases in self-efficacy to discuss PrEP with Black 
women clients experiencing IPV (OR=4.31 (2.10, 8.93)); and 
increases in screening Black women clients’ sexual history, 
especially women experiencing IPV (OR=5.22 (2.80, 9.87)). 
There were also significant increases in implementation 
outcomes: feasibility (OR=1.95 (1.07, 3.78) and appropriate-
ness (OR=1.35 (1.02, 3.07) to screen for IPV and refer Black 
women clients to community resources.
Conclusions:  Trauma-informed PrEP implementation 
programs addressing IPV and safety planning are useful, 
feasible, and appropriate resources for clinical staff serv-
ing Black women. This study has implications for the im-
plementation of this program in other U.S. priority juris-
dictions with high incidence of HIV among Black cisgender 
women. 
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THPEE574
Using Geographic Information Systems (GIS) 
to manage disparate datasets and support 
decision-making for the Central Chronic Medicines 
Dispensing and Distribution programme (CCMDD) 
in South Africa

S. Meiring1, P. Roberts1, J. Botha1, M. Pillay1, M. Munsamy2 
1Project Last Mile, Pretoria, South Africa, 2Government of 
South Africa, National Department of Health, Pretoria, 
South Africa

Background:  The Central Chronic Medicines Dispensing 
and Distribution (CCMDD) programme is a South African 
initiative that aims to improve access to chronic medica-
tion by allowing PLHIV to pick up medicines, including ART, 
at convenient retail locations as an alternative to their 
public health clinic. Since 2016, Project Last Mile (PLM) has 
partnered with South Africa‘s National Department of 
Health (NDoH) to support the expansion of CCMDD, utiliz-
ing data from multiple sources and in different structures 
and formats, which need to be merged and analysed 
to inform the evolution of the programme. PLM has de-
ployed GIS as a key approach to data management and 
strategic decision making.
Description: A Geographic Information System (GIS) is a 
system that creates, consolidates, manages, analyses, 
and visualizes multiple data types and allows for individ-
ual data points to be assigned to a geography. PLM has 
geo-classified programme-related datasets, including 
data from public health facilities, medication pick-up-
points, private healthcare facilities, and national and 
local datasets containing demographic, administrative 
and HIV-burden information, using a GIS system. The 
consolidated GIS dataset has been continually updated 
and analysed to inform the development of the CCMDD 
programme.
Lessons learned:  GIS has enabled PLM to generate in-
sights such as identifying areas of high burden and gaps 
in health coverage. Presenting the GIS analysis visually of-
fers spatial context that has made it easier to analyse, in-
terpret, and communicate results to a wide audience. The 
use of GIS has helped to focus planning efforts by identify-
ing where interventions are required. For example, it was 
found that some high burden public health facilities in ru-
ral provinces had no pick-up-points within a 5km radius of 
a health facility and required innovative solutions, such as 
containers or smart lockers, for medicine collection.
Conclusions/Next steps: GIS as a mechanism for consol-
idating data from multiple sources has been successfully 
implemented for CCMDD and has provided many benefits 
for the programme. For NDoH and PLM in South Africa, GIS 
has enabled the analysis of multiple datasets and used 
GIS’s spatial insights and data visualization capabilities 
to support programme decision making. This has con-
tributed to the rapid strengthening and expansion of the 
programme. 

THPEE575
Comprehensive and structured capacity 
assessment is crucial for community-based 
organization capacity building and nuclear for 
community system strengthening

T.N.N. Nguyen1, R. Frescas1, L.T. Nguyen1, N.T. Truong1, 
T.M. Ngo2, P.T.M. Le1, G.T.C. Pham1, H.V. Nguyen3, D.M. Levitt3 
1LIFE Centre, Ho Chi Minh, Viet Nam, 2USAID Vietnam, 
Hanoi, Viet Nam, 3FHI 360 Vietnam, Ho Chi Minh, Viet Nam

Background:  Communities play an important role in 
Vietnam’s response to HIV/AIDS, especially towards the 
first and second 95 targets. Strengthening the capacity 
of community-based organizations (CBOs) and key pop-
ulation-led social enterprises (SEs) in a structured and 
strategic manner ensures they can continue to serve the 
community effectively and sustainably.
Description:  Community Organizational Sustainability 
Assessment (COSA) is an organizational capacity assess-
ment tool developed by LIFE Centre under a USAID-sup-
ported project. COSA has 5-point scale assessing 6 do-
mains: HIV-related services; other health related services; 
governance, administration and operations; financial 
management and sustainability; monitoring, evaluation 
and learning; and communications. 
The second domain particularly set benchmarks for 
growing the organization’s knowledge and skills beyond 
HIV to better meet key populations’ health care needs, 
and lay foundations for their fee-based service delivery 
towards financial sustainability.
During March and April 2022, 25 CBOs/SEs completed the 
initial COSA (20 supported by LIFE and 5 by FHI 360 Viet-
nam). LIFE Centre then facilitated a planning process to 
develop specific recommendations for technical assis-
tance, and empowered the organizations to prioritize 
those recommended interventions based on need. 
A follow-up assessment was conducted with 20 CBOs/SEs 
by LIFE during October-December 2023 to assess areas of 
improvement and identify areas not yet supported ac-
cording to plan. 
The recommendations were grouped and customized 
for clusters of organizations of similar capacity build-
ing needs and plan of growth. COSA aggregated results 
were also shared with USAID partners and health service 
providers for strengthening coordination and linkages 
among services and program implementing partners.
Lessons learned:  COSA enables the CBOs/SEs, who are 
the key drivers of the community system, to realize their 
gaps and needs across the board. It helps establish 
benchmarks before initiating capacity-building efforts. 
The capacity-building initiatives can then be customized 
to address the identified weaknesses and enhance orga-
nizational strengths. 
The follow-up assessments (6 and 12 months) allow LIFE 
and the organizations to track improvements and adjust 
strategies as needed.
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Conclusions/Next steps:  COSA helps objectively assess 
impact of capacity building over time. Once CBOs/SEs are 
trained on COSA, they can conduct periodical assessment 
on their own to update needs and developing skills to 
generate resources to ensure sustained growth. 

THPEE576
Impact of Incident Command System on 
HIV/AIDs epidemic control: lessons from ACE-2 
Project in Northern Nigeria

I. Gobir1, A. Salihu1, B. Zubayr1, A. Adamu1, M. Niyang1, 
J. Shallangwa1, M. Adeoye1, D. Ogundehin2, 
K. Olatunbosun2, C. Obiora-Okafor2, A. Idemudia2, 
C. Nwadike2, K. Kakanfo2, B. Pius2, B. Onimode2, A. Raji3, 
B. Ayowola2, B. Kagniniwai3, O. Asaolu2, A. Bashorun4, 
A. Gambo5, D. Onime2, J. Pius2, O. Oyelaran2, R. Goldstein2 
1Georgetown Global Health Nigeria, Abuja, Nigeria, 
2Office of HIV/AIDS and TB, United States Agency for 
International Development (USAID), Abuja, Nigeria, 
3Office of HIV/AIDS, United States Agency for International 
Development (USAID), Washington DC, United States, 
4National AIDS, Sexually Transmitted Infections Control and 
Hepatitis Programme (NASCP), Federal Ministry of Health, 
Abuja, Nigeria, 5National Agency for the Control of AIDS 
(NACA), Abuja, Nigeria

Background:  Over the past two decades, Nigeria has 
benefited from substantial U.S. Government investments 
in health systems, aiming to achieve HIV/AIDS epidemic 
control by 2030. Vital to this objective is the elimination of 
acquisition of HIV and the sustenance of gains in preven-
tion, treatment, and viral load (VL) suppression initiatives. 
The Accelerating Control of the HIV Epidemic in Nigeria 
(ACE-2) project implemented in Jigawa and Kano states 
faced suboptimal VL suppression. 
To address this, Incident Command System (ICS) was ad-
opted, leveraging the cohort for index case testing (ICT) 
to enhance clinical outcomes and elevate treatment sat-
uration in the states.
Description:  The ICS led by the health facility‘s antiret-
roviral therapy (ART) coordinator, serving as the incident 
commander for various case management teams (CMTs). 
ACE2 activated 64 CMTs in Kano and 20 in Jigawa from 
October 2022 to September 2023, each composed of a 
data entry clerk, treatment supporter, phlebotomist, 
counselor tester, and ART nurse. 
Emphasizing individualized client-centered designs, the 
teams closely follow cohorts of clients, with increased 
service interactions through phone calls and WhatsApp 
chats aligned with national HIV treatment guidelines. 
Treatment supporters manage an average of 100 clients 
employing reminders and support especially for poor-
ly suppressed clients. The counselor tester employs an 
index case testing (ICT) approach for people living with 
HIV, while the phlebotomist collects samples as needed. 

Data entry is electronic handled by the DEC and the ART 
Nurse provides essential clinical services during physical 
visits.
Lessons learned: The ICS approach contributed to client 
case finding through ICT in the year with a yield of 9.3% 
despite a prevalence of <0.6% in the ACE-2 supported 
states. The VL suppression rate improved from 91%, to 
96% in Kano and 90% to 97% in Jigawa.
Conclusions/Next steps:  Tailoring individualized strat-
egies for clients, irrespective of VL suppression manage-
ment, demands a hybrid of physical and virtual support. 
The Incident Command System (ICS) facilitated moni-
toring, enhanced adherence, and boosts VL suppression 
rates, contributing to improved treatment outcomes and 
HIV case identification. 

THPEE577
Utilizing continuous quality improvement to 
enhance the quality of recent HIV-1 infection 
surveillance: insights and lessons from Uganda

T. Agaba1, R. Kiranda1, C. Katusiime2, W. Bikokye3, 
F. Namimbi4, L. Buback5, E. Muhanguzi5, R. Merai5, R. King5 
1Global Programs for Research and Training, Kampala, 
Uganda, 2Ministry of Health, Uganda, Aids Control 
Program, Kampala, Uganda, 3United States Agency for 
International Development., Kampala, Uganda, 4Infectious 
Diseases Institute, Kampala, Uganda, 5University of 
California, San Francisco, San Francisco, United States

Background:  In efforts to control the HIV epidem-
ic by 2025, the Uganda Ministry of Health and partners 
launched Recent HIV-1 Infection Surveillance (RIS) to iden-
tify potential signals of HIV acquisition to inform targeted 
prevention interventions. RIS integrates the Rapid Test for 
Recent Infection (RTRI) into routine HIV testing for those 
newly diagnosed and above 15 years old, identifying po-
tential recent HIV acquisition. 
To ensure the availability of high-quality data, a contin-
uous quality improvement (CQI) approach was imple-
mented across 15 regions of Uganda.
Description:  We reviewed CQI data from 15 regions be-
tween the years 2020 and 2022. Health facility staff were 
trained on the RIS protocol, procedures, and CQI meth-
ods. One month post-training, baseline assessments 
were conducted to identify gaps for components scoring 
below 80%. Using a Plan Do Study Act (PDSA) model, we 
analyzed gaps, developed interventions, measured im-
provement and effectiveness in follow-up assessments. 
Both assessments used a standard checklist with six qual-
ity components. including staff, procedures, source data, 
physical facility, recruitment, and site supplies. A real-time 
performance scorecard, checklist, and action plan ma-
trix were captured electronically using Open Data Kit on 
tablets. This data was then transmitted on the RIS dash-
board for immediate access and descriptive analysis.
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Lessons learned: Our CQI approach led to improvements 
in all six assessed components. Five coded interventions 
accounted for more than 80% of all interventions and 
these included: improvement of staff mentorship in pro-
cedures (31.9%), provision of staff refresher training (16.5%), 
provision of training certificates (13.4%), procurement of 
recency supplies (8.2%) and enrolling staff in recency 
training (8.2%). Participant recruitment and physical fa-
cility components performed lowest at baseline with me-
dian scores of 79.7% and 80.0% yet, their scores improved 
to 86% and 100% respectively at follow-up. This highlights 
the efficacy of targeting underperforming health facilities 
for enhancement through data-driven CQI strategies.
Conclusions/Next steps:  Using context-specific inter-
ventions generated by health facility staff, CQI effectively 
bridged disparities between current performance and 
expected standards. Despite an already overburdened 
public health system, our CQI activities facilitated the 
availability of quality data for use by RIS stakeholders in 
Uganda. 

THPEE578
Lessons in resilience: the role of a quality 
improvement collaborative focused on improving 
HIV care retention in New Orleans, Louisiana 
(NOLA) during and following Hurricane Ida

E. Arnold1, S. Fuller1, L. Fidelak2, J. Xavier1, B. Agins1, 
W. Steward1, G. Rebchook1, K. Koester1 
1University of California San Francisco, Medicine, San 
Francisco, United States, 2Johns Hopkins University, 
Baltimore, United States

Background: In the United States, climate-related events, 
including hurricanes, are becoming more intense and fre-
quent, presenting challenges to the HIV-related health 
care system affecting facilities, staff, and people living 
with HIV (PLWH). Fostering professional connections and 
leveraging quality improvement collaboratives (QIC)
s may enable the system to adapt to climate events by 
promoting retention and re-engagement in care despite 
intense climate-related disruptions. We present a case 
study of a QIC that was in place when Hurricane Ida hit 
New Orleans in August 2021.
Methods:  This case study included key informant inter-
views with providers, health department staff, and ca-
pacity building specialists involved in the QIC (n=9) as well 
as extensive fieldnotes documented during four 2-day 
learning sessions in 2021-2022, each attended by 20-25 
QIC participants. Learning sessions focused on improving 
emergency preparedness and responding to Hurricane 
Ida. Transcripts and fieldnotes were coded and analyzed 
thematically.
Results:  Immediate disruptions during the storm in-
cluded loss of physical buildings, relocating clients to 
other states and parts of the state, loss of power, and 

homelessness. Providers faced difficulties helping clients 
gain access to antiretroviral therapy and other essential 
medications, especially at pharmacies across state lines 
following evacuation or relocation. Enablers of provider 
success in re-engagement included QIC participation, 
using existing networks and messaging apps that facil-
itated reconnecting with clients and medication access, 
while mitigating feelings of isolation and anxiety as they 
assisted clients with navigating the hurricane disrup-
tions. 
Following the hurricane, QIC learning sessions involved 
sharing of emergency preparedness plans, developing 
client-oriented materials tailored for those living with HIV, 
and integrating hurricane planning into routine clinical 
care, strategies which informants felt could improve en-
gagement in care following future climate-related dis-
ruptions.
Conclusions:  The HIV health care system is particular-
ly vulnerable to the impact of climate change. Creating 
emergency preparedness plans, particularly tailored for 
PLWH, and proactive strategies to maintain treatment 
access for displaced people constitute important steps 
in creating resilient and responsive systems. QICs offer an 
important vehicle for health care providers and staff to 
share resources, link healthcare providers with the pub-
lic health system, and communicate during and follow-
ing climate events, supporting the achievement of better 
HIV-related health outcomes. 

THPEE579
Enhancing private sector’s role in providing 
comprehensive person-centered care and HIV 
treatment services to people in need

V.M. Nguyen1, A.K. Tran1, B.N. Vu1, K. Green1, P.T. Phan1, 
T.T. Tran1, L.K. Tran1, K.Q. Do2, T.M. Le3, D. Nguyen4, T. Ngo4, 
A. Doan4, H. Phan5, L. Doan5 
1PATH, Hanoi, Viet Nam, 2Galant Clinic, Ho Chi Minh City, 
Viet Nam, 3Glink Clinic, Ho Chi Minh City, Viet Nam, 4United 
States Agency for International Development (USAID), 
Hanoi, Viet Nam, 5Vietnam Administration of HIV/ AIDS 
Control, Vietnam Ministry of Health, Hanoi, Viet Nam

Background: With strong understanding of their clients, 
private clinics play a vital role in delivering HIV services to 
key populations (KPs) by offering a wide range of HIV-relat-
ed services in accommodative ways, including confiden-
tiality, flexible working hours, and continuously improv-
ing to meet the needs of targeted clients. To strengthen 
private sector engagement in providing comprehensive 
person-centered care and HIV treatment services, the 
USAID/PATH Support for Technical Excellence and Private 
Sector Sustainability in Vietnam (STEPS) project delivered 
a complete package of technical training and continuous 
quality improvement (CQI) to two private clinics, named 
Glink and Galant in Ho Chi Minh City, Vietnam.
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Description:  Since 2022, STEPS has been providing tech-
nical assistance to private clinics in delivering compre-
hensive healthcare for ART clients including same day 
antiretroviral therapy (ART), HIV viral load testing, prophy-
laxis and treatment for opportunistic infections; as well as 
providing other client centered services such as screening 
and linkage to mental health, non-communicable diseas-
es such as dyslipidemia, diabetes, hypertension etc. 
In addition, STEPS provides training and tools for CQI to 
clinics by regularly collecting client feedback on service 
delivery, and offering solutions to address areas that 
need improvement.
Lessons learned: From October 2022 to September 2023, 
1,518 clients received ART at Glink and Galant clinics (com-
mercial clients: 731; clients with Social Health Insurance 
(SHI): 787) out of which 509 were new clients. Most clients 
were men who have sex with me (MSM) (94.5%) with an 
average age of 27 years. 
In terms of socio-economic status, the majority of clients 
had a college or higher education level (57%), were cur-
rently employed (82.2%) and were office workers (44.2%). 
As of 2023, treatment effectiveness was very high with vi-
ral suppression of 99.8%, much higher than the national 
rate of 96%, and the treatment retention rate of ARV cli-
ents is at 85.3%.
Conclusions/Next steps:  Private clinic participation in 
providing comprehensive ART services contributes an im-
portant role to diversify choices to meet the needs of cli-
ents. Besides ensuring treatment according to standard 
care, holistic health care needs are comprehensively be-
ing taken care of as an integral part for such populations. 

THPEE580
Integrating quality improvement 
methodologies in improving index testing 
positivity yield in 19 selected sites in Southern 
province Zambia

M. Changu Nzala1, R. Lungwebungu1 
1Ministry of Health, Health, Choma, Zambia

Background:  As the proportions of people living with 
HIV(PLHIV) who do not know their HIV status decrease, 
reaching the remaining few who are asymptomatic and 
not in contact with the health care system becomes a 
critical challenge. Therefore, reaching the first 90 of the 
UNAIDS 90-90-90 targets will require effective and effi-
cient HIV testing approaches. Index testing model has 
demonstrated an increase in identification of HIV positive 
cases among children and adults and linkage into care 
and treatment services.
Methods:  A baseline assessment was conducted and 
found the index positivity yield of 14% in September 2020.
Following a baseline assessment, a root cause analysis 
was conducted to establish the magnitude of the prob-
lem.

The root causes were found to be:
1. Non appointment of an Index Champion,
2. Incomplete locator information for the elicited contacts 
for easy follow-ups,
3. Inadequate knowledge and counselling skills on safety 
and ethical index testing,
4. Inconsistent departmental data review meetings.
To address the route cases facilities enrolled into QI proj-
ect with following intervention:
1. Provided integrated ART outreach service and engaged 
community partner (DAPP) in making follow ups,
2. Provided TORs and oriented facility index champion on 
the Job Aids,
3. Involved Facility/ART in charges in index testing services 
to enhance supervision,
4. Built capacity in counsellors and other providers in 
Ethical & Safe Index Testing through trainings and onsite 
mentorship,
5. Holding data review meetings, daily, weekly and 
monthly.
Results:  The index positivity yield improved from 14% in 
September 2020 to 25% by end of the first quarter and 
increased to 36% by end of second quarter with a further 
increase to 48% by the end of the third quarter and fur-
ther improved to 57% by the end of FY21. 
Furthermore, it was observed the average (12 months) 
index positivity yield and contribution was 29% and 55% 
respectively. It was also observed that Index reduced un-
targeted testing by 1. 1% by the end of quarter one and by 
4.8% by the end of the second quarter.
Conclusions:  Application of quality improvement meth-
odologies remains pivotal in index positivity yield im-
provement and achieving the first 95%. 

THPEE581
Self-reflection and peer learning are key 
to improving HIV prevention capacity and 
prioritization in the West and Central African 
region

M. Emmanuel1, B. Gbehi2, K. Mangold3, T. Ofem4, L. Lunika5, 
T. Ahner-Mchaffie6, J. Vandelanotte7, R. Mhlanga-Gunda8, 
C. Masuku9 
1Genesis Analytics, Health Practice, Lagos, Nigeria, 2Genesis 
Analytics, Abidjan, Côte d‘Ivoire, 3Genesis Analytics, Health 
Practice, Johannesburg, South Africa, 4Genesis Analytics, 
Health Practice, Abuja, Nigeria, 5Genesis Analytics, Health 
Practice, Nairobi, Kenya, 6Bixal, Virginia, United States, 
7Bixal, Brussels, Belgium, 8Adesim Developments, Harare, 
Zimbabwe, 9Adesim Developments, Johannesburg, South 
Africa

Background:  The South-to-South HIV Prevention Learn-
ing Network (SSLN) was established in response to the re-
quest from the Global NAC Directors Forum for a learning 
platform on HIV prevention. The learning network oper-
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ates in 15 sub-Saharan African countries, covering the five 
HIV prevention pillars. Country champions, nominated 
through the National AIDS council, assess their prevention 
programs using a HIV Prevention Self-Assessment Tool 
(PSAT). Analysis of this tool informs a customized learning 
agenda. With the support of the SSLN, country champions 
participate in different learning activities. 
This study explores the effectiveness of SSLN activities, 
country-specific experiences, successes, and key lessons 
learned from West and Central African (WCA) country 
champions in Côte d’Ivoire, Ghana, Nigeria and the Re-
public of Congo during the programme‘s mid-term eval-
uation.
Methods: Data was collected by external evaluators from 
May-September 2023 using a mixed method approach: 
an online survey for all champions and key informant in-
terviews (KII) in Ghana and Nigeria. From the WCA region, 
a total of 86 champions participated in the survey and 18 
champions in the KII. 
Survey data was exported to Stata for cleaning and anal-
ysis, and then presented in frequencies and percentages. 
KII data was transcribed and analysed using NVivo soft-
ware for thematic content analysis. Common themes, 
trends, and challenges were identified, integrating sub-
themes into broader themes.
Results:  Respondents from WCA reported improved ca-
pacity in HIV prevention since joining the network, and 
that the SSLN refocused their attention to prevention. The 
PSAT was regarded as helpful in identifying programme 
gaps in a structured and systematic way. Participation in 
the network provided opportunities to connect with col-
leagues in similar roles across different countries. 
Respondents expressed motivation to excel upon wit-
nessing progress in countries with similar contexts. The 
network‘s collaboration with governments was regarded 
as influential and supportive for sustainability. 
Learning visits were preferred over virtual activities. Re-
spondents believed documenting best practices and fre-
quent meetings for action plan review would benefit their 
countries.
Conclusions: These findings demonstrate the significance 
of networking, social capital, and leveraging competen-
cies to improve HIV prevention programmes in the West 
and Central African Region. Feedback from the respon-
dents will be considered for improved programme imple-
mentation. 

THPEE582
Growth of Glink Academy: first key-population (KP) 
led peer-to-peer capacity building program in 
Vietnam for HIV awareness and service uptake

T. Tran1, T. Tran1, T.M. Phan1, H.T. Nguyen1, P.H. Vu1, 
K. Green1, T.M. Le2, T.L.V. Tran2, T. Ngo3, D. Nguyen3, 
A.H. Doan3, M.T. Udugama1, H. Phan4, L. Doan4 
1PATH, Hanoi, Viet Nam, 2Glink Academy, Ho Chi Minh 
City, Viet Nam, 3United States Agency for International 
Development (USAID), Hanoi, Viet Nam, 4Vietnam 
Administration of HIV/ AIDS Control, Vietnam Ministry of 
Health, Hanoi, Viet Nam

Background:  Business start-up and growth, especially 
in the field of HIV, is a challenge for early-stage LGBTQI+ 
led organizations in Vietnam. Glink Academy, initiated by 
Glink key population (KP)-led social enterprise (SE), with 
12 years of operating experience in the HIV KP-led clinic 
chain and community, and USAID/PATH STEPS project, 
provides a comprehensive peer-to-peer capacity building 
program to support the establishment and sustainable 
growth of KP-led SEs and clinics.
Description:  Since its inception in 2022, Glink Academy, 
with support from USAID/PATH STEPS, has grown as an 
incubator for social enterprises by providing a compre-
hensive and need-based peer-to-peer capacity-build-
ing program. The program offers diverse activities which 
includes: thematic training; individual mentoring and 
coaching; resources and tools for start-up development; 
an e-learning platform; Business Innovation Talks (BITs); 
Digital Marketing Forums (DMF); and an innovation grant 
for KP-led SEs and clinics. Glink Academy’s capacity build-
ing program takes a human-centered approach, through 
selection of innovative, useful, and practical topics re-
quested by the community, unique case studies, and les-
sons learned from the HIV field.
Lessons learned:  Glink Academy continues to drive the 
growth of a sustainable network of KP-led businesses 
that provide high-quality HIV services, and have suc-
cessfully delivered series of activities that expand impact 
and innovation within the KP community including but 
not limited to: 3 trainings on business development, de-
mand generation, and marketing and communications; 
10 BITs connecting social impact businesses with speakers 
and experts; 8 DMFs on digital campaigns to effectively 
reach target populations; incubated 3 SEs with innovative 
business models in HIV, of which, one is TG-led clinic and 
working towards its mission of healthcare promotion for 
TG communities; and developed an e-learning platform 
with learning material on social entrepreneurship, legal 
matters, health service delivery, organizational manage-
ment, sustainable growth; and a mentoring and coach-
ing program.
Conclusions/Next steps:  Glink Academy exemplifies a 
transformative LGBTQI+ led model for peer learning and 
incubation. Further advancement of its peer-to-peer ca-
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pacity building efforts will help diversify and expand a 
network of community-friendly health social enterprises 
in Vietnam that are positioned to deliver high-quality, in-
clusive health services for the LGTBQI+ community creat-
ing greater HIV awareness and service uptake. 

THPEE583
Finishing HIV: a social network program to 
encourage HIV service use by Latinos who 
self-identify as gay, straight, or bisexual

M. Kanamori1, E. Rodriguez1, L. Craker1, C.H. Shrader2, 
A. Johnson1, J. Buch3, K. Self4, S. Fallon3 
1University of Miami Miller School of Medicine, Public Health 
Sciences, Miami, United States, 2Arizona State University, 
Department of Nursing, Tempe, United States, 3Latinos 
Salud, Miami, United States, 4University of Miami, School of 
Education and Human Development - Educational and 
Psychological Studies, Miami, United States

Background:  Latino MSM (LMSM) have the highest HIV 
incidence in Miami-Dade (Miami); a county that ranks 
amongst the highest HIV incidence in the US. Non-gay 
identified (NGI) LMSM have lower HIV prevention knowl-
edge than gay-identified LMSM. Latino cultural values 
(e.g., Machismo) may contribute to Latinos’ reluctance to 
identify as gay and increase HIV-risk behaviors. Most HIV 
prevention programs focus on gay-identified LMSM, FIN-
ISHING HIV (FHIV) fills this gap.
Description:  FHIV uses implementation science to pro-
mote services from Latinos Salud, our community partner, 
through 4 networks: 
Social Networks for gay-identified LMSM. Outreach Spe-
cialists, HIV Testing Counselors, and Peer Educators pro-
vide HIV education. 
Park Network for non-gay identified LMSM. Peer Educators 
conduct outreach to increase HIV prevention awareness. 
Pharmacy Network for all Latino men. HIV prevention in-
formation was disseminated by CVS Health (a national 
pharmacy corporation). 
Community Radio Network for all Latino men. Radio soap 
operas promote HIV prevention programs. FHIV’s logic 
model explicates the determinants, strategies, mecha-
nisms, and outcome measures (Figure 1).
Lessons learned: We learned how to effectively reach all 
LMSM. Approaches included sport bags containing HIV 
prevention information (800 bags distributed at 132 com-
munity events; i.e., movie nights and yoga). 
It is important to partner with pharmacy companies to 
select venues with appropriate infrastructure, client de-
mographics, and provided services. Seven CVS locations 
delivered PrEP information using innovative in-store strat-
egies; 14,000+ PrEP flyers were distributed. 
With a community radio station, we developed radio soap 
operas, formatted to mimic soccer commentary, a pop-
ular Latino sport. Five PrEP soap operas were broadcast 

twice daily. Radio ADICTIVA has 270,000+ monthly listeners 
furthering FHIV’s reach. Geographic analyses confirmed 
reach throughout Miami. 12-month EHE Outcomes: Diag-
nose. Testing N=9,612, Diagnosed N=191. Treat. 100% linked 
to care. Prevent. PrEP clients N=1,581, condoms distributed 
N=322,000, education sessions N=4,517.

Figure 1. Finishing HIV logic model.

Conclusions/Next steps:  This year, we will launch a hy-
brid-1-implementation-effectiveness RCT of FHIV. 

THPEE584
Caring for young carers: co-conceptualising, 
implementing and adapting psychosocial and 
clinical support for young PrEP peer navigators in 
semi-urban Western Cape, South Africa

C. Coakley1,2, E. Rousseau1, O. Vanto1, N. Mathola1, 
P. Fuzile1, L.-G. Bekker1 
1University of Cape Town, Desmond Tutu HIV Centre, 
Department of Medicine, Cape Town, South Africa, 
2University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa

Background: Peer-supported PrEP services offer a tailored 
solution for young people, building knowledge, agency 
and addressing barriers to PrEP use, including PrEP stig-
ma, unfriendly service provision and complex intimate re-
lationship dynamics. Peer-supported services enable PrEP 
initiation and continued use by creating a customised, 
non-stigmatising setting to receive ongoing education 
and refills. 
We describe an initiative to support peer navigators (PNs) 
which is part of a study “FAST-PrEP": scaling differentiated 
PrEP provision for 15-29 year olds in Klipfontein and Mitch-
ell‘s Plain, Western Cape, South Africa.
Description: FAST-PrEP has 32 PNs working across 12 health 
facilities and 4 mobile clinics. PNs are trained to welcome 
young clients, provide relatable, non-judgmental psycho-
social support, accurate health information, and navi-
gate adolescents through PrEP and other health services. 
PNs also coordinate with clinic staff on record-keeping 
and client follow-up. 
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A framework for clinical and psychosocial support, refined 
with PNs to align with their specific clinical settings and 
work experience with adolescents, was used in bi-month-
ly, debriefing and mentorship sessions.
Lessons learned: Themes from the semi-structured ses-
sions included: 
1. Motivation to serve – PNs consider their "responsibility to 
educate adolescents‘“ an important task and meaningful 
job that serves their community; 
2. Fragmentation in care – prospective PrEP users recruit-
ed by PNs face multiple barriers in completing the PrEP 
cascade at facilities, including limited and noncontinuous 
testing, counselling and prescribing services; 
3. Tension with established medical hierarchy – PNs per-
ceive a low level of respect for the contributions PNs make 
to optimising clinic flow and integrating HIV and SRH ser-
vices; 
4. Mental burden – PNs experience social anxiety, face re-
jection from prospective PrEP users, and secondary trau-
ma risk from responding to emergency referrals outside 
of the scope of their role.
Conclusions/Next steps: Peer workers can be considered 
“experience-based experts" that can shape design of PrEP 
programming but need continuous training, routine sup-
portive supervision, and psychosocial support. 
Findings from this collaborative work with PNs indicat-
ed the need for a co-designed, structured training and 
psychosocial support plan, as well as a strengthened 
supportive supervision and integration process at health 
facilities. This will create a shared framework for PNs, and 
clinical supervisors to ensure ongoing well-being and ef-
fectiveness of PNs. 

THPEE585
Utilization of digital tools to enhance TB screening 
in communities for a lasting impact

P. Chimungu1, K. Takarinda1, E. Dhodho1, 
P.T. Chimberengwa2, S. Page-Mtongwiza2, T.T. Chinyanga2, 
I. Nhiringi2, T. Bepe2 
1Organization of Public Health Interventions and 
Development (OPHID), Strategic Information and 
Evaluation, Harare, Zimbabwe, 2Organization of Public 
Health Interventions and Development (OPHID), Programs, 
Harare, Zimbabwe

Background:  Zimbabwe faces a significant challenge in 
managing tuberculosis (TB), particularly among people 
living with HIV (PLHIV). In 2020, an estimated 29,000 TB cas-
es with an incidence rate of 181.3 per 100,000 people were 
reported. The TB mortality rate (excluding HIV) increased, 
while the rate among HIV-positive individuals slightly de-
creased. 
Discrepancies between notified and estimated cases 
highlight subpotimal treatment coverage, emphasizing 
the need for enhanced case detection.

Description: The Target Accelerated Sustainability Quality 
of Care program, an ongoing initiative within the Organi-
zation for Public Health Interventions and Development 
(OPHID), has significantly transformed the approach to 
TB screening among HIV clients by moving from a pa-
per-based system to a digital platform across 15 districts. 
Community Outreach Agents (COAs) efficiently collect 
and input screening data into the Open data Kit (ODK) 
during outreach programs. Each client undergoes a thor-
ough TB screening process. Those responding affirma-
tively to screening questions are identified as presump-
tive TB cases, triggering a seamless referral process to 
designated facilities, health posts, or alternative service 
delivery points. 
This structured approach ensures timely interventions for 
individuals at risk of TB within the HIV clients. Routine pro-
gramme data were collected from January to December 
2023 using ODK. Data were analyzed descriptively using 
STATA 15.
Lessons learned:  A total of 125,750 HIV clients were 
screened for TB in the community, of whom, 86,337 (68.7%) 
were female and overall median age was 43 years (IQR 
34–51 years). Of these, 9163 (7%) were presumptive TB cas-
es and were referred to the health facilities for further TB 
diagnosis. Of the remaining 116,587 excluded TB symp-
toms, 11,131 were linked to the facility for TPT initiation 
which translated to community contribution of 18% of 
60,812 annual TPT initiations.
Conclusions/Next steps:  This study demonstrated that 
the integration of digital tools for TB screening among 
HIV clients can significantly streamline the identification 
and referral process for TB in community settings. How-
ever, it also points out the need for better linkage to care 
for clients after they are screened. The tools have demon-
strated the potential for enhancing TB control within HIV 
service delivery. Future research should evaluate the long-
term impact and cost-effectiveness of digital screening 
interventions. 
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THPEE586
Lessons learned from integrating GBV response 
services into HIV prevention care and treatment 
in four CDC supported provinces of Zambia

C. Muleya1, C. Nsomfu2, K. Watala3, M. Luhana4, M. Phiri5, 
O. Chituwo5, A. Mwila1, B. Kaliki1, L. Denhard6 
1US Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Lusaka, Zambia, 2Ministry of Health, 
Western, Mongu, Zambia, 3Ministry of Health, Southern 
Province, Choma, Zambia, 4Ministry of Health, Eastern, 
Chipata, Zambia, 5Ministry of Health, Lusaka Province, 
Lusaka, Zambia, 6US Centers for Disease Control and 
Prevention, Division of Global HIV and TB, Atlanta, Zambia

Background:  Gender-based violence (GBV) is a driver of 
the HIV epidemic globally and in Zambia, particularly 
among adolescent girls and young women aged 10-24 
(AGYW). In 2023, 29.5% of post-violence service provision in 
Zambia were in response to sexual violence, and 69.9% of 
these cases were among AGYW.
The U.S. Centers for Disease Control and Prevention (CDC) 
through its partners has been supporting public health 
facilities in Eastern, Southern, Lusaka, and Western prov-
inces of Zambia in offering the post-violence care as 
part of HIV Prevention intervention. We gathered lessons 
learned from 3 years of scale up of the GBV minimum 
package.
Description: Between October 2020 and September 2023, 
we scaled up post GBV care services in public health fa-
cilities from 116 to 551 (375% increase). The scale up also 
included capacity building of health care providers as 
first line responders to GBV disclosure. The scale up of the 
GBV services in health facilities improved access due to re-
duced distance to the nearest health facility and capacity 
building of health care providers improved the GBV ser-
vices offered to the survivors.
Lessons learned: 

Figure 1.

In 2023, the total number of post-rape care services of-
fered increased from 3527 in 2021 to 7473 in 2023 (111.9% in-
crease). The post-rape care services among AGYW specif-

ically increased from 2,447 in 2021 to 5,114 in 2023 (109.0% 
increase).AGYW completing post-exposure prophylaxis 
increased from 1,109 in FY21 to 2,713 in FY23 (144.6% in-
crease).
Conclusions/Next steps: Scaling up of GBV service points 
closer to survivors is key to increasing access to the ser-
vices and improved outcomes. 
Despite these positive strides, however, PEP completion 
rates remain low. Further analysis is needed to determine 
the challenges in PEP completion rates as the scale-up 
process continue. 

THPEE587
The drivers of gender-based violence in rural 
settings and its implications in achieving HIV 
epidemic control, North Central, Nigeria

I. Onyejiaka1, A. Etsetowaghan2, E.N. Atuma3, I. Saliu2, 
F. Eluke4, N. Kehinde4, O. Dotun2, W. Agbebaku5, P. Gado6, 
A. Agweye6, P. Igweike7, T. Idaboh6, C. Obiora-Okafo6, 
K. Kakanfo,6, A. Raji8, O. Asaolu6, A. Bashorun9, B. Oyawola,6, 
B. Kagniniwai,8, A. Gambo10, E. James6, O. Onime6, 
R. Goldstein6, W. Okafor1, D. Abu Sambe11 
1Center for Clinical Care and Clinical Research Nigeria 
and Johns Hopkins Program for International Education 
in Gynecology and Obstetrics (Jhpiego), Abuja, Nigeria, 
2Center for Clinical Care and Clinical Research Nigeria, 
Abuja, Nigeria, 3Johns Hopkins Program for International 
Education in Gynecology and Obstetrics (Jhpiego), 
Program, Abuja, Nigeria, 4Center for Clinical Care and 
Clinical Research Nigeria, Kwara, Nigeria, 5Center 
for Clinical Care and Clinical Research Nigeria and 
Johns Hopkins Program for International Education 
in Gynecology and Obstetrics (Jhpiego), Strategic 
Information, Kwara, Nigeria, 6Office of HIV/AIDS and TB, 
United States Agency for International Development 
(USAID), Abuja, Nigeria, 7Center for Clinical Care and 
Clinical Research Nigeria, Technical, Minna, Nigeria, 
8Office of HIV/AIDS and TB, United States Agency for 
International Development (USAID), Washinton DC, United 
States, 9National HIV/AIDS and STI Control Program, 
Abuja, Nigeria, 10National Agency for the Control of AIDS, 
Abuja, Nigeria, 11Johns Hopkins Program for International 
Education in Gynecology and Obstetrics (Jhpiego), Abuja, 
Nigeria

Background:  Gender based violence (GBV) is a global 
public health problem, an act of violence/abuse perpe-
trated against a person‘s will that usually results in physi-
cal, sexual, or emotional/psychological harm. Global sta-
tistics shows 35% of women have experienced physical, 
emotional, or sexual GBV. 38% of murders of women are 
committed by the intimate partner. 
The purpose of the study is to highlight the drivers of GBV 
in rural settings and its implications to achieving HIV ep-
idemic control.
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Methods: This is a mixed method retrospective study. We 
reviewed the hospital records of 2,000 clients random-
ly selected from 60 public hospitals in Kwara and Niger 
States (23 in Kwara and 37 in Niger) who had received 
gender-based services; including routine enquiry/GBV 
screening, GBV prevention and post GBV services in the 
community from October 2022 - September 2023 . We an-
alyzed the data with statistical tables/formula.
Results: From the 2,000 (F1,300); M 700) records reviewed, 
778 (F509; M269) clients corresponding to 39% experienced 
different forms of GBV. 751 (F511; M 240) clients experienced 
physical/emotional violence, while 28 (F25; M 3) clients ex-
perienced sexual violence. 
Out of 778 GBV survivors, 25%(195) had only basic or prima-
ry education as their highest educational qualification, 
33% (257) were unemployed or do menial jobs, 8% (62) got 
married early before 25years of age, and 11% (86) were in 
polygamous marriages/family.
In total , 77% (599) out of 788 survivors (p-value <0.05) have 
one of these characteristics; illiteracy/low literacy levels, 
low socio-economic status/poverty, early marriage, and 
being in polygamous marriage/family.
Conclusions:  Illiteracy/low literacy levels, low socio-eco-
nomic status/poverty, early marriage, and being in po-
lygamous marriage/family were the major drivers of GBV 
in rural community settings in North Central Nigeria. GBV 
(especially different forms of sexual violence) are among 
the drivers of the HIV epidemic. 
It is important and timely to design GBV interventions 
which will focus in both urban and rural communities and 
hard-to-reach areas, this is a crucial step in the journey to 
achieve HIV epidemic control. 
Further research is needed to shed light on the use of 
technology, digital application/software to enhance GBV 
prevention interventions and post GBV management. 

THPEE588
Engaging boys in DREAMS programming for 
a safer tomorrow: a model for Coaching Boys 
Into Men (CBIM) in Kapiri Mposhi District, Central 
Zambia

K. Kasonde1, L. Chingumbe1, C. Kaonga1, J. Banda1 
1John Snow Health, Technical, Lusaka, Zambia

Background: Historically, there has been a greater em-
phasis on programs tailored for adolescent girls than 
those for adolescent boys. This trend continues to pose 
a strain on gains in HIV prevention among adolescents. 
With epidemic control efforts increasingly shifting to-
wards addressing structural barriers as a way to sustain 
current gains and an understanding of the intersection 
between sexual gender based violence and HIV trans-
mission, there is an increasing need of including boys and 
men in GBV and HIV programs. The Zambia Police Victim 
Support Unit recorded 10,241 GBV cases in quarter four 

of 2022, signifying a 29% increase from 7,920 in quarter 
four of 2021 [1]. We aimed to investigate the place of the 
Coaching Boys into Men (CBIM) initiative in addressing the 
root causes of gender based violence and HIV in Zambia’s 
Kapiri Mposhi District.
1.https://www.afrobarometer.org/publication/ad685-
zambians-see-gender-based-violence-as-a-top-priority-
though-many-consider-domestic-violence-a-private-
matter
Methods: Between October 2023 and December 2023, the 
USAID Controlling HIV Epidemic for Key and Underserved 
Populations (CHEKUP II) implemented by JSH, Implement-
ed the Coaching Boys Into Men (CBIM) unified approach in 
fighting gender-based violence and HIV in Kapiri Mposhi 
District. CBIM aims to prevent sexual and gender-based 
violence in schools and communities. The Activity identi-
fied male coaches in schools to lead boys aged 10-14 into 
a series of 15-minute 13-card series. Focus group discus-
sions were incorporated into sports with conversations 
around GBV, HIV and mental health. Desk reviews, pre and 
post session surveys were used.
Results:  19 coaches in 10 schools were trained and lead 
boys in a 13- card series. Out of a quarterly target of 282, 
505 boys aged 10-14 were trained and graduated, rep-
resenting 177% achievement. 101 boys were screened for 
mental health, of which 66 received Psychological First Aid, 
and 35 enrolled in sessions. According to a post-session 
survey, services enhanced the boys’ coping mechanisms 
with them adopting equitable non-violence attitudes.
Conclusions:  When boys and young men are ‘caught 
young’ with the knowledge of how to challenge harmful 
gender norms and promote healthy relationships, sus-
tainable HIV and gender-based violence prevention out-
comes are assured. The paper recommends the explo-
ration of more all-encompassing approaches to the HIV 
response and the fight against GBV. 

THPEE589
Effectiveness of the use of an evidence-based 
curriculum in the reduction of sexual violence 
among adolescent girls at risk of HIV infection in 
Kano State, North-West, Nigeria

L. Mohammed1, H. Nuhu Dikko1, F. Mairiga2, K. Eruchalu1, 
I. Pious1, A. Abubakar3, A. Agweye4 
1Society for Family Health, Nigeria, Programs, Abuja, 
Nigeria, 2Save the Children International, Programs, 
Abuja, Nigeria, 3American International Health Alliance, 
Programs, Abuja, Nigeria, 4United States Agency for 
International Development, Programs, Abuja, Nigeria

Background: Sexual violence against adolescent girls and 
young women (AGYW) increases their risk of HIV infection. 
In parts of the sub-Saharan Africa, sexual violence among 
adolescents is as high as 24% (pediatrics). The No Means 
No Worldwide reported that nearly half of sexual violence 
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is against girls aged 15 and younger. This study evaluat-
ed the effectiveness of an evidence-based curriculum (No 
Means No) that teaches empowerment self-defense skills 
for adolescent girls in preventing sexual violence in Kano 
Municipal Council, Tarauni, Fagge, Ungogo and Nassara-
wa LGAs of Kano State, Nigeria. 

Methods:  We conducted an orphaned and vulnerable 
children vulnerability assessment to identify adolescents 
at risk of HIV infection. The intervention collected data 
from the Sexual Assault Referral Centre, Kano State to 
identify communities with high cases of sexual violence. 
We taught the adolescent girls (N = 8,955) the skills to pre-
vent sexual violence for 11 months. 
We sampled 71 training cohorts of adolescent girls (n 
= 4,622) aged 9-17 to measure the knowledge gained 
and change in attitude through pre/post-test and fo-
cused-group discussions. 
We measured behavioral outcome using anonymous 
beneficiary disclosure data from the total size of the pop-
ulation. We established a network referral system to pro-
vide post-GBV care to the survivors of sexual violence. 
Results:  The average increase in immediate knowledge 
on how to prevent sexual violence was 76% (pre-test 44%, 
post-test 78%); while the average change in attitude on 
gender and socialization was 68% with (pre-test 42%, 
post-test 71%). At baseline, adolescents had 65.5% rate 
of awareness about the occurrence of sexual violence in 
their communities. 
After 11 months of intervention, 70 adolescents disclosed 
sexual assault against them and used the skills to pre-
vent it. Sampled caregivers n =12 representing 100% of the 
sample size, reported the effectiveness of this intervention 
on their children. 55 adolescent girls voluntarily conduct-
ed peer education for their peers in their communities. 
Conclusions:  The adolescent girls prevented sexual vio-
lence in these LGAs by using these skills. The intervention 
should be adapted by the Federal Government of Nige-
ria for implementation in secondary schools across the 
country to improve impact. 

Integration of HIV services with other 
health and support services

THPEE590
DOTS PLUS: a promising approach to increasing 
adherence to tuberculosis, drug resistant 
tuberculosis and antiretroviral HIV treatment in 
Mozambique

A. Abdula1, H. Hallstrom1, A. Mugunhe1, A. Baptista1, 
P. Nota2, U. Jantar3, P. Zindoga4 
1ADPP, LTBR, Maputo, Mozambique, 2ADPP, LTBR, Quelimane, 
Mozambique, 3DPS, PNCT, Quelimane, Mozambique, 4USAID, 
TB, Maputo, Mozambique

Background: According to WHO Global Tuberculosis (TB) 
Report (2023), Mozambique is extremely high burden for 
TB, drug resistant TB (DR-TB) and HIV-associated TB, where 
over 75% of estimated DR-TB cases remain undetected 
and one-third of people with DR-TB also live with HIV. 
Addressing barriers to (DR-) TB diagnosis and treatment 
adherence is a national priority for reducing morbidity 
and mortality. Since 2019, ADPP Mozambique, a local NGO, 
has implemented a holistic, client-centered approach 
through the enhanced Direct Observation Treatment 
Strategy (DOTS) PLUS model.
Description:  ADPP Mozambique, funded by USAID, leads 
implementation of the Local TB Response project in four 
provinces, in partnership with FHI360, Comusanas, Kupu-
lumusana and DIMAGI. 
The model, DOTS PLUS, comprises direct observation of 
(DR-) TB treatment plus psychosocial and financial sup-
port (for nutrition, transport, and other costs), and pro-
vision of pill boxes. DOTS PLUS support services include 
medication monitoring, regularly scheduled visits, drug 
home deliveries, client escort for clinic visits, contact in-
vestigation plus TPT for eligible contacts.
Lessons learned: From May 2020 to September 2023, the 
project diagnosed 85,904 people with TB and 743 people 
with DR-TB (53% of all new TB diagnoses and 39% of new 
DR-TB diagnoses in the 50 target districts); 291,649 con-
tacts of people with TB were screened for TB and HIV re-
sulting in 1898 people diagnosed with TB (1715 DS TB and 
183 DR-TB) and 394 (23%) people with TB also diagnosed 
with HIV. A total of 73,570 people were initiated on TPT and 
all people with concomitant HIV started on ART. 
In total, DOTS PLUS support was provided to 1,219 people 
with DR-TB achieving 99% adherence to TB and ART (for 
those with concomitant HIV), 79% treatment success, 7% 
death, 4% not evaluated and 2% lost to follow up. These 
results compare positively to previous results of 52% 
treatment success and 21% of mortality.
Conclusions/Next steps: Providing DOTS PLUS for people 
with TB, DR-TB and concomitant HIV has demonstrated 
both scalability and good outcomes in the Mozambi-
can context. Providing wraparound care and communi-
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ty-based follow-up support improves (DR-) TB case find-
ing and treatment success, HIV-TB integration and TPT 
uptake reducing morbidity and mortality.

THPEE591
The facilitators and barriers to the access of 
mental health services and support for people 
living with HIV in China: a qualitative study from a 
client‘s perspective

L. Zhencheng1, H. Hongyan1, S. Yijia2, W. Dan1 
1Nanjing Medical University, Department of Social Medicine 
and Health Education, Nanjing, China, 2The University of 
Hong Kong, Hong Kong, Hong Kong, SAR of China

Background: People living with HIV (PLHIV) in China face 
significant mental health burdens, including depression, 
anxiety, and suicidal tendencies. The mental health needs 
of PLHIV remain unmet due to the fragmented nature of 
the Chinese healthcare system. Mental health screening 
and treatment are lacking in the HIV clinic, and mental 
healthcare providers lack expertise in HIV care. This dual 
service gap contributes to fragmentation in the HIV care 
cascade. 
The aim of this study was to explore the factors that influ-
ence access to mental health services from the perspec-
tive of PLHIV in China.
Methods:  This qualitative research, through online in-
depth semi-structured interviews, was conducted with 
21 PLHIV nationwide in China between November 2023 
and January 2024. The interviews explored participants‘ 
understandings and experiences of mental health copy-
ing, help-seeking, and related social and health services, 
as well as perceived facilitators and barriers to accessing 
service. Data was coded in NVivo 14 employing the Ander-
son service utilization model.
Results:  21 PLHIV, mostly identifying as men who have 
sex with men (MSM), were recruited with various educa-
tional backgrounds and ages ranging from 25 to 49. Half 
of the participants have experience in coping with and 
accessing services when confronted with mental health 
challenges. The key barriers encompassed deficient men-
tal healthcare infrastructure at the contextual level, and 
limited access and privacy concerns at the individual lev-
el. Stigma and discrimination associated with HIV and 
strained doctor-client relationships were identified as 
barriers at the health behavior level. 
The key facilitators involved CBO-led care linkage at the 
contextual level. At the individual level, facilitators includ-
ed awareness and destigmatization of mental health-
care, knowledge and economic capital, and social sup-
port from peers, CDC workers, and relatives. 
Streamlined healthcare logistics were identified at the 
health behavior level. Designated hospitals were pre-
ferred for PLHIV due to privacy protection, culture adap-
tation, and empathy of service providers.

Conclusions: Our findings underscore the importance of 
addressing disparities in access and healthcare informa-
tion, ensuring privacy protection, fostering cultural com-
petence among healthcare providers, and establishing 
an inclusive environment within the mental healthcare 
setting. Future research should consider the provider‘s 
perspective on the barriers and facilitators in service de-
livery in China. 

THPEE592
Nature of PEPFAR’s above-site health system 
investments in 52 countries: PEPFAR led, PEPFAR 
supported integration, or partner country led?

A. Verani1, C. Griffin1, S. Ally1, M. Bartee1 
1U.S. State Department, Bureau of Global Health Security 
and Diplomacy, PEPFAR, Washington DC, United States

Background:  The United States President’s Emergency 
Plan for AIDS Relief (PEPFAR) has invested in health sys-
tems above the site of service delivery. PEPFAR’s Five-year 
Strategy states, “it will be critical to integrate large parts 
of the PEPFAR HIV programmatic effort more effectively 
into country-led programs and systems." A new indica-
tor tracks integration of PEPFAR above-site activities into 
partner country systems.
Methods:  We quantified above-site health systems in-
vestments according to a new measure in the PEPFAR 
Planning for Above-Site Investments Tool (PASIT) as part of 
the Country/Regional Operational Plan process for invest-
ments from October 2024 to September 2026. The Nature 
of Health Systems Investment measure includes three 
mutually exclusive response options for each above-site 
health system investment planned: 1. PEPFAR led (defined 
as “investment not integrated into health system"), 2. 
PEPFAR supported integration (defined as “jointly man-
aged investment dependent on PEPFAR and host country 
support"), 3. Partner country led (defined as “host coun-
try ownership and management, PEPFAR enhances sys-
tem"). PEPFAR country teams categorized each above-site 
health systems activity into one of the three options. We 
describe these activities by country, by World Bank income 
group (Low, Lower Middle, Upper Middle, High), and by re-
gion (Africa, Asia, Americas, Europe).
Results:  Of 1,574 above-site health system investments 
planned by PEPFAR and partners across 52 countries, 18% 
were PEPFAR led, 49% were PEPFAR supported integration, 
and 33% were partner country led. The percentage of 
above-site health systems investments that were part-
ner country led increased by each income group level (i.e., 
Low 30% to Lower Middle 33% to Upper Middle 37% to Up-
per 50%), yet the percentage of PEPFAR led activities was 
relatively constant across income groups (i.e., 15-20%). The 
corresponding proportions for PEPFAR led, PEPFAR sup-
ported integration and partner country led varied con-
siderably by region.
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Conclusions:  The percentage of above site health sys-
tems activities that were partner country led increased 
by income groups, which may indicate a relationship 
between partner country economic capacity and its 
leadership of these activities. Most activities were PEPFAR 
supported integration. Integration into partner country 
health systems may promote HIV response sustainability. 

THPEE593
Mainstreaming HIV/AIDS prevention services within 
government health systems: a critical measure for 
sustaining interventions for PWID‘s in Bangladesh

S.M.A.A. Reza1 
1Varendra University, Master of Public Health, Rajshahi, 
Bangladesh

Background: HIV intervention was NGO driven program 
from the beginning of the HIV from different funding 
streams but funds was winding up day by day and gov-
ernment is taking over the development project like HIV. 
The HIV prevention program is a major project undertak-
en by the Bangladesh government and a major target of 
the SDGs 3.3 From that point of view, the government is 
determined to fulfill this responsibility. Global fund is in 
transition phase and integration to the Government fa-
cilities of the KP services.
Description:  APOSH emerged as a Shelf-Help Group of 
ex-drug users in Bangladesh in 1999. APOSH has been 
implementing Demand & HR intervention for PWID since 
2004 through different projects. Currently, APOSH serves 
around 4564 PWIDs.
In 2022 APOSH started a comprehensive HIV prevention 
and treatment services in five Government hospital with 
National AIDS/STD Control (NASC) & SCI. Government Hos-
pital provided space; NASC & SCI provided all TA support 
& APOSH is implementing this program. At present, in 5 
Govt service center total 1807 PWID are provided the com-
prehensive package: last six months 1028 HIV testing, 62 
STI, 75 Abscess management, 555 General Health service, 
812 Health Screening, 246038 S/N distribution and 35650 
Condoms distribution. Supplementary services medical 
consultations were also provided. PWID were referred to 
government services for all clinical services, TB care & drug 
dependence counseling.
Lessons learned:  The project spends $ 200 taka per 
month per service center/$ 2400 per year/5 Services cen-
ter, total $ 12000 In one year these five service centers, to 
run this program by renting a house outside, but now no 
money is being spent. Now all utility cost is borne by the 
Hospital authorities.
Conclusions/Next steps:  KP intervention which will be 
implemented by the APOSH from the hospitals. KPs are 
stigmatized in our society and their behavior may not be 
similar to general people. Thus, they deserve separate at-
tention from the service providers. 

Moreover, integration of this program to government 
hospitals is making it possible to provide all services un-
der one umbrella. It is cost effective and sustainable as 
well. This is a unique and innovative HIV Program in Ban-
gladesh. 

THPEE594
Transformative impact: scaling OST services leads 
to substantial decline in HIV prevalence among 
PWID in Dhaka, Bangladesh

M.-U. Rashid1, C.A.A. Asif2, S. Rahman1, A.J. Shilpy1 
1CARE Bangladesh, Health and Nutrition, Dhaka, 
Bangladesh, 2Save the Children in Bangladesh, Health and 
Nutrition Sector, Dhaka, Bangladesh

Background:  CARE Bangladesh has spearheaded the 
PWID intervention since 1998, continuing through the 
Global Fund from 2008. Notably, HIV cases peaked from 
2016-2018, reaching 27.3% prevalence among PWID in Dha-
ka City in 2016. The intervention saw significant growth in 
2018 when CARE and Save the Children rapidly scaled up 
OST services across 11 centers by 2023, benefiting 2,750 
PWID, including 550 HIV-positive individuals. 
This strategic scale-up contributed to a remarkable de-
cline in HIV prevalence among PWID in Dhaka, reaching 
5.1% as per IBBS 2021, showcasing the program‘s substan-
tial success in HIV prevention.
Description: Adhering to the global commitment of 95-
95-95, the PWID intervention aims to annually engage 
95% of the listed PWID in HIV Testing Services (HTS). The 
data from 2016 to 2023 provides valuable insights into HIV 
testing and treatment trends. The number of HIV tests 
conducted annually has remained relatively stable, fluc-
tuating between approximately 7,000 and 14,000 tests. 
Notably, the number of HIV-positive cases peaked in 2018 
at 176, followed by a decrease in subsequent years. 
Despite the variations in the number of positive cases, the 
HIV identification rate has generally declined from 2.5% in 
2018 to 0.3% in 2022 and 2023. 
This suggests a positive trend in controlling and identify-
ing HIV cases within the tested population. Concurrently, 
the number of clients receiving Opioid Substitution Thera-
py (OST) in Dhaka has shown a consistent increase, reach-
ing 2,150 in 2023. This growth in OST clients underscores 
the importance of comprehensive healthcare strategies, 
including both HIV testing and substance abuse treat-
ment, in addressing public health challenges.
Lessons learned: The majority of hard-core People Who 
Inject Drugs (PWIDs) are consistently participating in Opi-
oid Substitution Therapy (OST) and maintaining regular 
contact with the Psycho-social Counselor. 
Consequently, the likelihood of needle syringe sharing has 
been significantly reduced, leading to a declining trend 
in HIV transmission. This underscores the noteworthy im-
pact of the OST program on the PWID community.
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Conclusions/Next steps:  OST proves to be an effective 
and successful initiative in preventing the transmission of 
HIV. This service plays a crucial role in halting the spread 
of HIV among individuals who inject drugs. 

THPEE595
Bridging the gap: integrating mental health 
screening into routine HIV care at Anti-Retroviral 
Treatment Center in Delhi, India

S. Anuradha1, M. Goyal2, S. Singh2, S. Kataria3 
1Maulana Azad Medical College, Department of Medicine, 
Delhi, India, 2UW International Training and Educational 
Center for Health (ITECH-India), Delhi, India, 3ART Center, 
Lok Nayak Hospital, Delhi, India

Background: People living with HIV (PLHIV) bear a dispro-
portionate burden of mental health conditions. World-
wide, PLHIV frequently encounter mental health challeng-
es at an elevated rate compared to the general popu-
lation. These mental health conditions can significantly 
affect adherence to HIV treatment and retention in care. 
To address this concern, we integrated a mental health 
screening initiative at the Anti-Retroviral Treatment (ART) 
center in Delhi. 
This approach involves collaboration between lay health-
care workers and clinicians, aiming to seamlessly inte-
grate mental health services into the routine care provid-
ed at the ARTCs.
Description: This ongoing initiative involves systematical-
ly screening all adult PLHIV aged ≥ 18 years during their 
routine visits. A screening protocol, following current na-
tional guidelines, was established, and the staff at the 
ART center received specialized training to screen and 
identify mental health conditions. 
The trained lay healthcare workers conducted initial 
screenings using a designated mental health screening 
tool, specifically Patient Health Questionnaire-2 (PHQ-2). 
Subsequently, individuals identified as positive for PHQ-
2 underwent a comprehensive screening using PHQ-9. 
Those testing positive on PHQ-9 are referred to trained 
clinical mental health experts for further assessment, di-
agnosis, and treatment. 
Depending on the results, ART clients identified with mild 
disorders received counseling from ARTC counselors, those 
with moderate disorders were referred to psychologists 
for counseling, and individuals with moderate to severe 
disorders were linked with the Department of Psychiatry 
for initiation of treatment.
Lessons learned:  During the initial three-month imple-
mentation phase (November-2023 to January-2024), 
healthcare staff at ARTC screened 1500 PLHIV for mental 
health. Among those screened, 11.7% (171/1500) identified 
positive on the PHQ-2 and underwent the PHQ-9 assess-
ment. On the PHQ-9, 87.7% (150/171) were identified as 
likely to have mild to severe mental health conditions. 

Among these, 64.7% (97/150) individuals received individ-
ual counseling at the ARTC, while 35.3% (53/150) with sus-
pected moderate to severe mental health condition were 
referred to psychiatrists for further evaluation and man-
agement.
Conclusions/Next steps:  Routine screening of PLHIV for 
mental health helps to proactively identify and man-
age PLHIV with co-morbidities. The integration of mental 
health services into HIV care through a task-sharing ap-
proach is a feasible strategy that could increase access to 
mental health services among PLHIV. 

THPEE596
Screening for mental health disorders among 
vulnerable people living with HIV: lessons learned 
from 11 demonstration facilities in Tanzania can 
inform broader integration

J. Songoro1, B. Silvan2, R. Shigi3, C. Genge4, C. Lenz5, 
F. Haraka6, R. Van de Ven1, S. Kimambo1, M. Bateganya7 
1EGPAF, Care and Treatment, Dar Es Salaam, Tanzania, 
the United Republic of, 2Ministry of Health, Care and 
Treatment, NASHCOP, Dodoma, Tanzania, the United 
Republic of, 3EGPAF, Care and Treatment, Arusha, Tanzania, 
the United Republic of, 4EGPAF, Care and Treatment, 
Dodoma, Tanzania, the United Republic of, 5EGPAF, Care 
and Treatment, Washington DC, United States, 6EGPAF, 
Research, Dar Es Salaam, Tanzania, the United Republic 
of, 7USAID, TB/HIV, Dar Es Salaam, Tanzania, the United 
Republic of

Background: Integrating mental health screening within 
existing HIV programming is a global priority given the 
high risk of mental health disorders among people living 
with HIV (PLHIV). Mental health screening in Tanzania is 
not routinely done as recommended by the World Health 
Organization. The Elizabeth Glaser Pediatric AIDS Foun-
dation, through the USAID-funded Afya Yangu Northern 
project, integrated mental health screening in 11 HIV clin-
ics in Tanzania.
Description:  Eleven HIV clinics were selected from 472 
project-supported sites to serve as demonstration sites. 
Mental health screening tools for HIV care providers were 
adapted from existing national mental health diagnostic 
tools. Recording and reporting tools were developed, as 
well as referrals pathways. 
We screened for symptoms and signs of anxiety, depres-
sion, post-traumatic stress disorders (PTSD), psychosis, 
drug use, and dementia. Screening was prioritized for 
vulnerable PLHIV—namely, those with a high viral load, 
newly initiated on antiretroviral therapy (ART), returned 
to treatment (RTT), pregnant and breastfeeding women 
(PBFW), and gender-based violence survivors. 
Patient-level data were abstracted from routine clinic 
registers for the period of April 2023 to September 2023. 
Data analyzed included the proportions of individuals 
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screened, disaggregated by sex; proportion with symp-
toms suggestive of mental health disorders; and propor-
tions referred to mental illness care clinics.
Lessons learned:  Among 2,129 vulnerable PLHIV 1,974 
(88%) were screened for mental health disorders. Those 
screened included 1500 (80%) women, 749 (40%) PBFW, 
and 642 (34%) PLHIV newly initiated on ART. At least one 
symptom suggestive of a mental health disorder was 
identified in 769 (41%) individuals screened with 364 (47%) 
requiring referral to mental health providers. 
These individuals were escorted to the mental health clin-
ics and completed referrals for diagnosis and treatment 
were confirmed by mental health providers. Depression 
and anxiety were the most frequently reported disorders 
at 33% (254/769) and 28% (216/769) respectively.
Conclusions/Next steps:  Integrated mental screening 
targeting vulnerable cohorts of PLHIV is feasible in routine 
care. Without screening, serious mental disorders could 
be missed. For full integration, systems are needed to 
ensure HIV providers are equipped with skills to manage 
common mental health disorders and refer those with 
serious illness. 

THPEE597
The effectiveness and impact of point-of-care 
diagnosis on improving TB case finding among 
people living with HIV (PLHIV); a strategic 
intervention for optimizing TB/HIV collaboration

E. Ajayi1, A. Agbaje2, C. Mensah3, P. Dakum2, F. Adole4, 
S. Odunjo5, F. Odiaka4, T. Famodu4, O. Daniel6, R. Eneogu7, 
D. Nongo7 
1Institute of Human Virology, Program (Prevention, 
Treatment and Care), Abeokuta, Nigeria, 2Institute of 
Human Virology, Program, Abuja, Nigeria, 3Institute 
of Human Virology, Program/Administrative, Abuja, 
Nigeria, 4Institute of Human Virology, Program/Strategic 
Information, Abeokuta, Nigeria, 5Society for Family Health, 
Program/Community Mobilization, Abeokuta, Nigeria, 
6Institute of Human Virology, Program, Lagos, Nigeria, 
7United State Agency for International Development-
Nigeria, Program, Abuja, Nigeria

Background:  HIV and Tuberculosis are the world’s two 
most deadly diseases and TB is the leading cause of 
death among people living with HIV (PLHIV). In addition to 
early access to ART, high quality TB screening, and prompt 
TB testing are critical interventions to ensure that people 
with HIV receive timely treatment for TB disease thereby 
preventing mortality and improving their quality of life.
Description:  This study was conducted in a facility with 
the highest burden of TB/HIV co-infection in Ogun state, 
Nigeria. As part of effective TB/HIV collaboration, active 
TB screening takes place at ART clinic while HIV testing 
and counselling is also done for all TB presumptive cases 
identified from OPD screening activity. HIV positive clients 

with CD4 count less than 200 (Advanced HIV disease) are 
tested with LF-LAM while other HIV positive clients are 
evaluated with GeneXpert or Chest X-ray appropriately.
Lessons learned: With LF-LAM point-of-care TB diagnosis, 
the facility recorded the highest TB/HIV co-infection case 
finding in Quarter 4, 2021 with an overall documented 
statewide incidence rate of 10% in 2021 compared with 
the 8% of 2020. A downward trend in the case finding be-
gan from Quarter 1, 2022 when the stock of LF-LAM test kit 
started declining and then nosedived in Quarter 3 and 4 
of 2022 due to stock-out of LF-LAM test kit in the country.

Conclusions/Next steps:  LF-LAM point-of-care TB diag-
nosis is effective at improving TB case detection among 
PLHIV and comparatively more sensitive than GeneXpert 
and CXR in TB diagnosis particularly among patients with 
advanced HIV disease because of the paucibacillary TB 
disease.
It is therefore recommended that policy should support 
resource mobilization for adequate supply of LF-LAM test 
kits to national TB program which can positively impact 
on finding all missing TB cases among PLHIV, consequent-
ly promoting prompt TB treatment and reducing TB-re-
lated mortality. 
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THPEE598
The integration of a mental health referral system 
within adolescent HIV clinics

D.W.S. Chow1, D. Dow2, P. Pronyk3, R. Mgimba4, W. Elimwaria5, 
R. Ndaki6, A. Ambokile7 
1Duke-NUS Medical School, MD Programme, Singapore, 
Singapore, 2Duke University, Paediatrics Infectious Diseases, 
Durham, United States, 3Duke-NUS Medical School, 
Department of Infectious Disease, Singapore, Singapore, 
4Baylor College of Medicine Tanzania, Mbeya, Tanzania, the 
United Republic of, 5Baylor College of Medicine Tanzania, 
Mwanza, Tanzania, the United Republic of, 6Ifakara 
Health Institute, Ifakara, Tanzania, the United Republic 
of, 7Kilimanjaro Christian Medical Centre, Mental Health 
Department, Kilimanjaro, Tanzania, the United Republic of

Background: Mental health screening in HIV clinics is rare, 
especially in resource-limited settings. This is in part due 
to the lack of referral systems. This study evaluates the 
feasibility of integrating a mental health referral path-
way for young people living with HIV (YPLWH) who screen 
positive for symptoms across four unique clinical settings 
in Tanzania.
Methods: As part of Sauti ya Vijana (SYV), a peer-led men-
tal health intervention for YPLWH, we developed an inte-
grated referral pathway within adolescent HIV clinics. At 
each study visit, youth responded to interviewer-guided 
mental health screening tools using the REDCap Mobile 
app. Automatic referral alerts were sent to the study 
team if: a score of ≥10 on the Patient Health Question-
naire-9 or General Anxiety Disorder-7 is met, any instance 
of sexual abuse, self-harm, or suicidal ideation is report-
ed, or by an interviewer specified concern. Site-specific 
referral flowcharts were developed based on site-specific 
manpower and facilities. Referrals were documented in 
the study logbook, entered into REDCap, and analysed for 
incidence, attendance, and outcome.
Results: To date, 52 (15%) of the 351 enrolled youth gener-
ated 63 alerts (Figure 1). 

Figure 1. Number of youth referrals by study visit 
timepoint.

Seventy-one percent attended their referral appoint-
ment, of which 76% reported resolution of their men-
tal health distress, with 62% after a single visit. Referred 
YPLWH saw a trained counsellor (68%), and the remaining 

saw psychologists (14%), psychiatrists (14%) and the clinic 
physician (5%). Challenges included undocumented out-
comes (15%), refusal (2%) and non-attendance (12%) of re-
ferrals, particularly in one clinic, which relies on referrals to 
an external mental health department, unlike the other 
three clinics with on-site referral services.
Conclusions:  Despite barriers such as stigma, logistics, 
and financial limitations, many YPLWH improved after a 
single referral visit for mental health distress. 
The study demonstrated the feasibility and benefits of 
integrating a mental health referral pathway within the 
existing adolescent HIV clinic structure.

THPEE599
Implementation determinants for PrEP among 
peripregnant women who use drugs and have a 
history of incarceration in the U.S.

K. Nowotny1, K. Culbertson2,1, D. Estes2, T. Chueng1, 
K. Ciraldo1, E. Suarez1, J. Younts3,4, M. McKenna1 
1University of Miami, Coral Gables, United States, 2LEAP 
for Ladies, Miami, United States, 3Justice Impact Alliance, 
Washington DC, United States, 4Florida Justice Center, Fort 
Lauderdale, United States

Background: This study addresses the syndemic of drug 
use, incarceration, reproductive health, and HIV risk 
among women of reproductive age. We conducted a 
community-engaged, mixed-methods research study to 
identify the implementation barriers and facilitators to 
implementing PrEP and understand the multilevel barri-
ers to HIV risk reduction during reentry from the perspec-
tive of peripregnant women who use drugs and have a 
history of incarceration living in Miami-Dade County, a 
priority county for ending the HIV epidemic in the U.S.
Methods:  During 2023 we conducted semi-structured 
qualitative interviews and brief surveys with 34 peripreg-
nant women who use drugs and have a history of incar-
ceration and semi-structured qualitative interviews with 
11 providers working in the areas of HIV or reentry services. 
The research was funded by the NIH Ending the HIV Epi-
demic initiative (3P30MH116867-04S2) and was approved 
by the University of Miami Human Subjects Review Board. 
Qualitative interviews were transcribed verbatim and 
were analyzed using a general inductive approach and 
team-based thematic coding in NVivo.
Results: Individual-level determinants described by wom-
en include not being familiar with PrEP, concerns about 
taking medications during pregnancy, and not perceiv-
ing themselves as having risk for HIV acquisition. Most 
women expressed preference for LAI PrEP versus daily oral 
medication. Women did not have a regular reproductive 
health provider and when they experienced pregnancy it 
was difficult to find appropriate services. Women report-
ed that when they did receive reproductive health care, 
their provider did not discuss PrEP with them. Women 
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seemed supportive of integrating reproductive health 
services into harm reduction programs. Data from both 
women and providers indicate a fragmented service sys-
tem: HIV providers had very little knowledge of the com-
plex legal challenges that women in our study reported, 
and reentry providers had very low knowledge about, but 
high interest in, HIV/PrEP services.
Conclusions: Supportive and non-stigmatizing reproduc-
tive health should be part of reentry and harm reduction/
drug treatment services in combination with HIV preven-
tion/PrEP for women of reproductive age who use drugs. 
Given the high level of coercive system involvement (fam-
ily services, police, etc.), which complicates healthcare 
treatment for women, a medical legal partnership model 
may be effective for this client population. 

THPEE600
USAID/PEPFAR contributions to dual HIV and 
syphilis elimination efforts in pregnant persons 
in eight countries

A. Vrazo1, J. Firth2, M. Hartig1, M. Newman Owiredu3, 
M. Barr-DiChiara4, J. Rowley5, V. Wong2, E. Manfredini1, 
D. Patel1, E. Takang6, T. Okegbe1 
1GHTASC, Credence Management Solutions LLC, 
supporting USAID Office of HIV/AIDS, Prevention Care and 
Treatment Division, Washington, United States, 2USAID 
Office of HIV/AIDS, Prevention Care and Treatment Division, 
Washington, United States, 3World Health Organization, 
Treatment and Care Unit, Global HIV, Hepatitis and 
STIs Programmes, Geneva, Switzerland, 4World Health 
Organization, Testing Prevention and Populations 
Unit, Global HIV, Hepatitis and STIs Programmes, 
Geneva, Switzerland, 5World Health Organization, 
Strategic Information Analysis and Use Unit, Global HIV, 
Hepatitis and STIs Programmes, Geneva, Switzerland, 
6U.S. Department of State, Public Health Systems Unit, 
Bureau of Global Health Security and Diplomacy/PEPFAR, 
Washington, United States

Background:  Elimination of vertical transmission of HIV 
and syphilis is a global priority and has been validated 
in several countries. Multiple stakeholders support inclu-
sion of HIV and syphilis testing at the first antenatal care 
(ANC1) visit, in alignment with World Health Organization 
(WHO) guidance, and some PEPFAR-funded programs 
have procured syphilis testing and treatment commod-
ities. 
This analysis quantifies PEPFAR’s testing and commodity 
contributions to dual elimination efforts in eight countries 
that report syphilis in pregnancy data to WHO.
Methods:  We reviewed routine data from eight USAID/
PEPFAR-supported countries (Haiti, DRC, Kenya, Lesotho, 
Nigeria, Tanzania, Uganda, Zimbabwe) including: 1) HIV 
testing coverage at ANC1 in Fiscal Year 2022 (FY22, USAID/
PEPFAR), 2) procurements of syphilis rapid test kits (RTKs), 

HIV/syphilis RTKs, and Benzathine Penicillin G (BPG) (FY20-
22, PEPFAR), and 3) national syphilis testing coverage, se-
ropositivity, and treatment coverage in pregnancy in cal-
endar year 2022 (WHO Global Health Observatory data). 
Data on accessibility of quality-assured BPG for syphilis 
treatment and congenital syphilis case estimates were 
too limited to include.
Results:  HIV testing coverage at ANC1 averaged 96% 
(range: 83-100%), while syphilis testing coverage in preg-
nancy averaged 67% (range: 21-96%). The average syphilis 
positivity among ANC attendees was 2.3% (range: 0.59-
8.03%), and an average of 72% (range: 17-100%) of ANC at-
tendees with a reactive syphilis test received treatment. 
In FY20-22, Nigeria, Uganda, and Zimbabwe procured 
dual HIV/syphilis RTKs, Uganda and Haiti procured syphilis 
RTKs, and Nigeria, Uganda, and Haiti procured BPG using 
PEPFAR funds.
Conclusions: USAID/PEPFAR strongly supports global goals 
to eliminate vertical transmission of HIV and syphilis. The 
stark differences in testing coverage for syphilis and HIV 
in pregnancy may be attributable to gaps in necessary 
commodities and service delivery approaches for syphilis. 
Additionally, poor treatment coverage in some settings, 
limited availability of high-quality data on syphilis treat-
ment coverage, partner follow-up, congenital syphilis 
rates, and syphilis commodity procurements across pro-
curement agents warrants further attention. 
Multi-stakeholder efforts are needed to develop inte-
grated approaches to service delivery and procurement 
to ensure that platforms created to prevent vertical HIV 
transmission are adequately leveraged to support elim-
ination of vertical transmission of syphilis, and expanded 
to include triple elimination of hepatitis B. 

THPEE601
Breaking barriers to integration of HIV and mental 
health services delivery in Kenya

E. Munene1, J. Ngari1 
1Health Rights Advocacy Forum (HERAF), Nairobi, Kenya

Background:  Mental health conditions increase the risk 
of HIV infection, and PLWH have increased risk of mental 
health conditions and low adherence to HIV treatment, 
increase risk behaviours, and HIV prevention. 
The purpose was to strengthen integration of mental 
health and HIV services delivery in Kenya in order to pro-
mote early detection and management of comorbidity of 
HIV and mental health conditions. 
Description: Conducted baseline survey, targeted key in-
fluencers of HIV and mental health at community, health 
facilities and policy levels, increased their awareness of 
HIV and mental health comorbidity and WHO quality 
rights. Further, improved attitude and practices in ser-
vices provision. Advocated for legal, policy, planning and 
budgetary reforms, and conducted end line survey.
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Lessons learned: Both HIV and mental health conditions 
were associated with multiple stigma leading to dis-
crimination and social exclusions. However, HIV services 
delivery systems were advanced and provided platform 
to promote mental health interventions. HIV services pro-
viders and support groups were trained on Problem Man-
agement Plus (PM+) and Mental Health Gap (mhGAP). 
This sustained access to HIV and mental health services 
for 1,331clients, establishment of 17 psychosocial support 
groups, and mobilisation of 18 champions.
Factors determining HIV and mental health were multi-
sectoral, hence interventions adopted a multi-sectoral 
approach. Incorporated HIV and mental health in all fac-
ets of the economy including justice system. This enabled 
women, teen mothers, PLWHA and PWDs with mental 
health conditions facing abuse, disinheritance and aban-
doned to access justice with support of probono lawyers.
Universal health coverage successes require targeted 
legal, policy, planning and investments. While HIV pro-
grammes have sound and progressive laws, policies and 
investment plans, mental health was incapacitated. Rig-
orous advocacy led to amendments to mental health 
law, policy, establishment of coordination structures and 
integrated costed mental health plans provided oppor-
tunities for joint HIV and mental health planning, facility 
and outreach services delivery.
Conclusions/Next steps:  Integration of mental health 
to HIV services is challenged by lack of understanding 
of mental health, and relationships between HIV and 
mental health. Nonetheless, creating awareness, capac-
ity building, working with gatekeepers, health providers, 
policy makers and stakeholders is crucial for successes on 
integration of HIV and mental health services delivery. 

THPEE602
Integration of HIV services with primary health 
care in Africa: a comprehensive review of costs and 
cost-effectiveness

I.K. Seninde1,2, C. Schütte1, E. Smith1 
1Genesis Analytics, Health Practice, Johannesburg, 
South Africa, 2University of the Witwatersrand, School of 
Economics and Finance, Johannesburg, South Africa

Background:  The integration of HIV services with pri-
mary health care (PHC) has gained significant attention 
in recent years, as a strategy to enhance the delivery of 
comprehensive care for individuals living with HIV. This re-
view aimed to assess existing literature about costs and 
cost-effectiveness of integrating HIV services in PHC, to 
identify gaps in understanding pathways to integration, 
and the resulting economic implications of HIV integra-
tion in PHC.
Methods:  A literature search was conducted in PubMed 
and the National Health Service - Economic Evaluation 
database, from 01 January 2012 to March 30, 2023. Out of 

90 studies, 19 studies (including 1 systematic review) were 
included, with 10 estimating cost-effectiveness and 9 fo-
cusing on costing for integration. An exploratory analysis 
of costing methods, components, and the economic im-
pact of integrating HIV services in PHC, was undertaken.
Results:  Most studies were implemented in Kenya (n=7) 
and South Africa (n=5), with additional studies in Zam-
bia, Malawi and Uganda. Integrated services included 
non-communicable diseases, family planning, and Sexual 
and Reproductive Health (SRH). 
Findings suggest that integrating HIV services reduces 
unit costs and is associated with cost-effectiveness. How-
ever, its impact non-major cost drivers, such as personnel 
and medical supplies, remained inadequately addressed 
and examples from integration beyond facility-level pilot 
programs are limited.

Conclusions: This review underscores that integration of 
HIV services with other health services is largely associat-
ed with cost-savings and cost-effectiveness, but evidence 
from interventions beyond pilot studies remains limited. 
In addition, pathways of how integration unfolds and 
impacts on costs are not well-documented or illustrat-
ed, specifically at the health system level. Developing a 
framework for these pathways is crucial for understand-
ing integration and its impact on unit and total costs. 
Further research is essential to explore these pathways 
and assess the long-term costs and cost-effectiveness of 
HIV integration in PHC at all levels of the health system. 
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THPEE603
Implementation of screening for hazardous 
alcohol use to address mental health among 
key populations in three Zambian provinces

A.O. Adebayo1,2, L.K. Mwango3, T. Lascko4,5, C. Baumhart5,4, 
P. Olowski2, E. Silomba3, J. Chipukuma3, O. Chituwo6, 
C.W. Claassen2,4,5 
1UMB-Maryland Global Initiatives Corporation (MGIC), 
Strategic Information and Evaluation, Lusaka, Zambia, 
2Maryland Global Initiatives Corporation, Lusaka, Zambia, 
3Ciheb Zambia, Lusaka, Zambia, 4Center for International 
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Background: In sub-Saharan Africa individuals from mar-
ginalized or vulnerable key populations (KPs) with limited 
access to healthcare often face increased risk of engag-
ing in hazardous drinking behaviors. Addressing hazard-
ous alcohol use among KPs requires equitable mental 
health (MH) services integrated into safe spaces to pro-
vide support and reduce harm. The Community Impact 
to Reach Key and Underserved Individuals for Treatment 
and Support (CIRKUITS) project integrated MH and alco-
hol use screening into KP safe spaces in Southern, West-
ern, and Eastern provinces of Zambia.
Methods: From October 2022 through June 2023, health-
care workers at KP safe spaces were trained to administer 
the Cutting down, Annoyance by criticism, Guilty feeling, 
and Eye-openers (CAGE) questionnaire. The CAGE tool 
consists of four standardized questions to screen for haz-
ardous alcohol use to identify individuals with problemat-
ic drinking behaviors. 
A “yes" response to two or more questions indicates that 
further assessment for alcohol-related problems may 
be warranted. All KP clients accessing HIV services at the 
safe spaces were offered MH screening, including CAGE. 
All clients who consented were screened and data doc-
umented. 
KP clients were categorized with hazardous use and 
non-hazardous use; clients at risk for hazardous use were 
referred to services at the health facility. Data were ana-
lyzed using R Studio.
Results: Using CAGE, 236 KP were screened for hazardous 
alcohol use, with 172 (73%) categorized as hazardous al-
cohol users. When disaggregated by age, 81% of KPs aged 
17-24 years and 70% of KPs over 25 years had hazardous 
alcohol use. A higher proportion of KPs aged 17-24 exhibit-
ed hazardous behaviors around their alcohol use. A
mong KPs with hazardous alcohol use, 80 (47%) were men 
who have sex with men, 64 (37%) were female sex work-
ers, 19% (11) were people who inject drugs, and 9 (5%) were 
people who are transgender.

Conclusions:  In Zambia, about three quarters of KPs 
screened reported hazardous alcohol use. The integration 
of screening services is the first step to providing addition-
al care and support to KPs, but further services need to be 
implemented to provide critical mental health services to 
vulnerable populations. 

THPEE604
Who is the grim reaper: a descriptive retrospective 
review on causes of mortality amongst PLHIV in 4 
counties in Kenya

A. Kahiga1, M. Kitheka1, S. Bii2, D. Juma1 
1USAID Tujenge Jamii, Nakuru, Kenya, 2USAID Kenya, East 
Africa, Nairobi, Kenya

Background:  Despite significant advances in HIV treat-
ment, mortality remains high among PLHIV in Kenya, with 
advanced HIV disease (AHD) as the leading cause. In Ken-
ya, approximately 28,200 people living with HIV (PLHIV) 
died in 2017, a 48 % decline compared to 53,900 in 2010. 
Among children <15 years, the deaths were estimated at 
4,300 in 2017 down from 10,200 in 2010, a 58% decline. 
This review was done to analyze the causes of death with 
the aim to strengthen the health system to address pre-
ventable causes of death.
Description:  USAID Tujenge Jamii is an HIV project sup-
porting 60,150 clients on ART in 189 clinics as of 31st October 
2023. The project developed a customized open data kit 
(ODK) collection tool to collect data for any client reported 
as died across the 189 sites in 4 counties in Kenya. Health 
care providers were sensitized on monthly data collection 
of all the mortalities from October 2022 to September 
2023. The cause of death was based on verbal autopsy as 
reported by the next of kin or the health care workers post 
data review. Data was reviewed and disaggregated by 
cause of death, geographical area, age, and sex.
Lessons learned:  From the treatment cohort of 59,849, 
the crude death rate was 1.06% for Clients aged above 
15 years (Male =1.4%, Female=0.9%), and 0.9% for children 
aged below 15 years (Male=0.9%; Females=0.4%). Of these, 
30% (194) were classified as WHO stage 3 and 4, while 
Stage 1 and 2 were 55% and 15% respectively. Among the 
Females, the highest causes of death were TB 53(14.9%) 
and Cancers 49(13.8%), while in males was TB 56(21.5%) 
and cancers 20 (7.7%). 25% children died of TB.
Conclusions/Next steps: TB and cancer remain the high-
est contributors of death in adults with HIV in this region 
and efforts to intensify TBHIV and NCDs integration with-
in HIV services need to be prioritized, even as quality of 
care is strengthened. It’s imperative to continually review 
the causes of mortality and use the data to inform early 
detection and avert early deaths though more integrat-
ed programming, especially for TB and HIV as program 
managers. 
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THPEE605
Integrated and user-centered care model for 
pregnant adolescents with HIV in the Dominican 
Republic

C. Valdez1, E. Barillas2, M. Thormann3, M. Jimenez3, 
R. Santos4, M. Encarnacion4, S. Menendez5 
1GIS Grupo Consultor - UNICEF Project, Santo Domingo, 
Dominican Republic, the, 2GIS Grupo Consultor - UNICEF 
Project, Washington, United States, 3Ministry of Health, 
DIGECITSS, Santo Domingo, Dominican Republic, the, 
4Servicio Nacional de Salud, Redes, Santo Domingo, 
Dominican Republic, the, 5UNICEF, Santo Domingo, 
Dominican Republic, the

Background: According to PAHO, in 2022 the adolescent 
fertility rate in the Dominican Republic was 97 births per 
1,000 women between the ages of 15 and 19, significantly 
higher than the average for Latin America. As of Decem-
ber 2023, the National Health Service (NHS) reported 76 
HIV pregnant adolescents in the health facility network. 
Pregnant adolescents with HIV are cared for in adult units 
and do not have access to differentiated care to avoid 
stigma, discrimination, confidentiality, and clinical care 
appropriate to their needs. The NHS and the MoH’s DI-
GECITSS, with the support of UNICEF and GIS Grupo Con-
sultor, designed and implemented a user-centered model 
of care for pregnant adolescents to increase health care 
demand and adherence to treatment, and contributed 
to the reduction of mother-to-child transmission of HIV.
Methods: A baseline study was conducted in 12 Special-
ized Adolescents Units (SAU) reporting the highest inci-
dence of HIV in pregnant adolescents. 
The study focused on the conditions to organize the pro-
vision of HIV care services in the SAU: 
a. Availability of physical space; 
b. Personnel trained in adolescent care, STIs, and HIV; 
c. Conditions to offer a comprehensive package, including 
counseling focused on adolescent health, HIV rapid tests, 
CD4, viral load, TB screening, ARVs, and syphilis treatment.
Results: To close the gaps identified in the baseline study 
12 SAUs were conditioned and habilitated to provide HIV 
services and 223 health personnel were trained in adoles-
cent care, pre and post HIV test counseling, HIV, syphilis 
treatment, and adherence to treatment strategies. From 
May to December 2023, 3,247 pregnant adolescents at-
tended these improved SAUs and were provided with HIV 
tests and same-day results. Out of all the adolescents 
tested, 37 were HIV positive, and 25 (68%) of those received 
ARVs and counseling on the same day as the diagnosis.
Conclusions:  HIV and pregnancy care of adolescents in 
adult health facilities was identified as a barrier to health 
care demand, adherence to treatment, and the reduction 
of mother-to-child transmission of HIV. The improvement 
of SAUs to provide these services proved to be an effective 
strategy to increase demand, diagnosis, and early treat-
ment of HIV in pregnant adolescents. 

THPEE606
Unraveling the intersection of HIV and hepatitis 
C among males who inject drugs

V.T. Msolomba1, M. Majam2, K. Hatzold3 
1Ezinstha, Medical Technologies, Johannesburg, South 
Africa, 2Ezintsha, Medical Technologies, Johannesburg, 
South Africa, 3Population Services International, HIV and TB 
Programs, Cape Town, South Africa

Background:  The co-infection of Human Immunode-
ficiency Virus (HIV) and Hepatitis C Virus (HCV) poses a 
significant public health concern, particularly within the 
demographic of males who inject drugs (MWID). 
This intersection of viral infections presents complex chal-
lenges, as individuals engaging in injection drug use are 
at heightened risk for acquiring both HIV and HCV.
Methods:  In one model, we provided Hepatitis C Virus 
self-tests (both oral-fluid and blood-based) during HIV 
service visits. In the other model, community-based HCV 
self-testing (HCVST) was conducted through outreach ef-
forts. This comprehensive approach aims to understand 
the intricate relationship between HIV and HCV among 
males who inject drugs. 
By offering HCV self-tests in different key populations, we 
aim to gain insights into their acceptance and the fea-
sibility of self-testing. Individuals who tested positive for 
HCV on the self-test were given the option for confirma-
tory testing. 
Those confirmed positive for HCV on polymerase chain 
reaction (PCR) were eligible to receive free Direct Acting 
Antivirals as part of the study.
Results: From June 2023 to December 2023, a total of 1058 
males who inject drugs participated in the study. Out of 
these, 874 (82.6%) tested positive on the HCV self-test. 
Among the positive results, 754 individuals (71.3%) were 
confirmed positive through PCR testing. For those who 
visited the sites for HIV services, 274 had undergone HIV 
testing. Among them, 84 (30.7%) tested positive, while 190 
(69.3%) tested negative. 
The study found that 1005 participants (95%) admitted to 
injecting multiple times a day, and a significant number, 
1032 (97.5%), had never been tested for Hepatitis C before. 
Notably, 90% of the participants expressed a willingness 
to conduct future self-tests using an HCV self-test.
Conclusions: Ultimately, our findings underscore the need 
for comprehensive public health strategies that address 
the specific challenges faced by men who inject drugs, 
promoting both awareness and accessibility to testing 
services for HIV and Hepatitis C. The integration of HCVST 
into existing HIV services represents a step forward in ad-
vancing public health initiatives that target key popula-
tions and contribute to the control of these epidemics. 
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THPEE607
Integrating peer-led mental health interventions 
into adolescent Sexual and Reproductive 
Health (SRH) services: design perspectives from 
adolescent mental health service providers and 
researchers

M. Wallace1, K. Bagg1, E. Rousseau1, L.-G. Bekker1 
1Desmond Tutu HIV Centre, Institute of Infectious Diseases 
and Molecular Medicine, University of Cape Town, Cape 
Town, South Africa

Background: The importance of including mental health 
interventions in combination with HIV prevention and 
treatment is increasingly recognized. Mental health and 
illness are known to impact behaviours related to HIV 
prevention and treatment outcomes, with poor mental 
health identified as a barrier to PrEP uptake and per-
sistence. As SRH and HIV services for adolescents become 
more differentiated, establishing optimal ways to inter-
vene to address mental health issues within service deliv-
ery platforms is key.
Methods:  As part of a larger implementation science 
project (FastPrEP), scaling PrEP through a hub and spokes 
model offering multiple ways for young people to access 
PrEP, formative qualitative research was conducted to ex-
plore adolescent mental health provider and researcher 
perspectives on how best to integrate a mental health 
intervention into this model. Ten in-depth interviews were 
conducted with participants who were purposively re-
cruited, exploring recommended intervention content, 
structure and operationalization. Interviews were coded 
using Nvivo 14 and analysed using thematic analysis.
Results: Participants acknowledged that despite numer-
ous environmental drivers of mental illness, intervening 
at the individual level remains important for developing 
ability and skills to respond to external stressors. 
Key recommended intervention components included 
building problem-solving and interpersonal skills, and 
developing emotional regulation, in combination with 
stress management and alcohol and drug education. 
For sufficient dosage, most recommended a minimum of 
4 to 7 intervention sessions, and favored group interven-
tion sessions (of 6 to 8 adolescents), noting the value of 
opportunities for young people to learn from and build 
connections with their peers. Some however recommend-
ed inclusion of an initial one-to-one session to establish 
individual concerns. 
Suggestions for delivery included leveraging the differen-
tiated service delivery platform of FastPrEP to offer multi-
ple venues and varying levels of intervention to suit ado-
lescent needs. Key concerns included adequate training 
and ongoing support for peer facilitators and ensuring 
safe spaces for sessions.
Conclusions: Expert input indicates the value of peer-led 
group mental health interventions for adolescents that 
offer choice and variety in delivery location and level of 

intervention to meet diverse and fluctuating adolescent 
mental health needs. Input from adolescents will be vital 
to further inform intervention development. 

Innovations in data collection, 
monitoring and evaluation

THPEE608
Developing an international Quality of Care 
(QoC) benchmark for strengthening Community 
Led Monitoring systems

M. Kusen1, L. Stackpool-Moore2, A. Aher3, P. Loh1, 
C. Zebadi4, A. Karawita5, D. Perera6, T. Gyeltshen7, 
T. Dendup8, N. Galsanjamts4, M. Merrigan9, 
M. Poonkasetwattana3, F. Young9 
1Health Equity Matters, Bangkok, Thailand, 2WATIPA, Sydney, 
Australia, 3APCOM Foundation, Bangkok, Thailand, 4Youth 
For Health Centre Mongolia, Ulaanbaatar, Mongolia, 
5Ministry of Health, Colombo, Sri Lanka, 6Family Planning 
Association of Sri Lanka, Colombo, Sri Lanka, 7Pride Bhutan, 
Thimpu, Bhutan, 8Save the Children, Thimpu, Bhutan, 
9Health Equity Matters, Brisbane, Australia

Background: Community Led Monitoring (CLM) is a pro-
cess whereby service users or local communities gather, 
analyze, and use information to support quality improve-
ments of HIV services to increase uptake and retention of 
HIV services and improve health outcomes for key popu-
lations. A key component of CLM success is ensuring that 
data are used for decision-making and that feedback 
from communities of people living with HIV and other key 
populations improves HIV outcomes. Currently, there are 
no universally established minimum standards to assess 
CLM feedback mechanisms.
Description: The Sustainability of HIV Services for Key Pop-
ulations in Southeast Asia (SKPA-2) program has reviewed 
CLM tools, technical briefs, and case studies to develop a 
quality of care (QoC) benchmark framework. The frame-
work covers design, implementation, and monitoring and 
evaluation (M&E) stages of CLM, with sub-criteria devel-
oped under each phase. These include community lead-
ership, data security, referral mapping and verification, 
duty of care, and links to advocacy. The tool aims to en-
sure CLM is fed back to all relevant stakeholders. We used 
the criteria to assess CLM initiatives in Bhutan, Mongolia, 
and Sri Lanka. For each country and category, scores be-
tween one and four were generated to assess strengths 
and gaps.
Lessons learned:  The CLM QoC benchmark identified 
strengths and weaknesses of CLM systems to ensure they 
remain strong and responsive to key populations and 
that client feedback could be analyzed and actioned.
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•	Community leadership and confidentiality (including 
data security and mapping of referral service provid-
ers for serious incidents) were well documented across 
each country.

•	Gaps were identified in documenting verified referral 
networks to ensure survivor centered services, and lack 
of duty of care among implementors.

•	 Engagement in advocacy for improving services, and 
ongoing M&E and refinement, was found to be weak 
or not well documented, indicating the need for in-
creased attention to problem resolution and case 
management.

Conclusions/Next steps:  SKPA-2’s QoC CLM benchmark 
tool provides a set of standards that programs can use 
for self-assessment to identify strengths and areas re-
quiring improvement. This will ensure that CLM is com-
munity-led, catalyzes actions, and supports progress to 
ending AIDS by 2030. 

THPEE609
Enhancing key communities’ power in HIV 
advocacy in CECCA by equipping them with tools 
and knowledge in community-led monitoring

I. Gordon1 
1N/A, N/A, Lithuania

Background: Community-led monitoring (CLM) is increas-
ingly recognized in the Central and Eastern Europe and 
Central Asia (CECCA) region as a crucial tool for identify-
ing and addressing gaps in HIV services. Despite its im-
portance, community groups often hesitate to engage 
in CLM due to perceived complexities, costs, and uncer-
tain advocacy effects. This situation significantly reduces 
the community‘s ability to use data to influence HIV pro-
grams. 
This project aims to develop a practical compendium and 
web tool to empower community groups to be involved 
in CLM by simplifying the process and demonstrating its 
effectiveness.
Description: The project involves creating a comprehen-
sive, yet accessible compendium, coupled with an inter-
active web tool. The compendium presents key practices 
and concepts of CLM, essential steps in the monitoring cy-
cle, and a catalog of 19 CLM methods. These are explained 
in a manner suitable for diverse community groups. The 
web tool, designed for groups familiar with their monitor-
ing objectives but unsure about the best methods, guides 
users in selecting appropriate CLM methods based on 
their specific questions, advocacy goals, and available 
resources. The project focuses on ten common areas for 
CLM, including accessibility, service quality, human rights 
violations, stigma, and medicine availability.
Lessons learned: The implementation of these tools has 
underlined the importance of user-friendly resources for 
community groups. It showed that with the right tools, 

these groups are more likely to engage in effective moni-
toring, improving their capacity for evidence-based infor-
mation collection and advocacy in HIV response. 
The initiative also highlighted the need for further capac-
ity building and knowledge among communities, pro-
moting the use of scientifically proven research methods 
within CLM.
Conclusions/Next steps:  This project underscores the 
significance of promoting scientifically proven research 
methods for use in CLM for community groups in the CEC-
CA region, facilitating their active participation in shaping 
the HIV response through CLM and advocacy. 
The next phase involves the widespread dissemination of 
the compendium and web tool, along with the evalua-
tion of their impact on enhancing community-led mon-
itoring initiatives. 
Feedback from users will be crucial in refining these re-
sources, ensuring their continued relevance and effec-
tiveness in supporting community-led HIV response and 
advocacy efforts. 

THPEE610
Electronic systems for services in HIV prevention 
among key populations and care and support for 
PLHIV programs

A. Hubashova1, I. Zahorovskyi2 
1State Institution Public Health Center of the MOH of 
Ukraine, Department of HIV Infection Management and 
Prevention, Kyiv, Ukraine, 2State Institution Public Health 
Center of the MOH of Ukraine, Department of Information 
Technologies, Kyiv, Ukraine

Background:  Since 2019, State Institution Public Health 
Center of the MOH of Ukraine (PHC) has been successfully 
implementing HIV prevention and care and support for 
PLHIV state programs in Ukraine. Considering the WHO 
key recommendations, the negative impact of russia‘s 
invasion of Ukraine and the high risk of losing data on pa-
per/electronic carriers without a comprehensive informa-
tion protection system, PHC launched a project on single 
national system of comprehensive monitoring of public 
health services provision.
Description: In February 2023, PHC received the property 
rights to the DATACHECK.GOV computer program on care 
and support services for PLHIV by All-Ukrainian Network of 
PLWH (current name – Information and Analytical System 
"Service Management in the Field of Combating Socially 
Dangerous Diseases“, short name – Public Health). During 
March-August 2023, PHC technically adapted and refined 
the system according to the state program needs, and 
piloted it in 4 Ukrainian regions. 
On September 1, 2023, PHC officially launched the sys-
tem, and 100% of care and support services for PLHIV in 
Ukraine (state budget) are currently accounted for in Pub-
lic Health.
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The project allowed to improve data accounting, op-
timize the reports submission and acceptance, and in-
creased the quality of M&E of services. Public Health is:
•	 recipients and services provided database since the 

state program beginning;
•	an effective audit system: indicators of program 

implementation, limits of paid services, verification of 
the contract conditions fulfillment;

•	automatic program reports construction;
•	mobile application for providers to record work 

information with the possibility of telephone 
verification of services by recipients.

Lessons learned: Starting the system allowed to:
•	 carry out at the national level high-quality collection, 

processing, monitoring and protection of data on 
state program;

•	analyze the quality of service provision using different 
statistical information about services;

•	monitor violations of the service provision algorithm 
by provider, promptly respond to them;

•	 reduce the PHC monitors workload by automating 
some operational processes.

Conclusions/Next steps:  In 2024, PHC plans to develop 
and launch HIV prevention services module among key 
populations, which will allow, among other impacts, to 
identify risk groups and individuals, take proactive mea-
sures to prevent diseases, provide individual recommen-
dations for health preservation, adapt state programs 
for changes in public health. 

THPEE611
Trajectories of medication tracker engagement 
in P3 (PrEPared, Protected, emPowered) 
intervention app to improve PrEP adherence

S.K. Choi1, K. Muessig2, C. Rainer2, K. Claude2, M. Rosso2, 
L. Hightow-Weidman2 
1University of Pennsylvania, School of Nursing, Philadelphia, 
United States, 2Florida State University, College of Nursing, 
Tallahassee, United States

Background:  Despite the importance of adherence to 
pre-exposure prophylaxis (PrEP) in HIV prevention, there 
are limited evidence-based digital health interventions 
(DHIs) to promote and sustain PrEP adherence. Therefore, 
this study explores the efficacy of P3 (PrEPared, Protect-
ed, emPowered), a novel, theory-based mobile app that 
utilizes game mechanics and social networking features 
to improve PrEP adherence among young men who have 
sex with men (YMSM) and young transgender women who 
have sex with men (YTWMSM).
Methods:  Intervention arm (P3 and P3+ arms) partici-
pants (n=163; mean age=21.43) had access to a medica-
tion tracker where participants could track whether or 
not they took their PrEP medication. We explored partic-
ipants’ medication tracker engagement by counting the 

number of days that they tracked in a week over 12 weeks 
of the intervention period. We used latent trajectory anal-
ysis to identify clusters of individuals who shared similar 
trajectories in medication tracker engagement over 12 
weeks. Once trajectories were estimated, we examined 
whether trajectories were associated with the interven-
tion outcome; PrEP adherence at week 13 was defined as 
TFV-dp>1,000 fmol/punch (reflection of taking >4 doses/
week).
Results:  We identified three trajectories: a “high con-
sistent" profile (n=63; 38.7%), a “consistent" profile (n=51; 
31.3%), and a “declining" profile (n=49; 30.1%). Among par-
ticipants who provided dried blood spots to test for TFV-
DP at week 13 (n=103), 77.7% achieved PrEP adherence. 
Moreover, there was a significant association between 
tracker engagement trajectories and PrEP adherence 
(p=0.017), indicating higher rates of PrEP adherence 
among participants in the “high consistent" profile (90.1%) 
compared to those in the “consistent" profile (63.6%) and 
“declining" profile (74.1%).

Conclusions: Our findings highlight the potential for DHIs 
that utilize medication trackers to improve PrEP adher-
ence among YMSM and YTWMSM. Understanding partic-
ipant engagement profiles and app components that 
facilitate engagement is critical for the design and imple-
mentation of DHIs to address the HIV epidemic. 

THPEE612
ShoutLink: leveraging technology to improve 
layering of behavioral and biomedical HIV 
prevention services among adolescent girls and 
young women in South Africa

C. Wendler1, T. Mabande1, D. Van Zyl2, J. Cockburn2, 
D. Mankgane2, W. Taylor1, R. Makiwa1, N. Mtshali1 
1Shout-It-Now, Kirstenhof, Cape Town, South Africa, 
2Community Media Trust, Cape Town, South Africa

Background: Shout-It-Now (Shout) is a community-based 
PEPFAR CDC DREAMS partner providing combination be-
havioral and biomedical HIV prevention services to ado-
lescent girls and young women (AGYW) in two South Af-
rican provinces. DREAMS aims to fortify vulnerable AGYW 
with multiple layers of behavioral and biomedical pro-
tections, which are often delivered by multiple partners. 
Like many other NGOs who refer clients to partners for 
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additive services, Shout experienced challenges tracking 
service provision by its largest partner, Community Media 
Trust (CMT), and other service providers due to organiza-
tions’ separate data systems and different client engage-
ment priorities. These challenges created a barrier to col-
laboration and to delivering comprehensive services to 
AGYW.
Description: To improve implementation, monitoring and 
reporting of layering, as well as promote a continuous-
ly supported journey for clients; Shout developed Shout-
Link, an app that tracks each client’s referral and service 
access data across multiple service providers. ShoutLink 
is designed to follow AGYW longitudinally as they access 
behavioral and/or biomedical services from different or-
ganizations, as well as track their enrollment, attendance, 
vulnerability assessments and graduation from behav-
ioral programs. ShoutLink is integrated with Shout’s elec-
tronic client management system which allows for trans-
parent, real-time monitoring and reporting of DREAMS 
layering and enables more timely programmatic decision 
making for resources to be allocated and make real-time 
program improvements. This also provides clients with 
a seamless experience as they are layered between the 
behavioral programs and biomedical services without 
having to repeat their details or feel that they’re being re-
ferred to a different, unknown service provider.
Lessons learned:  The fit-for-purpose ShoutLink app sig-
nificantly improved the delivery of comprehensive, lay-
ered HIV prevention services to vulnerable AGYW between 
two separate organizations (see table).

Indicator
COP21 

Layering
(pre-

ShoutLink)

COP22 
Layering

(using 
ShoutLink)

% Increase 
in Layering 

Number of 15 – 19 year olds who graduated 
at least one program AND had an HIV test 23,720 33,579 41.6%

Number of 15 – 19 year olds who graduated 
at least one program AND accessed PrEP 12,948 22,750 75.7%

Number of 15 – 19 year olds who graduated 
at least one program AND accessed 
contraception

5,091 8,630 69.5%

Number of 15 – 19 year olds who graduated 
at least one program AND had a reported 
GBV case

1,970 4,587 132.8%

Number of 20 – 24 year olds who graduated 
at least one program AND had an HIV test 16,474 27,141 64.8%

Number of 20 – 24 year olds who graduated 
at least one program AND accessed PrEP 8,751 17,395 98.8%

Number of 20 – 24 year olds who graduated 
at least one program AND accessed 
contraception

5,200 10,274 97.6%

Number of 20 – 24 year olds who graduated 
at least one program AND had a reported 
GBV case

988 3,115 215.3%

Conclusions/Next steps:  Shout is offering ShoutLink to 
other providers to support interoperable linkage and re-
ferrals of clients across a range of services, while simul-
taneously providing real-time data for monitoring, pro-
gram improvement and reporting. 

THPEE613
Result of the application of the PDSA 
assessment cycles in Health Facilities to ensure 
compliance with national standards for the 
provision of HIV in Mozambique

Y. Paulo1, O. Munguambe1, I. Gaspar1, O. Tiberi1, 
A. Couto1 
1MoH Mozambique, STI HIV National Program, 
Maputo, Mozambique

Background: The HIV Response Acceleration Plan (2013/17) 
and the Test & Start approach (2016) have increased the 
demand for ART and the challenge of ensuring quality of 
care has arisen. The Quality Improvement (QI) guideline 
was developed to balance the demand for ART and the 
supply of services within standards with the aim of raising 
quality levels in service provision through interventions for 
HIV viral suppression.
Description: The QI Directorate provides for the creation 
of provincial and district structures, which monitor imple-
mentation through implementation reports and techni-
cal support visits. 
Evaluations are carried out using the PDSA model, which 
combines efforts to make changes that lead to better 
results for clients, professional development and system 
performance; in each cycle, indicators are selected taking 
into account national priorities. 
The activities during the cycle are monitored through: 
clinical services management committee meetings 
(weekly); intensive monitoring (monthly); mid-term eval-
uation (mid-cycle). 
Providers benefit from clinical mentoring and, in each 
cycle, there is an exchange of experiences between the 
health units/districts and the provinces, and also to rec-
ognize the health units with the best performance.
Lessons learned:  Although the categories of indicators 
have varied over the years, some have stood out positive-
ly since the beginning of the evaluation shown below in 
the graphic:

Figure. The performance trend of the indicators in the 
Quality Improvement Assessment cycles.

The organizational structure (bellow) at all levels has 
made it possible to consolidate this activity and maintain 
an upward trend in the performance of the indicators:
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Conclusions/Next steps: This approaches has driven the 
improvement of the quality of care in HIV services for the 
control of the epidemic. 

THPEE614
Novel questions to broaden the understanding of 
injection risk behaviours among people who inject 
drugs in Unguja, Zanzibar, 2023

M. Mtoro1, A. Jahzumi2, I. Maulid2, F. Faki2, I. Mohammed2, 
S. Porter3, G. Mgomella3, H. Solomon4, A. Kailembo3, 
M. Dahoma2, C. Said5 
1Global Programs, Dar es Salaam, Tanzania, the United 
Republic of, 2Zanzibar Integrated HIV, Hepatitis, TB, 
and Leprosy Programme, Unguja, Tanzania, the United 
Republic of, 3Centers for Disease Control and Prevention, 
Division of Global HIV and TB, Dar es Salaam, Tanzania, 
the United Republic of, 4Centers for Disease Control and 
Prevention, Division of Global HIV and TB, Atlanta, United 
States, 5University of California, San Francisco, United 
States

Background: Sharing needles or syringes put people who 
inject drugs (PWID) at increased risk of hepatitis C virus 
(HCV) and HIV acquisition. Questions about sharing nee-
dles or syringes are a standard part of collecting informa-
tion on HCV and HIV risk among PWID. 
We report findings from a biobehavioural survey that in-
cluded novel questions about needle or syringe sharing 
conducted among PWID in Unguja Island, Zanzibar, in 
2023.
Methods: We recruited people aged ≥15 years who lived 
in Unguja for ≥3 months and injected drugs in the past 3 
months using respondent driven sampling. Participant in-
formation was collected through an interviewer-admin-
istered questionnaire. Questions pre-tested through key 
informant discussions probed different forms of needle 
or syringe sharing. We asked whether they ever shared a 
needle or syringe. We also asked whether they ever left 
their needle somewhere and returned to use it later and 

whether they thought someone else may have used it in 
the interim. We also asked whether they ever injected with 
a needle that they found which was not theirs. We pro-
duced weighted estimates, reported as percentages with 
95% confidence intervals (95%CI).
Results:  Among 455 PWID, 43.5% (200/455; 95%CI: 38.2-
48.8) ever shared a needle. Of PWID, 31.6% (141/432; 95%CI: 
28.5-34.6) had ever found a needle somewhere that was 
not theirs and used it to inject drugs; of those, 9.3% (13/141; 
95%CI: 4.9-13.6) reported never sharing a needle. Of PWID, 
67.7% (278/432; 95%CI: 63.2-72.3) had ever left their needle 
somewhere and returned to use it later, of whom 20.9% 
(60/278; 95%CI: 15.7-26.1) believed someone else used their 
needle in their absence, and among those, 20.9% (11/60; 
95%CI: 10.5-31.5) reported never sharing a needle.
Conclusions: The findings suggest that there are varied 
understandings of what it means to share a needle or 
syringe and that many PWID do not report all means of 
sharing needles or syringes, such as leaving a needle and 
returning to it. 
Introducing new survey questions about different forms 
of needle or syringe sharing, including indirect sharing, 
may provide more accurate information about risk be-
haviors. Key populations stakeholders can play a critical 
role in developing these questions. 

THPEE615
Enhancing viral load coverage: the impact of a 
customized electronic medical records system in 
UPDF health facilities for people living with HIV in 
Uganda

A. Tumusiime1, B. Lutimba1, T. Rwegyema1, A. Wasukira2, 
E. Asiimwe2, E. Turesson3, H. Tibihenda4, J. Nyati Akao4 
1DoD-Uganda University Research Co., LLC Project, 
Kampala, Uganda, 2Uganda Peoples Defense Forces 
(UPDF), Kampala, Uganda, 3University Research Co., LLC, 
Washington DC, United States, 4U.S. Embassy Kampala, 
Department of Defense, Kampala, Uganda

Background:  By September 2020, 20,444 people living 
with HIV (PLHIV) were active in care at Uganda People’s 
Defense Forces (UPDF) Military health facilities across the 
country, yet the viral load coverage lagged at 72% com-
pared to the national average of 94%. The University Re-
search Co., LLC Department of Defense HIV and AIDS Pre-
vention Program (DHAPP) initiated of the use of Uganda’s 
Electronic Medical Record (EMR) in 2020 in the military to 
streamline client management, real-time data capture, 
and viral load tracking. The UPDF_EMR is integrated with-
in the national Uganda_EMR with a customized camou-
flage background, strategically designed for enhanced 
ownership by military personnel. 
Feedback on the functionality and areas of improvement 
on some concepts was given to the system developers by 
the end users for improvement in subsequent versions.
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Description:  The methodology involved leveraging 
EMR-generated line lists to identify clients overdue for viral 
load tests, appointments, and those returning for both. 
Clients were promptly contacted, given appointments for 
viral load sample collection, and offered other aligned 
services. Monthly viral load test data were downloaded 
from the national dashboard and compared with the 
health facilities’ EMR records to ensure all clients had been 
monitored for viral load. A retrospective analysis, utilizing 
DATIM datasets from September 2019 to September 2023, 
assessed progress in viral load coverage and suppression. 
Data queries addressed quality issues, and trend analysis 
illuminated changes over the four-year period.
Lessons learned:  Viral load coverage showed a consis-
tent increase from 72% in FY19 to 94% in FY22, followed 
by a slight decrease to 90% in FY23. This upward trajec-
tory aligns with the introduction and consistent use of 
UPDF_EMR for viral load tracking by the health workers. 
EMR generated line lists enabled health workers to track 
and promptly contact all clients due for or missing a viral 
load testing appointment.
Conclusions/Next steps: The Uganda_EMR has emerged 
as a transformative tool in managing HIV care. The UPDF_
EMR, through its accurate and consistent application in 
client management, significantly enhances viral load cov-
erage and retention for PLHIV in Uganda‘s military health 
facilities. 
This success underscores the pivotal role of electronic 
medical records systems in advancing HIV care and out-
comes. 

THPEE616
Implementation of a data review intervention 
to mitigate data leakages in the South African 
VMMC programme: a case study on Gert Sibande 
district

A. Ismail1, G.J. Mvuma1, T. Mashinini1, L. Mulenga1, 
D. Loykissoonlal2, A. Kwarteng1 
1Genesis Analytics, Health Practice, Johannesburg, South 
Africa, 2National Department of Health, Voluntary Medical 
Male Circumcision, Tshwane, South Africa

Background:  In South Africa, adolescent boys and men, 
aged 10 and above, have access to Voluntary Medical 
Male Circumcision (VMMC) services. These services are 
provided by service delivery partners (SDPs) funded by 
the government and PEPFAR. Data on VMMC services ren-
dered is submitted to the Department of Health (DOH) 
hubs based in facilities and sub-districts, where DOH staff 
capture the data into the District Health Information Sys-
tem (DHIS). This data capturing process has been identi-
fied as being susceptible to data loss. 
To combat this issue, MMC SUSTAIN, in its role as a techni-
cal assistance partner, has implemented systematic data 
review protocols to enhance data accuracy and integrity.

Description: From June to October 2021, data review was 
conducted to ensure complete data capture on DHIS. The 
review process followed five steps: 
1. Collating service delivery data from the SDPs via an ex-
cel based data collection tool, 
2. Extracting and comparing DHIS data to detect varianc-
es between the two data sources, 
3. Joint review sessions with DOH and SDPs, 
4. Sourcing outstanding data from SDPs for entry into 
DHIS, 
5. Validating captured data through retrospective DHIS 
analysis. 
These efforts were aimed at bolstering the data‘s com-
pleteness and validity.
Lessons learned: The intervention led to the recovery of 
21,380 VMMC records previously unreported, markedly im-
proving data completeness and accuracy as reflected in 
the table below:

Data Element Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Total

VMMC data before review 3019 8224 1399 1899 3176 17717

VMMC data after review 7904 13543 7136 6954 3560 39097

VMMC data recovered 4885 5319 5737 5055 384 21380

Overall, routine reviews cultivated better compliance with 
data management protocols among partners, and the 
introduction of pre- and post-verification protocols en-
hanced the quality of data in the DHIS.
Conclusions/Next steps:  The institutionalisation of the 
district led data review processes fostered a sense of 
ownership which is crucial for the sustainability of VMMC 
programmes and is pivotal to informed decision-making 
in HIV prevention strategies. The success of this interven-
tion underscores the effectiveness of ongoing data verifi-
cation in maintaining data integrity within the DHIS. 
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THPEE617
Virtual mapping of key populations: lessons 
learned from MSM and opportunities for 
expanding to FSW and TG in Nigeria

J. I. Ejembi1, K. Green2, C. Ejeckam3, A. Udoete4, 
J. Ariri-Edafe5, S. Oladayo6, A. Adesina7 
1West African Centre for Public Health and Development, 
IT/Health Informatics, Gwarinpa, Nigeria, 2West African 
Centre for Public Health and Development, Country 
Director, Gwarinpa, Nigeria, 3West African Centre for 
Public Health and Development, Program, Gwarinpa, 
Nigeria, 4West African Centre for Public Health and 
Development, GIS, Gwarinpa, Nigeria, 5West African 
Centre for Public Health and Development, Admin/HR, 
Gwarinpa, Nigeria, 6West African Centre for Public Health 
and Development, M&E, Gwarinpa, Nigeria, 7West African 
Centre for Public Health and Development, M&E/Analyst, 
Gwarinpa, Nigeria

Background:  Accurate data on key populations (KP), in-
cluding female sex workers (FSW), men who have sex with 
men (MSM), and transgender people (TG), is crucial for 
effective public health interventions. The Key Population 
Size Estimation (KPSE 2023) in Nigeria employed novel 
methods for virtual mapping (VM) of MSM, leading a more 
precise population size estimates. 
The objectives were to estimate the number of MSM who 
operate virtually and to understand the extent of overlap 
between virtual sites and physical locations. The aim is to 
expand this approach to other Typologies for accuracy 
and comprehensiveness of KP size estimates in Nigeria.
Methods: The VM approach used in the KPSE 2023 in Nige-
ria involved a sequential listing of virtual sites uses three 
stages: listing of virtual sites, profiling and size estimating 
MSM on those sites, and sampling MSM quantitative in-
terviews with a sample of MSM selected from these sites. 
The method employed Virtual Mappers who moved from 
LGA to LGA, observed each site and app virtually during 
peak days and times, estimated the number of MSM using 
the various sites in the LGA, and generated estimates for 
MSM in the state by LGA.
Results:  The VM of MSM in the KPSE 2023 in Nigeria re-
vealed that 18% of MSM only operate virtually, with 54% 
aware of programs for MSM and 35% in contact with a 
peer educator. On average, MSM own profiles on 2 dif-
ferent virtual platforms. The mean age of virtual MSM is 
28 years, with 61% having tertiary education. Virtual MSM 
are active during various times of the day, with 49% in the 
evening and 64% at night. 
The findings provide valuable insights into MSM who op-
erate in virtual spaces, which can inform targeted for KP 
interventions and programs.
Conclusions:  The VM of MSM in the KPSE 2023 provides 
valuable insights into the MSM who operate in virtual 
spaces. The method used in the KPSE2023 can be expand-
ed to cover FSW and TG to enhance the accuracy and 

comprehensiveness of population size estimates for KP 
in Nigeria. The findings highlight the potential impact of 
VM on future mapping for targeted KP interventions and 
programs. 

THPEE618
Monitoring and evaluation (M&E) of wartime 
adaptations in an HIV program in Ukraine: shifting 
from disease-centric to person-centric

K. Krasnikova1, I. Shvab1, M.J. Wright2 
1Pact Inc, Kyiv, Ukraine, 2Pact Inc, Washington DC, United 
States

Background:  Community Action for HIV Control - USAID/
PEPFAR-funded project implemented by Pact Ukraine 
focuses on HIV prevention, testing, and linkage to care 
among key populations (KP) through implementation of 
innovative approaches and strengthening the capacity 
of local organizations. In the face of war, “putting people 
first" has become an innate motto for the project, with its 
M&E system being no exception.
Description: Due to the war, priorities in services for KPs 
have shifted, and to fulfill the project‘s objectives, it be-
came necessary to develop differentiated service delivery 
(DSD) models, taking into account the provision of imme-
diate needs for KPs. Adapting approaches to implement 
M&E for the development of effective DSD models has be-
come an urgent task. To tailor approaches for engaging 
with KPs in dynamic circumstances, a range of adaptive 
measures to enhance M&E were introduced. These in-
cluded studying the regional landscape concerning KPs 
needs, monitoring the availability of services, visualizing 
real-time data on rendered services, etc. These lead to 
project scope shifted from HIV only (disease-centric) to 
inclusion of emergency services (person-centric), making 
some objectives being irrelevant.
Lessons learned:  While operating amidst conflict and 
chaos, CAHC and its local partners continue to tackle ser-
vice delivery obstacles through highly collaborative, per-
son-centered adaptations and innovations in data col-
lection, reporting and quality assurance. The adaptation 
of M&E approaches created an opportunity to customize 
project activities and deliver HIV-related services to KPs 
whose priorities have shifted towards basic needs. 
Due to these strategies and despite the dynamic and 
complex operating environment, CAHC delivered emer-
gency support services to 81,332 people (70.8% male, 29.2% 
female) between 1 April 2022 – 1 January 2024. Among 
them tested 65,589 individuals, of them 1,604 were con-
firmed newly positive; of them 1,499 (93.5%) were enrolled 
on ART.
Conclusions/Next steps:  For HIV programs operating 
in conflict, timely and accurate data is especially critical 
to enable programmatic decision making. As evidenced 
by the project, enhanced collaboration, innovation and 



aids2024.orgAbstract book1317

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

collective feedback from KPs can enable successful M&E 
in even the most challenging contexts; and amidst war 
integrate innovative needs and methods into services 
provision. Complex adaptive M&E system can customize 
project activities and further implement them in chal-
lenging times. 

THPEE619
Enhanced engagement for individuals 
with interrupted HIV treatment through 
person-centered empathetic communication 
(“Uzwelo/Empathy"): a quasi-experimental study

E. Dhodho1, K. Takarinda1, K. Masiye1, K. Webb2, 
P.T. Chimberengwa3, S.P. Mtongwiza3 
1Organization for Public Health Interventions and 
Development, Strategic Information Evaluation and 
Learning, Harare, Zimbabwe, 2Organization for Public 
Health Interventions and Development, Incubators 
and Implementation Science, Harare, Zimbabwe, 
3Organization for Public Health Interventions and 
Development, Programs, Harare, Zimbabwe

Background:  Person-centered approaches are essential 
for sustained engagement in HIV care and crucial for 
achieving viral suppression among individuals living with 
HIV. The Uzwelo approach, embodying empathy and the 
Ubuntu philosophy in the clinic-client-next of kin interac-
tion, was developed to optimize the re-engagement of 
individuals with interrupted HIV treatment within Zimba-
bwe‘s HIV Program.
Methods: This quasi-experimental study employed a pre/
post-test design in Chitungwiza City, Zimbabwe. It aimed 
to evaluate the re-engagement rates of individuals iden-
tified as having interrupted their HIV treatment, defined 
as a delay of more than 28 days from their scheduled HIV 
care appointment. A simple random sample of 202 indi-
viduals was selected in April 2023 from a pool of 1,100. 
The study compared the Uzwelo approach, incorporat-
ing empathetic emotional attunement and respectful 
interactions into the phone tracing, with the standard-of-
care method. Quantitative data were analyzed using the 
T-test for paired proportions, while qualitative questions 
were employed to explore underlying reasons for treat-
ment interruption.
Results: The Uzwelo approach significantly increased suc-
cessful re-engagements, with 148 out of 202 individuals 
(73%; p < 0.01) reached, compared to 91 (45%; p < 0.01) with 
standard phone calls. 
Furthermore, 101 individuals (50%; p <0.01) were re-en-
gaged using Uzwelo, versus 48 (24%; p <0.01) with the 
standard phone call method. Stratification by demo-
graphic characteristics showed increased re-engage-
ment rates across different groups with Uzwelo, notably 
among those on Antiretroviral Therapy (ART) for more 
than one year, with an increase from 24% to 50% (p < 0.01). 

Qualitative findings indicated that individuals and their 
Next of Kin felt more valued and integral to the care pro-
cess under Uzwelo.
Conclusions: The Uzwelo model, emphasizing empathet-
ic communication within the context of the Ubuntu phi-
losophy, markedly enhances the re-engagement of indi-
viduals with interrupted HIV treatment. 
This approach offers a promising model for patient-cen-
tered engagement in culturally sensitive settings and 
underscores the importance of considering individuals‘ 
emotional and social needs in HIV care. 

THPEE620
Putting people first: developing a minimum 
practice standard for person-centered care based 
on ART client and provider perspectives

J. Posner1, H. Tagoe2, H. Nagai2, C. Madevo-Matson3, 
A. Casella3 
1JSI, Washington DC, United States, 2JSI, Accra, Ghana, 
3JSI, Boston, United States

Background: Person-centered care (PCC) in HIV services 
aims to improve client experiences, service accessibility, 
treatment adherence and outcomes. For PCC to be ef-
fectively and sustainably practiced, providers and clients 
must work together with clients’ priorities at the fore-
front.
Methods: JSI conducted a mixed-methods study in May 
2023 piloting the PCC assessment tool (PCC-AT), which 
measures health facility PCC service delivery, in five facil-
ities in Ghana’s Western region. PCC-AT implementation 
was followed by focus group discussions with antiretro-
viral treatment (ART) providers (n=37) and interviews with 
ART clients (n=20) to assess PCC-AT feasibility and content 
validity. 
While evaluating results, similarities and differences in 
client and health staff perspectives were identified and 
examined.
Results: Clients reported treatment concerns that provid-
ers were often unaware of (e.g. fear of delayed/lost viral 
load results). 
Most ART providers assumed clients prefer not to receive 
digital outreach (e.g. appointment reminders, adherence 
check-ins) due to fears of unintentional disclosure; howev-
er, many clients indicated such outreach as helpful. Both 
clients and ART providers noted gaps in systems to collect 
client preferences (e.g. space on medical visit forms to se-
lect when/where to receive services). 
While most facilities reported having some client feed-
back mechanism (e.g. hotlines, drop-boxes), clients were 
often unaware or lacked confidence in confidentiality to 
provide feedback. ART providers emphasized that QI ap-
proaches and tools, such as the PCC-AT, support identifi-
cation of priorities that enable consistent PCC implemen-
tation.
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Figure 1. Proposed PCC minimum practice standard.

Conclusions: Findings elucidated the need for a PCC min-
imum practice standard, for which the study team pro-
poses five components (Figure 1). 
Together with the PCC-AT, the PCC minimum practice 
standard provides a framework against which HIV ser-
vices can be upheld and evaluated. This systematic ap-
proach holds potential to further providers‘ ability to pro-
vide care that is responsive to and aligned with clients‘ 
needs and expectations.

THPEE621
Using routine data quality improvement through 
triple tally verification to enhance viral load 
coverage in CDC-supported regions of Zambia

M. Mumba1, L. Mbulo1, B. Kaliki1, B. Muyunda1 
1United States’s Centers for Disease Control and Prevention 
(CDC Zambia), Monitoring and Evaluation, Lusaka, Zambia

Background:  Improvement in viral load (VL) testing for 
individuals on antiretroviral therapy (ART) leads to en-
hanced quality of treatment delivery and adherence ser-
vices. Viral load suppression (VLS) among people living 
with HIV (PLHIV) significantly reduces the risk of secondary 
transmission of HIV. In 2021, the viral load coverage (VLC) 
for Zambia plateaued at 76%. 
We aimed to demonstrate the impact of implementing 
strict data quality improvement processes on VLC in the 
US Centers for Disease Control and Prevention (CDC)-sup-
ported regions of Zambia.
Description:  Between August and September 2022, CDC 
Zambia implemented a Triple tally verification process 
(TTV) of VL data from the health facility records, the hubs 
(Regional coordinating health laboratory centers) and 
laboratory data system. 
The process ensured all samples at facility level were well 
documented and transported to the hubs where they 
were recorded in the data intensive system and applica-
tion (DISA) and eventually transported to the polymerase 
chain reaction (PCR) laboratory and reviewing the sub-
mission of results trail back to the facility. CDC provided 
technical assistance and monitoring through weekly 
meetings and on-site visits. Data were obtained from 
data for accountability, transparency, and impact mon-
itoring (DATIM) system
Lessons learned:  VLC increased by 8 % in all the CDC 
supported regions within four weeks. By region, VLC sig-
nificantly jumped between 2022 quarter three to quarter 

four in Lusaka Province from 82% to 91%; Eastern Province 
76% to 88%; Southern Province 77% to 85%; Western Prov-
ince 76% to 85% (Figure 1.0).

Figure 1.0: Viral load suppression and coverage by 
province in the CDC supported provinces, 2022.

Conclusions/Next steps: The TTV process revealed gaps 
in the VL sample and results documentation at all levels. 
The emphasis on reviewing records from the three criti-
cal VL client recording systems proved to be an effective 
approach to address program, systemic and data quality 
gaps, thereby improving the VLC. Scaling up the TTV pro-
cess to all regions has the potential to improve VL cover-
age countrywide. 

THPEE622
SIDAInfo: an electronic medical record (EMR) 
system tailored to provide solutions for HIV care 
and data management in Burundi

E. Mugiraneza1, S. Bisore1, A. Kavungerwa2, A. Ndayizeye3, 
A. Nkunzimana1, V. Nitereka1, E.P. Maburuki1, H. Mbanye3,1 
1Research & Training Institute, Inc., Inforrmation System, 
Bujumbura, Burundi, 2USAID/PEPAR Burundi, Health 
Strategic Information, Bujumbura, Burundi, 3PNLS/IST, HIV 
Program, Bujumbura, Burundi

Background: HIV care is inherently complex and involves 
multifaceted treatment and monitoring regimens for 
people living with HIV (PLHIV). In Burundi, this complexity 
includes challenges related to the manual maintenance 
of paper-based medical records, which leads to errors, 
loss of information, and delays in record retrieval, direct-
ly impacting the efficiency and efficacy of client health 
care. 
Additionally, exchanging data between the siloed sys-
tems of healthcare facilities and laboratories has been 
a challenge, causing delays in diagnosis, treatment 
change, and viral load (VL) monitoring.
Description: Developed through a partnership between 
the Burundian government and USAID/PEPFAR, SIDAInfo is 
a local EMR solution designed to address these challeng-
es that has been deployed in over 400 facilities currently 
covering more than 80% of the PLHIV cohort in Burundi. It 
features a unique biometric identification (UID) for PLHIV, 
a real-time lab module for VL and early infant diagnosis 
(EID), recent infection tracking, and a prevention of moth-
er to child transmission (PMTCT) module for supporting 
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effective care for mothers and children. The system fa-
cilitates antiretroviral therapy (ART) monitoring, target-
ed support identification, pharmacy management, and 
critical data reporting. SIDAInfo interoperates with the 
national District Heath Information System (DHIS2) and 
laboratory information system, reducing siloed medical 
records and promoting evidence-based healthcare deci-
sions.
Lessons learned: SIDAInfo’s special features, such as quick 
alerts by SMS to clients for ART refills and transmission of 
crucial lab results including VL and EID/PCR to healthcare 
providers and PLHIV, enhanced client adherence and 
follow-up. The system has significantly reduced VL turn-
around times from 11-35 days to 7-10 days, and the inci-
dence of missed appointments has decreased dramati-
cally. The integration of UID-facilitated clients’ deduplica-
tion and accurate tracking and the management of their 
data is crucial for intervention planning and resource al-
location, while also allowing PLHIV to seamlessly receive 
care at different health facilities. By limiting client visits 
to hospitals, discrimination is mitigated, expenses are 
reduced, and inclusion for mobile and key populations is 
improved.
Conclusions/Next steps: The implementation of SIDAIn-
fo, complemented by other innovative strategies, has 
helped Burundi accelerate and sustain progress towards 
the UNAIDS (95-95-95) goals. As of September 2023, the 
achievement rate stands at 93-99-95. 

THPEE623
Integrating machine learning models in EMR 
systems to deliver targeted client-centric HIV 
testing services in Nigeria

A. Mishra1, I. Kamber1, M. Adegbite2, I. Abah2, V. Ajor2, 
C. Okafor2, J. Friedmand3, E. Ondura2, O. Ogorry2 
1Palladium Group, Washington DC, United States, 
2Palladium Group, Abuja, Nigeria, 3Palladium Group, 
Nairobi, Kenya

Background: To meet its UNAIDS 95-95-95 targets, Nigeria 
must improve HIV case-finding; recent UNAIDS progress 
reports indicate that less than 90% of people living with 
HIV (PLHIV) know their HIV status. Machine learning (ML) 
can leverage client and contextual data from electronic 
medical record (EMR) systems to identify clients at high 
risk of acquiring HIV and maximize testing yield.
Methods: We built and deployed ML model for HIV testing 
services (HTS) and integrated them with LAMISPlus—the 
open-source, modular EMR system for USAID implement-
ing partners (IPs)—to generate real-time risk scores at ser-
vice points even without internet connectivity. The models 
predict the risk of acquiring HIV based on prediction scores 
after screening questions and client sociodemographic 
information. We trained three models (XGBoost, logistic, 
and random forest) on 264,178 client records captured by 

the HTS modules of LAMISPlus at 15 key population testing 
sites across six states from 2021 to 2023. Predictive vari-
ables included clients’ social, health, and sexual behavior 
history and location-specific prevalence of risk factors. We 
evaluated the models on their ability to identify positive 
test cases (precision-recall). Final model was converted 
from R to PMML for compatibility with LAMISPlus, which al-
lows models to run real-time in offline settings.
Results:  The XGBoost model performed better than lo-
gistic and random forest models, with an AUCPR of 0.79. 
The HTS model identified most of the positive cases in a 
fraction of total tests: 57% of all positive cases were con-
centrated in the top 8.1% of the highest risk scores.

Conclusions:  Implementation of ML models improved 
HTS yield by identifying more HIV-positive clients while 
minimizing test numbers. High-risk clients who test neg-
ative for HIV are referred to prevention services. By en-
abling IPs to run these predictive models in real-time at 
point-of-service, these models allow Nigeria to continue 
its progress toward epidemic control efficiently and pro-
actively. 

THPEE624
Promoting data integrity: a milestone 
towards improving early infant diagnosis and 
mother- to-child HIV elimination in Ethiopia

B. Seid1, M. Desta2, G. Bantayehu1,1, B. Ahmed2, Z. Melaku2, 
D. Habte1, A. Mekonnen1, A. Mahmoud2, M. Ahmed1, 
Z. Abebe3, F. Negash3, S. Ghosh4 
1CDC-Ethiopia, DGHT, Addis Ababa, Ethiopia, 2ICAP Ethiopia, 
Addis Ababa, Ethiopia, 3Ministry of Health -Ethiopia, Addis 
Ababa, Ethiopia, 4U.S. Centers for Disease Control and 
Prevention, Division of HIV and Tuberculosis, Atlanta, United 
States

Background:  Since 2001, Ethiopia‘s Ministry of Health 
(MOH), with support from the U.S. President’s Emergen-
cy Plan for AIDS Relief (PEPFAR) program implemented a 
comprehensive prevention of mother-to-child transmis-
sion (PMTCT) and early infant diagnosis (EID) program 
across over 2,865 health facilities. However, inconsistent 
practices have led to poor data quality, and hindered 
program improvement. 
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We implemented data quality improvement (DQI) activi-
ties to ensure high-quality patient data for effective pro-
gram management and monitoring.
Description: We compared client charts and clinic regis-
ters of PMTCT ART data from 139 select high volume health 
facilities representing 56% of PMTCT ART clients reported 
nationally that offer PMTCT services. Data were analyzed 
for completeness, validity, consistency, and verification. 
Twelve data elements were assessed for both PMTCT ART 
and the mother-baby cohort register. Additionally, nine 
reportable indicators were examined for data verification 
between registers and MOH (DHIS2).
Lessons learned:  Data completeness was assessed for 
2420 and 2191 unique records of mothers with HIV and 
HIV-exposed infants (HEI), respectively, in service deliv-
ery from July 2022 to June 2023. Of the 12 data elements 
reviewed for record completeness, both the maternal & 
HEI charts showed higher percentages of completed and 
valid data than the respective registers. Data complete-
ness was higher in charts (92%) than registers (87%), with 
syphilis test (69.3%) and viral load (52.8%) data being the 
least complete (Table). 
Data consistency between charts and registers was be-
low 90%, with tuberculosis preventive treatment (TPT) 
start date (74%) and infant enrollment (78%) having the 
lowest consistency. Data verification between registers 
and DHIS2 suggested under-reporting of pregnant wom-
en on ART (18%) and HEI receiving cotrimoxazole (21%).

Conclusions/Next steps: Major data quality issues identi-
fied, including under-reporting and inconsistencies, lead-
ing to inaccurate estimation of mother-to-child transmis-
sion rates and children living with HIV. This assessment 
may help inform future interventions to improve data 
quality and increase program effectiveness. 

THPEE625
Impact of community-led monitoring on the 
uptake of ART refills in Gauteng, South Africa.

M. Ntini1 
1Treatment Action Campaign, Policy, Communication and 
Research, Johannesburg, South Africa

Background: ART retention is a public health challenge in 
South Africa and threatens efforts to ending HIV/AIDS epi-
demic as a public health threat by 2030. These challenges 
are attributed to but not limited to healthcare provider’s 
attitude, HIV medication stockouts and missing files. The 
provision of friendly and welcoming services has been 
documented as an intervention that supports long-term 
ART retention. 
Data collected through community-led monitoring (Rit-
shidze project) implemented by the People Living with 
HIV (PLHIV) sector aimed at improving services at public 
health facilities indicated trends of progress on ART refills 
in Gauteng, South Africa.
Description:  Community-led monitoring is a system of 
community-developed and community-owned data col-
lection and monitoring at the site of service delivery that 
leads to the implementation of solutions to respond to 
the evidence that communities have collected. As part 
of the Ritshidze’s interventions, routine data collection in 
Gauteng among people living with HIV has indicated an 
improvement in ART refill as friendly and welcoming ser-
vices are advocated for which have highlighted progress 
with 3 – 6 months ART refill with 29% in 2020, 38% in 2021, 
46% in 2022 and lastly 56% in 2023.
Lessons learned: CLM participatory approaches increase 
leadership among the community and being involved in 
all the phases of the project ensures that the community 
takes ownership of the data and interventions resulting 
from the project.
Data collected between 2020 and 2023 indicate an in-
crease of 27% of 3-6 months ART refill among surveyed 
PLHIV.
An important lesson learnt through the Ritshidze proj-
ect is the value of cooperation between the community 
and stakeholders. The project allowed coordination and 
collaboration among multi-sectoral stakeholders which 
avoided duplication of effort, provided an opportunity for 
resource mobilisation and sustainability.
Conclusions/Next steps:  CLM enables communities to 
hold duty bearers accountable and demand friendly and 
welcoming services. This has led to the progress made to 
the 3 - 6 ART refills and ultimately overall improvement in 
ART retention. The initiatives implemented through com-
munity-led monitoring improves availability, accessibility 
and good quality of HIV services for PLHIV. Ritshidze proj-
ect implementation has offered an opportunity in ending 
HIV/AIDS epidemic as a public health threat. 
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THPEE626
Improving data quality for HIV implementation 
in Akwa Ibom, Nigeria: adaptation of the Ottawa 
Hospital Innovation Framework

E. Aloro1, I. Elechi1, K.-A. Ukpong1, I. Olajide1, N. Ibah1, 
C. Anikpo1, A. Otanwa2, B. Gana3, O. Onwah3, E. Nwanja3, 
M. Unimuke3, U. Akpan3, C. Okolo3, O. Toyo3, 
C. Nwangeneh2, D. Ogundehin4, E. James4, 
C. Obiora-Okafo4, A. Idemudia4, C. Nwadike4, K. Kakanfo4, 
B. Pius4, B. Onimode4, A. Raji5, B. Oyawola4, B. Kagniniwai5, 
O. Asaolu4, A. Bashorun6, A. Gambo7, D. Onime4, J. Pius4, 
O. Oyelaran4, R. Goldstein4, O. Onyedinachi3, 
A. Adegboye3, A. Eyo3 
1Achieving Health Nigeria Initiative (AHNi), Uyo, Nigeria, 
2Family Health International (FHI360), Uyo, Nigeria, 
3Excellence Community Education Welfare Scheme 
(ECEWS), Uyo, Nigeria, 4Office of HIV/AIDS and TB, United 
States Agency for International Development (USAID), 
Abuja, Nigeria, 5Office of HIV/AIDS, United States Agency for 
International Development (USAID), Washington DC, United 
States, 6National AIDS, Sexually Transmitted Infections 
Control and Hepatitis Programme (NASCP), Federal 
Ministry of Health, Abuja, Nigeria, 7National Agency for the 
Control of AIDS (NACA), Abuja, Nigeria

Background: Data quality is essential for effective moni-
toring and evaluation of HIV programs, but many health 
facilities in Nigeria face challenges in reporting quality 
data. The PEPFAR/USAID-funded Accelerating Control of 
the HIV Epidemic in Nigeria Project adopted The Ottawa 
Hospital Innovation Framework, a five-step simplified 
quality improvement approach, to improve data quality 
standards. This study reports the outcome of this inter-
vention.
Description: To define the problem, Data Quality Assess-
ment (DQA) was conducted for July-September 2022, in 
October 2022 at 25 high-volume health facilities in Akwa 
Ibom State, Nigeria. Data availability, integrity, consisten-
cy, and validity were assessed using a program-adopted 
Data Verification/Validation Tool, with a benchmark score 
of 95-105% as passed. 
Root-cause analyses by the project quality improvement 
team for scores outside the benchmark revealed that 
gaps in data quality were due to low staff capacity a high 
staff attrition rate, new staff hires with limited experience, 
poor collaboration between government and project 
staff, and stock-out of data capturing tools. 
A health systems strengthening intervention to improve 
data quality included implementing corrective actions 
from the DQA, central daily/monthly gap profiling with 
feedback for immediate corrections, structured monthly 
capacity building sessions, team building efforts, peer-to-
peer learning, use of bi-monthly tools inventory reporting 
systems, and site-supportive supervisory visits. Data va-
lidity, the most failed DQA domain, was monitored weekly 
using a resilience dashboard. 

To evaluate the intervention, another DQA was conducted 
for January-March 2023, in April 2023, and the mean num-
ber of domains passed per site was compared pre- and 
post-intervention using t-test.
Lessons learned:  Overall, 69% (69/100) domains were 
passed at baseline DQA (data availability: 84% (21/25), in-
tegrity: 56% (14/25), consistency: 88% (22/25), validity 48% 
(12/25)). Post-intervention, the domain pass rate was 85% 
(85/100), with better scores in 3 domains: data integrity: 
72%, consistency: 100%, and validity: 84%. Data availability 
remained at 84%. The mean number of domains passed 
per site improved from 2.76 ± 1.26 to 3.4± 0.81 (p=0.054).
Conclusions/Next steps:  A simplified quality improve-
ment approach focused on improving data quality using 
evidence-based strategies, led to improvement in data 
validity of the HIV implementation program. However, 
strategies to address data availability can be further 
strengthened and implemented. 

THPEE627
Using the National reporting system to 
harness data for informed action: eradicating 
parallel partner systems for efficient HIV data 
management in Lesotho

H. Motsoasele1 
1National AIDS Commission-Lesotho, Strategic Information, 
Maseru, Lesotho

Background:  The National AIDS Commission in Lesotho 
has made significant contributions to streamlining na-
tional information systems as part of the HIV response, 
and these are highlighted in this abstract. The main ob-
jective of the program is to do away with parallel report-
ing systems in order to promote a unified and effective 
method of gathering and reporting HIV data. Develop-
ment Partners have for a long time highlighted that there 
is fragmented reporting on the Implementing Partners 
efforts to end AIDS in Lesotho. It has always been a chal-
lenge to consolidate the efforts of civil society organiza-
tions at the national level. With financial resources from 
the Global Fund, Efforts were made to set up an National 
reporting system that would be used by Partners to re-
port on their contribution in the National HIV response. 
The developed system is called the Lesotho Output Moni-
toring System for HIV and AIDS.
Description: The roll-out of the Lesotho Output Monitor-
ing System for HIV and AIDS (LOMSHA) is a national project 
and it aims to strategically optimize national information 
systems. In order to establish an effective monitoring and 
evaluation system for the HIV response, LOMSHA pro-
motes collaboration among important players that in-
clude CSOs. With an emphasis on eliminating redundant 
procedures and guaranteeing accuracy in HIV-related 
data, the project highlights the significance of standard-
ized reporting by Implementing Partners.
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Lessons learned: One of the lessons learnt highlights the 
difficulty the National AIDS Commission to report on the 
progress made in the HIV response in Lesotho. 
The research emphasizes the value of standardized re-
porting, collaborating with stakeholders for greater im-
pact, and elevating data from program level to national 
level through an integrated reporting system that is easy 
to use.
Conclusions/Next steps: The existence of LOMSHA shows 
the possibility of an effective M&E system for the HIV re-
sponse in Lesotho. The project aims to improve data ac-
curacy and allocate resources more efficiently by ending 
parallel partner systems. In this era of the expanding dig-
ital health sphere, the National AIDS Commission contin-
ues to advocate for one system for an effective and effi-
cient HIV response. 

THPEE628
Utility of integrated data repositories to 
estimate mortality for patients on antiretroviral 
therapy (ART) in Botswana 2010-2023

A.T. Ketlogetswe1, B. Kaisara2, M.D. Seretse1, 
B.P. Tlhaloganyang3, K. Bagapi1, C. Serumola1, P. Tema2, 
K. Sebina3, P. Lekone1, T.-H. Dinh4 
1Center of Disease Control and Prevention, Strategic 
Information, Gaborone, Botswana, 2Ministry of Health, 
Monitoring and Evaluation, Gaborone, Botswana, 
3Botswana University of Maryland Health Initiative, 
Strategic Information, Gaborone, Botswana, 4Center 
of Disease Control and Prevention, Epidemiology and 
Surveillance, Atlanta, United States

Background:  Data repositories from electronic medical 
records (EMRs) and other systems improve program ca-
pacity to track health outcomes, including mortality and 
lost to follow up (LTFU). The Botswana EMRs are not cur-
rently linked to Births and Deaths Registry System (BDRS); 
mortality data may be incomplete. To assess the value 
added by linking systems, we compared outcomes for 
patients on ART using EMR data and integrated EMR and 
BDRS data.
Methods:  Data were extracted from the national data 
repository with individual-level data from multiple public 
health facilities EMRs and merged with data from BDRS 
using identifiers. Analysis was done with and without 
BDRS data. A cohort of people on ART in the repository as 
of 31 December 2010 was used. Survival analysis methods 
using STATA 16 censoring on 31 October 2023 was conduct-
ed using person months. The study outcome was mortal-
ity and survival rates for both EMR data and integrated 
EMR and BDRS data.
Results:  As of 31 December 2010, 73,841 people were on 
ART; 62.1% women. During follow-up, 9,508 (12.9%) deaths 
were recorded, of which 3990 (42.3%) were marked LTFU 
using EMR alone. More than half 2065 (51.6%) of the pa-

tients who were marked as LTFU using EMR alone were 
women while men were 1925(48.3%). Survival probability 
at the end of follow-up was 0.91 (95%CI 0.90-0.92) using 
EMR; 0.85 (95%CI 0.84-0.86) for integrated EMR and BDRS 
data. Incidence of mortality per 100, 000 person-months 
using EMR data was 55 deaths (95%CI 54-57); 96 deaths 
(95% CI 94-98) using EMR and BDRS data. Incidence of 
mortality per 100,000 person-months among women was 
46 (95%CI 44-48) using EMR and 79 (95% CI 77-81) using EMR 
and BDRS data. Among men it was 72 (95% CI 69-75) using 
EMR and 125 (95%CI 121-128) from EMR and BDRS data.
Conclusions: We found EMR data underestimated deaths 
and overestimated survival, compared to integrated EMR 
and BDRS data. Use of EMR data alone could misrepresent 
the success of the program. Implementing interoperabil-
ity between EMR and BDRS data will be key to strengthen 
HIV mortality surveillance, leading to improved outcome 
documentation for persons on ART. 

THPEE629
Impact of revitalizing medicines and therapeutics 
committees on antibiotics prescription rates at 
outpatient departments: a three-year analysis of 
eight Uganda Catholic medical bureau hospitals

H. Suubi1, L. Ocen1, R. Kasyaba1, S. Najjingo1, R. Tamale1, 
R. Tamale1 
1Uganda Episcopal Conference, Uganda Catholic Medical 
Bureau, Kampala, Uganda

Background:  Antimicrobial resistance is a key global 
health concern, with high antibiotic prescription rates as 
one of its major drivers. The study assesses the impact 
of revitalizing medicines and therapeutics committees 
(MTCs) in eight Uganda Catholic Medical Bureau (UCMB) 
hospitals on the outpatient department (OPD) antibiotics 
prescription rates. These hospitals serve many people liv-
ing with HIV (PLHIV) who receive antibiotics for the treat-
ment of opportunistic infections.
Description: The UCMB has been conducting annual drug 
prescription surveys across 33 Catholic-founded hospi-
tals in Uganda since 2004; the results are presented in an 
annual assembly to determine targeted improvement 
interventions for poorly performing hospitals. A common 
theme at the consistently poorly performing hospitals 
reporting high antibiotics prescription rates was the ab-
sence of active MTCs. Starting March 2021, UCMB provided 
technical and financial support for the revitalization of 
MTCs at the eight consistently poorly performing hospi-
tals. MTCs were charged with reductions in OPD antibiot-
ics prescription rates, among other duties.
Lessons learned:  Within a year following the revitaliza-
tion of MTCs, a significant positive impact on OPD anti-
biotics prescription rates was observed across the eight 
hospitals. Rates dropped from 36% pre-intervention in 
2020 to 28% in 2022 and 26% in 2023. 
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These improvements were sustained over three years 
post-intervention following both random spot checks 
and subsequent annual surveys.
Conclusions/Next steps: Revitalization of MTCs in UCMB 
hospitals contributed to a swift and sustained positive 
impact on antibiotics prescription rates, leaning towards 
the World Health Organization-recommended <25%. The 
PLHIV receiving antibiotics as part of their care are, there-
fore, beneficiaries of this intervention, with the added 
benefit of contributing to wider antibiotic stewardship 
efforts. 
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Track F: Political science, laws, ethics, 
policies and human rights

Political and legal factors affecting 
people living with, vulnerable to and 
affected by HIV

THPEF630
The relationship between anti-LGBTQ+ legislation 
and HIV prevention among young sexual and 
gender minorities in the United States

N.K. Kelly1, S. Ranapurwala1, B.W. Pence1, 
L.B. Hightow-Weidman2, A.L. French3,4, S. Hosek4, 
A.E. Pettifor1 
1University of North Carolina at Chapel Hill, Department 
of Epidemiology, Chapel Hill, United States, 2Florida State 
University, College of Nursing, Institute on Digital Health 
and Innovation, Tallahassee, United States, 3University of 
Illinois at Chicago, Division of Infectious Diseases, Chicago, 
United States, 4University of Illinois Chicago, Center for 
Dissemination & Implementation Science, Chicago, United 
States

Background: In the United States (US), many states have 
recently passed anti-LGBTQ+ legislation targeting young 
sexual and gender minorities (YSGM). YSGM also face an 
increased risk of HIV acquisition, yet it remains unknown 
how anti-LGBTQ+ policies influence HIV dynamics. 
We therefore examined the longitudinal associations of 
state- and local-level policy climate with HIV prevention 
outcomes among a national sample of YSGM.
Methods:  The Keeping it LITE-1 cohort prospectively en-
rolled 3,330 HIV negative YSGM ages 13-34 throughout the 
US from 2017-2022. Online surveys collected information 
every 6 months on 3 self-reported HIV prevention mea-
sures (current PrEP use (yes/no), past week PrEP adher-
ence (yes/no), HIV/STI testing in the past 6 months (yes/
no)). LITE-1 geolocation was linked with publicly available 
state-level LGBTQ+ policy data and county-level election 
data. 
Multivariable generalized estimating equations estimat-
ed the single and joint longitudinal associations for 2 dif-
ferent exposures [state-level LGBTQ+ policy climate (more 
discriminatory vs. less discriminatory) and county-level 
political majority (Democratic/swing vs. Republican)] with 
each HIV prevention outcome.
Results: Among YSGM living in a state with more discrim-
inatory laws, residing in a Democratic/swing county was 
associated with a 6-percentage point increase in PrEP use 
compared to a Republican county (PD: 0.06; 95% CI: 0.02, 
0.09). Among YSGM in Republican counties, living in a state 
with less discriminatory laws was associated with a 5-per-
centage point increase in PrEP use compared to those in a 
more discriminatory state (0.05; 95% CI: -0.02,0.11). Residing 

in both a Democratic/swing county and a state with less 
discriminatory laws, relative to living in both a Republican 
county and a state with more discriminatory laws, was 
associated with a 10-percentage point increase in PrEP 
use (PD: 0.10, 95% CI: 0.06,0.14) and a 5-percentage point 
increase in HIV/STI testing (PD: 0.05, 95% CI: 0.00,0.09).
Conclusions:  More progressive state and local LGBTQ+ 
policies were each associated with increased PrEP use, 
and together, doubled the magnitude of this association. 
PrEP is greatly underutilized among American youth, and 
these findings provide preliminary evidence that state 
and local-level anti-LGBTQ+ policies may be exacerbat-
ing this gap. 
Future studies should examine the effects of specific legis-
lation to pinpoint areas of intervention and protect YSGM. 

THPEF631
Navigating legal and political challenges: 
a spotlight on trans people living with HIV

M. Romero1,2 
1Center of Documentation and Trans Situation of Latin 
America and the Caribbean (CEDOSTALC), Buenos Aires, 
Argentina, 2Latinamerican and the Caribbean Network of 
Trans People (REDLACTRANS), Buenos Aires, Argentina

Background: Within the context of Track F in the RedLac-
Trans network, CeDoSTALC 2023 delves into the unique 
challenges faced by trans people living with HIV in access-
ing healthcare services. The persisting inequalities and 
politicization of health, exacerbated by events such as 
Mpox and the COVID-19 pandemic, underscore the urgen-
cy of addressing the intersections of politics, governance, 
law, policy, and human rights. 
This research aims to shed light on the specific barriers 
faced by transgender individuals, focusing on the legal 
and political factors that hinder their access to HIV test-
ing, prevention, treatment, care, and support.
Description:  The study meticulously examines the polit-
ical and legal dimensions affecting trans people within 
the realm of HIV. It scrutinizes laws and policies related 
to reproductive rights, bodily autonomy, and integrity, 
particularly coercive practices like sterilization and abor-
tion. Special attention is given to legislation concerning 
HIV transmission, exposure, and non-disclosure, and the 
ensuing implications on various aspects of trans people’s 
lives, such as travel, employment, work, and residency 
permits. The study explores the nuanced challenges trans 
people face in accessing healthcare services and the role 
of legal frameworks in perpetuating or dismantling these 
barriers.
Lessons learned: The research illuminates critical lessons 
regarding the intricate interplay of political and legal 
factors affecting trans people living with HIV. It empha-
sizes the need for targeted, rights-based approaches in 
policymaking and law enforcement to dismantle discrim-
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inatory barriers. The lessons learned underscore the sig-
nificance of fostering legal environments that safeguard 
the human rights and healthcare access of transgender 
individuals, acknowledging the unique intersectionality of 
their experiences.
Conclusions/Next steps: Moving forward, the study ad-
vocates for proactive interventions tailored to the needs 
of trans people living with HIV. Recommendations include 
the creation of supportive legal environments, ensuring 
gender-affirming healthcare policies, and addressing dis-
criminatory law enforcement practices. 
Future research should focus on evolving challenges spe-
cific to transgender communities, fostering collaboration 
between policymakers, legal experts, healthcare provid-
ers, and transgender advocacy groups. 
By addressing these specific challenges, we can work to-
wards a more inclusive and accessible healthcare land-
scape for transgender individuals living with HIV. 

THPEF632
Global trends in HIV criminalisation

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

Background: HIV criminalisation describes the unjust ap-
plication of criminal law to people living with HIV based on 
HIV-positive status, either via HIV-specific criminal stat-
utes or general criminal or similar laws. Such state-spon-
sored stigma and discrimination within the criminal legal 
system is a barrier to universal access to HIV prevention, 
testing, treatment and care, and a human rights issue of 
global concern.
Methods: An audit of laws and cases included in the HIV 
Justice Network‘s Global HIV Criminalisation Database 
focusing on 2022-24. We define ‘recent’ as reported cases 
of the application of HIV-specific (i.e. singling out people 
with HIV and/or treating HIV as a separate element) or 
non-HIV-specific (a wide range of general laws applied to 
allegations of HIV non-disclosure, potential or perceived 
exposure, or transmission) criminal laws since Jan 1st 2019. 
Abstract data to 15th January 2024; final presentation will 
include data to June 30th.
Results:  Following a COVID-19 era decline in reported 
HIV-related prosecutions, we documented 86 cases in 18 
countries in 2023 (compared to 49 cases in 16 countries in 
2022). Most case reports were from the EECA region, North 
America and Western Europe. 
However, Sub-Saharan Africa has the greatest number 
of HIV-specific laws (30 countries). Since 2022, repeal or 
reform succeeded in eight jurisdictions in four countries 
(Belize, Mexico, United States, and Zimbabwe); and pos-
itive court rulings took place in a further four countries 
(Ireland, Lesotho, South Korea and Taiwan). However, 
2023 saw Latvia apply its 2013 HIV-specific criminal law 
for the first time, and the death penalty for ‘aggravated 

homosexuality’ was included in Uganda‘s anti-LGBT law, 
adding to an already draconian HIV-related legal envi-
ronment.
Conclusions:  Despite the high number of HIV-specific 
criminal laws (104 jurisdictions in 85 countries) these laws 
have only recently been applied in 33 jurisdictions in 17 
countries. Non-HIV-specific criminal laws have recently 
been applied in 26 countries. 
These data suggest that the global movement to limit or 
end HIV criminalisation is succeeding, although the pace 
is currently too slow to achieve the UN target of fewer 
than 10% of countries with punitive laws and policies that 
negatively impact the HIV response, requiring further fo-
cus and funding. 

THPEF633
Communities dismantling barriers: the Make 
Medicines Affordable (MMA) consortium‘s patent 
opposition experience for affordable access to 
medicines

M. Ahmar1, S. Kondratyuk1, D. Peeler1, O. Mellouk1 
1International Treatment Preparedness Coalition, 
Johannesburg, South Africa

Background: Abusive patents on medicines may prevent 
or delay market entry of cost-effective generics leading to 
high prices and limited access. Patent oppositions (POs) 
are legal and administrative procedures aiming to pre-
vent the granting of such patents. 
The Make Medicines Affordable (MMA) consortium consti-
tuted of civil society (CS) and community organizations 
from 17 low and middle-income countries (LMICs) is lead-
ing patent opposition work in Eastern Europe and Central 
Asia, Latin America, North Africa, and South East Asia.
Description:  Since 2019, the MMA consortium has filed 
104 challenges on patents and patent applications on 
medicines. Selection and prioritization of medicines are 
informed in consultations with local community repre-
sentatives and health officials. Opposition cases are pre-
pared by multidisciplinary teams of local community rep-
resentatives, lawyers and chemists.
Of the 104 POs filed by MMA partners, 39 covered 13 
HIV treatment; 15 were filed on HCV; 25 were filed on 7 
COVID-19, and 25 were filed on 8 TB medicines. 33 of 104 
oppositions filed had a positive outcome: patent appli-
cation rejected or withdrawn. The successful POs yielded 
resulting in significant savings in health budgets, which 
allowed expansion of treatment coverage. 12 oppositions 
have failed and the rest is still under procedure.
Lessons learned:  The MMA experience demonstrates 
that, despite the complex technical aspect of POs, local 
communities and civil society organizations are able to 
file successful cases. Capacity building, technical support 
and follow-up, communication, and advocacy are key el-
ements for success. 
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Thanks to the Patent Opposition Academies capacity has 
been built in countries where such capacity didn’t exist 
and first ever oppositions have been filed.
Conclusions/Next steps:  Patent challenges processes 
are technical and lengthy, requiring time for preparation, 
support, follow-up, communication, and advocacy - yet 
they achieve major results. PO are one of the most acces-
sible options for improving affordability of, and access to 
medicines. The successful POs yielded resulting in signif-
icant savings in health budgets, which allowed price re-
ductions and expansion of treatment coverage. 

THPEF634
Continuity of key population service delivery in 
the community drop-in centers amidst anti-
homosexuality act 2023 enactment in Uganda

G. Pande1, P. Kyambadde1, P. Mudiope1, H. Kadama1, 
H. Balidawa1, M. Kimbugwe2, R. Lisimbo3, J. Egessa4, 
J. Katesi4, S. Mugerwa5, P. Kina;wa6, M. Nakimuli6, 
C. Ngobi7, E. Kamakune4, I. Mulungi4 
1Ministry of Health, Uganda, AIDS Control Program, 
Kampala, Uganda, 2Spectrum Uganda Initiative, Kampala, 
Community, Kampala, Uganda, 3Uganda Key Population 
Consortium, Director, Kamapala, Uganda, 4The AIDS 
Support Organization, Service Delivery, Kampala, Uganda, 
5Uganda AIDS Commission, Prevention, Kampala, Uganda, 
6Most AT Risk Population Initiative (MARPI), Programs, 
Kampala, Uganda, 7The AIDS Support Organization, 
Service delivery, Kampala, Uganda

Background: Ministry of Health has adopted innovations 
and efficient strategies such as the community DIC for 
delivering HIV/AIDS services that are client centered. The 
Anti-Homosexuality Act assented to by the President on 
26th May 2023, has affected service delivery in community 
DICs. It is with this background therefore, that the Minis-
try of Health conducted an assessment in the community 
drop-in-centre to find out the current status of service de-
livery for key population and inform its adaptation strat-
egy.
Methods: This cross-sectional study was conducted in all 
community DICs in July 2023. We targeted 74 DICs as in-
formed by the Ministry of Health DIC assessment report 
done in June 2022 and any other community DIC as re-
ported by regional Implementing Partners, Community 
Based Organization (CBO), districts and Civil Society Or-
ganizations (CSOs). 
Data collection was conducted using a standard tool, the 
activity started with a preparatory meeting involving the 
national technical staff during which the team familiar-
ized itself with the assessment tools and terms of refer-
ence for the activity.
Results:  Out of the 74 DICs previously documented as 
functional by MoH a year prior to this assessment, only 
64 were found to be operational. Majority, 85.9% (55/64) 

of the DICs noted that the turn up of clients had declined 
during the AHA law 2023 Period. About 45% (29/64) had 
experienced safety and security concerns since March 
2023(AHA 2023 period). Of those who experienced safety 
and security incidences, more than 55.1% (16/29) noted 
that they had media outing, 44.8% (13/29) experienced 
physical assault and eviction from premises by the land-
lord, 37.9% (11/29) had been raided by police or local au-
thority and 34.5% (10/29) reported to have been chased 
away from the community. Of those that experienced 
incidents 65.5% (19/29) reported targeting transgender, 
58.6% (17/29) reported targeting MSM.
Conclusions: The enactment and commencement of en-
forcement of the Anti-Homosexuality Act, 2023 has and 
continues to affect service delivery in the community DICs. 
Ministry of Health should follow up the DICs especially 
those which had closed, to establish circumstances lead-
ing to closure and support accordingly. 

THPEF635
The relevance of gender to potential or perceived 
HIV ‘exposure’ charges in HIV criminalisation cases

S. Beaumont1, E. Bernard1, A. Symington1 
1HIV Justice Network, Amsterdam, Netherlands, the

Background: HIV criminalisation is a global phenomenon 
with a significant impact on public health and human 
rights. “Protecting women" has been a common argu-
ment in favour of HIV criminalisation. However, studies 
have shown that women are more vulnerable to prosecu-
tion because they are often the first to discover their HIV 
status through prenatal screening, and disclosing their 
HIV status or negotiating safer sex can be challenging 
due to power imbalances. This audit aims to identify the 
relevance of gender to HIV criminalisation cases.
Methods: An audit of all cases of HIV criminalisation doc-
umented in the HIV Justice Network‘s Global HIV Criminal-
isation Database from January 2006 to December 2023, 
involving cisgender women and heterosexual cisgender 
men defendants. Database entries are based on media 
monitoring, information provided by representatives of 
civil society organisations and legal records, where avail-
able.
Results: Of 723 HIV criminalisation cases, 227 defendants 
were women and 496 heterosexual men. Of 227 women’s 
cases, 146 were for potential or perceived HIV ‘exposure’ 
(64%) and 81 for alleged transmission (36%) in the context 
of alleged HIV non-disclosure. In contrast, of 496 cases 
against heterosexual men, 175 were for ‘exposure’ (35%) 
and 321 for alleged transmission (65%). 
Women defendants comprised only 31% of all HIV crim-
inalisation cases but represented 45% of all potential 
or perceived HIV ‘exposure’ cases. 20% (30/146) of these 
were for acts that do not transmit HIV, such as spitting 
or biting. The defendants in 18% (27/146) of the ‘exposure’ 
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cases were identified as sex workers, usually arrested be-
fore any sexual act. Proportionally, twice as many women 
were charged for HIV ‘exposure’ compared to heterosexu-
al men, regardless of actual risks of transmission.
Conclusions: Our data show that women are dispropor-
tionately facing HIV ‘exposure’ charges, rather than being 
accused of transmitting HIV. Although there may be bio-
logical factors involved (from a transmission science per-
spective), there may also be potential gender bias from 
law enforcement and the criminal legal system. 
Further research is essential to identify the causes of this 
phenomenon and assess potential gender bias in sen-
tencing. This understanding is pivotal for fostering equi-
table legal systems and effective public health strategies. 

THPEF636
Welcome to Aotearoa New Zealand! 
Successful advocacy to remove HIV-related 
travel restrictions attracts migrants living 
with HIV

B.M. Hollingshead1,2, M. Fisher3, S. McAllister4, S. Saini1, 
C. Leakey1,5, R. Olin German1,6, J. Bruning7, J. Rich1 
1Burnett Foundation Aotearoa, Auckland, New Zealand, 
2Australian Research Centre in Sex, Health and Society, 
La Trobe University, Melbourne, Australia, 3Body Positive 
Inc., Auckland, New Zealand, 4University of Otago, AIDS 
Epidemiology Group, Dunedin, New Zealand, 5University 
of Auckland, Auckland, New Zealand, 6GNP+, Amsterdam, 
Netherlands, the, 7Positive Women Inc., Auckland, New 
Zealand

Background: In 2017, legislative change making HIV a no-
tifiable disease also allowed all people living with HIV in 
New Zealand (NZ) access to free antiretroviral treatment, 
regardless of visa status. However, HIV was specifically 
listed by Immigration NZ as a medical condition deemed 
to impose significant costs and/or demands on New Zea-
land‘s health services, resulting in people living with HIV 
automatically considered to not meet an ‘acceptable 
standard of health’ for migration. 
Most work or residence visas were therefore declined, and 
the country was one of 48 countries with HIV-specific trav-
el restrictions.
Description:  Burnett Foundation Aotearoa partnered 
with other community organisations, clinicians, and re-
searchers to advocate to government to remove this au-
tomatic exclusion of people living with HIV, arguing blan-
ket restrictions were stigmatising, advances in treatment 
enabled people living with HIV to lead long and fulfilling 
lives, well-controlled HIV was not a public health risk, and 
the availability of generic antiretroviral medication had 
significantly decreased costs. 
We were invited to work with the Ministry of Health and 
Immigration NZ to inform these policy changes, and 
HIV-specific rules were removed in October 2021.

Lessons learned: In the context of U=U and generic med-
ication, relatively simple, small but specific policy changes 
can have significant outcomes for communities. Since the 
legislative change in 2021, we have seen an increase in mi-
gration queries and the number of overseas-diagnosed 
people living with HIV migrating to NZ, leading to greater 
demand for services. 
The true impact of the legislative changes, however, are 
likely impacted by an overall increase in migration to NZ, 
and therefore requires monitoring.
Conclusions/Next steps: Since the removal of HIV-travel 
exclusions, higher numbers of people living with HIV are 
migrating to NZ. Open immigration is important for all 
people living with HIV, especially when immediate safety 
is at risk, and this policy change allows people living with 
HIV to have their human right to move freely be upheld 
without discrimination. 
Ongoing medical inadmissibility persists with mandatory 
HIV testing and a cost threshold on medical conditions in 
place satisfied only through the provision of generic med-
ications, limiting choice and best medical outcomes, and 
therefore ongoing advocacy is required. 

THPEF637
Who suffers the most – receives the least 
protection: recent data on sexual violence 
against women from vulnerable groups and 
sex workers in the EECA region

V. Kalyniuk1, F. Gulova2, N. Semchuk1, T. Fomina3, 
B. Chalgynchieva4 
1Alliance for Public Health, Kyiv, Ukraine, 2Equal 
Opportunities, Dushanbe, Tajikistan, 3AO Initiativa Pozitiva, 
Chisinau, Moldova, the Republic of, 4Soros Foundation 
Kyrgyzstan, Bishkek, Kyrgyzstan

Background: Although sex work is decriminalized in some 
countries in the EECA region, it remains a cause for unwar-
ranted persecution and pressure from the police. 
There is limited data and documented evidence regard-
ing the actual situation of sex workers‘ rights in the re-
gion. 
For the years 2022-2023, a total of 2k+ complaints were 
recorded in Moldova, Georgia, Ukraine, Kyrgyzstan, Ta-
jikistan, and Uzbekistan from sex workers, who experi-
enced rights violations, discrimination, legal barriers, or 
violence.
Methods: To monitor human rights violations and dis-
crimination, as well as to track responses and assis-
tance to victims, NGOs and CBOs in the EECA region use 
the online tool REAct. 
REAct agents (activists and paralegals) document ap-
peals from KPs and provide support. The use of a unified 
tool enables regional analysis of collected statistical 
data.
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Results: 

The chart shows that women from KPs, especially sex 
workers, are particularly vulnerable to sexual violence. 
Although the number of cases of sexual violence is small 
compared to the total number of sex work-related inci-
dents, this is because the topic of sexual violence is ei-
ther taboo or has become so widespread that many 
survivors prefer to remain silent.
The number of cases of sexual violence by police is al-
most equal to the number of cases when the victim filed 
a police report. This indicates that the police do not pro-
vide adequate protection, and may even be the source 
of violence.The smallest bar represents cases of sexual 
violence that reached the court and the court gave an 
adequate judgment. This paltry number emphasizes how 
few sexual violence cases reach court. This is because the 
process of proving sexual violence for survivors is ex-
tremely difficult, exhausting, time-consuming, and trau-
matizing.
Conclusions: The states should reduce legal barriers to 
access to justice and decriminalize sex work to protect 
women from the violation of their rights and discrimina-
tion. 

THPEF638
Understanding the complexity of legal 
frameworks that shape access to HIV-related 
information and services

L. Ferguson1, M. Anderson1 
1University of Southern California, Institute on Inequalities 
in Global Health, Los Angeles, United States

Background:  Laws provide the framework for imple-
menting HIV-related policies, programmes, and services. 
They can promote good HIV outcomes and fulfillment of 
human rights; they may also limit achievement of these 
goals.
Methods: Using data collected under SDG Indicator 5.6.2, 
we analyzed the existence of HIV-related laws from 153 
countries, any restrictions therein based on age, sex, mar-
ital status or third-party authorization requirements and 
any contradictions from plural legal systems. We com-
bined this with Policy Lab data on the existence of other 
relevant laws in these countries.
Results:  Of the 153 countries, only four (2.6%) reported 
having no legal guarantee for voluntary HIV counselling 
and testing; the same four were also the only countries to 
report having no legal guarantee for HIV treatment and 
care services. Only one country (0.7%) reported having no 
legal guarantee for the protection of confidentiality for 
people living with HIV. While few restrictions were report-
ed, 6-7% of countries reported the existence of a plural 
legal system that might impede effective implementa-
tion of these laws. 107 countries (70%) report having a law, 
regulation or policy making sexuality education manda-
tory within the school curriculum. While 139 report having 
a law that guarantees access to contraceptive services, 
40% of these report one or more associated restrictions.
Overall, 95 countries (62%) report having legal guarantees 
for HIV testing, treatment, and confidentiality that con-
tain no restrictions or contradictions caused by a plural 
legal system. Of these, 22 (23%) have laws that criminal-
ize non-intentional HIV exposure/transmission, and there 
are reports of recent arrests/prosecutions; 27% (n=26) 
have laws that criminalize consensual same-sex acts, and 
there are reports of recent prosecutions.
Only 15 of the 153 countries report having all of the stud-
ied supportive HIV-related laws in place with no restric-
tions or contradictions, and also do not criminalize HIV 
exposure/transmission or consensual same-sex activity, 
whether in law or practice.
Conclusions:  Much work is still needed to strengthen 
HIV-related legal environments. Looking across differ-
ent databases can create a fuller understanding of the 
many different laws affecting HIV-related outcomes to 
promote a supportive legal environment for achieving 
HIV-related targets and supporting people to access rel-
evant services. 
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THPEF639
The ABCs of HIV law reform in Latin America 
and the Caribbean: case studies on HIV (de)
criminalisation in Argentina, Belize and Colombia

E. Hatt1, S. Varguez1, E. Bernard1, A. Symington1 
1HIV Justice Network, Amsterdam, Netherlands, the

Background: In the past five years, Argentina, Belize and 
Colombia made changes to their HIV laws. Due to the 
diversity of their motivations for reform and advocacy 
strategies, analysing the processes in these three coun-
tries together provides a broad perspective on the reali-
ties, challenges and opportunities to repeal punitive laws 
in Latin America and the Caribbean.
Methods:  In August 2023, we conducted in-depth inter-
views with key stakeholders in each country to under-
stand the legislative and political landscapes, reform 
drivers, repeal processes, and the impacts of legislative 
changes. We undertook additional research into the his-
tory of HIV criminalisation in each country, analysed the 
impact of these reforms on the respective criminalisation 
landscapes, and noted appropriate follow up activities, 
including training and awareness raising, to ensure the 
potentials of these reforms are maximised.
Results: Key lessons learned are:
•	Civil society strength, and the arguments and advo-

cacy tactics employed, are key to successful legislative 
reform.

•	 The importance of high-level champions for the suc-
cess of reform cannot be overstated.

•	 Support from and dialogue with international civil 
society can also be influential, helping to add weight 
to arguments for reform, and enabling cross-learning 
about successful advocacy strategies.

•	Human rights-based litigation can be a legitimate 
and successful route to reform especially if strong 
rights protections exist in national constitutions.

•	 Regardless of domestic constitutional protections, 
introducing scientific evidence and relevant interna-
tional jurisprudence to legal arguments adds authori-
ty and increases the likelihood of success.

•	 Public awareness of law reform is often limited, hence 
the need for effective awareness-raising campaigns to 
maximise the positive impacts of reform.

Conclusions:  Collectively, these studies provide a snap-
shot of how reform of HIV laws can be achieved. While the 
motivation and process in each country was, and always 
is, a product of factors unique to the local context and 
cannot be replicated exactly, these case studies demon-
strate that reform of HIV laws can be accomplished, 
whether through the legislature or the courts, when the 
power of advocates including activists, lawyers, and pol-
iticians is effectively leveraged. These studies also high-
light the vital importance of centering latest scientific evi-
dence and appeals to human rights protections in reform 
campaigns. 

THPEF640
Do abortion laws influence hiv risk among young 
females in uganda?

P. Nakayenze1, J. Kawuki2 
1Family Rescue Initiative Uganda, Legal and Human Rights, 
Kampala, Uganda, 2Ultra Medical Hospital, Public Health, 
Kampala., Uganda

Background: There is an intersection between abortion 
laws and HIV risk. Except in extremely rare cases where a 
mother’s health could be in danger, rape, incest, or fetal 
deformity, Ugandan law forbids abortion. These policies 
on abortion are interpreted inconsistently by law en-
forcement, health workers and the judicial system, which 
makes it difficult for women and the medical communi-
ty to understand when abortion is permitted. Uganda‘s 
young female population has been most impacted by 
this situation. We conducted a study on understanding of 
abortion laws and link between access to safe abortions 
and HIV risk among young girls’ resident in two military 
bases in Uganda and health workers.
Methods: This was a qualitative study that conducted key 
informant interviews among adolescent girls and young 
women and health workers in 2 public health facilities 
in Uganda. Thematic analysis was done to identify key 
themes regarding knowledge levels about abortion laws, 
where young girls seek abortion services, link between HIV 
and abortion, type of methods and knowledge and atti-
tudes of health workers about abortion and those who 
seek these services.
Results: A total of 6 young women and 5 health workers 
were interviewed. Two young women reported threats 
of arrest at mention of abortion when they asked for the 
services. All women reported being aware of colleagues 
who had accessed abortion services, all of which had 
been from unlicensed clinics or through use of foreign 
sharp objects to induce abortions. The young women 
reported no HIV related information or services were 
offered in these abortion clinics. The women did worry 
about contracting HIV from these unlicensed clinics. All 
health workers reported reluctance to manage or deal 
with legal abortions.
Conclusions: A culture of stigma and discrimination sur-
rounding abortion is prevalent among young women 
and health workers in Uganda. This creates an environ-
ment that increases HIV risk and prevents early seeking 
of HIV services. Public awareness and training of health 
workers about abortion laws in Uganda is needed. Legal 
aid for these young women should be made available.
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THPEF641
Challenging coercion and misplaced punishment: 
HIV and infant feeding choices

A. Symington1, S. Beaumont1 
1HIV Justice Network, Amsterdam, Netherlands, the

Background:  While mothers living with HIV in many 
countries are advised to breastfeed their infants for best 
health outcomes, some women living with HIV have faced 
disapproval, child protection intervention, and even pros-
ecution for breastfeeding an infant. Punitive approaches 
to breast/chestfeeding by people living with HIV are in-
consistent with current scientific information regarding 
HIV transmission and fundamental principles of human 
rights and criminal law.
Description:  To help protect the rights of people living 
with HIV, the HIV Justice Network (HJN) monitors and 
engages in legal cases against people living with HIV 
for infant feeding. HJN searches English-language legal 
databases and media reports, and consults with the HIV 
Justice Worldwide Coalition to identify cases. HJN docu-
ments cases in our Global HIV Criminalisation Database 
and offers technical legal assistance to local defence law-
yers and HIV organisations.
Lessons learned: HJN’s monitoring reveals that women 
living with HIV continue to experience surveillance and 
judgement with respect to their infant feeding choices. 
Medical guidance about HIV and infant feeding varies be-
tween countries. Clinicians could help their patients avoid 
prosecution by ensuring they receive accurate and com-
prehensive information regarding their legal obligations 
and infant feeding options. Legal interventions have been 
threatened recently against two women in Latin Amer-
ica who voiced their intention to breastfeed. Coercing 
parents’ infant feeding decisions with the threat of child 
protection or criminal intervention is a violation of their 
human rights and a misuse of punitive responses.
Conclusions/Next steps: Science supports that the best 
outcomes for a mother and a child result from proper 
medical care, access to treatment and openness. The law 
should too. Our findings indicate that authoritative, up-
to-date guidance is urgently needed from international 
and national health agencies regarding HIV and breast/
chestfeeding. Parents must be empowered with accu-
rate information about the benefits and risks of different 
modes of infant feeding. Guidance should clearly indicate 
that criminal prosecution and/or child protection inter-
vention are unjustified. 

THPEF642
Preventing overly broad criminalisation of HIV 
exposure, non-disclosure and transmission 
through multi-sector collaboration on education 
initiatives

A. Stratigos1, S. Greenbank2, M. Warner3, A. Fryer2 
1HIV/AIDS Legal Centre (HALC), Surry Hills, Australia, 
2Queensland Department of Health, HIV Public Health 
Team, Brisbane, Australia, 3Queensland Positive People, 
Brisbane, Australia

Background: It has long been best practice for criminali-
sation of HIV transmission, exposure, and non-disclosure 
to only occur in a “worst case scenario" where transmis-
sion has occurred and where intent can be proven to the 
relevant criminal law standard. In the Australian state of 
Queensland (QLD), peer representative bodies, lawyers, 
law enforcement and health policy experts have collab-
orated to develop educational materials and forums to 
prevent an overly broad application of legislation crimi-
nalising PLHIV for transmission, exposure and non-disclo-
sure offences. 
Instead, this initiative promotes the use of existing public 
health interventions where more appropriate.
Description: In the lead up to IAS 2023, Brisbane (capital of 
QLD) joined the Fast Track Cities network to end HIV trans-
mission by 2030. HIV sector organisations noted that this 
couldn’t be achieved without removing barriers to HIV 
testing and treatment, including removal of HIV criminal-
isation offences. 
While HIV sector organisations continue to advocate for 
legislative reform, a ground up approach was also taken. 
Steps were taken to promote education of law enforce-
ment personnel (police and prosecution) to prevent overly 
broad criminalisation of PLHIV.
Lessons learned:  Achieving legislative reform can be a 
lengthy process, as a stop-gap, engagement with grass-
roots and frontline organisations to work within existing 
legislative frameworks can achieve favourable results. 
HIV sector organisations found that when provided with 
appropriate materials law enforcement agencies were 
highly supportive of a best practice human rights ap-
proach and engaged favourably with training and edu-
cation initiatives. 
Law enforcement personnel reported that they were un-
aware of public health interventions and had previously 
seen criminalisation as the only option where PLHIV are 
seen to be placing others at risk of HIV.
Conclusions/Next steps:  Through successful collabo-
ration: Queensland Positive People, the QLD Health De-
partment, the HIV/AIDS Legal Centre (HALC), the Director 
of Public Prosecutions and QLD Police, are planning on 
launching training seminars and materials in the first 
half of 2024. This education will bring greater awareness 
to the existing public health interventions and reduce 
overly broad application of criminal laws; the outcomes 
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ultimately being reduced stigma and discrimination to-
wards PLHIV and removal of one of the barriers to HIV 
testing and treatment. 

THPEF643
Empathetic law enforcement training: fostering 
support for sex worker rights and public health

S. Janyam1, C. Phaengnongyang1 
1Service Workers In Group Foundation, Bangkok, Thailand

Background:  In Thailand, sex work is governed by laws, 
particularly the Prevention and Suppression of Prostitu-
tion Act, B.E. 2539 (1996), and the Act on Entertainment 
Places, B.E. 2509 (1966), which criminalize various aspects 
of sex work, including solicitation in public areas, asso-
ciation with sex establishments, and advertising for sex 
work. 
Recent years have witnessed police conducting often vi-
olent raids on sex establishments, while reports of wide-
spread corruption and official involvement in prostitution 
add to the challenges faced by sex workers in Thailand. 
In this context, police cadet internships hold potential for 
safeguarding sex workers‘ rights and well-being through 
education and awareness.
Description:  Since 2007, the Service Workers In Group 
Foundation (SWING) has annually enrolled 5-10 cadets 
in a specialized Police Cadets Internship Course. This 
program features interactive sessions, field experiences, 
and direct engagement with sex workers, emphasizing 
human rights, public health in sex work, and sex workers‘ 
rights and health. A central focus is the discussion how 
police enforcement of these laws can potentially violate 
the rights of sex workers.

Lessons learned: The emphasis on potential law enforce-
ment misuses had a profound impact. Graduates of this 
internship program with SWING have formed an alliance, 
providing assistance when sex workers are arrested un-
der these laws. 
This collective effort contributes to the overall well-being 
of sex worker communities, underscoring the crucial role 
of empathetic law enforcement training in advancing 
rights and public health.

Conclusions/Next steps: Moving forward, it is crucial to 
expand and replicate this model in other law enforce-
ment training contexts to promote greater understand-
ing and support for sex workers. 
Additionally, ongoing monitoring of long-term outcomes 
and the incorporation of these lessons into broader pol-
icies and initiatives will be essential for creating lasting 
positive impacts on HIV prevention, treatment, care, and 
support efforts within sex worker communities. 

THPEF644
Legal barriers and facilitators to HIV service access 
for men who have sex with men in Uganda

G. Tumusinze1, Z. Nampewo2, D. Kasozi1, G. Musinguzi1, 
S.T. Alamo3, C. Ajulong3, P. Kyambadde4, M. Baluku3, 
A.C. Awor3, J. Musinguzi4, N. Musoba5, G. Pande4, 
D. Byamukama5, E. Mwebaza6, A. Jjuuko6, A.G. Fitzmaurice3, 
R. Wanyenze1 
1Makerere University School of Public Health, Disease 
Control and Environmental Health, Kampala, Uganda, 
2Makerere University School of Law, Human Rights and 
Peace Center (HURIPEC), Kampala, Uganda, 3US Centers 
for Disease Control and Prevention, Global Health Center, 
Division of Global HIV&TB, Kampala, Uganda, 4Ministry of 
Health, Kampala, Uganda, 5Uganda AIDS Commission, 
Kampala, Uganda, 6Human Rights Advocacy and 
Promotion Forum (HRAPF), Kampala, Uganda

Background: Uganda faces significant challenges man-
aging the HIV epidemic, particularly among MSM. Legal 
and societal environments can facilitate or hinder HIV 
service uptake, so we assessed legal barriers and facil-
itators affecting access to HIV services among MSM in 
Uganda.
Methods:  This cross-sectional study was conducted in 
15 randomly selected districts in five regions of Uganda 
during January and February 2022 using desk reviews of 
existing laws and policies, two consultative workshops, 56 
key informant interviews, and 16 focus group discussions. 
We engaged diverse stakeholders, including healthcare 
workers, MSM, key-population-led civil society organiza-
tions (KP-led CSOs), legal professionals, and government 
officials, to gauge the impacts of laws, policies, and soci-
etal attitudes on MSM‘s access to HIV services. Data were 
analyzed using the thematic approach with Atlas.ti soft-
ware.
Results: MSM reported barriers to accessing health and 
HIV services, justice services, and basic ethical rights, such 
as lack of privacy, autonomy, and confidentiality. They 
reported being subjected to police brutality and viewed 
as criminals, resulting in fear and mistrust impeding their 
ability to seek HIV services. Legal barriers included crimi-
nalizing same-sex relationships under the Penal Code Act 
cap 120 in Sections 145-6. The absence of anti-discrimina-
tion protections for LGBTI populations further marginal-
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izes MSM. Individual barriers (e.g., being unaware of legal 
rights) render MSM unable to defend themselves when 
violated. Facilitators of service access included Uganda’s 
ratification of international and regional human rights 
treaties, ensuring rights to health and justice, laying the 
foundations for advocacy, and promoting non-discrimi-
nation. KP-led CSOs facilitate MSM service access through 
free legal services and training.
Conclusions:  Laws, policies, and behaviors that violate 
the basic human rights of MSM in Uganda hinder access 
to essential HIV services, aggravating the HIV epidemic‘s 
challenges in the country. This highlights the need for le-
gal reforms and shifts in societal attitudes towards MSM. 
Alongside advocating for legal reforms, confidentiality, 
and privacy, key actors might prioritize awareness of hu-
man rights and bolster access to health and justice ser-
vices. 
More support in legal assistance and human rights edu-
cation of KPs and service providers could foster an inclu-
sive, unprejudiced, equitable, and just environment. 

THPEF645
Increasing access to affordable generic medicines 
through patent opposition academies

S. Kondratyuk1, G. Chaves2, K. Bhardwaj3, D. Peeler4, 
M. Ahmar4, O. Mellouk5 
1ITPC, Kyiv, Ukraine, 2ITPC MMA Consultant, Rio-de-Janeiro, 
Brazil, 3Independent Consultant, New Delhi, India, 4ITPC, 
Johannesburg, South Africa, 5ITPC, Marrakesh, Morocco

Background:  The removal of intellectual property (IP) 
barriers has been instrumental in providing access to 
cost-effective generic medicines, fostering competition 
among manufacturers and significantly reducing prices. 
Since 2001, the price for a year of HIV treatment has plum-
meted from $ US 10,439 to under $60, enabling dramatic 
scale up, from 0.6 million people to 30 million people.
Despite these advancements, certain middle-income 
countries (MICs) continue to face challenges in access-
ing affordable generic antiretrovirals and other essential 
medicines due to lingering IP barriers.
Civil society organizations (CSOs) play a pivotal role in 
overcoming these challenges by utilizing Trade-Related 
Aspects of Intellectual Property Rights (TRIPS) flexibilities, 
particularly through patent oppositions (POs). However, 
POs are intricate processes that demand a diverse range 
of expertise.
Description:  International experts can provide support 
and guidance for POs, but local expertise is needed for 
national results. To prepare local CSOs for case filing, the 
Make Medicines Affordable consortium, working in 17 low- 
and middle-income countries (LMIC), established Patent 
Opposition Academies (POAs), aiming to train local law-
yers, scientists and CSOs together on the legal and tech-
nical aspects of POs.

During 2019-2021, 89 lawyers, chemists, scientists and CS 
representatives from 17 LMIC have benefitted from three 
regional POAs, which provided practical training and 
joint capacity-building. Pre- and post-training question-
naires found a 56% increase of knowledge among POA 
participants. After the POAs, CS groups, lawyers, chem-
ists and scientists worked together in Armenia, Belarus, 
El Salvador, Georgia, Guatemala, Honduras, Kazakhstan, 
Kyrgyzstan, Moldova and Morocco to file and argue the 
first-ever CSO-led patent oppositions in those countries 
in 2020-2023.
Since 2015, members of the MMA consortium has filed 103 
patent oppositions on ARVs, direct-acting antivirals for 
hepatitis C virus, and treatment for tuberculosis (TB) and 
COVID-19; their work has yielded projected savings of US 
$901 million.
Lessons learned: POAs are a vital steppingstone towards 
country-specific PO strategies. Participation of mentors 
from local NGOs enhanced POAs, through sharing their 
experience, and building the connection between the 
MMA campaign and participants.
Conclusions/Next steps: POAs are effective; they have in-
creased the number of patent oppositions filed by CSO 
participants. 

THPEF646
Bodily autonomy and integrity amidst anti-rights 
protests

D. Gatsha1 
1Success Capital Organisation, Gaborone, Botswana

Background: Public protests against the legal instrumen-
talisation of Botswana‘s decriminalisation of same-sex 
intercourse reflected other anti-rights movements across 
Africa. This occured 2 years after the Court of Appeal and 
4 years after the High Court decriminalised same sex in-
tercourse. This was further fuelled by public discourse on 
key populations, including sex workers who are part of the 
LGBTI community. 
Harmful gender norms, digital phobia and gender based 
violence have exasperated efforts to remove human 
rights barriers to the HIV response. Success Capital Or-
ganisation and its partners, working at a grassroots level 
- adoped intersectional feminist approaches to activism, 
health promotion, community referral services and im-
proving the human rights situation for LGBTI through a 
Bodily Autonomy and Integrity (BAI) project.
Description: The BAI project, supported by the AIDS Rights 
Alliance for Southern Africa and in partnership with the 
Botswana Network on Ethics, Law and HIV/AIDS, spent 
over two years across rural Botswana educating and pro-
viding community health referral services to key popula-
tions through and intersectional lens; health promotion 
on HIV and SRHR, documentary screening, community 
dialogues, public theatre, poetry and engaging policy 
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makers at city, district and national levels. It advanced 
the rights of LGBTI and Sex Workers, including those with 
disabilities, from ethnic minority, indigenous, rural and 
impoverished communities. It engaged communities in 
spaces of recreation, public malls, informal trading and 
even public transportation.
Lessons learned:  Key populations are resilient and cre-
ative through their struggles. Socioeconomic conditions 
such as Botswana‘s ranking as the 4th most unequal per 
Gini coefficient in the world is reflected in lived experi-
ences of LGBT and sex workers. Consent, non-physical 
forms of violence (digital, financial, psyhchological) are 
not deemed forms of violence and marial rape is not 
outlawed. This only highlights the structural and societal 
inequities.
Conclusions/Next steps:  There are knowledge gaps on 
HIV underpinned by harmful gender norms, stigma, dis-
crimination, variant forms of violence and a lack of po-
litical will to prioritise HIV within SRHR, UHC and SDG dis-
course. 
Further polarised by anti-rights elements influencing 
political, religious, traditional leadership. It reflects the 
decreased investments in HIV literacy, socio-behavioral 
change and human rights. BAI 2.0 has been started to 
address these challenges. 

THPEF647
Advanced HIV policy dashboard: results from 
tracking policy adoption of WHO cryptococcal 
meningitis recommendations in national 
guidelines in sub-Saharan Africa

M. Kavanagh1, A. Sharma1, V. Srivatsan1, A. Banda1, 
S. Lynch1, J. Lee2 
1Center for Global Health Policy and Politics, O’Neill 
Institute for National and Global Health Law, Georgetown 
University, Washington DC, United States, 2Drugs for 
Neglected Diseases Initiative, Geneva, Switzerland

Background:  Cryptococcal meningitis (CM), an oppor-
tunistic infection caused by the Cryptococcus fungi, ac-
counts for 15% of global HIV-related deaths. Despite prog-
ress in biomedical interventions to prevent and manage 
CM, mortality rates remain high: an estimated 3 out of 4 
PLWHA with CM died in 2021. The HIV Policy Lab’s Advanced 
HIV Disease (AHD) Dashboard: 
(https://www.advancedhiv.org/) tracks policy alignment 
between national guidelines and WHO recommenda-
tions on CM.
Methods: The AHD Dashboard, a collaboration between 
the Drugs for Neglected Diseases initiative and HIV Policy 
Lab, compares CM-related national policies with the 2022 
WHO Guidelines for the diagnosis, prevention, and man-
agement of cryptococcal disease in adults, adolescents, 
and children with HIV. We track 13 policy indicators related 
to AHD and CM in Eastern and Southern Africa (ESA) and 

Western and Central Africa (WCA). Relevant documents 
for these countries were found via desktop reviews or 
document repositories of HIV Policy Lab (www.hivpolicy-
lab.org). 
Results:  Relevant guidelines were found for 35/46 coun-
tries. Overall, we found that policy alignment was better 
in ESA than in WCA.
ESA: Relevant guidelines were found for 17/21 countries. 
Zambia, Mozambique, and Kenya adopted 11/13 policies 
while South Africa, Rwanda, and Malawi adopted 7 pol-
icies. 16 countries require baseline CD4 testing but 5 lack 
guidelines on CD4 testing for those reentering ARV care. 
All countries in ESA have adopted point-of-care rapid 
cryptococcal antigen (CrAg) test as a screening tool. 
Only 4 countries have adopted the WHO-recommended 
liposomal amphotericin B (LAmB)-based induction regi-
men for the treatment of CM for PLHIVA. In the essential 
medicines lists, LAmB is least adopted, with only Mozam-
bique including LAmB for CM.
WCA: Relevant guidelines were found for 18/25 countries. 
Among them, 15 have adopted baseline CD4 testing for 
people entering care, but only 3 countries require it for 
people reentering HIV care. 7 countries have adopted 
CrAg test as screening tool. Pre-emptive and prophylactic 
fluconazole therapy is adopted by only 6 and 5 countries, 
respectively. Only DRC has adopted the LAmB-based in-
duction therapy.
Conclusions: The AHD dashboard is a tool to identify ar-
eas for policy reform to align with WHO CM-related rec-
ommendations. 

Political drivers and policy contexts 
of HIV

THPEF648
Empowering people living with HIV: the Village 
Banking project to reduce poverty and stimulate 
socio-economic growth in Mumias, Kenya

M. Barracchia1, E. Wetoyi1, P. Mbone1, J. Sospeter1, A. Akinyi1 
1Western Organization for People Living with HIV, Mumias, 
Kenya

Background: In 2014, the Western Organization for People 
Living with HIV (WOPLAH) in Mumias, Kenya, implemented 
the Village Banking project to address challenges linked 
with both living with HIV and experiencing poverty. This 
ongoing initiative aimed to alleviate vulnerabilities, en-
hance income opportunities, and establish socio-finan-
cial safety, offering group-level soft loans and fostering 
sustainable entrepreneurship. The Village Banking em-
powered people living with HIV, enabling them to invest 
loan capital and generate income for basic needs—food, 
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transportation costs for antiretroviral collection, school 
fees, and caring for orphans and children. This econom-
ic strategy addressed financial hardships, stigma, finan-
cial illiteracy, and gender disparities, promoting holistic 
well-being.
Description: The Village Banking initiative, spanning 2014 
to 2024 across 36 villages, trained people living with HIV in 
financial literacy, microfinancing, and entrepreneurship. 
Initially providing 600 USD per member for business ac-
tivation, leaders established community support groups, 
allocating funds through low-interest loans and devel-
oping communal projects. The Village Banking followed 
five phases: training leaders, business plan development, 
project implementation, loan repayment, and impact 
analysis. Monitoring and evaluations were conducted 
with the Ministry of Health, the Gender and Social Offi-
cers, NASCOP, CABDA, group leaders, and partner orga-
nizations.
Lessons learned:  From 2014 to 2024 the project trained 
90 leaders previously living in poverty, impacting and 
enhancing the socio-economic situation of their families 
and communities, supporting a total of 4570 people liv-
ing with HIV, including 3000 women, 1,270 men, and 300 
children. The Village Banking improved financial stability 
and social inclusion, diminished HIV-related stigma, and 
reduced gender disparity by 80% at the household and 
community level. An initial SWOT analysis, annual evalu-
ations, and participatory approaches were employed for 
impact measurement and documentation. Best prac-
tices included the development and sustainable use of 
30 training manuals and consistent monitoring mecha-
nisms.
Conclusions/Next steps: The Village Banking addressed 
the financial challenges faced by individuals living with 
HIV in Mumias, Kenya, underscoring the importance of es-
tablishing a community-driven culture centered on finan-
cial empowerment and sustainable lending. 
This approach reduces inequities and alleviates vulnera-
bilities, contributing to the holistic wellbeing of people liv-
ing with HIV. WOPLAH aims to expand the Village Bank to 
further contribute to poverty reduction, social inclusion, 
and community resilience. 

THPEF649
Assessing the landscape of community-led HIV 
responses in the 7th Global Fund grant-making 
cycle

R. Hirve1, D. Ocheret1, L. Sprague1, K. Mienies2 
1UNAIDS, Equality and Rights for All, Geneva, Switzerland, 
2The Global Fund, Community Rights and Gender, Geneva, 
Switzerland

Background: For over four decades, community-led orga-
nizations (CLOs) have been essential in the HIV response, 
formally recognized by the adoption of the specific 30-
80-60 targets by UN Member States in 2021, a global call 
to scale up their work. The 2023-2028 Global Fund Strat-
egy, aligned with the Global AIDS Strategy, underscores 
community engagement and leadership. Current WHO 
guidelines recommend HIV services led by and for each 
key population (KP). 
This research examines the impact of these new targets 
and guidelines in the 7th Global Fund grant-making cycle 
(GC7), particularly focusing on key-population- and peo-
ple living with HIV (PLHIV)-led responses.
Methods: We selected funding requests from 13 countries 
across 4 regions, based on submission window and eligi-
bility for UNAIDS Technical Support Mechanism. 
We extracted and synthesized information on engage-
ment of networks of: 
a. KPs as HIV service providers, 
b. PLHIV, from diverse gender and age groups, in differen-
tiated service delivery, 
c. PLHIV and KP in community-led data for advocacy, 
d. across communities in community systems strength-
ening.
Results:  Provisional findings suggest that the majority 
of countries have adopted UNAIDS and the Global Fund 
CLO terminology and indicate to increase KPs and PLHIV 
engagement in service provision and human rights inter-
ventions. However, few have explicit plans for achieving 
30-80-60 targets specifically. While community members 
are often engaged in service delivery, they are often en-
gaged as individuals rather than as contracted CLOs. 
Few funding requests specify a role for networks of young 
people and women living with HIV in implementation ar-
rangements for treatment and human rights efforts or in 
community systems strengthening. 
Additionally, despite major investments in communi-
ty-driven data, including community-led monitoring, few 
funding requests used this data for prioritization of inter-
ventions.
Conclusions:  Global targets and guidelines worked to 
create more visibility and agreement on language sup-
porting CLOs. However, limited engagement of KPs and 
PLHIV in their diversity as implementing partners of GC7 
programmes weakens long-term effectiveness and sus-
tainability not only of community systems, but also of 
health responses in general. Bridging these gaps is im-
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perative for reaching the end of AIDS, as a public health 
threat, through recognition of and funding for CLOs as 
legitimate partners. 

THPEF650
Reframing the AIDS activist agenda for a new 
era: participatory development of a global AIDS 
advocacy Agenda for 2030 and beyond

M.A. Torres1, K. Morrison1, M. O‘Connor1 
1International Council of AIDS Service Organizations 
(ICASO), Toronto, Canada

Background: Since the beginning of the AIDS pandemic, 
community and civil society activism has been the en-
gine of the AIDS response. Advocacy has been indispens-
able for ensuring political commitments and resources 
so that individuals living with HIV have access to afford-
able life-saving medication, comprehensive services, and 
non-discriminatory legal frameworks. Recent develop-
ments threaten the sustainability and safety of ongoing 
activism around HIV and its social determinants. 
This participatory assessment sought to test the hypoth-
esis that the lack of robust civil society engagement and 
oversight is critical to explaining why the global AIDS re-
sponse is faltering, particularly regarding stagnating fi-
nancial resources, and determining if it is time to refor-
mulate AIDS advocacy agendas.
Methods:  Between September and December 2023, a 
team of community researchers undertook a desk review, 
key informant interviews with global advocates (n=50), 
an online survey in four languages (n=206) of community 
advocates around the world, and a verification meeting 
of results in a satellite meeting at ICASA with a focus on 
advocacy needs for east and southern Africa.
Results: The abovementioned methods consulted more 
than 500 community advocates and key global commu-
nity networks and agencies. It resulted in a consensus 
that it is indeed time to revisit advocacy agendas. Key 
findings included the need to better integrate HIV into 
related health and social issues while addressing the spe-
cific needs of populations affected by HIV; better access 
to services requires a strategic focus on structural imped-
iments to the response; communities need to be at the 
center of the response through strategic investment in 
outreach systems, community-led monitoring and sys-
tematic evidence, and meaningful community participa-
tion in priority setting. 
The process highlighted the need to highlight commu-
nities’ contributions to UHC, vigorously addressing resis-
tance to human rights for all and building responses from 
the ground up.
Conclusions:  The study noted the need to work collab-
oratively. In early 2024, the study will continue the con-
sultation process across regions and within local com-
munities and explore common advocacy priorities with 

SRHR (sexual and reproductive health and rights), social 
justice, and other health concerns, including TB and NCDs 
(non-communicable diseases). 

THPEF651
Community advocacy to decriminalise HIV 
in NSW, Australia

L. Watson1, B. Mackie1, R. Evans2 
1ACON, Surry Hills, Australia, 2University of Technology 
Sydney, Sydney, Australia

Background:  In December 2023, the Australian Govern-
ment released the report of the National HIV Taskforce. 
It recommends the Australian Government engage with 
state and territory governments to promote the use of 
current HIV science in the creation and implementation of 
law and policy, and identify how laws and policy are con-
tributing to stigma, which undermines the public health 
response and impacts negatively on the community, es-
pecially people living with HIV.
Description:  In NSW, an Australian jurisdiction, there are 
several laws that do not apply current HIV science, and 
contribute to stigma and undermining the public health 
response to HIV. This presentation examines the ways 
community organisations can collaborate and leverage 
the recommendations of the National HIV taskforce to 
advocate for change in NSW. It outlines the current le-
gal situation in NSW, the work achieved following the re-
lease of the National HIV Taskforce report to date, and 
the opportunities ahead to ensure NSW’s laws are evi-
dence-based and not further stigmatising people living 
with HIV.
Lessons learned: ACON, a community organisation with 
almost 40 years of history in HIV advocacy, has always 
leveraged the strength of its partnerships to achieve pos-
itive change in the HIV sector, including in law and poli-
cymaking. The current advocacy work applies the lessons 
of the last 40 years, including working with partners and 
careful negotiations with the NSW government to advo-
cate for changes to the Public Health Act, the Crimes Act, 
and the repeal of the Mandatory Disease Testing Act. It 
is a challenging environment in which to seek legislative 
change, but this paper also outlines the work being done 
to minimise the harm of these laws, should advocacy for 
their repeal or amendment be unsuccessful.
Conclusions/Next steps:  NSW has been a world lead-
er in the HIV response for decades, in large part due to 
strong partnerships between community, researchers, 
and government that created a robust, well-funded and 
evidence-based public health response to HIV. As we find 
ourselves on the brink of virtual elimination of HIV, our leg-
islative framework stands in the way. This presentation 
concludes with recommendations for continued commu-
nity advocacy in NSW to end HIV stigma alongside virtual 
elimination. 
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THPEF652
Community monitors advancing quality of HIV 
care: lessons learned from introducing the secret 
client methodology in Ukraine

I. Gryshayeva1, O. Voskresenska2, A. Bondarenko2, 
V. Kurpita1, C. Todd3, L. Hetman4, A. Radetskyi5, A. Zhuk5, 
I. Tereshchuk5, L. Shevchenko5, N. Abdulkadyrova5, 
O. Negovska5, O. Kvitkovskii5, O. Sorokin5, O. Piven5, 
V. Malikov5, V. Parkhomenko5, V. Melentii5, Y. Stemkovska5, 
Y. Kniaziuk5, Y. Kogan5, Y. Nizhnichenko5, I. Kuzmenko5 
1Pact, Kyiv, Ukraine, 2AFEW -Ukraine, Kyiv, Ukraine, 3Pact, 
Washington DC, United States, 4Centre for Public Health 
of the MOH of Ukraine (CPH), Kyiv, Ukraine, 5USAID/PEPFAR 
Community Action for HIV Control Project, Kyiv, Ukraine

Background:  Community-led monitoring (CLM) has 
successfully documented HIV services availability since 
the beginning of the Russian invasion and may be ad-
vanced to assess quality. The secret client method, where 
a trained observer poses as a patient, has been used 
in research to evaluate service quality. We applied this 
methodology to CLM in Ukraine to identify barriers to 
and strengths of HIV service quality within the context of 
armed conflict.
Description: Between August and October 2023, the US-
AID/PEPFAR-funded Community Action for HIV Control 
project identified and trained interested community rep-
resentatives/monitors on the secret client method, which 
includes care standards, in 12 Ukrainian regions and Kyiv 
city. Trained key population representatives visited 24 
public health facilities, seeking HIV testing services (HTS) 
using the secret client approach. Findings were shared 
with the Ministry of Health’s Centre for Public Health to 
determine responsive quality improvement measures.
Lessons learned: Twenty-four HTS secret client visits were 
conducted. Five were incomplete as three secret clients 
did not have physician referrals, creating a service barrier. 
A further two facilities did not provide HTS despite nation-
al facility services list. Positive findings among 19 complet-
ed visits included rare experiences of stigma (1 visit); pre-
test information sessions (10 visits); clients received test 
results (18 visits), and no wait required to see a provider 
(7 visits). All secret clients reported a friendly atmosphere 
and ability to ask the provider questions. Challenges in-
cluded difficulty or inability to schedule services in ad-
vance; absence of post-test counseling for more than half 
of visits; partner testing was rarely offered (2 visits); and 
some clients noted lack of confidentiality during testing. 
One theme influencing HTS availability was limited pro-
vider confidence in rapid test results. Secret client infor-
mation also allowed verification of routine monitoring 
data. Results were shared with regional CPH representa-
tives and responsive actions included provider refresher 
training in HTS, updating the HTS facility list for testing 
not requiring physician referrals, and restoring HTS in fa-
cilities where previously unavailable.

Conclusions/Next steps: The secret client approach pro-
vided important findings to improve the quality of HTS 
and other services. This model will be refined and ex-
panded to evaluate services provided by NGOs 

THPEF653
Reporting on a two-day plenary session to 
develop an HIV strategy to achieve UNAIDS 95-95-
95 targets in Saskatoon, Saskatchewan, Canada

C. Spence1, M. Zettl1, E. Morin2, L. Kiesman3, 
B. Wudel4, L. Clatney5, K. Roberts6, C. Ugolini4, 
A. Hrabowy7, D.J. Sutherland8, S. Naytowhow3 
1University of Saskatchewan, Medicine, Saskatoon, Canada, 
2Cambiar Consulting, Saskatoon, Canada, 3Westside 
Community Clinic, Saskatoon, Canada, 4Saskatchewan 
Health Authority, Saskatoon, Canada, 5Saskatoon 
Community Clinic, Saskatoon, Canada, 6Sanctum Care 
Group, Saskatoon, Canada, 7Saskatoon Tribal Council, 
Saskatoon, Canada, 8Wellness Wheel Clinic, Regina, 
Canada

Background: Saskatoon, Saskatchewan is facing concur-
rent and compounding epidemics including HIV, syphilis, 
homeless, mental health, and opioid addiction. Saska-
toon’s infection rates are 13x the national average, and 
UNAIDS 95-95-95 target outcomes at 61-61-42 (2022) - the 
highest per capita in Canada. Two programs provide the 
bulk of HIV care to those accessing care in Saskatoon - the 
Positive Living Program (acute care) and the Westside Sas-
katoon Community Clinic (community-based care), with 
UNAIDS outcomes of 51-45-31 and 70-75-50, respectively. 
In 2022, a group of care providers commissioned an in-
dependent HIV program evaluation to identify care gaps 
and barriers. 
Following the evaluation’s findings, a two-day strategic 
plenary session was undertaken with all provider stake-
holders to establish a renewed HIV strategy, identifying 
actionable steps to improve care towards the UNAIDS 95-
95-95 targets.
Description:  Findings from the independent program 
evaluation were circulated to the advisory committee 
and served as the foundation informing the two-day 
strategy planning process with all relevant care, and 
community service provider stakeholders, including the 
Saskatchewan Health Authority and the Government of 
Saskatchewan. The sessions were structured to review the 
evaluation’s findings, hear from people with lived experi-
ence, and establish a strategy for HIV care in Saskatoon. 
To achieve 95-95-95 targets, key components required for 
each step along the care cascade were collectively artic-
ulated, collated and prioritized. The event used a hybrid 
model to facilitate participation.
Lessons learned: The two-day event was received posi-
tively by attendees (n=45). Participant feedback validat-
ed evaluation findings, and established a common vision 
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and action plan. The event highlighted political and ad-
ministrative barriers (resistance) that interfered with the 
evaluation and subsequent strategy’s progress.
Conclusions/Next steps: The two-day event established 
actionable and broader next steps with short, mid, and 
long-term timelines. Progress is ongoing to achieve iden-
tified milestones and mobilize necessary resources. 
A final report and strategy are expected in the summer 
of 2024. Paramount to the success of the report recom-
mendations and strategy is the support and investment 
from the health authority and provincial government, 
including the shared commitment to address rising HIV 
infection rates in Saskatchewan and achieve the UNAIDS 
targets in a critically timely manner. 

Human rights and responses to HIV

THPEF654
People living with HIV as subjects of special 
constitutional protection: a human rights 
perspective of the Constitutional Court of Peru

R. Diaz Giunta1 
1ODM Organización Democrática Mundial por el 
Desarrollo, Lima, Peru

Background:  In Peru, prejudice & discrimination are fac-
tors that have contributed to a historic neglect by the 
Ministry of Health‘s authorities regarding their duty to 
provide medical treatment to people living with HIV. 
Sometimes, people living with HIV from low-income 
households had their health negatively impacted by the 
indolence of those authorities who would justify the sus-
pension of antiretroviral treatments due to budgetary 
issues. Ever since 2004, the Constitutional Court has ad-
opted resolutions that protected the right to health of 
people living with HIV, and have deemed them subjects 
of special constitutional protection. Their landmarks deci-
sions across the years have also shaped public policy and 
legislation.
Description: The Constitutional Court of Peru has guar-
anteed protection of the human rights of people living 
with HIV. For example, in the case 02945-2003-PA/TC, it 
ruled that investment in HIV is not restricted to access of 
treatment, but also there must be greater focus on in-
formation about HIV, prevention campaigns and sexual 
educations programs. Plus, in the case 04749-2009-PA/TC, 
it established that people living with HIV qualify for a spe-
cial pension even if they are receiving access to antiret-
rovirals. Also, through the case 0298-2020-PA/TC, it ruled 
that not even the context of the COVID-19 pandemic jus-
tifies any delays in the access to antiretrovirals, because 
that situation violates the right to health.

Lessons learned:  The public budget in Peru for treat-
ment and prevention of HIV has increased in more than 
60% due to precedents of the Constitutional Court and 
the pathway they have set for the protection of people 
living with HIV, as subjects of special constitutional pro-
tection.
Conclusions/Next steps: The existence of a breach or sus-
pension of the existing obligations that Peru has towards 
guaranteeing people the access to HIV treatment does 
indeed affect their health. Thus, this situation constitutes 
the violation of their right to health. 
As subjects of special constitutional protection, and in 
accordance with the precedents of the Constitutional 
Court, the Government needs to take affirmative action 
to ensure the rights of people living with HIV are protect-
ed, and that they receive their treatments and medicines 
with adequate conditions of quality, opportunity, accept-
ability and accessibility. 

THPEF655
Recognition of sex work as a formal source 
of employment in Costa Rica

N. Ordóñez Ugalde1 
1Asociación La Sala, San José, Costa Rica

Background:  Sex workers in Costa Rica face pervasive 
discrimination and violence, despite the absence of legal 
prohibition on sex work. Reports from the Latin American 
and Caribbean Network of Sex Workers RedTraSex high-
light this issue, revealing gaps in the protection promised 
by existing anti-discrimination laws. 
Costa Rican La Sala Association contends that regulating 
sex work as any other profession would enhance protec-
tion and diminish stigma.
Description:  In collaboration with the First National 
Meeting of Sex Workers in 2023, La Sala undertook sev-
eral initiatives. We devised an advocacy strategy to in-
tegrate sex work into all labor laws, sought the Ministry 
of Education‘s acknowledgment of justified absences for 
sex work-related reasons, as well as the commitment to 
implement community-led educational programs for se-
curity forces, and successfully lobbied the Social Security 
Fund for self-employment coverage. 
Contacts with the National Institute for Women and the 
Ministry of Public Security aimed to mitigate police ha-
rassment, resulting in an official apology from the Min-
istry of Security. 
Coordination with the National Insurance Institute is on-
going for occupational risk policies, while efforts to be 
included in the Minimum Wage Decree were hampered 
by legal obstacles, prompting La Sala to appeal to the 
Constitutional Court.
The culmination of these efforts is the official recognition 
of sex work as legitimate employment in Costa Rica. This 
landmark achievement signifies broader entitlements 
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for sex workers, including physical security, non-discrim-
ination, social security, maternity leave, and benefits for 
sickness and occupational accidents.
Lessons learned:  This milestone is the product of more 
than 30 years of non-stop advocacy.
The support of the Regional Network RedTraSex has been 
crucial.
Progress would not be sustainable without the unity na-
tionwide of Costa Rica‘s sex worker community.
Conclusions/Next steps:  La Sala recognizes that chal-
lenges persist and anticipates further strides in securing 
rights and protections for sex workers. The acknowledge-
ment and legal safeguarding of sex work in Costa Rica 
represent a significant achievement, setting the stage for 
continued advocacy and reform in the ongoing pursuit of 
comprehensive rights for sex workers in the country. 

THPEF656
“I was called ‘bencong’ while arranging my 
BPJS" – Forging a community-led intersectional 
justice approach to health and social security for 
elderly transgender women in Indonesia

A. Wolter1, B. Hegarty2, I. Susetyo1, L. Sugiharto3, 
R. Mallay4, J. Kaunang5, A. Wardhana5 
1Perkumpulan Suara Kita, Jakarta, Indonesia, 2Kirby 
Institute, UNSW Sydney, Sydney, Australia, 3Yayasan 
Srikandi Sejati, Jakarta, Indonesia, 4Waria Crisis Centre, 
Yogyakarta, Indonesia, 5Indonesia AIDS Coalition, Jakarta, 
Indonesia

Background:  In Indonesia, elderly transgender women 
face sociostructural barriers that impede their access to 
essential health and social services. Despite the existence 
of universal health coverage and social protection pro-
grams designed to serve the poor and elderly, these mar-
ginalized individuals continued to be excluded. This study 
aims to 
1. Investigate specific barriers that elderly transgender 
women face in accessing health and social security pro-
grams and; 
2.) Ccapture the intersecting challenges that come from 
being trans, poor, and elderly.
Description: 
This mixed-methods study utilized a participatory rapid 
ethnographic approach to examine barriers to health 
and social security programs for elderly trans women 
(n=48), using knowledge and insights from trans commu-
nities and government representatives (n=5). The research 
was operationalized by trained community researchers 
(n=12) and conducted across five Indonesian cities.
Lessons learned: The findings revealed how elderly trans 
women live at the intersections of being trans, poor, and 
elderly, resulting in difficulty accessing government sup-
port (e.g., health insurance and financial aid). Barriers to 
services include discrimination based on gender identity 

and expression (e.g., being prohibited from appearing 
feminine when accessing services or being socially ex-
cluded from financial assistance programs), bureaucratic 
registration requirements, sole recognition of traditional 
nuclear family structure (especially in the context of Pro-
gram Keluarga Harapan; Indonesia’s first conditional 
cash transfer program), and lack of access to information 
and technology. Community support, particularly from 
transgender NGO workers, played a critical role in bridg-
ing trans communities with government services, often 
determining participants’ ability to receive support.
Conclusions/Next steps:  Government policy structures 
related to “identity" and “family" do not fully align with 
the lived experiences of elderly transgender women, who 
often find themselves excluded in Indonesian sociostruc-
tural systems. 
This study calls for systemic reforms to address barriers 
to health and social security programs, proposing a jus-
tice-centered approach by broadening community in-
volvement to ensure no one is left behind. 

THPEF657
Impact of the Anti-Homosexuality Act 2023 on 
access to HIV services and comprehensive Sexual 
Reproductive Health and Rights among men who 
have sex with men and transgender women in 
Uganda

C. Ssenabulya1, H. Mukiibi2, G. Miiro3 
1Children of the Sun Foundation Uganda Limited, 
Kampala, Uganda, 2Children of the Sun Foundation 
Uganda Limitedo, Kampala, Uganda, 3Makerere University, 
Kampala, Uganda

Background:  The study investigates the consequences 
of Uganda‘s Anti-Homosexuality Act 2023 (AHA 2023) on 
the access to HIV services and sexual reproductive health 
rights for MSM, gay, bisexual, and transgender women. It 
aims to test the hypothesis that the implementation of 
AHA 2023 has significantly hindered healthcare access for 
these communities. 
The research seeks a comprehensive understanding of 
the impact, providing recommendations to address the 
adverse effects on access to crucial healthcare services 
for MSM and transgender women in Uganda.
Methods:  A three-month study was conducted from 
September to November 2023 in urban and rural areas 
across central, eastern, western, and northern regions of 
Uganda explored the impact of the Anti-Homosexuali-
ty Act 2023 (AHA 2023) on MSM, gay, bisexual, and trans-
gender women aged 18 and above. The mixed-methods 
approach involved qualitative methods including 32 in-
depth interviews, 10 focus group discussions, and partici-
pant observations, providing nuanced insights into chal-
lenges faced. Quantitative data analysis included a ret-
rospective examination of 14 healthcare records , 9 health 
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reports, and statistical databases related to HIV service 
utilization of both public and private health centers. The 
integration of both data types yielded a comprehensive 
understanding, guiding the development of recommen-
dations.
Results: The Anti-Homosexuality Act 2023 in Uganda se-
verely impacted the accessibility of HIV services and Sexu-
al Reproductive Health Rights for MSM, gay, bisexual, and 
transgender women, with a pronounced decline among 
those aged 18-25. The Act led to reduced availability of 
services like counseling and STI screening due to closures 
of key population organizations and drop-in centers, driv-
en by fear of persecution. Increased stigma, discrimina-
tion, and mental health concerns, including anxiety and 
depression, affected all age groups due to home evic-
tions, job loss, raids, arrests, and attacks. Trust between 
healthcare providers and patients in public health cen-
ters declined, hindering non-discriminatory care.
Conclusions:  The study highlights the necessity for the 
targeted HIV prevention initiatives, enhancing access to 
treatment, comprehensive sexual reproductive Health 
programs, reduction of stigma and discrimination, mental 
health integration and policy advocacy for inclusivity for 
MSM, gay, bisexual and transgender women in Uganda. 

THPEF658
Exposing the false dichotomy between human 
rights and family values: UNESCO shares lessons 
for countering the anti-rights movement

S. Séguy1, A. Singh1 
1UNESCO, Education Sector, Paris, France

Background: Comprehensive sexuality education (CSE) is 
a flashpoint for anti-rights actors as it represents a hotly 
contested intersection of young people, sex, reproductive 
health, sexual rights, gender and power. While opposi-
tion is not new, its improved coordination and resourc-
es have halted or reversed CSE implementation in some 
countries. UNESCO, with other UN agencies, is working on 
building support, examining CSE resistance and backlash, 
and strategizing tools and approaches to manage and 
mitigate their harmful impact on CSE policy and pro-
grammes.
Description:  Since 2020, UNESCO is mapping count-
er-movements against CSE and strategies of response; 
analysing the media landscape and documenting case 
studies in 5 sub-Saharan African countries about the 
surge of externally motivated CSE polarisation and 
government, CSO and UN response; implementing val-
ues-based communications; providing information and 
technical briefings for national delegations to the UN in 
Geneva and New York alongside side events at UN meet-
ings; and demonstrating solidarity on CSE through the 
Global Partnership Forum on CSE with joint research, ad-
vocacy, and sharing.

Lessons learned: The anti-rights movement uses tactics 
of confusion, re-framing, disinformation; targets exist-
ing fears and makes emotional appeals to families, faith 
leaders and governments; disseminates pseudo-science 
and discredits sexual rights actors. The nexus between 
anti-rights actors and conservative governments is ex-
emplified through policy actions such as adoption of an-
ti-homosexuality bills. 
While rights actors have engaged in evidence-based 
advocacy, it is time to use values-based messaging and 
take control of the narrative – not only for CSE, but for 
SRHR as a whole – with a need to focus on shared values 
and create a positive vision for change, rather than only 
highlighting the negative consequences of lack of sexual 
rights and CSE.
Conclusions/Next steps: CSE is a key prevention tool for 
HIV. While the anti-rights movement has targeted CSE, 
their underlying narrative is against all sexual rights and 
gender equality, thus affecting any gains made on HIV 
prevention or reduction of stigma and discrimination. 
Exposing their tactics while building cross-movement sol-
idarity among SRHR actors is essential to ensure that we 
retain control over the narrative, build community and 
stakeholder support, and continue to positively influence 
policies, legislation and programmes for better sexual 
rights for all. 

THPEF659
Assessment in 11 cities for the development of 
a PLHIV, especially WLHIV, and key populations 
gender-based violence module for field officers

I. Widjaja1, A.A. Riyadi1 
1Indonesia AIDS Coalition, Program, South Jakarta, 
Indonesia

Background:  Indonesia‘s HIV epidemic has reached 
543,100 people since 1987, with a high loss to follow-up 
and death rate. Only 62% of People Living with HIV (PLHIV) 
know their status, 21% are on treatment, and 1.5% have 
achieved viral suppression. Challenges include a lack of 
solid healthcare client relationships, which was caused 
by stigma, discrimination, and healthcare burden. Gen-
der-Based Violence (GBV) is a significant issue in the HIV 
response program. Capacity building for field workers 
can help address GBV during the outreach and mentor-
ing process.
Description: The study used a qualitative approach with 
the Participatory Action Research (PAR) method to assess 
community engagement in the implementation of the In-
donesia AIDS Coalition (IAC)‘s Human Rights Program. The 
research methodology, action dimension, and participa-
tion dimension were the three main pillars. The study was 
conducted in 11 districts from March to May 2022, focusing 
on community need analysis, problem-solving, and solu-
tions as the basis of transformative actions.
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Lessons learned: 
1. The vulnerability of Women Living with HIV (WLHIV) 

and key populations includes local customs that affect 
them.

2. Survivors of GBV within the HIV community (PLHIV, 
WLHIV, and Key Populations) often do not have access 
to justice, which causes them to lose confidence in law 
enforcement.

3. The HIV community experiences challenges when 
accessing GBV services.

4. Situations related to the referral system for GBV service 
providers in the HIV community. In general, not all 
key population groups and field officers know of the 
referral mechanism.

5. There exists a need for capacity building for field 
officers to respond to GBV issues in the HIV community.

Conclusions/Next steps:  The assessment indicates a 
need for increased awareness about GBV among law en-
forcement officers, particularly in relation to the amend-
ment of the Legal Aid Law. This can be achieved through 
advocacy to the Ministry of Law and Human Rights. For 
certain regions, such as Bali, Papua, and West Papua, it 
is necessary to sensitize traditional and religious leaders 
because of the strong influence of customs and religions 
in the area. Lastly, training modules should be differen-
tiated for each key population group, a special session 
on self-acceptance added, and guidelines or referral sys-
tems. 

THPEF660
Assessing the gender-responsiveness of HIV 
services in South Africa: a new facility checklist 
and indicator for Global AIDS monitoring

A. Stangl1, T. Pliakas2,3, G. Hoddinott4,5, L. Viljoen4, 
Z. Kavalieratos4, V. Bendaud6 
1US Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Atlanta, United States, 2London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom, 3Impact Epilysis, Thessaloniki, Greece, 4University 
of Stellenbosch, Department of Paediatrics and Child 
Health, Cape Town, South Africa, 5The University of 
Sydney, Sydney, Australia, School of Public Health, Faculty 
of Medicine and Health, Sydney, Australia, 6Joint United 
Nations Programme on HIV/AIDS, Data for Impact Practice, 
Geneva, Switzerland

Background:  Gender inequality stands in the way of 
global goals to end AIDS by 2030. Women and girls are 
disproportionately affected by HIV globally, particularly in 
sub-Saharan Africa where they represent ~64% of people 
living with HIV. Gender-diverse populations (GDP) are also 
at higher risk of HIV infection. Intensifying efforts to ensure 
that HIV services are gender-responsive (designed to ad-
dress differing needs of men/women, boys/girls, and GDP) 
is therefore critical.

Methods: The new indicator was calculated based on re-
sponses to a checklist completed by health facility man-
agers in South Africa. The initial checklist was developed 
based on literature review. Face validity was established 
with input from an advisory group composed of com-
munity, academia, multi-laterals, and implementers. 
The checklist was piloted in 18 health facilities (13 urban, 
1 semi-urban, 4 rural) in Western Cape Province, South Af-
rica between June-August 2022. Exploratory factor anal-
ysis and consultation with technical experts were used to 
reduce the number of items included. Reliability was as-
sessed using Cronbach’s alpha.
Results: The final checklist consists of 43-items and two 
sections: (1) general information on the health facility, 
and (2) gender-responsiveness of HIV services, which is di-
vided into 7 sub-sections. All sub-sections demonstrated 
very good reliability (Cronbach’s alpha range: 0.75-0.95). 
Health facilities are considered gender-responsive if they 
receive a score between 75 and 100 on the checklist. Half 
of the facilities in the pilot had a score over 91, with scores 
ranging from 39 and 100.
Conclusions: The new indicator and checklist address a 
critical gap that will help monitor progress towards the 
2021 Political Declaration target of “<10% of women, girls, 
people living with HIV and key populations experience 
gender inequality and violence", and the sub-target of 
“>90% of HIV services are gender-responsive by 2025,“ and 
identify where intervention is needed to increase the gen-
der-responsiveness of HIV services.

Gender-responsiveness 
sub-section scores across 
18 health facilities in South 
Africa, 2022

No. of 
items

Max Score Mean (SD) Range Median

Training for all healthcare staff 7 14 11.9 (2.60) 7-14 13.5

Training for al health facility 
staff

4 8 6.9 (1.95) 0-8 8

Policy and feedback 
mechanisms

6 12 9.6 (3.03) 0-12 11

HIV prevention services 5 10 8.7 (1.78) 4-10 10

HIV treatment services 5 10 8.6 (2.73) 0-10 10

HIV care and support services 5 10 8.3 (2.70) 0-10 10

Sexual and reproductive health 
services

5 10 8.8 (1.93) 4-10 10

Overall score, adjusted to 100 37 100 85.0 (17.07) 39.2-100 91.2

Percentage of health facilities 
providing gender-responsive 
HIV services

No. 
facilities

18

No. scored 
> 75 
12

No. scored 
>75/No. 
facilities
66.7%
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THPEF661
‘Women’s right to health in detention’: 
United Nations Committee Observations since 
the adoption of the Bangkok Rules with focus on 
HIV/AIDS

S. Fleißner1, U.-B. Klankwarth1, H. Stöver1, M.-C. van Hout2 
1Frankfurt University of Applied Sciences / Institute of 
Addiction Research, Frankfurt, Germany, 2Liverpool John 
Moores University / Public Health Institute, Liverpool, 
United Kingdom

Background:  Approximately 11.7 million people are de-
tained globally, with an observed rise in the female prison 
population in recent years. A range of human rights trea-
ties, and non-binding minimum standards of care (2016 
Standard Minimum Rules for the Treatment of Prisoners 
(the Mandela Rules), 2010 Rules for the Treatment of Wom-
en Prisoners and Non-custodial Measures for Women Of-
fenders (the Bangkok Rules)) protect the rights of prison-
ers. States however have discretion in defining humane 
treatment and adequate medical care in detention set-
tings, also in regard to Aids/HIV-treatment.
Methods:  We scrutinized all United Nations Committee 
on the Elimination of Discrimination against Women and 
Committee against Torture Concluding Observations 
published between 2010 and 2021, and provide a global 
illustration of violations of women’s health rights in de-
tention settings with a focus on HIV. We identfied four 
Bangkok Rules which  are directly related to HIV/AIDS.
Results:  Human rights violations identified in the Con-
cluding Observations reflect 39 countries. HIV/Aids was 
mentioned in four reports (e.g. "violence faced by women 
living with HIV/AIDS“). 
For 21 countries the reports are very general in their find-
ings with statements as "access to adequate health facil-
ities".  It therefore seems reasonable to assume that the 
treatment of HIV/AIDS is only possible to a limited extent, 
if at all. However, the actual situation is not clear from 
these reports.
Conclusions:  Our investigation raises general questions 
around the continued lack of resourcing of female de-
tention settings and gender-responsive healthcare pro-
gramming, the lack of data and advocacy on behalf of 
detained women, and the lack of routine scrutiny of the 
unique health rights assurances of women within inde-
pendent monitoring and inspection in detention settings 
all over the world. There is especially limited information 
about HIV/AIDS, even as four of the Bangkok Rules (Rule 6, 
14, 17 and 34) explicitly refer to HIV/AIDS. 

THPEF662
By partnering with the CDC and various 
organizations, work towards creating an equitable 
medical pathway, known as the "green channel,“ 
for transgender sex workers living with HIV

S. Liu1, Y. Liu2 
1Star Language Empowerment Center, Guangzhou, China, 
2Asia Pacific Network of Queer Sex Workers, Shenzhen, 
China

Background: This abstract encapsulates the comprehen-
sive program designed to address HIV prevention and 
care among transgender sex workers. The overarching 
purpose is to bridge critical healthcare gaps by establish-
ing a tailored approach that focuses on the unique needs 
of this vulnerable population. The program‘s scope en-
compasses a multi-faceted strategy, incorporating pre-
vention, treatment, care, and support initiatives.
Description: This initiative is based in the city of Guang-
zhou, where the primary objective is to establish a 
streamlined and inclusive healthcare pathway, often 
referred to as the "green channel,“ for transgender indi-
viduals. Operating within Guangzhou, the program aims 
to address the specific healthcare needs of the trans-
gender sex workers community. This includes developing 
and implementing measures to eliminate barriers and 
ensure equitable access to medical services. The initia-
tive involves close collaboration with local healthcare 
facilities, community organizations, and governmental 
bodies to create a supportive environment and navigate 
the complexities of establishing a green channel tailored 
to the unique requirements of transgender individuals in 
Guangzhou. Through targeted activities and interven-
tions, the program seeks to promote awareness, reduce 
stigma, and facilitate a more inclusive healthcare system 
for the transgender population in the city.
Lessons learned:  The program has yielded valuable 
insights and outcomes. Increased engagement with 
healthcare services resulted in higher rates of HIV testing 
and early detection. Outreach efforts led to improved 
community trust and increased knowledge about safe 
practices. However, challenges persist, including per-
sistent stigma and discrimination. The program‘s suc-
cesses highlight the importance of tailored interventions 
and community involvement. Lessons learned include the 
need for ongoing anti-stigma campaigns, continuous 
training for healthcare providers, and sustained commu-
nity empowerment.
Conclusions/Next steps: The findings underscore the sig-
nificance of targeted HIV interventions for transgender 
sex workers. The program has demonstrated tangible 
improvements in prevention and care outcomes. Moving 
forward, sustained efforts are required to address the 
remaining challenges and expand the program‘s reach. 
The results have broader implications for HIV initiatives, 
emphasizing the need for inclusivity, cultural competence, 
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and ongoing community engagement in public health 
interventions. The program serves as a model for future 
endeavors, providing valuable insights for the design and 
implementation of effective and inclusive HIV prevention 
and care strategies. 

THPEF663
Untold realities: human rights perspective on 
the intersecting challenges faced by orphaned 
women living with HIV

P. Pokhrel1 
1Natoinal Association of PLHIV in Nepal, Chitwan Plus, 
Chitwan, Nepal

Background:  The personal narratives shared by young 
adult girls living with HIV by birth, as discussed within a 
Chitwan Plus organized sharing circle in Nepal, expose an 
alarming reality from a human rights perspective char-
acterized by pervasive stigma and discrimination. Seven 
orphaned young women, aged between 16 and 26, of-
fered unfiltered accounts of their lives, emphasizing the 
intersectionality of gender, HIV status, and orphanhood, 
all against the backdrop of alarming experiences of rav-
ishment and abuse.
Description: These narratives unveil a profound societal 
stigma that casts a pervasive shadow over the lives of 
these young women. Their courageous testimonies shed 
light on the compounded discrimination they endure, un-
derscoring the intersectional nature of their challenges. 
The convergence of gender, HIV status, and orphanhood 
collectively contributes to a hostile environment, leading 
to their unjust judgment and exclusion.
Lessons learned:  The particular concern are the testi-
monies that illuminate the harsh reality of women facing 
sexual violence and abuse, driven by individuals exploiting 
vulnerabilities arising from their HIV status and orphaned 
backgrounds. The absence of adequate social protection 
mechanisms exacerbates their vulnerability, subjecting 
them to exploitation and further human rights violations. 
The sharing circle emerged as a platform for these survi-
vors to advocate urgently for robust social safety nets, es-
sential to shielding women from predatory actions fueled 
by their HIV status and orphanhood. 
The narratives underscore the pressing need for societal 
education to challenge deeply ingrained prejudices. Stig-
ma not only permeates interpersonal relationships but 
also infiltrates cultural practices and norms, amplifying 
the discrimination faced by these individuals.
Conclusions/Next steps:  The sharing circle thus serves 
as a powerful call to action, urging society to dismantle 
the entrenched stereotypes that perpetuate discrimina-
tion against women living with HIV from a human rights 
perspective. The testimonies of these young adult girls 
portray a painful reality shaped by the intersectionality 
of gender, HIV status, and orphanhood, highlighting the 

immediate need for comprehensive human rights inter-
ventions. These should address stigma, bridge social pro-
tection gaps, and combat gender-based violence. 
By amplifying these voices, the sharing circle becomes a 
potent catalyst for human rights-driven change, com-
pelling society to confront and eliminate discriminatory 
forces. 

THPEF664
Transformative approaches at the intersection: 
strengthening community led SGBV redress 
initiatives for enhanced access to HIV services 
among Adolescent Girls and Young Women 
(AGYW) in the Bukedi sub-region

A. Kyagera Nairuba1 
1Center for Human Rights, University of Pretoria, Pretoria, 
South Africa

Background:  This abstract presents a groundbreaking 
initiative titled "Strengthened Community-Led Redress 
Initiative for SGBV,“ implemented by the SRHR Alliance 
Uganda with a focus on addressing structural barriers 
to access HIV services among adolescent girls and young 
women in the Bukedi Sub-region. 
The project, spanning from February 2021 to June 2022, 
aimed to enhance community-led response systems for 
survivors of Sexual and Gender-Based Violence (SGBV) 
and contribute to the broader discourse on the intersec-
tion of politics, governance, law, policy, and human rights 
in the context of HIV services.
Description: Operating in Tororo, Busia, and Butaleja dis-
tricts, the project employed a comprehensive approach, 
integrating community-based interventions, legal aid 
services, and innovative strategies such as "Community 
Response Agents“ (CRAs). These CRAs played a pivotal role 
in identifying and supporting survivors, building commu-
nity awareness, and fostering collaboration with local 
government leaders. The project sought to create a func-
tional toll-free center, provide legal aid services, and ap-
ply a Gender Transformative Approach for comprehen-
sive protection. Key activities included training sessions, 
legal aid provision, mentorship programs, community 
dialogues, and media campaigns, benefiting a total of 
17,360 individuals.
Lessons learned:  The findings of the project revealed 
significant advancements in the establishment of a func-
tional formal and informal community SGBV response 
system. The increased awareness and capacity of exist-
ing systems demonstrated a positive impact on survivors‘ 
access to justice. The utilization of CRAs proved to be an 
effective strategy in bridging the gap between survivors 
and available support services. The project also highlight-
ed the importance of addressing societal normalization 
and discriminatory informal systems as barriers to justice 
for adolescent girls and young women.
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Conclusions/Next steps:  The "Strengthened Communi-
ty-Led Redress Initiative for SGBV“ yields pivotal implica-
tions for HIV prevention, treatment, and care. Successfully 
establishing functional SGBV response systems offers a 
model for integrating community-led initiatives into the 
broader HIV services framework. Emphasizing a Gender 
Transformative Approach, the project highlights the need 
for comprehensive protection and advocacy against sys-
temic barriers. 
To sustain and scale-up such initiatives, ongoing collab-
oration among community organizations, government 
entities, and international stakeholders is essential, en-
suring enduring impacts on human rights, gender equal-
ity, and access to essential health services. 

THPEF665
Breaking Down Barriers: integrating access 
to justice programming with HIV/TB prevention 
and care in 5 countries

M. McLemore1, M. Golichenko2, N. Sun3, A. Bolotbayeva4, 
R. Ningsih5, C. Narcisse6, C. Aquino7,7, D. Lohman8, 
J. Mabilat9, P. Chibatamoto10, J. Amon11 
1Consultant, Jacksonville, United States, 2HIV Legal 
Network, Toronto, Canada, 3Consultant, Durham, United 
States, 4Consultant, Bishkek, Kyrgyzstan, 5Consultant, 
Jakarta, Indonesia, 6Consultant, Kingston, Jamaica, 
7Center for Health Solutions and Innovations Philippines, 
Manila, Philippines, the, 8Consultant, New York, United 
States, 9Consultant, Frankfurt, Germany, 10Consultant, 
Gaborone, Botswana, 11Drexel University, Office of Global 
Health, Philadelphia, United States

Background: The Global Fund’s 2023-2028 Strategy recog-
nizes that ending the HIV, TB and malaria epidemics re-
quires scaling-up programs to remove human rights-re-
lated barriers to health services. Aligned with this goal, 
the “Breaking Down Barriers" (BDB) initiative has funded 
programs to address structural barriers to HIV, TB and 
malaria services in 20 countries, including support to 
community-led paralegals and other interventions for in-
creasing access to justice.
Description:  Progress assessments were conducted in 
2023 and key themes were identified across national con-
texts. Access to justice programming took a step forward 
in multiple countries due to combining community-led le-
gal literacy and services with delivery of HIV/TB prevention 
and treatment.
Lessons learned:  In Kyrgyzstan, Indonesia, Jamaica, the 
Philippines and the Democratic Republic of the Congo, 
paralegals, peer educators and case managers trained 
in legal literacy were strategically integrated into HIV 
prevention, treatment and care services. In Kyrgyzstan, 
community-led paralegals and peers worked with people 
who use drugs to build legal literacy and skills to counter 
police disruption of harm reduction and opioid substitu-

tion programs. In the Democratic Republic of the Congo, 
peer educators, paralegals, ‘Mother Mentors’ and service 
providers played key roles in expanding legal literacy and 
promoting conflict resolution and redress for key popu-
lations and those experiencing gender-based violence. 
In Indonesia, HIV peer educators, outreach workers and 
paralegals from the sex worker community provided 
training in legal literacy, human rights documentation 
and mediation that aided resolution of human rights vi-
olations perpetrated by clients, the police and intimate 
partners. In the Philippines, HIV case managers were 
trained to assist clients to resolve discrimination cases in 
education, health and family settings. In Jamaica, peer 
“legal focal points" from a leading HIV service provider 
trained clients in legal literacy and responded promptly 
to clients experiencing discrimination, gender-based vio-
lence and other human rights issues.
Conclusions/Next steps:  Access to justice programs, 
when strategically integrated with HIV prevention and 
treatment services, can strengthen the capacity of key 
populations to challenge discrimination, gender-based 
violence, police harassment and other human rights-re-
lated barriers to HIV and TB services. 

THPEF666
Equality and equal acess to health for PLHIV and 
key population

J. Kiti1 
1HAPA Kenya, Advocacy, Mombasa, Kenya

Background:  HAPA-Kenya is a key population-led com-
munity-based organization in Mombasa with a mission 
to provide comprehensive health services to sexual and 
gender minorities through community health outreach-
es, support groups, community drop-in-centers and vir-
tual health support. HAPA Kenya was founded in 2011 as 
a support group for and by gay men living with HIV. HAPA 
Kenya is supported through The Global Fund to provide 
HIV, TB, STI and SRHR prevention and treatment service 
to the MSM, MSW and Transgender communities in Mom-
basa, Taita Taveta and Kwale counties. The program 
currently reaches 3,022 MSM in Mombasa County, 140 of 
whom are PLHIV. 
The program uses a peer outreach model to mobilize and 
organize the community for health services including sup-
porting home-based care, community dispensing strate-
gies and psychosocial support.
Description:  During anti-LGBTIQ campaigns in 2023, the 
care and treatment program were identified as the most 
vulnerable to interruption by the temporary closure of 
drop-in-centres and suspensions of community health 
outreaches. The program focused on supporting peer 
navigators to deliver door-to-door treatment and sup-
port, provide psychosocial first aid and support emer-
gency response activities. The peer navigators offered a 
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1-week virtual training covering community dispensing 
models, violence mapping and response, basic counsel-
ling skills and referral for health services and SGBV.
Lessons learned: Despite the hostile anti-LGBTI climate, 
the treatment program continued to support 140 KPLHIV 
clients in care in 2023, with monthly appointments being 
above 95%. To support this the program trained an addi-
tional 11 peer navigators bringing the number to 18 and 
this offered support to organise support groups outside 
DICE, door to door visits and referrals and linkage. In total 
104 teleconsultations and door-to-door visits were con-
ducted over the year, reaching to 50 individual KPLHIV. The 
peer navigators were supported through daily debriefing 
sessions during the high-tension period and monthly psy-
chological supervision by the program counsellor.
Conclusions/Next steps:  Peer navigation for Key popu-
lation is effective in addressing the complexities of deliv-
ering HIV care and treatment services among men who 
have sex with men and male sex workers in the volatile 
anti-LGBTIQ climate. Effective person-centered interven-
tions for KPLHIV requires intentional involvement of com-
munity members in strategy making and execution. 

THPEF667
The well-being of sexual and gender diverse 
people around the world: the intersecting roles 
of HIV, homophobia and economic precarity

E. Lamontagne1,2, V. Leroy3, S. Howell4, S. Boyer3, 
B. Ventelou2 
1UNAIDS, Equitable Financing, Johannesburg, South Africa, 
2Aix-Marseille University, CNRS, EHESS, Centrale Marseille, 
Aix-Marseille School of Economics, Marseille, France, 
3Aix-Marseille University, Inserm, IRD, SESSTIM, Sciences 
Economiques & Sociales de la Santé & Traitement de 
l’Information Médicale, ISSPAM, Marseille, France, 4LGBT+ 
Foundation, San Francisco, United States

Background:  Little is known about the interactions be-
tween economic vulnerability, the different dimensions 
of homophobic stigma and discrimination and their roles 
on the well-being of lesbian, gay, bisexual, transgen-
der, questioning, and sexual and gender diverse people 
(LGBTQ+) in low- and middle-income countries. This study 
aimed to fill this gap by investigating determinants of 
well-being among LGBTQ+
Methods: We used data from the Global LGBTQ+ Happi-
ness survey among 115,000 participants in 195 countries. 
We applied a socioecological approach to study three lev-
els of homophobic stigma and discrimination: family, lo-
cal community and institutional (legislation). We estimat-
ed the association between well-being, HIV status, the 
different dimensions of homophobia, and income levels 
(to address economic heterogeneity) using a multi-level 
model. Dominance analysis identified the strongest pre-
dictor of well-being loss.

Results: HIV status highly correlates with the well-being 
of LGBTQ+ after controlling for homophobia. Compared 
to those who are HIV-negative, participants living with 
HIV reported a smaller-than-expected reduction in their 
well-being. Alternatively, we found that participants un-
aware of their HIV status reported the largest negative 
association with their well-being (Table 1).

N (%) Coefficient P>|z| [95% conf. interval]

HIV-Negative 49 595 (62.7) (Base)

HIV-Positive 8 609 (10.9) -0.092 0.000 -0.136 -0.047

Don‘t want to answer‘ 3 186 (4.0) 0.124 0.000 0.055 0.192

I don‘t know 17 715 (22.4) -0.160 0.000 -0.194 -0.125

Table 1: Well-being: Association per HIV status.

The impact of homophobia on well-being varied across 
socioeconomic statuses, with economically deprived 
LGBTQ+ reporting the greatest well-being losses attrib-
utable to the three homophobia levels. Predictors of 
well-being loss were greatest from homophobia at the 
family level(71%), followed by institutional(15%) and inter-
personal(14%). LGBTQ+ in the Middle East and North Africa 
faced the worst impacts, followed by Eastern Europe and 
Central Asia.
Conclusions:  Our results highlighted the negative and 
consistent impact of heterosexist stigma and discrimina-
tion, particularly at household level, on LGBTQ+ well-be-
ing, with stronger impact among lower-income people.
Considering the association between well-being and 
preventive health behaviour, public health and HIV mea-
sures should dedicate more importance to addressing 
homophobic stigma and discrimination, focusing on the 
lowest socioeconomic strata of society.
These new findings have important implications for HIV 
testing initiatives among LGBTQ+, stressing the need to 
better account for subjective well-being and, by exten-
sion, mental health as a potential determinant of HIV 
testing intentions. 

THPEF668
Assessing HIV/TB-related stigma against 
community HIV/TB volunteers and its impact on 
early HIV/TB case detection in Ghana: evidence 
from Global Fund NFM 3 Project, Ghana

R.S. Adzesi1, J. Amoah-Larbi2, A. Tsiboe3 
1University of Ghana, Statistics, Accra, Ghana, 2Ghana 
National TB Voice Network, Accra, Ghana, 3Keba Africa, 
Accra, Ghana

Background: Traditionally, health facilities passively iden-
tify HIV/TB cases when people who are unwell reported to 
the health facility for medical screening. In order to find 
cases that might not be identified in the health facility 
when people who are unwell fail to report to the medi-
cal facility for medical checkup and to prevent commu-
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nity transmission of HIV/TB, Ghana with the support of 
the Global Fund has implemented the community HIV/TB 
case findings and treatment under the Community Sys-
tem Strengthening project of the Global Fund New Fund-
ing Model II and III. 
This initiative was to make HIV/TB services available to all 
Ghanaians through a well-coordinated community HIV/
TB intervention. The main aim of this study is to assess 
HIV/TB-related stigma against community HIV/TB volun-
teers and its impacts on HIVTB case detection in Ghana.
Methods:  A mixed-methods cross-sectional design was 
employed. A total of 191 volunteers were sampled using 
systematic random sampling and surveyed using a val-
idated stigma scale. In-depth interviews were also con-
ducted to get in-depth understanding on the type of stig-
ma faced by HIV/TB community volunteers. The data was 
statistically analysed using principal component factor 
analysis, bivariate analysis and multivariate analysis.
Results:  The result revealed that perceived community 
stigma was the common form of stigma faced by com-
munity HIV/TB volunteers in Ghana. The chi-squared anal-
ysis revealed that stigma did not differ significantly by 
gender (chi-squared = 0.7711, 0.3799). The estimated HIV/
TB-related stigma incidence rate of Ghana was 60%. The 
logistics regression revealed that region and education 
significantly influenced HIV/TB-related stigma against 
community HIV/TB volunteers in Ghana. 
The analysis further revealed that HIV/TB-related stig-
ma delayed HIV/TB diagnosis, reduced screening/adher-
ence, and lowered detection rates. HIV/TB-related stigma 
against volunteers undermines case detection in Ghana.
Conclusions: Community-specific education is needed to 
address misconceptions fueling HIV/TB-related stigma 
against community HIV/TB volunteers in Ghana. Protec-
tive policies for volunteers could help optimize their con-
tributions to ending the spread of HIV/TB transmission in 
Ghana. 
It is therefore, recommended that Ghana AIDS Commis-
sion, must as a matter of necessity operationalise the 
HIV/TB workplace policy to help protect community HIV/
TB volunteers from stigma and discrimination. 

THPEF669
Disparities in quality of care among trans men 
and trans women in South Africa: findings from 
Ritshidze’s community led-monitoring

O.J. Oladipo1, N. Rambau1, S. Luthando1, N. Damane1, 
L. Rutter2, S. Senn3, E. Lankiewicz3, S. Tshabalala4 
1Ritshidze Community-led Monitoring Programme, 
Johannesburg, South Africa, 2Health GAP, Johannesburg, 
South Africa, 3amfAR, The Foundation for AIDS Research, 
Washington, DC, United States, 4Treatment Action 
Campaign, Johannesburg, South Africa

Background:  Trans people bear disproportionate HIV 
burdens and face stigma and discrimination within 
healthcare systems. Historically, the HIV response has 
often inappropriately grouped trans women with men 
who have sex with men or treated trans populations as 
homogenous despite growing evidence of health dispar-
ities within the diverse groups that exist under the trans 
umbrella. Few data on trans people within the South Af-
rican public healthcare system exist, and disaggregated 
information on trans men and women in this context is 
even scarcer.
Methods:  In South Africa, the Ritshidze Community-Led 
Monitoring Programme recruited trans people to com-
plete a cross-sectional survey via a community-based 
snowball sampling method across 7 provinces from July 
– September, 2023. Descriptive statistics, Pearson’s X2, and 
independent samples t-tests (α = 0.05) were calculated to 
identify significant differences in quality of care between 
trans men and women. 
Additionally, purposive sampling was used to identify re-
spondents for participation in qualitative in-depth inter-
views (IDIs), which were transcribed and coded.
Results: 255 trans men and 708 trans women were includ-
ed in the quantitative analysis of public facility users. A 
greater proportion of trans women indicated facility staff 
were always friendly than trans men (n = 263, 37.15% vs. n = 
63, 24.71%; p <0.0001). A higher percentage of trans wom-
en stated facility staff respected their confidentiality (n = 
287, 40.54% vs. n = 78, 30.59%, p <0.01) or gender identity (n 
= 240, 33.90% vs. n = 59, 23.14%; <0.0001) relative to trans 
men. In IDIs, trans men and women reported medical 
professionals use incorrect pronouns or names; several 
respondents also mentioned that they felt uncomfort-
able and there was no privacy at clinics.
Conclusions: Trans people report poor quality of care at 
public facilities, and trans men and women report differ-
ent experiences in quality of care. Interventions aimed 
at improving care must be cognizant of the diversity of 
experiences across trans populations. LGBTQ provider 
representation, further training/education and expand-
ing the availability of gender-neutral spaces (e.g., toilets) 
represent areas of particular importance to trans people.
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THPEF670
Structural drivers of HIV among AGYW in Lesotho: 
new findings from the Violence Against Children 
Surveys

E. Toska1,2, J.O. Baruwa1, B. Eltigani2, R. Yates2, 
P. Nyamukondiwa1, M. Mchenga1, B. Maughan-Brown1, 
L. Cluver2,1 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2University of Oxford, 
Department of Social Policy and Intervention, Oxford, 
United Kingdom

Background: Adolescent Girls and Young Women (AGYW) 
in the Kingdom of Lesotho are at high risk of HIV exposure 
and acquisition. Addressing their unique needs requires 
an understanding of the structural drivers that result in 
HIV exposure. Both early motherhood and marriage may 
increase the risk of HIV among AGYW. 
We analyze the Violence Against Children Survey (VACS), 
a large nationally representative dataset, to investigate 
effects of adolescent motherhood and early marriage on 
AGYW HIV risk.
Methods: N=7101 13-24-year-olds participated in the 2018 
Lesotho VACS: assessing violence experiences, sexual 
health outcomes and service access. We assessed wheth-
er early marriage moderated effects of early mother-
hood on four HIV risks (condomless sex, transactional sex, 
age-disparate sex and multiple sexual partners) and a 
composite high-risk sex outcome (self-reported condom-
less sex and any other of the three sexual risks). Covariates 
included age, early sexual debut, violence exposure, edu-
cation, poverty, and drought. 
Multivariable covariate-adjusted generalized linear mod-
el regressions were used, with an interaction term for ear-
ly motherhood and marriage. 
Marginal effects were calculated to model predicted 
probabilities of reporting HIV risk for four groups of AGYW: 
1. Married & mothers, 
2. Married only, 
3. Mothers only, 
4. Neither.
Results:  In multivariable analyses, higher HIV sexual risk 
was associated with early motherhood (Relative risk ra-
tio [RRR]=1.61, 95%CI 1.31––1.97, p<0.001) and marriage 
(RRR=1.94, 95%CI 1.54––2.45, p<0.001). Early marriage mod-
erated the effect of motherhood on HIV risk for all out-
comes (p<0.001). 
AGYW mothers were at higher risk of HIV exposure than 
non-mothers (27% vs 17%), but early marriage was associ-
ated with a greater increase in risk of HIV exposure espe-
cially among non-mothers (31% v s4%; Figure 1).
Conclusions: Addressing early marriage and motherhood 
- two structural drivers of HIV exposure among AGYW - is 
critical to reaching our HIV targets. HIV prevention pro-
gramming must be tailored to the needs and experiences 
of married and mothering AGYW in Lesotho. 

Figure 1. Predicted probabilities of HIV exposure among 
AGYW (13-24 years) in Lesotho.

THPEF671
Lessons from crisis prevention and response 
mechanism in enhancing KVP programming in 
Tanzania from 2020 to 2023

M. Mutongore1, C. Peter1, M. Mhando1, Z. Mansoor1 
1Key and Vulnerable Population Forum, Tanzania, Dar es 
Salaam, Tanzania, the United Republic of

Background: In Tanzania, the size estimate for the FSW is 
155,450 and their HIV prevalence is 26%. The MSM popu-
lation is estimated at 49,000 with HIV prevalence at 25%. 
The PWID population is estimated at 30,000 with an HIV 
prevalence estimated at 36%. People who use drugs 
(PWUD) is estimated at 300,000. 
Currently, these Key Population groups are criminalized. 
Hence, they are inherently vulnerable to police interfer-
ence, harassment and eventually being arrested. They 
are also in danger of facing violence and rejection from 
their families and communities.
Description:  With funding support from PEPFAR, KVP Fo-
rum and PEPFAR IPs formed the crisis prevention and re-
sponse teams (CPRTs) to respond to counter human rights 
incidents facing KPs. The activities covered 144 hotspots in 
Dar es Salaam and Morogoro regions. Through the tech-
nical support and capacity building provided by FHI 360, 
training was conducted on paralegals, documentation 
and how to conduct hospital referrals. The CPRTs were 
made up of 80 members with members being KPs them-
selves. These teams engaged KPs’ families, health care 
providers, local government leaders, and police stations 
and bailed KPs at court level.
Lessons learned: CPRTs have significantly contributed to 
enhancing legal literacy and rights awareness among 
KPs. Most families, law enforcers and community influen-
tial leaders were visited by the CPRTs and have been sen-
sitized on the significance of KVP programming to reduce 
stigma and discrimination and other structural barriers 
to reduce overall HIV impact among KVPs. The CPRTs have 
also built allies with the legal fraternity, human rights 
groups, activists, and organizations that support crisis 
response. 
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Generally, the CPRTs have supported approximately 5,734 
KPs, of which 2,641 were FSW, 1,650 PWUDs and 1,404 MSM 
and 39 Transgender.
Conclusions/Next steps: Crisis Prevention and Response 
Mechanism needs be integrated urgently into nation-
al KVP programming, as it comprehensively responds to 
persisting structural barriers affecting the uptake of exist-
ing HIV and other related services among KVPs. 
In light to that, KVP Forum will continue mobilizing re-
sources from PEPFAR, Global Fund and potential donors 
to sustain existing CPRTs as well as scale up the initiative 
to other regions, especially those with KVP programming. 

THPEF672
Adolescent girls and young women living 
with HIV experiences in access to health facilities 
in Lesotho 2023

M. Fako1 
1Bacha Re Bacha, Maseru, Lesotho

Background: Adolescent girls and young women (AGYW) 
in Lesotho continue to have an unacceptably high risk 
of HIV because of structural and societal injustices that 
make AGYW vulnerable to acquire HIV. Bacha Re Bacha 
(BRB) in Lesotho is implementing Community-Led Moni-
toring (CLM) of health service quality to allow AGYW to 
have a voice to the services they are given. BRB is one of 
the first CLM projects implemented by AGYW, with data 
collection tools designed specifically to capture the prior-
ities of this population.
Description: BRB is implementing both quantitative and 
qualitative systematic data collection about service de-
livery among AGYW in six districts of Lesotho with the sup-
port from Global Fund. The programme is in its first year 
of implementation. BRB engaged AGYW and trained them 
as data monitors and district coordinators. 
The team uses client, facility manager, and observation 
surveys, as well as in-depth interviews to gather data. Af-
ter data collection, AGYW monitors analyse the data to 
identify problems and suggest solutions. 
A facility interface meeting is held to discuss the identified 
problems, solutions and tabulate timeframes to the iden-
tified solutions. Other issues are taken to the district level 
and then national level if not solved at the facility level.
Lessons learned:  9566 AGYW were interviewed. These 
data demonstrate AGYW living with HIV do not feel com-
fortable going to health facilities as they are separated 
from other health service users, resulting in discrimination 
and revealing their HIV status to others. 
When AGYW miss their check-up appointments, service 
providers are not friendly and helpful when they go back 
to the facilities. 
For some, viral load results are not explained to them. For 
young breast feeding mothers, long wait times at facili-
ties are a clear barrier to care.

Conclusions/Next steps:  Issues of unfriendly staff were 
solved at the facility level and other issues solved at the 
district level with the district health management team. 
AGYW-led CLM offers novel insights into the specific chal-
lenges this population faces in HIV services, and leads to 
targeted solutions. 

THPEF673
Improving HIV treatment cascade indicators 
through increased paralegal support: the 
experience of the Tiberius project in the EECA 
region

Y. Kononchuk1 
1Eurasian Harm Reduction Association (EHRA), Vilnius, 
Lithuania

Background:  Despite substantial evidence supporting 
paralegal services in improving HIV treatment access, the 
EECA region lacks an established practice of integrating 
legal support as part of the HIV treatment cascade. Legal 
barriers, along with internal and external stigma, contin-
ue to hinder vulnerable groups from accessing and con-
tinuing HIV prevention and treatment services. Between 
2019 and 2022, the Eurasian Harm Reduction Association 
(EHRA), supported by the Elton John AIDS Foundation, ex-
ecuted the TIBERIUS project in Georgia, Kazakhstan, and 
Moldova. 
Aiming to aid the most vulnerable in EECA, the project of-
fered peer-based legal services and strengthened the ca-
pabilities of lawyers and paralegals to assist these com-
munities in navigating legal obstacles to HIV care.
Description:  Of the 2814 individuals seeking assistance 
for legal barriers to HIV services, 1538 (55%) gained ac-
cess to state services. The success rate varied, from 44% 
in Georgia to 75% in Moldova. Before TIBERIUS, integrat-
ing legal support within HIV treatment strategies was 
uncommon. 
This initiative led the way in incorporating legal aid, 
prompting organizations to address legal, discrimina-
tory, and stigmatizing issues in accessing ART services. 
EHRA and its partners also documented human rights 
issues and legal barriers, lobbying for systemic changes 
to decrease HIV risks in key populations. The project was 
effective in merging paralegal services with harm re-
duction and treatment efforts, markedly enhancing HIV 
treatment access.
Lessons learned: The project successfully defined parale-
gals‘ roles in linking clients with justice and human rights, 
addressing stigma and overcoming barriers. It empha-
sized the synergy between prevention, treatment, and 
paralegal services, underscoring the need to combat 
stigma and discrimination. 
In Kazakhstan, it identified and addressed systematic ser-
vice barriers, fostering legislative changes and enhanced 
dialog between activists and government. 
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Enhanced paralegal skills improved case management 
and advocacy, empowering clients to assert their human 
rights.
Conclusions/Next steps:  The project demonstrated the 
crucial role of paralegal services in enhancing HIV treat-
ment access, seamlessly integrating with prevention and 
treatment efforts. 
It highlighted the inadequacy of available services with-
out addressing stigma and discrimination, underscoring 
the need for donor support in extending these services 
beyond HIV care. 
This approach significantly benefited vulnerable commu-
nities, suggesting its regular adoption in outreach and 
service cycles globally. 

THPEF674
Efforts to advance human rights of sex workers: 
evidence from the on-line community-based 
human rights monitoring and response 
programme in Ukraine

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

Background:  Criminalization of sex work, stigma and 
discrimination from both state and non-state actors im-
pede sex workers from accessing and uptaking HIV and 
other health services and undermine the HIV prevention 
response. 
With the aim of monitoring and responding to human 
rights violations of key populations, ICF “Alliance for Public 
Health" in 2019 launched the REAct (Rights-Evidence-Ac-
tion) system.
Methods:  REAct is an on-line community-based human 
rights monitoring and response programme. System al-
lows to document cases of human rights-related barriers 
that key populations experience in accessing HIV and oth-
er health-related services, as well as to respond to cases 
indentified. 
System has been implemented in Ukraine by 101 commu-
nity-based organizations in 19 regions out of 24. About 
10,000 cases of human rights violations among key vulner-
able to HIV and TB populations were registered in total.
Results: Since 2019, 662 cases of human rights violations 
against sex workers were registered. In 98% of cases ap-
peals were made by woman and in 2% by man. 95% of all 
registered cases had signs of stigma and discrimination 
due to sex work. The perpetrators of sex workers rights 
most frequently were police officers (40%) and most cases 
involved emotional abuse (91%). 
Conclusions: REAct provides an evidence for further plan-
ning and designing of interventions aiming to eliminate 
human rights related barriers while accessing HIV pre-
vention and other services, reforming law enforcement 
practices, as well as strengthening the legal and policy 

environment. Furthermore, documenting cases of human 
rights violations is crucial in amplifying community voices 
and supporting community empowerment. 

THPEF675
Gender equality in Funding Requests to the Global 
Fund: what’s the current situation, what’s coming 
up, and how can UNAIDS support?

C. Lourenço Tach1, A. Patkar1, E. Bell1, F. Hale1, UNAIDS 
Gender Team 
1UNAIDS, Gender Team, Geneva, Switzerland

Background: The Global Fund to Fight AIDS, Tuberculosis 
and Malaria (GF) has a new GF Gender Equality Strategy, 
to scale up comprehensive programmes and approach-
es to remove gender related barriers across the portfolio, 
and initiate a partnership-wide focus on supporting gen-
der transformative programming.
Description:  In Grant Cycle 7 (2023), the UNAIDS Gender 
Team conducted a review of 10 Funding Requests (FRs), to 
the GF for the period 2023-2025 on how they currently sup-
port a gender transformative approach, with the aim of 
informing UNAIDS guidance to countries and the Global 
Fund.
The review was based on our ten elements of a gen-
der-transformative approach.
Lessons learned: There were some good examples of FRs 
that consider gender. However, there were recurring is-
sues across different FRs. There was a lack of:
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•	 sex and gender disaggregation of groups such as peo-
ple who use drugs (groups that can include more than 
one gender). 

•	actions for women living with HIV beyond prevention of 
vertical transmission.

•	 focus on the specific issues of trans women (who tend 
to be included with men who have sex with men).

•	HIV prevention interventions that go beyond biomedi-
cal prevention and ensure the rights of those involved, 
including those who test positive. 

•	 interventions for and inclusive of adolescent girls living 
with HIV.

•	mention of the specific needs of different groups in 
treatment modules.

•	work on preventing GBV - most interventions on vio-
lence focus on post-violence care. 

•	 focus on how gender inequality intersects with stigma 
and discrimination against women and girls (eg abuse 
in SRH and maternity services).   

•	articulation of comprehensive SRH services.  
•	 supporting meaningful community engagement be-

yond monitoring of services, HIV testing, and treatment 
adherence support. 

Conclusions/Next steps: 
•	A lack of meaningful engagement of networks and 

organisations of women and girls living with HIV and 
from key populations in development of FR needs to be 
addressed so that their insights can be better reflected 
in FRs. 

•	 These findings, ongoing partnership between UNAIDS 
and the GF, and the new GF Gender Equality Fund, 
should work together to accelerate progress towards 
gender equality, including through community en-
gagement and empowerment of women and girls liv-
ing with HIV and from key populations. 

THPEF676
Promoting the human rights of LGBT people to 
access HIV care: lessons for community practice

R. Miller1, G. Ayala2, The Project ACT Team 
1Michigan State University, Psychology, East Lansing, 
United States, 2Alameda County Public Health 
Department, Oakland, United States

Background:  Sexual and gender minority people con-
tinue to shoulder disproportionate HIV disease burden, 
mainly driven by persistent stigma and discrimination. 
We highlight findings from a 2-year (2018-2020) transna-
tional action-research demonstration project, Project 
ACT, conducted by community-led organizations (CLOs) 
based in Burundi, Cameroon, Côte d’Ivoire, the Dominican 
Republic, Ghana, Jamaica, the United States, and Zim-
babwe, to eliminate barriers to HIV prevention and care. 
Specifically, we examine factors that facilitated successful 
advocacy outcomes.

Methods:  Each Project ACT partner pursued locally ap-
propriate advocacy strategies to eliminate barriers to HIV 
care, decrease violence impeding access, and improve lo-
cal policies. To examine Project ACT’s implementation and 
outcomes, we employed a longitudinal evaluation de-
sign. Data included in-depth interviews (n=121 interviews 
with 112 respondents), document review (n=107), and field 
observations (n=68 days). 
Analyses employed analytic inductive logic and were 
guided by leading theoretical frameworks on social ac-
tion processes and the development of power (e.g., Chris-
tens, 2021; Klugman, 2011, 2021).
Results:  We verified over 100 advocacy outcomes. The 
most successful Project ACT partners were CLOs that 
pursued constituent-inclusive advocacy strategies and 
prepared constituents for social action through activities 
designed to prompt radical healing from past experi-
ences of stigma and discrimination, instill their sense of 
personal and political agency, and provide them safe and 
nurturing pathways of opportunity. 
Effective CLOs also identified, created, and then lever-
aged partnerships with allied organizations to mobilize 
support and propel action, including securing commit-
ments of duty bearers (movement power). In turn, CLOs 
increasingly gained institutional influence that led to 
concrete changes in policies, practices, and access to 
care (e.g., new resources) and to narrative power (e.g., in-
fluencing media coverage) (Table 1).

Type of Power
(Klugman, 202X)

Type of Change 
Observed Defined as a change in: Frequency 

(%)

Power Within 
Individuals

Consciousness 
and Capabilities

Skills or actions that demonstrate political 
consciousness and commitment to the equality 
of LGBTQI people

38 (36.9%)

Institutional 
Influence Resources Resources, freedoms, or ease of access to 

resources and freedoms 21 (20.4%)

Movement
Power

Advocacy 
Capacity

Skills, relationships, resources required to 
advocate 17 (16.5%)

Narrative
Power

Agenda Setting 
and Dialogue

Coverage, framing of issues, messages, 
messengers, and evidence 12 (11.6%)

Institutional
Influence

Norms and 
Practices

Informal discretionary norms, practices, and 
structures that drive inequality of access or 
treatment

12 (11.6%)

Institutional 
Influences

Formal Rules 
and Policies

Formal rules laid down in law or policy or 
the financial allocations to support their 
implementation

3 (2.9%)

Table 1. Frequency (percentage) of Types of Changes 
Observed Across Project ACT Partner Countries Over 20 
Months.

Conclusions: We aimed to fill gaps in knowledge on effec-
tive community-led advocacy strategies to address the 
stigma, discrimination, and violence that impedes access 
to HIV prevention and care in middle- and low-income 
countries. We found outcomes from Project ACT corre-
spond closely with leading frameworks on empowerment 
as a foundation for social change. 
Lessons learned are potentially instructive to LGBT advo-
cates leading CLOs, funders, and policy makers, especially 
as human rights concerns grow and resources shrink. 
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THPEF677
Building on the HIV human rights movement to 
develop an equitable global health R&D advocacy 
agenda

J. Meade1, A. Adrees2, K. Halil3, M. Awuor Okoth4, S. Tenn5 
1AVAC, New York, United States, 2Global Health 
Technologies Coalition, Washington, DC, United States, 
3Medicines for Malaria Venture, Geneva, Switzerland, 
4Amref Health Africa, Nairobi, Kenya, 5Tenn Global, 
Baltimore, United States

Background:  Structural and social determinants of 
health (SDH) like education, healthcare, housing, income 
inequality, gender, racism, and colonialization impacts 
have historically limited which communities participate in 
research to develop and implement life-saving technolo-
gies. Urgency has grown to confront the adverse impact 
of these forces and broader power imbalances within the 
R&D sector—highlighted by COVID-19 vaccine disparities. 
HIV R&D—which has been on the forefront of addressing 
SDH and prioritizing community engagement, offers a 
valuable model for best practices that can be adopted 
sector-wide.
Description: Established in 2020, the Global Health Tech-
nologies Coalition (GHTC) Equity Working Group (EWG) 
emerged in response to the social justice issues within 
global health R&D. Influenced by the health equity chal-
lenges brought to light by the COVID-19 pandemic and 
the tragic murder of George Floyd, the EWG aimed to ad-
dress the legacies of colonization and racism, promoting 
a more inclusive and equitable sector.
Lessons learned:  The HIV/AIDS sector, a stronghold of 
social justice activism, forged a partnership with global 
health R&D advocates to document and share best prac-
tices to make the R&D sector more equitable and rectify 
power imbalances. Together partners have organized 
a workshop at Africa Health R&D Week, emphasizing 
funding for Africa-led research and approaches to de-
colonize the R&D landscape, and collaborated with do-
nor governments, sharing insights, and recommending 
strategies for equitable funding, research, and program 
approaches. Leveraging the expertise and best practices 
of the HIV movement from the last 40 years, the partner-
ship has now developed a draft Global Health R&D Equity 
Compact, a guiding document for the community that 
will inform a broader Global Health R&D Equity Advoca-
cy Agenda. The agenda will cover a range of focus areas 
including institutional DEIA (diversity, equity, inclusion, and 
accessibility), gender inclusion, participatory research, 
and decolonization.
Conclusions/Next steps:  The EWG and partners will pi-
lot test the Global Health R&D Equity Compact with re-
searchers, civil society, philanthropic and government 
R&D funders, so it can inform cross-sector efforts to foster 
a more equitable global health R&D enterprise. 

THPEF678
Investigating the burden and pattern of intimate 
partner violence in HIV-positive individuals: 
evidence from Ghanaian healthcare settings

B. Amadu1, I. Abdul-Wahab1, E. Adiibokah1, D.T. Nartey1, 
H. Tagoe1, T.A. Ayuomah1, Z.D. Issifu1, F. Amihere1, 
R.Y. Ahmed Abdul1, H. Nagai1 
1JSI Research and Training Institute, Inc, Hospital, Sekondi-
Takoradi, Ghana

Background: Intimate partner violence (IPV) represents a 
significant global health concern. The prevalence of HIV 
among people who experience IPV is heightened, while 
antiretroviral adherence is reduced and viral load sup-
pression is less probable. Currently, there is little evidence 
regarding the prevalence of IPV among PLHIV in Ghana. 
Given the above, we investigated to ascertain the preva-
lence of IPV and the type of IPV suffered by PLHIV in Ghana. 
We aimed to gain insight into the IPV burden and identify 
factors that could facilitate the identification of persons 
at risk.
Methods: We extracted data from the USAID Care Con-
tinuum project DHIS-based index testing register for the 
period 2019-2023. Per the project protocol, all HIV-positive 
clients are screened for IPV, before they are offered index 
testing. We excluded those with incomplete datasets. 
The final dataset used in the analysis was from 1855. De-
scriptive statistics and multivariate logistic regression 
analysis were run. A risk ratio (RR) with a 95% confidence 
level (CI) was declared significant.
Results: Among the 1855 screened for IPV, 1329(71.6%) were 
females. The mean age was 36.2[age range 15-79 years]. 
The prevalence of IPV was 105(5.7%). The type of IPV expe-
rienced were; emotional 39(37.1%), Physical 34(32.4%) and 
the least IPV was sexual 32(30.5%). Females have a higher 
risk of IPV compared to males (ARR 4.12, 95% CI 2.1-8.2), also, 
older age was associated with lower risk of IPV (ARR 0.97, 
95% CI 0.95-0.99).
Conclusions: The prevalence of IPV was found to be 5.7%, 
with emotional IPV being the most common type. Fe-
males and younger individuals were found to be at high-
er risk of IPV. These findings suggest that IPV screening in 
healthcare settings may be effective in identifying cases 
or patterns, and targeted interventions should be devel-
oped for females and younger individuals. 
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THPEF679
$LetsTalkSexualHealth Campaign for Young 
key population (YKP) in Lagos Nigeria

E.O. Somefun1, B. Adelekan1, O. Ibrahim1, K.K. Samuel2, 
K. Kuawu1, G. Addico1 
1United Nations Population Fund, Technical, Abuja, Nigeria, 
2Think Positive Live Positive Support Initiative, Advocacy, 
Lagos, Nigeria

Background:  In Nigeria, young people particularly key 
populations (KP) aged 15-24 years contribute to the high 
burden of HIV in Nigeria. Despite this reality, many faces 
additional barriers and discrimination in accessing ser-
vices and information to prevent acquisition of HIV. It is 
based on this that an on-line youth led campaign was 
launched and it sought to raise awareness, provide SRH 
information, psychosocial support and promote health 
behaviors among young key population in Lagos State 
was launched.
Description:  The daily social media campaign on X, IG, 
LinkedIn, and closed Facebook group ($LetsTalkSexu-
alHealth) with engaging posts and infographics was 
launched and facilitated by trained youth key popula-
tions. The on-line campaign covered positive behavioral 
changes by addressing misconceptions, stereotypes, and 
risky practices related to sexual and reproductive health. 
Furthermore, it encouraged the key population to take 
ownership of their bodies, make informed decisions, and 
keep healthy relationships.
Lessons learned:  Supporting Youth key population 
through on-line platform to access information, services 
and understand their rights would reduce their vulnera-
bility to acquiring HIV. 
A total of 13,000 key population were reached across the 
various platforms and it was indicated by over 5% that 
they had a poor understanding of the topics prior to the 
sessions .

Conclusions/Next steps:  On-line platform can serve as 
a safe space , a means to provide CSE and psychosocial 
support to Young Key Population. There is need to scale 
up the on-line intervention to reach more left behind Key 

populations and consider partnerships with local groups 
to address conservative resistance and boost access to 
CSE information. 

THPEF680
Love Alliance: building resilience in HIV/SRHR 
in the era of anti-gender movements

K. Cullinan1, A. Fetai1, R. Adadjisso2, A. Fantinatti3, 
C. Zimbizi4, A. Aguilar Betancurt1 
1Aidsfonds, Amsterdam, Netherlands, the, 2ISDAO, Abuja, 
Nigeria, 3GNP+, Amsterdam, Netherlands, the, 4ARASA, 
Windhoek, Namibia

Background: The Love Alliance addresses underfunding, 
criminalization, and exclusion for the LGBTIQ+, sex work-
ers and people who use drugs communities in their inter-
sectionality, while guaranteeing SRHR for these commu-
nities and countering traditional power imbalances be-
tween the Global North and South. The organized global 
anti-gender movement has positioned itself as a major 
challenge, hindering the realization of SRHR for these 
populations through discriminatory tactics. 
The Love Alliance monitors and responds to this growing 
phenomenon by bolstering community-led responses to 
counteract this movement and developing tools aimed 
at protecting hard won gains.
Description:  The Love Alliance, through community-led 
monitoring in East, West, and Southern Africa, researched 
anti-gender groups‘ strategies, actors, and discourses. 
This knowledge empowers community-led and broader 
civil society organizations to counter the growing move-
ment’s tactics including international lobbying, recruit-
ing lawmakers to pass criminalising legislation, creating 
moral panic, social media campaigns, and appropriation 
of human rights language to create a facade of support-
ing fairness and empowerment. 
Despite its recent growth, communities reject seeing this 
as a novel phenomenon, proposing instead to identify lo-
cal and national perspectives to better understand this 
phenomenon.
This session will discuss Love Alliance research findings, ex-
ploring how communities can use evidence-based strat-
egies to counter this movement and protect/promote 
enabling environments for SRHR and HIV/AIDS responses.
Lessons learned: To combat the anti-gender movement, 
understanding its operations and coordination is crucial. 
Countering it involves monitoring activities, understand-
ing their tactics, debunking myths, and reporting hate 
speech. Rights-based movements must unite and share 
knowledge across countries. Engagement with sympa-
thetic religious leaders and building relations with gov-
ernments is vital. 
The Love Alliance has developed tools to counter the op-
position in global fora, such as a compendium of interna-
tionally agreed language on HIV/AIDS.
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Conclusions/Next steps:  Understanding the approach-
es taken by the anti-rights movement helps us counter 
the opposition and address the social and structural fac-
tors that shape vulnerability and risk. There is a strong 
need for human rights movements to unite their efforts 
to counter the anti-rights rhetoric as it is a global threat 
that is increasingly gaining momentum across numerous 
countries. Substantially larger investment in communi-
ty-led initiatives to counter opposition and react to an-
ti-rights groups is needed. 

Ethics and HIV

THPEF681
Finding middle ground: public deliberation is a 
promising method for resolving ethical conflicts in 
biomedical HIV research with minors

A. Knopf1, S. Perkins1, G. Zimet1, N. Davis1, A. Carrión2, 
R. Arrington-Sanders3, D. Motley4, D. Straub5, M. Ott6 
1Indiana University, Indianapolis, United States, 2Ann & 
Robert Lurie Children‘s Hospital of Chicago, Chicago, 
United States, 3Children‘s Hospital of Philadelphia, 
Philadelphia, United States, 4University of Chicago, 
Chicago, United States, 5University of Colorado, Aurora, 
United States, 6Mt. Sinai, School of Medicine, New York, 
United States

Background:  Minor consent to sexual health research 
raises ethical conflicts between regulators’ and parents’ 
desire to protect minors from harm and minors’ concerns 
about consent-related disclosures of sexual behavior/
orientation to parents. Flexible models of consent, such 
as the option to engage a neutral ombudsperson or a 
parent, may offer a “middle ground" resolution. In the 
C-START study, we convened a series of public delibera-
tions (PD)—a method used to educate and then engage 
laypersons (deliberants) in the resolution of a complex 
ethical issue—in four U.S. cities in 2021-23, and assessed 
deliberants’ perspectives on traditional and flexible mod-
els for minor consent. 
Aims were: 
1. Examine whether participation in the PD changed par-
ents’ opinions over time, 
2. Determine whether the result of any changes in opinion 
among parents who participated in PD were significant-
ly different than those from our earlier 2019 Consent 2.0 
study that did not employ PD.
Methods: C-START and Consent 2.0 parents rated (5-point 
Likert-type scale) the acceptability of three consent ap-
proaches: 
1. Parental permission, 
2. Ombudsperson option, 

3. Minor self-consent. C-START parents were surveyed be-
fore and after the PD; Consent 2.0 parents were surveyed 
once. 
Aim 1 Methods: C-START parents’ scores at the two time-
points were compared using nonparametric tests. 
Aim 2 Methods: Consent 2.0 parents’ scores were com-
pared to C-START parents’ scores at 1) baseline and 2) fol-
low-up.
Results: 
Aim 1. Among C-START parents (N=34), the ombudsperson 
option was significantly more acceptable after the delib-
eration (p=0.05); there was no change in opinion for the 
other models. 
Aim 2. At baseline, there were no differences between the 
opinions of C-START parents’ and Consent 2.0 parents’ 
(N=125) opinions on any of the consent models. However, 
after the deliberation C-START parents were significantly 
more accepting of the ombudsperson (p=0.007) and mi-
nor self-consent (p=0.04) models compared to Consent 2.0 
parents.
Conclusions: After participating in PD, parents were more 
accepting of a “middle ground" model of consent. Fur-
ther, parents who participated in a PD were significantly 
more accepting of the ombudsperson model than those 
surveyed a single timepoint, suggesting PD may offer a 
path to resolving complex ethical issues in HIV research 
with minors. 

THPEF682
An ethical framework for identifying, 
understanding and addressing bias in EHR-based 
HIV-related studies

S. Qiao1, A. N’Diaye1, G. Khushf1, B. Olatosi1, J. Zhang1, X. Li1 
1University of South Carolina, Columbia, United States

Background: A growing body of literature identifies and 
describes bias in electronic health records (EHR) used in 
health research including HIV-related studies. However, 
little work has considered how diverse types of biases in-
tersect to generate the structural injustices that further 
propagate biases. 
We developed an ethical framework to articulate ethi-
cally meaningful biases in large data studies affecting 
People with HIV (PWH), explore how these biases intersect 
in reproducing biases, and inform strategies needed to 
break this vicious cycle.
Methods:  The ethical framework development was im-
plemented through an iterative process composed of 
literature/policy review, content analysis, and interdisci-
plinary dialogues and discussion. We interviewed data 
curators, end-user researchers, healthcare workers, and 
PWH representatives throughout all iterative cycles using 
various formats, including in-depth interviews of 15 key 
stakeholders, panel discussions in a conference, and a 
charette workshop.
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Results:  The framework was designed to align Belmont 
Principles (i.e., respect, beneficence, and justice/fairness). 
The meaningful biases thus include not only statistical/
computational biases but also social biases (e.g., inter-
personal bias, institutional bias, structural bias), and rep-
resentativeness bias (e.g., underrepresented in the EHR 
data due to care access, affordability, availability, and 
acceptability). Social biases prevent marginalized pop-
ulations (e.g., ethnic minorities, sexual and gender mi-
norities) from accessing care and/or prevent healthcare 
workers from collecting comprehensive and accurate in-
formation about ethical issues (e.g., social determinants 
of health, sexual/gender identities). 
A lack of representativeness and engagement when de-
signing EHR data collection and management results in 
lost opportunities for PWH subgroups to contribute to the 
dataset or confirm the data accuracy. Such biases will 
result in missing data and systematic errors (statistical 
biases). 
Interdisciplinary collaboration within the public health re-
search area and intersectional efforts across government 
and healthcare system in policies, capacity building, and 
PWH engagement/involvement are needed to manage 
and address the biases and protect PWH from the threats 
of unfairness and inequality in health research.
Conclusions:  The developed framework illustrates the 
actions and steps that healthcare providers, health sys-
tems, data scientists, and population health researchers 
can collectively take to reduce opportunities that cumu-
latively work to produce and reproduce social and statis-
tical biases within EHR data and the resulting population 
health research products/interventions.

THPEF683
Conducting experimental medicine vaccine 
trials (EMVTs) in sub-Saharan Africa and India - 
complexities and potential safeguards for trial 
participants

M. Nagrath1, S. Chatrath1, J. Mukherjee2, V. Muturi-Kioi3 
1IAVI, Epidemiology and Clinical Research, Gurugram, India, 
2IAVI, Access, Gurugram, India, 3IAVI, Clinical Development, 
Nairobi, Kenya

Background: EMVTs are small, iterative, hypothesis-driven 
human clinical studies, allowing rapid testing of multiple 
immunogens to accelerate vaccine development. In the 
field of HIV, EMVTs address scientific questions necessary 
for advancement of the field towards producing a vac-
cine regimen that could be tested in a clinical develop-
ment program. 
More than 30 such trials are planned in various regions, 
however, there is a need to explore ways to conduct these 
complex early-stage trials in regions where eventual vac-
cines would be deployed.

Description: A virtual co-learning workshop was conduct-
ed in December 2023, engaging 16 domain experts includ-
ing bioethicists, regulators, clinical researchers, and poli-
cy-makers from India, Africa, and globally, to brainstorm 
on complexities and considerations for EMVTs based on 
learnings from regionally relevant experiences. Data from 
the workshop were explored through thematic analysis.
Lessons learned: Experience in SSA:
•	 Risk-benefit ratio – This must be understood by par-

ticipants that there is unlikely to be any direct benefit, 
but scientific developments could foster positive public 
health impact. Robust community engagement must 
be applied to address any misconceptions.

•	 Elaboration of study procedures - Purpose, needs and 
potential risks must be explained in comprehensible 
language during informed consent process.

•	 Ethically justified compensation - They should not blind 
participants to potential risks in the study.

•	 Integrated engagement - Referral systems for medical 
care, long-term follow-up to manage late side-effects, 
and minimizing participant burden must be consid-
ered.

Considerations for India:
Based on experience from recent development of ethical 

guidelines for CHIS in India, it was suggested that exist-
ing guidance can be drawn on to consider innovative 
trial designs in local context.

•	Continued community engagement - Engaging com-
munities from trial conception phase to facilitate 
co-ownership, avoid stigma, and ensure trial design is 
sensitive to social, cultural, and religious norms.

•	Capacity building – Training ethics committees, regula-
tors, investigators, and influencers to ensure scientific 
rigor in review processes.

•	Health insurance – Extending insurance beyond re-
search-related injuries and serious adverse events to 
cover late side-effects.

•	 Site selection - Selecting appropriate sites with trained 
staff and relevant facilities.

Conclusions/Next steps: Advancing the concept in India 
demands opening communication channels between 
stakeholders and their buy-in to set the framework for the 
conduct of EMVTs. 
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THPEF684
Revisiting informed assent/consent among MSM 
minor participants in HIV research: a critical review

W. Waratworawan1,2, T. Guadamuz1,2,3 
1Mahidol University‘s Center of Excellence in Research on 
Gender, Sexuality, and Health (MUGSH), Phutthamonthon, 
Thailand, 2Mahidol University, Department of Society 
and Health, Faculty of Social Sciences and Humanities, 
Phutthamonthon, Thailand, 3Mahidol University, 
Department of Tropical Hygiene, Faculty of Tropical 
Medicine, Bangkok, Thailand

Background: This review explores the ethical aspects of 
HIV research with vulnerable groups, specifically MSM un-
der 18 years. Emphasizing human subjects’ protections 
per CIOMS 2016 guidelines, the study examines the in-
formed assent/consent process, prioritizing confidentiali-
ty, privacy, and sensitivity. The goal was to systematically 
synthesize global data on informed assent/consent in HIV 
research with MSM minors.
Methods:  We conducted a systematic review of HIV-re-
lated studies published in peer-reviewed literature be-
tween 2010 to 2021, focusing on the informed assent/
consent process for MSM under 18 years. Following the 
PRISMA guidelines, we used relevant keywords to search in 
PubMed, Embase, and Scopus databases.
Results: Out of 171 articles, only 35 met the study inclusion 
and exclusion criteria. While all studies implemented an 
informed consent process, merely 14% incorporated an 
informed assent process (n=5). Notably, 65% were studies 
conducted in high-income economies (n=23), with 6% in-
volving people living with HIV (n=2) and only 9% involving 
transmen and transwomen (n=3). Methodologically, 88% 
utilized quantitative approaches (n=31), 6% qualitative 
(n=2), and 6% mixed methods (n=2). 
Approximately 26% utilized online platforms for their in-
formed assent/consent process. Furthermore, 20% used 
waivers of guardian permission (n=7), and 3% sought 
parental permission (n=1). Noteworthy is the presence of 
only two studies with a formal built-in informed assent/
consent process tailored for MSM minors. 
This process included easy-to-understand language, a 
self-administered assessment of participant understand-
ing, and independent minor advocates ensuring privacy, 
confidentiality, and sensitivity.
Conclusions:  In HIV research involving MSM minors, the 
terminology and processes surrounding informed assent/
consent and waivers of guardian permission are often 
incorrect, unclear, and rushed; creating uncertainty with 
respects to potential risks and harms, protections from 
harms, research objectives and methodology, privacy, 
and confidentiality. 
These lack of details from authors may be due to negli-
gence from authors, peer reviewers, and journal editors 
at best, or due to a lack of information and training in 
human subjects’ protections and informed assent pro-

cess for minors, at worst. Moreover, the few studies that 
included MSM minors do not reflect the targeted and vol-
atile HIV epidemics globally, indicating that investigators 
choose to exclude MSM minors. This may indeed be the 
most shocking finding of all! 

Policy development, implementation 
and analysis

THPEF685
Comparative analysis of the action plans to 
accelerate HIV prevention options for Persons 
with Disability in West Africa

A. Ibrahim1, I. Olufadewa2, Y. Babatunde3, O. Adedeji4 
1University of Ilorin Teaching Hospital, Pharmacy, Ilorin, 
Nigeria, 2Slum and Rural Health Initiative, Ibadan, 
Nigeria, 3University of Ilorin, Ilorin, Nigeria, 4The National 
Agency for Food and Drug Administration and Control, 
Lagos, Nigeria

Background:  Persons with disabilities (PWDs) are one of 
the most vulnerable populations when it comes to the 
spread of HIV. In West Africa, the prevalence of HIV among 
persons with disabilities is higher than in the general pop-
ulation, highlighting the urgent need for effective action 
to address their specific needs and reduce their risk of ac-
quiring HIV. 
This study is the first of its kind to explore disability inclu-
sion as it relates to HIV prevention services in the National 
Strategic Plan (NSP) documents of West Africa.
Methods:  This study reviewed the most recent national 
strategic plans (NSPs) from countries in West Africa and 
assessed their efforts to address the unique needs of per-
sons with disabilities in the context of HIV prevention. 
A Systematic Approach was utilized in the analysis of the 
action plans to identify common themes and best prac-
tices among the national documents. Only countries in 
West Africa with updated national strategic plans up to 
2010 were included in the study.
Results: Out of 16 West African countries, only nine (9) met 
the inclusion criteria for the study. Analysis of their Nation-
al Strategic Plans (NSPs) revealed that 33.33% (3 countries: 
Ghana, Senegal, and Nigeria) recognized Persons with 
Disabilities (PWDs) as a vulnerable group at high risk of 
HIV exposure, implementing disability-specific protective 
measures. Ghana and Senegal (22.22%) developed strat-
egies for PWDs‘ accelerated access to HIV prevention. 
However, the remaining 6 countries (66.67%), including Ni-
geria, failed to recognize PWDs as a high-risk group and 
lacked strategies for HIV prevention. Despite addressing 
other vulnerable groups, 77.78% omitted PWDs in HIV pre-
vention in NSPs.
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Conclusions:  Progress in accelerating HIV prevention 
services among PWDs across West Africa is mostly poor. 
While countries like Ghana and Senegal are making giant 
strides, this is not the case for the majority. 
This is indicative of the need for policymakers and gov-
ernments across these countries to implement disabili-
ty-specific approaches and encourage inclusivity, as seen 
in the NSPs of Senegal and Ghana. 

THPEF686
Brazil‘s PrEP dashboard: online tool for PrEP scale 
up and social accountability

I. Ornelas Pereira1, T. M D Alencar1, 
A. Olhovetchi Kalichman1, T. Benoliel1, 
M. Camelo Madeira de Moura1, T. Cherem Morelli1, 
F.Á. Paula de França1, B. Brittes Kamiensky1, A.R. Pascom1 
1Ministry of Health of Brazil, Department of HIV/Aids, Virus 
Hepatites, Tuberculosis and STI, Brasilia, Brazil

Background: Since 2018, oral PrEP has been offered free of 
charge in all 27 Brazilian states and monitored nationally 
through a single system that aggregates data from all 
PrEP users in public pharmacies in the country.
Data are analysed monthly to inform national policy, 
and they are also available for consultation on an open 
online platform for local policy, management and social 
accountability.
Description:  Since 2018, approximately 150,000 people 
have accessed oral PrEP free of charge in Brazil in 880 pub-
lic pharmacies, which are monitored nationally through 
a single information system (Medicines Logistics Control 
System - SICLOM).
In 2019, an open online interactive dashboard was devel-
oped to publish subnational indicators on PrEP use and 
discontinuation profiles, disaggregated by race/color, 
education, gender identity, sexual orientation and age 
group.
In 2023, this Dashboard was enhanced to make disaggre-
gated data available down to the levels of health units, 
municipalities, and states.
Through the PrEP Dashboard, policymakers, health work-
ers, and civil society can easily access and monitor infor-
mation on new users and services that offer PrEP free of 
charge, thereby promoting municipal, state, and national 
scale-up targets and ensuring accountability for commu-
nities.
Brazil‘s PrEP Dashboard is available at: https://www.
gov.br/aids/pt-br/assuntos/prevencao-combinada/
prep-profilaxia-pre-exposicao/painel-prep
Lessons learned: The online dashboard is a tool for na-
tional, local management and for communities-led mon-
itoring, based on accurate, updated and disaggregated 
data.
Conclusions/Next steps: Brazil is committed to expand-
ing PrEP use nationally by 147% by 2027 to impact the HIV 

epidemic in the country. The online PrEP Dashboard col-
laborates with local managers and civil society to equita-
bly expand access to and use of PrEP. 

THPEF687
Assessment of the implementation of HIV 
in the workplace policy in public and private 
organizations in Akwa Ibom State, Nigeria: 
a cross-sectional study

H. Idiong1, A. Ekanem2, E. Nwanja3, P. Idiong4, E. Udofia5 
1Texila American University, Georgetown, Guyana, 
2Univeristy of Uyo, Department of Community Medicine, 
Faculty of Clinical Sciences, Uyo, Akwa Ibom State, Nigeria, 
3Excellence Community Education Welfare Scheme, Uyo, 
Akwa Ibom State, Nigeria, 4African Institute for Health 
Policy & Health Systems, Abakiliki, Ebonyi State, Nigeria, 
5University of Ghana, Department of Community Health, 
University of Ghana Medical School, Accra, Nigeria

Background:  Stigma and discrimination heightens the 
risk of HIV transmission and worsens health outcome 
among People Living with HIV (PLHIV). To mitigate this, 
Akwa Ibom State enacted an anti-stigma & discrimina-
tion policy, HIV in the Workplace (AKS_HIV_WPP) in 2014. 
This paper assessed the implementation of this AKS_HIV_
WPP in the Akwa Ibom, Nigeria.
Methods: This cross-sectional study utilized data collect-
ed from managers of twenty-two organizations (10 public 
and 12 private establishments) between October 2022 to 
February 2023 across the three senatorial districts in Akwa 
Ibom State, Nigeria. AKS_HIV_WPP policy implementation 
was assessed across seven domains: policy availability, 
socio-economic and political contexts, stakeholders’ in-
volvement, resource availability, leadership, operations 
and feedback. Each domain was scored 0 for no imple-
mentation, 1 for sub-optimal and 2 for optimal imple-
mentation. Scores were reported by organization type 
and total scores less than 30% were categorized as no 
implementation, 31- 69% as sub-optimal, 70 and above 
as optimal. Frequencies and percentages were used to 
summarize socio-demographic characteristics of the 
participants and chi-square test was used to determine 
the association between type of organization and the 
level of implementation of AKS_HIV_WPP. Statistical signif-
icance was set at p<0.05.
Results: Of the 22 managers, 13 (59.1%) were males with 
median age of 38 years (IQR 29 – 46 years). Sixteen (72.7%) 
had university education and the median work experi-
ence as a manager was 5.5 years (IQR: 3-10 years). Twen-
ty-one (95%) of the organizations had sub-optimal im-
plementation of the AKS_HIV_WPP. The domains with the 
least performance were the policy availability and feed-
back domains, each scoring 3.1%. There was an associ-
ation between the type of organization and the level of 
implementation of the AKS_HIV_WPP (p=0.004).
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Conclusions:  The implementation of the HIV Workplace 
policy was suboptimal across most organizations in Akwa 
Ibom. This gap in HIV stigma and discrimination mitiga-
tion could continue to fuel the spread of HIV in the state. 
HIV in the workplace policy should be made readily avail-
able in workplaces in the state and feedback on imple-
mentation regularly obtained. 
Similar settings where HIV in the workplace policy exist, 
should consider a monitoring plan that strengthen policy 
implementation. 

THPEF688
Policies enabling the transition of HIV financing 
in Vietnam            

H.T. Nguyen1, D.T. Nguyen1, A.C.T. Nguyen2 
1Abt Global, Local Healh System Sustainability Project 
(LHSS), Hanoi, Viet Nam, 2USAID Vietnam, Office of Health, 
Hanoi, Viet Nam

Background:  Until 2014, ART was financed primarily by 
international donors. To transition to domestic funding, 
Vietnam is working to integrate HIV services into Social 
Health Insurance (SHI). The pre-transition phase, which 
included the creation of a legal and policy framework to 
enable HIV financing through SHI, took six years to com-
plete. The government passed legislation to guide how 
ARVs and treatment should be integrated into SHI, and 
between 2013 and 2019, developed twenty-four policies 
to enable the transition of ARVs. This includes guidance 
for procurement and payment, ensuring access to ARVs 
without financial hardship, and integration of indepen-
dent HIV clinics under SHI.
Description:  USAID support through the Health Finance 
and Governance and Sustainable Financing for HIV/AIDS 
(SFA) project (2014–2019) included co-planning the policy 
agenda and co-development of policy content through 
an extensive consultation process with government part-
ners. 
With appropriate policies in place, the ARV transition 
began in 2019. USAID, through SFA and the Local Health 
System Sustainability Project, collaborated with the gov-
ernment to identify implementation issues that could be 
addressed through the revision of policies. Between 2020 
and 2023, three policies were amended to address chal-
lenges with national centralized procurement of ARVs.

Figure 1. SHI payment for ARVs and HIV services, 2019 - 2023

Lessons learned: As Vietnam transitioned to the domes-
tic funding of the country’s ARV supply, lessons from im-
plementation informed policy-making. This new environ-
ment required dynamic regulations, whose implementa-
tion needed monitoring to assess their effectiveness and 
if changes were necessary.
Conclusions/Next steps:  Implementation of the policy 
framework enabled the provision of SHI-funded ARVs for 
165,000 PLHIV from 2019 to 2023, accounting for 96 percent 
of total PLHIV on ART. Integrated HIV services, not limited 
to ART, can also be accessed through SHI which provides 
financial protection for PLHIV. By November 2023, the SHI 
fund’s payment for ARVs has been five times larger than in 
2019 and almost doubled for HIV services (Figure 1).

THPEF689
Filling the gaps in universal access to Mpox 
preventative programmes among people 
affected by HIV: reflections on implementation 
of Mpox vaccination policies across Australia, 
Taiwan and the United Kingdom

I.Y.-H. Chu1,2, P.A. Joson3, P. Wu3, S.W.-W. Ku4, C.-W. Li5, 
C. Strong3 
1University College London, Institute for Global Health, 
London, United Kingdom, 2London School of Hygiene 
and Tropical Medicine, Department of Public Health, 
Environments and Society, Faculty of Public Health and 
Policy, London, United Kingdom, 3National Cheng Kung 
University, Department of Public Health, College of 
Medicine, Tainan, Taiwan, Province of China, 4Taipei City 
Hospital Renai Branch, Division of Infectious Diseases, 
Department of Medicine, Taipei, Taiwan, Province of China, 
5National Cheng Kung University, Center for Infection 
Control and Department of Internal Medicine, National 
Cheng Kung University Hospital, College of Medicine, 
Tainan, Taiwan, Province of China

Background: The Mpox pandemic has disproportionately 
impacted people affected by HIV worldwide. Despite in-
creasing availability, huge gaps in accessible, equitable 
and person-centred Mpox vaccination persist. 
We reflected on policy implementation from countries 
with universal health coverage to improve Mpox vaccina-
tion equity.
Description: We compared the implementation process 
of publicly-funded Mpox vaccination programmes in 
Taiwan, Australia and the United Kingdom as three rep-
resentative countries with universal health care in Asia, 
Oceania and Europe, respectively. After searching gov-
ernmental documents and public communications pub-
lished from May 2022 to December 2023, we analysed the 
eligibility, affordability, accessibility, accountability, scal-
ability and stigma mitigation to synthesise best practices 
in Mpox vaccination programmes for key populations and 
people with HIV.
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Lessons learned:  Although all three countries offered 
free Mpox vaccines to 50,000+ residents affected by HIV 
through designated public sectors, their strategies for im-
proving equitable vaccine access and mitigating stigma 
vary (see Table). 
Firstly, the use of stigma-free language (e.g., Taiwan’s 
governments used ‘people engaging in risky sexual be-
haviour’ rather than naming populations with specific 
gender and sexual orientation) can prevent the unintend-
ed spread of Mpox-related stigma. 
Secondly, Australia and the UK exemplified co-produc-
tive community engagement by working with civil society 
organisations to not only raise awareness of Mpox but 
establish social media-based reassurance and trust in 
Mpox vaccinations. 
Thirdly, policymakers should continue normalising Mpox 
acquisition in health risk communications, so intersecting 
stigmas of Mpox against key populations can be mitigat-
ed. 
Policies on person-centred Mpox (self)-care and strate-
gies for regaining social connections after Mpox recovery 
remain scarce, which devastate populations with limited 

social support and/or marginalised identities. Health sec-
tors should continue detecting and tackling misinforma-
tion on Mpox vaccination, care delivery and well-being 
recovery.
Conclusions/Next steps:  Gender-neutral language use, 
government-community partnerships and evidence-in-
formed health communications in Mpox prevention, care 
and recovery are critical for countries to establish pre-
paredness for ongoing syndemics of Mpox and HIV. When 
planning Mpox vaccination scale-up, countries should 
always put people first by co-producing accessible, eq-
uitable and stigma-free programmes with populations 
affected by HIV.

Country Eligibility Relevance to people 
with HIV

Afforda-
bility Accountability Accessibility Scalability

(as of 2023) Stigma mitigation

Taiwan - High risk contact of Mpox 
case
- People (and their sexual 
contacts) engaging in 
risky sexual behaviour or 
diagnosed with STIs in the 
last six months
- Personnel responsible for 
Mpox vaccination and care

People whose CD4 >=200 cells/
mm3: subcutaneous Mpox 
vaccination

People whose CD4 <200 
cells/mm3: intradermal Mpox 
vaccination

Free Taiwan Centers 
for Disease 
Control (CDC)

Medical institutions 
(both public and private) 
collaborating with Taiwan 
CDC

Secured 40,560 
vaccines

Vaccinated 75,134 
persons

Emphasise Mpox as 
a contact disease 
(transmitted by close 
contact) with 1% 
mortality rate

Australia - Sexually active GBMSM 
and their sexual partners
- Sex workers
- Immunocompromised 
persons
- High-risk contact of Mpox 
case(s)
- Healthcare providers for 
vaccination
- Person travelling to a 
country with a significant 
Mpox outbreak

General recommendations on 
Mpox vaccination

Live-attenuated Mpox vaccine 
(ACAM2000) cannot be used 
in people whose CD4<200 
cells/mm3 or HIV viraemia 
uncontrolled

Free Australian 
Government 
Department 
of Health and 
Aged Care

Local public health units 
and public sexual health 
clinics

Secured 450,000 
vaccines

Administered 50,000+ 
units of vaccination

Launch media 
campaigns that focus 
on key populations 
including GBMSM

While speaking broadly 
of Mpox transmission, 
public messaging 
often highlights sexual 
transmission

United
Kingdom

- Diagonsed with bacterial 
STIs in the past 12 months

- Eligible or have been 
prescribed HIV pre-exposure 
prophylaxis

- Staff who work in sex on 
premises venues

- Healthcare workers 
responsible for Mpox cases

- GBMSM with multiple 
sexual partners

- High-risk contacts of 
confirmed Mpox cases

Recommend all people with HIV 
for two subcutaneous ‚full-dose‘ 
Mpox vaccines

People whose CD4 >=200 
cells/mm3 and reaching viral 
suppression can receive 
intradermal fractionated 
vaccines

Free United Kingdom 
Health Ser-
vice Agency; 
National Health 
Service (NHS)

Sexual health clinics and 
hospitals commissioned 
by NHS

Secured 150,000 
vaccines

67,898 people have 
received the first dose, 
and 26,619 received the 
second dose

Target high-risk groups 
by emphasising Mpox 
sexual transmission and 
utilise social media to 
propagate vaccination 
campaigns

Describe general 
symptoms of Mpox

THPEF689 Table. Comparing policy implementation of Mpox vaccination across Taiwan, Australia and the United 
Kingdom.
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THPEF690
Impact of third line antiretroviral prices on the 
comprehensiveness of the Brazilian universal 
access policy

L. de Melo Nunes Lopes1, C. Thays Scopel1, 
R. Campos Hallal1, G. Luís Meffe Andreoli1, M. Vieira Freire1, 
F.Á. Paula De França1, B. Brittes Kamiensky1, 
T. Huana De Souza Nascimento1, 
R. Do Socorro Marques De Oliveira1, E. Malheiros1, 
R. Diquique1, M.C. Gianna Garcia Ribeiro1 
1Brazilian Ministry of Health, Department of HIV/AIDS, 
Tuberculosis, Viral Hepatitis and STI (DATHI), Brasília, Brazil

Background: Comprehensiveness is a principle of the Bra-
zilian national health system, which means that people 
living with HIV/aids (PLWHA) have the right to antiretrovi-
ral therapy (ART) according to their needs, including when 
multiple treatments fail. 
However, antiretroviral (ARV) high prices can be an ob-
stacle. This study aimed to investigate the impact of third 
line drugs on ART public budget.
Methods: From 2019 to 2023, we investigated annual pro-
curement of enfuvirtide (T20) 90 mg/mL, etravirine (ETR) 
200 mg and maraviroc (MVC) 150 mg from the Brazilian 
government to identify: volume of tablets purchased, 
BRL unit price and percentage of the ART public budget 
consumed. The national ARV logistics system was used to 
identify the number of PLWHA in ART and in use of each of 
these drugs in December of each year. 
Using the preliminary report made by the National Com-
mittee for Health Technology Incorporation, we also sim-
ulated the scenario in which fostemsavir was officially in-
corporated in 2024.
Results: From 2019 to 2023, the number of PLWHA in ART in-
creased each year, reaching 751,125 PLWHA in 2023. During 
the period, an average of 0.40% PLWHA in ART used ETR in 
their regimens, 0.17% used MVC and 0.02% used T20. 
The number of PLWHA using these ARV decreased slowly 
from 2019 to 2021 and abruptly in 2022: a decrease of 54% 
for ETR, 58% for MVC and 46% for T20 compared to 2021. In 
2023, absolut numbers rose to close to the 2021 patamar. 
Despite being used by just a few PLWHA, the three drugs 
together consumed an annual average of 2.32% of the 
ART public budget. 
The unit price of fostemsavir is more than 3 times the unit 
price of T20. If fostemsavir is incorporated to be used by 
500 PLWHA, the drug alone will consume 4.1% of the ART 
budget amount of 2023 (BRL 1,735,258,658.00).
Conclusions: High prices can be a barrier to comprehen-
sive and sustainable access to third line ARV – harming, 
therefore, the universal access to ART. The scenario tends 
to become more complex as new sky-high priced thera-
peutic options are launched. 

THPEF692
Building on Australia‘s HIV partnerships to forge 
consensus on Doxy-PEP use in gay and bisexual 
men who have sex with men

V. Cornelisse1,2, B. Riley1, N. Medland1,2 
1Australasian Society for HIV, Viral Hepatitis and Sexual 
Health Medicine (ASHM), Sydney, Australia, 2Kirby Institute, 
Sydney, Australia

Background:  Clinical trials of doxycycline post-exposure 
prophylaxis (Doxy-PEP) have demonstrated significant 
reductions in syphilis, chlamydia, and to a lesser degree, 
gonorrhoea among gay, bisexual, and other men who 
have sex with men (GBMSM). However, guidance on how 
to use Doxy-PEP varies significantly across jurisdictions, 
with differences in expert opinion regarding its benefits 
and risks, particularly in relation to the potential impact 
of Doxy-PEP on antimicrobial resistance (AMR). 
To ensure a cohesive national approach to Doxy-PEP, the 
Australasian Society for HIV, Viral Hepatitis and Sexual 
Health Medicine (ASHM) initiated a consensus-building 
process that included community representatives, clini-
cians, policymakers and researchers, building on lessons 
learned and partnerships formed in Australia‘s HIV re-
sponse.
Description: The process consisted of a national roundta-
ble (45 participants, March 2023) to discuss Doxy-PEP and 
formulate recommendations, followed by three rounds of 
feedback on draft recommendations, and a consensus 
survey on final recommendations. The Australian Consen-
sus Statement on Doxy-PEP was launched in September 
2023, and its recommendations have been implemented 
in clinical and co-designed community education.
Lessons learned: Participants agreed on proposed suit-
ability criteria for prescribing Doxy-PEP, and recommen-
dations to:
•	Monitor AMR, and to discuss AMR with Doxy-PEP users
•	Develop formal clinical guidelines for Doxy-PEP
•	Co-design Doxy-PEP education for clinicians and 

community
While a large majority of participants stated that Doxy-
PEP should be used primarily for the prevention of syphilis, 
several stated that Doxy-PEP should only be used for the 
prevention of syphilis.
The consensus process highlighted the strong relation-
ships between key stakeholders in Australia’s HIV re-
sponse, as although participants differed on some points, 
all agreed that Doxy-PEP has a role to play in Australia’s 
STI response.
Conclusions/Next steps:  While several Doxy-PEP guide-
lines have been developed globally, this Statement is 
unique as the result of a national consensus process in-
volving clinicians, community, and experts in infectious 
diseases, public health, epidemiology, microbiology, and 
antimicrobial stewardship. By including these diverse per-
spectives, the process has helped ensure Australia’s Doxy-
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PEP rollout is supported by all key stakeholders. This builds 
on Australia’s history of multi-sector collaboration in the 
HIV response, in particular, between clinicians and affect-
ed communities. 

THPEF693
Promoting HIV information dissemination and 
public awareness through media engagement

F. Dube1, T. Nyatanga1, M. Dube1, B. Madzima1 
1National AIDS Council, Harare, Zimbabwe

Background:  While the media has played a key role in 
promoting information dissemination and awareness in 
Zimbabwe, the National AIDS Council noted that the HIV 
and AIDS story was slowly falling off the radar of media 
priority and that interventions in most remote areas were 
barely covered. In addition, detrimental stigmatising and 
discriminating language characterised various articles. 
People living with HIV were roundly portrayed as vic-
tims and villains, which pushed them to withdrawal and 
non-utilisation of prevention and treatment services. In 
response the National AIDS Council in 2022 developed a 
multi-pronged media engagement strategy to ensure 
that HIV and AIDS remain relevant to the media.
Description: The media engagement strategy has been 
animated by four pillars namely workshops, tours to com-
munity interventions, and timely sharing of diaries and 
response to media enquiries as well media awards.
Through this strategy, two hundred (200) editors and re-
porters were trained on current HIV trends while two hun-
dred and forty (240) editors and reporters were taken on 
media tours to various under-reported community inter-
ventions.
Lessons learned: Following the engagement in 2022 and 
2023, 1200 news articles were reported both in print and 
electronic media in the first year and rose to 1269 in the 
second year, up from a baseline of 690 in 2019 before the 
emergence of COVID-19. The COVID years of 2020 and 2021 
were excluded as implementation of most HIV interven-
tions was limited. In addition to the increased coverage, 
the content of the articles also improved with use of stig-
matising and discriminating language declining. Articles 
that used such language declined from 401 in 2019 to 89 in 
2021 and 23 in 2022. Although media awards were already 
in place, the number of articles entered was equal to the 
those that appeared in the media. New winners emerged 
following the engagement as more junior reporters start-
ed taking more interest in the HIV story.
Conclusions/Next steps: The media engagement strate-
gy has led to improved quantity and quality of HIV stories. 
The strategy has now been turned into an ongoing pro-
gramme, with partners including various United Nations 
agencies now supporting the interventions. 

THPEF694
Unity for purpose: a case for the decriminalization 
of harm reduction services in Kenya

T. Wandera1 
1Caucus on Harm Reduction and Drug Policy Reforms, 
Nairobi, Kenya

Background: Since it‘s promulgation, section 5 (d) of the 
Narcotic Drugs and Psychotropic Substances (Control) act 
criminalized provision of harm reduction services such as: 
the needle and syringe program in Kenya. This continu-
ally led to persons who use drugs dropping out of harm 
reduction programs for fear of arrest. In the long run this 
increased the spread of HIV.
Description: An opportunity presented itself in 2019 when 
the Narcotic Drugs and Psychotropic Substances (Control) 
(Amendment) Bill was tabled in Parliament. With support 
from Open Society Foundation we embarked on a project 
where we brought together all like minded organizations 
and individuals keen on drug policy reforms under an 
initiative known as the Caucus on Harm Reduction and 
Drug Policy Reforms (The Caucus); the aim of the caucus 
was to enable members to leverage on diversity, exper-
tise and skills to catalyze law reforms in Kenya. Through 
this initiative, we jointly developed memorandums for 
legislators, we conducted engagement meetings with 
legislators from various parliamentary committees; we 
also developed simplified memorandums that outreach 
workers used to build capacities of persons who use drugs 
during outreach visits. Unfortunately, the bill passed with-
out our recommendations, which catapulted us to the 
next phase of our project, where we embarked in an ag-
gressive media campaign: Wrote opinion pieces, spoke on 
TV and Radio stations all over the country, spreading the 
message "persons who use drugs need medical interven-
tion and not incarceration“.
Our campaign successfully led to the President refusing to 
accent to the bill and referring it to the Ministry of Health 
for recommendations. On 24th February 2022 the Presi-
dent assented to the bill, the new law effectively deleted 
section 5 (d) of the old Act, Our initiative had successful-
ly decriminalized provision of harm reduction services in 
Kenya.
Lessons learned: For a long time drug policy reform ad-
vocacy has been done in silos and thus not making any 
traction. In this project we broke the silos and unified our 
advocacy initiatives and worked as one team creating a 
platform for our success.
Conclusions/Next steps: We intend on using this model 
to push for the development of a harm reduction legis-
lation 
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The role of politics, human rights and 
law in pandemic preparedness

THPEF695
Impact of COVID-19 on PrEP adherence and 
condom use in anal sex among adolescent men 
who have sex with men and transgender women 
in Brazil

B. Oliveira Leite1, L. Magno2, L. Amorim3, J. Arrais4, D. Greco5, 
A. Grangeiro6, I. Dourado1 
1Federal University of Bahia / Institute of Collective Health, 
Epidemiology, Salvador, Brazil, 2State University of Bahia, 
Life Sciences, Salvador, Brazil, 3Federal University of Bahia, 
Statistics, Salvador, Brazil, 4Fluminense Federal University, 
Statistics, Niteroi, Brazil, 5Federal University of Minas Gerais, 
Belo Horizonte, Brazil, 6University of São Paulo, São Paulo, 
Brazil

Background:  Amid the COVID-19 pandemic, there may 
have been an impact on PrEP adherence and sexual be-
haviors. We aimed to analyze the role of the pandemic on 
adherence to oral PrEP and the condom use in anal sex 
(CUAS) among adolescent men who have sex with men 
(AMSM) and transgender women (ATGW).
Methods: PrEP1519 constituted a single arm, multicentric 
demonstration cohort study focusing on daily oral PrEP 
among AMSM and ATGW aged 15-19 years, in three Brazil-
ian cities. Baseline assessments were carried out, followed 
by visits at weeks 4, 12, and then quarterly. Our analysis 
encompassed two longitudinal outcomes collected be-
tween February/2019-December/2021: i) three levels of 
quarterly adherence assessed by medication possession 
ratio (MPR) [optimal (≥0.90) vs. sufficient (≥0.57 & <0.90) vs. 
low (<0.57)] and ii) quarterly binary CUAS [Inconsistent vs. 
Consistent/ absence of sexual partners]. Outcomes were 
evaluated across three distinct periods: pre-pandem-
ic (<01/04/2021), the 1st pandemic wave (≥04/01/2021to 
≤07/11/2021) and the 2nd pandemic wave (>11/07/2021). To 
estimate the effect of the pandemic on adherence and 
CUAS, we employed a proportional odds model and bi-
nomial logistic regression with mixed effects, respectively. 
Adjusted odds ratios (aOR) were derived for each regres-
sion model.
Results: 1,199 adolescents were enrolled, and 76.3% in the 
18-19 age group, 91.1% identified as MSM, 72.7% self-de-
clared Black/Brown skin color, 70.8% had completed high 
school. There was a significant increase in the odds of low 
adherence in the 1st wave (aOR: 1.39) and 2nd wave (aOR: 
1.77). Additionally, there was an increase in the odds of 
consistent condom use/absence of sexual partners in the 
1st wave (aOR: 1.51) and 2nd wave (aOR: 1.53) when com-
pared to the pre-pandemic period.
Conclusions: During the COVID-19 pandemic, changes in 
prevention dynamics and sexual behavior, influenced by 
lockdowns, social isolation, and negative emotions, may 

have impacted PrEP adherence, condom use, and sexual 
contact. This shift could potentially lead to negative ef-
fects on HIV incidence rates, necessitating ongoing sur-
veillance for timely detection and care. 

THPEF696
Pandemic preparedness in Nigeria: an analysis of 
the intersection of politics, human rights, and legal 
dynamics in mitigating COVID-19‘s impact on care 
and vulnerability of people living with HIV/AIDS 
(PLHIV)

O. Okediji1 
1University of Ilorin, Pharmaceutical Sciences, Ilorin, Nigeria

Background: With an estimated 1.9 million people living 
with HIV in Nigeria, ensuring their access to essential care 
during the COVID-19 pandemic was paramount. Howev-
er, disruptions in antiretroviral therapy (ART) access and 
heightened vulnerabilities due to legal and human rights 
concerns raise critical questions about the effectiveness 
of pandemic preparedness measures. 
This study sought to analyse how politics, human rights, 
and legal dynamics in Nigeria impacted the care and vul-
nerability of people living with HIV/AIDS (PLHIV) during the 
COVID-19 pandemic.
Methods:  A review of Nigeria‘s most recent National 
Strategic Plan for HIV/AIDS (2020-2025) and the Nigeria 
COVID-19 Response Plan (2020) was conducted to under-
stand Nigeria‘s pandemic preparedness. For insights into 
HIV prevalence, vulnerability factors, and legal barriers 
in Nigeria, the UNAIDS Country Profile and the most re-
cent Nigeria HIV/AIDS Indicator and Impact Survey (NAIIS) 
(2018) were scrutinised. 
The analysis was further enhanced with insights from rel-
evant quantitative and qualitative studies. The six princi-
ples employed in an earlier study, based on the UNAIDS 
International Guidelines on HIV and Human Rights and 
the HIV Policy Briefs, were key focus areas in the analysis 
process.
Results:  The implementation of laws restricting certain 
fundamental human rights, like travel restrictions, to 
manage the COVID-19 pandemic in Nigeria affected the 
accessibility and availability of HIV services, worsening 
vulnerabilities and inequalities for PLHIV. It also threat-
ened the achievement of 95-95-95 targets for ending 
AIDS by 2030, with a notable 10% reduction in ART access 
reported between January and June 2020. The rights of 
(PLHIV), particularly the right to health, privacy, and free-
dom of movement, were violated by lockdown measures. 
Concurrently, the deployment of human resources from 
HIV services to the COVID-19 response disrupted tests, di-
agnoses, and ART initiations.
Conclusions: Nigeria‘s COVID-19 response exposed vulner-
abilities in HIV care, stressing the need for a human-cen-
tred approach in future pandemics. Travel restrictions 
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and resource shifts disrupted essential services, widening 
inequalities and jeopardising progress towards ending 
AIDS. To protect PLHIV and ensure equitable healthcare 
for all, future pandemic preparedness must prioritise Hu-
man rights. Invest in healthcare infrastructure that can 
adapt to changing needs and empower vulnerable pop-
ulations to participate in decision-making. 

THPEF697
Impact of emergency financial support program 
on testing demand, SARS-CoV-2 incidence, and 
social isolation during COVID-19 outbreak in Brazil: 
a quasi-experimental study

G. Morais1,2, L. Magno3, J. Paim2, T. Aranha3, I. Dourado2 
1Federal University of Latin American Integration, Latin 
American Institute of Economics, Society and Politics, Foz 
do Iguaçu, Brazil, 2Federal University of Bahia/Institute 
of Collective Health, Health Science, Salvador, Brazil, 
3University of the State of Bahia, Life Science Department, 
Salvador, Brazil

Background:  Programs offering financial support have 
been established to mitigate the economic fallout and 
vulnerabilities arising from the COVID-19 pandemic. 
Moreover, financial incentives have been introduced to 
promote compliance with isolation measures, thereby 
preventing SARS-CoV-2 acquisition and transmission. 
However, few low- and middle-income countries have 
implemented financial aid to alleviate the COVID-19 out-
break. 
We estimated the impact of the Brazilian Emergency Aid 
(EA) Program on SARS-CoV-2 testing demand, SARS-CoV-2 
incidence, and social isolation levels.
Methods:  In this quasi-experimental study we assessed 
microdata information from 380,000 individuals surveyed 
in COVID-19 National Household Sample Survey between 
July 1, 2020, and Nov 30, 2020. Individuals meeting the EA 
eligibility criteria, those who have taken the SARS-CoV-2 
test, those diagnosed with COVID-19, and/or those follow-
ing social isolation were included. 
Beneficiaries and non-beneficiaries were matched (1:1) 
using propensity score matching, considering socioeco-
nomic and health covariates. We performed logistic re-
gression to compute the monthly average impact of EA 
benefits on the aforementioned outcomes.
Results:  We included 171,183 performed tests; 19,218 
COVID-19 cases; and individuals complying with mild, 
moderate, and strict social isolation. EA recipients showed 
greater testing demand (November; odds ratio [OR]=1.014, 
95% confidence interval [CI]: 1.001-1.026); however, this did 
not significantly reduce SARS-CoV-2 incidence. 
Beneficiaries adhered better to mild isolation from Ju-
ly-September (Sep; OR: 1.017, 95% CI: 1.007-1.028), with no 
significant improvement from October-November. EA re-
ceipt did not improve adherence to moderate (July, OR: 

0.95, 95% CI: 0.94-0.97; November, OR: 0.83, 95% CI: 0.80-
0.86) or strict (July, OR: 0.79, 95% CI: 0.75-0.84; November, 
OR: 0.77, 95% CI: 0.73-0.81) isolation compared to non-ben-
eficiaries.
Conclusions: Despite the deteriorating COVID-19 situation 
in Brazil owing to the lack of effective public health pol-
icies and government resistance to scientific guidance, 
being EA beneficiary is associated with better healthcare 
access and increased adherence to mild social measures. 

Politics and geopolitics

THPEF698
PEPFAR adapts to sea-level-rise and storm-surge: 
potential impacts to coastal cities and facilities 
(2030)

J. Tobias1, M. Jolly2, K. Van Baalen3, L. Hadj-Chikh3, 
E.P. Vallejo4, N. Heard4, Z. Haimovich5, C. Kalman6, 
B. Kagniniwa7, J. Blanton8, H. Tolentino8 
1Peraton, GIS, Tucker, United States, 2Peraton, 
Epidemiology, Atlanta, United States, 3Climate Central, 
Princeton, United States, 4US State Department, Global 
Health Security and Diplomacy, Washington, United 
States, 5Peraton, GIS, Atlanta, United States, 6General 
Dynamics, Washington, United States, 7USAID, Washington, 
United States, 8US Centers for Disease Control and 
Prevention, Division of Global HIV and Tuberculosis, Atlanta, 
United States

Background: Climate change presents significant threats 
such as sea-level rise, impacting vulnerable coastal cit-
ies and healthcare facilities within the PEPFAR portfolio. 
By 2030, the year targeted for achieving UNAIDS 95-95-95 
goals, significant flooding due to sea-level rise could se-
verely impact HIV epidemic control in these regions. 
The displacement caused by these climate events poses 
a health and climate equity concern, disproportionately 
affecting marginalized populations, including those tar-
geted by PEPFAR programs.
Methods: This study utilizes the Intergovernmental Pan-
el on Climate Change 2018 report and Climate Central’s 
Coastal Risk Screening Tool to analyze the potential im-
pact of sea-level rise and annual flooding on large coast-
al cities within the PEPFAR portfolio by 2030, under differ-
ent Representative Concentration Pathways (RCP); specif-
ically comparing the impact under the RCP 2.6 scenario 
with projected global climate increase under 2 degrees 
centigrade by 2100, and the RCP 8.5. scenario, with a pro-
jected climate increase of 4.4 degrees by 2100. 
Geographic Information Systems and data science meth-
odologies were employed to visualize and estimate the 
impacts of sea-level rise and storm-surge on these cities.
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Results:  Several large coastal cities within the PEPFAR 
portfolio are at an increased risk of significant flooding 
by 2030. In the best-case scenario (RCP 2.6), 108 facilities 
would be vulnerable to flooding by 2030. The number of 
PEPFAR facilities vulnerable to flooding will increase sub-
stantially by 2100 compared to 2030, by (2.8 times) in the 
RCP 2.5 scenario and (3.81 times) in the RCP 8.5 scenario.
Table (RCP 8.5):

2023 2030 2040 2050 2060 2070 2080 2090 2100

Districts Facilities Potential Flooded Facilities n, (%)

Abidjan 137 11, 
(8.0)

12, 
(8.8)

12, 
(8.8)

12,
 (8.8)

39, 
(28.5)

42, 
(30.7)

43, 
(31.4)

44, 
(32.1)

Bangkok 24 18, 
(75.0)

18, 
(75.0)

18, 
(75.0)

19, 
(79.2)

19, 
(79.2)

19, 
(79.2)

20, 
(83.3)

21, 
(87.5)

Ho Chi 
Minh City 54 2, 

(3.7)
2, 

(3.7)
2, 

(3.7)
2, 

(3.7)
2, 

(3.7)
10, 

(18.5)
20, 

(37.0)
33, 

(61.1)

Lagos 94 1, 
(1.1)

1, 
(1.1)

2,
(2.1)

2, 
(2.1)

6, 
(6.4)

9, 
(9.6)

15, 
(16.0)

27, 
(28.7)

Mombasa 90 0, (0.0) 0, (0.0) 0, (0.0) 0, (0.0) 0, (0.0) 0, (0.0) 0, (0.0) 0, (0.0)

Conclusions: The findings of this study underscore the ur-
gency of addressing climate change impacts within PEP-
FAR. It highlights the importance of incorporating climate 
adaptation and resilience strategies into the strategic 
planning of PEPFAR programs. The study shows that cli-
mate change-induced displacement could hamper the 
efforts of PEPFAR in reaching and sustaining HIV epidemic 
control, especially in marginalized populations. The re-
sults emphasize the need for integrating climate disaster 
mitigation strategies into PEPFAR‘s planning cycle. 

THPEF699
The impact of Uganda‘s Anti-Homosexuality Act of 
2014 on queer women‘s health and human rights: 
a retrospective analysis

H.I. Ngusale1 
1United States International University-Africa, PhD Student, 
Nairobi, Kenya

Background: This scholarly study examines the repercus-
sions of Uganda‘s Anti-Homosexuality Act of 2014 on the 
health and human rights of queer women, particularly 
those living with HIV. The Act, criminalizing same-sex re-
lationships, exacerbated existing homophobia, resulting 
in negative consequences for HIV prevention and treat-
ment.
Methods:  Findings emanated from surveys from queer 
women in Uganda, focusing on aspects such as access to 
healthcare, prevalence of violence, and levels of discrimi-
nation available. Additionally statistical data on HIV prev-
alence and treatment accessibility among the LGBTQ+ 
community in Uganda.
Results: Despite being struck down by the Ugandan Su-
preme Court in 2014, the Act left enduring challenges, in-
cluding increased difficulty in accessing essential services, 
heightened stigma and discrimination, and elevated 

levels of violence against queer women. The study under-
scores the need for sustained efforts to cultivate an in-
clusive and accepting society, emphasizing the lingering 
impact on the well-being of queer women in Uganda.
Conclusions:  The research findings underscore the pro-
found and lasting impact of Uganda‘s Anti-Homosexual-
ity Act of 2014 on the health and human rights of queer 
women, especially those living with HIV. The Act, though 
repealed in 2014, left enduring challenges that persist in 
the form of heightened stigma, discrimination, and vio-
lence against this vulnerable population. Quantitative 
data revealed tangible difficulties in accessing essential 
healthcare services, with fear of discrimination or arrest 
hindering many queer women from seeking HIV preven-
tion and treatment. 
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Track A: Basic and translational science

EPA001
A specific inflammatory profile is associated to the 
spontaneous control of HIV

N. Rallón1, C. Restrepo1, C. Pérez-Sánchez2, S. Nistal3, 
A. Al-Hayani4, A. Cabello4, I. Carrillo4, L. Prieto4, 
M. Górgolas4, J. López5, A. Muñoz6, V. Estrada6, J. Benito1 
1Instituto de Investigación Sanitaria Hospital Universitario 
Fundación Jiménez Díaz (IIS-FJD, UAM), Infectious Diseases, 
Madrid, Spain, 2Cobiomic Bioscience, Córdoba, Spain, 
3Hospital Universitario Rey Juan Carlos, Móstoles, Spain, 
4Hospital Universitario Fundación Jiménez Díaz, Madrid, 
Spain, 5Hospital General Universitario Gregorio Marañón, 
Madrid, Spain, 6Hospital Clínico Universitario San Carlos, 
Madrid, Spain

Background: Elite controllers (EC) are a group of people 
living with HIV (PLWH) able to control HIV replication with-
out antiretroviral therapy and have been proposed as a 
model of functional cure. Significant evidence suggests 
that despite viral control, EC subjects may have altered 
levels of systemic inflammation. We have performed a 
comprehensive characterization of the systemic inflam-
mation profile in EC compared to non-controllers PLWH 
either with or without ART-mediated control of viral rep-
lication.
Methods:  40 participants were included: 10 EC, 10 
non-controllers PLWH on ART (on-ART), 10 non-controllers 
PLWH ART-naïve (off-ART), and 10 uninfected controls (UC) 
as reference. Plasmatic levels of 92 surrogate markers of 
inflammation were assessed using the proximity exten-
sion assay (Olink proteomics, Sweden). Differential expres-
sion analysis, principal component analysis (PCA), and 
clustering analysis were carried out using the Metabo-
analyst software. Pathway enrichment analysis (PEA) was 
carried out using the STRING platform.
Results:  EC and on-ART groups were matched for CD4 
counts, years since diagnosis, route of acquisition and 
gender. CD4 counts were lower in off-ART group (p=0.02). 
Compared to UC, off-ART showed the highest disturbance 
in the inflammatory markers with 30 different proteins 
differentially expressed (DE) (29/30 upregulated; p<0.05). 
In contrast, on-ART presented a profile similar to UC with 
only 4 proteins DE (3/4 upregulated). Interestingly, EC 
presented a more disturbed inflammatory profile than 
on-ART, with 10 different proteins DE with respect to UC 
(10/10 upregulated; p<0.05), of which 3 were DE only in EC. 
Of note, among these 3 proteins were CCL4 (a ligand for 
HIV-correceptor CCR5) and CCL13 (a ligand for HIV-corre-
ceptor CCR2). The comparison between EC and on-ART 
also supported a higher inflammatory status in EC with 
6 proteins DE expressed (5/6 upregulated in EC; p<0.05), 

and the PEA (FDR<0.05) of these proteins revealed sever-
al pathways related to “immune defense against other 
organisms”.
Conclusions:  Our results show that while spontaneous 
control of HIV is a benefit for EC subjects, it may have an 
associated cost (probably due to a more efficient immune 
response against the HIV) reflected in the maintenance of 
a chronic inflammatory status, what could be a compel-
ling argument to consider treating these EC subjects. 

EPA002
CD70-induced differentiation of proinflammatory 
Th1/17/22/GM lymphocytes associated with disease 
progression and immune reconstitution during 
HIV infection

X. Wang1,2,3,4, Y. Wei1,2,3,4, Z. He1,2,3,4, D. Wang3,5, L. Zhang3,5, 
J. Du1,2,3,4, M. Zhang1,2,3,4, M. Jiang1,2,3,4, N. Chen3,5, M. Deng3,5, 
B. Li3,5, C. Song1,2,3,4, D. Chen1,2,3,4, H. Liu1,2,3,4, J. Xiao3,5, 
H. Liang3,5, H. Zhao3,5, Y. Kong1,2,3,4 
1Beijing Key Laboratory of Emerging Infectious Diseases, 
Institute of Infectious Diseases, Beijing Ditan Hospital, 
Capital Medical University, Beijing, China, 2Beijing Institute 
of Infectious Diseases, Beijing, China, 3National Center for 
Infectious Diseases, Beijing Ditan Hospital, Capital Medical 
University, Beijing, China, 4National Key Laboratory of 
Intelligent Tracking and Forecasting for Infectious Diseases, 
Beijing, China, 5Clinical and Research Center of Infectious 
Diseases, Beijing Ditan Hospital, Capital Medical University, 
Beijing, China

Background: Overexpression of CD70 on CD4+ T cells was 
recently reported to be associated with highly pathogen-
ic proinflammatory Th1/Th17 polarization in multiple scle-
rosis. CD70 was found to increase on CD4+ T cells during 
HIV infection. However, the role of CD70 in the imbalance 
of Th polarization during HIV infection is not fully under-
stood.
Methods: We performed a study in 200 people living with 
HIV (PLWH), including 143 treatment-naïve patients (TN) 
and 57 patients who had experienced antiretroviral ther-
apy (ART). We examined the expression of CD70 on CD4+ 
T cells by flow cytometry. Then the specific makers of Th 
cells were detected by flow cytometry and PCR. Finally, 
the ROC and KM curve measured the predictive value of 
the baseline proportion of CD70 + CD4+ T cells on immune 
reconstitution in TNs.
Results: We found the frequency of CD70+CD4+ T cells neg-
atively correlated with CD4+ T cell count and positively cor-
related with HLA-DR+CD38+CD4+ T cells and several plasma 
inflammatory markers. Moreover, CD70 expression de-
fined a population of proinflammatory Th1/17/22/GM sub-
sets in PLWH, and the mRNA expression of specific markers 
of Th1/17/22/GM differentiation decreased when blocking 
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CD70. Notably, CD27 blocking resulted in similar results in 
Th1 and Th17 polarization, whereas it did not affect the 
differentiation of Th22 and ThGM. Furthermore, CD70+CD4+ 
T cells exhibited higher phosphorylation of JAK/STAT mol-
ecules, which could be reversed by blocking CD70 during 
Th polarization. Finally, patients with a higher baseline 
percentage of CD70+CD4+ T cells exhibited a greater risk of 
poor immune reconstitution after 1 to 5 years of ART than 
those with low CD70.

Conclusions:  CD70 defined a more broadly inflamma-
tory subset of Th1/17/22/GM lymphocytes, which led to a 
sustained and aggravated inflammatory environment 
during HIV infection. More importantly, the percentage of 
CD70+ CD4+ T cells at the baseline could predict CD4+ T cell 
recovery in PLWH. 

EPA003
The predictive role of CD4/CD8 ratio on T 
lymphocyte functions in long-term virally 
suppressed people living with HIV

Q. Xiao1, Y. Liu1, F. Zhang2 
1Chongqing University Cancer Center, Chongqing, China, 
2Beijing Ditan Hospital, Capital Medical University, Beijing, 
China

Background:  Long-term management of people living 
with HIV (PLWHs) is currently assessed by monitoring CD4+ 
T cell counts to assess their immune recovery, but a single 
metric provides less information. In contrast, the CD4/CD8 
ratio is gradually being recognized as a potential marker 
of immune dysfunction. To investigate the association be-
tween T lymphocyte activities and the CD4/CD8 ratio and 
its value in predicting immunological traits in PLWHs.

Methods:  One hundred and twenty-five PLWHs and 31 
HIV unacquired controls (UCs) were enrolled and classi-
fied into four groups according to their CD4/CD8 ratios 
(ELR group: 0.4<CD4/CD8; LR group: 0.4≤CD4/CD8＜0.7; MR 
group: 0.7≤CD4/CD8＜1; HR group: CD4/CD8≥1), and the 
activation and proliferation phenotypes, mitochondrial 
functions and inflammatory indexes of CD4+ T cells and 
CD8+ T cells were detected, and the correlations between 
CD4/CD8 ratio and T cell functions were analyzed.
Results: We found that T cell activation and proliferation 
were significantly increased in the ELR group compared 
to UCs. However, compared to the other four groups, the 
ELR group had a considerably larger proportion of T cells 
with accumulated lipid peroxidation, mitochondrial lipid 
reactive oxygen species (ROS), and mitochondrial mem-
brane potential (MMP) abnormality. As the CD4/CD8 ratio 
increased, the damage of mitochondrial lipid peroxida-
tion was gradually reduced and the MMP was gradually 
restored. Simultaneously, compared to the other groups, 
the ELR group had noticeably more inflammatory mark-
ers in CD4+ T cells. The correlation analysis showed that 
the CD4/CD8 ratio linked with multiple functions of T cells, 
and the correlation coefficient with mitochondrial func-
tion was higher than that of CD4+ T cell count.
Conclusions: In conclusion, the CD4/CD8 ratio was closely 
related to T lymphocyte functions, and significantly better 
than the CD4+ T cell count in predicting the mitochondrial 
lipid peroxidation level and mitochondrial functions in T 
lymphocytes. 

EPA004
Safety and pharmacokinetics of SAMT-247 released 
via intravaginal rings in rhesus macaques

E. Woode1 
1Howard, Pharmaceutical Science, Laurel, United States

Background:  In 2022, there were 39 million people living 
with HIV, 1.3 million people were newly infected and of 
them, 46% were women or girls. Our prior work demon-
strated that combining the ∆V1DNA/ALVAC/∆V1gp120/
Alum vaccine platform with vaginal administration of the 
zinc-finger protein inhibitor, SAMT-247, augments vaccine 
efficacy in female rhesus macaques. A limitation of the 
approach, however, is that SAMT-247 was given in a gel 
formulation, which may not be sufficiently user-friendly, 
and therefore affect compliance. We have designed a 
vaginal ring that might overcome this limitation. Here, 
we investigate the drug-release rate, stability, and safety 
of the intravaginal ring (IVR) formulation of SAMT-247 in 
macaques.
Methods:  Eight female rhesus macaques were divided 
into two groups of four. IVR was inserted and maintained 
in the first group for 2 consecutive weeks and in the 2nd 
group for 4 consecutive weeks. Blood, vaginal and rectal 
swabs, and pinch biopsies were collected prior to and/or 
during the study. IVRs were removed and analyzed for re-
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sidual drug. After 3 days of ring removal, 2 animals from 
each group were sacrificed to investigate vaginal muco-
sal and other tissue pathology.
Results: The in vivo drug release rates were 0.97 +/- 0.25 
mg/day and 0.84 +/- 0.53 mg/day for the two groups of 
animals, respectively. Moreover, 81.9 +/- 4.8% and 68.5 
+/- 20% of SAMT-247 were retained in the IVRs after study 
completion, respectively. IVR-loaded SAMT-247 demon-
strated an acceptable stability profile, with 88.0% and 
79.0%, respectively of the remaining drug retained in its 
original form. Administering SAMT-247 at the observed 
rates and duration did not severely alter hematology, 
clinical chemistry, body weight, and pathology profiles 
when compared to the baseline controls or reference 
ranges.
Conclusions: Taken together, the IVR formulation of SAMT-
247 demonstrated acceptable drug release, stability, and 
safety profiles for up to 4 weeks. 

EPA005
Epistatic interaction between ERAP2 and HLA 
modulates viral adaptation and HIV-1 disease 
outcome

S. Gaudieri1,2,3, M. Al-kaabi1, P. Deshpande3, M. Firth4, 
R. Pavlos3, A. Chopra3, H. Basiri4, J. Currenti1, E. Alves1, 
M. John3,5, S. Kalams2, E. Phillips2, S. Mallal2 
1University of Western Australia, School of Human Sciences, 
Nedlands, Australia, 2Vanderbilt University Medical 
Center, Division of Infectious Diseases, Nashville, United 
States, 3Murdoch University, Institute for Immunology 
and Infectious Diseases, Murdoch, Australia, 4University 
of Western Australia, Nedlands, Australia, 5Royal Perth 
Hospital, Perth, Australia

Background: A strong genetic predictor of outcome fol-
lowing untreated HIV-1 infection is the carriage of specific 
alleles of human leukocyte antigen (HLA) molecules that 
present viral peptides (epitopes) to T cells. Residual vari-
ation in outcome measures may be attributed, in part, 
to viral adaptation to HLA-restricted T cell responses via 
mutations that can abrogate HLA-peptide binding, T cell 
receptor recognition of infected cells, disrupt intracellular 
epitope processing or create ineffective neoepitopes. HLA 
adaptation signatures in viral sequence can therefore 
be used to inform an understanding of other interacting 
genetic determinants of suppressive antiviral responses. 
Variants of the endoplasmic reticulum aminopeptidases 
(ERAPs) influence the repertoire of T cell epitopes present-
ed by HLA alleles as they trim pathogen-derived peptide 
precursors to optimal lengths for antigen presentation 
along with other functions unrelated to antigen presen-
tation. 
Here, we explore whether ERAP variants influence HLA-as-
sociated HIV-1 adaptation with demonstrable effects on 
overall HIV-1 disease outcome measures at the popula-
tion level.

Methods: To investigate the influence of HLA, ERAP1 and 
ERAP2 on disease outcome, we utilized high-resolution 
host and HIV genetic data of 249 pre-treatment individ-
uals living with HIV from the Western Australia HIV cohort 
with clinical measures.
Results:  We identified a novel association between two 
linked ERAP2 single nucleotide polymorphisms (SNPs; 
rs2248374 and rs2549782) with plasma HIV RNA concentra-
tion (viral load) (P adjusted=0.0024 for both SNPs). Greater 
HLA-associated HIV-1 adaptation in the HIV-1 Gag gene 
correlated significantly with clinical markers of poor out-
come (high viral load and lower CD4+ T cell count and 
proportion; P=0.0103, P=0.0061, P=0.0061, respectively). 
Strikingly, there was a significant interaction between the 
two ERAP2 SNPs and HLA-associated HIV-1 adaptation on 
viral load (P=0.0111) that accounts for approximately 6% of 
the variance in HIV viral load in this cohort.
Conclusions: We show that epistasis between ERAP and 
HLA genetic loci modulates HIV adaptation to T cell im-
munity to influence clinically relevant markers of patho-
gen fitness in-vivo. 
This suggests that the ERAP2 association with antiviral 
responses is mediated by its role in shaping the peptide 
repertoire presented to HLA class I-restricted T cells, serv-
ing as a model for antigen presentation in the immune 
defences against viruses. 

EPA006
Unraveling gender-related molecular patterns 
in HIV: divergent peripheral blood bioprofiles 
in young women and men without HIV or with 
undetectable plasma viremia on ART for targeted 
care and treatment strategies

L. Yin1, S. Borkar1, G. Venturi2, K.-F. Chang1, U. Nepal1, J. Shen1, 
I. Raplee1, K. De Paris3, J. Sleasman2, M. Goodenow1 
1National Institute of Allergy and Infectious Diseases, 
Molecular HIV Host Interactions Section, Bethesda, United 
States, 2Duke University School of Medicine, Division of 
Allergy and Immunology, Department of Pediatrics, 
Durham, United States, 3University of North Carolina at 
Chapel Hill, Department of Microbiology, Chapel Hill, 
United States

Background: Women constitute 53% of people with HIV 
and 46% of new acquisitions, but their involvement is dis-
proportionately low in HIV treatment (19%), vaccine (38%), 
or cure research (11%). The current study compares young 
women and men without or with HIV to define molecular 
bioprofiles associated with gender. 
Methods: Study cohort included 90 young adults [median 
age: 23 years]: 33 women and 57 men. The effect of birth 
gender without or with HIV was evaluated by compari-
sons between 16 women and 26 men without HIV (WwoH 
versus MwoH) and between 17 women and 31 men with 
HIV (WwH versus MwH) with similar demographic and 
clinical characteristics (age, CD4 count, limited comor-
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bidities, and viral load ≤50 HIV-1 RNA copies/ml plasma on 
treatment). The concentrations of twenty-three plasma 
immune activation and inflammation biomarkers were 
measured using MesoScale multiplex assays and com-
pared between two groups by a Mann-Whitney test. Pe-
ripheral blood-cell mRNA was sequenced using Illumina 
HiSeq 2500 and analyzed for significant differentially ex-
pressed genes (DEGs) using DESeq2 (|FC|≥1.3 and FDR≤0.05) 
and volcano plot (|FC|≥2) using Enhanced Volcano. Path-
way analysis used Ingenuity Pathway Analysis [P<0.001; 
Z-scores≥1/≤-1].
Results:  Compared with MwoH, WwoH showed in-
creased concentrations of MMP2 (immune activation) 
and IL-6 (inflammation), 74 DEGs (44 upregulated, 30 
down-regulated), significant upregulation of X-linked and 
down-regulation of Y-linked genes, and a more active in-
terferon α/β signaling pathway. In young adults with HIV 
and controlled viremia, WwH compared with MwH, had 
higher LBP (microbial translocation) and sICAM-1 (vascu-
lar inflammation) biomarker concentrations, 965 DEGs 
(561 upregulated, 404 down-regulated), significant up-
regulation of MARCH2 (HIV inhibitor) and multiple RNA 
genes (RNA5S15, RNA5-8S5, RNA57SL2, SNORA10, MIR3648.1, 
MIR6753), down-regulation of IL-7 (a T cell development cy-
tokine) and Y-linked genes, and multiple activated path-
ways related to protein synthesis, immune response, an-
ti-oxidation, and metabolism. 
Conclusions:  Molecular bioprofiles distinguish young 
women from young men without and with HIV. The dis-
tinct gender effect in response to HIV-1 and viral suppres-
sion is remarkably amplified among young women. Re-
sults provide evidence for the need to develop inclusive 
clinical studies for appropriate gender-centered HIV care, 
treatment, and cures. 

EPA007
Immune response patterns among HIV-1 
serodiscordant couples in Anambra state Nigeria

U.C. Ogwaluonye1, G.O. Chukwuma2, C.E. Onah2, 
I. Anagbaoso3, G. Nchinda4, C. Esimone1 
1Nnamdi Azikiwe University, Department Of 
Pharmaceutical Microbiology & Biotechnology, Awka, 
Nigeria, 2Nnamdi Azikiwe University, Department of 
Medical Laboratory Science, Awka, Nigeria, 3Nnamdi 
Azikiwe University, Molecular Research Laboratory, Awka, 
Nigeria, 4Chantal Biya Research Center (CIRCB), Yaounde, 
Cameroon

Background: The current management approach to HIV/
AIDS treatment is not associated with curative potential 
via the HAART regimen. However, for some persons living 
with HIV, their partners remain seronegative despite con-
stant exposure. Currently, no vaccine has been licensed 
for the prevention of HIV. Therefore, there is a need to dis-
cover potential immunogens that could facilitate the de-
velopment of a candidate vaccine against HIV. Our study 

assessed the formation of naturally occurring protective 
HIV-specific antibodies among HIV serodiscordant cou-
ples in Anambra State, Nigeria.
Methods: This study was carried out in five hospitals, all 
of which manage HIV-positive clients and also offer coun-
selling and case management services. Ethical Approval 
was obtained from the ethics committees of Chukwue-
meka Odumegwu Ojukwu University Teaching Hospital 
Awka (COOUTH) and Nnamdi Azikiwe University Teaching 
Hospital (NAUTH), Nnewi. A total of 96 participants were 
selected for this study. We determined HIV-specific anti-
bodies for NEF, TAT, INT (integrase) and MPER antigens.
Results: All HIV antigens assessed produced antigen-an-
tibody reactions for all IgG, IgG subclasses and IgM anti-
bodies tested. The results showed that IgM predominant-
ly reacted with HIV TAT antigen (26% of samples tested 
positive) while HIV TAT and INT antigens predominantly 
reacted with IgG (36.5% and 35.4%) antibodies. Addition-
ally, the NEF antibodies were detected near-equally in 
seropositive and seronegative participants while MPER, 
TAT and INT were detected predominantly in seronega-
tive participants (p>0.05). Also, McNemar’s chi-squared 
test showed that the development of antibodies in sero-
negative partners was not dependent on their presence 
in their seropositive counterparts (p>0.05). Further logistic 
regression analysis suggested that the presence of MPER 
antibodies was significantly associated with increased 
odds for the presence of NEF (OR of 6.32 (95% CI 1.53; 34.74)) 
and INT (OR of 6.74 (96% CI 1.29; 52.88)) antibodies in sero-
positive partners; thereby suggesting the possibility of its 
use for the development of a candidate vaccine.
Conclusions: Our study identified the presence of an im-
mune response to all HIV antigens assessed. It further 
provided evidence for the production of HIV-specific anti-
bodies in exposed seronegative partners which may play 
a role in protection. Therefore, future studies are needed 
to explore the protective efficacy of these antibodies. 

EPA008
Anti-viral and anti-inflammatory effects of novel 
PPARγ agonist, INT131, in an EcoHIV mouse model: 
relevance to the treatment of HIV-associated 
neurocognitive disorders

C. Titus1, T. Hoque1, R. Bendayan1 
1University of Toronto, Pharmaceutical Sciences, Toronto, 
Canada

Background:  Approximately 50% of people living with 
HIV experience HIV-Associated Neurocognitive Disorders 
(HAND), characterized by a decline in behavior, motor 
skills, and cognitive functions. Peroxisome prolifera-
tor-activated receptor gamma (PPARγ), a transcription 
factor involved in regulating glucose/lipid metabolism, 
has demonstrated potential for eliciting anti-HIV and 
anti-inflammatory responses. Our hypothesis centered 
on the notion that stimulating PPARγ via a novel selective 
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agonist, INT131, could potentially attenuate HIV-induced 
brain inflammation in vivo, using an ecotropic HIV-1 (Eco-
HIV) mouse model that simulates HAND. This study aimed 
to investigate the ability of INT131 to counteract both viral 
gene expression and inflammation within various brain 
regions (cerebellum, subcortex, and cortex) in EcoHIV-in-
noculated mice.
Methods:  We quantified markers of interest using qPCR 
analysis, including viral genes, inflammatory cytokines/
chemokines, blood-brain barrier (BBB) tight junction pro-
teins, and examined BBB permeability applying the NaF 
permeability assay, 21 days post intracranial injection 
of saline or EcoHIV (2x108 pg/ml) in: i) Saline-innoculated 
mice, ii) EcoHIV-innoculated mice, and iii) EcoHIV-innocu-
lated mice treated with daily oral administration of INT131 
(50 mg/kg/day). In parallel, we conducted immunohisto-
chemical analyses on paraffin-embedded sections of 
human brain tissue extracted from the cerebellum, basal 
ganglia, and cortex. Our investigation focused on evalu-
ating the protein expression and localization of specific 
markers: GFAP (indicative of activated astrocytes), Casp-3 
(cell death), and PPARγ (utilizing antibody ab59256).
Results:  Exposure of mice to EcoHIV significantly in-
creased the mRNA expression of viral genes (Vif andTat), 
inflammatory markers (Tnf-α, Il-1b, Il-6, and Ifn-γ) and 
decreased BBB markers (Ocln, Cldn5 andTjp-1) in brain re-
gions. INT131 significantly reduced the expression of viral 
genes, inflammatory markers and restored the expres-
sion of BBB markers to control levels. INT131 also restored 
BBB permeability in the EcoHIV mouse model. Moreover, 
HIV-positive individuals with neurocognitive impairment 
showed increased GFAP+ and apoptotic cells alongside 
reduced PPARγ localization in brain tissues compared to 
HIV-negative individuals and HIV-positive individuals with 
normal neurocognitive status.
Conclusions:  Our findings suggest PPARγ as a potential 
target for treating/preventing HIV-associated brain in-
flammation, BBB dysfunction, and potentially HAND. Fu-
ture studies will explore INT131‘s efficacy in reversing neu-
rocognitive deficits (motor, learning and memory) in the 
EcoHIV mouse model through behavioural assessments. 

EPA009
ALVAC-prime and monomeric gp120 protein boost 
induces distinct HIV-1 specific antibody and cellular 
responses compared with adenovirus-prime and 
trimeric gp140 protein boost

L.H. Fisher1, E. Lazarus2, C. Yu1, Z. Moodie1, D.J. Stieh3, 
N. Yates4, S.C. De Rosa1, K.W. Cohen1, D. Morris1, S. Grant1, 
A. Randhawa1, J. Hendriks3, F. Wegmann3, K.M. Gill5, 
F. Laher2, L.-G. Bekker5, G.E. Gray6, L. Corey1, M.J. McElrath1, 
T. Martin1, P.B. Gilbert1,7, G. Tomaras8,4,9,10, S.R. Walsh11,12,13, 
L.R. Baden11,12, HVTN 100 and HVTN 117/HPX2004 Study 
Teams 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2University 
of the Witwatersrand, Perinatal HIV Research Unit, 
Johannesburg, South Africa, 3Janssen Vaccines & 
Prevention, Leiden, Netherlands, the, 4Duke University, 
Duke Human Vaccine Institute, Durham, United States, 
5University of Cape Town, The Desmond Tutu HIV 
Centre, Cape Town, South Africa, 6South African Medical 
Research Council, Cape Town, South Africa, 7University 
of Washington, Department of Biostatistics, Seattle, 
United States, 8Duke University, Department of Surgery, 
Durham, United States, 9Duke University, Department of 
Immunology, Durham, United States, 10Duke University 
Medical Center, Department of Molecular Genetics and 
Microbiology, Durham, United States, 11Brigham and 
Women’s Hospital, Division of Infectious Diseases, Boston, 
United States, 12Harvard Medical School, Boston, United 
States, 13Beth Israel Deaconess Medical Center, Center for 
Virology and Vaccine Research, Boston, United States

Background:  Although clade-specific and cross-clade 
mosaic HIV-1 vaccine regimens elicited immune respons-
es in early phase trials, neither regimen prevent HIV ac-
quisition in the Uhambo or Imbokodo efficacy trials in 
sub-Saharan Africa. Using the rich immunological data 
from the respective Phase 1/2a trials, HVTN 100 and HVTN 
117/HPX2004, we compared immune responses from these 
trials over time. It is important for future HIV-1 vaccine de-
velopment to understand the similarities and differenc-
es in the immune responses elicited in these early phase 
vaccine trials.
Methods:  HVTN100 tested a clade B/C canarypox vec-
tor Gag/Env insert prime (ALVAC-HIV (vCP2438)) with 
ALVAC-HIV + clade C Env gp120/MF59 protein boosts. 
HVTN117/HPX2004 tested a tetravalent adenovirus sero-
type 26 vector with mosaic Gag/Pol/Env insert (Ad26.Mos4.
HIV) followed by an alum-adjuvanted trimeric subtype 
C gp140 protein vaccination. We compared antibody, 
CD4+ and CD8+ T-cell responses in HVTN100 (n=186) with 
HVTN117/HPX2004 per-protocol vaccinees (n=99) after 
month 6 and month 12 vaccinations, and at month 18.
Results:  At month 12.5/13, both regimens induced simi-
larly high IgG breadth scores against gp120, gp140, and 
V1V2 antigens, with similar IgG responses to gp70caseA2 
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V1V2. However, IgG V1V2 responses were more durable in 
HVTN117/HPX2004, with the largest difference at month 
18 in the gp70-BCaseAV1V2 IgG response rate (17.8% in 
HVTN100 vs 61.9% in HVTN117/HPX2004, p<0.001). IgG3 
consensus Env antigen responses were higher and more 
durable in HVTN117/HPX2004 at month 12.5/13. Both regi-
mens induced low IgG3 responses to gp70-BcaseA2 V1V2 
at month 12.5/13 (9.6% in HVTN100 vs 10.3% in HVTN117/
HPX2004). Polyfunctional CD4+ Env responses were signifi-
cantly higher in HVTN100, but CD4+ Gag responses were 
higher in HVTN117/HPX2004. While CD8+ T-cell responses 
were not seen in HVTN100, HVTN117/HPX2004 elicited CD8+ 
responses to Env and Gag with response rates reaching 
42%.
Conclusions:  Both regimens induced robust gp120- and 
gp140-specific IgG responses, while the HVTN117/HPX2004 
regimen elicited more durable IgG V1V2 responses. In con-
trast, HVTN100 induced higher polyfunctional CD4+ Env T 
cells. Nevertheless, neither vaccine regimen demonstrat-
ed protection, suggesting that broader, and/or more ro-
bust immune responses likely including neutralization are 
needed for clinical protection against acquisition. 

EPA010
PWH who spontaneously cleared HCV showed 
decreased senescence and activation levels with 
a favorable soluble IC profile

M. Llamas-Adán1, C. Jacqueline1, V. Lara-Aguilar1, 
C. González-Díaz1, S. Grande-García1, C. Crespo-Bermejo1, 
S. Arca-Lafuente1, L. Martín-Carbonero2, L. Domínguez3,4, 
P. Ryan5,6, I. de los Santos5,7, M.A. Jiménez-Sousa5,8, 
A. Fernández-Rodríguez5,8, V. Briz1 
1Carlos III Health Institute, Viral Pathogenesis and 
Immunity, Majadahonda, Spain, 2La Paz University 
Hospital, Internal Medicine Service, Madrid, Spain, 3Doce de 
Octubre Hospital Biomedical Research Institute, VIH Unit, 
Madrid, Spain, 4King‘s College London University, London, 
United Kingdom, 5Carlos III Health Institute, Centro 
de Investigación Biomédica en Red de Enfermedades 
Infecciosas (CIBERINFEC), Madrid, Spain, 6Infanta Leonor 
University Hospital, Department of Infectious Diseases. 
HIV/Hepatitis Internal Medicine Service, Madrid, Spain, 7La 
Princesa University Hospital, Internal Medicine - Infectious 
Diseases Service, Madrid, Spain, 8Carlos III Health Institute, 
Viral Infection and Immunity, Majadahonda, Spain

Background: Spontaneous HCV clearers possess immune 
strengths which make them able to eliminate HCV in ab-
sence of treatment. However, there is little information 
about its effects on PWH. Our objective is to evaluate how 
different HCV infection status impact on the immunophe-
notypic profile of different CD4+ and CD8+ T-cells subpop-
ulations and the levels of Immune Checkpoints (IC).
Methods:  Cross-sectional study of 116 people with HIV 
(PWH) classified in 3 groups: a) 36 spontaneous Clearers 
(SC) who eliminated HCV spontaneously; b) 45 Chronic 

Hepatitis C (CHC) with active HCV infection; c) 35 PWH with-
out previous HCV infection, as a control group. Frequen-
cies, activation (middle activation: CD25+HLADR+; late 
activation: CD38+HLADR+) and senescence (CD57+PD1+) 
levels of CD4 and CD8 T lymphocytes were measured by 
spectral cell cytometry. Additionally, soluble IC levels were 
measured by immunoassay. Differences between groups 
were evaluated using a GAMLSS model adjusting by age, 
infection time and baseline clinical stage, with statistical 
cut-off p-value<0.05 and q-value<0.2.
Results: Our population median age was 50 years, with 
55% males. SC group had a better immune profile than 
HIV group, with a healthier T lymphocytes compartment, 
having lower counts of more mature subpopulations like 
TEMRA both CD4 and CD8, and a generalized reduction of 
senescence, especially in CD4 Effector Memory (EM) (40% 
reduction) and CD4t (35% reduction). Also SC had reduced 
levels of 6 IC, highlighting a reduction of 25% of E-cadherin 
and TIM-3. In addition, SC group showed a better immune 
status compared to CHC, having higher counts of CD4t 
and less mature subpopulations like CD4 EM Th0-1, lower 
late activation in several subpopulations like CD8 TEMRA 
and CD8 EM, and decreased levels of 15 IC. Finally, CHC 
group showed lower levels of middle activation in CD8 in-
creased levels of 10 IC compared to HIV.
Conclusions:  -SC immune system strengths allow to 
maintain a healthier immune profile, with lower senes-
cence and activation, reducing the risk of developing 
age-associated comorbilities.
-CHC group has a worse immune profile than SC, how-
ever their T lymphocytes status has no major differences 
with the HIV group. 

EPA011
COVID-19 and HIV: inflammatory markers in a 
cohort from a reference hospital in Rio de Janeiro, 
Brazil

N.B. Ramos de Sá1, K. Venegas1, M.R. Inácio Coelho1, 
M. Ribeiro-Alves2, L. Azevedo da Silva Rosadas2, 
K. Mattos Geraldo2, M.P. Diniz Ribeiro2, S. Wagner Cardoso2, 
B. Grinsztejn2, V.G. Veloso2, L. Rodrigues Gomes3, 
A.S. Cazote1, C.B.W. Giacoia-Gripp1, D.V. Almeida1, 
F.H. Côrtes1, M.G. Morgado1 
1Instituto Oswaldo Cruz, Laboratório de AIDS & Imunologia 
Molecular, Rio de Janeiro, Brazil, 2Instituto Nacional de 
Infectologia Evandro Chagas, Laboratório de Pesquisa 
Clínica em IST e Aids, Rio de Janeiro, Brazil, 3Centro de 
Desenvolvimento Tecnológico em Saúde, Rio de Janeiro, 
Brazil

Background:  Severe COVID-19 presents a broad spec-
trum of clinical manifestations associated with a highly 
inflammatory profile, including cytokine storm, and de-
regulation of lymphocyte subsets. Depending on the im-
munosuppression levels, a higher risk of hospitalization 
and mortality has been described for COVID-19 in people 
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living with HIV (COVID/PLWH). This study describes clinical 
and inflammatory markers in COVID-19 clinical outcomes 
with and without HIV.
Methods: The study analyzed 134 inpatients of the Hos-
pital Center for COVID-19 (INI/FIOCRUZ), including 22 cases 
of COVID/PLWH, stratified according to the severity pro-
files during hospitalization. Plasma samples were tested 
for a panel of 15 cytokines by Luminex. Sociodemographic, 
clinical, and laboratory data were obtained from the pa-
tient‘s clinical records. The Mann-Whitney U-test and Fish-
er‘s exact test were performed in the analyses.
Results:  Among the individuals analyzed, 59.7% were 
discharged and 40.3% died during the hospital stay. 
Most of them (76.7%) were classified as having WHO se-
verity scores of 6-8 (severe) and 9-10 (critical). The levels 
of IL-8 (P=0.0002), IL-10 (P=0.0012), TNF-α (P<0.001), IFN-α 
(P=0.0002), IL-1β (P=0.0093), IL-17A (P=0.0010), and IL-23 
(P=0.0064) were higher among individuals with critical 
COVID-19 than those individuals with severe COVID-19. 
Besides that, the levels of IL-8 (P=0.0030), IL-10 (P=0.0191), 
TNF-α (P=0.0022), IFN-α (P=0.0020), IL-1β (P=0.0060), and 
IL-6 (P=0.0083) were higher among individuals with critical 
COVID-19 than those individuals with moderate COVID-19 
independent of the HIV-associated infection. It is of note 
that the COVID/PLWH individuals included in our co-
hort showed CD4 counts of 64 cells/mm3 (IQR=239), CD8 
counts of 514 cells/mm3 (IQR=351), and a viral load me-
dian of 92,151 copies/mL (IQR=628649.75). Individuals with 
COVID-19 showed significantly elevated levels of IL-1β (P 
<0.0001), IL-8 (P=0.0241), IL-10 (P=0.0373), IL-17A (P<0.0001), IL-
17F (P=0.0404), IL-23 (P=0.0003), TNF-α (P<0.0001), and IFN-α 
(P=0.0010) compared with the COVID/PLWH individuals. 
Regarding comorbidities, only systemic arterial hyperten-
sion (P=0.012) and active tuberculosis (P=0.001) had a dif-
ference between the COVID/PLWH and COVID-19 groups.
Conclusions: A higher inflammatory profile was observed 
in our cohort according to the severity of COVID-19 inde-
pendent of the HIV-associated infection. No difference 
in mortality was observed between the COVID-19 and 
COVID/PLWH groups. Tuberculosis was more frequent in 
the COVID/PLWH group. 
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Track B: Clinical science

EPB012
Magnitude of food insecurity and associated 
factors among hiv infected women of reproductive 
age on art services: in Debre Markos town public 
health facilities, Northwest Ethiopia, 2021

G.G. Engida1, D. Jara1, A. Negese1, Y. Kassaw2 
1Debre Markos University, Public Health, Debre Markos, 
Ethiopia, 2Debre Markos Health Center, ART, Debre Markos, 
Ethiopia

Background: Women are the most affected group by the 
parallel epidemics of HIV and food insecurity, because of 
sex discrimination, poverty, and the absence of support 
as head of household and their primary role is within 
families in preparing food and feeding families. However, 
there are some studies done on adult HIV-positive clients 
that documented the prevalence of food insecurity and 
associated factors. Still, there are no studies disaggregat-
ed by sex for women that show the magnitude and fac-
tors of food insecurity specifically in HIV-positive women 
in Ethiopia.
Methods: A cross-sectional study design was conducted 
at Debre Markos town public health facility from Sep-
tember to October 2020. A total of 406 participants were 
selected by computer-generated Excel simple random 
sampling method. Secondary data were collected from 
the patient‘s ART record card. Data were collected using 
a Structured and pre-tested questionnaire to collect so-
ciodemographic, clinical, behavioral, mental health, and 
nutrition-related data. Data was first coded and entered 
by Epi data version 3.1 and exported to SPSS Version 25 for 
further recording, cleaning, and finally analysis. The mod-
el fitness was checked by using the Hosmer and Leme-
show goodness of fit test. Analysis done by Binary logistic 
regression and variables shows a significant association 
P value < 0.25entered to multiple logistic regression to 
assess the effect of the various factors on food insecurity 
with statistical tests at P< 0.05 will considered as signifi-
cant by using adjusted odds ratio.
Results: The prevalence of food insecurity among HIV-in-
fected women in Debre Markos town Public health facility 
was 42.1%95%CI(37.5-46.5). This study identified that fac-
tors found to be associated with food insecurity among 
HIV-positive women were: −education of women who 
are unable to read and write AOR: 2.53 95%CI (1.59-4.03), 
depression AOR 1.88, 95% CI, (1.18-3.01). and opportunistic 
infections AOR:1.64,95% CI (1.07-2.52) were some of the fac-
tors significantly associated with food insecurity.
Conclusions:  Magnitude of food insecurity among 
HIV-positive women in Debre Markos town Public health 
facility was 42.1% with 95% CI (37.5-46.5). Thus, Policymak-
ers and the Ministry of Health need to work collaborative-
ly and plan for decreasing the number of food in secured 
women in a comprehensive manner with ART. 

EPB013
Differences in causes of death between virally 
suppressed and unsuppressed hospitalised PWHIV 
in South Africa

T. Omar1, N. Sabet2, A. Calver3, G. Cheetah4, L. Hermans5, T. 
Magajane2, F. Venter6, A. Basson7, M. Nijhuis8,9, A. Wensing10,11, 
N. Martinson12,13, M. Papathanasopoulos14, E. Variava15 
1Universit of Witwatersrand, Anatomical pathology, 
Johannesburg, South Africa, 2Perinatal HIV Research Unit 
(PHRU), University of the Witwatersrand, Johannesburg, 
South Africa, 3Klerksdorp-Tshepong Hospital,University 
of the Witwatersrand, Department of Internal Medicine, 
Johannesburg, South Africa, 4Klerksdorp-Tshepong 
Hospital, University of the Witwatersrand, Internal 
Medicine, Johannesburg, South Africa, 5University of cape 
Town, Department of Internal medicine, Cape Town, South 
Africa, 6Ezintsha, Faculty of Health Sciences, University 
of the Witwatersrand, Johannesburg, South Africa, 
7University of the Witwatersrand, Department of Molecular 
Medicine and Haematology, Johannesburg, South Africa, 
8Translational Virology Research Group, University Medical 
Centre Utrecht, Department of Medical Microbiology, 
Utrecht, Netherlands, the, 9University of Witwatersrand, 
HIV Pathogenesis Research Unit, Johannesburg, South 
Africa, 10University Medical Centre, Utrecht, Department 
of Medical Microbiology, Translational Virology Research 
Group, Utrecht, Netherlands, the, 11Ezintsha, University of 
the Witwatersrand, Johannesburg, South Africa, 12Perinatal 
HIV Research Unit (PHRU), University of the Witwatersrand, 
Johannesburg, South Africa, 13Johns Hopkins University 
Centre for TB Research, Baltimore, United States, 
14University of Witwatersrand, Department of Molecular 
Medicine and Haematology, Johannesburg, South Africa, 
15Klerksdorp-Tshepong Hospital & Perinatal HIV Research 
Unit (PHRU), University of the Witwatersrand, Internal 
Medicine, Johannesburg, South Africa

Background: Antiretroviral therapy(ART) has reduced in-
cident TB, HIV-related deaths, and increased longevity in 
developed settings. However, people with HIV(PWHIV) in 
developing settings continue to die at higher rates and 
younger ages than seronegative peers. Accurate caus-
es of death(CoD) determination in virally suppressed(VS) 
PWHIV in developed settings are poorly reported but 
needed to improve ART outcomes. We compare CoD in 
adults admitted to internal medicine wards by VS status.
Methods:  We included PWHIV, ≥18-years who died at 
Tshepong Hospital, South Africa whose next-of-kin pro-
vided consent, who had viral load(VL) prior to death and 
autopsy within 16 hours. VS was VL ≤400 copies/ml. Three 
internists reviewed hospitalization records. Multi-or-
gan tissue samplings were examined by a pathologist. 
Thereafter, using standardised clinicopathological con-
ferences,, immediate, contributing and underlying CoD 
were determined by consensus according to ICD-10; HIV 
diagnosis was an underlying CoD in all.
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Results:  We approached 172 next-of-kin from May 2018 
-April 2022; 59 provided consent, 38(64,4%) VS and 21 
unsuppressed; respectively, 19(50%) vs 7(33,3%) were 
women; median age(years):55(IQR:44-61) vs 42(IQR:30-
50) and median CD4 count(cells/µl) at death or <12 
months:180(IQR:79.5-370) vs 42(IQR:15-139). In VS, median 
duration of ART was 107.5 months(IQR:31.5-232.5). Over half 
VS had immune failure and advanced HIV disease(AHD). 
The prevalence of some CoD differed markedly by viral 
suppression (Table 1). Leading causes of death are list-
ed(tables 1 and 2).

Suppressed
(N=38) (%)

Unsuppressed
(N=21) (%)

Odds Ratio (95% Confidence 
Interval)

Hypertension 9 (23,7) 5 (23,8) 0.99 (0.28 to 3.47)

Fatty liver disease 5 (13,2) 5 (23,8) 0.49 (0.12 to 1.92)

Tuberculosis 4 (10,5) 5 (23,8) 0.38 (0.09 to 1.59)

Malignant tumours 9 (23,7) 1 (4,8) 5.33 (0.62 to 45.99)

Iron overload 0 (0) 6 (28,6) 0.03 (0.0016 to 0.58)

Table 1: Underlying causes of death with their odds ratios 
for risk of death from lead causes of death in suppressed 
compared to unsuppressed decedents.

Conclusions: Causes of death were similar in VS and un-
suppressed decedents (Table 2). Despite successful ART, 
immune failure and AHD was frequently observed at time 
of death, likely due to delayed ART initiation and inade-
quate adherence. Urgent interventions are needed to 
address premature mortality through earlier ART com-
mencement at higher Cd4 counts.

Suppressed
(N=38) (%)

Unsuppressed
(N=21) (%)

Odds Ratio
(95% Confidence Interval)

Respiratory failure# 9 (23,7%) 6 (28,6%) 0.78 (0.23 to 2.59)

Sepsis# 8 (21,1%) 5 (23,8%) 0.85 (0.24 to 3.04)

Septic shock# 2 (5,3%) 7 (33,3%) 0.11 (0.02 to 0.60)

Acute kidney Injury* 7 (18,4) 9 (42,9) 0.301 (0.09 to 0.99)

Bacterial Pneumonia* 9 (23,7) 6 (28,6) 0.78 (0.23 to 2.59)

Immunological failure* 7 (18,4) 2 (9,5) 2.15 (0.40 to 11.42)

Tuberculosis* 5 (13,2) 3 (14,3) 0.91 (0.19 to 4.25)

Gastro-enteritis* 4 (10,5) 4 (19,0) 0.50 (0.11 to 2.25)

Table 2: Immediate# and contributing* causes of death 
with their Odds ratios for risk of death from lead causes 
of death in suppressed compared to unsuppressed 
decedents

EPB014
Hospitalization patterns and risk factors among 
people living with HIV in Luzhou, China (2013-2022): 
a call for targeted interventions

J. Chen1, H. Chen2, T. Xiao2, X. Chen1, R. Chen1, A. Li1, 
F. Huang3, Y. Chen4, S. Fan1 
1School of Public Health, Southwest Medical University, 
Luzhou, China, 2Luzhou Center for Disease Control and 
Prevention, Luzhou, China, 3Department of Infectious 
Diseases, Affiliated Hospital of Southwest Medical 
University, Luzhou, China, 4School of Nursing, Southwest 
Medical University, Luzhou, China

Background:  Despite advances in HIV management, 
hospitalization remains crucial for people living with HIV 
(PLWH). This study investigated hospitalization patterns in 
Luzhou, China, from 2013 to 2022, aiming to understand 
trends, differentiate AIDS-related vs. non-AIDS-related 
cases, and identify risk factors. This knowledge is vital for 
developing targeted interventions to reduce hospitaliza-
tions in high-risk PLWH.
Methods:  A retrospective cohort study analyzed data 
from 5,265 PLWH with hospitalization records and en-
gaged in comprehensive HIV care in Luzhou. Descriptive 
statistics and Poisson regression were used to analyze 
hospitalization types, distributions, and risk factors.
Results: Among 12,936 PLWH enrolled, 5,265 were hospital-
ized (72.9% male). Notably, the proportion of hospitalized 
patients with CD4 counts <200 cells/μL increased from 
11.1% in 2013 to 26.2% in 2022, and the hospitalization rate 
rose from 0.92 to 12.24 per 100 person-years. Heterosexual 
transmission was the main risk factor for HIV acquisition 
(95.7%). Of the hospitalizations, 994 were for AIDS-relat-
ed conditions and 4,271 were non-AIDS-related. Notably, 
34.8% of AIDS-related cases involved CD4 counts ≤200, 
compared to non-AIDS-related cases.
Non-AIDS-related conditions accounted for 81.1% of hos-
pitalizations, with respiratory (14.2%), gastrointestinal 
(12.9%), and unspecified symptoms (12.9%) being the most 
common. AIDS-related admissions (18.9%) were primarily 
due to respiratory illnesses (40.5%) and specific infectious/
parasitic diseases (32.0%).
Multivariable analysis showed that individuals with CD4 
counts >200 had lower risks of all-cause, AIDS-related, 
and non-AIDS-related hospitalizations compared to 
those with ≤200 counts (IRRs: 0.68, 0.43, and 0.77, respec-
tively). Patients with two comorbidities had a higher risk 
of AIDS-related hospitalization than those with three or 
more (IRR: 0.78). Hospital stays of 7-14 days were associat-
ed with higher risks of non-AIDS-related admissions com-
pared to <7 days and ≥14 days (IRRs: 1.61 and 1.80, respec-
tively), while stays ≥14 days had a higher risk of AIDS-relat-
ed admissions compared to <7 days (IRR: 1.80).
Conclusions:  Non-AIDS-related events remain the pri-
mary driver of hospitalizations in PLWH. Studying hospi-
talization patterns in PLWH provides valuable insights for 
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prevention, healthcare utilization, and managing HIV and 
comorbidities in inpatient settings. Targeted interven-
tions should focus on strengthening preventive measures, 
enhancing treatment and prevention adherence, im-
proving patient compliance, and reducing non-AIDS-re-
lated hospitalizations. 

EPB015
Plasma proteomic signature of HIV death: 
a nested case-control study

J. He1, H. Lin2, X. Chen2, N. He2 
1Jiayu He, Department of Epidemiology, Shanghai, China, 
2Fudan University, Department of Epidemiology, Shanghai, 
China

Background: Antiretroviral therapy is shifting the primary 
driver of mortality for people with HIV (PWH) from oppor-
tunistic infections to noncommunicable chronic diseases 
(NCDs). Protein biomarkers differentiating AIDS-related 
and NCDs-related deaths may help early and precise risk 
prediction and intervention of death for PWH.
Methods:  The prospective Comparative HIV and Aging 
Research in Taizhou (CHART) cohort with 2608 HIV-posi-
tive and 5414 HIV-negative participants had reported 144 
HIV deaths during 2017-2022. In this nested case-control 
study, 126 HIV deaths, 162 age-sex-matched HIV survi-
vors and 152 HIV-negative controls were analyzed with 92 
protein biomarkers of the Olink Organ Damage panel by 
proximity extension assays (PEA). LASSO regression model, 
logistic regression model and ROC curve were applied to 
determine candidate protein biomarkers for predicting 
AIDS-related and NCDs-related deaths.

Results:  Thirteen proteins were associated with HIV 
death, of which seven (SIRT5, PPM1B, PSMA1, GALNT10, VEG-
FC, PTN, CAPG) were specifically associated with NCDs-re-
lated death, two (RCOR1, SERPINA9) were specifically as-
sociated with AIDS-related death, and four (CA12, CA14, 
RARRES1, EDIL3) were associated with both NCDs-related 
and AIDS-related deaths. The adjusted protein panel well 
predicted NCDs-related death (AUC=0.891) or AIDS-relat-
ed death (AUC=0.862) in PWH, respectively. 
Several biological pathways were enriched for HIV death, 
including the one-carbon metabolic process and re-
sponse to hypoxia. The selected proteins also displayed 
a significant correlation with traditional biomarkers of 
NCDs among PWH (P<0.05).
Conclusions: A distinct panel of plasma protein biomark-
ers may help identify PWH at high risk of AIDS-related or 
NCDs-related death. The potential clinical utility of these 
biomarkers warrants further investigation, which could 
also shed light on pathogenesis of end-stage organ dys-
function in PWH. 

EPB016
Implementation of continuous quality 
improvement to reduce viral load and early 
infant diagnosis turnaround time in Nigeria

J. Nwofe1, E. Ojo1, P. Chima2, A. Ani2, D. Offie3, C. Basil4, 
O. Ogunlade4, F. Owolagba1, E. Ofuche1, J. Samuels1, 
I. Audu5, N. Nalda6, M. Okoye7, C. Aniekwe8, 
R. Shrivastava9 
1APIN Public Health Initiatives, Laboratory Services, 
Abuja, Nigeria, 2APIN Public Health Initiatives, Laboratory 
Services, Makurdi, Nigeria, 3APIN Public Health Initiatives, 
Laboratory Services, Akure, Nigeria, 4APIN Public Health 
Initiatives, Laboratory Services, Osogbo, Nigeria, 5US 
Centers for Disease Control and Prevention Nigeria, 
Laboratory Services, Abuja, Nigeria, 6US Centers for Disease 
Control and Prevention Nigeria, Strategic Information and 
Health Informatics, Abuja, Nigeria, 7US Centers for Disease 
Control and Prevention Nigeria, Laboratory Branch, Abuja, 
Nigeria, 8US Centers for Disease Control and Prevention 
Atlanta, Strategic Information and Bioinformatics, 
Georgia, United States, 9US Centers for Disease Control 
and Prevention Atlanta, Laboratory Services, Georgia, 
United States

Background:  WHO has recognized virological markers 
(Viral Load Result) as a gold standard for monitoring 
treatment response in persons living with HIV. However, 
there is always a delay in having the results timely for cli-
ent management. In 2019, the turnaround time (TAT) for 
HIV Viral load (VL) and Early Infant Diagnosis (EID) testing 
in Nigeria averaged 39 days as compared to the National 
goal of ≤ 10 days. This study aimed at using continuous 
quality improvement to reduce the turnaround time of 
VL and EID in selected Health facilities supported by APIN 
with PEPFAR funding through the CDC.
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Methods:  We used a continuous quality improvement 
(CQI) approach focusing on strengthening the Laboratory 
Interface and processes across the VL/EID cascade. Base-
line data were collected monthly between January and 
April 2021. 
We conducted training, Go and see process mapping, 
and implementation periods between May and August 
2021. Endline data were collected from September 2021 to 
March 2022. The fishbone analysis and the 5 Whys were 
used to identify root causes for prolonged turnaround 
time. Contextually appropriate change ideas were iden-
tified using a driver diagram and prioritized using an im-
pact-effort matrix. Identified change ideas were tested 
using the Plan-Do-Study-Act (PDSA) cycles from the Model 
for Improvement. VL and EID TAT were tracked throughout 
implementation using run charts.
Results:  At baseline, 15,226 VL data was retrieved, and 
4870 (32%) have complete data. 2289 (47%) met the target 
of <10 days. 511 EID results were retrieved, 306 (60%) have 
complete data 119(39%) met the target of <10 days. At 
the end-line, 65,723 VL results were retrieved, and 64,409 
(98%) had complete data. 41,866 (65%) met the target 
of <10 days. 8746 EID data were retrieved 7959 (91%) had 
complete data. 3741 (47%) met the target of <10 days. 
Root causes for long TAT included frequent breakdown of 
equipment and frequent stockout of reagents.
Conclusions:  A CQI approach improved VL and EID TAT, 
through the implementation of contextualized change 
ideas across the laboratory interface and processes. 
However, the changes were not sustainable because the 
facility has no control over some of the factors responsi-
ble for long TAT such as equipment breakdown and stock-
out of reagents.

EPB017
Quality improvement initiative to improve 
viral load re-suppression among children and 
adolescent living with HIV(CALHIV) in St Paul 
Hospital, Addis Ababa, Ethiopia

A. Kelem1, A. Haji2, A. Negash3, A. Alemayehu4, 
Y. Alemu5, M. Yilma6, T. W/Georgis7, Y. Belay8, W. Aman9, 
M. Mahder Selam10 
1CVDA, Quality Improvement, Addis Ababa, Ethiopia, 
2MENA, Quality Improvement, Addis Ababa, Ethiopia, 
3USAID, AOR, Addis Ababa, Ethiopia, 4MENA, Chief of Party, 
Addis Ababa, Ethiopia, 5CVDA, Executive Director, Addis 
Ababa, Ethiopia, 6CVDA, Program Director, Addis Ababa, 
Ethiopia, 7CVDA, M&E Manager, Addis Ababa, Ethiopia, 
8CVDA, Program Manager, Addis Ababa, Ethiopia, 9CVDA, 
OVC Service, Addis Ababa, Ethiopia, 10St. Paul Hospital, ART 
Focal, Addis Ababa, Ethiopia

Background:  Unsuppressed viral load leads to a high-
er case fatality rate among children and adolescents 
living with HIV (CALHIV’s) and increases transmission of 
HIV, making it difficult to achieve UNAIDS objectives and 

sustainable development goals. The aim of the quality 
improvement initiative was to improve viral load re-sup-
pression of CALHIV from 24 to 5 during the QI initiative pe-
riod at St. Paul Hospital, Addis Ababa City Administration, 
Ethiopia.
Methods:  After the quality Improvement (QI) collabora-
tive team established at the community and health fa-
cility, QI training was provided for QI collaborative team 
members. The QI team identified that there were 24 
CALHIV with high viral load, which constituted about 15% 
of all CALHIV in the hospital. The QI team had followed 
these CALHIV for 28 months (November 2021 to Septem-
ber 2023). Applying QI principles, the team conducted the 
root causes analysis, generated change ideas using driv-
er diagrams, and tested of change ideas using Plan-Do-
Study-Act cycles. A run chart was used to assess changes 
over time.
Results: Following the implementation of the QI initiative, 
the high viral load of CALHIV improved from 24 to 4, indi-
cating that about 87.5% of CALHIV with a high viral load 
were suppressed during the QI initiative. The remaining 
four were switched to second-line ART, and their status 
was being monitored. The run chart showed a shift on 11 
consecutive data points below the median after the QI 
initiative which indicates a significant improvement.

Figure. Run chart of quality improvement project on OVC_
VL_Re-suppresion at Gulele Sub-City, Ethiopia.

Conclusions: High viral load re-suppression among CAL-
HIV at St. Paul Hospital significantly improved as a result 
of the QI initiative. Quality improvement initiative inte-
grated into clinical settings can effectively improve CAL-
HIV outcomes and care quality in resource limited setting. 



aids2024.org Abstract book 1374

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

EPB018
Identifying factors related to unsuppressed 
viral load among people living with HIV

J. Manalel1, J. Kaufman1, C. Brandenburg2, 
L. Scaccabarrozzi2, J. Ernst2, M. Brennan-Ing1 
1Hunter College, Brookdale Center for Healthy Aging, New 
York, United States, 2Amida Care, New York, United States

Background: Suppression of HIV viral load is a prime tar-
get of many initiatives aimed at reducing HIV prevalence. 
In addition to the public health impact of viral suppres-
sion among people with HIV (PWH), which is based on the 
idea that “undetectable = untransmittable”, there are nu-
merous individual health and well-being benefits to viral 
suppression. The purpose of this study was to 1) identify 
patterns of viral suppression over four years, and 2) deter-
mine the association of these viral suppression patterns 
with demographic characteristics.
Methods: This study involved a retrospective chart review 
and analysis of 2,677 adult members of a managed care 
plan who were continuously enrolled from 2016 through 
2019 and who were HIV positive.
Results: Using cluster analysis, five distinct viral suppres-
sion patterns were identified: unsuppressed (n = 401), be-
came unsuppressed (n = 331), suppression fluctuated (n = 
426), became suppressed (n = 314), and consistently sup-
pressed (n = 1,205). In multivariate analyses, PWH aged 30 
to 49 (OR = .45, p < .001) and aged 50 and older (OR = .40, 
p < .001) were less likely to be consistently unsuppressed 
than young adults aged 18 to 29. Compared to non-His-
panic White individuals, PWH who were non-Hispanic 
Black (53% of the sample) more likely to become sup-
pressed (OR=1.90, p < .05), become unsuppressed (OR=1.40, 
p < .01), and be consistently unsuppressed (OR = 4.28, p < 
.01). Hispanic PWH also had greater odds of being consis-
tently unsuppressed (OR = 2.51, p < .01). In terms of gender 
identity, PWH who were transgender or gender diverse 
had a greater likelihood of being in the fluctuating viral 
load group compared to cisgender (male or female) PWH 
(OR = 1.94, p < .01).
Conclusions: From a practical standpoint, demographic 
information is useful in identifying groups at risk for un-
sustained viral suppression, namely young adults, people 
who are non-Hispanic Black and Hispanic, and those who 
identify as transgender or gender diverse. These findings 
are consistent with other research on social determinants 
of health among PWH, and future research should exam-
ine how to reduce barriers to accessing healthcare and 
medications for these groups. 

EPB019
Baseline HBsAg quantitative and CD4 cell counts 
are predictive factors for HBsAg loss in people 
living with HIV/HBV coinfection

M. Xia1, X. Lin1, Y. Zhao1, T. Yu1, G. Liao1, Y. Jiang1, J. Mao1, 
S. Cai1, J. Peng1 
1Nanfang Hospital, Southern Medical University, 
Department of Infectious Diseases, Guangzhou, China

Background: Achieving Hepatitis B surface antigen (HB-
sAg) loss is a significant goal for chronic hepatitis B indi-
viduals. This study aims to evaluate HBsAg loss in people 
living with HIV/HBV coinfection and explore the associa-
tion of clinical variables with this outcome.
Methods:  We enrolled 138 subjects with HIV/HBV coin-
fection from a prospective cohort (ChiCTR2200064212). 
Additionally, we retrospectively included 480 HBV mo-
no-infected individuals who initiated antiviral treatment 
for the first time. We employed Kaplan-Meier analysis to 
compare the rate of HBsAg loss between individuals with 
HIV/HBV coinfection and those with HBV mono-infection. 
In the prospectively followed HIV/HBV coinfected cohort, 
we used Cox proportional hazards models to assess the 
association between various factors and the incidence of 
HBsAg loss.
Results:  The cumulative HBsAg loss rate was higher 
among people living with HIV/HBV coinfection (13 pa-
tients, 11.5% at year 3) compared to HBV mono-infected 
patients (1 patient, 0.6%). In the HIV/HBV coinfected co-
hort, the multivariable analysis revealed that a lower 
baseline HBsAg level (HR 0.53; 95% CI 0.38-0.74, p<0.001) 
and baseline CD4 cell counts < 180 cells/uL (HR 0.32; 95% CI 
0.10-0.96, p=0.042) were associated with an increased risk 
of HBsAg loss. Additionally, the receiver-operating charac-
teristic curve analysis indicated an area under the curve 
of 0.771 for baseline HBsAg levels and 0.758 for baseline 
CD4 cell counts at year 1 in predicting HBsAg loss.
Conclusions:  After antiretroviral therapy, people living 
with HIV/HBV coinfection achieve higher rates of HB-
sAg loss. Baseline HBsAg quantitative levels and CD4 cell 
counts are predictive factors for HBsAg loss in people liv-
ing with HIV/HBV coinfection and can inform treatment 
decisions. 
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EPB020
Assessing the burden of advanced HIV disease 
and mortality among people living with HIV who 
are treatment naïve and treatment experience: 
a quantitative study from Nigeria HIV Program

J. Nwofe1, M. Odido2, A. Henshaw3, T. Omole2, O. Amali4, 
M. Onyenike5, S. Bodunrin6, J. Ogaga7, K. Pwol8, P. Okonkwo9, 
S. Ameh10, O. Osho11, O. Abeeblahi12, B. Ojo13, O. Olaniyi14, 
D. Oguh15, D. Offie16, C. Edeh17, E. Ojo1, F. Owolagba1, 
J. Samuels1, E. Ofuche1, P. Jwang2, U. Okezie3, I. Audu18, 
D. Onotu19, P. Okonkwo2, M. Okoye20 
1APIN Public Health Initiatives, Laboratory Services, Abuja, 
Nigeria, 2APIN Public Health Initiatives, Clinical Services, 
Abuja, Nigeria, 3APIN Public Health Initiatives, Strategic 
Information, Abuja, Nigeria, 4APIN Public Health Initiatives, 
Clinical Services, Makurdi, Nigeria, 5APIN Public Health 
Initiatives, Laboratory Services, Makurdi, Nigeria, 6APIN 
Public Health Initiatives, Clinical Services, Jos, Nigeria, 7APIN 
Public Health Initiatives, Pharmacy, Makurdi, Nigeria, 8APIN 
Public Health Initiatives, Pharmacy, Abuja, Nigeria, 9APIN 
Public Health Initiatives, Laboratory Services, Jos, Nigeria, 
10APIN Public Health Initiatives, Strategic Information, 
Makurdi, Nigeria, 11APIN Public Health Initiatives, Laboratory 
Services, Ibadan, Nigeria, 12APIN Public Health Initiatives, 
Clinical Services, Ibadan, Nigeria, 13APIN Public Health 
Initiatives, Pharmacy, Ibadan, Nigeria, 14APIN Public Health 
Initiatives, Clinical Services, Abeokuta, Nigeria, 15APIN Public 
Health Initiatives, Laboratory Services, Abeokuta, Nigeria, 
16APIN Public Health Initiatives, Laboratory Services, Akure, 
Nigeria, 17APIN Public Health Initiatives, Clinical Services, 
Akure, Nigeria, 18US Centers for Disease Control and 
Prevention Nigeria, Laboratory, Abuja, Nigeria, 19US Centers 
for Disease Control and Prevention Nigeria, Care and 
Treatment, Abuja, Nigeria, 20US Centers for Disease Control 
and Prevention Nigeria, Laboratory Services, Abuja, 
Nigeria

Background:  Antiretroviral treatment (ART) has been 
massively scaled up to decrease HIV-related morbidity, 
mortality, and HIV transmission. However, despite docu-
mented increases in ART coverage, morbidity and mor-
tality have plateaued since 2014 in Nigeria because a 
significant proportion of individuals present to care with 
advanced HIV disease (AHD). 
We evaluated the burden of advanced HIV diseases 
among treatment naïve and treatment-experienced 
people living with HIV/AIDS and mortality in APIN-man-
aged facilities with support from US-CDC through PEPFAR 
funding.
Methods: A multicenter retrospective study of AHD pack-
age of care implementation in 334 treatment sites across 
APIN-supported states in Nigeria. Persons newly diag-
nosed with HIV and Clients who returned to care (RTT) af-
ter interrupting treatment for at least 90 days and those 
with unsuppressed viral load for >1 year of treatment be-
tween October 2021 and September 2023 who were pro-

vided with complete AHD package of care were assessed. 
Data was exported from the register to Excel and ana-
lyzed using SAS version 9.4. The cause of death was estab-
lished using the WHO verbal Autopsy standard checklist.
Results:  65,714 were screened for CD4, 1315(2%) were 
RTT, 329(0.5%) were viral unsuprressed. Among treat-
ment naïve, 14,540 (22%) had CD4 below 200 cells/mm3. 
8987 (62%) were screened for TB using the Abbott Urine 
Lipoarabinomannan kit, and 1881 (21%) were diagnosed 
with TB and were started on treatment. 7421(51%) were 
screened for Cryptococcal infection using Immy Crypto-
coccal Antigen lateral flow assay, 145(2%) were diagnosed 
with Cryptococcal infection. 13(30%) were diagnosed with 
Cryptococcal Meningitis. 
Among treatment experience, 720(44%) are AHD. Mortal-
ity surveillance was carried out for 671 clients, 320(48%) 
died of HIV, Malaria 127(19%), chronic diseases 76(11%), 
Myocardial infarction 20(3%), Pneumonia 20(5%), Cancers 
7(1%), Maternal 7 (1), road traffic 47(7%), Other infectious 
diseases 13(2%), undetermined 34(5%).
Conclusions:  Advanced HIV disease is still high among 
individuals newly diagnosed with HIV and contributes 
to AIDS-related death. HIV-associated morbidity is also 
largely from treatment-experienced clients not being in 
continuous care or not being fully virologically suppressed. 
Screening for persons affected with HIV for opportunistic 
infection and associated illnesses before ART initiation 
and when in treatment should be a global focus to re-
duce HIV-related mortality and achieve epidemic control. 

EPB021
Lipoarabinomannan urinary antigen (uLF-LAM) 
and MTB/RIF Xpert Ultra tests for the diagnosis of 
tuberculosis in PLWH in a tertiary public hospital in 
Colombia

E. Martinez-Buitrago1, E. Gartner1, S. Manrique1, 
J.E. Álvarez-Payares1, M. Murillo2, L. Matta1 
1Universidad del Valle, Internal Medicine, Cali, Colombia, 
2Hospital Universitario del Valle, Clinical Laboratory, Cali, 
Colombia

Background:  Urine lateral-flow lipoarabinomannan as-
say (uLF-LAM Determine, Abbott) has been used alone 
and in combination with Xpert® MTB/RIF Ultra (Xpert, Ce-
pheid, Sunnyvale, CA, USA) for the diagnosis of tuberculo-
sis in PLWH, with good diagnostic performance, mostly in 
African countries, with very scanty reports in Latin Amer-
ica. WHO has prioritized its implementation as a strong 
recommendation. No experiences have been reported 
with the use of uLF-LAM and Xpert in combination in Latin 
America. 
Our objective is to determine the diagnostic performance 
of uLF-LAM alone or in combination with TB Xpert in a 
public tertiary care hospital in Colombia, a country with 
a high burden of both HIV and TB.
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Methods: This is a prospective longitudinal study at the 
Hospital Universitario del Valle in Cali, Colombia, in which 
we included consecutive adults living with HIV who were 
admitted with clinical suspicion of pulmonary or extrapul-
monary tuberculosis to the emergency department. 
After Informed consent was obtained all participants had 
uLF-LAM and, when possible, respiratory sample for TB-
Xpert Ultra. A laboratory-confirmed diagnosis of tubercu-
losis required a positive culture or TB-Xpert.
Results: We enrolled 138 patients between April 2021 and 
April 2023, 70.4% men, had a median age of 38 years (IQR: 
30-47), and 51.4% (n=71) were newly diagnosed with HIV. 
The CD4+ LT cell count was 41 cells/mm3 (IQR: 18-119). Urine 
LF-LAM was positive in 46/138 patients (33.3%), TB-Xpert in 
39/132 (29.5%), respiratory AFB smear in 26/138 (19%) and 
culture in 35/139 (25.4%). A total of 60 cases of tuberculosis 
were identified, with 43% (n=26) pulmonary. 
The sensitivity and specificity for urine LF-LAM, were 60 
and 76%. LT-CD4+ <100 cells/mm3 yielded a higher S than 
in >100 (65 vs 53%). See figure for more test performance 
results.
Conclusions: Urine LF-LAM is a simple, rapid, and point-
of-care test that contributes to a prompt TB diagnosis in 
PLWH in Latin America similar as shown in Subsaharian 
African countries, and when combined with respiratory 
Xpert, will result in almost all TB patients being diagnosed 
expeditely.

Culture and/or Xpert (+)

Parameter LAM (+) LAM and/or Xpert (+)

Sensitivity 0.605 0.98

Specificity 0.79 0.8

PPV 0.57 0.69

NPV 0.82 0.99

LR + 2.88 4.89

LR - 0.5 0.03

n 138 138

Figure: Performance of uLF-LAM alone or combined with 
TB Xpert in PLWH with positive culture and/or Xpert.
PPV: Positive predictive value, NPV: Negative predictive 
value, LR +: Positive likelihood ratio, LR -: Negative 
likelihood ratio.

EPB022
HCV, HBV and syphilis infections incidence among 
people living with HIV in a Thai cohort

H.M.S. Lwin1, T. Nochaiwong1, T. Apornpong1, W.M. Han1,2, 
S. Gatechompol1,3, S.J. Kerr1,2,4, A. Avihingsanon1,3 
1HIV-NAT, Thai Red Cross AIDS Research Center, Bangkok, 
Thailand, 2The Kirby Institute, University of New 
South Wales, Sydney, Australia, 3Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 4Biostatistics 
Excellence Centre, Faculty of Medicine, Chulalongkorn 
University, Bangkok, Thailand

Background:  Sexually transmitted infections (STIs) are 
major public health issues worldwide. Emerging evidence 
suggests a rising prevalence of hepatitis C virus (HCV), 
hepatitis B virus (HBV) infections and other STIs among 
young men who has sex with man (MSM) living with HIV. 
Our study investigated the incidence rates of HBV, HCV 
and Syphilis infections over time in our cohort.
Methods:  We conducted a longitudinal cohort study of 
people living with HIV aged ≥18 years who underwent reg-
ular STI screening at The HIV Netherland-Australia-Thai-
land Research Collaboration from 2010-2023. HCV (HCV 
antibody and/or HCV RNA), HBV (HBs Ag and/or HBc anti-
body/antigen) and Syphilis (Treponema pallidumantibody 
and/or VDRL test) were performed as screening tests in 
our clinic annually. A positive test result was defined as an 
incident infection. We excluded those with positive tests 
at baseline and who did not have follow-up testings. We 
assessed incidence rates of HBV, HCV and syphilis infec-
tions. Cox-regression was performed for each STI.
Results:  Of three thousand and fifty-eight participants 
(3058) in our cohort, 70.3% were male, and 38.2% were 
men who have sex with men (MSM). Median age was 
32 (interquartile range (IQR) 26-39) years and only 3.3% 
(N=102) self-reported substance use. The overall incidence 
rate of HCV, HBV or syphilis was 2.92 (95% confidence in-
terval 2.65-3.21) per 100 persons year follow-up (PYFU). 
In MSM, the incidence rate 7.26 (95%CI 6.42-8.20) per 100 
PYFU. For multivariable analysis, Incidence rates of each 
individual infection were higher in MSM compared to het-
erosexual men and women, adjusted hazard ratio (aHR) 
for HCV, HBV and syphilis of 3.09 (95%CI 2.00-4.78; p<0.001), 
1.83 (95%CI 1.22-2.74, p=0.003) and 2.88 (95%CI 1.63-5.10); 
p<0.001) respectively.

Conclusions:  STIs incidence was significantly higher in 
MSM than heterosexual clients in our cohort. Regular 
screening and treatment for STIs should be implement-
ed in prevention packages for young PLWH and high-risk 
population. 
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EPB023
Assessing the accessibility of diagnostics and 
prophylactic medications from the advanced HIV 
disease package of care in Uganda

G. Saemisch1, M. Liu1, D. Boulware1, R. Rajasingham1, 
D. Srishyla1, D. Meya2, F. Turya2, E. Nalintya2, O. Namakula2, 
P. Namuwenge3, C. Katureebe3,3 
1University of Minnesota, Minneapolis, United States, 
2Infectious Disease Institute, Kampala, Uganda, 3Uganda 
Ministry of Health, Kampala, Uganda

Background:  In 2017, The World Health Organization 
(WHO) published comprehensive guidelines outlining a 
package of care for persons with advanced HIV disease 
(AHD) to screen and prevent opportunistic infections. The 
AHD package of care includes diagnostic tools for com-
mon opportunistic infections such as cryptococcus and 
tuberculosis (TB) and prophylaxis to prevent such infec-
tions. Despite WHO guidelines recommending a package 
of care for AHD, concerns remain about its accessibility in 
resource-limited settings.
Methods: This study was a cross sectional assessment on 
the availability of the diagnostics and prophylaxis com-
ponents of the WHO AHD package of care in Ugandan 
government healthcare facilities in 2019 and 2023. We col-
lected clinic stock data through convenience sampling of 
government clinics (41 2019, 17 in 2023) using a standard-
ized Microsoft Excel data capture tool. 
Availability of key components (antiretroviral therapy 
(ART), TB lipoarabinomannan (TB-LAM), cryptococcal an-
tigen (CrAg) lateral flow assay (LFA), cotrimoxazole, and 
fluconazole) served as the primary outcome. Secondary 
analysis explored temporal changes in access.
Results:  First-line ART was universally available during 
2019 and 2023, while other components showed marked 
significant increases between the two data collection 
periods: TB-LAM (23% to 94%, P<0.01), Cotrimoxazole pro-
phylaxis (28% to 100%, P<0.01), and CrAg LFA (49% to 94%, 
P=0.03).
Conclusions:  Uganda has demonstrated significant im-
provement in the availability of diagnostics and prophy-
laxis associated with the WHO-recommended AHD pack-
age of care. Uganda implemented key interventions to 
improve access to the package of care including forming 
an AHD technical working group, updating HIV guidelines 
to include AHD screening and treatment, and expanding 
national supply chain data tools to include AHD com-
modities. 
This model offers valuable lessons for other countries 
aiming to scale up AHD services and ending HIV as a pub-
lic health threat by 2030. 

EPB024
Implementing a quality improvement 
intervention to increase tuberculosis prophylactic 
treatment (TPT) coverage and documentation at 
a high-volume clinic in Eswatini

Y. Mafulu1, S. Khumalo1, V. Williams2, S. Gwebu1, 
K. Maseko1, A. Oliver1, C. Nkambule1, S. Khumalo1, 
S. Khumalo2, S. Ntshalintshali1, H. Byarugaba2, N. Dube1 
1AIDS Healthcare Foundation Eswatini, Manzini, 
Eswatini, 2Center for Global Health Practice and Impact, 
Georgetown University, Mbabane, Eswatini

Background:  Tuberculosis prophylactic treatment (TPT) 
treats latent TB (LTB) and is recommended for prevent-
ing active TB in high-risk groups. Left untreated, 5 – 10% of 
those with LTB can develop active TB disease. PLHIV are 20 
times more likely to develop active TB than HIV-negative 
people. With an HIV prevalence in adults aged ≥15 years 
of 24.8% in Eswatini, the Eswatini Ministry of Health (MOH) 
adopted the WHO recommendations to treat all PLHIV 
with TPT at least once in their lifetime. A chart audit con-
ducted at AHF LaMvelase, a specialized HIV facility with 
15,000+ HIV clients, showed that only 61% of PLHIV had 
received TPT by September 2021. In March 2022, we imple-
mented a quality improvement project (QIP) to increase 
TPT coverage to 90% within 12 months.
Description:  A multidisciplinary QI team identified the 
root causes of low TPT uptake and developed change 
packages (Table 1) using the PDSA approach. Identified 
reasons for low TPT coverage are illustrated in Figure 1.

Lessons learned:  TPT coverage increased from 61% to 
89% (Figure 2). The absence of identifiers to track eligible 
clients and the use of multiple documentation systems 
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hindered the identification of clients initiated on TPT. Lim-
ited client education and inconsistent documentation by 
clinicians and data clerks resulted in low TPT coverage.

Conclusions/Next steps: TPT stickers increased the iden-
tification of eligible clients, hence TPT initiation and cov-
erage. Actively initiating clients on TPT, strengthening 
documentation with monthly tracking, continuous en-
gagement with clinicians on the benefits of TPT, and cli-
ent education are necessary to increase TPT initiation and 
coverage. 

EPB025
Increased soluble IDO and circulating Treg 
FoxP3+Helios+ could lead to a tolerogenic 
response in adults with low-level HIV viremia 
under long-term ART in the INSTI era

V. Lara-Aguilar1, Ó. Brochado-Kith1, M. Llamas-Adán1, 
C. Crespo-Bermejo1, S. Grande-García1, S. Arca-Lafuente1, 
I. De los Santos2,3, M. Alía1, M.C. Prado1, A. Fernández-
Rodríguez1,3, R. Madrid4, L. Martín-Carbonero5,3, V. Briz1 
1Health Institute Carlos III, Majadahonda, Spain, 2La 
Princesa University Hospital, Madrid, Spain, 3Centro 
de Investigación Biomédica en Red de Enfermedades 
Infecciosas (CIBERINFEC), Madrid, Spain, 4Complutense 
University, Madrid, Spain, 5La Paz University Hospital, 
Madrid, Spain

Background:  The clinical significance of low-level vire-
mia (LLV) (50-200 copies/mL) during antiretroviral thera-
py (ART) remains unclear. Our objective was to evaluate 
the impact of LLV on the development of non-AIDS events, 
such as cancer, in people with HIV (PWH).
Methods: Prospective observational study in eighty-one 
individuals matched for clinical and epidemiological 
characteristics: i) n=27 PWH with LLV (50-200 copies/mL) 
(LLV); ii) n=27 PWH with suppressed viremia (<50 copies/mL) 
(SV); iii) n=27 non-HIV controls (NHC). Twenty-eight soluble 
immune checkpoint (IC) molecules related to cancer were 
assessed by immunoassays and regulatory T cells (Treg) 
subpopulations were characterized by spectral flow cy-
tometry. Differences were evaluated using generalized 
linear models, adjusted by age, gender and ART. P values 
were corrected by false discovery rate (q<0.15).

Results:  The median age was 53 years and 77.8% were 
male. The predominant ART was integrase inhibitors, 
accounting for 74% and 48% in the LLV and SV group, re-
spectively. The LLV group showed significantly higher lev-
els of indoleamine 2,3-dioxygenase (IDO) [aAMR=2.32 (1.27-
4.24), p=0.008, q=0.118] (Figure 1A) and Treg CD4+CD25+-
FoxP3+Helios+ cell frequency compared to the SV group 
[aAMR=1.40 (1.13-1.73), p=0.003] (Figure 1 C and B). Both PWH 
groups showed a significant increase in sICs compared to 
NHC (26 of 28 biomarkers in LLV vs NHC and 27 of 28 bio-
markers in SV vs NHC), highlighting with aAMR>1.5 CD80, 
CD274 (PD-L1), PDCD1 (PD1), BTLA, TNFRSF9 (CD137), MICA, 
ULBP4, PRF1 (Perforin), ARG1 (Arginase-1), IDO, and LAG-3 
(p<0.001, q<0.001) (Figure 1A).

Conclusions:  Immune exhaustion produced by viral ac-
quisition facilitated the expression of soluble ICs in both 
PWH groups. The LLV group showed an increase of the in-
hibitory molecule IDO that promotes Treg differentiation, 
which are upregulated. This suggests a higher immuno-
suppression and tolerogenic response that could increase 
the risk of comorbidities such as cancer. 
These findings strongly advocate for heightened surveil-
lance of these participants to promptly identify potential 
future complications. 
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EPB026
Association of antiretroviral therapy with cognition 
and resting-state functional connectivity in people 
with HIV

A. Ibnidris1, J. Ipser1, T. M. Nir2, L. Chang3,4, R. A. Cohen5, 
T. Ernst3, K. J. Kallianpur6,7,8, E. C. Porges5, C. M. Shikuma6, 
S. Thomopoulos2, H. J. Zar9,10, P. M. Thompson2, 
S. Shoptaw11,12, D. J. Stein1,13, N. Jahanshad2, 
ENIGMA HIV Working Group 
1University of Cape Town, Department of Psychiatry 
and Mental Health, Neuroscience Institute, Cape Town, 
South Africa, 2University of Southern California, Imaging 
Genetics Center, Mark & Mary Stevens Neuroimaging & 
Informatics Institute, Keck School of Medicine, Marina del 
Rey, United States, 3University of Maryland, Department of 
Diagnostic Radiology & Nuclear Medicine and Department 
of Neurology, School of Medicine,, Baltimore, United 
States, 4Johns Hopkins School of Medicine, Department of 
Neurology, Baltimore, United States, 5University of Florida, 
Center for Cognitive Aging and Memory, Department of 
Clinical and Health Psychology, McKnight Brain Institute, 
Gainesville, United States, 6University of Hawaii, Hawaii 
Center for AIDS, Honolulu, United States, 7University 
of Hawaii, Department of Tropical Medicine, Medical 
Microbiology and Pharmacologyuniuni, Honolulu, United 
States, 8Kamehameha Schools - Kapālama, Honolulu, 
United States, 9University of Cape Town, Department 
of Paediatrics & Child Health, Red Cross War Memorial 
Children‘s Hospital, Cape Town, South Africa, 10South 
African Medical Research Council (SAMRC) Unit on 
Child and Adolescent Health, Cape Town, South Africa, 
11University of California, Los Angeles, David Geffen School 
of Medicine, Department of Family Medicine, Los Angeles, 
United States, 12University of California, Los Angeles, 
Department of Psychiatry and Biobehavioral Sciences, Los 
Angeles, United States, 13South African Medical Research 
Council (SAMRC) Unit on Risk and Resilience in Mental 
Disorders, Cape Town, South Africa

Background:  Neurocognitive impairment still occurs in 
controlled HIV diagnosis with antiretroviral therapy (ART). 
However, it is unclear if and to what extent available 
treatments play a role in the observed neurocognitive 
changes. 
We aimed to: 
1. Examine group differences in cognition and rest-
ing-state functional connectivity (RSFC) of brain regions 
implicated in neuroHIV, and; 
2. Examine the association between RSFC and cognition in 
3 groups: controls, PWH on ART, and PWH not taking ART.
Methods: This was a retrospective, cross-sectional analy-
sis of 569 participants from 4 sites within the ENIGMA HIV 
working group (USA and South Africa). Participants includ-
ed controls (n=358), PWH on ART (n=188), and PWH not on 
ART (n=23). Analysis of variance (ANOVA) test was conduct-
ed to examine group differences in: 

1. RSFC of the posterior cingulate cortex (PCC) with regions 
of interest (ROIs) implicated in neuroHIV (i.e., hippocam-
pus, basal ganglia, lateral prefrontal cortex, and posteri-
or parietal cortex (PPC)), and; 
2. Global cognition, attention, and working memory per-
formance. Multiple linear regression analysis was con-
ducted to investigate the association between cognition 
in the 3 groups after controlling for age, sex, and educa-
tion.
Results: There were no significant differences in the PCC 
RSFC with ROIs between the 3 groups. There was a sig-
nificant difference in working memory Z scores between 
the 3 groups (ANOVA: p=0.049), mainly between controls 
and PWH on ART. Increased PCC-Left caudate RSFC was 
positively correlated with higher scores in global cogni-
tion tests in all groups (Pearson’s correlation test: r=0.19, 
p=0.03). Increased PCC-Left PPC RSFC was negatively cor-
related with lower scores in attention tests in all groups 
(Pearson’s correlation test: r=-0.17, p=0.03). There was no 
significant association between performance on working 
memory tests and RSFC of the PCC and ROIs. 
Performance in working memory was negatively correlat-
ed with taking ART (linear regression: p=0.05) and posi-
tively correlated with length of education (Linear regres-
sion: secondary education, p=0.04; university education, 
p=0.0002).
Conclusions: In this sample, RSFC of ROIs was neither af-
fected by HIV acquisition alone nor by HIV acquisition and 
taking ART. This may suggest that neurocognitive impair-
ment in PWH may be attributed to aging rather than to 
HIV acquisition or treatment-related neurotoxicity. 

EPB027
Cancer Risk in People Living with HIV (PLHIV) 
and Solid Organ Transplant Recipients (SOTR) — a 
systematic review and meta-analysis

F. Jin1, C.E. Vajdic1, IM. Poynten1, J.E. McGee-Avila2,3, 
P.E. Castle2,3, A.E. Grulich1 
1The Kirby Institute, University of New South Wales, Sydney, 
Kensington, Australia, 2Division of Cancer Prenvetion, 
National Cancer Institute, Bethesda, United States, 
3Division of Cancer Epidemiology and Genetics, National 
Cancer Institute, Bethesda, United States

Background:  Comparing and contrasting patterns of 
cancer incidence between PLHIV and SOTR could provide 
unique insights into the role of the immune system in can-
cer risk. 
Methods: This systematic review and meta-analysis con-
sidered studies published in English and listed on PubMed 
or Embase before 1 July 2022. Studies were eligible if they 
used population-based registries and compared cancer 
incidence in PLHIV or SOTR with the general population in 
the same geographical area. We extracted the number 
of observed site-specific cancers and expected cases and 
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calculated meta-standardised incidence ratios (SIR). Pat-
terns of cancer meta-SIR between PLHIV and SOTR were 
compared.
Results:  Forty-six studies in PLHIV and 67 in SOTR were 
included. Meta-SIRs for cancers associated with human 
papillomavirus (HPV) were increased in both populations, 
with substantially higher SIR in PLHIV for anal cancer (37.28 
vs 7.03) and in SOTR for lip cancer (30.95 vs 2.32). Meta-SIRs 
were significantly elevated for non-HPV viral-infection-re-
lated cancers in both populations, but markedly higher in 
PLHIV than in SOTR for Hodgkin lymphoma (7.64 vs 4.20), 
non-Hodgkin lymphoma (32.53 vs 10.24) and Kaposi sar-
coma (801.52 vs 47.31). The meta-SIR for cutaneous cancers 
was increased more so in SOTR than PLHIV. Risk of can-
cer at some gastrointestinal and urinary tract sites were 
raised only in SOTR. No cancer type was elevated in risk in 
PLHIV only.
Conclusions: There was a mostly similar elevated risk of 
a range of viral infection-related cancers in PLHIV and 
SOTR, but divergent trends in these and other cancers 
have emerged. The cancer risk patterns largely reflect 
differences in the degree of impaired immunity, exposure 
to carcinogenic viruses, and/or perhaps exposure to car-
cinogenic immunosuppressive agents. 

EPB028
Prioritizing clients with risk of disengagement from 
HIV care for screening of mental health disorders: 
lessons from integration of mental health into HIV 
in a conflict affected region of Ethiopia

I. Ahmed1, B. Getnet2, M. Addisu2, A. Mekonnen3, 
G. Derseh3, M. Kemal4, S. Berhanu4, C. Temesgen1, 
A. Mekonnen1, F. Tefera1 
1U.S. Centers for Disease Control and Prevention (CDC), 
Addis Ababa, Ethiopia, 2Amhara Regional Health Bureau, 
Bahirdar, Ethiopia, 3International Center for AIDS Care 
and Treatment Programs (ICAP) at Columbia University‘s 
Mailman School of Public Health, Bahirdar, Ethiopia, 
4International Center for AIDS Care and Treatment 
Programs (ICAP) at Columbia University‘s Mailman School 
of Public Health, Addis Ababa, Ethiopia

Background: Compared to the general population, peo-
ple living with HIV (PLHIV) have a higher risk for mental 
health disorders (MHD), which can affect engagement 
into HIV care. In areas of conflict, like the Amhara region 
of Ethiopia, exposure to traumatic events may increase 
the chance of developing MHD. Due to limited psychiatry 
care in Ethiopia, the Ministry of Health (MoH) has been in-
tegrating mental health (MH) services into primary care 
units.
Description: The MoH, in collaboration with the Interna-
tional Center for AIDS Care and Treatment Programs and 
the U.S. Centers for Disease Control and Prevention, de-
veloped a task-sharing approach among lay healthcare 

workers (LHCW) who are PLHIV, and antiretroviral thera-
py (ART) clinicians. LHCW proactively screened clients for 
MHD and linked those screening positive to ART clinicians 
for further diagnosis and treatment. Program documents 
were developed, including standard operating proce-
dures and training materials. A brief MH screening tool 
assessing common MHD (depression, anxiety, psychosis, 
mania, depression, epilepsy, and substance use) was pre-
pared in local language. LHCW and ART clinicians were 
provided with tailored training. We analyzed reports in 153 
health facilities which implemented the program from 
Oct 2022 to Jun 2023.
Lessons learned:  LHCW targeted clients with increased 
risk of disengagement from care (clients with detectable 
viral load ((DVL) >50 copies/ml), returned to treatment af-
ter interruption (RTT), poor adherence, newly started on 
ART, refused to start ART, delayed ART initiation, and ad-
vanced HIV disease (AHD)) for MHD screening. 
Overall, LHCW screened 7,529 PLHIV for MHD, 853 (11.3%) 
were diagnosed as having MHD by clinicians, and 84.5% of 
these (721/853) were referred to psychiatry clinics. A high-
er proportion of MHD were reported among clients who 
refused to start ART (18.0%, 49/272), delayed ART initiation 
(13.4%, 54/403), and had AHD (13.4%, 33/247), compared 
to clients who newly started on ART (11.0%, 229/2089), had 
poor adherence (11.4%, 173/1524), with DVL (10.7%, 181/1690), 
and RTT (10.3%, 134/1304).
Conclusions/Next steps: Prioritizing PLHIV with potential 
risk of disengagement from care for MHD screening is im-
portant to proactively identify and manage clients with 
MHD. This program highlights the benefits of task-sharing 
with peers for person-centered integrated services to re-
inforce clients’ retention in HIV care. 
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EPB029
Polyphenol-rich Camu Camu capsules decrease 
liver inflammation and weight in people living with 
HIV on antiretroviral therapy

S. Isnard1,2,3, L. Royston1,2,3,4, T. Mabanga1,2, C.A. Berini1,2, 
A. Pagliuzza5, S. Kant1, T. Bessissow6, P.L. Lakatos6, T. Varin7, 
E. Salazar5, T. Hakozaki5, B. Lebouché1,2, C.T. Costiniuk1,2, 
G. Sebastiani1,2,6, M. Klein1,2,3, N. Chomont5, B. Routy5, 
A. Marette7, J.-P. Routy1,2,8 
1Research Institute of the McGill University Health 
Centre, Infectious Diseases and Immunity in Global 
Health, Montreal, Canada, 2McGill University Health 
Centre, Chronic Viral Illness Service, Montreal, Canada, 
3CIHR Canadian HIV Trial Network (CTN), Vancouver, 
Canada, 4Geneva University Hospital, Division of 
Infectious Diseases, Geneva, Switzerland, 5Centre de 
Recherche du Centre Hospitalier de l‘Université de 
Montréal, Montréal, Canada, 6McGill University of 
Health Centre, Division of Gastroenterology, 
Montréal, Canada, 7Faculté de Médecine, 
Departement of Medicine, Quebec, Canada, 8McGill 
University Health Centre, Division of Hematology, 
Montreal, Canada

Background: Non-AIDS comorbidities such as liver steato-
sis are linked with gut microbiota dysbiosis, gut permea-
bility and inflammation in people living with HIV (PLWH) 
on ART. Camu Camu (CC), an Amazonian superfruit, mod-
ified the gut microbiota and decreased inflammation in 
obese mice and in smokers. 
In a single-arm pilot clinical trial, we assessed the influ-
ence of daily intake of CC on gut permeability and inflam-
mation in ART-treated PLWH.
Methods: We recruited 22 ART-treated PLWH with a CD4/
CD8<1 to select those with higher levels of inflammation. 
Participants took 1g of CC in capsules daily for 12 weeks 
while remaining on ART. Blood and stools were collected 
at 2 baseline visits, after 4 and 12 weeks of CC and 8 weeks 
after stopping CC. Plasma biomarkers were quantified by 
ELISA. Stool microbiota was characterized by 16S rDNA se-
quencing. HIV DNA and RNA in CD4 T-cells were quantified 
by nested qPCR.
Results: Median age of participant was 53, and 21/22 were 
male. CD4 and CD8 counts (median 473.5 and 756), and 
plasma viral load remained stable during the study. 
Participants lost a median of 1.2 kg after 12 weeks of CC. 
Serum levels of liver enzymes AST and ALT decreased from 
baseline to week 4 (23.5 vs 20.5 and 18 vs 16 IU/mL respec-
tively, p<0.01 for both), and tended to decrease at week 12. 
Levels of FGF21, a biomarker a metabolic dysfunction-as-
sociated steatotic liver disease (MASLD), decreased at 
week 4 (63.5 vs 60 pg/mL, p<0.05). Levels of gut damage 
markers I-FABP and REG3α, as well microbial translocation 
marker LPS tended to decrease at week 4.
Gut microbiota composition remained stable at the ge-
nus level during the study.

Plasma levels of CC-chemokine ligand 20 (CCL20), an at-
tractant of protective Th17 T-cells in the gut, decreased at 
week 4 (p=0.002). Plasma TNFα levels tended to decrease 
at week 4.
HIV DNA levels were stable in CD4 T-cells. A 1.3-fold increase 
in HIV RNA levels was observed at week 20 only (p=0.03).
Conclusions:  CC intake slightly reduced weight, liver 
transaminases and tended to decrease inflammation in 
ART-treated PLWH. This effect should be validated using 
higher dose of CC in larger studies. 

EPB030
Prevalence and factors associated with 
neurocognitive impairment among people 
living with HIV attending a tertiary care clinic 
in Colombo, Sri Lanka

P.A.D.M.P. Perera1, H.T. Liyanage1, N.G. Mahakumbura1, 
U.I.P. Gallage1, K. Wirasinghe1, N.H. Kumarasinghe1, 
H.P. Perera1 
1National STD/AIDS Control Programme, Colombo 10, Sri 
Lanka

Background:  HIV-associated neurocognitive disorder 
(HAND) is a condition where reductions in neuropsycho-
logical functions are seen among people living with HIV 
(PLHIV). Despite effective antiretroviral treatment (ART), 
this condition remains a crucial issue. 
This study aims to describe the prevalence and factors 
associated with neurocognitive impairment (NCI) among 
PLHIV at a tertiary care clinic in Colombo, Sri Lanka.
Methods:  A descriptive cross-sectional study was con-
ducted at the Central HIV Clinic in Colombo in a study 
period of six months. Systematic random sampling was 
done and PLHIV who are more than 18 years and on ART for 
three months or more were included. Data was collected 
from 400 participants using a pre-tested semi-structured 
interviewer-administered questionnaire, Montreal Cogni-
tive Assessment (MoCA), Lawton-Brody Instrumental Ac-
tivities of Daily Living Scale (LB-IADL) and Patient Health 
Questionnaire-9. NCI was identified as having abnormal 
MoCA, with or without abnormal LB-IADL. Univariate 
analysis and logistic regression were performed to deter-
mine the factors associated with NCI.
Results:  The mean age of the sample was 43.79 years 
(SD±12.3) with a male to female ratio of 4:1. The prevalence 
of NCI in this study population was 59%. Age, biological 
sex, education level, monthly income, marital status, be-
longing to a key population, pre-ART duration, months 
since HIV diagnosis, ART duration, baseline CD4 count, his-
tory of hypertension, substance use including alcohol and 
substance use duration were significantly associated with 
the presence of NCI in the univariate analysis. The use of 
lamivudine, efavirenz, abacavir, zidovudine, nevirapine, 
dolutegravir and antihypertensive medications was also 
significantly associated. 
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The multivariate analysis revealed having only a second-
ary educational level or below (p=0.022, OR=2.059, 95% CI 
[1.110, 3.820]), and lower-income (p=0.008, OR=2.136, 95% CI 
[1.223, 3.732]) as risk factors, while younger age (p=0.004, 
OR=0.401, 95% CI [0.214, 0.752]) was identified as a protec-
tive factor against NCI.
Conclusions:  The prevalence of NCI is significantly high 
in this study population and further neuropsychiatric as-
sessment is required. PLHIV from lower socio-economic 
class should be given more attention to detect NCI-relat-
ed symptoms early. 

EPB031
Monitoring of major adverse cardiac events 
(MACE) in people living with HIV

C. Atasoy Tahtasakal1, O. Derin1, B. Mete2, D. Yıldız Sevgi1, 
S. Yıldız Kaya2, A. Oncul1, F. Tabak2, ACTHIV-IST 
1Health Sciences University Sisli Hamidiye Etfal Training 
and Researching Hospital, İnfectious Disesaes and 
Clinical Microbiology, Istanbul, Türkiye, 2Istanbul University 
Cerrahpasa Medical Faculty, İnfectious Disesaes and 
Clinical Microbiology, Istanbul, Türkiye

Background: Currently, expanded access to antiretroviral 
therapy (ART) has significantly reduced HIV/AIDS-related 
mortality. In addition to traditional risk factors such as in-
creasing age, comorbidities, smoking, and obesity, some 
HIV-specific factors are thought to increase the risk of cor-
onary artery disease (CAD). In this study, our aim was to 
determine CVD risk factors in the long-term follow-up of 
people living with HIV (PLWH) and receiving ART, and to 
determine the follow-up and epidemiology of MACE.
Methods:  In the ACTHIV-IST (Action on HIV in Istanbul) 
cohort, which included clients from two HIV treatment 
centers in Istanbul, the data of all PLWH over the age of 
18 who had been followed up for at least 10 years were 
recorded. Clients with a history of MACE before HIV diag-
nosis and not related cardiac deaths were excluded from 
the study. MACE refers to acute myocardial infarction, 
congestive heart failure, recurrent stent thrombosis, ma-
lignant arrhythmia, stroke, sudden cardiac death. Statis-
tical analysis was performed with R program and p<0.05 
was considered significant.
Results: In our study, 900 PLWH who were followed up for 
at least 10 years were analysed and 40 were excluded. Of 
860 (88.3% male, mean age=47) clients, %4.8(n=40, 95% 
male) developed MACE. Since 6 clients had more than one 
event, total MACE was 47 (5.73%). Hypertension, diabetes 
mellitus, hyperlipidemia, history of CAD and HIV diagno-
sis above the age of 40 years were risk factors for MACE 
(p<0.01). 73% (n=29) had no history of HT, DM, CAD before 
HIV diagnosis and 98% had MACE 6.5 years after HIV di-
agnosis. There was no statistically significant difference 
between those who had MACE and those who did not in 
CD4+ at the time of diagnosis, HIV RNA levels and virolog-

ical response at follow-up, and experience with protease 
inhibitors, abacavir and integrase inhibitors. The most 
common MACE were myocardial infarction (n=23, 57.5%), 
stroke (n=7, 17.5%) and dysrhythmia (n=5, 13%). Statin use 
was significantly more frequent in MACE cases and 45% 
(n=18) were started after MACE.
Conclusions: In PLWH, the development of MACE, particu-
larly MI, has been associated with an increased frequency 
of comorbidities after HIV diagnosis and advanced age 
at HIV diagnosis. 

EPB032
Liver fibrosis was significantly associated with 
metabolic but not with nonalcoholic fatty liver 
disease in lage cohort of PLWH in Rio de Janeiro 
(PROSPEC-HIV)

J. Fittipaldi1, S. W Cardoso1, E. P Nunes1, V. G Veloso1, 
B. Grinsztejn1, H. Perazzo1 
1Fundação Oswaldo Cruz (Fiocruz), Rio de Janeiro, Brazil

Background:  Recently, a multi-societies consensus has 
recommended to change the terminology from nonal-
coholic fatty liver disease (NAFLD) to metabolic dysfunc-
tion-associated steatotic liver disease (MASLD). We aimed 
to evaluate the relationship between advanced liver fi-
brosis and NAFLD or MASLD and in people living with HIV 
(PLWH) in Brazil.
Methods:  This cross-sectional study analyzed data of 
the PROSPEC-HIV study (NCT02542020) baseline visit. 744 
PLWH completed questionnaires, fasting blood sample 
and transient elastography by Fibroscan [Controlled At-
tenuation Parameter (CAP) for steatosis and liver stiffness 
measurement (LSM) for fibrosis] on the same day from 
July/2015 to June/2019. Hazardous alcohol intake was de-
fined as AUDIT > 8. Participants with unreliable CAP/LSM 
(n=59) and those with missing data for metabolic features 
(n=2) were excluded. Presence of steatosis was defined as 
CAP ≥ 248 dB/m. The primary outcome was the presence 
of advanced liver fibrosis defined as LSM ≥ 9.5 kPa. NAFLD 
was defined as the presence of steatosis without hazard-
ous alcohol intake or viral hepatitis. MASLD was defined 
as the presence of steatosis with at least one cardiomet-
abolic risk factor (overweight/obesity; pre-/diabetes; hy-
pertension; high triglycerides or low-HDL-c) without ex-
cessive alcohol intake. Logistic regression models were 
adjusted for age, sex at birth, physical activity, viral hep-
atitis, CD4 count and duration of antiretroviral therapy.
Results: 683 PLWH [52% female; median age=45 (IQR,36-
53) years, 87% with HIV mono-infection, BMI=25.6 (23.0-29.3) 
Kg/m2] were included. NAFLD and MASLD were present in 
27.9% (n=191) and 30.3% (n=207) of PLWH, respectively. The 
prevalence [95%CI] of advanced liver fibrosis was 8.9% 
[7.0-11.3]. The presence of advanced fibrosis was signifi-
cantly higher in people with MASLD (13.0 vs 7.1%, p=0.013), 
but not in those with NAFLD (10.0 vs 8.5%, p=0.562) com-
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pared to those without. In multivariate logistic regression 
models, MASLD [aOR=2.31 (95%CI, 1.23-4.34), p=0.009], but 
not NAFLD [2.02 (0.96-4.28), p=0.065], was independently 
associated with the presence of advanced fibrosis. Old-
er age [aOR=1.54 (1.14-2.10) and aOR=1.58 (1.16-2.14)] and 
the presence of viral hepatitis [aOR=6.36 (3.24-12.47) and 
aOR=7.15 (3.37-15.17)] were also associated with advanced 
liver fibrosis in models using MASLD or NAFLD as fatty liver 
disease.
Conclusions: PLWH with MASLD are at high risk of liver fi-
brosis independently of the presence of viral hepatitis. 

EPB033
Effect of GLP-1 receptor agonists on ciculating 
CD4 cells

S. Noe1, A. Ivanova2, C. Jonsson-Oldenbüttel1, G. Schäfer3, 
C.K. Schewe3, C. Hoffmann3 
1MVZ München am Goetheplatz, Munich, Germany, 
2Hasselt University, Hasselt, Belgium, 3ICH Study Center, 
Hamburg, Germany

Background: GLP-1 receptor agonists (RA) are an increas-
ingly used group of drugs with unprecedented efficacy in 
the treatment of type 2 diabetes (T2D) and obesity. How-
ever, potential immunologic effects of GLP-1 RA have not 
been studied until now, despite a widely recognized im-
muno-metabolic interplay.
Methods:  Retrospective bi-centric longitudinal study in 
two large HIV centers in Germany (ICH Hamburg, MVZ 
München am Goetheplatz), including virologically sup-
pressed people with HIV (PWH) using dula- or semaglu-
tide for either diabetes and/or obesity. A mixed-effect 
quantile regression for the median was fit to the devel-
opment of CD4 cells up to 56 weeks prior to and after ini-
tiation of GLP-1 RA.
Results:  Overall, 586 observations from 76 PWH (46.1\% 
from the Hamburg center) were included into the analy-
sis. 52.6\% of PWH used GLP-1 RA for diabetes, with sema-
glutide being the most frequently used drug (55.3\%).
Being on a GLP-1 RA was singnificantly associated with a 
decrease in circulating CD4 cells (β= -66.0, one-sided 95% 
confidence interval [-206.2; -6.1]), while no significant ef-
fects on CD8 cells (β= -86.9477 [-211.1; 37.2]) and lympho-
cytes (β= -179.5668 [-620.0; 260.9]) were found.
Conclusions: Our data imply a negative association be-
tween the use of GLP-1 RA and the subset of circulating 
CD4 cells in PWH, while no alterations in CD8 cells and 
overall lymphocytes were found. We encourage further 
research to verify our findings and to determine the clini-
cal meaning and significance of this effect. 

EPB034
Association of severity of metabolic 
dysfunction-associated steatotic liver disease 
with gut dysbiosis and shift in the metabolic 
function of the gut microbiota in people with HIV

L.E. Ramos Ballesteros1, B. Lebouche1, J.-P. Routy1, 
M.B. Klein1, J. Szabo1, J. Cox1, J. Falutz1, L.-P. Haraoui1, 
C. Costiniuk1, A. De Pokomandy1, F. Cinque1, T. Pembroke2, 
M. Constante3, M. Santos4, G. Sebastiani1 
1McGill University Health Centre, Chronic Viral Illness 
Service, Montreal, Canada, 2Cardiff University, School of 
Medicine, Cardiff, United Kingdom, 3McMaster University, 
Hamilton, Canada, 4Universite de Montreal, Department 
of Medicine, Montreal, Canada

Background:  The progression of metabolic dysfunc-
tion-associated steatotic liver disease (MASLD) to its se-
vere forms (metabolic dysfunction-associated steato-
hepatitis (MASH) and fibrosis), might be associated to life-
style and genetic factors. Gut microbial dysbiosis seems a 
key driver in this process. However, the role of gut dysbio-
sis in people with HIV (PWH) is unknown. 
We aimed to evaluate the association between gut dys-
biosis and severe MASLD (MASH and fibrosis) in PWH.
Methods: Consecutive PWH underwent transient elastog-
raphy (controlled attenuation parameter (CAP)+serum 
cytokeratin-18).Included patients had MASLD (CAP >238 
dB/m). Severe MASLD was defined as presence of MASH 
(cytokeratin-18 >130.5 U/L) and/or significant fibrosis (stiff-
ness measurement >7.1 kPa).
Gut microbiota composition was determined using 16S 
ribosomal RNA in stools. PICRUSt-based functional predic-
tion, bacterial and functional differences were assessed 
using a generalized linear model, with adjustment for 
age and sex using a negative binomial distribution.
Results: 34 patients with MASLD were enrolled (mean age 
52 years, 15% females, mean stiffness 6.7 kPa, mean cyto-
keratin-18 184 U/L). Among them, 32% had severe MASLD. 
After adjusting for age and sex, severe MASLD explained 
7% of the overall variation (r2 = 0.07, p = 0.09) in bacterial 
composition. Several genera were significantly different 
between PWH with severe MASLD. Functional analysis re-
vealed increases in fatty acid degradation and flavonoid 
biosynthesis, and decreases in several metabolic path-
ways.
Conclusions:  In HIV mono-infection,MASLD severity is as-
sociated with gut dysbiosis and a shift in metabolic func-
tion of the gut microbiota. Some taxa are similar to those 
associated with MASLD in HIV-negative populations. Thus, 
gut microbiota analysis adds information to classical pre-
dictors of MASLD severity needing further investigation. 
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EPB035
Cognitive Behavioral Therapy (CBT)-based group 
intervention to reduce psychological distress, 
facilitate positive behavior change, and mitigate 
inflammation in Older People with HIV

J. Foley1, M. Davis1, S. Schiavo2, L. Bernier1, A. Batchelder1 
1Massachusetts General Hospital, Psychiatry, Boston, 
United States, 2Northeastern University, Boston, United 
States

Background: The number of people living with HIV aged 
50 or older is growing, with recent estimates of up to 8.1 
million globally. Older people with HIV (OPWH) experi-
ence significant age-related health disparities, where 
non-communicable diseases associated with inflamma-
tion are the leading cause of death among those with 
treatment access. There is a critical need to intervene on 
age-related comorbidities to ultimately improve long-
term HIV care. 
The current pilot randomized controlled trial (RCT) evalu-
ated the feasibility, and acceptability, and explored pre-
liminary evidence of a signal for a cognitive behavioral 
therapy (CBT) group to reduce inflammation by teaching 
skills to cope with psychological distress and make posi-
tive health behavior changes.
Methods: Participants were 31 virally undetectable OPWH 
(age >=50 years) on antiretroviral therapy and deemed 
psychiatrically stable based on clinical interview. Recruit-
ment occurred via clinic referrals and community-based 
outreach. Participants were randomized 1:1 to enhanced 
usual care or the CBT intervention involving 12 weekly vir-
tual group sessions with two interventionists. 
Self-report questionnaires and intravenous blood draws 
were collected at baseline, and follow-up visits 12-16 
weeks later, with intervention participants completing an 
exit interview.
Results:  Participants had a mean age of 60.5-years old 
(standard deviation [SD])= 5.3) and were 65% men, 55% 
White, and 79% non-Hispanic, and 45% reported an 
annual income between $20-40,000 USD. Overall, 78% 
(31/40) of screened participants were eligible, 97% (30/21) 
of whom were randomized, 87% (13/15) completed the 
intervention, and 87% (26/30) completed the follow-up. 
On a scale of 0 to 3, with higher scores indicating greater 
acceptability, participants reported the intervention to 
be of high quality (mean(SD)=3.00(0.0)), high satisfaction 
(mean(SD)=3.00(0.0)), their needs were met (2.67(0.50)), and 
their coping skills improved (2.60(0.52)). 
In exploratory comparisons, intervention participants 
showed a mean two-point decrease in depressive symp-
toms (Patient Health Questionnaire–9), and stress (Per-
ceived Stress Scale); 212-minute increase in physical activ-
ity; three-point increase in self-reported health-related 
quality of life; and reduced inflammation (interleukin-6; 
-1.56 picograms/ milliliter of blood) from baseline to fol-
low-up.

Conclusions:  CBT group intervention is feasible, accept-
able, and displays exploratory evidence of a signal for 
improving psychological distress, health behaviors, and 
inflammation for OPWH. A fully powered RCT is strongly 
warranted. 

EPB036
Genome-wide association study identifies 
new risk loci of hand grip strength among 
middle-aged and older people with HIV

Q. Zhou1, H. Lin2, X. Chen1, W. Shen2, S. Wang2, N. He1 
1Fudan University, School of Public Health, Shanghai, China, 
2Taizhou City Center for Disease Control and Prevention, 
Department of AIDS/STD, Taizhou, China

Background: Hand grip strength is a marker of frailty and 
a predictor of various morbidities and mortality in people 
with HIV(PWH). Genome-wide association study (GWAS) 
exploring the genetic variation in grip strength among 
PWH is still lacking.
Methods:  A two-stage(discovery and replication) GWAS 
was performed for grip strength among PWH aged≥40 
years. 1657 PWH(median age, 53.1 years; male 77.2%) from 
the Comparative HIV and Aging Research in Taizhou 
(CHART) cohort was included for the discovery GWAS, and 
308 PWH (median age, 50.0 years; male 64.9%) from the 
Dehong HIV Study (DHS) was enrolled for replication. Lin-
ear regression analyses were constructed for GWAS and 
replication analyses. 
To discover more susceptible loci, we selected SNPs with 
P<1.0×10-5 in the replication stage. Genome-wide interac-
tion analyses were also conducted.
Results: After quality control and imputation, we included 
3,162,867 variants with an imputation score>0.6 for GWAS. 
Two genome-wide significant variants(rs530914722, Pdis-

covery=1.22×10−9; rs142033922, Pdiscovery=4.63×10−9) and two sug-
gestive significant variants(rs185174154, Pdiscovery=2.08×10−7; 
rs1416609628, Pdiscovery=6.22×10−7) were identified to be asso-
ciated with grip strength among PWH≥40 years in the 
discovery phase, which were enriched in the molecular 
function of transferase activity, pyridoxal phosphate and 
vitamin B6 binding. 
Similar analyses were performed in DHS and found three 
loci were replicated and significantly associated with grip 
strength (rs2504853, Preplication=0.029; rs142828624, Preplication=0.020; 
rs185174154, Preplication =0.021). Genome-wide association me-
ta-analysis identified one significant SNP (rs185174154, 
LINC00944, Pmeta=1.31×10−8) of grip strength among HIV-pos-
itive participants. 
Furthermore, genome-wide interaction analyses re-
vealed significant gene-environment interactions with 
depression, neurocognitive impairment, and diabetes 
among PWH. This evidence might be useful for discover-
ing high-risk individuals for the prevention of poor grip 
strength among PWH.
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Conclusions:  This study provided new clues for the ge-
netic contribution of grip strength among middle-aged 
and older PWH, offering potential directions for improving 
grip strength and even preventing frailty in the future. 

EPB037
Reasons, efficacy and safety of switching to 
dolutegravir-based regimens among virologically 
suppressed PLWH: a retrospective cohort study of 
96 weeks

M. Deng1, N. Chen1, X. Lao1, X. Wang1, J. Fu1, L. Xing1, 
H. Zhao1 
1Clinical Center for HIV/AIDS, Beijing Ditan Hospital, Capital 
Medical University, Beijing, China

Background: Dolutegravir (DTG), with a high genetic bar-
rier to HIV resistance, was recommended as core drug for 
naïve and treatment-experienced people living with HIV 
(PLWH).
Methods: We conducted a retrospective analysis of treat-
ment-experienced PLWH who switched to DTG-based reg-
imens and assessed their outcomes over a 96-week peri-
od. Here, data were collected between the 2018 and 2022. 
PLWH’s basic information, treatment details and reasons 
for switching were collected, through the electrical clinical 
medical record system and telephone follow-up. Data in-
cluded the proportion of PLWH with HIV RNA <50 copies/
mL, changes in immunological indicators and metabolic 
metrics at week 48 and week 96.
Results: A total of 319 PLWH were included in the analysis. 
The three major reasons for switching were neurological 
toxicity (16.30%), simplification (13.79%) and renal toxicity 
(11.29%). 
Our study showed high rates of virologic suppression in the 
per-protocol analysis (week 48: 99.69%; week 96: 99.29%) 
after switching to DTG-based regimens. The median CD4+ 
T cell count increased from 579 cells/μL (IQR 420.5-758) to 
642 cells/μL (IQR 466.5-854) at week 96 (p<0.0001). An im-
provement was observed in liver function (ALT: p<0.0001; 
AST: p<0.0001) and fasting glucose (p<0.0001). 
However, there was an elevation in creatinine (Cr) 
(p<0.0001) and a slight decrease in estimated glomerular 
filtration rate (eGFR) (p<0.0001). 
Regarding lipid profile, triglyceride (TG) levels declined, 
while total cholesterol (TC) and low-density lipoprotein 
cholesterol (LDL-C) levels increased. Further analysis re-
vealed that the increase in TC and LDL-C was associat-

ed with the withdrawal of tenofovir disoproxil fumarate 
(TDF). This observed increase in lipid parameters only 
concerned the PLWH who switched from a TDF-containing 
regimen to a non-TDF regimen.
Conclusions:  This study confirmed the virologic efficacy 
of switching to DTG-based regimens in virologically sup-
pressed PLWH over a 96-week period. The findings also 
expanded the evidence of immune reconstitution and 
metabolic safety associated with this switch. 

EPB038
Effect of switching from an efavirenz-based 
therapy to a dolutegravir-based therapy on 
clinical and physical outcomes in PLHIV at the 
Yaoundé Central Hospital, Cameroon

I. Solomon1,2,3, K. Charles3,4, B. Cavin3 
1Ministry of Public Health, Yaoundé, Cameroon, 2Global 
Research Agency, Dschang, Cameroon, 3University of 
Dschang, Dschang, Cameroon, 4Yaoundé Central Hospital, 
Yaoundé, Cameroon

Background:  The current World Health Organisation 
(WHO) guidelines recommend the use of Dolutegravir 
(DTG) as preferred first- and second-line treatment for 
People Living with HIV (PLHIV). This has resulted in millions 
of PLHIV switching from efavirenz (EFV)-based to dolute-
gravir-based antiretroviral therapy. 
The objective of this study is to assess the effects of do-
lutegravir-based therapy in PLHIV transitioning from an 
efavirenz-based therapy, providing recommendations to 
antiretroviral programs and clinicians.
Methods:  We conducted a retrospective longitudinal 
study at the Yaoundé Central Hospital, focusing on the 
2018 cohort (monitored from 2018 to 2022) of PLHIV who 
transitioned from an EFV-based therapy to a DTG-based 
therapy. Clinical and socio-demographic data were col-
lected from medical records using a pre-tested question-
naire. An exhaustive sampling method was used for all 
participants who met the inclusion criteria. 
The statistical tests of student were used to the compare 
paired sample means matched of weight, body mass in-
dex, and high blood pressure, while viral load was com-
pared using the chi square of Mcnemar.
Results:  Of the 456 active patients on EFV in 2018, 293 
(64.3%) switched to DTG, with an average age of 41.7 ± 
10.7 years and more than half being women (58.4%). The 
average duration on DTG was 30 months and on EFZ 15 
months. 
After switching, there was a significant increase in mean 
body weight (69.05 vs 72.56 kg, p<0.05), body mass index 
(25.29 vs 26.67kg/m², p<0.05), diastolic blood pressure (78.09 
vs 81.58 mmHg, p<0.05), and systolic blood pressure (124.43 
to 130 mmHg, p<0.05). Virological failure increased from 24 
(8.2%) to 36 (12.3%) patients, but this change wasn’t statis-
tically significant (p = 0.058).
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Conclusions:  The significant increase in metabolic dis-
orders and virological failure observed among PLHIV 
switching from EFV to DTG in Cameroon warrants strin-
gent monitoring of body weight, blood pressure and vi-
ral load among these patients. The increased virological 
failure also suggests a possible growing resistance to DTG 
despite its high genetic barrier. 

EPB039
Comparative effectiveness of dolutegravir and 
efavirenz-based antiretroviral therapy on risk of 
all-cause mortality in older people living with 
HIV: emulation of a randomised target trial using 
electronic health records

X. Wu1, Z. Lu1, Y. Chen1, W. Zhang1, H. Zou2,3,4 
1Sun Yat-sen University, Shenzhen, China, 2Fudan University, 
Shanghai, China, 3Southwest Medical University, Luzhou, 
China, 4University of New South Wales, Sydney, Australia

Background:  Given the unique health challenges faced 
by older people living with HIV (PLHIV)—including more 
comorbidities, drug interactions, and metabolic changes 
- tailored antiretroviral therapy (ART) is needed. However, 
treatment strategies for older PLHIV often mirror those 
for younger adults, despite the underrepresentation of 
this group in randomized controlled trials (RCTs) due to 
strict criteria and complex health profiles. We aimed to 
elucidate the comparative effectiveness of dolutegravir 
and efavirenz-based antiretroviral therapy on risk of all-
cause mortality in older PLHIV.
Methods: We first specified the protocol of two two-arm 
RCTs (for 50+ years old [older PLHIV] and 18-49 years old 
[younger PLHIV]) and then emulated it using the Nation-
al Free Antiretroviral Treatment Program database from 
12 centers across China. This method meticulously mini-
mizes the limitations of observational data to closely 
approximate the results of RCTs. Patients with confirmed 
diagnosis of HIV between 1 January 2017 and 31 December 
2023, aged 18 years or older on day of diagnosis, started 
efavirenz- or dolutegravir-based ART, and had no previ-
ous exposure to ART medications will be enrolled. The pro-
pensity score matching and clone method with inverse 
probability of censoring weighting was used to balance 
baseline characteristics between the groups and adjust 
for informative censoring. The Cox proportional hazards 
models were used to estimate the adjusted hazard ratios 
(HR) and 95% confidence intervals (CI).
Results: We matched 484 older PLHIV who started dolute-
gravir-based ART to 4840 who started efavirenz-based 
ART for the first emulated RCTs, then matched 1223 young-
er PLHIV who started dolutegravir-based ART to 12230 who 
started efavirenz-based ART for the second emulated 
RCTs. After controlling for immortal time bias, informative 
censoring, and baseline confounders, compared with efa-
virenz group, older PLHIV who started dolutegravir-based 

ART has significant lower risks of all-cause mortality (HR 
0.52, 95% CI 0.29-0.92). However, younger PLHIV who start-
ed dolutegravir-based ART has no significant differences 
in risks of all-cause mortality (HR 0.82, 95% CI 0.47-1.42) 
comparing with efavirenz group.
Conclusions:  Dolutegravir should be preferentially rec-
ommended for older PLHIV, particularly in middle- and 
low-income countries where its use is not yet extensive. 

EPB040
A point-of-care urine tenofovir assay is highly 
acceptable and has strong predictive utility for 
virologic suppression among adolescents/young 
adults with HIV in Kenya

J.N. Gacheru1, P. Mwangi1, L. Oluoch1, F. Ombeng1, 
J. Keke1, S. Ndichu1, N. Muteti1, C. Koli1, C. Biwott1, J. Velloza2, 
M. Gandhi3, N.R. Mugo1,4, K. Ngure5,4 
1Kenya Medical Research Institute (KEMRI), Nairobi, Kenya, 
2University of California, San Francisco (UCSF), Division of 
Global Health and Infectious Disease Epidemiology, San 
Francisco, United States, 3University of California, San 
Francisco (UCSF), Division of HIV, Infectious Diseases, and 
Global Medicine, San Francisco, United States, 4University 
of Washington, Department of Global Health, Seattle, 
United States, 5Jomo Kenyatta University of Agriculture 
and Technology, School of Public Health, Nairobi, Kenya

Background: Adolescents/young adults on antiretroviral 
therapy (ART) experience suboptimal viral suppression 
and greater mortality due to multifactorial challenges. 
Adherence monitoring of ART could improve adherence 
rates. Our group developed a point-of-care tenofovir 
(POC-TDF) immunoassay which can assess pill-taking in 
real time. We set out to assess the acceptability and accu-
racy of the assay to monitor adherence and predict viral 
suppression (VS).
Methods: Young adults (ages 18-24 years) living with HIV 
and participating in a Kenya-based study evaluating the 
effectiveness of the quadrivalent HPV vaccine were en-
rolled in our sub-study. During the 12-month follow-up, 
adherence counselling was provided at each study visit. 
A cross-sectional survey was done at the last study visit, 
assessing self-reported adherence to ART and acceptabil-
ity of the POC-TDF test. In a subset of participants, most 
of whom were experiencing virologic failure, the POC-test 
was run, and descriptive statistics analyzed in relation-
ship to VS.
Results: In the cohort, 155 participants were seen for the 
last study visit (median age 22 years (interquartile range 
[IQR]= 21-23), 82 (52.9%) were female, and most (N=153, 
98.7%) called the POC-TDF acceptable. Moreover, 142 
(91.6%) did not anticipate the POC-TDF test would impact 
relationships with their provider, 149 (96.1%) thought the 
test would improve adherence, and 140 (90.3%) wanted 
to see the test performed in subsequent visits. The test 
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was performed for 58 participants, 48 of whom had vi-
rologic failure at the enrollment visit .Of the 58, 47 (81.0%) 
reported ART use in the past 3 days. Among self-reported 
ART use participants, 35 (60.3%) had a positive urine test 
result. Among the 58 tested, 35 (60.3%) had VS at exit, of 
whom 33 (94.3%) tested positive. The POC-TDF test had a 
sensitivity of 89.2% (95% CI: 74.6-97.0) for VS with a specific-
ity of 90.5% (95% CI: 69.6–98.8). The positive predictive val-
ue for VS was 94.3% (95% CI: 80.8–99.3), while the negative 
predictive value was 82.6% (95% CI: 61.2–95.0).
Conclusions:  The POC-TDF was highly acceptable to 
this cohort of adolescents/young adults living with HIV, 
demonstrated high predictive value for assessment of VS 
and presents an opportunity for objective real time ad-
herence evaluation to support counseling.  

EPB041
Scale up of advanced HIV disease assessment and 
package of services for children and adolescents 
living with HIV in Kenya

I. Mutisya1, K. Muthoka2, A. Kiwara2, D. Maangi1, 
E. Muthama1, L. Omoto1, D. Kimanga1, J. Muthusi1, 
A. Katana1, J. Odhiambo2, L. Torre3, S. Hrapcak3, N. Agathis3 
1Centers For Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Nairobi, Kenya, 2Palladium, 
Nairobi, Kenya, Strategic information, Nairobi, Kenya, 
3Centers for Disease Control and Prevention, Division of HIV 
and Tuberculosis, Atlanta, United States

Background: Advanced HIV disease (AHD) contributes to 
mortality among children and adolescents living with HIV 
(CALHIV). In 2023, CDC-supported partners in Kenya imple-
mented a continuous quality improvement (CQI) initiative 
to improve identification and management of AHD in 
CALHIV. The CQI included a root cause analysis for missed 
opportunities, targeted efforts to address gaps, health 
care worker trainings, regular data review, and sharing 
lessons learnt. We reviewed changes in AHD assessment, 
prevalence, and service uptake among CALHIV before 
and after the initiative.
Methods:  We analyzed data from the Kenya Nation-
al Data warehouse describing CALHIV 0-19 years at 963 
CDC-supported sites. Using chi-square testing (p-value 
<0.05), we compared proportions among CALHIV aged 
<5 years (younger) and 5-19 years (older) who had WHO 
stage and CD4 documentation and AHD diagnosis be-
tween Oct 2021-Sept 2022 and Oct 2022-Sep 2023. AHD 
was defined as being on ART for <12 months or having 
treatment failure in younger children, and either having 
WHO stage 3/4 or CD4<200 in older CALHIV. Of those with 
AHD, we compared proportions receiving cotrimoxazole, 
malnutrition services, and TB services.
Results:  Among CALHIV on ART, WHO stage documen-
tation significantly improved among younger (74% to 
94%, p<0.001) and older CALHIV (71%92%, p<0.001). Among 

those eligible, CD4 documentation significantly improved 
in younger (8%-13%, p=0.001) and older CALHIV (49%-77%, 
p<0.001). AHD diagnosis significantly increased among 
younger (36%-44%, p<0.001) and older CALHIV (4.7%-5.2%, 
p<0.001). TB screening (89%-94%, p<0.001) and TPT uptake 
(62%-74%, p<0.001) significantly improved in younger chil-
dren with AHD; no improvements in AHD service uptake 
were noted for older children (Table 1).

Conclusions: Following the Kenya CQI initiative significant 
improvements in AHD assessment, increased AHD diag-
nosis among CALHIV, and increased TB service uptake 
among younger children were seen. However, more work 
is needed to understand why gaps persist and improve 
AHD diagnosis and service uptake among CALHIV. 

EPB042
The Linda Kizazi Study: a comparison of morbidity 
and mortality from birth to two years between 
HIV-unexposed children and children born to 
women on ART in pregnancy

E. Begnel1, E. Ojee2, J. Adhiambo2, E. Mabele2, B. Wandika2, 
E. Lim3, S. Gantt4, J. Kinuthia5,6, D. Lehman7, J. Slyker1, 
D. Wamalwa2,6 
1University of Washington, Epidemiology and Global 
Health, Seattle, United States, 2University of Nairobi, 
Paediatrics and Child Health, Nairobi, Kenya, 3Arizona 
State University, School of Life Sciences, Tempe, United 
States, 4Université de Montréal, Centre de Recherche du 
CHU St-Justine, Montreal, Canada, 5Kenyatta National 
Hospital, Research and Programs, Nairobi, Kenya, 
6University of Washington, Global Health, Seattle, United 
States, 7Fred Hutchinson Cancer Center, Division of Human 
Biology, Seattle, United States

Background: It remains unclear if HIV-exposed, uninfect-
ed (HEU) infants continue to experience greater morbidity 
and mortality than HIV-unexposed, uninfected (HUU) in-
fants in the era of universal ART. We assessed whether risk 
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of acute diarrhea, respiratory tract infections (RTI), hos-
pitalization, and all-cause mortality in the first two years 
of life differ between Kenyan infants that are HEU versus 
HUU.
Methods:  From December 2018-March 2020 at Mathare 
North Health Centre in Nairobi, we recruited pregnant 
women living with HIV on ART for ≥6 months and preg-
nant women without HIV from the same community. 
We followed mother-infant pairs for 2 years postpar-
tum and collected data on symptoms of illness, health-
care-seeking behavior, clinical diagnoses, and infant 
feeding every 3 months; a self-selected subset of partici-
pants received weekly data collection for up to 1 year. 
To compare the risk of each outcome between HEU versus 
HUU infants, we used Andersen-Gill (recurrent morbidity 
outcomes) and Cox proportional hazards (mortality) re-
gression adjusted for maternal age, marital status, and 
education level.
Results: Postpartum data were available for 187/211 (89%) 
mother-infant pairs; 86 (46%) infants were HEU and 101 
(54%) were HUU. All mothers initiated breastfeeding, but 
a greater proportion of HEU than HUU infants were ex-
clusively breastfed (EBF) for 6 months (88% vs 57%). There 
were 5 infant deaths (3 HEU, 2 HUU; 27/1000 live births). 
There was no significant difference in risk of acute diar-
rhea (Hazard Ratio [HR]=0.79, 95% CI 0.52-1.22; p=0.3), hos-
pitalization (HR=1.11, 95% CI 0.30-4.14; p=0.9), or mortality 
(HR=1.87, 95% CI 0.17-20.5; p=0.6). 
However, HEU infants had lower risk of pneumonia 
(HR=0.29, 95% CI 0.09-0.89; p=0.03) and any upper/lower 
RTI (HR=0.60, 95% CI 0.44-0.82; p=0.001). Infants that were 
EBF for ≥6 months, regardless of HIV exposure, had lower 
risk of any RTI (HR=0.60, 95% CI 0.44-0.82; p=0.001); there 
was a similar trend for pneumonia (HR=0.31, 95% CI 0.09-
1.02; p=0.05).
Conclusions: Among this cohort of healthy mother-infant 
pairs in Nairobi, HEU and HUU infants generally had sim-
ilar morbidity and mortality outcomes in the first 2 years 
of life. However, HEU infants had substantially lower risk 
of pneumonia and any RTI, which was likely mediated by 
longer EBF in this group. 

EPB043
The effect of feminizing hormone therapy (FHT) 
on phenotypic and functional attributes of T-cells 
in transgender women living with HIV (TGWH)

T. Pozniak1, S. Kottilil2, S. Kattakuzhy2, A. Ghosh2, 
E. Rosenthal2 
1Institute of Human Virology University of Maryland School 
of Medicine, Clinical Division, Baltimore, United States, 
2Institute of Human Virology, University of Maryland School 
of Medicine, Clinical Division, Baltimore, United States

Background: Transgender women (TGW) live with highest 
risk for acquisition of acquires HIV . Many TGW use FHT to 
increase estradiol levels and decrease testosterone levels 
for maintaining gender affirming physical appearances. 
However, the influence of FHT on immune system, partic-
ularly on HIV-specific immune responses in TGWH is un-
known. The main goal of our study was to investigate the 
changes induced by FHT on the phenotypic and function-
al attributes of T-cells in TGWH.
Methods:  We investigated phenotypic and functional 
characteristics of T-cells in PBMCs collected from 25 TGWH 
by Flow cytometry. The phenotypic panel included sur-
face markers to investigate frequency of various T-cell 
subsets (CD4+, CD8+, Tfh, Th1, Th2, NC, CM, EM, TEMRA) and 
their activation (CD38, HLADR) and exhaustion status (PD1, 
2B4, TIGIT). HIV-specific T-cell response was investigated 
by intracellular cytokine staining (IFNγ, TNFα, IL21, IL2, IL17) 
upon in vitro HIV-gag-peptide stimulation. 
Participants were divided into 4 groups depending on the 
use of FHT (confirmed change in sex hormone levels) and 
viremic status (if level of HIV RNA >30 IU/ml); 
1. NoFTH-viremic, 
2. NoFTH-Non-viremic, 
3. FTH-viremic and; 
4. FTH-Non-viremic.
Results:  Our data indicated increased level of cytokine 
production to HIV-gag peptides in various CD4+T-cell 
subsets in FTH-viremic TGWH group compared to rest of 
the groups (Table1). The increases in cytokines secretion 
by CD4+T-cells and its subsets positively correlated with 
the percentages of highly activated CD38+HLADR+ cells. 
No significant differences in the frequencies of any of the 
T-cell subsets (Tfh, Th1, Th2, NC, EM, CM, TEMRA) were ob-
served due to FHT. Also, frequencies of PD1, 2B4 or TIGIT 
exhausted T-cells remained unchanged due to FHT.
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Conclusions:  FHT induced activation and high pro-in-
flammatory immune response in various subsets of help-
er T-cells against HIV-specific peptide in viremic TGWH. 
Hence, FHT can increase comorbidities associated with 
HIV due to its enhanced effect on host inflammatory re-
sponse. 

EPB044
Local response to extreme climate events to 
mitigate the Impact on service delivery for people 
living with HIV in Nampula Province, Mozambique

K. Ngale1, E. Gusmão1, E. Homiak1, H. Mutemba1, H. Macul1, 
M. Abudou2, H. Kamiru3, C. Wells3, W. El Sadr3 
1ICAP at Columbia University, Maputo, Mozambique, 
2Provincial Health Services, Nampula, Mozambique, 3ICAP 
at Columbia University, New York, United States

Background: Climate change represents a great threat 
to human health in the 21st century, and the most vul-
nerable are disproportionately affected, including peo-
ple living with HIV (PLWH). In March 2022, intense tropi-
cal cyclone Gombe made landfall in Nampula Province, 
Mozambique, affecting an estimated 736,015 people. 
Health service delivery was temporarily interrupted with 
infrastructure damage and population displacement. We 
aimed to assess its impact on HIV service delivery.
Methods:  ICAP worked with local leadership to ensure 
continued access to essential services. This included rap-
id allocation of temporary infrastructure; revising client 
flows; integrating multiple clinical services; and intensi-
fying community-level interventions, including offering 
prevention, care, and treatment services through Mobile 
Units. We analysed a subset of routine HIV indicators re-
ported in 18 health facilities supported by ICAP and affect-
ed by the cyclone from the pre-cyclone period: October to 
December 2021 (Q1), during the cyclone: January to March 
2022 (Q2); and after the event: April to June 2022 (Q3). We 
reviewed data from DHIS2 and performed descriptive 
analyses.
Results: Data from October 2021 to June 2022 showed an 
effect in the number of individuals tested at the support-
ed services (72,605 during Q1, 80,807 in Q2, and 87,869 in 
Q3). However, we observed a slight decrease in the num-
ber of individuals who tested positive (3,143 in Q1, 3,062 in 
Q2, and 3,170 in Q3) and initiated antiretroviral therapy 
(ART) (4,454 in Q1, 4,047 in Q2 and 4,441 in Q3). Over the 
three quarters there was no evidence of deleterious ef-
fects on treatment continuation, with the number of cli-
ents active on ART increasing over time (42,522 in Q1, 45,319 
in Q2, and 49,456 in Q3). There was no increase in propor-
tion of ART clients lost-to-follow-up after the cyclone: 6.7% 
in Q1, 6% in Q2 and 3.9% Q3.
Conclusions: A rapid response was able to mitigate the 
impact of cyclone Gombe on HIV outcomes. Coordination 
and collaboration with government and partners was es-

sential to reduce service disruption and reengage clients. 
However, further service adaptations are needed to build 
resilient HIV services that can withstand potential disrup-
tions, e.g. implementation of multi-month ART dispensing 
at locations at high risk of extreme climate events. 

EPB045
Avidity and neutralization: potential of 
anti-SARS-CoV-2 antibodies in PLWHA and 
healthy controls

M. Monteiro1, V. Folgosi1, T.R. Tozetto-Mendoza2, 
M.C. Correa2, A. Silva Junior2, C. Ceneviva3, J. Fernandes4, 
T. Pinto5, G. Souza5, N. Nascimento5, M. Ferreira5, A.P. Veiga5, 
T. Assone4, J. Casseb4 
1Hospital das Clínicas, University of São Paulo Medical 
School., Dermatology, Sao Paulo, Brazil, 2University of São 
Paulo, Infectious and Parasitic Diseases, Sao Paulo, Brazil, 
3Hospital das Clínicas, University of São Paulo Medical 
School, Central Laboratory Division, Sao Paulo, Brazil, 
4Faculty of Medicine/Tropical Medicine Institute of São 
Paulo, São Paulo, SP, Brazil. University of São Paulo Medical 
School, Brazil, Sao Paulo, Brazil, 5Hospital das Clínicas, 
University of São Paulo Medical School. São Paulo, Brazil, 
Dermatology, Sao Paulo, Brazil

Background:  HIV primarily targets CD4+ T cells, posing 
challenges in developing specific immunity against SARS-
CoV-2. The co-infection of HIV and SARS-CoV-2 is a signif-
icant global concern, especially for those people living 
with HIV (PLWHA) and having pre-existing conditions, im-
plying a greater risk of morbidity and mortality. Antibod-
ies against SARS-CoV-2 are crucial for an effective neutral-
izing response. 
The objective goal was to compare the levels of neutral-
izing antibodies and avidity between PLWHA and healthy 
controls in Brazil.
Methods:  The ADEE3002/HCFMUSP HIV outpatient clin-
ic follows 450 HIV-1-infected individuals and collects two 
samples of plasma and buffy coat per year, constitut-
ing an important biorepository since 1998. During the 
COVID-19 outbreak, the ADEE3002 team quickly mobilized 
to investigate potential coinfections with SARS-CoV-2. In 
the period from July 2021 to July 2022, 279 HIV-1 plasma 
samples from the biorepository, collected from December 
2019 to April 2020, were screened for SARS-CoV-2 antibod-
ies using an in-house ELISA test (Tozetto-Mendoza TR, et 
al). To confirm the in-house test, a chemiluminescence im-
munoassay (CLIA) (Liaison® SARS-CoV-2 TrimericS IgG) was 
performed. Additionally, neutralizing antibodies against 
SARS-CoV-2 were quantified using an ELISA Kit (Thermo 
Fisher®), and an in-house antibody avidity was evaluated 
using 8 M urea.
Results: From 279 samples tested, 36 (12.9%) showed pos-
itivity for antibodies against SARS-CoV-2. The cohort was 
composed of 50% men and 50% women, with an average 
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age of 49 years. The percentage of neutralizing antibod-
ies in the group of PLWHA was significantly lower when 
compared to the healthy control group (p=0.009). 
Despite the significant decrease in the production of 
these essential molecules for an adequate neutralizing 
response, PLHIV did not present a more severe form of 
the disease. The urea analysis revealed a lower avidity in 
HIV-positive individuals compared to HIV-negative indi-
viduals.
Conclusions:  Significant decreases in the presence of 
high-affinity antibodies and the quantity of neutralizing 
antibodies against SARS-CoV-2 were observed in PLWHA 
when compared to the healthy group. 
However, it is important to emphasize that, despite this 
reduction, cell-mediated response may be a key factor in 
symptom regulation in PLWHA, underscoring the need to 
investigate and comprehend this distinctive immune re-
sponse.

EPB221
Prevalence and consequences of low-level viremia 
among adolescents living with HIV in South Africa: 
a longitudinal cohort study

Z. Leon1,2, O. Edun3, S. Zhou4,1, G. Sherman5,6, E. Toska1,7,8 
1Centre for Social Science Research, Cape Town, South 
Africa, 2Division of Computational Biology, Department of 
Integrative Biomedical Science, University of Cape Town, 
Cape Town, South Africa, 3MRC Centre for Global Infectious 
Disease Analysis, School of Public Health, Imperial College 
London, London, United Kingdom, 4Division of Socio-
Behavioural Sciences, School of Public Health, University 
of Cape Town, Cape Town, South Africa, 5Department 
of Paediatrics and Child Health, Center for HIV and STIs, 
University of the Witwatersrand, Witwatersrand, South 
Africa, 6National Institute for Communicable Disease, 
National Health Laboratory Service, Johannesburg, South 
Africa, 7Department of Social Policy and Intervention, 
University of Oxford, Oxford, United Kingdom, 8Department 
of Sociology, University of Cape Town, Cape Town, South 
Africa

Background: Low-level viremia (LLV), defined by the World 
Health Organization as viral load between 51-999 copies/
mL, has been shown to be associated with an increased 
risk of virological non-suppression and failure among 
adults on antiretroviral therapy (ART). It is unknown if 
adolescents living with HIV (ALHIV) and on ART, are more 
likely to have experienced LLV. There is also limited data 
factors shaping progression to virological failure among 
ALHIV on ART. We aimed to assess the prevalence of LLV 
among ALHIV on ART and associations between LLV and 
progression to virological failure.
Methods:  We analyzed viral load data from a longitu-
dinal cohort study of ALHIV captured by the National 
Health Laboratory Services (NHLS) in South Africa. Using 

routine viral load data between 2015-2022, we calculat-
ed the prevalence of LLV at the first viral load test for all 
adolescents with results, then testing which socio-demo-
graphic factors were associated with LLV at first test. 
Among ALHIV who had at least three consecutive viral 
load tests between 2015-2022, we assessed the relation-
ship between LLV and virological failure controlling for 
age, sex and mode of HIV acquisition using logistic re-
gression.
Results: A total of 737 ALHIV had at least one viral load 
result between 2015-2022, amongst whom the prevalence 
of LLV increased from 12.4% in 2015 to 18.3% in 2022. Among 
those with at least one result, older adolescents were 
more likely to have LLV (OR: 1.09; CI: 1.03, 1.25). Both sex (OR: 
0.95; CI: 0.60, 1.51) and mode of HIV acquisition (OR: 0.96; 
CI:0.52, 1.79) were not significant predictors for LLV. 
Among 628 ALHIV who had at least three consecutive viral 
load records, 13.4% had LLV at the first viral load and 18.6% 
had progressed to virological failure. ALHIV with LLV were 
two times (OR: 2.98; CI: 1.64, 6.15) more likely to progress to 
virological failure compared to those with undetectable 
viral loads.
Conclusions: The prevalence of LLV among ALHIV on ART is 
high and LLV strongly predicts virological failure. Age also 
serves as a predictor for LLV. This highlights the need for 
enhanced adherence support among ALHIV with LLV and 
not just those with viral non-suppression. 

EPB223
Diagnostic performance of the VISITECT® CD4 
Advanced Disease Rapid Test in samples in 
Panama

Z. Chaverra R.1, D. Beltrán1, A. Gabster1 
1Gorgas Memorial Institute for Health Studies, Research 
in Virology and Biotechonology, Panama, Panama

Background: People living with HIV in rural zones in Pan-
ama may have delayed results for CD4+ lymphocyte cell 
count due to centralized testing; clinical decision-making 
may be delayed. 
This study aimed to evaluate the VISITECT® CD4 Advanced 
Disease Rapid Test, a semi-quantitative point-of-care as-
say, for potential use in rural areas of Panama.
Methods: This evaluation compared the diagnostic accu-
racy of VISITECT® CD4 Advanced Disease Rapid Test (Visi-
tect) to the BD FACScalibur flow cytometry. This evaluation 
used excess venous blood samples that were collected 
within 24 hours prior to routine CD4 testing among adults 
(>17 years) living with HIV at a large antiretroviral clinic in 
Panama City in 2022.
Results: A total of 302 samples were included. The median 
age of the people who provided samples was 36.5 years 
(IQR=29-45 years). With BD FACScaliur, the median CD4 
count was 301.5 cells/mm3 (IQR:136-499 cells/mm3), and 
35.8% of samples had CD4<200 cells/mm3. 
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The reference flow cytometry testing showed a total of 
108/302 (35.8%) individuals had advanced HIV disease 
(AHD, defined at <200cells/mm3). Visitect was below 
range in 56.9% (172/302) samples and was above range in 
43.0% (130/302) samples tested. 
Compared to the BD FACScalibur flow cytometry, the Vis-
itect correctly identified 100/108 as having a CD4 count 
below 200 cells/mm3, giving a sensitivity of 92.6% (95%CI: 
89.5-95.6%), giving a specificity of 62.9% (95%CI:57.4-
68.3%). The positive predictive value for a CD4 cell count 
<200 cells/mm3 was 58.1% (95%CI:52.6-63.7). The negative 
predictive value was 93.8% (95%CI: 91.1-96.6%). 
The median CD4 cell count of the 8/302 samples misclas-
sified by Visitect at CD4<200 cells/mm3 was 329.5 cells/mm3 

(IQR:157-510), whereas for the 72/302 samples misclassified 
by Visitect as CD4<200cells/mm3, their median cell count 
was 301.5 cells/mm3 (IQR:139-499). Of the 72 samples with 
cell counts >200 cells/mm3 that were misclassified as low 
range by Visitect, 42 (58.3%) were below 350 cells/mm3.
Conclusions: The evaluation of VISITECT® showed a low 
specificity. However, the test had an acceptable sensitivity 
for emergency clinical decision-making in regions where 
prompt results from flow cytometry are unavailable. 
However, we recommended not replacing flow cytom-
etry in these regions but supplementing with Visitect 
Advanced Disease where necessary for on-site deci-
sion-making. 

EPB224
The use of dried blood spot specimens in the 
community by peer outreach workers increases 
HIV viral load testing coverage in Mali

K. Sogoba1, M.M.S. Tall2 
1Faculty of Science and Technology, Bamako, Bamako, Mali, 
2FHI360, Bamako, Mali

Background:  In 2017, the World Health Organization 
(WHO) recommended the use of dried blood spot (DBS) 
specimens to monitor HIV viral load (VL). However, as of 
September 2020, Mali was still collecting plasma speci-
mens despite facing logistical, infrastructural, and opera-
tional barriers preventing routine VL monitoring. Estimat-
ed HIV prevalence is 0.8%. Among people living with HIV 
(PLHIV), 59% know their status and 53% are on treatment. 
There is no data on VL suppression. The U.S. President’s 
Emergency Plan for AIDS Relief through the U.S. Agency for 
International Development funded the Meeting Targets 
and Maintaining Epidemic Control (EpiC) project that 
offers HIV VL monitoring to key and priority populations 
living with HIV (KPLHIV/PPLHIV) through public and civil so-
ciety organization (CSO) led clinics, in the Bamako, Sikasso, 
and Segou regions in Mali.
Description: Changes in VL testing coverage were mea-
sured before (October 2019 to September 2020) and af-
ter (October 2020 to September 2023) the roll out of an 

intervention for which DBS specimens were collected by 
peer outreach workers in the community (e.g. CSO-led 
clinics, clients’ residences). Before the intervention, speci-
mens for VL were collected only at public clinics by a labo-
ratory technician using whole blood. Retrospective client 
records were analyzed from October 2019 to September 
2023 through aggregated project data of KP/PPLHIV of all 
ages and sexes who were on antiretroviral therapy (ART) 
and eligible for VL testing in public and CSO-led clinics. Vi-
ral load coverage was defined as the number of KP/PPLHIV 
whose specimens were collected from those KP/PPLHIV 
who were eligible for VL testing.
Lessons learned:  Following the roll out of the interven-
tion, the VL coverage progressively increased from 50% 
(253/507) at baseline (October-2019-September 2020) to 
72% (1,262/1,747) at first follow up (October 2020-Septem-
ber 2021), to 82% (2,910/3,558) at second follow up (October 
2021-September 2022), to 89% (3,670/4,128) at third follow 
up (October 2022-September 2023).
Conclusions/Next steps: Our study confirms that the use 
of DBS in the community and by peer outreach workers 
is feasible and it can address logistical, infrastructural, or 
operational barriers, and result in increased VL coverage 
among KP/PPLHIV, which is key to ensure optimal ART case 
management. 
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EPC046
Prevalence of metabolic syndrome and its 
associated factors among newly diagnosed ART 
naïve PLHIV registered at Central HIV Clinic, Sri 
Lanka

C.D. Ratnayaka1, L. Rajapakse1 
1National STD AIDS Control Programme, Colombo, Sri 
Lanka

Background:  Metabolic syndrome (MS) also known as 
syndrome X, Insulin resistance syndrome has a prevalence 
of 21.5% (95% CI 15.09–26.86) among PLHIV according to a 
systematic review and is a forerunner of cardiovascular 
diseases (CVD). Objective is to study the prevalence of MS 
and its associated factors among newly diagnosed ART 
naïve PLHIV at HIV Clinic, Colombo, Sri Lanka.
Methods:  A descriptive cross-sectional study perusing 
secondary data of adult Sri Lankan PLHIV registered from 
2017 – 2019 using simple random sampling technique. 
MS was defined as per 1999 WHO Clinical Criteria inclu-
sive of preexisting diabetes or impaired fasting glucose 
with 2 of the below: preexisting hypertension or systolic 
blood pressure > 140mmHg or diastolic blood pressure 
> 90mmHg, triglycerides >150mg/dL, HDL < 39 mg/dL in 
women and < 35mg/dL in men and body mass index (BMI) 
>30 kg/m2.
Results:  Sample (n=218) was composed of 83.7% males 
and 16.3% females with a mean age of 35.95 ± 11.09 years. 
More than 40-year males and females accounted for 
24.3% and 62.1% respectively. 
Overall prevalence of MS at the time of registration at 
HIV clinic was 9.6%, while in males and females it was 
9.94% and 8.1% respectively. Majority of people with MS 
(71.4 %) were >40 years old, 33.3 % consumed alcohol, 19 % 
smoked, 81 % were in WHO stage 1 or 2, 95.2 % were free 
of diseases caused by opportunistic pathogens including 
tuberculosis at the time of registration or during past six 
months, 19 % had CD4 <200 cells/µL, 47.6 % had viral load 
< 10,000 copies/mL, 19 % had albuminuria and 62 % had 
high alanine transaminase (ALT). Among them, 62 %, 95 % 
and 90.5 % were educated ≥ grade 13, employed and had 
higher monthly income respectively.
Age >40 years, being married, living with family, high ALT, 
and albuminuria were significant associations. However, 
age >40 years, living with family and elevated ALT main-
tained statistical significance in multivariate regression 
analysis. (p<0.05).
Conclusions:  MS prevalence was less compared to the 
global prevalence. PLHIV with an advanced age, living 
with the family and elevated ALT were the identified risk 
groups. 

EPC047
Age-standardized comparison of atherosclerotic 
cardiovascular events and all-cause mortality in 
people living with HIV and general population

R. Teira1, A. Camps-Vilaró2, I. Subirana2, P. Domingo3, 
A. Curran4, M.J. Galindo5, M. Montero6, A. Romero7, 
I.R. Dégano8, J. Marrugat9, VACH investigators 
1Hospital Sierrallana, Infectious Diseases Unit, Torrelavega, 
Spain, 2CIBER de Enfermedades Cardiovasculares, Instituto 
de Salud Carlos III, Madrid, Spain, 3Hospital de la Santa 
Creu i Sant Pau, Institut de Recerca del Hospital de la 
Santa Creu i Sant Pau, Infectious Diseases Unit, Barcelona, 
Spain, 4Hospital de la Vall d’Hebron, Infectious Diseases 
Unit, Barcelona, Spain, 5Hospital Clínico Universitario 
de Valencia, Infectious Diseases Unit, Valencia, Spain, 
6Hospital Universitario y Politécnico de La Fe, Infectious 
Diseases Unit, Valencia, Spain, 7Hospital Clínico de Puerto 
Real, Infectious Diseases Unit, Cádiz, Spain, 8University of 
Vic-Central University of Catalonia, Faculty of Medicine, Vic, 
Spain, 9Hospital del Mar Research Institute, REGICOR Study 
Group, Barcelona, Spain

Background: Despite the advancements in antiretroviral 
therapy, people living with HIV (PLWH) still face disparities 
in life expectancy and the prevalence of comorbidities. 
This study aims to compare the age-standardized in-
cidence rates of atherosclerotic cardiovascular disease 
(ASCVD) and all-cause mortality between PLWH and the 
general population in Spain.
Methods: We compared the VACH cohort (PLWH) and the 
REGICOR cohort (general population). Participants aged 
25-74 years with no history of ASCVD were tracked for a 
15-year period. Baseline data, including demographics, 
cardiovascular risk factors, and comorbidities, were col-
lected. 
Age-standardized incidence rates for 15-year ASCVD (cor-
onary artery disease and stroke) and all-cause mortality 
were calculated. The comparison of ASCVD and all-cause 
mortality incidence rates was analyzed using the log-rank 
test and Cox proportional hazards models. The analyses 
were stratified by gender and age groups (25-54 and 55-
74 years).
Results: We included 10,218 participants from the gener-
al population (53% women) and 6,829 PLWH (22% wom-
en). Men with HIV aged 25-54 years had a higher ASCVD 
standardized incidence rates compared to men in the 
general population. Young men and women with HIV ex-
hibited significantly higher all-cause standardized mor-
tality rates compared to their counterparts in the general 
population. 
There was no significant differences in the risk of coronary 
artery disease and stroke between PLWH and the general 
population after adjusting for ASCVD risk factors. Howev-
er, the adjusted risk for all-cause mortality was 3-5 times 
higher in PLWH (Table 1).
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Coronary artery 
disease

HR [95%CI] p-value

Stroke

HR [95%CI] p-value

All-cause death

HR [95%CI]  -value

Men 
(25-54 years)

Adjusted for age 1.35
[1.00-1.83] 0.048 2.00 

[1.18-3.40] 0.010 6.62 
[5.44-8.05] <0.001

Adjusted for risk 
factors*

1.33 
[0.91-1.95] 0.141 1.53 

[0.80-2.93] 0.197 3.08 
[2.42-3.90] <0.001

Women (25-54 
years)

Adjusted for age 1.23 
[0.59-2.59] 0.580 1.36 

[0.54-3.42] 0.508 11.70 
[8.64-15.85] <0.001

Adjusted for risk 
factors*

0.35 
[0.12-1.01] 0.051 1.33 

[0.42-4.23] 0.634 4.71 
[3.13-7.09] <0.001

Table 1. Hazard ratio (HR) and 95% confidence interval (CI) 
of men and women with HIV in comparison with men and 
women from general population (reference).
*Adjusted for age, sex, blood pressure, total and HDL 
cholesterol, triglycerides, diabetes and smoking.

Conclusions: The higher incidence of ASCVD in PLWH, when 
compared to the general population, can be attributed 
to differences in the prevalence of ASCVD risk factors. The 
risk of all-cause mortality among young PLWH was nearly 
three times higher than that of the general population. 

EPC048
Advanced HIV disease in children and adolescents: 
review from a large multicenter program in 
Nigeria

M. Katbi1, A. Adedoyin2, K. Omo-Emmanuel1, 
D. Ogundehin1, J. Pius1 
1USAID, Abuja, Nigeria, 2Social Impact USAID-MELSA, Abuja, 
Nigeria

Background: Antiretroviral Therapy has averted millions 
of AIDS-related mortality around the world. However, the 
high mortality of people with advanced HIV disease (AHD) 
has led to slowness in the reduction of HIV-associated 
mortality. Monitoring newly diagnosed PLHIV for AHD is 
important to reduce HIV-related mortality. We assessed 
our program for AHD in children and adolescents.
Methods:  Using multi-stage sampling,17 States were 
grouped into 6 clusters. CD4 test was conducted for new 
PLHIV aged 5 to<15 from October 2021 to March 2023, dis-
aggregated by gender and age. Clients having a CD4 
count of <200 were classified as having AHD, based on 
WHO classifications. Descriptive analysis was used to de-
scribe the data by age, sex, and cluster, and the preva-
lence of AHD was analyzed by cluster. A chi-square test of 
independence was conducted to determine the associa-
tion between AHD and the different clusters, age bands, 
and sex. A binomial Logistic regression ascertains the ef-
fects of the clusters, age band, and sex on the likelihood 
of clients having AHD.

Results:  Out of 4,229 clients, 35% (N=1473, Female 54%, 
male 46%) with CD4 results were eligible for the study, 40% 
were within the age band 5-9 while 60% were within the 
age band 10-14. Cumulative prevalence of AHD was 20.8%, 
with Cluster 6 having the highest (43.1%) followed by Clus-
ter 4 (37.8%). Cluster 2 had the lowest AHD rate of 14.1%. 
chi-square of independence shows a significant associa-
tion between cluster and AHD, X2(9) = 93.89, p < .001, (Wald 
= 84.5(5), p=<0.001). Cramer‘s V (0,252) shows a moderately 
strong association. There was no significant association 
between AHD and age (p=0.14), and AHD and sex (p=0.67). 
The logistic regression model was significant, χ2(7) = 83., p 
< .001. Hosmer and Lemeshow test shows the model is not 
a poor fit (p=0.48) by correctly classifying 79.2% of cases. 
Persons with HIV in clusters 6 and 4 had 4.1- and 3.3 higher 
odds for AHD respectively
Conclusions: AHD varies by geography with some areas 
having a very high prevalence. Resources must intention-
ally target those clusters to reduce AIDS-related mortality. 
There is a strong association between state clusters and 
AHD. 

EPC049
Global and regional genetic diversity of HIV-1 in 
2010-2021: systematic review, individual patient 
data meta-analysis, and trend analysis

M. Nair1, L. Gettins2, M. Fuller1, S. Kirtley3, J. Hemelaar1 
1University of Oxford, Infectious Disease Epidemiology Unit, 
National Perinatal Epidemiology Unit, Oxford Population 
Health, Oxford, United Kingdom, 2University of Oxford, 
Oxford Population Health, Oxford, United Kingdom, 
3University of Oxford, Centre for Statistics in Medicine, 
Nuffield Department of Orthopaedics, Rheumatology and 
Musculoskeletal Sciences, Botnar Research Centre, Oxford, 
United Kingdom

Background:  The extensive global genetic diversity of 
HIV-1 poses a major challenge to HIV vaccine develop-
ment. We aimed to determine recent estimates and 
trends of the global and regional distributions of HIV-1 
genetic variants.
Methods: We conducted a systematic literature review by 
searching PubMed, Embase, Global Health and CINAHL 
for studies containing country-specific HIV-1 subtyping 
data, published between Jan 1, 2010 and Sep 16, 2022. The 
proportions of HIV-1 subtypes, circulating recombinant 
forms (CRFs), and unique recombinant forms (URFs) in 
each country were weighted by UNAIDS estimates of the 
numbers of people living with HIV (PLHIV) in each country 
to obtain regional and global estimates of HIV-1 diversity 
for the time periods 2010-2015 and 2016-2021.
Results:  We obtained 1044 datasets, containing HIV-1 
subtyping data from 653,013 PLHIV from 122 countries in 
2010-2021. In 2016-2021, subtype C accounted for 50.4% of 
global HIV infections, followed by subtype A (12.4%), sub-
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type B (11.3%), CRF02_AG (6.6%), CRF01_AE (5.4%), subtype 
G (2.9%), subtype D (2.6%), URFs (2.0%), other CRFs (1.9%), 
CRF07_BC (1.2%), and subtype F (0.9%). Subtypes H, J, and K 
each accounted for ≤0.1% of infections. 
Compared to 2010-2015, we observed significant 
(p<0.00001) increases in global proportions of subtype 
A (+0.9%), subtype C (+3.4%), and CRF07_BC (+0.4%), de-
creases in subtype D (-0.5%), subtype G (-0.8%), CRF02_
AG (-0.8%), other CRFs (-0.7%) and URFs (-2.4%), and no 
changes for subtype B and CRF01_AE. The global propor-
tion of infections attributed to recombinants decreased 
from 21.6% in 2010-2015 to 19.3% in 2016-2021 (-2.3%). 
Regional distributions of HIV-1 variants were complex and 
evolving, with global trends in the prevalence of HIV-1 
variants supported by trends across the regions.
Conclusions: Global and regional HIV-1 genetic diversity 
are complex and continue to evolve. Continued and im-
proved surveillance of HIV-1 variants remains vital for HIV 
vaccine development and implementation. 

EPC050
Trend of newly diagnosed cases of HIV at Assiut 
university hospital years 2019-2023

D. Amir1 
1Faculty of Medicine - Assiut University, Assiut, Egypt

Background: This study is addressing the scarcity of data 
on HIV epidemiology in Egypt by providing a description 
of the 5-year trend of accidentally discovered HIV cases 
in the largest university hospital in Upper Egypt serving 
mainly Assiut Governorate; a population of approximate-
ly 5 million. 
Egypt is reported to have a fastest growing numbers of 
HIV cases annually with an increase of 25-30%. University 
hospitals have a limited role in the national AIDS control 
program (NAP), mainly notification.
Methods: A descriptive study of all newly diagnosed cases 
of HIV at Assiut University Hospitals ‚AUH‘ between 2019 
and 2023.
Results:  Between 2019 and 2023 there were 355 cases. 
The annual percent increase between 2020 and 2019 was 
41.9%, for the other years 29.5%, 49.1% and 60.47% respec-
tively. In 2023 there were 138 cases comprising 43.1% of all 
identified cases in Assiut Governorate. 79% of the cases 
were between 20-39 years of age, males represent 95.7% 
and 51.8% were single and 42.3 % were currently married. 
81% of identified cases had clinical complaints, 25.4% 
were addicts and 10.9% were blood donors. 
Second visits were extremely rare, only 6%. 2023 had the 
largest number of newly identified HIV cases and HIV 
deaths (19.6%) as well. The outstanding findings were that 
78% of HIV cases had HCV, 62.2% of wives were not tested 
for their status, those who initiated the treatment were 
48.9%, whose knew their status but didn`t initiate treat-
ment was 18.0% and 33.3% were drop out.

Conclusions: Our finding suggested that the increase in 
cases is alarming and that the efforts of NAP to contain 
the outbreak in the key population that was reported 
since the 90th is questionable and needs evaluation. A bet-
ter coordination with the NAP is needed that would sup-
port the program. University hospitals can be involved 
in clinical management of HIV with HCV comorbidities. 
Wives of HIV cases are at great risk due to not knowing 
their HIV status. The few second visits suggest that stigma 
and discrimination may be is the cause. 

EPC051
Improving identification and management of 
advanced HIV disease among people living with 
HIV in Côte d’Ivoire

M.H. Kingbo1, A. Bitty-Anderson1, L. Denoeud-Ndam2, 
F. Eboumou3, A. Mayi4, S. Nolna5, M. N‘Goran Kouadio3, 
C.-J. Diby6, A. Tiam7 
1Elizabeth Glaser Pediatric AIDS Foundation Côte d‘Ivoire, 
Program Evaluation and Research, Abidjan, Côte d‘Ivoire, 
2Elizabeth Glaser Pediatric AIDS Foundation Geneva, 
Switzerland, Research, Geneva, Switzerland, 3Elizabeth 
Glaser Pediatric AIDS Foundation Côte d’Ivoire, Program, 
Abidjan, Côte d‘Ivoire, 4Elizabeth Glaser Pediatric AIDS 
Foundation Nairobi, Kenya, Program, Nairobi, Kenya, 
5Elizabeth Glaser Pediatric AIDS Foundation Washington 
DC, Medical and Scientific Affairs, Washington DC, United 
States, 6Elizabeth Glaser Pediatric AIDS Foundation Côte 
d’Ivoire, Strategic Information & Evaluation, Abidjan, 
Côte d‘Ivoire, 7Elizabeth Glaser Pediatric AIDS Foundation 
Washington DC, Technical Strategies and Innovation, 
Washington DC, United States

Background:  Advanced HIV disease (AHD) remains a 
challenge, with 30% of people living with HIV (PLHIV) pre-
senting with AHD and the majority of HIV-related deaths 
attributed to AHD. EGPAF introduced a refined and opti-
mized package of care and treatment for AHD clients in 
five health districts of Abidjan, Côte d’Ivoire.
Description: The AHD package of care, implemented in 30 
health centers, comprised of monitoring and evaluation 
capacity building, updated guidelines, standard operat-
ing procedures, job aids and tools, training of healthcare 
workers, technical support and mentorship, strength-
ened sample transport, and strengthened capacity of lay 
health workers and expert clients for referrals between 
hubs and spokes. As of September 2023, clients started to 
receive AHD screening and care.
Lessons learned:  From September to December 2023, 
1,359 PLHIV were evaluated for AHD (ART naïve individuals 
66.1% [n=898], returns to care after ART interruption 28.0% 
[n=380], ART treatment failure 6.0% [n=81]), among whom 
31.1% (n=422) were diagnosed with AHD, compared to 8.2% 
(n=114) PLHIV with AHD in the previous quarter (June to 
August 2023), P<0.0001). The implementation of the care 
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package re-introduced the use of CD4 staging for the 
identification of AHD: 66.4% of eligible clients (n=903) had 
CD4 tests, compared to 11.8% (n=163) the previous quarter 
(P<0.0001). The emphasis on systematic use of rapid tests 
has led to an increased use of LF-LAM tests for tuberculo-
sis (TB), with 365/420 (86.9%) PLHIV with AHD screened with 
LF-LAM vs. 46/114 (40.4%) the previous quarter (P<0.0001) 
resulting in 71 diagnosed with TB (16.9%) this quarter. Sim-
ilarly, the introduction of the Cryptococcal antigen (CrAg) 
blood tests resulted in 84.8% (358/422) clients with AHD 
screened compared to 0% (0/114) previously (P<0.0001); the 
3.1% (11/358) with CrAg positive tests all received adequate 
therapy.
Conclusions/Next steps:  Coaching and mentoring 
healthcare providers as well as procuring key commod-
ities are essential in the effective implementation of an 
AHD care package, especially in a low-prevalence setting 
such as Côte d’Ivoire. This pilot project will continue until 
October 2024. The effectiveness of this intervention will be 
measured by comparing clients’ outcomes in the periods 
pre- and post-intervention. 

EPC052
Estimates of annual HIV incidence and its 
distribution among key populations in Mexico 
(2022)

E. Bravo-Garcia1, C. Magis-Rodriguez1, H. Ortiz-Perez2 
1Universidad Nacional Autónoma de México, Departamento 
de Salud Pública, Ciudad de México, Mexico, 2Universidad 
Autónoma Metropolitana, Departamento de Atención a la 
Salud, Ciudad de México, Mexico

Background:  Incidence is the best indicator to under-
stand the evolution of an epidemic and identify the most 
affected groups. The objective was to estimate the annu-
al incidence of HIV in the adult population and its distri-
bution among key populations in Mexico (2022).
Methods: The UNAIDS Modes of Transmission (MoT) model 
was applied, using the following sources of information: 
national surveys (Census 2020, ENDISEG 2019, ENCODAT 
2016-2017); HIV prevalence (Censida); as well as epidemi-
ological records from health institutions and other addi-
tional sources.
Results:  An estimated 313,000 adults aged 15-49 years 
were living with HIV (prevalence 0.42%); with an annual 
incidence of 31 cases per 100 thousand adults (21,300 new 
HIV cases). 87% of these new cases were concentrated in 
key populations and their partners: men who have sex 
with men (73.7%) and their female partners (4.4%); in-
jecting drug users and their partners (5.4%); sex workers, 
partners and clients (1.5%); trans people (1.3%); and per-
sons deprived of liberty (0.02%). The remaining HIV cases 
corresponded to low-risk heterosexual population (10.2%) 
and people who have heterosexual casual sex and their 
partners (3.3%).

Conclusions: MoT provided an estimate of HIV incidence 
and its distribution among groups by mode of transmis-
sion, confirming its high concentration in key populations. 
Consequently, the best alternative is to prioritize preven-
tion actions in these populations (timely detection of HIV 
and STIs, condom use, PrEP and PEP). If not, Mexico will 
hardly meet the 95-95-95 goals by 2030. 

EPC053
Stigma and use to health services among 
people who inject drugs in Iran; bio-behavioral 
surveillance survey in 2020

N. Nasiri1, H. Sharifi2, A. Mirzazadeh3, M. Dehghan4 
1School of Public Health, Jiroft University of Medical 
Sciences, Jiroft, Iran, Jiroft, Iran, Islamic Republic of, 2HIV/
STI Surveillance Research Center, and WHO Collaborating 
Center for HIV Surveillance, Institute for Futures Studies in 
Health, Kerman University of Medical Sciences, Kerman, 
Iran, Islamic Republic of, 3Department of Epidemiology 
and Biostatistics, Institute for Global Health Sciences, 
University of California San Francisco, San Francisco, CA, 
USA, California, United States, 4School of Nursing and 
Midwifery Nursing Research Center Kerman University of 
Medical Sciences, Kerman, Iran, Islamic Republic of

Background:  The use of health services among people 
who inject drugs (PWID) is crucial for reducing the spread 
of HIV, sexually transmitted infections, and other diseas-
es. This study aimed to identify the barriers that hinder 
PWIDs from using health services.
Methods: This cross-sectional study was conducted using 
Respondent-Driven Sampling (RDS) in 11 cities in Iran from 
June 2019 to March 2020. The data was collected using a 
standard questionnaire through face-to-face interviews. 
The questionnaire included participants‘ demographics, 
use of health services, income, history of the prison, health 
condition, and age initiative of drug. 
The criteria to participate in the study included; 
1. Age ≥ 18 years. 
2. Confirmed non-medical injection in the last 12 months.
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3. Living in the target city of the study. 
4. Provide oral consent. 
5. Understanding the Persian language, and; 
6. Having a valid RDS referral coupon. 
A composite variable was calculated to measure stigma 
and discrimination, with a score range of 0 to 100. Chi-
square tests and logistic regression models were used to 
analyze the data.
Results: A total of 2,663 PWIDs  participated in the survey, 
of which 96% (n=2564) were male. The mean age was 41 
± 0.18 years. Among 2,651 PWID who responded to the 
question about stigma and discrimination, 41% (n=1,095) 
had high levels of stigma and discrimination. PWID who 
experienced high levels of stigma and discrimination had 
70% less use of health services (OR=0.3, 95% Confidence in-
terval=0.2-0.4). PWID with insurance had 60% more use of 
health services (OR= 1.6, CI; 1.3-1.9). The PWID with a univer-
sity education had the highest usage of health services 
(OR= 1.6 (CI; 0.98-2.8).
Conclusions: The study found that the use of health ser-
vices was low among PWIDs, and stigma and discrimina-
tion were significant barriers. Increasing the knowledge 
of health workers and the community can help reduce 
stigma and increase the use of health services. Of course, 
with rise in coverage of insurance can increase visits to 
doctors and other health workers. 

EPC054
The relationship between migrant status and HIV 
status, antiretroviral treatment, and viral load 
suppression in Zimbabwe, using population-based 
HIV impact assessment data, 2020

S. Kannoth1, K. Ganesan1, S. Wallach1, A. Howard1, 
Y. Hirsch-Moverman1, M.A. Chiasson1, J. Mantell2, A. Low1 
1Columbia University, Mailman School of Public Health, 
Epidemiology, New York, United States, 2Columbia 
University, Psychiatry, New York, United States

Background:  To address gaps in the UNAIDS HIV treat-
ment cascade in Zimbabwe, there is a need to focus on 
priority populations, including migrants, who are vulner-
able to HIV acquisition because of family/spouse separa-
tion, limited social support, and inadequate healthcare 
access. We assessed relationships between migration 
and HIV-positive status (HPS), use of antiretroviral treat-
ment (ART), and viral load suppression (VLS) and exam-
ined differences by age, sex, and marital status.
Methods: We used data from the 2020 Zimbabwe Popu-
lation-based HIV Impact Assessment, a household-based 
national survey (age >15 years) assessing sociodemo-
graphic characteristics, ART, and HIV outcomes. We exam-
ined the relationship between migration (ever vs. never 
lived away for >1 month) and HPS; self-reported ART; and 
VLS (<1000 copies/ml), adjusting for age, sex, urban/rural 
residence, marital status, education, and wealth quintile, 

using jackknife weighting procedures and logistic regres-
sion models. We assessed multiplicative interaction by 
age (10-year groups), sex, and marital status (married vs. 
nonmarried) using chi-squared tests.
Results: Among 19,524 participants, 28.5% were migrants 
(among migrants: 53.3% female, 46.7% male; and 44.6% 
married, 55.4% nonmarried). Migrants had greater odds 
of HPS (aOR:1.27; 95%CI:1.16,1.40). Among those with HPS 
(n=2,956), there was no association between migrant sta-
tus and ART use (aOR:0.86; 95%CI:0.55,1.37). 
Among those on ART (n=2423), migrants had lower odds of 
VLS (aOR:0.62; 95%CI:0.46,0.84). We found no significant in-
teraction by age (HPS: p=0.184; ART: p=0.699; VLS: p=0.589) 
or sex (HPS: p=0.964; ART: p=0.440; VLS: p=0.714). 
We found interaction by marital status (HPS: p=0.041; ART: 
p=0.013; VLS: p=0.848), with married migrants experienc-
ing greater odds of HPS (married: aOR:1.31; 95%CI:1.17,1.48; 
nonmarried: aOR:1.19; 95%CI:1.02,1.38), and lower odds 
of ART (married: aOR:0.53; 95%CI:0.29,0.95; nonmarried: 
aOR:2.11; 95%CI:0.96,5.17).
Conclusions: Zimbabwean migrants had greater odds of 
HPS and lower odds of VLS, and married migrants expe-
rienced greater odds of HPS and lower odds of ART. This 
is one of the first studies to examine HIV treatment and 
outcomes among migrant populations in Zimbabwe. 
Future analyses should further examine patterns of HIV 
acquisition and barriers to accessing HIV services in mi-
grant populations to develop targeted interventions for 
at-risk subgroups and address gaps in the HIV treatment 
cascade in Zimbabwe. 
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EPC055
Pediatric HIV viral load coverage and suppression 
in PEPFAR-supported sites in Mozambique, Nigeria, 
Tanzania, and Zambia, 2021-2023

B. Alvarez1, S. Lecher1, A. Vrazo2, E. Rabold1, R. Mrina3,4, 
M. Stephenson5, M. Zavila6, N. Buono2, R. Bhairavabhotla1, 
S. Smith7, P. Agaba8,4, S. Li1, K. Sleeman1, C. Zeh1, 
M.I. de Deus9, A. Wate10, M. Matsinhe10, I. Gaspar11, 
O. Adeoye12, O. Igobelina13, D. Ogundehin13, A. Olarinoye3, 
Y. Ahmed3, A. Bashorun14, O. Malewo15, A. Katale15, 
C. Mbelwa16, J.T. Mwambona3, P. Mwakaje17, O. Mwiinde18, 
G. Lingenda19, C. Phiri20, S. Hrapcak1 
1Centers for Disease Control and Prevention, Division 
of Global HIV and Tuberculosis, Atlanta, United States, 
2GHTASC, Credence Management Solutions LLC, supporting 
USAID Office of HIV/AIDS, Division of Prevention Care 
and Treatment, Washington, DC, United States, 3U.S. 
Military HIV Research Program, CIDR, Walter Reed Army 
Institute of Research, Silver Spring, United States, 4Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Bethesda, United States, 5General Dynamics 
Information Technology, supporting Division of Global HIV 
and Tuberculosis, Center for Global Health, Centers for 
Disease Control and Prevention, Atlanta, United States, 
6Microsystems Automation Group supporting the U.S. 
Department of State Bureau of Global Health Security and 
Diplomacy,, Washington DC, United States, 7Global Health 
Technical Assistance and Mission Support Project (GH-
TAMS), c/o International Business & Technical Consultants 
Inc. and Dexis Consulting Group, supporting the USAID 
Office of HIV/AIDS, Division of Prevention Care and 
Treatment, Washington DC, United States, 8U.S. Military HIV 
Research Program, Walter Reed Army Institute of Research, 
Silver Spring, United States, 9Centers Disease Control and 
Prevention, Division of Global HIV and Tuberculosis, Maputo, 
Mozambique, 10United States Agency for International 
Development (USAID), Maputo, Mozambique, 11Ministry of 
Health, Maputo, Mozambique, 12Centers Disease Control 
and Prevention, Division of Global HIV and Tuberculosis, 
Abuja, Nigeria, 13United States Agency for International 
Development (USAID), Abuja, Nigeria, 14Ministry of Health, 
Abuja, Nigeria, 15Centers Disease Control and Prevention, 
Division of Global HIV and Tuberculosis, Dar es Salaam, 
Tanzania, the United Republic of, 16United States Agency 
for International Development (USAID), Dar es Salaam, 
Tanzania, the United Republic of, 17Ministry of Health, 
Dodoma, Tanzania, the United Republic of, 18Centers 
Disease Control and Prevention, Division of Global HIV 
and Tuberculosis, Lusaka, Zambia, 19United States Agency 
for International Development (USAID), Lusaka, Zambia, 
20Ministry of Health, Lusaka, Zambia

Background:  Despite progress in antiretroviral therapy 
(ART) access for children living with HIV (CLHIV), achieving 
viral load coverage (VLC) and viral load suppression (VLS) 
remains challenging. To address gaps and help achieve 

the United Nations Programme on HIV/AIDS’ (UNAIDS) 
goal of 95% VLS among those on ART, the President‘s 
Emergency Plan for AIDS Relief (PEPFAR) launched the "Ac-
celerating Progress in Pediatric and Prevention of Moth-
er-to-Child Transmission“ (AP3) strategy in October 2022. 
We describe VLC and VLS trends from 2021 to 2023 among 
CLHIV at PEPFAR-supported sites across four countries im-
plementing the AP3 strategy.
Methods:  We analyzed PEPFAR Monitoring, Evaluation, 
and Reporting quarterly data from January-March 2021 
to April-June 2023 for CLHIV aged <15 years attending PEP-
FAR-supported sites in Mozambique, Nigeria, Tanzania, 
and Zambia. Quarterly VLC and VLS were calculated over-
all and for each country. VLC was calculated using the pro-
portion of clients eligible for a VL test (on ART ≥6 months) 
with a recorded result relative to the total number of cli-
ents on treatment two quarters earlier. VLS represents 
the proportion of clients with a VL result that were <1,000 
copies/mL. Trends in VLC and VLS were assessed over the 
2.5-year period by calculating percentage-point changes 
between January–March 2021 and April–June 2023.
Results: At the beginning of this analysis, the VLC across 
all countries was 78% (168,600/215,290). Of those, 80% 
(135,332/168,600) had VLS. By June 2023, overall VLC in-
creased to 85% (197,743/234,084). Mozambique experi-
enced the largest increase (17%), followed by Tanzania 
and Zambia ( 7% and 4%, respectively), and it decreased 
in Nigeria by 7%. By June 2023, overall VLS increased to 91% 
(179,209/197,734), with Mozambique and Nigeria experienc-
ing the largest increases (16% and 10%, respectively), fol-
lowed by Tanzania (9%), and Zambia (8%). Tanzania was 
the only country to reach the UNAIDS target of 95% VLS.
Conclusions:  While most countries demonstrated prog-
ress in VLC and VLS, achieving the UNAIDS 95% VLS target 
remains challenging. Findings reveal disparities in im-
provement across countries, emphasizing the need for 
continued, targeted strategies tailored to each country‘s 
context to ensure equitable access to viral load testing 
and continuously improve HIV care for all CLHIV. 
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EPC056
Progress towards the UNAIDS 95-95-95 targets 
and population HIV viral load suppression among 
female sex workers and sexually exploited girls in 
six major towns in Zambia

H. Solomon1, N. Philip2, L. Chelu3, R. Handema4, 
L. Chilukutu3, K. Kapungu4, H. Chung2, K. Nkumbwa5, 
T. Dzinamarira3, G. Reid2, L. Tally6, E. Kim1, A. Hakim1, 
L. Mulenga5,7 
1U.S. Centers for Disease Control and Prvention, Division 
of Global HIV and TB, Atlanta, United States, 2ICAP at 
Columbia University, New York, United States, 3ICAP at 
Columbia University, Lusaka, Zambia, 4Tropical Diseases 
Research Centre, Ndola, Zambia, 5Ministry of Health 
Zambia, National HIV/AIDS/STI/TB Council, Lusaka, Zambia, 
6U.S. Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Windhoek, Namibia, 7University of 
Zambia, School of Medicine, Division of Infectious Diseases, 
Lusaka, Zambia

Background:  Progress toward achievement of the UN-
AIDS 95-95-95 targets among female sex workers (FSW, 
aged ≥18-years(y) and sexually exploited girls (SEG, aged 
16-17y) in Zambia is understudied. 
We assess achievements towards the UNAIDS 95-95-
95 targets and population viral load suppression (VLS) 
among FSW/SEG in six major towns (Chipata, Kitwe, Lusa-
ka, Mazabuka, Mongu, and Solwezi) in Zambia.
Methods:  We conducted a cross-sectional respon-
dent-driven-sample (RDS) survey from March–May 2023 
among FSW/SEG (N=2308) who exchanged sex for money, 
goods, or services in the preceding six months. 
Consenting participants completed an interviewer-ad-
ministered questionnaire and tested for HIV and HIV viral 
load. Town-specific RDS-weighted results were aggregat-
ed by accounting town-specific FSW/SEG population size. 
Chi-squared tests of independence between age catego-
ries and each 95-95-95 target was performed. Prevalence 
ratios (PR) were calculated using generalized 
Poisson regression with robust errors to evaluate cor-
relates of unsuppressed viral load (≥1000 cells/microliter). 
VLS was adjusted to reflect self-reported prior HIV diag-
nosis and treatment status to account for FSW/SEG who 
did not disclose a prior diagnosis or being on treatment.
Results: HIV prevalence among FSW/SEG was 37.0% (95% 
confidence interval (CI): 33.8, 40.1); prevalence was 11.7% 
(8.9, 14.4) among 16-24y and 55.1% (51.0, 59.1) among ≥25y. 
Among FSW/SEG living with HIV, 89.4% (86.4, 92.4) were 
previously diagnosed [16-24y: 63.0% (49.2, 76.8); ≥25y: 93.2% 
(90.6, 95.7); p<0.001]. 
Among those previously diagnosed, 99.6% (99.3, 99.9) were 
on treatment [16-24y: 100.0% (100.0, 100.0); ≥25y: 99.6% 
(99.2, 99.9)]. Among those on treatment, 96.9% (94.7, 99.0) 
had VLS [16-24y: 98.9% (97.8, 99.9); ≥25y: 96.8% (94.4, 99.1)]. 
VLS was 87.3% (83.8, 90.8) [16-24y: 64.8% (51.3, 78.3); ≥25y: 
90.5% (87.0, 93.9)]. 

Prevalence of unsuppressed viral load was higher among 
FSW/SEG 16-24y compared to FSW ≥25y [35.2% versus 9.5%; 
adjusted PR: 1.11 (1.02, 1.21), p<0.0001].
Conclusions: FSW/SEG across major Zambian towns sur-
passed the UNAIDS 2nd 95, 3rd 95, and population VLS tar-
gets. However, disparities remain with less than two-
thirds of young FSW/SEG aware of their HIV status and 
one-third having an unsuppressed viral load. The elevat-
ed risk among individuals under 25 years demands tar-
geted approaches including increased HIV testing and 
engagement in targeted HIV prevention programs ap-
propriate for younger key populations. 

EPC057
Dried blood spot samples more likely to be 
classified as recent HIV infections than 
venous-blood samples: a comparison of sample 
types in a national sex worker programme in 
Zimbabwe

H.S. Jones1, F. Machingura2, L. Gaihai2, M. Makamba2, 
G. Murphy3, T. Chanyowedza2, P. Masvikeni2, E. Matsikire2, 
P. Matambanadzo2, S. Musemburi2, P.N. Chida2, J. Dirawo2, 
O. Mugurungi4, S. Bourdin1, B. Hensen5, L. Platt1, 
J.R. Hargreaves1, F.M. Cowan6,2, B. Rice7 
1The London School of Hygiene & Tropical Medicine, 
Public Health & Policy, London, United Kingdom, 2Centre 
for Sexual Health and HIV/AIDS Research (CeSHHAR) 
Zimbabwe, Harare, Zimbabwe, 3Independent Consultant, 
London, United Kingdom, 4AIDS and TB Directorate, 
Ministry of Health and Child Care, Harare, Zimbabwe, 
5Institute of Tropical Medicine, Sexual and Reproductive 
Health Group, Dept of Public Health, Antwerp, Belgium, 
6Liverpool School of Tropical Medicine, Faculty of Global 
Heal, Liverpool, United Kingdom, 7University of Sheffield, 
Sheffield Centre for Health and Related Research 
(SCHARR), School of Medicine and Population Health, 
Sheffield, United Kingdom

Background: Routinely delivered recent HIV infection test-
ing could inform our understanding of trends in new HIV 
infections and improve programme performance. Bal-
ancing test accuracy and ease of implementation are 
important considerations. We implemented a Recent In-
fection Testing Algorithm (RITA) in a national female sex 
worker (FSW) programme in Zimbabwe and compared 
recent HIV infection classifications between dried blood 
spot (DBS) and venous-blood (plasma) samples.
Methods:  Between October 2021-January 2023 all FSW 
newly testing positive were eligible for enrolment. DBS 
and plasma samples were collected and tested with 
the Maxim HIV-1 Limiting Antigen Avidity (LAg Avidity) En-
zyme Immunoassay (EIA). Plasma samples were tracked 
and delivered to the laboratory within 24 hours and DBS 
samples sealed and delivered to the laboratory within 14 
days. Samples with a normalized optical density (ODn) 
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≤1.5 and a viral load ≥1000 copies/ml were classified as 
recent infections. Bland-Altman regression analysis was 
used to compare sample classification.
Results: 467 FSW consented to paired sample collection. 
Plasma testing classified 10.3% (48/467) and DBS 12.2% 
(57/467) as recent infections, with 78% (46/59) agreement. 
Samples from 13 FSW gave discordant results: 11 samples 
were classified longstanding with the plasma assay but 
recent with DBS; 2 samples classified as longstanding with 
DBS were classified as recent with plasma. Plasma sam-
ples generally had a higher ODn, by a mean difference 
of 0.52 ODn (SD 0.99). Variance across ODn values was in-
consistent. Based on the plasma-derived percentage of 
recent infections, DBS gives a false recency rate of 15.8% 
(9/57).

Conclusions: DBS testing for recent HIV infection as part 
of a RITA is easier to implement in a programme context 
than plasma testing, but likely to overestimate recent HIV 
infections. For surveillance, adjustments could be made 
for potential overestimation but there may be implica-
tions if recent HIV infection testing is to inform a pro-
gramme response. 

EPC058
Resistance mutations in individuals starting 
antiretroviral therapy containing dolutegravir and 
associated factors: retrospective cohort, Brazil 
2017-2019

I.F. Chagas dos Santos1, A. Sampaio Moura2, 
M. Marchesotti Dutra Ferraz3, M.d.G. Braga1 
1Universidade Federal de Minas Gerais, Faculdade de 
Farmácia - Departamento de Farmácia Social, Belo 
Horizonte, Brazil, 2Universidade José do Rosário Vellano 
(UNIFENAS-BH), Belo Horizonte, Brazil, 3Universidade 
Federal de Minas Gerais, Instituto de Ciências Exatas - 
Departamento de Estatística, Belo Horizonte, Brazil

Background: The World Health Organization (WHO) rec-
ommends dolutegravir (DTG) as a component of the first-
line antiretroviral regimen. Since 2017, Brazil’s preferred 
first-line regimen has been DTG + lamivudine (3TC) and 
tenofovir (TDF). Considering reports of the emergence of 
mutations associated with DTG resistance, this study aims 

to evaluate the presence of integrase viral resistance mu-
tations in individuals initiating antiretroviral therapy (ART) 
containing DTG who underwent genotyping and the as-
sociated factors.
Methods:  A retrospective cohort study was conducted, 
including treatment-naïve individuals initiating ART in 
Brazil. Participants were identified through a probabilis-
tic linkage of three databases provided by the Ministry of 
Health to the GEADIC research group: the Drug Logistics 
Control System (SICLOM), the Laboratory Exams Control 
System (SISCEL), and the Genotyping Exams Control Sys-
tem (Sisgeno). 
Sociodemographic, clinical, and treatment-related char-
acteristics of individuals with genotyping records from 
January 2017 to December 2019 were analysed. DTG resis-
tances were classified using the HIVdb Program, Stanford 
HIVdb. 
Adherence was measured by the proportion of days cov-
ered (PDC) >80% through the CMA5 calculation. Factors 
associated with the presence of DTG resistance were as-
sessed through logistic regression.
Results: Of the 430 participants, the majority were male 
(50.9%), aged 30 to 39 years (31.2%), from the southeast-
ern region of Brazil (34.0%), with 8 to 11 years of educa-
tion (26.0%), of brown skin color (38.8%), single (37.9%) and 
non-adherent to ART (62.2%). 
At the time of HIV-1 diagnosis, 15.8% had a count >100,000 
copies/mL, and 22.1% had a count ≤ 200 CD4+ lympho-
cytes/μL. At the time of genotyping registration, 10.5% 
had a count >100,000 copies/mL and 17.7% had a count ≤ 
200 CD4+ lymphocytes/μL. There was 7.0% DTG resistance 
(n=30); the most prevalent mutation is N155H (n=10), fol-
lowed by R263K and Q148R (n=5), E138K and E92Q (n=4), 
E138A (n=2), G140S, Q148H, S147G, and G188R (n=1). 
The final model with the factors associated with resis-
tance (p<0.05) is sex male, use of raltegravir in a regime 
following the fist-line regime, need to switch ART, resis-
tance to NRTI class, viral load at diagnosis.
Conclusions:  Although DTG resistance in individuals ini-
tiating treatment was rare (7.0%), monitoring DTG resis-
tance should be especially vigilant concerning individual, 
clinical and treatment-related characteristics. 
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EPC059
Population estimates of adolescents living 
with HIV (ALHIV) 15-19 years and proportions 
undiagnosed in Cameroon, Ethiopia, Kenya, 
Namibia and Rwanda using the Population HIV 
Impact Assessment (PHIA) surveys

C.A. Teasdale1, R. Zimba1, E.J. Abrams2, G. Ekali3, Z. Melaku4, 
M. Hawken5, V. Mugisha6, A. Low2 
1CUNY Graduate School of Public Health & Health Policy, 
Epidemiology & Biostatistics, New York, United States, 
2ICAP at Columbia University, New York, United States, 
3ICAP at Columbia University, Yaounde, Cameroon, 4ICAP 
at Columbia University, Addis Ababa, Ethiopia, 5ICAP at 
Columbia University, Nairobi, Kenya, 6ICAP at Columbia 
University, Kigali, Rwanda

Background: It is estimated that only half of adolescents 
living with HIV (ALHIV) 10-19 years know their status and, 
among those, only 65% are on antiretroviral therapy 
(ART). We used Population HIV Impact Assessment (PHIA) 
surveys conducted in Cameroon, Ethiopia, Kenya, Namib-
ia and Rwanda (2017-2019) to estimate country-specific 
populations of ALHIV and proportions of ALHIV who were 
undiagnosed by country.
Methods: PHIAs are nationally representative household 
surveys measuring HIV outcomes. HIV rapid test data, ARV 
detection (with dried blood spot) and self-reported data 
from participants were used to estimate numbers of AL-
HIV 15-19 years in each country and to estimate the pro-
portion of undiagnosed ALHIV. ALHIV reporting negative 
or unknown HIV status who did not have detectable ARVs 
were considered undiagnosed. 
Survey weights with jackknife variance were used to gen-
erate national estimates of ALHIV and undiagnosed AL-
HIV (population estimates derived from national statis-
tical projections).
Results: Based on the PHIA surveys, conducted between 
2017-2019, there were an estimated 95,945 (95% probability 
band (PB) 75,989-115,902) ALHIV across the five countries; 
the largest population was in Kenya (41,877; 95% PB 25,985-
57,769), Rwanda had the smallest (7,458; 95% PB 4,736-
10,180) (Table 1). 
Across all five countries, 30,162(31.4%) ALHIV were estimat-
ed to be undiagnosed; 28.7% of ALHIV 15-17 years and 
37.9% of ALHIV 18-19 years were undiagnosed. The propor-
tion of ALHIV who were undiagnosed varied by country; 
Cameroon had the highest proportion (78.2%) of undiag-
nosed ALHIV while Kenya (16.2%) and Namibia (17.7%) had 
the lowest.

Conclusions:  Across five sub-Saharan African countries, 
more than 30,000 ALHIV 15-19 years of age were undiag-
nosed and thus not on ART in 2017-2019. These data are 
evidence of uneven progress in identifying ALHIV by coun-
try, and underscore the need to address gaps in diagnosis 
and treatment for all ALHIV to improve their health out-
comes and reduce HIV transmission. 

EPC060
Mitigating new AIDS cases through poverty 
elimination by 2030: a Latin American perspective

A.P. Bertoni1, F. Rubio1, J.A. Ordoñez1, R. Anderle1, P. Pinto1, 
C. Chivardi2, A. Moncayo3, L.E. de Souza1, J. Macinko4, 
I. Dourado1, D. Rasella5 
1Federal University of Bahia, Institute of Collective Health, 
Salvador, Brazil, 2University of York, York, United Kingdom, 
3Pontificia Universidad Católica del Ecuador, Quito, 
Ecuador, 4University of California, Los Angeles, United 
States, 5Institute of Global Health, Barcelona, Spain

Background:  Amidst the ongoing global polycrisis 
marked by conflicts and epidemics, compounded by 
pervasive poverty and social disparities, vulnerable pop-
ulations bear a disproportionate burden, elevating their 
susceptibility to HIV transmission and its progression to 
AIDS. In response, we predict how poverty elimination by 
2030 could affect the incidence of new AIDS cases in Latin 
American (LA) countries.
Methods:  We developed a mathematical model to an-
alyze HIV transmission and AIDS progression. The popu-
lation was split into five compartments incorporating 
the poverty level effect into the model parameters. We 
forecasted new AIDS cases from 2020 to 2030, leveraging 
country-specific data spanning 2000 to 2019. This com-
prehensive analysis factored in population demograph-
ics while integrating poverty data across three scenari-
os: baseline (reflecting a steady-state trend), decreasing, 
and increasing poverty levels. Our study includes seven of 
the most populous countries in LA: Argentina, Brazil, Chile, 
Colombia, Ecuador, Mexico, and Peru.
Results: The model showed that in the absence of further 
interventions and with the assumption of continued pov-
erty reduction reaching zero by 2030, there is a potential 
decrease in AIDS incidence ranging from 3.75% to 13.86% 
compared to the baseline scenario. Conversely, under a 
scenario of gradually increased poverty, our estimates 
suggest a rise in AIDS incidence between 6.13% to 13.87%.
Conclusions:  It was possible to show the importance of 
poverty reduction on the HIV/AIDS dynamics. Eliminating 
poverty by 2030 holds the potential to initiate a favorable 
trend, resulting in a decline in new AIDS cases. This, in turn, 
can play a crucial role in advancing the objectives out-
lined in the UNAIDS Global Plan, Ending the HIV/AIDS epi-
demic by 2030. Poverty elimination can positively impact 
healthcare access, raise awareness, and enhance overall 
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health conditions, thereby further reducing HIV transmis-
sion and improving AIDS care. This study underscores the 
substantial contribution of poverty alleviation efforts and 
other social protection policies in the fight against the 
HIV/AIDS pandemic. 

EPC061
Pre-Exposure Prophylaxis (PrEP) program 
performance indicators by race/ethnicity among 
transgender persons receiving CDC-funded HIV 
testing in the United States

D. Patel1, W. Williams2, C. Wright1 
1Centers for Disease Control and Prevention (CDC), Division 
of HIV Prevention, Atlanta, United States, 2Public Health 
Analytic Consulting Services, Inc., Hillsborough, United 
States

Background: Although pre-exposure prophylaxis (PrEP) is 
effective at reducing the risk of HIV acquisition, dispari-
ties exist for use. Among transgender persons, PrEP use is 
particularly low among minoritized racial/ethnic groups. 
We examined program performance indicators for PrEP 
use and PrEP-related services by race/ethnicity among 
transgender persons with negative CDC-funded HIV tests 
in non-healthcare settings in the United States.
Methods:  We used 2019-2021 HIV testing data submit-
ted by CDC-funded state and local health departments 
(n=60) and community-based organizations (n=150) to 
the National HIV Prevention Program Monitoring & Eval-
uation system. 
We analyzed the following program performance indi-
cators for transgender persons with negative CDC-fund-
ed HIV tests: current PrEP use, eligibility for PrEP referral 
among those not currently using PrEP, referral to a PrEP 
provider among those eligible, and assistance with link-
age to a PrEP provider among those who received a re-
ferral. 
To compare each indicator by race/ethnicity, we calculat-
ed adjusted prevalence ratios (aPRs) with 95% confidence 
intervals (CIs) and p-values (adjusted for age, U.S. Census 
region, and year).
Results: The prevalence of current PrEP use among trans-
gender persons was 10.6% overall and ranged from 5.7% 
to 14.8% by race/ethnicity; in adjusted models, current 
use was higher for Asian (14.8%; aPR: 1.64), Hispanic/Lati-
no (12.2%; aPR: 1.34), and Black/African American (10.6%; 
aPR: 1.16) persons, and lower for American Indian/Alaska 
Native (5.7%; aPR: 0.56) persons, compared to White per-
sons (8.6%; all p<0.05). Eligibility was higher for American 
Indian/Alaska Native (75.1%; aPR: 1.34) and Black (69.0%; 
aPR: 1.17) persons compared to White persons (61.9%; all 
p<0.001). Referral was higher for Native Hawaiian/Pacific 
Islander (59.5%; aPR: 1.36) persons, but lower for American 
Indian/Alaska Native persons (29.9%; aPR: 0.71), compared 
to White persons (49.0%; all p<0.05). 

Assistance with linkage was higher among Black/African 
American (73.7%; aPR: 1.07) persons compared to White 
persons (69.7%; p<0.05).
Conclusions: PrEP use was low among transgender per-
sons with negative CDC-funded HIV tests. The prevalence 
of PrEP-related services varied by racial/ethnic group and 
program performance indicator, suggesting that PrEP-re-
lated services could be expanded broadly to reach trans-
gender persons of all racial/ethnic groups to increase PrEP 
use and reduce HIV acquisition for all transgender per-
sons at greater risk for HIV infection. 

EPC062
Model of voluntary medical male circumcision 
(VMMC) in Papua, Indonesia

N. Muryani1, I. Praptoraharjo1, J. Levy2, R.C. Bailey3 
1University Centre of Excellence – AIDS Research Center 
Health Policy and Social Innovation, Atma Jaya Catholic 
University of Indonesia (UCoE – ARC HPSI AJCUI), South 
Jakarta, Indonesia, 2School of Public Health, University of 
Illinois at Chicago (UIC), Health Policy and Administration, 
Chicago, United States, 3School of Public Health, University 
of Illinois at Chicago (UIC), Epidemiology and Biostatistics, 
Chicago, United States

Background:  Voluntary medical male circumcision 
(VMMC) as a one-time procedure has been shown to re-
duce the risk of heterosexually acquired human immuno-
deficiency virus (HIV) in men by approximately 60%. Most 
men in Indonesia are circumcised except in Tanah Papua. 
HIV prevalence in Tanah Papua is ten times higher at 5% 
than the rest of Indonesia, and nearly all new HIV trans-
missions in Papua occur through heterosexual encoun-
ters. 
This study was designed to develop a Papuan model of 
VMMC and to assess its feasibility, acceptability and safe-
ty as a comprehensive, culturally and age-appropriate 
intervention for HIV prevention among males ages 15-19 
years.
Methods:  Using a community-based participatory ap-
proach, the study was conducted from 10/21 – 09/23 in 
Nabire District, Central Papua Province. A Papuan model 
of VMMC was developed based on numerous meetings 
with government officials, health providers, teachers, 
students, parents, and community leaders, then subse-
quently introduced in 3 community health facilities. While 
all males over age 15 years were eligible for VMMC, recruit-
ment focused especially on ages 15-19 years.
Results:  A total of 104 males were screened at the 3 
health facilities. Of these, 2 were underage, 1 lacked pa-
rental consent, 2 opted out of participation, 3 were in-
eligible for circumcision due to steroid injections to en-
large their penis and foreskin, and 2 tested HIV positive 
and declined circumcision. In total, 94 participants were 
circumcised of which 52 (55%) were ages 15-19 years. The 
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average pain score reported by participants was low: 3.4 
(out of 10) immediately after circumcision and 3.3 at 30 
minutes post-circumcision. No severe adverse events (AE) 
occurred. Two participants (2.1%) experienced a moder-
ate AE. Upon follow-up, 98.9% said that all men in Papua 
should be circumcised; 100% agreed, that, “If I had a son, 
I would get him circumcised.”; and 97.8% of participants 
reported that if they had it to do again, they would get 
circumcised.
Conclusions: Despite low VMMC uptake, the Papuan mod-
el proved feasible and safe with high satisfaction among 
participants. With additional education and community 
engagement, adoption should increase and VMMC ex-
panded as an alternative intervention for HIV prevention 
in Papua. 

EPC063
Factors associated with increased HIV 
pre-exposure prophylaxis (PrEP) stigma among 
sexually active, HIV-negative transgender and 
gender-diverse adults in the United States

G. Vulakh1, L. Listerud2, W.Y. Lin2, F. Momplaisir3, 
J.A. Bauermeister2, D.L. Watson3 
1Perelman School of Medicine, University of Pennsylvania, 
Philadelphia, United States, 2School of Nursing, University 
of Pennsylvania, Department of Family and Community 
Health, Philadelphia, United States, 3Perelman School 
of Medicine, University of Pennsylvania, Department of 
Medicine, Philadelphia, United States

Background: PrEP uptake remains low among transgen-
der and gender-diverse (TGD) people in the United States 
(U.S.) due to a number of barriers including stigma. Among 
TGD adults in the U.S., we examined factors associated 
with stigma due to perceived PrEP-user stereotypes.
Methods: Data from this study come from a national on-
line survey conducted with sexually active, HIV-negative 
TGD adults between April 2022 and June 2022 to examine 
participants’ PrEP experiences and preferences. Univar-
iate and multivariable logistic regressions were used to 
examine associations between high stigma levels due 
to PrEP-user stereotypes (mean PrEP Stereotype Subscale 
score >2.2 [range: 1-4) and participants’ sociodemograph-
ic characteristics; expected disapproval from others for 
using PrEP (mean PrEP Disapproval Subscale score); and 
sexual history.
Results:  Among 304 participants, 272 reported PrEP 
awareness and were included in the analysis: the median 
age was 24 years [range 18-56, SD: 5.9]; 150 (55.1%) were 
transmasculine or trans men; 89 (32.7%) nonbinary or 
genderqueer; 33 (12.1%) transfeminine or trans women; 
165 (60.7%) non-Latinx white, 38 (14.0%) Latinx, 28 (10.3%) 
non-Latinx Black, and 41 (15.1%) non-Latinx another race. 
In the multivariable logistic regression model, the odds 
of high stigma levels due to PrEP-user stereotypes sig-

nificantly decreased as participants’ age increased (ad-
justed odds ratio, aOR: 0.76, p=0.03) and significantly in-
creased as participants’ mean PrEP disapproval subscale 
scores increased (aOR: 3.31, p<0.001). Race and ethnicity, 
gender identity, and sexual history were not associated 
with increased PrEP stereotype stigma.

Outcome: High PrEP-related stigma due to PrEP-user stereotypes (mean PrEP 
Stereotype Subscale score >2.2)

Characteristic Unadjusted Odds 
Ratio [95% CI]

p-
value

Adjusted Odds 
Ratio [95% CI] p-value

Age (years) 0.80 [0.64, 0.99] 0.04 0.76 [0.59, 0.98] 0.03

Race & Ethnicity (Reference: 
Non-Latinx White)

Non-Latinx Black

Non-Latinx Another Race

Latinx, Any Race

1.15 [0.51, 2.56]

0.85 [0.42, 1.70]

0.61 [0.29, 1.29]

0.74

0.64

0.20

1.66 [0.68, 4.06]

0.81 [0.38, 1.74]

0.65 [0.29, 1.45]

0.27

0.60

0.29

Gender identity
(Ref: Transfeminine or trans 
woman)

Transmasculine or trans man

Nonbinary, genderqueer, or 
another gender identity

1.26 [0.57, 2.79]

1.87 [0.81, 4.31]

0.57

0.14

0.90 [0.37, 2.19]

1.54 [0.61, 3.85]

0.82

0.36

PrEP-related disapproval 
stigma score, mean 3.07 [1.86, 5.08] <0.001 3.31 [1.96, 5.58] <0.001

Reports sex work (Ref: No 
sex work) 0.66 [0.36, 1.21] 0.18 0.71 [0.37, 1.38] 0.31

Reports prior STI diagnosis 
(Ref: No prior STI) 0.80 [0.46, 1.39] 0.43 1.10 [0.58, 2.06] 0.77

Table 1. Multivariable logistic regression analysis of 
factors associated with high PrEP-related stereotype 
stigma among a national online sample of HIV-negative 
transgender and gender-diverse adults in the United 
States (N=272).
Abbreviations: Ref, reference; 95% CI, 95% confidence 
interval.

Conclusions: Expected disapproval from others for using 
PrEP and younger age were associated with high levels of 
PrEP stigma among a diverse sample of HIV-negative TGD 
adults in the U.S. Tailored interventions should be devel-
oped by and in collaboration with young TGD people to 
disrupt community-level PrEP stigma and ensure inter-
ventions are salient to the needs of this diverse priority 
population. 
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EPC064
Relationship between secondary services referrals 
and services uptake to facilitate service Layering 
among adolescent girls and young women 10-24 
years: a comparative analysis in four Provinces of 
Zimbabwe, 2023

E. Mugariri1, F. Mudzengerere2, D. Dhakwa3, K. Yogo3, 
F. Mudhokwani3, H. Mafaune4, T. Masoka4, T. Bhatasara5, 
M. Mutseta6, B. Nyamwanza7, R. Yekeye7, B. Madzima7, 
E. Tachiwenyika2, T. Tapfuma3 
1Zimbabwe Health Interventions, Strategic 
Information, Marondera, Zimbabwe, 2Zimbabwe 
Health Interventions, Knowledge Management, Harare, 
Zimbabwe, 3Zimbabwe Health Interventions, Programs, 
Harare, Zimbabwe, 4Zimbabwe Health Interventions, 
Strategic Information, Harare, Zimbabwe, 5USAID, 
Programs, Harare, Zimbabwe, 6MOHCC, Programs, Harare, 
Zimbabwe, 7National AIDS Council, Programs, Harare, 
Zimbabwe

Background: Zimbabwe Health Interventions (ZHI) is im-
plementing the Determined, Resilient, Empowered, AIDS-
free, Mentored and Safe (DREAMS) program to reduce 
HIV incidence among adolescent girls and young women 
(AGYW) in 9 high HIV burden districts of Zimbabwe. Service 
layering is achieved through the referral of AGYW to clini-
cal and other specialized service providers based on their 
vulnerabilities. 
The program recorded low (60%) sexual and reproductive 
health (SRH) service referral completion between October 
2021 and September 2022. 
We assessed the relationship between service referrals 
and service uptake and availability within communities 
where DREAMS was implemented.
Methods:  We conducted a descriptive cross-sectional 
study where routine program data for the period October 
2022 to September 2023 were extracted from the DREAMS 
database. Relationship analysis was conducted using 
SPSS version 23 and MS Excel generating proportions and 
correlations between being referred for a secondary ser-
vice and receiving the service. 
The assessment was covered by the Medical Research 
Council of Zimbabwe-approved non-research determi-
nation protocol (MRCZ/E/254).
Results: A total of 23, 348 AGYW were referred for second-
ary services between October 2022 and September 2023 
of which 4% were aged 10-14 years, 57% 15-19 years and 
39% 20-24 years. About 93% (22,0930/23,348) received sec-
ondary services they were referred for. Uptake of services 
was 94% for the 10-14 years, 93% for the 15-19 years, and 
94% for the 20-24 years. 
Availability of services for referred AGYW at referral or-
ganizations was 99% across all age groups. There was 
a strong positive correlation between being referred for 
services and receiving the services referred for (r=0.9998), 
p=<0.01.

Conclusions: Service layering through referrals is an effec-
tive strategy for ensuring the provision of comprehensive, 
need-based HIV prevention services to AGYW. We recom-
mend continued convening of weekly referral technical 
working group meetings to ensure that AGYW receive 
and/or take up the services they require. 

EPC065
HIV Pre-exposure Prophylaxis (PrEP) coverage 
by geography and population among PEPFAR 
countries, 2022–2023

R. Yee1, E. Rowlinson1, C. Suraratdecha1, P. Vinayak1, 
J. Blanton1, H. Demeke1, S. Patel1, J. Abellera1, P. Patel2, 
PrEP-to-Need Collaborators 
1The United States Centers for Disease Control 
and Prevention, Division of Global HIV and TB, 
Atlanta, United States, 2The United States Centers 
for Disease Control and Prevention, National Center 
for Immunization and Respiratory Diseases, Atlanta, 
United States

Background: Pre-exposure prophylaxis (PrEP) is a valuable 
intervention in preventing HIV infections and ending HIV 
as a public health threat. It is important to ensure that 
PrEP is accessible to populations at highest risk of HIV. 
We examined PrEP coverage in countries supported by the 
President’s Emergency Plan for AIDS Relief (PEPFAR) to in-
form future programming.
Methods: To assess PrEP coverage, a PrEP-to-Need ratio 
(PnR) was calculated as the ratio of the number of indi-
viduals newly enrolled on PrEP to the number of new HIV 
diagnoses by country, key populations (men who have sex 
with men, female sex workers, transgender persons, per-
sons who inject drugs), and age/sex. 
We analyzed two PEPFAR Monitoring, Evaluation, and Re-
porting indicators, restricting data to the 49 countries 
that distributed PrEP in the last 12 months. Data may be 
subject to duplication and reporting errors.
Results: From October 1, 2022 to September 30, 2023, 1.9 
million individuals were initiated on PrEP and 1.7 million 
persons were newly diagnosed with HIV. The PnR among 
countries and populations varied widely, ranging from 
0.07–4.38 and 0.17–6.28, respectively (Figures 1 and 2). 
PnRs were high for key populations (range: 1.69–4.08). PnRs 
tended to decrease with age.

Figure 1. PnRs of PEPFAR-Supported Countries.
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Figure 2. PnRs by Population.

Conclusions:  These findings suggest disparities in PrEP 
coverage across countries. While some countries have 
achieved higher coverage for younger and key popula-
tions, likely due to targeted programming, lower cover-
age for older populations may indicate missed opportu-
nities and policy gaps for HIV prevention. 

EPC066
The buffet approach to HIV prevention: a 
programmatic model to foster client autonomy 
and agency through dynamic HIV prevention 
options

K. Fisher1, M. Billick2, I. Bogoch2 
1Toronto General Hospital, Toronto, Canada, 2University of 
Toronto, Toronto, Canada

Background:  HIV prevention programs tend to offer 
relatively static advice while people at risk for HIV have 
dynamic risk for infection; risk is higher at some points in 
time compared to others. We introduced a program to 
offer those at elevated risk of HIV acquisition a dynamic 
approach to HIV prevention, with more granular HIV pre-
vention options available and easy mechanisms to tran-
sition between HIV prevention modalities, while clients 
maintain autonomy and agency over their care.
Description: A “buffet approach” to HIV prevention inte-
grates the re-assessment of a chosen HIV prevention mo-
dality at every healthcare interaction. This was undertak-
en in Toronto between February 2016 and December 2022. 
Healthcare providers re-evaluate a client’s current HIV 
prevention option and educate them on other modali-
ties, discussing their various merits and challenges while 
contextualizing them into the client’s current life circum-
stances. Options include no HIV prevention, post-expo-
sure prophylaxis (PEP), PEP-in-Pocket (PIP), or Pre-Exposure 
Prophylaxis (PrEP) with event-driven tablets, daily tablets, 
or injectable modalities as choices. Healthcare providers 
then support clients in their decision, while highlighting 
that they may always return to choose a different modal-
ity at any time based on life circumstances, risk change, or 
personal preference.

Lessons learned:  Clients frequently make informed ad-
justments to their chosen HIV prevention method when 
educated about a range of diverse prevention options 
(e.g. PIP, several options for PrEP) and are given opportu-
nities to change their approach. For example, in a setting 
with 111 people using PIP as their primary HIV prevention 
modality, 34 (30.6%) ultimately transitioned to PrEP while 
33 (29.7%) of those on PIP transitioned from PrEP.
Conclusions/Next steps: People do not take a linear path 
through life and neither should their HIV prevention mo-
dality. HIV prevention programs that empower health-
care providers to educate clients about an expanding 
range of prevention options, such as PIP and various 
forms of PrEP, while consistently reassessing these choic-
es during each healthcare interaction, aim to safeguard 
that clients are utilizing the most suitable modality for 
their current needs. This strategy not only promotes client 
engagement but also upholds autonomy and agency, 
while utilizing evidence-based HIV prevention tools. 

EPC067
A client-facing decision support tool increased 
clients’ knowledge of HIV pre-exposure prophylaxis 
in a public reproductive health clinic in Duval 
County, Florida

D. Seidman1, S. Graves2, S. Davis2, W. Wilson3, E. Wingo3, 
S. Wulf3, R. Logan3, K. Jones2, A. Pope2, C. Dehlendorf3 
1University of California San Francisco, Obstetrics, 
Gynecology & Reproductive Sciences, San Francisco, United 
States, 2Florida Department of Health, Duval County, 
Jacksonville, United States, 3University of California San 
Francisco, Family & Community Medicine, San Francisco, 
United States

Background: Duval County, Florida, has one of the highest 
HIV incidence rates among cisgender women in the Unit-
ed States (U.S.). Awareness and use of pre-exposure pro-
phylaxis (PrEP) remains low among U.S. cisgender women, 
particularly in the South. Electronic decision-support tools 
(DSTs) have been used to efficiently provide information 
and support to individuals to make informed health-
care decisions. Working with a local community advisory 
board, we developed a client-facing HIV prevention DST 
and conducted a randomized controlled trial to evaluate 
if DST exposure improved PrEP knowledge.
Methods: From 2021-2022, we recruited clients presenting 
to the Florida Department of Health in Duval County’s re-
productive health clinic who self-reported being 18 years 
old or above, identifying as a woman, being HIV-nega-
tive, and being comfortable communicating in English. 
Participants completed pre-surveys about PrEP aware-
ness, and were randomized to view the DST on a tablet 
before their visits or receive routine care. After their clinical 
visits, participants completed post-surveys, which includ-
ed knowledge questions about PrEP.
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Results: One hundred and eighty-nine participants, me-
dian age 29 years, were recruited and randomized to 
the DST (n=95) or routine care (n=94). Seventy-six percent 
identified as Black/African American and 13% identified as 
Hispanic/Latine. 
One percent identified as gender non-binary. Participants 
reported income <$10,000 annually (40%), unstable hous-
ing (25%), and food insecurity (10%). There were no sta-
tistical differences in socio-demographics between inter-
vention and control groups.
At baseline, 25% of participants had ever heard of PrEP, 
without differences by group. DST exposure increased 
participants‘ ability to correctly define PrEP and PEP and 
identify who may use, how to use, and side effects of PrEP 
(table).

Correctly identified that: Total DST 
group

Control 
group

p-
value

PrEP is a daily pill to prevent HIV 91 (50%) 54 (59%) 37 (41%) 0.02

PrEP is for all adults 133 (73%) 75 (82%) 58 (64%) 0.01

PrEP will not work if taken once a 
week

54 (30%) 30 (41%) 16 (18%) <0.01

PrEP does not prevent STDs other 
than HIV

83 (46%) 51 (55%) 32 (36%) <0.01

PrEP side effects do not last forever 74 (41%) 51 (55%) 23 (26%) <0.01

A baby could be born to HIV 
discordant parents without 
transmitting HIV

77 (42%) 46 (50%) 31 (34%) 0.03

There is medication that you can take 
after sex to prevent HIV (PEP) 

72 (40%) 51 (55%) 21 (23%) <0.001

PrEP efficacy is > 95% 92 (51%) 43 (47%) 49 (54%) 0.29

Conclusions: A client-facing HIV prevention DST increased 
clients’ knowledge of PrEP in an urban U.S. public health 
clinic, serving primarily Black/African American reproduc-
tive-age clients facing multiple structural health determi-
nants. 

EPC068
Perinatal outcomes associated with pre-exposure 
prophylaxis for HIV prevention during pregnancy: 
a systematic review and meta-analysis

A. Erlwanger1, I. Rocroi1, S. Kirtley2, J. Hemelaar1 
1University of Oxford, National Perinatal Epidemiology Unit, 
Infectious Disease Epidemiology Unit, Oxford Population 
Health, Oxford, United Kingdom, 2University of Oxford, 
Centre for Statistics in Medicine, Nuffield Department 
of Orthopaedics, Rheumatology and Musculoskeletal 
Sciences, Botnar Research Centre, Oxford, United Kingdom

Background:  The World Health Organization recom-
mends tenofovir disoproxil fumarate (TDF)-based oral 
pre-exposure prophylaxis (PrEP), dapivirine vaginal ring, 
and long-acting intramuscular injectable cabotegravir 
(CAB-LA) for HIV prevention in populations at substantial 
risk of HIV infection. Pregnancy is a period of elevated risk 
of maternal HIV infection and transmission to the infant. 

This systematic review and meta-analysis assessed the 
risk of adverse perinatal outcomes among HIV-negative 
pregnant women with exposure to any PrEP modality.
Methods: We conducted a systematic review by searching 
Medline, EMBASE, CINAHL, Global Health, the Cochrane Li-
brary, WHO ICTR, ISRCTN, PACTR, and ClinicalTrials.gov for 
studies published between 1 January 2000 and 29 August 
2023. We included studies reporting on the association of 
antenatal exposure to any PrEP modality with 13 perinatal 
outcomes: preterm birth (PTB), very PTB, spontaneous PTB, 
spontaneous very PTB, low birthweight (LBW), very LBW, 
term LBW, preterm LBW, small for gestational age (SGA), 
very SGA, miscarriage, stillbirth, or neonatal death (NND). 
Fixed-effects meta-analyses were conducted to calculate 
odds ratios (ORs) and 95% confidence intervals (95%CIs).
Results:  Of 18,598 citations identified, 13 studies (eight 
randomised controlled trials and five cohort studies), as-
sessing 8,712 pregnant women in Africa, were included. 
Oral PrEP, compared to no PrEP, was not associated with 
PTB in meta-analyses of six RCTs (OR 0.73, 95%CI 0.43-1.26; 
I2=0.0%) or five unadjusted cohort studies (OR 0.84, 95%CI 
0.69-1.03; I2=0.0%), but was associated with a reduced risk 
of PTB in three adjusted cohort studies (aOR 0.67; 95%CI 
0.52-0.88, I2=0.0%). 
There was no association of oral PrEP with LBW, vLBW, SGA, 
or NND, compared to no PrEP. There was no association 
with PTB when oral TDF/FTC PrEP, oral TDF PrEP, and teno-
fovir vaginal gel were compared to each other. There was 
no association of the dapivirine vaginal ring with PTB or 
NND, compared to placebo or oral TDF/FTC PrEP. We found 
no data on CAB-LA.
Conclusions: We found no evidence of adverse perinatal 
outcomes associated with PrEP exposure during preg-
nancy. Our findings support the WHO recommendation 
to provide oral PrEP to women of reproductive age and 
pregnant women. More data is needed to assess the 
safety of all PrEP modalities in pregnancy. 

EPC069
Exploring the effectiveness and sociocultural 
influences of Voluntary Male Medical Circumcision 
(VMMC) programs in HIV prevention in Gulu 
District: a comprehensive analysis

M. Anguyo1 
1Gulu University, Faculity of Medicine, Uganda, Uganda

Background:  Global HIV prevalence remains a pressing 
public health concern, impacting approximately 38 mil-
lion individuals (UNAIDS, 2022). Voluntary male medical 
circumcision (VMMC) is recognized as a vital intervention, 
demonstrating a substantial 60% reduction in heterosex-
ual HIV transmission risk (Auvert et al., 2005; WHO, 2007). 
This study delves into the effectiveness of VMMC in HIV 
prevention, considering both medical outcomes and so-
ciocultural influences.
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Methods:  Employing a mixed-methods approach, this 
study included a diverse sample of 500 participants, com-
prising VMMC recipients, healthcare providers, and com-
munity members. Quantitative analysis, conducted using 
SPSS, explored medical outcomes, with logistic regres-
sion identifying predictors of positive results such as age 
and regular access to post-circumcision care. Qualitative 
insights were gathered through interviews and focus 
groups, providing a nuanced understanding of sociocul-
tural factors influencing VMMC acceptance.
Results: Quantitative Outcomes: Participant Characteris-
tics: The study encompassed 500 participants, including 
VMMC recipients (n=300), healthcare providers (n=100), 
and community members (n=100). VMMC recipients, with 
a mean age of 28.5 years (SD = 5.7), represented diverse 
age groups and socioeconomic backgrounds.
Medical Outcomes: Analysis of medical records revealed 
a significant (p < 0.001) 58% reduction in HIV transmission 
among VMMC recipients compared to the control group. 
The prevalence of sexually transmitted infections signifi-
cantly decreased post-circumcision.
Logistic Regression Analysis: Logistic regression identi-
fied significant predictors of positive medical outcomes, 
including age, socio-economic status, and access to 
post-circumcision care services. Participants with regular 
follow-up exhibited a 32% lower likelihood of complica-
tions (OR = 0.68, 95% CI [0.52, 0.89], p = 0.005).
Qualitative Insights: Sociocultural Factors: In-depth inter-
views highlighted a range of beliefs among VMMC recipi-
ents, with 78% expressing positive narratives emphasizing 
health benefits. Cultural norms influenced decision-mak-
ing for 22%, acting as barriers.
Focus Group Discussions: Focus groups emphasized the 
dual role of cultural norms (63% facilitators, 37% barriers) 
and the influential role of community leaders in shaping 
perceptions and promoting acceptance.
Conclusions: This study significantly advances our under-
standing of VMMC‘s impact on HIV prevention. The effec-
tiveness of VMMC, both medically and socioculturally, un-
derscores the need for tailored interventions. Integrating 
these insights into future initiatives is imperative for max-
imizing VMMC‘s contribution to the global fight against 
HIV/AIDS. 

EPC070
Willingness to take and ever use of pre-exposure 
prophylaxis among men who have sex with men 
in Ghana

A. Apreku1, C. Guure2, S.K. Dery2, Y. Alhassan2,3, 
D. Holdbrook1, S.A. Addo4, K. Torpey1 
1University of Ghana School of Public Health, Department 
of Population, Family and Reproductive Health, Accra, 
Ghana, 2University of Ghana School of Public Health, 
Department of Biostatistics, Accra, Ghana, 3Total Family 
Health Organisation (TFHO), Research Department, Accra, 
Ghana, 4Ghana Health Service, National AIDS/STI Control 
Programme, Accra, Ghana

Background: HIV prevalence among men who have sex 
with men (MSM) is 18.1% as compared to 1.6% in the gen-
eral population. Pre-exposure prophylaxis (PrEP) is a drug 
taken by people who are HIIV negative and at high risk 
of acquiring HIV. Since implementation in Ghana, little 
is known about the national prevalence of PrEP among 
MSM. 
The objective of this study is to assess the willingness and 
ever use of PrEP among MSM in Ghana and its contribut-
ing factors.
Methods: We conducted a bio-behavioral survey among 
MSM aged 18 years and above in Ghana from August 2022 
to July 2023 using respondent-driven sampling (RDS). RDS 
Analyst was used to compute weight based on partici-
pants network and Stata version 18 was used for data 
analysis. Analysis was done on MSM who tested negative 
to HIV and were sexually active. “Have you ever taken 
PrEP” and, “Would you take PrEP to prevent HIV” was used 
to assess uptake and willingness. 
We estimated the prevalence of willingness and ever tak-
en and weighted multivariable logistic regression was 
used to assess associated factors.
Results:  Out of 2,627 MSM with complete data on ever 
taken PrEP, 17.8% reported to have ever taken PrEP. Out of 
1,094 MSM with complete data on willingness to take PrEP. 
90.3% reported their willingness to take PrEP. The median 
age of the respondent was 24(IQR=21-27). MSM who had 
completed Tertiary had 3 times higher odds of ever taking 
PrEP.(aOR: 3.14, 95% CI: 1.26-7.81), 25% higher among those 
who have come in contact with a peer educator (aOR: 
3.08, CI: 1.52-6.2) and 90% lower likelihood among those 
who have never tested for HIV(aOR:0.10, 95% CI: 0.06-0.16). 
MSM aged 25-34 were less likely to use PrEP, (aOR: 0.18, 95% 
CI:0.05-0.57) as well as those who were married (aOR: 0.15, 
95% CI: 0.05-0.41) and high alcohol intake (aOR: 0.40, 95% 
CI: 0.16-0.98).
Conclusions: In Ghana, willingness to use PrEP to prevent 
HIV is high but uptake is low. Our results highlight the 
need for interventions to improve the overall uptake of 
PrEP among MSM in Ghana. 
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EPC071
Disparities in PrEP use and unmet need across 
PEPFAR-supported programs in Africa: doubling 
down on prevention to put people first and end 
HIV as a public health threat by 2030

T. Mukherjee1, M. Koluch2, G. Eyassu3, 
S. Alemayehu Abayneh4, S. Herbst2 
1USAID, Office of HIV/AIDS, Prevention, Care and Treatment 
Division, Biomedical Prevention Branch, Washington DC, 
United States, 2U.S. Department of State, Bureau of Global 
Health Security and Diplomacy, President‘s Emergency 
Plan for AIDS Relief (PEPFAR), Office of Program Impact, 
Monitoring, and Epidemiology (PRIME), Washington DC, 
United States, 3U.S. Embassy in Ethiopia, USAID/Ethiopia, 
Health Office, Infectious Disease, Addis Ababa, Ethiopia, 
4U.S. Embassy in Rwanda, PEPFAR Coordination Office, 
Kigali, Rwanda

Background:  In 2022, there were 1.3 million people with 
newly acquired HIV, over half of whom were in Africa. In 
the same year, only 2.5 million individuals received pre-ex-
posure prophylaxis (PrEP), falling short of the UNAIDS tar-
get of 10 million by 2025. With nearly 80% of global PrEP 
programming supported by PEPFAR, a better under-
standing of PrEP coverage and unmet need is needed to 
inform PEPFAR’s approach to reach and deliver prevention 
services and achieve UNAIDS 95-95-95 goals in all popula-
tions by 2025.
Methods:  We analyzed FY2023 Monitoring, Evaluation, 
and Reporting (MER) results from 25 PEPFAR countries in 
Africa to calculate PrEP-to-need ratios (PnR) by country, 
age, sex, and key population subgroups. PnR was calcu-
lated as the ratio of PrEP users to the number of new HIV 
diagnoses [(PrEP_NEW + PrEP_CT) / HTS_TST_POS)], aver-
aged across each quarter. A higher PnR indicates more 
PrEP users relative to PrEP need in a population. PnR may 
be a useful proxy measure for PrEP coverage in settings 
where PrEP uptake and HIV incidence cannot be directly 
measured.
Results: In FY23, 1,342,379 people initiated PrEP, and a to-
tal of 1,275,334 people tested HIV-positive across the 25 
PEPFAR countries. Overall country-level PnR ranged from 
0.23 to 8.90. 10 (40%) countries had more HIV-positive tests 
than PrEP users (PnR <1). People 15-24 years old, female sex 
workers (FSW), and men who have sex with men (MSM) 
had the highest PnR. Conversely, individuals >35 years had 
the lowest PnR. Key population data showed lower PnR 
among transgender persons, people who inject drugs, 
and prison populations.
Conclusions: PrEP use relative to population need varied 
greatly by country and subpopulation across PEPFAR pro-
grams, suggesting a need for greater advocacy, inclusivi-
ty, accessibility and integrated prevention programming. 
PnR can be a useful indicator of population PrEP coverage 
and unmet need, and can inform effective, data-driven 
and person-centered prevention programs and policies. 

Tailoring PrEP scale-up strategies by age, sex, key popu-
lation and geography is crucial to achieving UNAIDS tar-
gets and ending the HIV/AIDS epidemic as a public health 
threat for all by 2030. 

EPC072
Written on the skin: participants’ perspectives on 
scarring, discolouration and implant site reactions 
experienced during a Phase I clinical trial for a 
subdermal HIV prevention implant in South Africa

E. Durden1, E. Govender1, N. Myeni2, I. Harkoo2, 
L.E. Mansoor2, Q. Abdool Karim3, S.S. Abdool Karim3, 
T.N. Gengiah2 
1University of KwaZulu Natal, Culture, Communication 
and Media Studies, School of Applied Human Sciences, 
Durban, South Africa, 2Centre for the AIDS Programme of 
Research in South Africa, Durban, South Africa, 3Columbia 
University Mailman School of Public Health, Department of 
Epidemiology, New York City, United States

Background: To address the high proportion of new HIV 
acquisitions amongst adolescent girls and young women 
in South Africa, research into innovative HIV prevention 
technologies such as the tenofovir alafenamide (TAF) im-
plant has been undertaken. 
This study sought to understand the experiences of tri-
al participants after exiting a Phase 1 clinical trial for a 
sub-dermal TAF implant, to highlight considerations for 
future innovations.
Methods:  Qualitative research conducted in Durban, 
South Africa in 2023 included interviews with 29 study par-
ticipants (all Black, African, females, with median age 26 
(21.5-29.5) years), 18 of whom also participated in focus 
group discussions. Interviews and discussions were re-
corded and transcribed, and data was coded with the 
use of NVivo software for thematic analysis.
Results:  Participants appreciated the implant‘s lack of 
visibility after insertion, maintaining a sense of privacy 
and avoiding the need to explain it to others. Bandages 
and implant site reactions (ISRs) did, however, draw un-
wanted attention to the implant site, causing a level of 
social discomfort.
In some instances, ISRs and the implant removal process 
left longer-lasting and more severe skin changes. Partic-
ipants’ perceptions of these were influenced by concerns 
about their appearance, social stigma, and associations 
between scars and surviving violence. Mild skin changes 
were deemed acceptable by 95% of women, while severe 
scarring and discolouration caused concerns about at-
tracting negative attention and had lower acceptability 
(22%). Few women expressed concerns about their own 
scars, considering these minor and comparable to a reg-
ular bump or scratch. However, visible scars which might 
be mistaken for a contraceptive implant and lead to un-
wanted questions or judgements, caused concern.
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Despite these concerns, 61% of participants preferred the 
implant as an HIV prevention method over injectable HIV 
PrEP, due to its long-acting nature, reducing clinic visits 
and ensuring adherence.
Conclusions: Despite concerns regarding changes to the 
skin, the positive reaction from participants for this type 
of technology suggests that there would likely be high 
uptake of a sub-dermal implant should it be effective in 
preventing HIV. 
Continued research with an improved formulation should 
consider how best to minimise the severity of ISRs and vis-
ible skin changes. 

EPC073
Actions To Equitably Expand PrEP in a Municipal 
Healthcare System

E. Kaplan-Lewis1, E. Casey1, K. Gala1, Z. Li1, G.M. Cohen1 
1New York City Health and Hospitals, Office of Ambulatory 
Care and Population Health, New York, United States

Background: NYC Health and Hospitals (H+H) is the larg-
est municipal healthcare system in the United States and 
provides comprehensive primary and specialty care to all 
New Yorker’s regardless of ability to pay or immigration 
status. As such, H+H is the healthcare provider for many 
of New York’s most marginalized populations. 
We sought to expand PrEP services across the H+H system 
to meet community needs and reduce inequity in access 
to high quality PrEP services.
Description:  Data tools and technical assistance/train-
ings to support clinical teams were developed and im-
plemented in 2022 to improve identification of individuals 
most likely to benefit from PrEP and assist clinicians in pro-
viding PrEP. These include electronic medical record (EMR) 
order sets; a metric to identify individual PrEP eligibility 
based on recent STI diagnoses, and STI and HIV testing 
patterns; and a series of technical assistance/training 
supports to improve utilization of tools and build clinical 
skills and understanding of PrEP. 
We assessed the impact of our efforts by comparing PrEP 
reach, defined as the proportion of individuals identified 
as PrEP eligible who are actively on PrEP, during the pre-in-
tervention period (4/1/22-9/1/22) compared to the post in-
tervention period after tools and resources were distrib-
uted (4/1/23-9/1/23).
Lessons learned: Implementation of tools and technical 
assistance/training led to an overall increase in PrEP reach 
(Table 1) and across most races. Cisgender women had a 
significant increase in PrEP reach, indicating the potential 
for PrEP expansion efforts within Women’s Health clinics. 
People with straight or bisexual sexual orientation had a 
significant increase in PrEP reach as well, however a lim-
itation of these data is the high frequency of missing data 
for gender identity and sexual orientation.

PrEP reach* 
Pre-

Intervention

PrEP reach* 
Post-

intervention
P value

Overall 5% 8.2% <.0001

Race/Ethnicity
Asian/Native Hawaiian/Pacific Islander
Black/AA
Hispanic
Native American/Alaskan
White
Two or more races

10.8%

3.2%
4.8%
0.0%

22.6%
13.8%

21.4%

5.2%
7.6%
7.4%

34.4%
15.2%

<.0001

<.0001
<.0001

.05
<.0001

.837

Gender Identity
Cis female
Cis male
Trans female
Trans male
Something else

1.3%
54.2%
36.4%
40%

41.2%

2.0%
53.9%
61.9%
11.1%
45.5%

.0007
.904
.098
.224
.725

Sexual Orientation 
Lesbian/Gay/Queer
Bisexual
Straight
Something else
Choose not to disclose

69%
16.3%
2.3%
9.4%

13.2%

75.8%
26.9%
3.4%

14.4%
16.8%

.067

.003
.0002
.285
.334

*PrEP reach is calculated as PrEP active/PrEP eligible.

Table 1: Change in PrEP Reach After Support Tool 
Implementation.

Conclusions/Next steps: EMR-imbedded data tools and 
technical assistance/training, can result in large scale in-
creases in PrEP services across diverse populations. Future 
work is needed to understand ongoing disparities in PrEP 
reach as well as facilitators and barriers to PrEP retention. 

EPC074
TelePrEP experience in Brazil: a municipal 
public-health service for HIV Pre-Exposure 
Prophylaxis (PrEP) using telemedicine in the 
city of Florianópolis, Santa Catarina

M. Medeiros1, F. Karolinne Melchior Silva Pinto1, R. Zonta1 
1FioCruz, Rio de Janeiro, Brazil

Background:  Florianopolis, the capital of the state and 
Santa Catarina, an island with a population of 537.213 
people recorded 9.7 deaths related with AIDS for every 
100,000 inhabitants last year – a number higher than the 
national rate and an AIDS detection rate of 49.1 per 100 
thousand inhabitants, in need of new strategies to pre-
vent and combat HIV.
Description: The TelePrEP program works with 3 prescrib-
er physicians who make medical appointments through 
a messaging app and in some cases video calls with the 
clients, they answer a series of questions for assessing risk 
for HIV, such as histories of sexual behaviour and drug use 
mainly with the use of a structured form and comple-
mentary messages shared for any doubts elicited. 
After this, the client can pass to a scheduled appointment 
for rapid HIV test, STI tests and other PrEPrelated testing 
with the nurse team or an even more convenient option 
recently implemented, called HOME PrEP, where it is pos-
sible to make a self-HIV Test (supplied in all public health 
clinics in the city, delivered together with the PrEP for the 
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next appointment and also possible to request home de-
livery by mail) and share a picture or video of the result via 
app, the doctors then prescribe the PrEP and its only nec-
essary to visit for specimen collection for the tests and to 
withdraw the PrEP, during the opening hours of dispens-
ing pharmacies without the need for an appointment. 
Lessons learned:  Offering PrEP through telemedicine, 
TelePrEP, is an incipient and evolving care option with the 
potential to improve access, convenience, and adherence 
for some PrEP users. It also poses numerous challenges, 
such as obtaining specimens for routine HIV, STI, and oth-
er PrEPrelated testing, few dispensing pharmacies and 
specimen collection places, some PrEP users do not have 
smartphones, or lack reliable internet connections.
Conclusions/Next steps: TelePrEP may increase PrEP ac-
cess for people who live far away from main clinics that 
offer PrEP or who otherwise face transportation or sched-
ule difficulties that make in-person appointments impos-
sible or inconvenient. 
It Could also help to overcome stigma and fears about 
confidentiality that hat keep some people from seeking 
PrEP care face-to-face.

EPC075
Multiple choices for HIV testing can lead to high 
uptake of PrEP: an example from a key population-
led clinic in Viet Nam

V.T.T. Nguyen1, T.T. Le2, V.N. Nguyen3, C. Johnson4, 
R. Baggaley4 
1World Health Organization, Country Office in Viet Nam, 
Hanoi, Viet Nam, 2Minh Phat Social Enterprise and 
Community Development, Vinh, Viet Nam, 3Viet Nam 
Administration for HIV/AIDS Prevention and Control, 
Ministry of Health, Hanoi, Viet Nam, 4World Health 
Organization, Global HIV, Viral Hepatitis and STIs 
Programmes, Geneva, Switzerland

Background: The government of Vietnam aims to achieve 
the goal of ending AIDS by 2030. Scale-up HIV testing and 
linking to prevention and treatment services is the way to 
reach this goal. 
We supported a key population-led clinic in Nghe An 
province to provide multiple choices for HIV testing and 
linking clients to PrEP and ART services.
Methods: In 2023, a clinic led by MSM in Nghe An was sup-
ported to provide various testing approaches including 
web-based HIV self-test (HIVST) together with condoms, 
lubricants, and needle syringes on demand. 
In addition, social network-based testing for HIV and 
syphilis was implemented with a focus on high risk MSM 
was carried out. Clients with an HIV-positive result or cli-
ents with an HIV-negative result reporting ongoing risks 
were provided HIVST to give to their partners. 
Basic data on demographic from national testing con-
sent form and outcomes of service linkage was collected.

Results: From Jan to Dec 2023, 6532 clients accessed HIV 
testing from either virtual platform, social network-based 
testing or secondary HIVST distribution. Of 6380 HIV-neg-
ative clients, 1055 (16.5%) initiated PrEP. Of 154/6380 (2.4%) 
clients had HIV reactive, 152 (98.7) confirmed HIV positive 
and 151/152 (99.3%) initiated ART (Table 1). In addition, so-
cial network-based testing also provided syphilis test-
ing services for 552 clients. Of 85 (15.4%) clients who had 
syphilis positive, 73 confirmed active syphilis (RPR positive) 
and all received syphilis treatment (Table 2). Through the 
website, 1920 condoms, 1560 sachets of lubricants and 127 
needles and syringes were distributed to clients with or 
without HIVST based on their requests.

HIV testing 
approach 

Testing 
uptake

HIV 
negative 

n (%)

PrEP uptake 
among HIV 

negative 
clients 
n (%)

HIV 
reactive 

n (%)

HIV positive 
among 
reactive 

clients n (%)

ART 
uptake 
n (%)

Web-based 
HIVST 
distribution 

5570 5477 
(98.3) 735 (13.4) 95 (1.7) 93 (97.9) 93 (100)

Social 
network-
based HIV 
testing 

688  659 (95.8) 243 (36.9) 29 (4,2) 29 (100) 29 (100)

Chemsex 290 274 (94.5) 115 (42.0) 16 (5.5) 16 (100) 16 (100)

Camping 217 209 (96.3) 74 (5.4) 8 (3.7) 8 (100) 8 (100)

Sugar daddy-
sugar baby 181 176 (97.2) 54 (30.7) 5 (2.8) 5 (100) 5 (100)

Secondary 
HIVST 
distribution 
to sexual 
partners

274 244 (89.1) 77 (31.6) 30 (10.9) 30 (100) 29 
(96.7)

TOTAL 6532 6380 
(97.7) 1055 (16.5) 154 (2.4) 152 (98.7) 151 

(99.3)

 Table 1. Results of multiple HIV testing approaches and 
linkage to PrEP and ART

Conclusions: Key populations benefit from having access 
to multiple testing approaches which increase access to 
HIV prevention and treatment, as well as integrated ser-
vices. This model can be replicated by sharing experienc-
es with other community-based and key population-led 
testing for further scale-up. 
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EPC076
Association between frailty and low sexual 
function among older adults living with HIV in 
China: a multi-centre cross-sectional study in 
China

B. Wang1, X. Peng1, Y. Lu2, L. Fu1, X. Li1, Z. Lu1, T. Tian1, 
W. Zhang1, X. Xiao1, L. Ouyang3, Y. Wang4, M. Yu5, G. Wu3, 
Y. Cai4, D. Wu6, W. Tang7, J. Tucker8, H. Zou9 
1Sun Yat-sen University, School of Public Health (Shenzhen), 
Shenzhen, China, 2Guizhou Medical University, Guiyang, 
China, 3Chongqing Center for Disease Control and 
Prevention, Chongqing, China, 4Shanghai Jiao Tong 
University School of Medicine, Shanghai, China, 5Tianjin 
Center for Disease Control and Prevention, Tianjin, China, 
6Nanjing Medical University, Nanjing, China, 7University of 
North Carolina Project-China, Guangzhou, China, 8London 
School of Hygiene & Tropical Medicine, London, United 
Kingdom, 9Fudan University, Shanghai, China

Background:  The expanding aging population increas-
es the importance of understanding frailty and related 
impacts on health. Our objectives were to examine the 
sexual function and its association between frailty and 
sexual function among older adults aged 50+ living with 
HIV (OALHIV).
Methods: A multi-centre cross-sectional study (the sexual 
well-being [SWELL]) was conducted between September 
2021 and July 2022. We enrolled OALHIV from specialized 
infectious disease hospitals providing HIV care in four 
cities in China. Data were collected through an investi-
gator-administered questionnaire about demographic 
characteristics, health characteristics (general health 
and specific health), frailty status (assessed using the 
5-item FRAIL scale), and sexual function status (measured 
by a validated scale [the Natsal-SF]). 
Logistic regression was used to assess correlates of lower 
sexual function (defined as the highest quintile of distri-
bution of Natsal-SF scores).
Results:  Overall, 239 sexually active OALHIV (40 women 
and 199 men, mean age: 57.6±7.2 years) were included in 
the present analyses. The majority were living in urban 
areas (66.1%), employed (62.8%), satisfied with their life 
(70.3%) and having sexual needs (89.5%). 53 (22.2%) partic-
ipants had frailty. 
About two-fifths (37.7%) reported at least one sexual 
difficulty lasting 3 months or more in the past year (frail 
group: 50.9% vs. non-frail group: 33.9%, P=0.036). Lack of 
interest in having sex was the most commonly reported 
sexual response problem (27.2%). 
Approximately three-quarters (70.3%) expressed dissat-
isfaction with their sex life. 49 participants were catego-
rised as having low sexual function. 
Participants dissatisfied with their life (aOR 2.33, 95% CI 
1.03-5.24) were more likely to have low sexual function. 
Frailty (3.03, 1.22-7.53) was associated with low sexual func-
tion.

Conclusions:  Frailty was associated with poor sexual 
function among sexually active OALHIV. OALHIV with frail-
ty should be screened for sexual function problems. More 
efforts should be made to integrate sexual health ser-
vices into geriatric services, ensuring comprehensive care 
that addresses their specific sexual concerns. 

EPC077
Campus Guardians: gender desk initiative to 
address HIV and GBV at the University of Nairobi

J. Kamau1, M.-F. Agblo-Hientz1, D. Blanc2, R. Shawa3 
1UNESCO, Nairobi, Kenya, 2UNESCO, Harare, Zimbabwe, 
3UNESCO, Johannesburg, South Africa

Background:  In Kenya, young individuals in Higher and 
Tertiary Education Institutions (HTEI) face a multitude of 
challenges, ranging from Gender-Based Violence (GBV), 
HIV transmission, and unplanned pregnancies, mental 
health issues and substance abuse (UNESCO 2022). 
Regrettably, the existing infrastructure lacks sufficient 
safe spaces where these young people can access confi-
dential support free from judgment.
Description:  To address incidences of GBV and HIV at 
HTEIs, UNESCO with the University of Nairobi (UoN) estab-
lished a gender desk in December 2022. The gender desk is 
a central place in the campus where students can receive 
information on HIV and GBV, report GBV cases, access 
health services, be linked to legal, sheltering and campus 
services in a confidential manner. Health workers and 
non-academic personnel were trained to foster a safer 
and more inclusive environment.
Lessons learned: By the end of 2023, the gender desk at 
UoN has been instrumental to achieve the following:
•	 Empowered 14,700 students with knowledge about 

GBV, including crucial aspects like sexual harassment 
and HIV vulnerability.

•	Connected over 84 GBV survivors with health services, 
ensuring they have the resources they need to stay 
healthy. Facilitated HIV testing for 1,634 students, 
promoting early detection and treatment.

•	 Forged powerful partnerships among University, UN 
agencies, CSOs, and key government departments. 
This collaborative effort significantly strengthened 
support systems for those affected by GBV and HIV, 
ensuring they have access to the help they need.

The gender desk has become a vital resource for students, 
offering a safe and confidential space to access support 
services and report incidents GBV. The UoN’s unwavering 
commitment, demonstrated by its allocation of dedicat-
ed personnel and resources, has solidified the desk‘s insti-
tutionalization and ensured its long-term sustainability.
Conclusions/Next steps: The model underscores the im-
perative of a one-stop resource hub, empowering young 
people to access comprehensive array of services within a 
secure environment. The next phase involves scaling the 
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model to five campuses to benefit over 20,000 students. 
This strategic expansion aims to enhance its transforma-
tive impact, fostering a safe and supportive academic 
environment for all young people. 

EPC078
How many men who have sex with men (MSM) 
are there in Bhutan?

L. Khandu1, T. Tobgay2, T. Gyeltshen3, J. Hallett4, 
G. Crawford4, D. Vujcich5, W. McFarland6 
1National HIV, AIDS and STIs Control Program, Department 
of Public Health, Ministry of Health, Thimphu, Bhutan, 
2Institute of Health Partners, Thimphu, Bhutan, 3Pride 
Bhutan-LGBTIQ+ Community, Thimphu, Bhutan, 4Curtin 
University, School of Population, Faculty of Health Sciences, 
Bentley, Perth, Australia, 5WAAC, Perth, Australia, 6San 
Francisco Department of Public Health, San Francisco, 
United States

Background: Globally, men who have sex with men (MSM) 
bear a burden of HIV that is nearly 20 times that of the 
general population. In some parts of the world, including 
Asia, HIV prevalence among MSM is rising. Despite this, 
few countries have rigorous estimates of the number of 
MSM. Size estimation of MSM populations is an important 
tool for effectively allocating resources and monitoring 
HIV prevention, care, support, and treatment programs.
Methods: In our January-June 2020 Bhutan study, we es-
timated the MSM population using a hybrid venue- and 
peer-referral-based survey in 9 districts. Employing ser-
vice multiplier data from the MSM community-based or-
ganization (CBO), unique object multiplier, and wisdom-
of-the-crowd methods, Bayesian analysis synthesized the 
final estimate. For national extrapolation, we used linear 
regression, with licensed alcohol outlet density as the 
proxy indicator, showing the highest correlation to MSM 
population size (highest R2). This choice aligns with urban 
areas and entertainment hubs hosting more alcohol out-
lets, enhancing accuracy in predicting the MSM popula-
tion size across all 20 districts.
Results: A total of 273 MSM aged 18 and older were includ-
ed. The survey proportion for CBO membership and the 
CBO member count as the service multiplier was estimat-
ed at 1,769 (95% CI 669-2,86) MSM. The survey proportion 
receiving the unique object and number disrupted as the 
count estimated 1,283 (95% CI 852-1,714) MSM. The median 
wisdom-of-the-crowd response was 1,313 (IQR 552-2,074). 
Bayesian synthesis arrived at 1,463 MSM (credible interval 
1,006-2,030) in the 9 study districts. Extrapolation yielded a 
national estimate of 1,726 MSM.
Conclusions:  Our estimate of 1,726 MSM in Bhutan rep-
resents 1.58% of urban men aged 15 and older, aligning 
with regional trends. This figure is pivotal, serving as a 
benchmark for HIV prevention initiatives. It guides ef-
forts to achieve a 90% testing rate and peer education 

for MSM, vital steps towards ending the AIDS epidemic 
by 2030. However, limitations exist, as the study primarily 
focuses on urban areas, potentially overlooking isolated 
rural members. 
Challenges arose due to the absence of district-level MSM 
estimates, urging consideration of alternative methods 
for a more comprehensive distribution in future studies, 
such as Bayesian synthesis or anchored multiplier meth-
ods. 

EPC079
Factors associated with high uptake of sexual 
reproductive health rights services among 
adolescent girls and young women to reduce 
vulnerability to HIV: lessons from DREAMS program 
in Zimbabwe, 2023

F.H. Mudzengerere1, H.W. Mafaune2, D. Dhakwa3, K. Yogo3, 
F. Mudokwani4, B. Nyamwanza4, B. Madzima5, R. Yekeye4, 
T. Masoka2, A. Muchedzi3, T.A. Tafuma3, T. Bhatasara6, 
M. Mutseta7, E. Tachiwenyika1 
1Zimbabwe Health Interventions, Knowledge 
Management, Harare, Zimbabwe, 2Zimbabwe Health 
Interventions, SIE, Harare, Zimbabwe, 3Zimbabwe Health 
Interventions, Administration, Harare, Zimbabwe, 
4National AIDS Council, Zimbabwe, Programs, Harare, 
Zimbabwe, 5National AIDS Council, Administration, Harare, 
Zimbabwe, 6United States Agency for International 
Development, Programs, Harare, Zimbabwe, 7Ministry of 
Health and Child Care, Zimbabwe., Programs, Harare, 
Zimbabwe

Background:  Eastern and southern Africa accounts for 
two-thirds of new HIV acquisitions among 25-24-year-
old adolescent girls and young women (AGYW). Among 
the key drivers of vulnerability to HIV are gender-based 
violence, low levels of education, and low uptake of sex-
ual reproductive health and rights (SRHR). Zimbabwe 
among other African countries is implementing the De-
termined, Resilient, Empowered, AIDS-free, Mentored and 
Safe (DREAMS) program to reduce HIV incidence among 
AGYW. The program refers and promote uptake of SRHR 
services among AGYW. Between October 2022 and Sep-
tember 2023, 91% (21,129/ 23,277) vulnerable AGYW referred 
for SRHR services accessed the services. 
We assessed factors associated with high uptake of SRHR 
services among AGYW referred through the DREAMS pro-
gram.
Methods: We conducted a cross sectional study among 
AGYW aged 9-19 years enrolled in the DREAMS program 
from the 1st of October 2022 to the 30th of September 2023. 
Data were collected from randomly selected AGYW us-
ing structured questionnaires within Kobo Collect; study 
was conducted across all 9 Zimbabwe Health Interven-
tions (ZHI)-supported high HIV burdened districts. Data 
were analysed using STATA generating descriptive statis-



aids2024.org Abstract book 1412

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

tics and measures of association. Study received ethics 
approval from Medical Research Council of Zimbabwe 
(MRCZ/A/2933).
Results: A total of 2,143 AGYW were interviewed of which 
32.1% were aged 15-19 years, 3.8% were married, and 74% 
were in-school. Nearly 92% (596/648) AGYW who were re-
ferred for SRHR accessed the services, with 93% (454/488) 
of AGYW in-school and all the married (22) AGYW having 
accessed SRHR services. AGYW who were out of school 
were less likely to access SRHR services than those in-
school [COR= 0.589; 95% CI (0.40; 0.87)]. Also, AGYW who 
were single/widowed were less likely to access SRHR ser-
vices than those who were married [COR= 0.53; 95% CI 
(0.30; 0.93)].
Conclusions: SRHR service uptake was high among eligi-
ble AGYW, however those out of school and either single 
(never married) or widowed were less likely to receive SRHR 
services they were referred for. We recommend targeted 
interventions for out-of-school and single/widowed AGYW 
to match their counterparts. 

EPC080
Patterns of chemsex substance use and its 
association with sexual risk behaviors among men 
who have sex with men in Thailand: a latent class 
analysis

D.H. Cheung1, Y. Kongjareon1, N. Samoh1, T.E. Guadamuz1 
1Mahidol University, Bangkok, Thailand

Background: Sexualized substance use or chemsex may 
contribute to the HIV epidemic among MSM in Thailand. 
Specific patterns of chemsex usage may be associated 
with differing HIV/STI transmission risks.
Methods: We examined typologies and correlates of sex-
ualized substance use among a sample of high-risk MSM 
(n=532) who have attended a private sex party or circuit 
party in the past 3 years using latent class analysis.
Results:  We identified a 3-class model as best fitting 
model, which included: 
1. “Non-chemsex users”, who had never engaged in chem-
sex in the past 6 months, 
2. “Variety chemsex users”, who had high level of sexual-
ized alcohol use and a wide range of other substances 
before or during sex in the past 6 months, 
3. “Ice chemsex users”, who predominately use crystal 
methamphetamine, amyl nitrite and erectile dysfunc-
tional drugs before or during sex in the past 6 months. 
Compared to “non-chemsex users”, “ice chemsex users” 
were more likely to be HIV positive, more likely to have 6 
or more sexual partners in the past 6 months, less likely 
to have consistent condom use at last anal intercourse 
and more likely to have provided sex work. Relative to 
“non-chemsex users”, “variety chemsex users” were more 
likely to not know their HIV status and reported more fre-
quent online sex seeking behaviors.

Conclusions: These subgroups of Thai MSM have distinct 
substance use patterns and HIV-related risk profiles, 
which provides implication for tailored HIV prevention in 
this subpopulation.

EPC081
Female sex workers and sexually exploited minors‘ 
population size estimation using privatized 
network sampling, Rwanda, 2023

E. Elysee1, C. Kayitesi2, E. Remera2, S. Malamba3, I. Kabano1, 
A. Chukwu4 
1University of Rwanda, African Center of Excellence in Data 
Science (ACE-DS), Kigali, Rwanda, 2Rwanda Biomedical 
Centre (RBC), Institute of HIV Disease Prevention and 
Control, Kigali, Rwanda, 3Health Research and Evaluation 
Consultant, Kampala, Uganda, 4University of Ibadan, 
Department of Statistics, Ibadan, Nigeria

Background: Female sex workers (FSW) are at increased 
risk of HIV and other STI. In addition, the burden of HIV in-
fection among this group is much higher when compared 
to adult females in the general population. Estimating 
the number of FSW helps HIV/STI prevention through pro-
gram design, planning, and implementation in Rwanda.
Methods:  Data were collected from May 8th to June 24th, 
2023, across 10 study sites countywide. Privatized net-
work sampling (PNS) was used, which is a population size 
estimation method that uses the network information 
collected within a bio-behavioral survey (BBS) that used 
respondent-driven sampling (RDS). To estimate the FSW 
and sexually exploited minors’ population size, three PNS 
estimators were used: Cross-Sample, Cross-Alter, and 
Cross-Network.
Results: The national-level FSW population size was esti-
mated at 98,587 (95% CI: 82,978 – 114,196), corresponding to 
2.3% of the total adult female population aged 15 years 
and above in Rwanda. We estimated that in the City of Ki-
gali, 5.3%, in the West Province, 2.2%, in the East and South 
province, 1.7% each, and in the North province 1.6% were 
FSW as % of adult female population 15 years of age and 
older who were living in Kigali and these Provinces. We es-
timated that in the City of Kigali, 5.3%, in the West Prov-
ince, 2.2%, in the East and South province, 1.7% each, and 
in the North province 1.6% were FSW as % of adult female 
population 15 years of age and older who were living in 
Kigali and these Provinces.
Conclusions:  This was the first time that PNS was im-
plemented as a PSE method in Rwanda, adding to the 
emerging tools that we have in the hard-to-reach PSE 
field. The PSE provides fundamental information to de-
sign, plan, and implement programs for FSW at the pro-
vincial level in Rwanda. Furthermore, these estimates will 
help to generate positive policy changes and to advocate 
for resources that will help in the effort to achieve a sus-
tained HIV epidemic control in the country. 
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EPC082
Prioritizing high-risk sub-Saharan African 
adolescent girls and young women for prevention 
interventions using a Bayesian spatial model

S. Gutreuter1, L. Denhard1, J. Logan1, J. Blanton1, H.J. Cham1 
1Centers for Disease Control and Prevention, Division of 
Global HIV & TB, Atlanta, United States

Background: Adolescent girls and young women (AGYW) 
remain at high risk of acquiring HIV compared to male 
counterparts in sub-Saharan Africa (SSA). The President’s 
Emergency Plan for AIDS Relief (PEPFAR) funds programs 
focused on reducing HIV acquisition among AGYW in SSA. 
However, the challenge of identifying AGYW most vul-
nerable to HIV acquisition remains. Our objective was to 
develop a model that predicts the probability of acquir-
ing HIV based on individual-level characteristics, demo-
graphic factors, and the severity of the local epidemic as 
measured by population viral load.
Methods: We developed a novel multi-level Bayesian joint 
mixed-effects spatial model for HIV prevalence among 
AGYW and district-level population HIV viral load (PVL) 
in 13 SSA countries using data from Population HIV Im-
pact Assessment surveys. Probabilities of HIV acquisition 
among individual AGYW were estimated from individu-
al behavioral and demographic factors, area-level PVL, 
country-level random effects, and spatially correlated 
area-level random effects. A
rea-level PVL was jointly estimated with error from obser-
vations of individual viral load. Associations were present-
ed as adjusted odds ratios (aORs) and Bayesian Pr(0.95) 
credible intervals (CIs).
Results: District-level PVL estimates ranged from 0.00–0.55 
log10(copies/ml + 1). District-level PVL was, by far, the most 
important predictor of HIV positivity (aOR=72.3, CI: 44.6–
125.1 per 0.5 unit change), followed by HIV-positive part-
ner status (aOR=18.7, CI:14.7–23.8). Older age (20–24 versus 
15–19) incurred higher risks if there was no employment 
during the past year regardless of whether sexual debut 
was delayed past age 16 (aOR=2.7, CI:2.10–3.4) or whether 
debut occurred at age 16 or younger (aOR=3.8, CI: 2.9–4.9). 
Other important risk factors included history of pregnan-
cy with no current partner, transactional sex, and edu-
cational attainment. The cross-validated receiver-oper-
ating characteristic curve for classification of elevated 
risk had an area of 0.82 (CI: 0.81–0.83) across all countries, 
enabling predictive classification with sensitivity ~70–90% 
and corresponding specificity range of ~78–50%.
Conclusions:  The model enables prioritization of AGYW 
for enrollment in HIV prevention services based on pre-
dicted HIV acquisition risk, with useful levels of sensitivity 
and specificity across a broad geographic range in SSA. 

EPC083
Elimination of Mother to Child Transmission of 
HIV, syphilis and hepatitis B: progress in the Middle 
East and North Africa/Eastern Mediterranean 
region

S. Mark Prabhu1, M. Chakroun2, M.S. Jamil3, J.G. Hermez3 
1UNICEF Middle East and North Africa Regional Office, 
Amman, India, 2University of Monastir, Faculty of Medicine, 
Monastir, Tunisia, 3WHO Eastern Mediterranean Regional 
Office, Cairo, Egypt

Background: In the Middle East and North Africa (MENA)/
Eastern Mediterranean (EM) region, the coverage of pre-
vention of mother-to-child transmission (PMTCT) inter-
ventions is low. Only Oman has been validated for the 
elimination of MTCT of HIV and syphilis (2022). 
We conducted a regional assessment of progress to-
wards achieving elimination targets and key challenges 
to inform policy decisions and accelerate progress.
Methods: The assessment (January – November 2023) in-
cluded a desk review of national policies and strategies, 
key informant interviews and review of process and im-
pact indicators reported in GAM. 
We reported pooled summary statistics for the region 
and compared with WHO criteria for validation of elimi-
nation of mother to child transmission of HIV, syphilis and 
hepatitis B virus.
Results: Despite low national HIV prevalence, the access 
of pregnant women (PW) to PMTCT services is still chal-
lenging. Except for Oman, the vertical transmission rate of 
HIV in the region is high and estimated at 32%. Data from 
23 countries showed that efforts towards triple EMTCT of 
HIV, syphilis and hepatitis B remains slow except for few 
countries. Lack of political commitment coupled with low 
community engagement partly explain the delay in prog-
ress. Table 1 summarizes the key data on process and im-
pact indicators.

Target 
achieved

Close to 
achieving 

targets

Far from 
achieving 

targets

No 
reported 

data

Targets for indicators ≥95% 80%-94.9% <80%

ANC-1 coverage 11 (47.8%)* 6 (26.1%) 6 (26.1%) 0 (0.0%)

HIV testing among PW 1 (4.3%) 0 (0.0%) 10 (43.5%) 12 (52.2%)

ART among PW 2 (8.7%) 0 (0.0%) 12 (52.2%) 9 (39.1%)

Syphilis testing among PW 2 (8.7%) 0 (0.0%) 11 (47.8%) 10 (43.5%)

Adequate treatment of 
syphilis seropositive PW

5 (21.7%) 2 (8.6%) 1 (4.3%) 15 (65.2%)

Targets for indicators ≥90% 80%-89.9% <80%

HepB testing among PW 3/3 (13.1%) 0 (0.0%) 0 (0.0%) 20 (86.9%)

HepB-BD vaccine coverage 10 (43.5%) 1 (4.3%) 4 (17.4%) 8 (34.8%)

Table 1: Number of countries meeting targets for process 
and impact indicators (WHO criteria for EMTCT of HIV, 
Syphilis and Hepatitis).
* The numbers in brackets represent the percentages of countries 
achieving the corresponding targets.
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Conclusions:  The regional progress is off-track from 
achieving EMTCT of HIV, syphilis, and Hepatitis B with only 
5 countries that have achieved or close to achieving all 
targets. Low service coverage, weak surveillance systems, 
lack of community and private sector engagement pose 
consistent challenges in achieving and validating prog-
ress. Concerted efforts and strong political commitment 
are urgently needed to accelerate progress towards tri-
ple elimination in the region. 

EPC084
HIV prevalence and barriers to testing among 0-14 
year old children in Nigeria: a population-based 
survey

T. Lawal1, N. Andrew1, O. Oyedele1, F. Murtala-Ibrahim2, 
A. Bashorun3, N. Sam-Agudu1,4,5 
1International Research Center of Excellence, Institute 
of Human Virology Nigeria, Abuja, Nigeria, 2Strategic 
Information Department, Institute of Human Virology 
Nigeria, Abuja, Nigeria, 3Federal Ministry of Health, Abuja, 
Nigeria, 4Pediatric and Adolescent HIV Unit, Institute of 
Human Virology Nigeria, Abuja, Nigeria, 5Global Pediatrics 
Program and Division of Infectious Diseases, Department 
of Pediatrics, University of Minnesota Medical School, 
Minnesota, United States

Background:  Early initiation of antiretroviral therapy in 
infants and children living with HIV is life-saving and mit-
igates long-term adverse outcomes. Thus, it is important 
to continuously evaluate the prevalence of HIV and barri-
ers to timely testing in this population.
Methods: This study utilized population-based cross-sec-
tional data from the 2018 Nigeria National HIV/AIDS In-
dicator and Impact Survey, which was conducted across 
all 6 geopolitical regions. Weighted frequency and per-
centages were employed to describe HIV prevalence and 
barriers to testing among 0–14-year-olds. Bivariate and 
multivariable analysis was performed with statistical sig-
nificance set at 5%.
Results: Overall HIV prevalence among children was 0.1%. 
Disaggregation showed that prevalence among children 
under 5, 5-10 and 10-14 years was 0.1%, 0.2% and 0.2% re-
spectively. Pediatric HIV prevalence was highest in the 
South-South and North-Central regions (0.2% respective-
ly). A total of 139,138 (96.4% of children surveyed) had never 
been HIV-tested for HIV prior to the survey.
The most reported barrier to HIV testing among nev-
er-tested children was “mother’s belief that they were at 
low risk/test was unnecessary” (43.6%). Other reasons in-
cluded “distance to health facility” (5.5%), “high test costs” 
(4.9%), high transportation costs (3.9%), and religious 
objection (1.8%). Among previously never-tested children 
found to be HIV-positive, the most reported barrier to 
testing was “low risk/the feeling that the test was unnec-
essary” (39.1%), and “unsure of test location” (20.2%). We 

also found that 1.5% of surveyed women were HIV-pos-
itive, and 6.4% of HIV-positive mothers had HIV-posi-
tive children; the odds of having an HIV-positive child 
was higher among HIV-positive mothers as opposed to 
HIV-negative mothers (=843.28; p <0.001).
Conclusions:  HIV prevalence among Nigeria children is 
relatively low, however, this and the vertical transmission 
rate needs to approach zero to achieve the WHO target 
of an AIDS-free generation. Given that the vast major-
ity (~97%) of children had never been tested, there are 
potential missed opportunities for early detection and 
treatment of HIV. Addressing the testing barriers and 
misconceptions through community health education, 
awareness campaigns and affordable/free/more acces-
sible tests could increase uptake of HIV testing and over-
come these barriers. 

EPC085
CDC-funded HIV testing services outcomes 
among women of reproductive age in the United 
States, 2019-2022

D. Patel1, W. Williams2, C. Wright1 
1Centers for Disease Control and Prevention (CDC), Division 
of HIV Prevention, Atlanta, United States, 2Public Health 
Analytic Consulting Services, Inc., Hillsborough, United 
States

Background:  Women comprised 18% of new HIV diag-
noses in 2021 in the United States, with the greatest pro-
portion among women of reproductive age (WRA). We 
examined newly diagnosed HIV positivity and linkage to 
HIV medical care among WRA receiving CDC-funded HIV 
testing services in the United States.
Methods:  2019-2022 HIV test-level data from the Na-
tional HIV Prevention Program Monitoring & Evaluation 
system among WRA (aged 15-44 years) were analyzed. 
Pregnancy status was available for WRA with positive HIV 
test results. Bivariable associations between sociode-
mographic characteristics and pregnancy status were 
analyzed using Chi-Square. Multivariable robust Poisson 
models were used to assess the associations between 
sociodemographic characteristics with newly diagnosed 
HIV positivity. Linkage to HIV medical care within 30 days 
was analyzed among WRA with newly diagnosed HIV us-
ing the same approach, including pregnancy status as an 
independent variable.
Results:  Of the 2,216,978 CDC-funded HIV tests conduct-
ed among WRA, 2,393 (0.11%) were positive for new HIV 
infection. HIV positivity was highest within each respec-
tive characteristic among WRA who were aged 40-44 
years (0.18%; all other age groups with adjusted prev-
alence ratios [aPRs]<1, p<0.05); Black/African American 
(0.15%; aPR=1.66) versus White (0.09%); resided in the US 
Dependent Areas (0.24%; aPR=3.04) versus South (0.11%); 
tested in non-healthcare settings (0.16%; aPR=1.59) ver-



aids2024.orgAbstract book1415

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

sus healthcare settings (0.09%); and reported injection 
drug use (0.33%; aPR: 1.96) versus reported heterosexual 
contact only (0.16%) (all p<0.001). Age was the only socio-
demographic characteristic significantly associated with 
pregnancy status (p<0.05), with the highest prevalence 
among 20-34 years. 
Pregnancy status was not associated with linkage to 
HIV medical care in multivariable models. Linkage to HIV 
medical care was 73.1% overall. Linkage was highest for 
aged 15-19 years (86.1%; aPR=1.18) versus aged 40-44 years 
(70.2%) and resided in the Northeast (82.2%; aPR=1.16) ver-
sus South (70.9%); and lowest for WRA reporting injection 
drug use (61.9%; aPR=0.83) versus those reporting hetero-
sexual contact only (75.3%) (all p<0.05).
Conclusions: Among WRA receiving CDC-funded HIV tests, 
newly diagnosed HIV positivity was higher among WRA 
reporting injection drug use whereas linkage to HIV med-
ical care was lower among these WRA. HIV prevention ef-
forts could be expanded to ensure WRA who use injection 
drugs are reached. 

EPC086
Using a telehealth platform to optimize HIV 
testing prioritization through virtual screening and 
risk assessment

J. Ssenkumba1, L. Kamulegeya1, J. Bwanika1 
1The Medical Concierge Group (TMCG), Projects and 
Research, Kampala, Uganda

Background: Uganda has made significant progress to-
wards attaining the 95-95-95 targets. However, identify-
ing and testing those with the highest risk or with poten-
tially the highest positivity yield still remains a challenge 
and innovative approaches are being sought to mitigate 
the shortfall. We share lessons from telehealth-enabled 
risk assessment and screening pilot.
Description:  Implemented in the Uganda USAID Social 
Behavioral Change Activity, the initiative utilizes digital 
platforms to boost HIV prevention in Uganda. A 24/7 Tele-
health Centre operates a toll-free hotline and SMS plat-
form, disseminating health messages and efficiently re-
ferring beneficiaries to testing facilities. Virtual screening 
during client-health worker interactions identifies high-
risk individuals, leading to referrals for comprehensive HIV 
testing. Periodic follow-up calls ensure service uptake and 
linkage to care for those testing positive.
Lessons learned:  In our January 2021 analysis of 15,000 
calls and 10,000 SMS texts within the USAID-funded Social 
Behavioral Change Activity‘s tele health center, we fo-
cused on user engagement patterns to gauge the tele-
health center‘s effectiveness in HIV testing and care. With 
75% calls and 25% SMS texts, we observed communication 
preferences, influencing the center‘s approach to provide 
accessible channels. Gender representation, with 60% 
males and 40% females (median age: 28, 18-45), informed 

tailored telehealth services. We identified risk groups, in-
cluding 15% men who have sex with men, 20% commer-
cial sex workers, and 10% adolescents. 
The study highlighted the call center‘s efficiency in direct-
ing individuals for testing, underlining telehealth‘s crucial 
role in facilitating follow-ups for potential HIV cases. In-
sights from individuals initiated on treatment and those 
sharing results emphasized trust and effective communi-
cation in the telehealth process.
Conclusions/Next steps:  Telehealth and related digital 
tools can be valuable platforms for screening and risk 
stratification for optimal HIV testing and linkage to care. 

EPC087
Prevalence and factors associated with late 
diagnosis of people living with HIV in Hunan, 
China 2018-2021

X. Su1, X. Zhong1, Y. Gao2, X. Zou3, X. Chen3, H. Wang1, 
J. He3, Y. Zhou1 
1Xiangya Nursing School, Central South University, 
Changsha, China, 2Shenzhen Institute of Advanced 
Technology, Chinese Academy of Sciences, Shenzhen, 
China, 3Chinese Center for Disease Control and Prevention, 
Hunan, China, Changsha, China

Background:  The proportion of late HIV diagnosis has 
remained high worldwide. People living with HIV (PLWH) 
who were diagnosed late experienced poorer quality 
of life, higher morbidity and mortality rates, and higher 
costs of HIV care than those who were not diagnosed 
late. In addition, not knowing their HIV status increased 
the risk of HIV transmission. However, reasons for late HIV 
diagnosis are largely unknown, and relevant research is 
limited, especially in China. 
This study aims to investigate the prevalence of late HIV 
diagnosis and identify associated factors among PLWH in 
Hunan, China.
Methods:  A consecutive cross-sectional study was con-
ducted from 2018 to 2021 in Hunan, China. We collected 
socio-demographic, epidemiological, and immunolog-
ical information from the HIV/AIDS Comprehensive Re-
sponse Information Management System of China. Late 
HIV diagnosis was defined as HIV diagnosis with a CD4 
count < 350 cells/µL or an AIDS-defining event. The prev-
alence of late HIV diagnosis with various characteristics 
was calculated. A chi-squared test and multivariable lo-
gistic regression analysis were used to identify risk factors 
for late HIV diagnosis.
Results: A total of 22504 PLWH were included. 14988 were 
classified as late HIV diagnosis, with a high proportion of 
66.6% and much higher in PLWH aged 50 years and above 
(71.2%). PLWH aged 50 and above had a greater risk of 
getting a late HIV diagnosis compared to those aged 25 
and under (odds ratio (OR): 2.246; 95% confidence interval 
(CI): 1.917-2.631). 
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This study revealed that PLWH registered in western 
Hunan (OR = 1.475, 95% CI: 1.306-1.666), transferred from 
health facilities (OR=1.331, 95% CI: 1.246-1.420), and ac-
quired HIV through heterosexual sexually transmitted 
(OR=1.518, 95% CI: 1.127-2.045) were more likely to experi-
ence late diagnosis (P<0.05).
Conclusions: Late diagnosis of PLWH remains a severe is-
sue in Hunan, China, especially in the elderly population. 
Targeted strategies should be promptly instituted to pro-
mote HIV test and decrease late HIV diagnosis. 

EPC088
Household-based support factors associated 
with viral load suppression among adolescents 
living with HIV in western Kenya

E. Abuonji1, D. Aduda1, I. Marete2, A.J. Ochung‘1, I. Okanda1, 
P.O. Owili3, G. Ayodo1 
1Jaramogi Oginga Odinga University of Science and 
Technology, Department of Public and Community Health, 
Bondo, Kenya, 2Moi University, Department of Pediatric 
health, Eldoret, Kenya, 3African Population and Health 
Research Center, Nairobi, Kenya

Background: Although extensive efforts have been put in 
place to achieve the global target of 95% viral suppres-
sion (VS) rate among adolescents living with HIV (ALHIV), 
the VS rate among adolescents is generally lower com-
pared to younger children and adults. Achieving VS tar-
gets is necessary to ensure zero HIV transmission, reduce 
the risk of opportunistic infections, drug resistance and 
AIDS. To ensure Antiretroviral Therapy (ART) adherence 
among adolescents, various support strategies have 
been implemented. Their success depends on how suc-
cessful they are implemented. Adolescents majorly rely on 
caregivers, hence, there is a need to assess the compo-
nents of household support systems and what elements 
can be attributable to VS.
Methods: Using a cross-sectional design with a quantita-
tive approach, data was collected from 263 (10–19-year-
old) adolescents during their routine clinic visits at Aca-
demic Model Providing Access to Healthcare (AMPATH) 
based Rafiki Center and Module 4 clinics. Respondents 
were identified using systematic random sampling tech-
nique. A structured questionnaire was used to assess the 
demographic and household factors. The viral load data 
was obtained from Electronic medical records. Viral sup-
pression was defined as having a viral load of <200 cop-
ies/ml of blood.
Results: Of the 263 adolescents, 85.6% (n=225) were viral-
ly suppressed. Older participants (AOR = 0.62; 95% CI = 
0.50-0.78; p < 0.001), living with single parents (AOR = 0.30; 
95% CI = 0.11-0.81; p = 0.017) or guardians (AOR = 0.29; 95% 
CI = 0.11-0.81; p = 0.018) had lower odds of viral suppres-
sion. Participants who talked freely with caregivers about 
HIV (AOR=3.53, 95%CI=1.40-8.92, p-value=0.008), who 

got reminders from their caregivers to take medication 
(AOR=2.30, 95%CI=1.20-3.38, p-value=0.032), whose family 
were aware of their HIV status (AOR=1.67, 95%CI=1.19-4.21, 
P-value=0.048), who got financial support to get to the 
facility (AOR 1.97, 95%CI=1.26-5.03, P-value=0.039) and who 
joined a social support group (AOR=3.04, 95%CI=1.09-8.50, 
p-value=0.34) were more likely to be virally suppressed.
Conclusions: The findings highlight stable living family re-
lationships, communication among family members and 
social support as potential household interventions for 
improving VS. Addressing the highlighted interventions 
is essential to meeting the 95% VS goal by 2030. Further 
studies should explore the identified factors for program-
matic interventions. 

EPC089
Validation of PoZQoL scale in Turkish population 
living with HIV: a cross-cultural adaptation study

S. Atalay1, Z. Varol2, İ. Ödemiş1, S. Singil1, U. Sönmez3 
1University of Health Sciences Tepecik Training and 
Research Hospital, Infectious Diseases and Clinical 
Microbiology, İzmir, Türkiye, 2Dokuz Eylül University, 
Department of Public Health, Division of Epidemiology, 
İzmir, Türkiye, 3University of Health Sciences Bozyaka 
Training and Research Hospital, Infectious Diseases and 
Clinical Microbiology, İzmir, Türkiye

Background: The increasing number of people living with 
HIV requires a simple and easy- to-use quality of life (QoL) 
scale for people living with HIV (PLWH). This study aims to 
adapt the PozQoL scale to Turkish and assess its reliability 
and validity for the PLWH population in Turkey.
Methods: Translation-back translation methodology was 
employed, and face-to-face interviews were conducted 
with 130 PLWH using the PozQoL, sociodemographic, and 
clinical data questionnaire. Exploratory Factor Analysis 
(EFA) and Confirmatory Factor Analysis (CFA) were used to 
identify the underlying factor structure and examine the 
validity of the measurement model, respectively. Cron-
bach’s alpha and intraclass correlation coefficients (ICCs) 
were used to assess internal consistency and test-retest 
reliability, respectively.
Results:  The study group consisted of 119 (91.5%) male 
subjects, of whom 94 (72.3%) had a secondary school 
education or less and ranged in age from 20 to 76 years 
(mean age 40.2±12.2 years). EFA revealed four factors with 
an eigenvalue of 0.88, explaining 62.1% of the cumulative 
variance. The loading weights, obtained with the EFA, are 
shown in Table 1. 
CFA indicated that the four-factor solution achieved 
good levels of fit. The total Cronbach‘s alpha was 0.81, 
indicating high internal consistency. Cronbach‘s alpha 
values ranged from 0.39 to 0.74 (Table 2). The ICC for the 
total score was 0.92 (95% confidence interval [CI] = 0.90-
0.94; p<0.05), demonstrating high test-retest reliability. All 
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items had positive and significant correlations with their 
respective scales, indicating good internal consistency 
(Table 3). The correlations ranged from 0.55 to 0.85, indi-
cating strong associations between the items and their 
corresponding subdimensions.

Conclusions: PoZQoL was found to be a valid and reliable 
tool to assess the health quality of PLWH in Turkey. This 
scale can be used in the assessment of QoL of PLWH in 
our country and in studies to be conducted in this pop-
ulation. 

EPC090
Utilizing existing HIV/STI outreach to reduce 
disparities in Mpox vaccination

S. Young1, C. Rohr-Allegrini1 
1San Antonio AIDS Foundation, San Antonio, United States

Background:  Communities disproportionately affected 
by HIV are more susceptible to Mpox. As Mpox cases in-
creased in Bexar County, the San Antonio AIDS Founda-
tion (SAAF) began incorporating Mpox vaccination into 
existing HIV/STI outreach events. SAAF’s strategy focused 
on fighting stigma and addressing barriers to accessing 
Mpox prevention.
While communities of color, men who have sex with men 
(MSM), and individuals experiencing homelessness are 
disproportionately affected by Mpox, only 15% of Texans 
who could benefit from vaccination received at least one 
dose.
First-come first-served models favor individuals with re-
sources such as transportation and paid work leave, con-
tributing to disparities in vaccination rates. To increase 
equity, SAAF began providing free Mpox vaccination 
during HIV testing outreach events, providing dual ser-
vices from our mobile testing van.
Description: From February through July 2023, SAAF host-
ed 17 vaccination events, which were held at homeless 
shelters, recovery residencies, and LGBTQ spaces. Public 
health messaging was shared in English and Spanish, 
allowing staff to address misinformation about vaccine 
efficacy and safety.
To encourage participants to receive their second dose, 
whenever available, the mobile van would return to the 

same location 4 weeks following the previous event, fol-
lowing the CDC recommendation. All clients were also 
given the option to book an appointment at SAAF.
Lessons learned: Over five months, 176 Mpox doses were 
administered. Of these, 53.9% are homeless, 51.7% are His-
panic, 20.5% are Black, and 21% identify as MSM.
The largest barrier faced during the project involves the 
reliability of clients returning for their second dose. Due 
to the transient nature of many participants, only 11.93% 
of clients reappeared for their second dose (8.52273% re-
turned to an event location, and 3.4091% booked an ap-
pointment). 
Best practices include contacting clients in advance to 
share information about upcoming opportunities to re-
ceive their second dose, along with posting ample sig-
nage at the homeless shelters since many of those clients 
do not have cell phone or email access.
Conclusions/Next steps:  Mobile clinics from a trusted 
source created equitable access to Mpox vaccines, espe-
cially for vulnerable populations. This strategy was well 
received by the community and is successful at maximiz-
ing vaccine uptake, improving community health.

EPC091
Impact of CD4 and viral load on risk of COVID-19 
in-hospital mortality in people living with HIV

S. Inzaule1, R. Silva1, N. Ford1, S.S. Thwin1, J. Waasila2, 
M. Doherty1, J. Diaz1, S. Bertagnolio1 
1World Health Organization, Geneva, Switzerland, 
2National Institute for Communicable Disease, 
Johannesburg, South Africa

Background:  There is limited data on correlates of 
COVID-19 mortality among people living with HIV (PLHIV). 
We investigated the impact of viral non-suppression and 
immunosuppression on in-hospital COVID-19 mortality 
among PLHIV.
Methods:  We analyzed individual-level data from the 
WHO Global Clinical Platform https://www.who.int/
teams/health-care-readiness/covid-19/data-platform) 
comprising 774,761 hospitalized children and adolescents 
(0-18 years) and adults from 59 countries. We used Cox 
regression to evaluate associations between in-hospital 
mortality and HIV co-infection stratified by CD4 and vi-
ral load (VL) as a composite variable (see Table). Models 
were adjusted for demographic factors, comorbidities, 
COVID-19 severity at admission, SARS-CoV-2 variants.
Results: Compared to HIV negative population, mortality 
risk was significantly higher among PLHIV with CD4 <200 
cells/mL and VL ≥1000 cps/ml (aHR 2.82, 95%CI 2.47-3.22) or 
VL <1000 cps/ml (aHR 2.19, 95%CI 1.95-2.45), in those with 
CD4 ≥200 cells/mL and VL ≥1000 cps/ml (aHR 1.48, 95%CI 
1.12-1.97) or VL <1000 cps/ml (aHR 1.30, 95%CI 1.20-1.42) (Ta-
ble). Compared with immunocompromised PLHIV despite 
viral suppression (with CD4<200 cells/mL and VL <1000cps/
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ml), the risk of in-hospital death was 39% lower (aHR 0.61, 
95%CI 0.53-0.71) among those with CD4 ≥200 cells/mL and 
VL <1000cps/ml and 42% lower among those with CD4 
≥200 cells/mL and VL ≥1000cps/ml. There was a tenden-
cy towards higher risk of death among those with lower 
CD4 cell counts and unsuppressed viremia (aHR 1.10, 95%CI 
0.92-1.31) (Table).
Conclusions: PLHIV with low CD4 counts had a compar-
atively higher risk of in-hospital death, with the risk be-
ing highest among those with viral non-suppression. This 
observation highlights the need to fast track rapid treat-
ment initiation, provide support for treatment adherence 
to ensure viral suppression and immune recovery as well 
as prioritizing PLHIV for COVID-19 immune booster vac-
cines as recommended by WHO.

Characteristic N Deaths n(%) aHR (95%CI) P-value

HIV negative
PLHIV VL ≥1000 cps/ml + CD4 <200 cells/mL
PLHIV VL <1000 cps/ml + CD4 <200 cells/mL
PLHIV VL ≥1000 cps/ml + CD4 ≥200 cells/mL
PLHIV VL <1000 cps/ml + CD4 ≥200 cells/mL

PLHIV
PLHIV VL <1000 cps/ml + CD4 <200 cells/mL
PLHIV VL <1000 cps/ml + CD4 <200 cells/mL
PLHIV VL ≥1000 cps/ml + CD4 ≥200 cells/mL
PLHIV VL <1000 cps/ml + CD4 ≥200 cells/mL

593942
1894
2045
693
5426

2045
1894
693
5426

112953 (19)
539 (28)
636 (31)
121 (17)
1099 (20)

636 (31)
539 (28)
121 (17)
1099 (20)

1.0
2.82 (2.47-3.22)
2.19 (1.95-2.45)
1.48 (1.12-1.97)
1.30 (1.20-1.42)

1.0
1.10 (0.92-1.31)
0.58 (0.43-0.78)
0.61 (0.53-0.70)

<0.001
<0.001
0.006

<0.001

0.3
<0.001
<0.001

Table: Risk of in-hospital death among people living with 
HIV (PLHIV) infected with COVID-19 by viral load and CD4 
counts

Models were adjusted for age, sex, SARS CoV-2 variants, 
COVID-19 severity and comorbidities including asplenia, 
asthma, chronic cardiac disease, chronic kidney disease, 
chronic liver disease, neurological disorder, pulmonary 
disease, current smoking, diabetes, hypertension, can-
cers, obesity and tuberculosis.

EPC092
SARS-COV-2 seroprevalence and anti-S IgG 
concentration in adolescents according to HIV 
status in Lomé (Togo) in 2022

Y.R. Konu1,2, F. Damond3, I.W.O. Adama1, N. Dapam4,1, 
V.M. Ferré3, O.E. Takassi5, M.K. Tchankoni1, A.J. Sadio1,2, 
C. Charpentier3, D.K. Ekouevi1,2 
1Université de Lomé, Département de Santé Publique, 
Lomé, Togo, 2GHiGS Team, Bordeaux Population Health 
Centre, Inserm (UMR 1219), IRD (EMR 279), University 
of Bordeaux, Bordeaux, France, 3Service de Virologie, 
Université Paris Cité, INSERM, IAME, UMR 1137, AP-HP, Hôpital 
Bichat-Claude Bernard, Paris, France, 4Centre Médicosocial 
Lucia, ONG Espoir Vie Togo, Lomé, Togo, 5Service de 
Pédiatrie, CHU Sylvanus Olympio, Lomé, Togo

Background:  There is limited data on the circulation of 
SARS-CoV-2 among adolescents living with HIV in Africa. 
The aim of this study was to estimate seroprevalence and 
compare anti-S IgG SARS-CoV-2 antibody concentrations 
among adolescents in Lomé according to HIV serostatus.
Methods:  A cross-sectional study was conducted be-
tween August and November 2022 in three pediatric 
wards. A standardized questionnaire was administered. 
A blood sample was collected and plasma aliquots were 
sent to the virology laboratory at Hôpital Bichat-Claude 
Bernard (Paris, France). Qualitative and quantitative test-
ing for SARS-CoV-2 anti-S and anti-N immunoglobulin 
G (IgG) was performed using the Alinity SARS-CoV-2 IgG 
commercial kit (CLIA, Abbott, IL, USA). Natural log-trans-
formed linear regression was used to compare anti-S an-
tibody concentrations according to HIV serostatus.
Results: A total of 634 adolescents (47.7% girls) with a me-
dian age of 13 years (interquartile range, IQR: 7-18 years) 
were included. Adolescents living with HIV (ALWHIV) ac-
counted for 41.6% (n=262) and had a median duration 
of antiretroviral therapy of 8.0 years (IQR: 4.9-11.4); 85.6% 
initiated dolutegravir-based therapy (n=231) and 61.0% 
had an HIV viral load < 50 copies/mL. Among adolescents, 
22.2% reported being vaccinated against COVID-19 and 
(12.9% in ALWHIV vs 37.1% in HIV-negative subjects, p=0.001). 
Seroprevalence for anti-S IgG was 88.0% (IC95%: 85.2 - 
90.4) and for anti-N IgG 46.1% (IC95%: 42.1 - 50.0). There 
was no difference in the prevalence of these antibodies 
according to HIV serostatus (Anti-S: 87.5 vs 88.4%, p=0.737; 
Anti-N: 43.6% vs 47.8%, p=0.287). Among anti-S-positive 
adolescents, median anti-S antibody concentration was 
similar according to HIV status (766 AU/mL (191-1,959) vs 
844 (203-2,422), p=0.417). The relative mean was 39% (95% 
CI -15 -64; p=0.002) lower in HIV-positive than in HIV-neg-
ative adolescents (after adjustment for age and gender).
Conclusions: Eight out of ten percent of the adolescents 
had anti-SARS-CoV-2 antibodies. In anti-S-positive in HIV 
positive adolescents, lower IgG concentrations may re-
flect a lesser serological response to infection, supporting 
the promotion of COVID-19 vaccination in this population. 
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EPC093
Investigation of multimorbidity based on 
self-reported chronic conditions among Chinese 
men who have sex with men: a network analysis 
approach

J. Mu1, F. Jing2, X. Zhang1, S. Hu1,3,4, Y. Zhou5, J. Zhou6,7, 
W. Tang1,3 
1University of North Carolina Project – China, Guangzhou, 
China, 2Faculty of Data Science, City University of Macau, 
Taipa, Macao SAR, Macau, China, 3Dermatology Hospital 
of Southern Medical University, Guangzhou, China, 4School 
of Public Health, Southern Medical University, Guangzhou, 
China, 5Zhuhai Center for Diseases Control and Prevention, 
Zhuhai, China, 6Warwick Medical School, The University 
of Warwick, Coventry, United Kingdom, 7LKS Faculty of 
Medicine, The University of Hong Kong, Hong Kong SAR, 
China

Background: Men who have sex with men (MSM), at high 
risk of HIV/AIDS transmission, typically tend to be young. 
Once infected with HIV, they become vulnerable to vari-
ous diseases. Multimorbidity (the co-existence chronic of 
two or more conditions) is a global challenge, increasingly 
prevalent in younger populations. It is associated with re-
duced functioning and quality of life, as well as increased 
healthcare utilization. 
We aim to investigate multimorbidity networks in MSM to 
optimize HIV and chronic disease care services.
Methods: We conducted a cross-sectional study to inves-
tigate the multimorbidity network among Chinese MSM 
(n=888) based on 17 self-reported chronic diseases. These 
data were collected by six local LGBT community-based 
organizations (CBOs) through WENJUANXING from March 
to April 2022. 
We compared characteristics and sexual-related factors 
between MSM with and without chronic conditions using 
Mann-Whitney U test and chi-square (χ2) test. Social net-
work analysis (SNA) and the fast greedy algorithm were 
employed to depict multimorbidity patterns and predict 
clusters of the 17 chronic diseases.
Results: A total of 351 individuals had at least one chronic 
condition, and they were older than the 537 healthy par-
ticipants (median age: 28 vs. 25 years, P<0.001) with lower 
PrEP uptake (15.2% vs. 20.8%, P<0.001). 
Obesity, hypertension, diabetes, and liver disease serve 
as central nodes in the multimorbidity network, showing 
more combination with other chronic diseases, with high 
degree values (e.g. obesity: 16, hypertension: 14) and ei-
genvector centrality scores (e.g. obesity: 0.586, hyperten-
sion: 0.476). 
For the coexisting chronic conditions edge, the obesi-
ty and hypertension edges show the highest weight in 
both the overall network (edge betweenness=0) and oth-
er subnetworks. Comparing those who have never tak-
en PrEP (n=701) with the 160 MSM confirmed PrEP usage, 
the latter group, experiencing more multimorbidity (e.g., 

obesity, hypertension, diabetes, liver disease, and thyroid 
conditions). In the cluster analysis, self-reported chronic 
conditions were grouped into three clusters.
Conclusions: Based on self-reported chronic diseases on-
line, obesity and hypertension appear to be more preva-
lent among Chinese MSM. We need to pay more attention 
to preventing multimorbidity, especially among those 
with PrEP uptake, including conditions such as obesity, 
hypertension, diabetes, liver disease, and thyroid disease. 

EPC094
Exposure to Covid-19 related stressors and their 
correlation with pandemic-related distress and 
growth in people with HIV in Nouvelle Aquitaine, 
France (ANRS CO3 AQUIVIH-NA QuAliCOV Study)

J. Ben Farhat1,2, M. Hessamfar2,3,4, D. Neau5, S. Farbos6, 
E. Lazaro7, P. Duffau4,8, N. Rouanes9, C. Cazanave5, 
T. Pistone5, P. Rispal10, A. Pougetoux4, O. Leleux11, 
L. Wittkop11,12,13, F. Bonnet3,4, D. Barger2,14 
1Epicentre Médecins Sans Frontières, Department of 
Epidemiology and Training, Paris, France, 2University of 
Bordeaux, INSERM BPH U 1219, Bordeaux, France, 3CHU 
de Bordeaux, COREVIH Nouvelle Aquitaine, Bordeaux, 
France, 4CHU de Bordeaux, Service de Médecine Interne 
et Maladies Infectieuses, Bordeaux, France, 5CHU de 
Bordeaux, Service des Maladies Infectieuses et Tropicales, 
Bordeaux, France, 6CH de la Côte Basque, Service de 
Maladies Infectieuses, Bayonne, France, 7CHU de Bordeaux, 
Service de Médecine Interne, Pessac, France, 8UMR 5164, 
ImmunoConcEpT, Department of Immunology, CNRS, 
Bordeaux, France, 9CH de Périgueux, Service de Médecine 
Polyvalente, Périgueux, France, 10Centre Hospitalier Agen-
Nérac, Agen, France, 11University of Bordeaux, INSERM, 
Institut Bergonié, CIC-EC 1401, Bordeaux, France, 12INRIA 
SISTM Team, Takence, France, 13CHU de Bordeaux, Service 
d’Information Médicale, INSERM, Institut Bergonié, CIC-EC 
1401, Bordeaux, France, 14CHU de Bordeaux, Direction de la 
Recherche Clinique et de l’Innovation, Talence, France

Background:  People with HIV (PWH) were at risk of se-
vere COVID-19 and poorer health outcomes due to their 
HIV and other risk factors for severe COVID-19, underlying 
psycho-social characteristics, disruptions in care. Adopt-
ing a syndemic perspective, we investigated PWH’s expo-
sure to pandemic-related stressors and analyzed their 
correlation with pandemic-related distress and personal 
growth.
Methods: PWH enrolled in the ANRS CO3 AQUIVIH-NA co-
hort’s QuAliV study (Nouvelle Aquitaine, France) complet-
ed an adapted CAIR Lab Pandemic Impact Questionnaire 
(C-PIQ), encompassing stressors (e.g., ‚became ill with 
coronavirus‘), distress (e.g., ‚how stressful have chang-
es in social contacts been?‘), and personal growth (e.g., 
‚strengthened relationships with others‘) between 9/2021 
and 3/2022. We described cumulative stressor exposure 
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(score 1-15) and explored variation by PWH’s characteristics 
(demographic, HIV-related, risk-factors, psycho-social vul-
nerability/resilience). We assessed whether stressors and/
or characteristics were associated with distress (score 0-23, 
higher = greater distress) and growth (score 0-20, higher 
= greater growth) using linear and zero-inflated Poisson 
regression respectively. We presented stratified (age) and 
adjusted analyses (depression, HIV-related stigma).
Results:  Participants’ (N=374) characteristics were sim-
ilar to those in care. However, fewer were foreign-born. 
76.2% were men, aged 58. 99.2% were on ART, 95.7% had 
achieved viral suppression, 71.1% had at least one risk 
factor for severe COVID-19, 25.8% reported moderate-se-
vere depression, and 29.6% reported difficulties meeting 
basic needs in years preceding the pandemic. Exposure 
to stressors was significantly higher in those <60 and 
the psycho-socially vulnerable (depressed, stigma, so-
cially-isolated). Each additional stressor correlated with 
a 0.8-point increase (95% C.I. 0.6-1.0, p<0.001) in distress 
scores and a 0.1-point increase (95% C.I. 0.04-0.08, p<0.001) 
in growth scores. 
Results were similar for growth after stratification by age 
and for distress after stratification by age and adjust-
ment for depression, HIV-related stigma. While not asso-
ciated with stressors, PWH’s vulnerability as opposed to 
their risk factors for severe COVID-19 was associated with 
greater distress while the contrary was true for growth.
Conclusions: Exposure to stressors was strongly correlat-
ed with distress but also growth. Independent of expo-
sure to stressors, PWH’s social vulnerability/resilience were 
associated with distress/growth respectively as opposed 
to other characteristics (e.g., risk factors), similar to the 
general population. 

EPC095
Patterns and influences of comorbidities in HIV: 
insights from a population-based study in Luzhou 
City, China, 2001-2022

B. Yu1, H. Chen2, T. Xiao2, X. Chen1, R. Chen1, A. Li1, F. Huang3, 
Y. Chen4, S. Fan1 
1Southwest Medical University, School of Public Health, 
LuZhou, China, 2Luzhou Center for Disease Control and 
Prevention, LuZhou, China, 3Affiliated Hospital of Southwest 
Medical University, Department of Infectious Diseases, 
LuZhou, China, 4Southwest Medical University, School of 
Nursing, LuZhou, China

Background:  Managing people living with HIV (PLWH) 
who present with multiple comorbidities is increasingly 
challenging. This study aims to understand comorbidity 
patterns in PLWH, examine differences in comorbidities 
among various subgroups, explore the factors influenc-
ing HIV comorbidity, and provide a scientific basis for the 
health management, diagnosis, and treatment of PLWH 
in complex contexts.

Methods: We analyzed data from 13,884 newly reported 
HIV/AIDS cases residing in Luzhou City by the end of 2022, 
obtained from the "China AIDS Integrated Prevention and 
Control Information System." Disease information was 
organized according to the ICD-11 code, including 36 sec-
ondary diseases classified into 21 diagnostic groups. 
We employed a systematic clustering method to analyze 
comorbidity patterns in PLWH, determining the core co-
morbidity cluster through central analysis. Time-series 
clustering was used to describe the progression trends of 
comorbidities based on their onset time, and a multivar-
iate logistic regression model analyzed the factors influ-
encing comorbidities in PLWH.
Results:  The 21 diagnostic groups were systematically 
clustered into four comorbidity clusters: Cardiac Disorders 
and Inflammatory Disease (3 diagnostic groups), Met-
abolic Disorder and Lung Disease (5 diagnostic groups), 
contagious Diseases and Metabolic Disease (9 diagnostic 
groups, the core comorbidity cluster), and Chronic Dis-
ease (4 diagnostic groups). Additionally, PLWH under 50 
years of age, females, and individuals with homoexual 
behavior exhibited a comorbidity pattern of „Tumors and 
Sexually Transmitted Diseases.“ Time-series clustering al-
gorithm results indicate that the two clusters (21 diagnos-
tic groups) showed an overall upward trend before 2019, 
with a turning point occurring in that year. The first clus-
ter (9 diagnostic groups including viral hepatitis, tuber-
culosis, and sexually transmitted diseases) experienced 
significant fluctuations during the COVID-19 pandemic. 
Influencing factors for the development of comorbidities 
in PLWH include gender, age, marital status, ethnicity, ed-
ucation level, route of transmission, WHO clinical staging, 
and initial CD4 counts.
Conclusions: It is vital to strengthen comprehensive man-
agement for PLWH with the comorbidity pattern of „Lung 
Disease combined with Metabolic Disorders,“ particularly 
in individuals under 50, females, and those with homo-
exual behavior, who present with „Tumors and Sexually 
Transmitted Diseases.“ Effective disease prevention and 
risk factor monitoring are essential components of this 
management approach. 
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EPC096
 A comparison of two recent infection testing 
algorithms using HIV-1 viral load or CD4 cell count 
to identify potential misclassification of false 
recent infections in Thailand, 2020-2022

T. Tasaneeyapan1, P. Chaiphosri2, S. Jirajariyavej3, 
S. Tanpradech1, T. Naiwattanakul1, A. Kanphukiew1, 
K. Jantarasorn2, S. Ussavarojpong4, M. Martin5, C. Yang5, 
B. Parekh5, S. Northbrook1 
1U.S. Centers for Disease Control and Prevention, Division 
of Global HIV/TB, Nonthaburi, Thailand, 2Office of Public 
Health Communicable Diseases, Department of Health, 
Bangkok Metropolitan Administration, Bangkok, Thailand, 
3Taksin Hospital, Bangkok, Thailand, 4Bangkok Metropolitan 
Administration, Department of Medical Services, Bangkok, 
Thailand, 5U.S. Centers for Disease Control and Prevention, 
Division of Global HIV/TB, Atlanta, United States

Background: A rapid test for recent HIV-1 infection (RTRI) 
combined with HIV-1 viral load (VL) as part of a recent 
infection testing algorithm (RITA) is a recommended ap-
proach to reduce false-recent misclassification among 
antiretroviral treatment (ART) experienced individuals. 
Immune changes associated with advanced HIV-disease, 
that correlate with low CD4 count, can also impact RTRI 
results and cause misclassification. We constructed two 
RITA algorithms (baseline VL or CD4) and compared mis-
classification of each algorithm to improve recent infec-
tion surveillance in Thailand.
Methods:  Newly diagnosed HIV-1 positive individuals 
aged ≥13 years seen at 21 sites in 3 provinces between Oc-
tober 2020 and September 2022 were enrolled in recent 
infection surveillance and tested with RTRI after informed 
consent. We used National HIV Program data to exclude 
individuals with prior HIV diagnosis and ART history. Spec-
imens with VL <1,000 copies/ml or CD4 <200 cells/mm3 were 
defined as misclassified potentially as recent infection.
Results:  Of 1,442 new diagnoses tested with RTRIs, 136 
(9.4%) were RTRI recent cases. Of the 136, 133 (97.8%) had 
baseline VL, 99 (72.8%) had baseline CD4, and 96 (70.6%) 
had both baseline VL and CD4. Women had higher pro-
portion of RTRI, RTRI-VL RITA, and RTRI-CD4 RITA recent 
infections (11.0%, 9.5%, and 5.7%, respectively). Men who 
have sex with men had the highest proportion of recent 
RTRI-VL RITA (8.5%) and RTRI-CD4 RITA (4.6%) after exclud-
ing other population groups with small numbers. Com-
paring RTRI-VL RITA and RTRI-CD4 RITA recent results (see 
Table), 30/86 (34.9%) may be misclassified by RTRI-VL RITA 
due to low CD4 (<200) while 9/65 (13.8%) may be misclassi-
fied as recent by RTRI-CD4 RITA due to low VL (<1,000).
Conclusions: Routine baseline CD4 as part of RITA com-
bined with case surveillance can improve the accuracy 
of recent infection surveillance in Thailand. Using RTRI-VL 
RITA ≥1,000 alone in Thailand (high proportion of late di-
agnoses with advanced HIV disease) may result in higher 
false recent infection classification.

RTRI-VL RITA

RTRI-CD4 RITA Recent ≥1,000 Long Term <1,000 Total 

Recent ≥200
Long Term <200
Total

56
30 
86

9
1

10 

65
31
96

Table: Comparison of recent infection reclassification by 
RTRI-VL RITA and RTRI-CD4 RITA among newly diagnosed 
PLHIV in 3 provinces in Thailand, 2020-2022.

EPC097
Improving GBV data quality to monitor PEP 
completion in GBV clients

A. Schmale1, E. Reitenauer1, L. Malilo2, V. Kanje3, 
A. Wurzburg1, M. Dennison1, W. Jose1 
1United States Agency for International Development 
(USAID), Office of HIV/AIDS, Washington DC, United States, 
2United States Agency for International Development/
Malawi, Project Development and Analysis, Lilongwe, 
Malawi, 3United States Agency for International 
Development/Malawi, Health Population and Nutrition, 
Lilongwe, Malawi

Background:  HIV and gender-based violence (GBV) are 
syndemic. Addressing GBV is essential to controlling the 
global HIV epidemic. GBV is underreported globally, in-
cluding in Malawi where adolescent girls, women, and key 
populations experience high rates of GBV. Improved GBV 
data quality is crucial to measuring the impact of GBV 
on HIV services, including HIV post-exposure prophylaxis 
(PEP), and ensuring survivors receive care to achieve opti-
mal HIV outcomes.
It is critical to identify gaps within PEP service delivery to 
provide appropriate support to prevent HIV seroconver-
sion for survivors. The United States President‘s Emergen-
cy Plan for AIDS Relief (PEPFAR), through USAID, measures 
delivery of the World Health Organization’s (WHO) mini-
mum package of post-GBV clinical care services, including 
HIV testing and PEP, through the GEND_GBV indicator.
Description:  USAID conducted a GEND_GBV data quali-
ty assessment (DQA) to identify issues in data collection 
through quantitative and qualitative methods at eight 
sites across Malawi. The DQA recounted totals for fiscal 
year 2022, quarters two and four, for GEND_GBV, includ-
ing PEP completion, and to assess consistency, compare 
results, and identify gaps in PEP service delivery. The DQA 
compared reported and recounted results with a verifica-
tion factor (VF) to assess quality.
Lessons learned:  The quantitative analysis found be-
tween quarters two and four, six sites improved data 
quality and one remained consistent. The DQA team was 
unable to recount the quarter four results for one site.
Qualitatively, the DQA revealed that while overall staff 
had a thorough understanding of the GEND_GBV indica-
tor, inconsistent data collection practices specific to each 
site led to issues with reporting, especially for PEP comple-
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tion. Key recommendations included improving PEP cas-
cade documentation and follow up to ensure eligibility, 
initiation, and completion are correctly captured; stan-
dardizing data collection tools; and clear documentation 
of the minimum package availability at site.
Conclusions/Next steps:  This DQA found that facilities 
need to implement processes to improve documentation 
of PEP services to accurately monitor PEP completion and 
support HIV prevention efforts for GBV survivors. Subse-
quent DQAs will be held in PEPFAR-supported countries to 
improve GBV and PEP data quality for this population. 

EPC209
Integration of key population-friendly HIV 
prevention services in public health facilities: 
results from a sub-county hospital in Kitui County, 
Kenya

N. Ndone1, P. Eshikumo2, D. Muriungi3, F. Kimithi4, 
E. Ekisa1, J. Gachoki1, S. Mualuko1, M. Makau4, J. Okumu1, 
P. Nzioki1, S. Wafula3, P. Kyalo2 
1Centre for International Health, Education and Biosecurity 
(CIHEB), Kitui, Kenya, 2Centre for International Health, 
Education and Biosecurity (CIHEB), Machakos, Kenya, 
3Centre for International Health, Education and Biosecurity 
(CIHEB), Nairobi, Kenya, 4Ikutha Level 4 Hospital, Kitui, 
Kenya

Background:  Key populations (KP), including female sex 
workers (FSWs) and men who have sex with men (MSM) 
contribute significantly to new HIV infections in Kenya. 
Stigma, discrimination, and hostility hinder their access 
to health services underscoring the need for tailored 
KP-friendly services. Integrating these services into public 
health facilities is recommended, but a persistent „know-
do“ gap hampers effective integration. This study de-
scribed integration of KP-friendly health services at Ikutha 
Sub-County Hospital, Kitui County, Kenya.
Description:  Collaborative efforts involved program 
staff working with KP peer leaders, hospital staff, and the 
sub-county health management team members. Strate-
gies included training hospital staff in KP-friendly service 
provision, identifying a hospital focal staff for integra-
tion, monthly microplanning with peer leaders, and con-
ducting peer-led integrated community outreaches with 
linked referrals to the hospital. Data analysis focused on 
the proportion of the net-enrolled KPs reached (provided 
HIV prevention/ treatment services) and retained (con-
tacted within the last three months), comparing pre-in-
tegration (Oct 2021 to Sep 2022) and post-integration (Oct 
2022 to Sep 2023) periods. Paired t-test statistics was ap-
plied to assess primary outcomes associations with age 
and KP typology, with significance set at p < 0.05
Lessons learned: Post-integration, 809 KPs (442 FSWs and 
367 MSM) were enrolled compared to the 484 (309 FSWs 
and 175 MSM) pre-integration. The proportion of net-en-

rolled KPs reached, increased significantly among FSWs 
from 29% to 45% (t= -110), while MSM showed an insignifi-
cant marginal drop from 41.9% to 41.4% (t= 1.06). Retention 
significantly increased from 12% to 58% (t = -68.5) among 
FSWs, and from 26% to 50% (t= - 19.41) among MSM. Age 
had no significant association with reach and retention.
Conclusions/Next steps: Collaborative efforts, guided by 
a peer-led model, successfully increased reach and re-
tention in HIV prevention services for FSWs and MSM. The 
findings advocate for integrating KP-friendly services in 
public health facilities, ensuring sustainability amid evolv-
ing health resource constraints. This approach addresses 
the "know-do“ gap and sets a precedent for inclusive and 
sustainable HIV prevention strategies. 

EPC220
Factors affecting viral suppression or rebound 
among persons living with HIV and on 
antiretroviral therapy in Ghana

A.T. Boateng1,2, J. Aboagye1,3, H. Lamptey1, C. Abana1,2, 
A. Abaidoo-Myles1,2, D. Quansah1, S. Agyemang4,2, 
Y. Awuku-Larbi1, G. Ansa5, J. Oliver-Commey6, V. Ganu7, 
G. Kyei1,3,8, P. Puplampu7, E. Bonney1 
1Noguchi Memorial Institute for Medical Research, Virology, 
Accra, Ghana, 2West African Centre for Cell Biology of 
Infectious Pathogens, Department of Biochemistry, Cell 
and Molecular Biology, College of Basic and Applied 
Sciences, Accra, Ghana, 3Medical and Scientific Research 
Center, University of Ghana Medical Center, Accra, Ghana, 
4Korle-Bu Teaching Hospital, Immunology Department, 
Central Laboratory, Accra, Ghana, 5University of Ghana 
Hospital, Public Health Unit, Accra, Ghana, 6LEKMA 
Hospital, Accra, Ghana, 7University of Ghana School 
of Medicine, Department of Medicine, Accra, Ghana, 
8Washington University School of Medicine in St Louis, 
Department of Medicine and Molecular Microbiology, St 
Louis, United States

Background:  Regular viral load testing for people living 
with HIV (PLWH) is key to attaining the UNAIDS’ fast track 
95:95:95 strategy to end the HIV epidemic by 2030. How-
ever, viral load testing is sporadic in routine HIV care in 
most resource-limited settings, including Ghana. We in-
vestigated factors affecting viral suppression or rebound 
among PLWH in Ghana.
Methods: This study analyzed data from a hospital-based 
cohort study focused on HIV cure research. The cohort 
study was conducted at three hospitals in the Greater Ac-
cra region of Ghana. Demographic characteristics were 
captured from participants’ folders and CD4+ T cell count 
and viral loads were measured from blood samples col-
lected at baseline, 6 months, and 18 months.
Results:  The study participants were predominantly 
female (68%), and had a median age of 45 (IQR: 21 – 76 
years), with 52% on ART for more than 6 years and 74% 
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on dolutegravir-based regimens. Viral load was <50 cop-
ies/ml in 74% at baseline and 88% at 18 months with 80% 
having CD4+ T cell count >350 cells/µl. Age group [<40 vs > 
40 years] (OR 2.35, 95% CI; 1.21-4.58, p-value=0.012), CD4+ 
T cell count [>350 vs < 350 cells/µl] (OR 4.35, 95% CI; 2.32-
8.18, p-value<0.001) and ART regimen [NVP based vs DTG 
based] (OR 7.0, 95% CI; 1.15-42.57, p-value=0.034) were asso-
ciated with viral suppression of <50 copies/ml. 
However, the overall viral rebound rate was estimated at 
13.6 per 1,000 person-months (95% CI 10.5 – 17.7) with the 
rates decreasing with time. Educational level up to Junior 
High School (p=0.011) was significantly associated with vi-
ral rebound.
Conclusions: Measuring viral loads at 3-time points with-
in 2 years was peculiar to our study and may explain the 
high viral suppression observed. The viral rebound was 
linked to low education levels, which calls for targeted ed-
ucation of PLWH with JHS level education or less. Regular 
viral load monitoring and implementation of measures 
against viral rebound particularly among PLWH with 
lower education up to JHS level will push Ghana towards 
attaining the third ‘95 of the UNAIDS ambitious 95:95:95 
target by 2030. 

EPC226
Overcoming HIV self-testing hurdles: insights from 
sub-Saharan Africa‘s self-testing adoption among 
at-risk populations

F.E. Anyiam1, M.N. Sibiya2, O. Oladimeji3 
1Durban University of Technology, Faculty of Health 
Sciences, Durban, South Africa, 2Mangosuthu University 
of Technology, Division of Research, Innovation and 
Engagement, Durban, South Africa, 3Sefako Makgatho 
Health Sciences University, Department of Epidemiology 
and Biostatistics, Pretoria, South Africa

Background:  With a high HIV burden in Sub-Saharan 
Africa, expanding access to testing remains pivotal. HIV 
self-testing (HIVST) offers a discreet alternative, yet up-
take among vulnerable populations is not well under-
stood. This study assesses factors influencing HIVST use to 
inform targeted interventions.
Methods: A retrospective analysis of Demographic Health 
Surveys (2009-2019) spanning 24 SSA countries, involving 
594,639 participants aged 15-49, was undertaken. The as-
sociation between HIVST uptake and socio-demographic, 
socio-economic, and behavioural attributes was exam-
ined. Logistic regression models evaluated the influence 
of these factors on self-testing behaviours.
Results:  From the analysis involving 594,639 individuals, 
2.5% (9955.56) reported using HIVST. The likelihood of us-
ing HIVST was significantly higher in urban areas (Urban: 
3.7%, Rural: 1.7%; μ2=1534.50, p<0.001) and among those 
with prior HIV testing experience (aOR=3.33, CI: 3.08-
3.60;p<0.001). Education played a key role, with a higher 

likelihood of engaging in HIVST among those with higher 
education (aOR=7.36, CI: 6.62-8.18; p=0.001). Economic sta-
tus also influenced HIVST uptake, with the richest individ-
uals being significantly more likely to use HIVST compared 
to the poorest (aOR=3.28, CI: 2.95-3.65; P<0.001). Individuals 
who have heard of STIs have significantly higher adjusted 
odds of using HIVST kits (aOR=33.43; 95% CI: 11.03-101.24; 
p<0.001) compared to those who have not heard. 
Prior HIV testing experience (aOR =3.33, CI: 3.08-3.60; 
P<0.001) and knowledge of testing locations (aOR =1.52, 
CI: 1.33-1.72; P<0.001) significantly increase the likelihood of 
HIVST uptake. Contrarily, holding misconceptions about 
HIV transmission, such as believing it can be spread by 
sharing food (aOR=0.39, CI: 0.18-0.87;P=0.022) or through 
mosquito bites (aOR=0.68, CI: 0.48-0.98; P=0.036), was as-
sociated with lower usage of HIVST. 
The stigma associated with HIV, particularly the fear of 
societal response following a positive diagnosis, emerged 
as a significant barrier, notably reducing self-testing odds 
(aOR=0.49, CI: 0.41-0.59; P<0.001). The study also underlined 
employment status as a determinant; those working for 
someone else were more likely to utilize HIVST (aOR=1.37, 
CI: 1.23-1.52; P<0.001) than self-employed counterparts.
Conclusions:  These findings suggest that interventions 
aimed at increasing HIVST uptake should focus on en-
hancing education, addressing misconceptions, and mit-
igating stigma, while also considering the impacts of ur-
banization and economic status. 

EPC227
Assessing PrEP influence on HIV incidence in Brazil: 
a straightforward indicator for strategic public 
health policymaking

I. Ornelas Pereira1, T. Benoliel1, T. M. D. de Alencar1, 
T. C. Morelli1, F.Á. P. de França1, M. C. M. de Moura1, 
A.R. Pascom1 
1Ministry of Health of Brazil, Department of HIV/AIDS, 
Tuberculosis, Viral Hepatitis and Sexually Transmitted 
Infections, Brasilia, Brazil

Background: Since 2018, Brazil has expanded its free-of-
charge HIV Pre-Exposure Prophylaxis (PrEP) program na-
tionwide, with 143,840 individuals enrolled until December 
2023. To assess its impact and to identify further expan-
sion targets, an indicator was created to measure influ-
ence of PrEP use on HIV incidence.
Methods:  The indicator was calculated by dividing the 
number of individuals on PrEP on June 2023, by the num-
ber of newly identified people living with HIV linked to 
healthcare services between January to June 2023. Each 
city in Brazil with more than 50,000 inhabitants was classi-
fied into one of five groups according to the PrEP:HIV ratio:
Group 0: Ratio < 1
Group 1: Ratio ≥ 1 and < 2
Group 2: Ratio ≥ 2 and < 3
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Group 3: Ratio ≥ 3 and < 4
Group 4: Ratio ≥ 4
The monthly growth rate of known new HIV cases be-
tween January 2019 and December 2022 for each group 
was calculated using the Generalized Least Squares with 
Autoregressive Errors (GLSAR) model, adjusted for the 
Durbin-Watson test result closest to 2, with the rho value 
ranging from 0 to 5.
Results: Considering the confidence interval (95%CI), cities 
with PrEP:HIV ratio above 3 have shown negative monthly 
growth rate of new HIV cases, indicating a declining HIV 
incidence during this period (Figure 1).

Figure 1. Monthly growth rate of known new HIV cases 
witing PrEP:HIV ratio groups, Brazil, 2019-2023.
Green and red lines represent the Confidence Interval 
(95%CI) of each group.

Conclusions: The correlation between higher PrEP:HIV ra-
tio and decreased HIV incidence, while not proving cau-
sality, suggests that extensive PrEP use in cites is a proxy 
of an effective implementation of combination HIV pre-
vention.
Therefore, a PrEP:HIV ratio over 3:1 indicates an effective 
HIV care and prevention network, leading to lower HIV in-
cidence rates.
Updated biannually, this indicator is a straightforward 
yet robust tool to monitor HIV case trends and to assess 
PrEP‘s impact and reach, thereby informing policy deci-
sions and resource allocation. Moreover, it will allow to 
guide a nationwide large-scale PrEP offer. 

EPC228
USAID CHEKUP I partnership with public health 
sector for community-based delivery of PrEP to 
adolescent girls and young women in the DREAMS 
program: opportunities and challenges

J.M. Walusiku1, M. Musheke1, W. Khondowe1, B. Mushiki1, 
F. Mwape1, B. Siamasuku2, M. Siwela3, C. Kanene4, A. Phiri4 
1Centre for Infectious Disease Research in Zambia, Lusaka, 
Zambia, 2Young Women Christian Association, Lusaka, 
Zambia, 3PACT Inc, Lusaka, Zambia, 4United States Agency 
for International Development, Lusaka, Zambia, Lusaka, 
Zambia

Background:  In Zambia, 38% of new HIV cases occur 
among young people, with females representing 78% 
and males 22%. Although pre-exposure prophylaxis (PrEP) 
is effective, adolescent girls and young women (AGYW) 
encounter barriers to access. We explore the impact of 
community-based PrEP delivery to enhance AGYW access.
Description: USAID‘s Controlling HIV Epidemic for Key and 
Underserved Populations (CHEKUP) I implements the De-
termined, Resilient, Empowered, AIDS-free, Mentored, Safe 
(DREAMS) program in 37 communities across seven dis-
tricts in Zambia. DREAMS center nurses conduct PrEP sen-
sitizations during social asset-building activities, expand 
HIV testing through DREAMS and outreach, and offer dif-
ferentiated service delivery. Biomedical commodities are 
sourced from the Zambian Ministry of Health. HIV-positive 
AGYW are referred for antiretroviral therapy (ART), while 
HIV-negative AGYW initiate PrEP within DREAMS centers 
post-screening.
Lessons learned:  Community-based PrEP delivery en-
hances AGYW access. From October 2022 to September 
2023, 115,411 AGYW were reached, with 10,169 at-risk AGYW 
tested for HIV, and 4,388 (43.2%) initiated PrEP. The remain-
ing 5,781 (56.8%) were either HIV-positive (7.2%) or exclud-
ed due to lower risk factors (49.6%). Notably, 79.7% were 
aged 20-24, showing effectiveness in reaching this older 
vulnerable group. While PrEP initiation was high at 93.6%, 
continuation at subsequent refills declined to 52.7% at 
the second refill and 26% at the third. Anxieties, disclosure 
concerns, and stigma hindered sustained uptake. Sero-
conversion was low at 0.1%, highlighting DREAMS‘ efficacy 
in reducing HIV risk.
Conclusions/Next steps:  Community-based delivery 
of PrEP effectively enhances uptake among population 
groups that may not readily access conventional gov-
ernment health facilities for PrEP services. Sensitization 
on PrEP benefits, adherence support, and family commu-
nication are critical for sustained access. Injectable PrEP 
introduction may alleviate stigma and reduce the pill 
burden. 
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Track D: Social and behavioural sciences

EPD098
Enhancing uptake of HIV and sexual reproductive 
health services by adolescent girls and young 
women in rural areas using the “stop the bus” 
strategy: lessons from Matobo District, Zimbabwe, 
2023

K. Dube1, P. Mangena1, F.H Mudzengerere1, H.W. Mafaune1, 
D. Dhakwa1, F. Mudokwani1, K. Yogo1, B. Madzima2, 
R. Yekeye2, B. Nyamwanza2, T. Bhatasara3, M. Mutseta4, 
T.A. Tafuma1, E. Tachiwenyika1 
1Zimbabwe Health Interventions, Harare, Zimbabwe, 
2National AIDS Council, Harare, Zimbabwe, 3United States 
Agency for International Development, Harare, Zimbabwe, 
4Ministry of Health and Child Care, Zimbabwe, Harare, 
Zimbabwe

Background: Zimbabwe Health Interventions (ZHI) is im-
plementing the Determined, Resilient, Empowered, AIDS 
free, Mentored and Safe (DREAMS) program to reduce 
new HIV infections among adolescent girls and young 
women (AGYW) in 9 high HIV burdened districts of Zimba-
bwe. Accessing comprehensive HIV prevention and sexual 
reproductive health and rights (SRHR) services reduces 
risk of HIV among AGYW. 
We document lessons from the “Stop the Bus” campaign 
strategy implemented in Matobo district in 2023.
Description:  ZHI and a consortium of partners imple-
mented the “Stop the Bus” campaign targeting high vol-
ume, HIV transmission hot-spot areas with combination 
HIV prevention and SRHR services to 15-24-year-old AGYW. 
The campaign was conducted from October 2022 to Sep-
tember 2023 in ward 2 and involved implementing part-
ners that include ZHI, Population Solutions for Health (PSH) 
and Musasa, working with village health workers (VHW) 
from the Ministry of Health and Child Care (MOHCC). Ser-
vices offered included HIV pre-exposure prophylaxis (PrEP), 
HIV Testing Services (HTS), family planning, sexually trans-
mitted infection (STI) screening and treatment and post 
gender-based violence (GBV) services at one- stop shop. 
Data were collected using paper tools and captured into 
the web based DHIS2 program database. HIV prevention 
and SRHR service uptake in ward 2 was compared with 
ward 14 where the intervention was not implemented.
Lessons learned: Out of the 347 AGYW reached with the 
DREAMS primary package in ward 2, 291 (84%) received HIV 
prevention and SRHR services through the “stop the bus” 
strategy whilst, in Ward 14, only 24% (87/362) accessed ser-
vices. In ward 2, 149 AGYW accessed FP, 48 received HTS, 20 
PrEP, 48 STI services whilst 26 received psycho-social sup-
port. The program learnt that AGYW prefer “stop the bus” 
to access combination HIV prevention and SRHR services. 
Effective collaboration with MOHCC strengthened mobili-
zation of AGYW to access SRHR services.

Conclusions/Next steps:  The stop the bus strategy in-
creased access to and uptake of HIV prevention and SRHR 
services by AGYW in ward 2 of Matobo district. We recom-
mend roll out of the strategy to all wards including hard-
to-reach ones, and improved collaboration between 
implementing partners for effective HIV prevention and 
SRHR service provision. 

EPD099
Young and positive: how young people in 
Australia make sense of their HIV diagnosis using 
a multidimensional theoretical approach

L. Wojciechowski1, L. Harms1, A. Carter2, C. Newman3 
1University of Melbourne, Department of Social Work, 
Melbourne, Australia, 2Kirby Institute, Surveillance and 
Evaluation Research Program, Sydney, Australia, 3University 
of New South Wales, Centre for Social Research in Health, 
Sydney, Australia

Background:  The scientific, political and community re-
sponse to HIV has changed significantly over the last 40 
years of the pandemic and, with it, the lived experience 
of people with HIV in Australia. Young people diagnosed 
with HIV today receive their diagnosis in a very different 
context than those diagnosed in previous generations. 
However, very little research has explored how young 
people with HIV in Australia feel make sense of their di-
agnosis, and how this in turn impacts engagement in 
HIV treatment and care; this is a missed opportunity to 
ensure they are being meaningfully recognised and sup-
ported.
Methods: This analysis draws from the Young + Positive 
study, the first national study in Australia documenting 
perspectives of young people (18-29) living with HIV. Guid-
ed by GIPA and MIPA principles, a steering committee, in-
cluding young individuals with HIV, advised on method-
ology, tools, and analysis. Utilising a convergent parallel 
mixed-method design grounded in a multidimensional 
theoretical approach, survey data (n=60) and qualitative 
interviews (n=25) were collected between 2018 and 2019. 
The data were analysed to explore how young people un-
derstand their HIV diagnosis, and how this impacted their 
engagement patterns with HIV treatment and care.
Results:  Participants identified mainly as male (93.3%), 
LGBTIQ+ (79.7%) and Australian born (64.2%). Findings 
confirmed that despite having no living memory of the 
‘AIDS-crisis’ in Australia, most interviewees typically made 
sense of their HIV diagnosis by locating themselves in the 
broader social, cultural, temporal and geographic con-
text of the Australian HIV epidemic. 
This process of inner and outer world location revealed 
intergenerational tensions, resulting in many struggling 
to find a sense of belonging within the Australian ‚HIV 
community‘ and subsequent HIV services or community 
spaces.
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Conclusions:  These findings reveal how young people 
navigate places and spaces of potential belonging (or 
not belonging) in existing HIV services and community 
settings. The extent to which young people felt a sense of 
belonging was an important consideration as it impact-
ed their engagement with HIV treatment and care. 

EPD100
Acceptability of online peer support groups as 
a strategy to improve antiretroviral therapy 
adherence among young people living with HIV: 
a qualitative study from Kampala Uganda

Y. Kiirya1, S. Kitaka2, J. Kalyango3, J. Rujumba4, 
J. Nangendo3, G. Amoaka5, C. Karamagi3, P. Musoke2, 
A. Katahoire4 
1Makerere University School of Medicine, Clinical 
Epedemiology and Biostatistics, Kampala, Uganda, 
2Makerere University School of Medicine, Department 
of Paediatrics and Child Health, Kampala, Uganda, 
3Makerere University School of Medicine, Clinical 
Epidemiology Unit, Kampala, Uganda, 4Makerere 
University College of Health Sciences, Child Health and 
Development Centre, Kampala, Uganda, 5University of 
Ghana, Nutrition and Food Science, Accra, Ghana

Background: Peer support groups are central to antiret-
roviral therapy (ART) adherence among young people liv-
ing with HIV (YPLHIV). However, in Uganda and elsewhere 
in Sub-Saharan Africa, peer support activities occur face-
to-face and thus have structural limitations and may 
not be readily available when young people need them. 
Online peer support has the potential to help YPLHIV ac-
cess regular psychosocial support without significant ef-
fort or cost. Acceptability is key to the successful design, 
implementation, and evaluation of virtual peer support. 
We assessed the acceptability of WhatsApp-based peer 
support groups as a strategy to improve ART adherence 
among Ugandan YPLHIV.
Methods:  We conducted a formative qualitative study 
in three Health Centre IVs in Kampala Uganda, between 
July and August 2022. We held four focus group discus-
sions with twenty-seven YPLHIV seeking services at the 
study facilities. We also conducted six key informant inter-
views with health providers attached to adolescent HIV 
care clinics. The data was analyzed using thematic analy-
sis guided by the acceptability framework to understand 
socio-cultural beliefs and perceptions towards utilizing 
WhatsApp-based peer support groups for HIV care.
Results: Overall, peer support groups on WhatsApp were 
acceptable for use among YPLHIV. The young people re-
garded them as convenient because they saved time 
and were more cost-effective compared to the transport 
costs of in-person meetings. Health providers revealed 
that virtual peer support groups could reduce the stigma 
associated with community follow-up for non-adhering 

young people and empower YPLHIV to overcome stigma. 
Both the young people and health providers agreed that 
online peer support would provide accessible emotional 
support which could improve their psychosocial well-be-
ing and enhance adherence to ART. 
However, participants raised concerns about privacy, the 
cost of data, and smartphones, especially for younger 
adolescents.
Conclusions: Online peer support groups are acceptable 
to Ugandan YPLHIV and hold promise in enhancing psy-
chosocial support and improving treatment adherence 
in this sub-population. There is a need for research to 
evaluate the feasibility and effectiveness of this peer sup-
port model in Uganda. In implementing online support 
groups, due consideration should be given to the devel-
opment of open-source software tools with high privacy 
standards. 

EPD101
Acceptance and commitment therapy for hope, 
psychological flexibility, depression and quality 
of life among people living with HIV/AIDS: a 
randomized controlled trial

R. Wang1, X. Li1 
1Central South University, Xiangya School of Nursing, 
Changsha, China

Background:  HIV and mental health problems are a 
global syndemic. People living with HIV/AIDS are vulner-
able to mental health problems. Mental health problems 
adversely impact HIV treatment outcomes and lower 
their quality of life. However, the significant mental health 
problems among people vulnerable to acquiring or living 
with HIV have not been fully addressed. Therefore, inte-
grating HIV and mental health interventions to address 
this global syndemic among PLWHA is urgently needed, 
as noted by the journal Lancet HIV in June 2022. 
The purpose of this study was to investigate the effective-
ness of acceptance and commitment therapy for hope, 
psychological flexibility, depression and quality of life 
among PLWHA.
Methods:  Seventy HIV-infected patients with mild to 
moderate depressive symptoms were recruited from 
Designated AIDS Hospital in Changsha and randomly 
assigned to intervention groups (7 sessions) or control 
groups (7 sessions). The control group had access to 7 
sessions of one-on-one conventional health education 
about HIV; those in the intervention group were provided 
with 7 sessions of psychological counseling based on Ac-
ceptance and Commitment.
Results: Mean age was 26 years; 73.5% attended college; 
95.6% were single. The analysis population who complet-
ed the follow-up questionnaire included 34 (97%, 34/35) in 
the intervention and 34 (97%, 34/35) in the control group. 
The time effect on depression scores among patients in 
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both groups was significant (F=233.625, P<0.001); the group 
effect was not significant (F=1.238, P=0.274); but the inter-
action effect of time and group was significant (F= 67.710, 
P<0.001). For the quality of life among patients in both 
groups, the time effect on psychological function scores 
was significant (F=23.228, P<0.001); so was the group ef-
fect (F=12.564, P<0.001); and the interaction effect of time 
and group (F= 16.755, P<0.001). The time effect on AAQ-II 
scores among patients in both groups was significant 
(F= 1766.113, P<0.001); the group effect was not significant 
(F=3.440, P=0.073); but the interaction effect of time and 
group was significant (F= 1037.737, P<0.001).
Conclusions: Acceptance and commitment therapy may 
be an appropriate psychological intervention for reduc-
ing the symptoms of PLWHA with depression symptoms 
and helping them to improve psychological flexibility, 
hope level and quality of life. 

EPD102
Emotional and behavioral health among 
adolescents living with HIV in seven cities in 
Indonesia

G.V. Simanullang1,2, J. Levy2 
1Atma Jaya Catholic University of Indonesia, University 
Centre of Excellence – AIDS Research Center Health Policy 
and Social Innovation, Jakarta, Indonesia, 2University of 
Illinois at Chicago (UIC) - School of Public Health, Health 
Policy and Administration, Chicago, United States

Background:  Adolescents everywhere face various psy-
chosocial and behavioral challenges as they move 
through the developmental stages of human maturation 
toward adulthood. Living with HIV can introduce addi-
tional challenges to an already complex developmental 
process. Yet, HIV studies focusing on emotional and be-
havioral health among adolescents living with HIV (ALWH) 
are sparce along with a notable absence of culturally 
adapted, context-specific recommendations for such 
youth in low middle-income countries including Indone-
sia. This study investigates the emotional and behavioral 
health of ALWH in Indonesia as measured by self-report-
ed emotional and behavioral problems and symptoms of 
depression and general anxiety.
Methods:  This cross-sectional study enrolled 143 ALWH 
ages 13-18 living with HIV in seven cities in Indonesia who 
have been told about their HIV serostatus from February 
to May 2023. The youth were referred by local HIV nongov-
ernment organizations in each city. The youth’s self-re-
ported emotional and behavioral health was measured 
through face-to-face interviews using the Strength Diffi-
culties Questionnaire (SDQ), Patient Health Questionnaire 
(PHQ)-9, and Generalized Anxiety Disorder (GAD)-7.
Results: Participants’ averaged 15.9 years of age. Slightly 
more than half were girls (55.94%). Of the143 participants, 
somewhat more than half (55%) reported experiencing 

a high degree of emotional and behavioral problems in 
the past six months, and slightly less than half (45.5%) 
reported symptoms of moderate to severe depression 
and slightly more than a third (38%) reported experienc-
ing moderate to severe general anxiety in the past two 
weeks. Girls reported greater emotional and behavioral 
problems, symptoms of depression, and general anxiety 
than boys. 
Multivariate analyses showed an association between 
one or more of these 3 outcomes and gender, means of 
HIV acquisition, perception of illness, boy/girlfriend rela-
tionships, ARV utilization, and main caregiver.
Conclusions: As possibly the first research to examine the 
psychosocial health of ALWH in Indonesia, the study’s re-
sults point to the importance of developing and offering 
mental health support and culturally tailored services for 
ALWH. HIV programs for ALWH could include strategies 
that help them in identifying and adopting effective cop-
ing methods, resilience in overcoming the possible adver-
sities of illness, and feelings of empowered in successfully 
confronting the challenges of living with HIV. 

EPD103
Community led model for optimal Advance 
HIV disease diagnosis, treatment and care in the 
United Republic of Tanzania

B.T. Haule1 
1AFROCAB Treatment Access Partnership, Lusaka, Zambia

Background: In Tanzania, where 4.4% of the population is 
living with HIV, the impact of Advanced HIV Disease (AHD) 
remains severe. In 2021, 29,000 deaths were reported due 
to AIDS-related complications, with 3.7% of attendees in 
rural Care and Treatment Centers having Cryptococcal 
Meningitis, highlighting the prevalence of AHD. Tuberculo-
sis continues to be a leading cause of death among Peo-
ple Living with HIV (PLHIV) in both rural and urban areas. 
In 2021-2022, African Community Advisory Board (AFRO-
CAB) Treatment Access Partnership, in collaboration with 
the Clinton Health Access Initiative, spearheaded a com-
munity-led initiative to address AHD in Tanzania.
Methods:  The project employed a multi-faceted ap-
proach:
1. Survey Questionnaire: An initial online and physical sur-
vey identified community gaps regarding AHD, informing 
the subsequent project implementation.
2. Formal and Non-formal Training: PLHIV networks, clus-
ters, and peer educators underwent formal training ses-
sions, followed by non-formal cluster training conducted 
by these individuals. Specific handouts, guided them in 
disseminating knowledge within their communities.
Results: The results underscored a critical lack of aware-
ness, with 84% and 72% of participants from physical 
and online surveys, respectively, being unaware of AHD. 
Of the 2,305 PLHIV reached, 23.8% were supported, linked, 



aids2024.org Abstract book 1428

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

and tested for CD4 levels, leading to the identification of 
12.02% of AHD cases. Notably, those diagnosed and sup-
ported adhered to treatment, emphasizing the project‘s 
impact.
Conclusions:  In conclusion, sustained and expanded 
community engagement is crucial for AHD awareness. 
Various communication channels, including community 
meetings and social media, should be leveraged. Tech-
nology integration, such as user-friendly digital resources, 
can broaden the reach. Advocacy efforts for policy chang-
es supporting community-led models and increased CD4 
accessibility are imperative. 
The aim is to ensure that individuals living with HIV can 
easily access testing services, enabling early identification 
and prevention of AHD cases. The project‘s success calls 
for ongoing initiatives to foster shared responsibility and 
empower communities in addressing AHD comprehen-
sively. 

EPD104
Enhancing digital literacy for health: peer-led 
solutions for PLHIV in Queensland, Australia

J. Radcliffe1, L. Wojciechowski1, G. McGuirk1 
1Queensland Positive People, Brisbane, Australia

Background:  Research demonstrates that people living 
with HIV (PLHIV) in Queensland, Australia living in rural 
and remote locations faced challenges during the digital 
shift prompted by COVID-19 and experienced higher rates 
of social isolation. Digital Health Connect (DHC) aimed 
to enhance digital competency among PLHIV in region-
al localities. DHC focused on improving access to reliable 
health information, active participation in healthcare 
services, and confidence in using online platforms.
Description: The Peer Navigation (PN) team at Queensland 
Positive People (QPP) led nine interactive workshops over 
six months for PLHIV. These aimed to address specific 
challenges like communication with healthcare providers, 
navigating online access, and online safety. The co-de-
signed content, guided by PN insights, addressed gaps in 
digital skills identified during casework with PLHIV.
Lessons learned:  Participant feedback emphasised the 
need for safe spaces where PLHIV could address digital 
barriers collaboratively. Ensuring safety around sexual 
and gender identity and HIV status improved the learn-
ing environment, fostering personal connections. Conse-
quently, the program not only increased digital platform 
confidence but also heightened social connections, re-
ducing social isolation. The participatory, peer-led ap-
proach effectively built a supportive community, resulting 
in tangible skill improvements in several domains: opera-
tion skills increased from a mean of 3.00 to 3.94, internet 
skills from 3.16 to 4.00, program skills from 2.21 to 3.63, doc-
ument skills from 1.76 to 3.67, online safety skills from 2.37 
to 3.94, and online health record skills from 2.11 to 3.75

Logistical insights from workshop delivery emphasised 
the need for careful selection of location due to partic-
ipant dispersion, acknowledgment of resource-intensive 
travel costs, and a reliance on personal networks for proj-
ect promotion and phone calls for intake.
Conclusions/Next steps: Data from DHC workshops high-
lighted the efficacy of peer-led strategies in enhancing 
digital literacy among specific PLHIV populations. DHC‘s 
success lay in its participatory design grounded in PN‘s re-
al-world experiences. The integration of practical digital 
skills seamlessly improved participants‘ lives, increasing 
engagement with online health services and social net-
works. This success had broader implications for quali-
ty-of-life outcomes, emphasising the need for tailored, 
peer-driven interventions globally. DHC could inform the 
development of similar programs, addressing distinct 
challenges faced by PLHIV in the digital era. 

EPD105
Exploring the influence of intersectional stigma on 
ART adherence for selected young key populations 
in Malawi, Zambia, and Zimbabwe: findings from 
a mixed methods study

P. Nyamaruze1, R. Armstrong1, K. Govender1 
1HEARD, University of KwaZulu Natal, School of Accounting, 
Economics and Finance, Durban, South Africa

Background:  Across southern Africa, young (18-24 years) 
men who have sex with men (MSM) and transgender 
women have become priorities for HIV programming, es-
pecially those living with HIV. Reaching them takes place 
in contexts where stigma and discrimination remain dai-
ly risks. Little region-specific data is available about the 
influence of stigma on their adherence to anti-retroviral 
treatment (ART) and only emergent consideration of con-
cepts of minority stress and intersectional stigma in these 
endeavours.
Methods:  The study followed a mixed-methods design 
with simultaneous collection of quantitative and qualita-
tive data. Participants were young MSM or transgender 
women self-disclosed as living with HIV and on ART. Re-
search assistants guided participants to complete ques-
tionnaires and conducted audio-recorded interviews. 
Qualitative data was analysed using thematic analysis 
and quantitative data was analysed using descriptive 
statistics, and bivariate and multivariate regression 
analysis with missed ART doses as the dependent vari-
able. A dialogic approach to triangulation was employed 
to build complementary, reflexive links between the two 
types of data.
Results: There were 158 participants with a mean age of 
22 years. On gender identity, 40% were transgender or fe-
male, although assigned male at birth. Half (52%) were 
on ART for two years or less (since 2019) at the time of data 
collection. Between 36% (Malawi and Zimbabwe) and 
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50% (Zambia) had missed ART doses, 47% within the past 
month. Missing doses occurred for stigma-related rea-
sons, including not taking ART in situations where there 
was the risk of being seen, or due to mental-health-relat-
ed factors. Intersectional stigmas were potent influenc-
es on the participants, although with variations across 
countries (stigma was less in Malawi), groups (stigma 
was greater for transgender women). Participants had 
become adept at mitigating stigma through various 
strategies for disclosure and concealment to anticipate 
or avoid its influence. Such efforts had consequences, in-
cluding mental health burdens (depression, anxiety and 
thoughts of suicide) as well as frequent reliance on alco-
hol consumption as a coping mechanism.
Conclusions:  Achieving long-term ART adherence for 
young MSM and transgender women requires addition-
al efforts. While addressing problematic laws linked to 
sexual and gender diversity remains necessary, seeking 
to address intersectional stigma offers more proximate 
opportunities. 

EPD106
Does partner HIV disclosure enhance the 
family function for married HIV positive MSM? A 
secondary data analysis from a cross-sectional 
study in China

Y. Shen1, X. Li1, Y. Chi2, L.A. Goldsamt3, C. Zhang1 
1Central South University, School of Nursing, Changsha, 
China, 2Chengdu Blood Center, Chengdu, China, 3New 
York University, Rory Meyers College of Nursing, New York, 
United States

Background: Partner HIV disclosure has been advocated 
by World Health Organization due to its potential bene-
fits for individuals and public health. However, it is chal-
lenging for married men who have sex with men (MSM) 
to disclose HIV status to their spouses, due to afraid of 
affecting their family function. How the partner HIV dis-
closure would affect family function was unknown among 
Chinese HIV positive MSM, which led to unclear guidance 
on how to instruct partner HIV disclosure for this vulnera-
ble population.
Methods: We did a secondary data analysis using data 
from a cross-sectional study conducted among HIV pos-
itive MSM in three cities of a province in China from De-
cember 2019 to May 2020. Analysis of variance, t-test and 
Pearson correlation analysis were conducted to explore 
the differences and relationships of family function scores 
in different characteristics. We performed the hierarchi-
cal logistic regression to examine the impact of HIV dis-
closure on family function, including family cohesion and 
family adaptability.
Results: Of the 309 participants, only 31.1% reported dis-
closing HIV status to their spouses. Those who disclosed 
HIV status to spouse had averagely higher scores of fam-

ily cohesion (63.31±10.15 vs 56.49±11.08, p<0.001) and family 
adaptability (48.81±7.93 vs 42.80±9.02, p<0.001), compared 
to those who did not. There were significant differenc-
es in family cohesion by age, province, monthly income, 
main source of family income, whether having children, 
sexual orientation, whether disclosing sexual orientation 
to spouse and extramarital homosexual behaviors (all 
p＜0.05). 
There were significant differences in family adaptability 
by province, main source of family income, time period of 
getting married, whether having children, sexual orien-
tation, whether disclosing sexual orientation to spouse, 
whether receiving ART and extramarital homosexual be-
haviors (all p＜0.05). 
After controlling for other variables, the logistic regression 
analysis showed that whether disclosing HIV status to 
spouse explained an additional 2.3% of the total variance 
in predicting family cohesion and 3.3% in family adapt-
ability (both p＜0.001).
Conclusions:  Disclosing HIV status to spouse could en-
hance family function for married HIV positive MSM. 
Appropriate disclosing strategies and encouragement 
should be advocated for HIV positive MSM in VCT clinics 
and designated hospitals in China. 

EPD107
Improving HIV viral suppression among children 
and adolescents using directly observed therapy 
in Mubende region, Uganda

I.M. Awor1, J. Nakaweesi1, E. Katto2, E. Namusoke Magongo2, 
W. Nansumba1, E. Nazziwa3, C. Senyimba4, J. Nakakande5, 
I. Kasamba5, I. Mubangizi5, B. Mukasa6 
1Mildmay Uganda, Paed and Adolescents, Kampala, 
Uganda, 2Ministry of Health Uganda, AIDS Control 
Program, Kampala, Uganda, 3Centers for Disease Control 
and Prevention, Division of Global HIV and TB, Kampala, 
Uganda, 4Mildmay Uganda, Directorate of Programs, 
Kampala, Uganda, 5Mildmay Uganda, Mildmay Uganda 
Research Centre, Kampala, Uganda, 6Mildmay Uganda, 
Directorate Of Programs, Kampala, Uganda

Background: Antiretroviral therapy (ART) is key for people 
living with HIV (PLHIV) for attainment of viral suppression 
(VS) and a good quality of life. However, the VS rates for 
children and adolescents living with HIV (C/ALHIV) are less 
than those of adults due to dependency on caregivers 
for adherence support, peer pressure, self and commu-
nity- inflicted stigma, and busy school schedules. Direct-
ly Observed Therapy (DOTs) is one of the ways to ensure 
that clients take all their drugs as prescribed by health 
workers.
Description:  During June 2022-February 2023, the CAG-
DOTs model was implemented in five selected facilities 
with more than five non-suppressed C/ALHIV <15years. 
These included Mityana Hospital, Kiganda H/C IV, 
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Mubende Regional Referral Hospital, Kiboga Hospital and 
St Mary’s Kasaala HC IV in Mityana, Kasanda, Mubende, 
Kiboga and Luwero districts. We identified caregivers of 
C/ALHIV who were virally suppressed and trained them to 
work as CAGDOTs “mentors”. 
CAGDOTs mentors were attached to households with 
non-suppressed C/ALHIV to share information and enrol 
clients in the program. CAGDOTs supported the house-
holds with daily DOTs, treatment literacy, assessment and 
management of adherence barriers, and psychosocial 
support.
Lessons learned:  Overall, 74 C/ALHIV were enrolled on 
CAGDOTs. Of these, 49 (66%) were ages 1-10 years and 25 
(34%) were 11-15 years. Sixty-three (85%) C/ALHIV were on 
dolutegravir (DTG) based ART regimens and of these, 60 
(95%) re-suppressed. 
The remaining 11 (15%) were on protease inhibitor, 9 
(81.8%) of whom re-suppressed. Thirty-nine (53%) C/ALHIV 
had been on ART for ≥5 years and 17 (23%) had received 
multi-month ART refills of ≥3 months. After nine months of 
DOTs implementation, 58 (78%) C/ALHIV had VL results and 
of these, 53 (91% 95%CI: 81%-97%) achieved viral re-sup-
pression (p<0.001). 
Participants on the DOTs intervention for ≥61 days seemed 
to be associated with lower risk of viral non-suppression 
(Odds Ratio (OR)=0.15; 95%CI: 0.02-1.01); p-value=0.05) than 
those with a duration of ≤60 days.
Conclusions/Next steps:  The CAGDOTs model achieved 
a high viral re-suppression rate for C/ALHIV on both DTG 
and protease inhibitors ART- based regimens, and among 
C/ALHIV exposed to the intervention longer than 60 days. 
Scaling up this model could further accelerate HIV epi-
demic control. 

EPD108
Feasibility and acceptability of integrating 
chemsex intervention into existing HIV services: 
an implementation study of a 4-month piloted 
harm reduction intervention

G.G. Langi1, D. Devika1, E. Sindunata1, N. Muryani1, 
H. Hasbulah2, L. Nevendorff1,3 
1AIDS Research Center - Atma Jaya Catholic University 
of Indonesia (ARC AJCUI), Jakarta, Indonesia, 2National 
Network of Key Population for Gay, MSM and Transwomen 
(GWL-INA), Jakarta, Indonesia, 3Disease Elimination 
Program, Burnet Institute, Melbourne, Australia

Background:  The United Nations has recognized the 
importance of contextually developing and integrating 
sexualised drug use (chemsex) risk reduction interven-
tion into HIV-related responses. In response to emerg-
ing chemsex practices among men who have sex with 
men (MSM) and transwomen, as well as limited resources 
availability in the current HIV response, our study aimed 
to assess the feasibility and acceptability of integrating 

harm reduction chemsex interventions into existing HIV 
services provided by civil society organisations (CSOs) 
and HIV clinics that formally appointed by Indonesian 
Ministry of Health.
Methods:  The chemsex intervention included chemsex 
training, online and offline educational materials, chem-
sex and mental health screening tools, and referral path-
ways, that were intended to be integrated into the ex-
isting HIV service flows. The integrated intervention was 
piloted for four months in 3 CSOs and 23 clinics across 
three major cities in Indonesia. We used mixed-methods 
to assess intervention implementation using the Reach, 
Effectiveness, Adoption, Implementation and Mainte-
nance framework. The feasibility was measured from 
implementers, and the acceptability was sourced from 
beneficiaries. Data was analysed using descriptive analy-
sis for quantitative and thematic analysis for qualitative.
Results:  In total, the intervention reached 2746 benefi-
ciaries (53% from clinics, 47% from CSOs), was considered 
qualitatively effective to increase knowledge of safe sex 
and drugs, encouraged behavioural changes (average 
3.9/5), and willingness to access health services (average 
4.1/5). The CSOs and clinic staff found the intervention was 
easily adopted and implemented under current HIV ser-
vice flows; hence, it has the potential to be continued and 
expanded in the future. 
The beneficiaries found the intervention highly accept-
able by: 
1. Developing a culturally sensitive approach according to 
chemsex users’ characteristics; 
2. Screening materials that met the need; 
3. Usefulness – as marked by 80% beneficiaries shared the 
intervention-related information to peers; and, 
4. All intervention componentswere aligned with needs.
Conclusions:  Our results demonstrate that integrating 
the chemsex intervention model for MSM and transwom-
en into the existing HIV services in Indonesia via CSOs and 
HIV clinics was deemed feasible and acceptable. In order 
to ensure the sustainability and acceptability of chesmex 
intervention within the context of the HIV response, sup-
port from national policies is required. 
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EPD109
Leveraging digital technologies to improve 
the experience and satisfaction of clients on 
antiretroviral therapy: insights from a Telehealth 
medical call center in Uganda

M. Amony1, L.H. Kamulegeya1, B. Lwasampijja1, A. Atyam1, 
P. Onyutta1, A. Isakiye1, J. Ssenkumba1, C. Niwagaba1, 
L. Nabirye1, D. Musinguzi1, J.M. Bwanika1 
1The Medical Concierge Group, Kampala, Uganda

Background:  Uganda has 1.4 million persons living with 
HIV/AIDS, 93% aged above 15 years. Challenges expe-
rienced by people living with HIV/AIDS include distant 
health facilities, long queues and waiting times at health 
facilities, and limited access to comprehensive medical 
consults, among others. 
With digital technologies taking center stage in the health 
sector, we share insights on how a private telehealth 
company uses a call center to improve clients‘ experience 
on antiretroviral therapy (ART) in Uganda.
Description:  The Medical Concierge Group (TMCG), a 
digital health partner on the USAID-funded Social Be-
havioural Change Activity (2020-2024), implemented a 
Quality Assurance system (QA) to track client experience, 
including turnaround time for service access and quality 
of care. The QA system further supports scheduling fol-
low-up calls to healthcare clients and call interaction as-
sessments for providers based on a preset checklist that 
fosters continuous medical education for providers. The 
turnaround time (TAT) target is <20 minutes, while the QA 
service level target is >85%.
Lessons learned:  In total, 6,237 individuals living with 
HIV/AIDS contacted TMCG’s Telehealth center over the 
12-month period, 70% being male; 35% individuals con-
tacted the call center more than two times in the year. 
The average turnaround time between the initiation of a 
request by a client and being called back by a Telehealth 
provider was 21 minutes and 12 seconds. 
The service quality performance over the period was 
84%, and the Data accuracy rating among the Telehealth 
providers was 85%. A total of 11,796 encounters were reg-
istered, with primary reasons for contact being general 
healthcare inquiries (55%), family planning (8%), HIV/ART 
(8%), medical male circumcision (7%), Sexual & Reproduc-
tive Health (6%), Maternal & Child Health (4%) and PrEP 
(2%) among others.
Conclusions/Next steps: The Telehealth center facilitated 
real-time resolution of clients’ inquiries remotely. In addi-
tion, the ability to track providers’ service delivery quality 
helped address gaps early and avoided unforeseen com-
plications. 

EPD110
Integrated peer-driven advocacy for HIV 
prevention in tertiary institutions

C. Mpaso1, I. Mahaka1, D. Nhamo1, R. Manyanga1, 
J. Murungu1, B. Lesnar2, N. Jain2 
1Pangaea Zimbabwe, Programs, Harare, Zimbabwe, 2AVAC, 
Research Engagement, New York, United States

Background: Adolescent girls and young women (AGYW) 
aged 15–24 years, experience higher HIV incidence (0.54%) 
compared to their male (0.20%) counterparts in Zimba-
bwe. Although these young people, particularly AGYW are 
at high risk of HIV, they have limited access to services and 
information. This has the potential to increase the num-
ber of new HIV cases given that tertiary institutions have 
a large pool of adolescents and young people at high risk 
of HIV, STIs and unintended pregnancy. 
To this end, Pangea Zimbabwe implemented a peer led 
intervention in seven tertiary institutions with the aim to 
expand access to HIV prevention options among AGYW in 
tertiary institutions
Description:  In 2022 and 2023, 35 prevention champions 
in seven tertiary institutions (5 per institution) were pur-
posively sampled targeting those within provinces with 
higher incidence and representing most provinces with 
high HIV incidence in Zimbabwe. The Hive model assumes 
that peers act as catalysts for change since they have a 
lived understanding of situations faced. Two institutions 
were purposively assigned to the HIVE method. Five pre-
vention champions mobilized and introduced new bene-
ficiaries (24 AGYW) and cascaded SRH and HIV prevention 
knowledge. In the remaining five institutions, champions 
disseminated information to their peers using already ex-
isting college structures. Increased HIV prevention aware-
ness and access was assessed by an increase in preven-
tion options offered in the institution.
Lessons learned:  From March to November 2023 the 
champions reported that 911 AGYW were reached with 
information and 325 were initiated on oral PrEP (pre-ex-
posure prophylaxis). Oral PrEP services increased from 
2/7 tertiary institutions in 2022 to 5/7 tertiary institutions. 
Champions installed local-level (institution-based) struc-
tures for HIV prevention advocacy. Some formed com-
mittees to train students whilst some elected interme-
diaries who collected HIV prevention supplies on behalf 
of others.
Conclusions/Next steps:  Peer driven initiatives pinpoint 
the root causes of limited use of HIV prevention meth-
ods in tertiary institutions. They also have an impact of 
increasing awareness, knowledge and destigmatization. 
Tertiary institutions play a vital role as providers of PrEP 
services and in offering youth-friendly services. Hence this 
should be built upon to improve tertiary institution HIV 
prevention service delivery. 
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EPD111
Training and incentive-driven approach for 
community ‘médiatrices’ supporting women living 
with HIV in Niger

Z.I. Abdou1, H. Lawel1, M. Schiff2, M. Haidara1, I. Karimou1, 
O. Gado2 
1SongES, Niamey, Niger, the, 2The Palladium Group, 
Washington, DC, United States

Background: The Nigerien context is challenging for the 
estimated 20,000 women living with HIV (WLHIV). Niger‘s 
religious and cultural environment limits male-female 
interaction, including in healthcare. WLHIV experience 
discrimination from their communities and even health 
workers, which discourages HIV testing, care-seeking, and 
treatment adherence.
Niger’s community ‘médiatrices’, or mediators, are essen-
tial to fighting HIV/AIDS, with their innovative, contextual-
ized approach to reaching WLHIV. Nigerien NGO SongES, 
with international partners Palladium, Instiglio, and the 
Global Fund, supports médiatrices through training, sup-
portive supervision, and performance management.
Description:  Médiatrices are women chosen by their 
communities based on their leadership, age, and status 
in the community. These characteristics allow médiatri-
ces to engage with WLHIV with no special authorization. 
Partnering with health centers, médiatrices refer and ac-
company women to health facilities, organize education-
al events, conduct household visits, seek out WLHIV lost to 
follow-up, and more.
To optimize médiatrices’ impact, SongES, Palladium, and 
Instiglio developed and implemented a comprehensive 
training curriculum and clear performance standards 
linked to médiatrices’ remuneration.
Lessons learned: Through their work, médiatrices effec-
tively demystify HIV and reduce stigmatization. Through 
education and awareness-raising, médiatrices help their 
communities to better understand HIV—including trans-
mission, prevention, and treatment—and, importantly, 
recognize that HIV is not fatal. Médiatrices are the epi-
center of community mobilization and demand creation.
One médiatrice reported women’s “stronger compre-
hension of the [health] themes we cover, which gives us… 
a feeling of pride that we’re contributing significantly in 
women’s lives.”
Conclusions/Next steps: Thanks to médiatrices’ support, 
between December 2022 and October 2023, 9,570 preg-
nant women not receiving prenatal care were identified, 
referred, and treated at health centers. Médiatrices also 
referred 3,133 women who had given birth at home for 
treatment and reengaged 4,134 pregnant women previ-
ously lost to follow-up.
Providing clear performance metrics tied to remunera-
tion allowed médiatrices to track and target lifesaving 
services for women who may not otherwise have received 
care. Médiatrices’ unique approach is ideally suited to 

communities, especially in rural areas, where traditional 
health approaches can overlook WLHIV. As SongES contin-
ues its strong support, médiatrices could reach even more 
WLHIV with engagement from Nigerien health stakehold-
ers to support and recruit additional médiatrices. 

EPD112
Exploring association between intoxication and 
contraception choices among female students at 
public colleges in Zambia

G. Mwale1, D. Blanc2, V. Phiri3, N. Mwanza3, A. Saili1, 
P. Machawira4 
1UNESCO, Lusaka, Zambia, 2UNESCO, Harare, Zimbabwe, 
3Copperbelt University, Kitwe, Zambia, 4UNESCO, 
Johannesburg, South Africa

Background:  High alcohol consumption among young 
Zambians, particularly heavy episodic drinking prevalent 
in 62.9% of 15-19 year old drinkers, raises concern about 
potential sexual health risks (WHO, 2018). Worryingly, 
young people (15-25years) fuel over 40% of new HIV ac-
quisition annually, with girls disproportionately affected 
(UNAIDS 2022). 
This increased vulnerability to sexual health risks neces-
sitates investigating whether intoxication influences fe-
male students‘ choices about contraception and whether 
such choices are associated with a higher risk of STIs, in-
cluding new HIV acquisition.
Methods: A descriptive cross-sectional quantitative study 
methodology was employed. The target sample was 
215 female students, 15 to 25 years from Northen Techni-
cal College in Ndola, Zambia. The female students were 
selected randomly from a population of 286 residing on 
campus. 
The data was collected through questionnaires adminis-
tered using Kobo toolbox and hard copies. Data was ana-
lysed using SPSS. Associations were established using the 
Chi-square test at the 5% significance level.
Results: Almost half (49.04%) of the participants had tak-
en alcohol or recreational drugs in the six months preced-
ing the study. Notably, 68 percent (n=75) of participants 
who reported alcohol abuse also utilised emergency con-
traceptives resulting from risky sexual behaviour. 
In contrast, 72 percent (n=71) of those who did not con-
sume alcohol did not use emergency contraception. An 
association between engaging in sexual activity under 
the influence of substances and a history of STI diagnosis 
showing risky behaviour was also established (p =.015).
Conclusions: There‘s a strong association between con-
suming alcohol and utilizing emergency contraceptive 
methods. This indicates risky sexual behaviour under the 
influence of alcohol or drug consumption. 
This research shows the importance of incorporating sub-
stance abuse in sexual and reproductive health program-
ming. Increased awareness, education, and interventions 
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targeting both substance use, and safe sexual practices 
will contribute positively to reducing new HIV and STIs in-
cidences valuable to address these concerns. 

EPD113
Impact of HIV transmission knowledge and 
stigma awareness on discriminatory attitudes 
among women (15-49) in Southern African 
Countries: a trend analysis of demographic and 
health surveys of two decades

F. Effiong1, H. Mugauri2, I. Ogunkola3, D. Adewole4 
1University of Calabar, Medical Laboratory Science, 
Calabar, Nigeria, 2University of Zimbabwe, Faculty of 
Medicine and Health Sciences, Department of Global 
Public Health and Family Medicine, Harare, Zimbabwe, 
3University of Calabar, Public Health, Calabar, Nigeria, 
4University of Ibadan, Department of Health Policy and 
Management, Ibadan, Nigeria

Background: Stigma poses negative effects on the health 
outcomes of people living with HIV/AIDS (PLWHIV), includ-
ing sub-optimal medication adherence, lower visit adher-
ence, higher depression, and overall lower quality of life. 
This study aims to investigate the impact of knowledge of 
HIV transmission and HIV stigma awareness on discrimi-
natory attitudes among women (aged 15-49) in Southern 
African Countries.
Methods:  We have used the Demographic and Health 
Surveys (DHS) that were conducted in Southern African 
Countries and published between 2013 to 2023. Three dis-
criminatory attitude questions were computer to obtain 
the outcome variable (discriminatory attitude towards 
PLWHIV). Independent variables included in the model 
were knowledge of HIV transmission, HIV stigma aware-
ness, and sociodemographic characteristics. DHS of 
countries that did not report these key independent vari-
ables were excluded. Five DHS of five countries (Eswatini 
2006-2007, Lesotho 2009, Namibia 2006. Zambia 2007 and 
Zimbabwe 2005-2006) were included in the final analysis. 
A total sample of 38,467 women were used for the final 
analysis. The data were analyzed using a chi-squared test 
and bivariate logistic regression.
Results:  The prevalence of discriminatory attitudes to-
wards PLWHIV in the 5 Southern African Countries ranged 
from 33.7% in Eswatini to 57.2% in Zimbabwe. In the re-
gression analysis, respondents who were youths, were 
never married, had no formal education, were living in 
rural areas, and from the poor/poorest wealth quintile 
had higher odds of exhibiting discriminatory attitudes 
towards PLWHIV. Knowing people who have been stigma-
tized before (denied healthcare services, access to social 
events, or verbally abused because of AIDS) was not a sig-
nificant predictor of discrimination in any of the countries. 
However, those who believed that HIV can be transmitted 
by sharing food were more likely to exhibit discriminatory 

attitudes towards PLWHIV in Zimbabwe (aOR: 3.42, CI:2.92-
4.01 ), Zambia (aOR:3.46, CI: 2.93-4.09), Lesotho (aOR:4.56, 
CI:3.97-5.24), Etswani (aOR: 2.82, CI:2.36-3.40), and Namibia 
(aOR: 2.07, CI: 1.80-2.38).
Conclusions: Poor understanding of the patterns of HIV 
transmission led to higher odds of exhibiting discrimina-
tory behaviours. 
Efforts to increase understanding of the consequences 
of stigma and patterns of HIV transmission will likely be 
effective in reducing the rate of stigmatization towards 
PLWHIV in Southern African countries. 

EPD114
Prevalence and correlates of HIV-related stigma 
among people living with and without HIV in 
Lesotho

K. Ganesan1, A.S. Fotso2,3, F. Ndagije4, S. Kannoth1, L. Maile5, 
M. Tlomola5, W.M. El-Sadr1, A. Low1 
1ICAP at Columbia University, Mailman School of Public 
Health, New York, United States, 2L‘Institut National 
d‘Études Démographiques, Aubervilliers, France, 3Centre 
Population & Développement, Université Paris-Cité, Paris, 
France, 4ICAP at Columbia in Lesotho, Maseru, Lesotho, 
5Ministry of Health, Maseru, Lesotho

Background:  HIV-related stigma is a notable barrier to 
HIV prevention, testing, and treatment. HIV-related stig-
ma in Lesotho, a high HIV prevalence country, has rarely 
been characterized in the general population using a na-
tionally representative sample. 
We assessed the prevalence and socio-demographic cor-
relates of self-reported HIV-related stigma and discrim-
inatory attitudes among people living with HIV (PLWH) 
and people not living with HIV (PNLWH) in Lesotho.
Methods:  We used the Lesotho Population‐based HIV 
Impact Assessment, a cross-sectional, household-based 
survey that used two-stage sampling to collect nationally 
representative data from adults aged ≥15 years. Between 
2015-2017, data from interviews, home-based HIV testing, 
and laboratory testing were collected. Questions from 
the HIV/AIDS knowledge and attitudes module were used 
to characterize self-reported HIV-related stigma into five 
categories. 
Logistic regression was used to determine socio-demo-
graphic factors associated with HIV-related stigma in 
PLWH and PNLWH aged 15-59 years.
Results: Of 3,199 PLWH, 36.7% (95% CI: 35.0-38.4) reported 
internal stigma, 40.9% (95% CI: 39.0-42.8) reported asso-
ciated stigma, and 6.63% (95% CI: 5.63-7.79) reported re-
ceived and institutional stigma. Of 8,483 PNLWH, 43.2% 
(95% CI: 41.9-44.4) reported stigmatizing attitudes, and 
9.93% (95% CI: 9.24-10.7) reported discriminatory behavior 
towards PLWH. PLWH in higher wealth quintiles had sig-
nificantly higher adjusted odds of internal stigma (Table 
1). 
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Older PLWH had significantly higher adjusted odds of re-
ceived and institutional stigma. Of PNLWH, men, young 
people, those with lower education, and those in the low-
est wealth quintile had significantly higher adjusted odds 
of discriminatory behavior towards PLWH.

Table 1. Adjusted odds ratio of socio-demographic 
correlates of different types of stigma among PLWH and 
PNLWH.

Conclusions:  In this nationally representative sample of 
Lesotho, HIV-related stigma was highly prevalent. Priori-
tization of HIV education and awareness for men, young 
people and those from lower socioeconomic strata is par-
amount. HIV-related stigma reduction efforts in health 
services are required, particularly for those providing care 
for older PLWH. Support groups for PLWH is necessary to 
combat internal stigma across socioeconomic strata. 

EPD115
Medicaid insurance expansion and its 
association with HIV outcomes in Nebraska, USA: 
an observational prospective cohort study

E.N. Essam Nkodo1, R. Furl1, E. Lyden2, M. Arroyo1, N. Fadul1 
1University of Nebraska Medical Center, College of 
Medicine, Omaha, United States, 2University of Nebraska 
Medical Center, College of Public Health, Omaha, United 
States

Background: In Nebraska, the rate of HIV viral suppression 
as of 2018 was 66% (National HIV Strategy viral suppres-
sion target rate is 90%). The recent Medicaid expansion in 
October 2020 in Nebraska provided us with a great op-
portunity to study the impact of Medicaid enrollment on 
viral suppression (VS) and investigate changes in health-
care barriers, access, and utilization in people with HIV 
(PWH) who enroll into Medicaid.
Methods:  PWH were recruited for a prospective obser-
vational cohort study that included healthcare clients 
19 or older who enrolled in Medicaid between October 1, 
2020, and December 31, 2021, and those who were eligi-
ble but did not enroll. We collected baseline demograph-
ic and clinical information and conducted chart reviews 
every three months to collect HIV viral load, and other 

health-related variables. A questionnaire was adminis-
tered at baseline and every three months up to one year 
to evaluate access and barriers to care. An Adherence 
Barrier Questionnaire (ABQ-HIV) was administered at 
baseline and at the end of the study.
Results:  Diverse healthcare clients were included in the 
study, with 101 enrolled in Medicaid vs. 96 eligible but did 
not enroll (Table 1). 
For enrollees, there was a statistically significant differ-
ence in the proportion of participants (58%) with VS<50 
(HIV RNA <50 copies/mL) at baseline compared to 77% 
with VS<50 at the end of the study (p=0.0018). 58.4% of en-
rollees had VS<50 at baseline compared to 77.2% at fol-
low-up. Statistical significance was still consistent when 
comparing VS<200 (HIV RNA <200 copies/mL) at baseline 
and follow-up (p<.0001). 
Moreover, among respondents to the baseline and end-
of-study surveys, results were statistically significant for 
feeling they could afford care (p<0.001), ease in schedul-
ing visits with providers (p=0.053), having more routine 
checkups (p=0.0159), feeling it was less difficult to pay for 
medication (p=0.0374), reduction in rationalization of HIV 
medication (p=0.0016), ease of finding providers when 
they need care (p=0.0250), and increased median number 
of outpatient visits (p=0.0034).
Conclusions: Medicaid expansion led to the improvement 
of HIV outcomes (VS) post-enrollment compared to base-
line. Barriers to healthcare (access and affordability) were 
eased, leading to increased healthcare utilization among 
participants who enrolled in Medicaid. 

EPD116
Characteristics and sexual behaviour patterns 
of clients who discontinued PrEP in Kenya

L. Oluoch1, P. Mwangi1, D. Mwangi1, M. Mwangi1, L. Etyang1, 
V. Ogello1, E. Owidi1, N. Mugo1,2, K. Ngure2,3, K. Mugwanya2 
1Kenya Medical Research Institute, Centre of Clinical 
Research, Nairobi, Kenya, 2University of Washington, Global 
Health, Seattle, United States, 3Jomo Kenyatta University 
of Agriculture and Technology, Community Health, Nairobi, 
Kenya

Background:  The decision to initiate and continue oral 
pre-exposure prophylaxis (PrEP) is intricately linked to an 
individual‘s perceived susceptibility to HIV acquisition. We 
explored the characteristics and sexual behaviour pat-
terns of individuals who opted to discontinue PrEP use.
Methods:  Between 2020 and 2022, we administered a 
standardized phone survey to clients who discontinued 
PrEP at four large public HIV care clinics in Central Kenya. 
The survey assessed socio-demographic characteristics, 
reasons for discontinuation, risk perception and sexu-
al behaviours. Log binomial method was used to assess 
demographic factors linked to early PrEP discontinuation, 
defined as use for less than three months.
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Results:  Overall, 300 individuals discontinued PrEP; the 
median age was 35 (IQR 23-43) years. More than half of 
the individuals, 177/300 (59%), reported discontinuation of 
PrEP within the first three months of initiation. Out of the 
300, 116 (65.5%) were female. 
Primary reasons for discontinuation included reduced 
HIV risk perception (43.7%), separation and reduced risk 
(23.0%) and side effect concerns (8.7%). 
Young adults (<30 years) were more likely to discontinue 
early than older adults (aRR=1.31, 95% CI: [1.09, 1.59]). High-
er income was correlated with a lower likelihood of early 
PrEP discontinuation (aRR=0.76, 95% CI: [0.62, 0.94]). 
Approximately one third, 57/177 (32.2%), of individuals re-
ported having a sexual partner whose HIV status was 
unknown. Individuals whose last sexual partners were 
known to be living with HIV showed a lower likelihood 
of early PrEP discontinuation compared to those whose 
partners‘ HIV status was negative (aRR=0.60, 95% CI: [0.46, 
0.78]).
Conclusions: There is a need for tailored support systems 
to sustain HIV prevention efforts beyond PrEP cessation, 
emphasizing the ongoing significance of comprehensive 
preventive strategies. Additionally, targeted supportive 
counselling for PrEP continuation among the younger 
population, who face a higher risk of incident HIV acqui-
sition and those with fewer years of education, would be 
beneficial. 

EPD117
Synergistic interaction between pay-it-forward 
incentives and recreational drug use on hepatitis 
B virus and hepatitis C virus testing among men 
who have sex with men in China

W. Ai1,2, Y. Xie1, H. Lu3, Y. Zhang2, G. Marley1, D. Wu2, J. Ong4,5, 
J. Tucker6,1, W. Tang1,2 
1University of North Carolina Project-China, Guangzhou, 
China, 2Nanjing Medical University, School of Public 
Health, Nanjing, China, 3Yale University, Department 
of Epidemiology of Microbial Diseases, New Haven, 
United States, 4Monash University, Central Clinical 
School, Melbourne, Australia, 5Alfred Health, Melbourne 
Sexual Health Centre, Carlton, Australia, 6London School 
of Hygiene and Tropical Medicine, Clinical Research 
Department, London, United Kingdom

Background:  Men who have sex with men (MSM) have 
a high risk of hepatitis B virus (HBV) and hepatitis C vi-
rus (HCV) infection, but testing rates remain low among 
them in China, especially those who are using recreation-
al drugs. Pay-it-forward incentives effectively promote 
HBV and HCV testing by offering participants free testing 
and a chance to donate to support subsequent testing. 
This study aims to explore the interaction between pay-
it-forward incentives and recreational drug use on HBV 
and HCV testing uptake among MSM in China.

Methods: We pooled data from two pay-it-forward stud-
ies (a randomized controlled trial and a quasi-experimen-
tal study) that aimed to promote dual HBV and HCV test-
ing among MSM in Jiangsu, China. We explored factors 
associated with dual HBV and HCV testing uptake in the 
two study groups and examined the potential interaction 
between pay-it-forward incentives and recreational drug 
use on hepatitis testing uptake on multiplicative and ad-
ditive scales.
Results: Overall, 511 MSM participated in these two stud-
ies, with 265 participants in the pay-it-forward incen-
tives group and 246 participants in the standard-of-care 
group. The median age of participants was 29 years old 
(interquartile range [IQR], 25-39) in the pay-it-forward in-
centives group and 30 years old (IQR, 25-37) in the stan-
dard-of-care group. Among these participants, 59.3% 
in the pay-it-forward incentives group and 24.8% in the 
standard-of-care group received HBV and HCV test-
ing, respectively. In the pay-it-forward incentives group, 
participants who used recreational drugs in the past 12 
months (adjusted odds ratio [AOR]=1.83, 95% CI: 1.09-3.06) 
were more likely to receive HBV and HCV testing, com-
pared with those who never used recreational drugs, 
whereas in the standard-of-care group, those who used 
recreational drugs were less likely to receive HBC and HCV 
testing (AOR=0.38, 95% CI: 0.18-0.78). There was a synergis-
tic interaction on both the multiplicative (ratio of ORs = 
4.83, 95%CI: 1.98-11.7) and additive scales (the relative ex-
cess risk due to interaction [RERI]=2.97, 95%CI: 0.56-5.38) of 
pay-it-forward incentives and recreational drug use be-
haviors on HBV and HCV test uptake among MSM.
Conclusions:  Pay-it-forward incentives may be particu-
larly useful in promoting hepatitis testing among MSM 
who use recreational drugs. 

EPD118
Development of Community-Led Monitoring 
dashboard page for oral PrEP program in 
Indonesia

T.A. Putri1, F.F. Rakhmat1, S.R. Fauziah1, M. Handayani1, 
M.N. Pohan1, B.W. Putra2, I. Nugraha2, M. Slamet2, 
A. Nugroho3, A. Dewiyanti3, R. Wisaksana1 
1Research Center for Care and Control of Infectious 
Disease (RC3ID) Universitas Padjadjaran, Bandung, 
Indonesia, 2Gaya Warna Lentera Indonesia (GWL-INA), 
Jakarta, Indonesia, 3UNAIDS Indonesia, Jakarta, Indonesia

Background:  Pre-exposure Prophylaxis is one of the HIV 
prevention program that is currently being rolled out in 
Indonesia. To improve the quality of PrEP service delivery, 
Community-Led Monitoring (CLM) has been carried out in 
collaboration with HIV community organizations. While 
CLM is a common concept for HIV program monitoring, 
a lot of the results are still presented through anecdotal 
reporting mechanism. 
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In order to gather and present evidence-based data from 
the on-going program, an additional tool is needed to 
capture and report the result of CLM. Therefore, a dash-
board page is also developed to display the data that 
has been collected.
Description: CLM was implemented by PrEP Focal Point in 
21 cities and districts, initiated by GWL-INA as a represen-
tative community organization in Indonesia. The aim is 
to systemically and routinely collect and analyze data on 
PrEP delivery in health services and how the program had 
been rolled out in each city or district. The results were 
then used for program improvements based on commu-
nity access for PrEP itself. Data collection was carried out 
every three months starting in 2023, using online ques-
tionnaires developed by RC3ID Universitas Padjadjaran. 
Data was captured through Google Form while the dash-
board page was developed on LookerStudio platfom. All 
CLM-related activities were funded by UNAIDS Indonesia.
Lessons learned: The purpose of CLM is to serve as surveil-
lance and accountability mechanism for health services, 
therefore the results are seen from the point of view of 
community as the main beneficiary of PrEP. Through CLM, 
we can see how PrEP is being provided through access 
experience and find out points that need improvements. 
The dashboard page that presents the results of CLM can 
be used as the source of data for an evidence-based ad-
vocacy initiated by community-led organizations. With 
advocacy being carried out frequently, loops of rapid 
feedbacks and improvements are expected to reach the 
ideal PrEP service delivery.
Conclusions/Next steps: An accessible dashboard page 
that displays data from CLM is helpful to gather account-
able results and serve an evidence-based advocacy. It 
can be used as an additional tool for community-led or-
ganizations to carry out CLM in more systematic manner. 

EPD119
Exploring the multidisciplinary approach to 
individuals living with HIV and chemsex: a case 
study of harm reduction therapeutic community in 
Taiwan

X.R. Lin1, S.C.P. Hsu1 
1Taiwan Lourdes Association, Taipei City, Taiwan, Province 
of China

Background:  Recent surveys by the Taiwan Centers for 
Disease Control indicate a rising trend in sexualized drug 
use among MSM, with the prevalence reaching 18% over 
the past three years. The survey also revealed a higher 
HIV positivity rate among individuals who use substances 
(5.4% compared to 1.2%), suggesting a greater likelihood 
of being HIV-positive in this group. Given the expanding 
population of people engaging in chemsex, providing 
care for them is essential in responding to the HIV epi-
demic.

Methods:  This study focuses on a harm reduction ap-
proach, encompassing more than just monitoring an 
individual‘s substance use. It considers the complex in-
terplay of factors inherent in substance use disorders, 
including the social, environmental, and psychological 
contexts of everyone. Particularly in Taiwan, these indi-
viduals face multifaceted pressures. In traditional Chinese 
families, the focus on lineage can lead to less acceptance 
of LGBTQ+ individuals, adding to the societal stigma and 
internal conflict experienced by those living with HIV and 
substance use disorders. Backed by government funds, 
our harm reduction strategy for HIV and substance use 
disorders builds a multidisciplinary model. 
The study utilized a therapeutic community setting to 
aid clients through structured daily routines, engaging 
in agricultural work, and learning various thematic sub-
jects. Social workers and peer counselors facilitated the 
development of self-awareness about substance use and 
interpersonal relationships. This holistic approach focuses 
on comprehensive care, including physical, mental, social, 
and spiritual well-being, while emphasizing trauma care 
and relationship restoration. It employs both short and 
long-term recovery strategies, involving families.
Results:  From 2019 to 2023, our program supported 529 
individuals and their families, enhancing average family 
function by 1.6 points as per the APGAR assessment. Ad-
diction severity, measured by the SDS, decreased by 2.8 
points. Notably, 90% of individuals maintained contact 
with our services after leaving our therapeutic commu-
nity. 
This study outlines effective recovery strategies for sub-
stance use disorders, highlighting the success of localized 
harm reduction treatments for HIV and substance use.
Conclusions: Acknowledging the recovery challenges, our 
initiatives have reduced relapse severity and drug use dis-
order. Our collaborative, multidisciplinary methods have 
significantly contributed to mental health and estab-
lished a harm reduction model in Chinese communities. 

EPD120
Differential appointment reminder strategies 
for unlettered patients in an under-resourced 
environment in Limpopo Province, South Africa

M.P. Lowane1 
1Sefako Makgatho Health Science University, Public Health, 
Ga-Rankuwa, Pretoria, South Africa

Background: With the increased medical care needs for 
people living with HIV (PLWH) on antiretroviral therapy 
(ART) in recent years, achieving optimal appointment 
adherence is becoming the biggest challenge in an out-
patient setting. Despite the strategies used to document 
the appointments, patients are still faced with the chal-
lenge of forgetting the dates scheduled for their next 
treatment refills and other medical follow-ups. Various 
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strategies were employed to remind patients about the 
next appointment dates, however, patients who cannot 
read and write, lack mobile phones, and in hard-to-reach 
communities are not covered by most of the reminder 
strategies. 
Hence this study explored alternative reminder strategies 
suitable for illiterate patients in an under-resourced rural 
area of Limpopo Province.
Methods:  Semi-structured interviews were conducted 
among twelve PLWH on antiretroviral therapy who missed 
two or more appointments in the period of 12 months. 
Data collected from October 2018 to January 2019 in the 
local languages used in Limpopo Province. 
Interviews were audio-recorded and transcribed verba-
tim, coded for themes, and used a phenomenological 
deductive and inductive approach for thematic data 
analysis.
Results:  Reminder strategies currently employed, for-
getting the appointment date. failure to read what is 
written in a patient retain appointment cards, and no 
cancelation and rescheduling of new dates were iden-
tified as barriers affecting adherence to appointments. 
The finding of the study revealed many challenges and 
factors that contribute to the missing of appointments; 
however, not all will be applicable to resolve some factors 
or challenges.
Conclusions: Improving medical appointment keeping is 
a challenge because the strategies used for reminder is 
not feasible to all PLWH on antiretroviral therapy. Alter-
native strategies that would suit patients’ special needs 
were suggested to facilitate appointment-keeping. Pa-
tients in an underprivileged setting were the ones mostly 
affected by the strategies set to be used to increase ap-
pointment keeping. Healthcare providers must acknowl-
edge that patients should be treated differently accord-
ing to the patients‘ situation when providing appoint-
ment dates. Patients‘ level of understanding is important 
and healthcare providers should explore an alternative 
strategy that will work best to remind the patient to hon-
or the next appointment date. 

EPD121
Associations between community engagement 
and support from peers and family on willingness 
to participate in HIV prevention research: findings 
from a cross-sectional survey

V. Loganathan1, R. Nelson1, M. Shunmugam1, 
V. Chakrapani1, P. Saha2, N. Khan2, J. Mukherjee2, S. ul Hadi2 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2IAVI, Gurugram, India

Background:  Community engagement (CE) is critical to 
inform the delivery and uptake of existing and upcoming 
HIV prevention products. Little information exists on how 
communities are involved in HIV prevention research. Ac-

cordingly, we aimed to understand the nature of commu-
nity engagement practices in relation to HIV biomedical/
prevention research and how perceived benefits and ex-
pectations of CE are associated with willingness to partic-
ipate in HIV prevention research.
Methods: Between November 2021 and September 2022, 
we conducted a self-administered online survey among 
143 peer-driven sample of community representatives 
and a criterion-based sample of 35 researchers in India. 
Scales were used to measure willingness to participate in 
research, perceived benefits and expectations of commu-
nity engagement, trust in research/researchers, and per-
ceived support from family/peers. Among the community 
sample, we used multivariable linear regression to identi-
fy significant predictors of willingness to participate in HIV 
prevention research.
Results: The community participants’ (n=143) mean age 
was 30.6 years (SD=8.2) and mean monthly income was 
INR 13764 (SD=15422). About half were women, 48% had a 
college degree, 41% were employed, and 58% were key 
populations. The researchers (n=35) had an average of 
9.7 (SD 7.5) years of experience in HIV prevention research. 
Only 58% community participants agreed that they trust 
researchers and research institutions; 88% highlighted 
critical information need on study purpose, procedures, 
associated benefits, possible risks, and grievance redres-
sal mechanism to improve informed decision-making. 
Among researchers, 77% reported difficulty in gaining the 
support of community leaders/gatekeepers for initiating 
research and 100% appreciated the need for researchers’ 
capacity strengthening on CE and building trust. A mul-
tiple regression showed that community expectation of 
a reciprocal feedback-based CE (b=.13, 95% CI .09 to .18, 
p<.001) and perceived support of their peers/community 
(b=.22, 95% CI .04 to .30, p<.05) were positively associated 
with their willingness to participate in HIV prevention re-
search.
Conclusions: The findings highlighted that fulfilling CE ex-
pectations and increasing support from peers/communi-
ty will help improve the communities’ participation in HIV 
prevention research. Steps need to be taken to strength-
en researchers’ capacities to meaningfully engage study 
communities and strengthen communities’ (e.g., commu-
nity advisory board) capacities to contribute more effec-
tively to research planning and implementation. 
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EPD122
Voices from the past charting the way forward: 
examining the role of information in combatting 
HIV/AIDS

E. Van Laer1 
1Previous university: KU Leuven; Now I am volunteering 
at Sensoa, Antwerp, Belgium

Background:  Despite the availability of simple and 
well-tolerated therapies, targets set by UNAIDS for com-
batting HIV/AIDS have not been fully met. To understand 
why, this study utilized oral history methodology to exam-
ine how information about the disease was disseminated 
in the past and what lessons can be learned from these 
experiences to improve current efforts to achieve those 
targets.
Methods: Interviews were conducted with 12 Flemish „ex-
perts by experience“ (individuals living with HIV or loved 
ones of HIV-positive people) and 7 Flemish „specialists“ 
(doctors, nurses, or professors with expertise in HIV/AIDS 
research like Peter Piot or Marie Laga). The aim of the 
study was to explore how information circulated among 
the formal network (governmental communication), the 
informal network (communication with loved ones, peers, 
and buddies), and the medical network (communication 
with medical staff) during the HIV/AIDS epidemic.
Results:  The interviews revealed various problems from 
the past within these networks, including persistent ig-
norance, silences on the virus in waves, inadequate com-
munication adapted to culture and target groups, and 
the importance of the informal network. The significance 
of emotions in communication beyond the correctness of 
information was also emphasized by the interviewees.
Conclusions: This study‘s results demonstrate that the cir-
culation of information plays a crucial role in combatting 
HIV/AIDS. Although therapies have been a turning point in 
the disease‘s history, proper communication is necessary 
to implement them efficiently. Society has learned from 
past mistakes in communication since the early 1980s to 
some extent, but some of them still persist. By examining 
the past and engaging with individuals who have expe-
rienced the disease firsthand, lessons can be learned to 
improve current efforts. 
The findings of this study suggest that current efforts to 
combat HIV/AIDS must keep prioritizing the involvement 
of informal networks and tailored communication strat-
egies that promote the normalization of the virus, rather 
than its banalization. By building on these lessons from 
the past, more effective strategies for HIV/AIDS prevention 
and treatment can be developed to achieve the targets 
set by UNAIDS and improve the lives of those affected by 
the disease. 

EPD123
Using a community mobilization approach to 
eliminate harmful social norms that fuel HIV 
infection among adolescent girls and young 
women: lessons from Insiza district of Zimbabwe

C. Rugube1, D. Dhakwa1, F. Mudokwani1, I. Mushayi1, 
H. Mafaune1, F. Mudzengerere1, E. Tachiwenyika1, 
B. Madzima2, B. Nyamwanza2, R. Yekeye2, T. Bhatasara3, 
D. Nyakudya1 
1Zimbabwe Health Interventions, Programs, Harare, 
Zimbabwe, 2National Aids Council, Harare, Zimbabwe, 
3United States Agency for International Development, 
Harare, Zimbabwe

Background: Zimbabwe Health Interventions (ZHI) is im-
plementing the Determined, Resilient, Empowered, AIDS 
free, Mentored and Safe (DREAMS) program to reduce 
HIV incidence among adolescent girls and young women 
(AGYW). There is growing focus on behavioural and struc-
tural interventions that facilitate achievement of HIV ep-
idemic control. 
The DREAMS program uses community mobilization ap-
proach to drive locally led community actions through 
community leader (traditional and religious) engage-
ments to eliminate harmful social norms and negative 
behaviours that increase HIV infection risk.
Description:  Results from the 2022 ZHI-commissioned 
gender equality and social inclusion (GESI) analysis 
showed that harmful norms exist in communities that in-
crease HIV infection risk to AGYW, including child marriag-
es, suboptimal parental communication, and support; 
other risk factors were artisanal mining, migration, and 
drug and substance use. The DREAMS program adopt-
ed transformative approaches for behaviour and norms 
change, including intensified community dialogues with 
diverse groups (traditional leaders, men, boys, girls, and 
women) to address challenges affecting AGYW and in-
creasing their HIV infection risks. 
Multiple platforms e.g., church gatherings, chief’s coun-
cil meetings, community gatherings and sensitization 
meetings were utilized to reflect on these challenges and 
through transformative dialogues communities identi-
fied and, prioritized issues and made commitments to 
act.
Lessons learned:  Routine program monitoring has 
shown that community leaders were taking an active role 
in addressing identified risk behaviours in Insiza district. 
Community actions taken include identifying and ban-
ning selling of unlicensed alcohol and drug substances 
and night parties, instituting community by-laws, insti-
tuting local by-laws to prevent and stop child marriages, 
and targeted dialogues with young men at farming and 
mining sites and sports gatherings. Targeted dialogues 
and provision of HIV services within reach of young men 
at mining sites increases access to and uptake of services 
while promoting health seeking behaviours.
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Conclusions/Next steps:  Community mobilization 
through engagement of leaders was effective in reduc-
ing harmful social norms. We recommend continued en-
gagement of traditional and religious leaders to address 
structural and behavioural challenges that increase HIV 
infection risk among AGYW. The DREAMS program should 
develop and implement interventions targeted at men 
and boys to address negative masculinity and norms 
which place them, and AGYW at HIV infection risk. 

EPD124
Obstacles and hesitations in the use of HIV 
pre-exposure prophylaxis (PrEP) among gay 
adolescents in project PrEP 15-19, Brazil: pathways 
to overcome barriers

E. Dumont Pena1, L.L. Faria2, E.W. Rodrigues Vieira1, 
A.P. Silva2, M.R. Westin3, M. Greco3, U. Tupinambás2, 
D. Bartolomeu Greco2 
1UFMG, Department of Maternal and Child Nursing and 
Public Health, Belo Horizonte, Brazil, 2Federal University 
of Minas Gerais (UFMG), Belo Horizonte, Brazil, 3Federal 
University of Minas Gerais (UFMG, Belo Horizonte, Brazil

Background: In Brazil, many gay adolescents are dispro-
portionately affected by HIV infection. The integration of 
Pre-Exposure Prophylaxis (PrEP) into combined preven-
tion initiatives is crucial for epidemic control and holds 
significance for this vulnerable population. Adolescence, 
marked by life cycle transitions and continuous learning, 
suggests a heightened susceptibility to adopting new be-
haviors, both in terms of increased vulnerability to sexual-
ly transmitted infections and openness to new prevention 
methods.
This study aims to comprehend the obstacles and hesi-
tations surrounding PrEP utilization among gay adoles-
cents, providing insights to overcome barriers to HIV pre-
vention in this context.
Methods:  Conducted within the theoretical and meth-
odological framework of Interpretative Anthropology, 
this qualitative study engaged in eight in-depth inter-
views with gay men aged 15 to 19, supplemented by eth-
nographic follow-up. The participants, residents of Belo 
Horizonte, deliberately chose not to utilize Pre-Exposure 
Prophylaxis (PrEP) in the „PrEP 15-19 Study.“ This initiative 
constitutes a multicenter prospective PrEP demonstration 
cohort research project involving Brazilian adolescents. 
The study, officially titled „PrEP 15-19 Study,“ commenced 
with a minimum follow-up duration of three months, be-
ginning in July 2020.
Results:  The study‘s findings highlight hesitations and 
barriers related to health literacy, covering various as-
pects: a) Individual capacity, a.1) Informed decision-mak-
ing, a.2) Knowledge acquisition, a.3) Navigation of the 
health system; b) Evaluation of health information; and 
c) Management of one‘s health and well-being. Adoles-

cents‘ individual capacity is characterized by insufficient 
knowledge acquisition in schools, among friends, or on-
line, with limited consideration for health services as an 
option. However, they emphasize the positive service ex-
perience of the "PrEP 15-19“ project. 
Some narratives, after accessing combined prevention 
information, demonstrate a low perception of HIV risk, of-
ten associated with infrequent sexual activity or a stable 
partnership. 
Family experiences act as barriers to health manage-
ment, particularly inhibiting homoaffective sexual prac-
tices. Additionally, the requirement for parental consent 
for those under 18 poses a significant impediment.
Conclusions:  This study underscores the importance of 
reflecting on health literacy in the context of HIV preven-
tion among adolescents. It emphasizes the necessity of 
comprehensive health education, considering informa-
tion quality, family context, and autonomy. Urgent mea-
sures include the release of PrEP for adolescents without 
parental consent. 

EPD125
Determining post exposure prophlaxis (PeP) 
efficacy amongst survivors of sexual and gender 
based violence; lessons learnt from Zimbabwe

M. Majachani1 
1Chinhoyi University of Technology, Big Data Analytics, 
Harare, Zimbabwe

Background:  This study explores the uptake of Post-Ex-
posure Prophylaxis (PeP) among survivors of sexual and 
gender-based violence (SGBV) in Zimbabwe, focusing on 
data gathered from four Family Support Clinics in 2023. 
The importance of timely and comprehensive PeP admin-
istration to prevent HIV transmission in this vulnerable 
population underscores the need for a detailed analysis 
of uptake, default rates, and treatment outcomes.
Description: The research involved a retrospective anal-
ysis of PeP administration data for 1269 survivors of SGBV 
across the four Family Support Clinics. Key variables in-
cluded the number of individuals receiving PeP, the inci-
dence of defaulting from treatment, and subsequent 
seroconversions. Additionally, the study examined fac-
tors contributing to completion or discontinuation of PeP 
among survivors.
Lessons learned:  In 2023, 1269 survivors received PeP, re-
flecting a significant commitment to addressing HIV pre-
vention in the aftermath of SGBV. However, concerns arise 
from the 57 (4.5%)individuals who defaulted from treat-
ment, indicating potential barriers to sustained care. 
Alarmingly, 8 seroconversions (0.6%) were observed, with 
2 occurring among those who completed the PeP regi-
men. This prompts a critical examination of the efficacy of 
the current PeP protocols and the identification of factors 
contributing to treatment failure.
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Conclusions/Next steps: The findings emphasize the ur-
gency of addressing barriers to PeP completion among 
survivors of SGBV. Understanding the reasons behind 
defaulting and seroconversions, especially in those who 
complete treatment, is crucial for refining clinical pro-
tocols and support systems. Recommendations include 
enhanced counseling services, improved follow-up mech-
anisms, and community-based interventions to address 
stigma and other psychosocial factors affecting PeP ad-
herence. Strengthening the integration of HIV prevention 
within the broader context of survivor support is essential 
for achieving better outcomes and preventing new inci-
dences among this vulnerable population.

EPD126
SIMBIHealth Project: women groups shaping HIV 
care in Nasarawa State

M. Adesina1,2, R. Oladele1,2, T. Olufadewa1,2, I. Olufadewa1,2 
1Slum and Rural Health Initiative, Ibadan, Nigeria, 
2University of Ibadan, Ibadan, Nigeria

Background:  Rural communities in Nigeria often face 
unique challenges in accessing sexual and reproduc-
tive services - SRH (especially HIV) due to various factors. 
These communities tend to have limited healthcare infra-
structure, inadequate resources, and a lack of healthcare 
professionals trained in providing comprehensive care. 
Additionally, socio-cultural norms and beliefs may con-
tribute to barriers in seeking care and addressing wom-
en‘s health needs. Coalition-building plays a crucial role in 
addressing these challenges and improving outcomes in 
rural communities.
Description:  SIMBIHealth Community Advocacy Project 
involved the selection of 10 women leaders from ten rural 
communities in Toto Local Government Area, Nasarawa 
State, Northern Nigeria. These women were trained ex-
tensively for two months on how to conduct sexual and 
reproductive health (especially HIV) outreaches within 
their local communities, dialoguing with leaders for pro-
gram plus policy change and supporting them to create 
women‘s groups. Ten women groups have been created 
which are made up of ten to thirty-four members and 
have identified priority challenges which HIV being one 
of the common ones. They have conducted internal ca-
pacity building on HIV prevention and treatment among 
the group members, community wide sensitization cam-
paigns along with advocacy visits to traditional, commu-
nity, primary healthcare leaders across the ten communi-
ties and visited the local government area vice chairman 
on SRH priority area (including HIV/AIDS).
Lessons learned:  Rural women when properly trained 
can serve as revolutionary champions of HIV care in their 
communities. The SIMBIHealth project didn’t just train 
the women to be HIV Advocates/Champions but we 
also provided them with resources and opportunities to 

train other women as advocates, and conduct commu-
nity-wide sensitization campaigns we also linked them 
up to stakeholders that can help especially those that 
are influential in changing the narrative. This has been 
effective has these women have performed exceptional-
ly in advocating and improving access to HIV prevention 
and treatment whether among their colleagues or health 
professionals, religious leaders, traditional leaders and 
many more.
Conclusions/Next steps:  Findings from the SIMBIHealth 
Community Advocacy Project have shown that rural 
women are influential and fundamental channels if the 
HIV burden is to be reduced in rural communities in Nige-
ria and Africa. 

EPD127
Influential factors affecting adherence & 
continuation of care among adolescent girls and 
young women (aged 10-24) receiving antiretroviral 
treatment in Abia State Nigeria

J.A. Ike1, M. Uzu1 
1Imo State University, Medical Laboratory Science, Owerri, 
Nigeria

Background:  Adherence and retention in antiretroviral 
therapy (ART) are pivotal for effective HIV management, 
especially among Adolescent Girls and Young Women 
(AGYW) aged 10-24 in Abia State, Nigeria.
AGYW face unique challenges in adhering to ART, due to 
stigma, limited family /social support, welfare programs, 
and pill-related issues. making it imperative to address 
these issues comprehensively. Recognizing adherence as 
a critical marker of quality care.
Description:  This research project, conducted in Abia 
State, Nigeria, focuses on the influential factors affecting 
adherence and continuation of care among Adolescent 
Girls and Young Women (AGYW) aged 10-24 receiving an-
tiretroviral treatment (ART). aiming to enhance overall 
HIV infection management in the region.
The study adopts a structured questionnaire, & focus 
group discussions are utilized to gather comprehensive 
data on the factors influencing adherence and continu-
ation of care among AGYW.
Lessons learned:      Findings reveal that socioeconomic 
factors, including income levels and access to education, 
significantly influence AGYW‘s adherence to antiretrovi-
ral treatment. Out of the the 200 participants included 
in the study, 139(69.5%) live in rural (village) areas, facing 
difficulties accessing the OSS facility for care.130(65%) ha-
ven‘t disclosed their HIV status, impacting adherence and 
retention. 153 adolescent girls and young women who 
missed doses, 117(58.5%) lack family support, which is es-
sential for adherence, retention and care continuation. 
91(59.5%) cited pill size as a reason, emphasizing the need 
for reduction. 86(56.2%) face transportation challenges. 
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60(39.2) was due to fear of disclosure. 42(27.5) believed 
they are healed. 44(28.8) was due stigma and discrimi-
nation, and 133(86.9%) was due to forgetfulness, affecting 
adherence and retention.
Conclusions/Next steps:  Despite ongoing efforts to im-
prove ART adherence among adolescent girls and young 
women in Abia State, Nigeria, persistent low rates pose 
a challenge to meeting UNAIDS 2030 targets. To enhance 
adherence, providing education, and garnering support 
from societal, familial, and healthcare realms are crucial. 
Encouraging research for smaller ART pill sizes, leveraging 
technology, such as mobile apps for medication remind-
ers, fostering community-based peer support networks, 
can romotes consistent adherence to HIV treatment, and 
expanding Outpatient Service and Support (OSS) facilities 
are recommended strategies. These efforts collectively 
aim to strengthen HIV care and contribute to global en-
deavors to combat HIV/AIDS. 

EPD128
Influential factors affecting adherence and 
continuation of care among adolescent girls 
and young women (AGYW Aged 10-24) receiving 
antiretroviral treatment in Abia state, Nigeria

M. Uzu1, J. Ike1, I. Onyiriofor2, G. Osuji3 
1Imo State University, Medical Laboratory Science, Owerri, 
Nigeria, 2Imo State University, Hospitality and Tourism 
Management, Owerri, Nigeria, 3Ebonyi State University, 
Medical Laboratory Science, Abakaliki, Nigeria

Background: Adolescent girls and young women (AGYW) 
aged (10-24) encounter obstacles in HIV care due to stig-
ma, limited family and societal support, limited social 
welfare programs, limited social support, and pill-related 
issues(pill size). Tackling these challenges is paramount. 
Implementing targeted counseling, peer support net-
works, society and family support can significantly im-
prove health outcomes, fostering adherence and conti-
nuity in HIV treatment for AGYW in Abia state.
Methods:      The study employed a structured question-
naire and client record review to gather data on adher-
ence and retention among adolescent girls and young 
women undergoing treatment for over six(6) months in 
Abia OSS(one stop shop) facility.
Adherence was determined through self-reported missed 
pills, pharmacy refill record and viral load test, and fac-
tors influencing it were examined.
Results: Of the 200 adolescent girls and young women cli-
ents aged (10-24) who participated in the study, 139(69.5%) 
live in rural (village) areas, facing difficulties accessing the 
OSS facility for care.130(65%) haven‘t disclosed their HIV 
status, impacting adherence and retention.
Of 153 adolescent girls and young women who missed 
doses, 117(58.5%) lack family support, which is essential 
for adherence, retention and care continuation. 91(59.5%) 

cited pill size as a reason, emphasizing the need for re-
duction. 86(56.2%) face transportation challenges. 60(39.2) 
was due to fear of disclosure. 42(27.5) believed they are 
healed. 44(28.8) was due stigma and discrimination, and 
133(86.9%) was due to forgetfulness, affecting adherence 
and retention.
Conclusions: Despite efforts on interventions to improve 
ART adherence and retention among adolescent girls 
and young women in Abia state Nigeria, rates remain 
low posing a challenge to achieving the UNAIDS 20230 
targets.
Strategies to improve adherence should focus on ad-
dressing the negative influencing factors, and HIV pro-
gram management should consider these variations, 
when designing programs, to improve client retention 
and adherence to treatment.
Awareness, education and support from Society, family, 
and treatment providers can improve adherence to ART 
among adolescent girls and young women. Also research 
to develop smaller ART pill size should be , ensuring easier 
ingestion for clients and promoting better adherence to 
HIV treatment.
mobile apps medication reminders and community 
based peer support networks, and more OSS facilities is 
highly recommended. 

EPD129
Adverse social determinants of health predict 
reduced ART access and increased psychological 
distress among sexual and gender minority 
PLHIV in the COVID-19 pandemic: a 3-country 
explanatory mixed methods study

P. Newman1, V. Chakrapani2, N. Massaquoi3, 
S. Tepjan4, B. Mohan5, D.A. Dinh6, P. Akkakanjanasupar7, 
S. Waewklaihong8, S. Rawat5, S. Roungprakhon9, 
C.C. Williams1, N. Phanuphak8 
1University of Toronto, Factor-Inwentash Faculty of 
Social Work, Toronto, Canada, 2Centre for Sexuality 
ad Health Research and Policy (C-SHaRP), Chennai, 
India, 3University of Toronto, Scarborough, Health and 
Society, Toronto, Canada, 4VOICES-Thailand Foundation, 
Chiang Mai, Thailand, 5The Humsafar Trust, Mumbai, 
India, 6Queen‘s University, Health Sciences, Kingston, 
Canada, 7Chulalongkorn University, Educational Policy, 
Management, and Leadership, Bangkok, Thailand, 
8Institute of HIV Research and Innovation, Bangkok, 
Thailand, 9Rajamangala University of Technology Phra 
Nakhon, Computer Science, Bangkok, Thailand

Background: Globally, sexual and gender minority (SGM) 
populations experience health disparities and adverse 
social determinants of health (SDOH) that exacerbated 
vulnerability to COVID-19 pandemic-related adversities. 
We explored pandemic-related disruptions in ART access 
and psychological distress among PLHIV in 3 countries.
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Methods:  We used an explanatory sequential mixed 
methods design. A cross-sectional, web-based multi-
platform survey was conducted with SGM PLHIV recruit-
ed through community-based organizations in Bangkok, 
Mumbai, and Toronto, with follow-up semi-structured 
online interviews, to explore COVID-19 pandemic-related 
changes in ART access and psychological distress. Survey 
items assessed pandemic-related access to ART, anxiety 
and depression, and SDOH (water insecurity, food insecu-
rity, health insurance). Multivariable logistic (reduced ART 
access) and linear (depression and anxiety scores) regres-
sion analyses were conducted using R-4.3.2. Qualitative 
data were explored using thematic analysis in ATLAS.ti 
and integrated with survey findings.
Results:  From March-November 2021, 57 PLHIV (mean 
age=35.5 years [SD 9.9]), from Bangkok (n=23, 40%), Mum-
bai (n=25, 44%), and Toronto (n=9, 16%) completed the 
survey. Fourteen (25%) identified as trans/gender diverse 
(TGD), 43 (75%) cisgender (largely [n=39] MSM). Overall, 25% 
(n=14) reported reduced ART access, 32% screened posi-
tive for clinically-significant anxiety and 25% clinically-sig-
nificant depression. 
In multivariable analyses, those without health insurance 
had 5-fold higher odds (aOR=4.96, 95% CI 1.20, 23.75; p=.03) 
and those reporting water insecurity 6-fold higher odds 
of reduced ART access (aOR=6.01, 95% CI 1.22, 34.96; p=.03), 
respectively. Chi-square analysis revealed more pervasive 
reduced ART access among TGD (42.8%) vs. cisgender peo-
ple (16.2%, p=.04) (nonsignificant in multivariable analysis). 
Water insecurity was positively associated with anxiety 
(β=1.26; 95% CI .17, 2.35; p=.02). COVID-19 stress scores were 
positively associated with anxiety (β=0.10; 95% CI .03, .17; 
p=.004) and depression (β=0.10; 95% CI .05, .16; p<.001). 
Findings from qualitative interviews (May-December 
2022) elucidated ART access challenges and pandemic-re-
lated psychological distress across sites, and experiences 
of water insecurity in Mumbai and Bangkok.
Conclusions: Substantial pandemic-related reductions in 
ART access among SGM PLHIV, especially TGD individuals, 
and pervasive pandemic impacts on psychological dis-
tress indicate the critical importance of targeted struc-
tural interventions to improve SDOH (affordable health-
care, water security) among PLHIV, LGBTQ+-affirmative 
psychosocial support, and ensuring inclusion of SGM 
PLHIV in future pandemic-preparedness efforts. 

EPD130
‚Moral degradation‘: culture-based stigmatizing 
attitude towards condom use among the Chinese 
older adults: a qualitative study

W. Peng1, Q. Zhou1, L.A. Goldsamt2, Y. Shen1, R. Wang1, X. Li1 
1Central South University, Xiangya School of Nursing, 
Changsha, China, 2New York University, Rory Meyers 
College of Nursing, New York, United States

Background:  Consistent condom use has been demon-
strated to be an effective strategy for preventing sexu-
ally transmitted diseases. However, the rate of consis-
tent condom use among older adults in China is notably 
low. Understanding older adults’ psychological and cul-
ture-based barriers toward condom use would contrib-
ute to designing sensitive behavioral interventions for this 
HIV-vulnerable population. 
We explored the attitudes towards condom use and the 
underlying reasons for its low use frequency among this 
population in China.
Methods: The interpretive phenomenology analysis was 
adopted to guide the data collection and data analysis. 
Participants aged 50 years or above who had engaged 
in sexual activities within the previous year were eligible 
for the study. Purposive sampling and snowball sampling 
methods were used in this study. The sample size was 
determined based on data saturation. Qualitative data 
were collected through 15 face-to-face in-depth inter-
views and 30 field observations among old adults.
Results: In total, 30 older adults reviewed the educational 
flyers on the square in one morning, and 9 were observed 
by our researchers, including 5 females and 4 males. Fif-
teen participants took part in our interviews including 13 
males and 2 females. Through interpretive phenomeno-
logical analysis, three main themes emerged: perceived 
unnecessary to use condom, interactive stereotypes to-
ward condom use, and stigmatized social norms towards 
condom use. 
Theme 1 included two sub-themes: "Perceiving no need 
for contraception“ and "Perceiving low HIV/STIs risk“. 
Theme 2 included four sub-themes: "Condom use-related 
topic was shameful“, "Using condom meant distrust“, "Us-
ing condom meant impaired sexual health“, and "Using 
condom contradicted the traditional meaning of sex“.
Theme 3 included two sub-themes: "Using condom was 
considered as moral degradation“ and "Gender vulnera-
bility in condom use“.
Conclusions:  These findings shed light on the complex 
barriers to condom use behaviors among older adults 
in China and emphasized the need for tailored interven-
tions addressing misconceptions, promoting awareness, 
and reducing culture-rooted stereotypes and stigmas 
surrounding condom use. 
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EPD131
Perceptions of early marriage as a strategy for 
HIV risk prevention: a male perspective from 
former child labourers in informal mining in the 
Democratic Republic of Congo

B.T. Makanishe1 
1University of KwaZulu-Natal, School of Social Sciences/
Maurice Webb Race Relations Unit, Durban, South Africa

Background:  There is a degree of consensus that early 
marriage exacerbates the risks of HIV acquisition in the 
literature. This position is generally supported by evi-
dence of unequal power relations embedded in marriage 
between underage girls and older men. However, this po-
sition is disputed by relatively recent empirical evidence 
showing that the rate of HIV did not significantly correlate 
with the rate of early marriages in Sub-Saharan Africa 
where the two phenomena predominate. 
This paper focuses on the nexus between HIV risk expo-
sure and early marriage, not necessarily child marriage, 
among former child miners. It investigates the lived expe-
riences and perceptions of those adult males who during 
their childhood worked in informal mining, which is con-
sidered a high-risk sector in the context of HIV.
Methods:  The findings are based on nine focus group 
discussions conducted in two rural communities. In total, 
89 male participants were selected purposively and al-
located to groups by age categories and marital status. 
Each group comprised between six and 13 participants. 
The discussions were recorded, transcribed and analysed 
thematically using NVivo.
Results: The findings show that there were optimistic and 
pessimistic views about the relationship between HIV risks 
and early marriage. The optimistic view was pro-early 
marriage, perceived as a necessary measure to avoid HIV. 
This is because there was a requirement for pre-marriage 
testing and subsequent faithfulness in marriage which 
entailed that some participants felt safe from HIV risks as 
they married. 
In contrast, the pessimistic view portrayed early marriage 
as an unsafe mode of prevention because the faithfulness 
of both marriage partners is not always a given especial-
ly when young partners are involved.
Conclusions: Whereas the pessimistic view underscores a 
more cautious approach underpinned by the lack of trust 
and confidence in both self and partner’s ability to main-
tain faithfulness in marriage, the optimistic view is likely to 
promote early marriage and can unwittingly exacerbate 
the risk of HIV for marriage partners. 
Therefore, HIV education is necessary for marriage part-
ners, especially those located in high-risk and economi-
cally depressed settings. 

EPD132
Concurrent psychoactive substance use among 
the clients of methadone maintenance treatment 
(MMT) in Bangladesh

T.K.I. Shafiq1, M. Reza2, G.S. Mohammad Pritom3, 
M.M.M. Hemel2, S. Chowdhury2, A. Taher4, S. Khan5, 
A.M. Rana2, S.I. Khan2 
1University of South Carolina, Health Promotion, 
Education and Behavior, Arnold School of Public 
Health, Columbia, United States, 2International 
Centre for Diarrhoeal Disease Research, Bangladesh 
(icddr,b), Programme for HIV and AIDS, Dhaka, 
Bangladesh, 3University of South Carolina, Health 
Promotion, Education and Behavior, Columbia, 
United States, 4United Nations Office on Drugs 
and Crime, HIV and AIDS, Dhaka, Bangladesh, 5UNAIDS, 
Dhaka, Bangladesh

Background:  Concurrent psychoactive substance use 
during methadone maintenance treatment (MMT) ad-
versely affects the treatment outcome. This cross-sec-
tional study evaluated the reasons and factors associ-
ated with concurrent substance use with methadone in 
Bangladesh.
Methods: People who inject drugs (PWID) receiving meth-
adone (N = 402) for at least one year were enrolled in 
five MMT clinics in Dhaka between July 2019 and March 
2021. Consented participants were selected through pro-
portionate random sampling, and data was obtained 
through a semi-structured questionnaire. Random oral 
fluid samples were tested on the study site for metham-
phetamine, benzodiazepine, opioids, and cannabis.
Results:  Of the 402 study participants, 90% reported at 
least one concurrent substance use along with metha-
done in the last six months. The most used substance was 
benzodiazepine (60.2%), followed by methamphetamine 
(55.2%) and cannabis (55%). Alcohol (14.1%) and opioids 
(6.7%) were also reported to be used concurrently with 
methadone. The major reason reported for using benzo-
diazepine was difficulty sleeping (74.3%) and feeling good 
or “getting high” (37.6%). 
The reasons for using methamphetamine were to feel 
good or “get high” (65.5%, n = 121), to have work stamina 
(37.5%, n = 75), to have a good time with friends (27.5%, n = 
55), when money was in hand (22.5%, n = 45), and to have 
good sex (10.5%, n = 33). The reasons for using cannabis 
were to feel good or get high (64.3%), induce sleep (20.6%) 
and to increase appetite (22.1%). 
Multivariate analysis showed that age of starting any 
substance use, duration of MMT, and depression status 
were significantly associated with concurrent use of psy-
choactive substances among the MMT clients.
Conclusions: We found a high prevalence of benzodiaze-
pine, methamphetamine, and cannabis use among the 
MMT clients. Younger age of starting substance use (20–24 
years), longer duration of MMT (2-4 years and >4 years), 
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and extremely severe depression were significantly asso-
ciated with concurrent use of psychoactive substances 
among the MMT clients. 

EPD133
Higher burden of depression among black 
sexual and gender minorities in Brazil: the role 
of discrimination

C. Guimarães1, L. A. Freitas1, B. Grinsztejn1, V. G. Veloso1, 
P. M. Luz1, T. S. Torres1 
1Evandro Chagas National Institute of Infectious Diseases, 
Rio de Janeiro, Brazil

Background:  Depression, characterized by long-lasting 
symptoms such as loss of interest and pleasure in activi-
ties, has stressful situations as a risk factor. Black people 
and sexual and gender minorities (SGM) are frequent vic-
tims of stigma and discrimination which may lead to de-
pression. We assessed factors associated with depression 
among SGM from Brazil.
Methods:  Cross-sectional online study among SGM ≥18 
years recruited on social media (Facebook/Instagram) 
and dating apps (Grindr/Hornet/Scruff) between Novem-
ber/2021 and January/2022. We measured the severity of 
depression symptoms using Patient Health Questionnaire 
(PHQ-9; scores range 0-27) and validated instruments to 
measure discrimination (8-item Explicit Discrimination 
Scale [EDS], scores range 0-24) and internalized homon-
egativity (7-item Internalized Homonegativity Scale [IHS], 
scores range 0-42); higher scores=higher discrimination/
internalized homonegativity. We used linear regression 
models to quantify the association of discrimination and 
other factors with PHQ-9 scores, models were stratified by 
race (Black, Pardo and White).
Results:  Of 6,459 participants, 58.0% were White, 26.1% 
Pardo, 12.2% Black. Median age was 36 years (IQR:29-44); 
97.6% were cis-MSM, 22.5% had low income, and 25.4% 
were living with HIV. Mean scores of EDS and IHS were 
3.5(SD3.8) and 10.3(SD8.2), respectively. Mean PHQ-9 score 
was higher for Black (9.6 SD7.5) and Pardo (9.3 SD7.2) than 
White SGM (8.4 SD7.0) (p<0.0001). Higher EDS scores and 
younger age were associated with higher PHQ-9 scores 
regardless of race (Table). 

Black Pardo White

Estimate 
(SD)

p-
value

Estimate 
(SD)

p-
value

Estimate 
(SD)

p-
value

Age (per year) -0.18 (0.03) <0.0001 -0.15 (0.02) <0.0001 -0.17 (0.03) <0.0001

Family monthly income 
(ref. high: >USD1450/month)

Low (<=USD480/month) 0.98 (0.77) 0.20 2.00 (0.49) <0.0001 1.37 (0.34) <0.0001

Middle 
(<USD480-1450/month) -0.08 (0.68) 0.90 0.49 (0.42) 0.24 0.81 (0.24) 0.00095

IHS -0.00 (0.03) 0.97 0.06 (0.02) 0.0033 0.06 (0.01) <0.0001

EDS 0.58 (0.06) <0.0001 0.62 (0.043) <0.0001 0.68 (0.03) <0.0001

Models adjusted by gender, orientation, education, region, living in State capitals and HIV status

Table.

Lower income and higher IHS scores were associated with 
higher PHQ-9 scores for Pardo and White SGM, but not 
Black SGM.
Conclusions:  Black and Pardo SGM had higher PHQ-9 
scores than White SGM. Experiences of discrimination 
were associated with higher depression scores among 
Brazilian SGM. Age was inversely associated with depres-
sion scores, pointing to an increased burden of mental 
health related-issues among the youngest. Lack of asso-
ciation of lower income and internalized homonegativity 
with PHQ-9 scores only among Black SGM warrants fur-
ther investigation. 

EPD134
Structural drivers of HIV prevention and healthcare 
inequities among sexual and gender minority 
populations in the COVID-19 pandemic: a 
3-country cross-sectional survey

P.A. Newman1, V. Chakrapani2, N. Massaquoi3, S. Tepjan4, 
P. Akkakanjanasupar5, S. Sebastian6, B. Mohan7, S. Rawat7, 
S. Waewklaihong8, S. Roungprakhon9, N. Phanuphak8 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2Centre for Sexuality ad Health 
Research and Policy (C-SHaRP), Chennai, India, 3University 
of Toronto, Scarborough, Health and Society, Toronto, 
Canada, 4VOICES-Thailand Foundation, Chiang Mai, 
Thailand, 5Chulalongkorn University, Educational Policy, 
Management, and Leadership, Bangkok, Thailand, 
6Women‘s Health in Women‘s Hands Community Health 
Centre, Toronto, Canada, 7The Humsafar Trust, Mumbai, 
India, 8Institute of HIV Research and Innovation, Bangkok, 
Thailand, 9Rajamangala University of Technology Phra 
Nakhon, Computer Science, Bangkok, Thailand

Background: The COVID-19 pandemic and efforts to con-
trol it exerted disparate impacts on sexual and gender 
minority populations. We examined pandemic-related 
impacts on access to HIV testing, condoms, and health-
care among LGBTQ+ individuals in three countries.
Methods:  We conducted a cross-sectional, multiplat-
form web-based survey with the #SafeHandsSafeHearts 
cohort that recruited sexual and gender minority adults 
online through community-based organizations in Bang-
kok, Mumbai, and Toronto for a psychosocial eHealth in-
tervention during the COVID-19 pandemic. We examined 
access to HIV testing, condoms, and general healthcare, 
along with structural drivers—discrimination in health-
care, health insurance and homelessness, sex work in-
volvement, and demographics (age, education, gender/
sexual self-identification). Our analytic sample included 
HIV-negative/unknown-status individuals. Multivariable 
logistic regression analyses were conducted using R-4.3.2.
Results: From March to November 2021, we enrolled 795 
individuals (mean age=30.1 years [SD=8.0]) from Bangkok 
(42.4%), Mumbai (33.3%) and Toronto (24.3%). Over one-
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third (36.0%) identified as trans/gender diverse (TGD)
(22.3% trans women, 13.7% trans men), 31.9% cisgender 
gay/MSM and 32.1% cisgender lesbian/bisexual women. 
Overall, more than one-fourth (28.0%) reported reduced 
HIV testing access, 32.8% reduced access to condoms and 
29.2% needing healthcare but unable to afford it. In mul-
tivariable analyses, those who experienced discrimina-
tion in healthcare had higher odds of reduced HIV testing 
access (aOR=1.11, 95% CI 1.00-1.22, p=.048) and inability to 
afford healthcare (aOR=1.29, 95% CI 1.19-1.40, p<.001). Those 
who experienced homelessness (aOR=1.81, 95% CI 1.19-2.76; 
p=.006) and who lacked health insurance (aOR=1.94, 95% 
CI 1.35-2.79; p<.001) had nearly twofold higher odds, re-
spectively, of being unable to afford healthcare. Sex work 
involvement was associated with twofold higher odds 
of reduced HIV testing access (aOR=2.26, 95% CI 1.47-3.47, 
p<.001) and reduced condom access (aOR=1.92, 95% CI 
1.26-2.87, p=.002). Gay/MSM and trans women had higher 
odds of reduced HIV testing access (ref. cisgender wom-
en).
Conclusions: We identified pervasive reductions in access 
to HIV prevention and healthcare during the pandemic 
among LGBTQ+ individuals from three countries. Ineq-
uities due to healthcare discrimination, lack of health 
insurance, homelessness, and sex work involvement ren-
dered LGBTQ+ individuals significantly more vulnerable. 
Structural interventions and pandemic preparedness 
approaches tailored for the most marginalized LGBTQ+ 
populations are needed to protect those at greatest risk 
for HIV. 

EPD135
Assessing cisgender women‘s access to 
comprehensive HIV/PrEP education from 
reproductive health visits in Jacksonville, Florida, 
USA

R. Logan1, S. Graves2, S. Davis2, W. Wilson1, S. Wulf1, 
K. Jones2, A. Pope2, C. Dehlendorf1, D. Seidman3 
1University of California San Francisco, Family & 
Community Medicine, San Francisco, United States, 
2Florida Department of Health, Duval County, Jacksonville, 
United States, 3University of California San Francisco, 
Obstetrics, Gynecology & Reproductive Sciences, San 
Francisco, United States

Background:  Black cisgender women in the south-
ern United States (US) have the highest HIV prevalence 
among US cisgender women. Despite many cisgender 
women routinely interacting with the healthcare system 
for reproductive needs, few are aware of HIV pre-expo-
sure prophylaxis (PrEP). Although the Centers for Disease 
Control and Prevention recommend discussing PrEP with 
all sexually active people, gaps remain regarding how 
health providers implement this guidance during repro-
ductive healthcare.

Methods: As part of a larger trial, this sub-study recruit-
ed and randomized HIV-negative clients presenting to a 
public reproductive health clinic in Jacksonville, Florida, to 
view an HIV prevention decision support tool (DST) before 
their visit or receive routine care. Participants and pro-
viders consented to have an audio-recorder in the room 
during clinical visits. We transcribed the recordings verba-
tim and coded transcripts deductively and inductively.
Results:  Between 2021-2022, 26 visits were audiotaped. 
Participants self-identified as cisgender women (all), Af-
rican American/Black (19 of 26; 73%), white (6 of 26; 23%), 
multi-racial (1 of 26, 4%), Hispanic/Latine (3 of 26; 11%), and 
had a median age of 33.5 (18-45) years. Most participants 
reported having sex in the last six months (21 of 26; 81%). 
Sixty-five percent of participants (17 of 26) viewed the DST 
pre-visit. A provider mentioned HIV prevention in visits 
with three non-DST participants, two of which also includ-
ed the mention of PrEP. No clients initiated such conversa-
tions. During the two visits that mentioned PrEP, provid-
ers inquired about clients’ awareness of PrEP and briefly 
described it but did not ascertain interest in PrEP. Overall, 
providers offered eight people HIV testing, 12 people test-
ing for other sexually transmissible infections (STI), and 
five people condoms. In no visits did providers help clients 
assess their vulnerability to HIV.
Conclusions:  A sample of audiotaped reproductive 
health visits at a public facility in the southern US demon-
strated sparse information sharing about HIV prevention 
and PrEP, even as more than half of clients viewed an HIV 
prevention DST. Frequent HIV/STI testing revealed missed 
opportunities for HIV prevention conversations. Repro-
ductive health providers need additional training on ap-
proaches to integrate comprehensive, personalized HIV 
and PrEP education into reproductive healthcare. 

EPD136
Sex talks and encounters: an evaluation of 
young people’s encounter of HIV-AIDS in the rural 
communities of Negros Occidental

J.R. Reyes1 
1Negrosanon Young Leaders Institute Inc., Bacolod City, 
Philippines, the

Background: The cases of HIV-AIDS in the rural commu-
nities of Negros Occidental are deeply entrenched in the 
prevalence of child sexual abuse and exploitation. This 
has been identified as one of the prevalent factors in-
fluencing the health-seeking behaviors of young people 
with their sexual health. While modern communities get 
more access to information about HIV-AIDS, rural areas 
acquire it through traditional means, including ‘word of 
mouth,’ local newspapers, and radio stations. This study 
examined the social factors attributing to the perception 
of young people about HIV-AIDS and the structural gaps 
that influence the formation of these perceptions.
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Methods:  The study employed a qualitative method 
through focused group discussions and key informant in-
terviews with 60 participants from 10 key cities and mu-
nicipalities in Negros Occidental. The data was comple-
mented with existing literature and research about HIV-
AIDS and sex education, alongside available public data 
on transmission in rural communities. 
The data was analyzed using N‘Vivo Software to gen-
erate  word clouds and textual analysis based from the 
data derived from the participants. Thematic analyses  
was also conducted to generate general themes and 
concepts.
Results: The results showed that most young people ac-
quired the perception of HIV-AIDS due to their exposure 
to stories and narratives from People Living with HIV 
and their caseworkers/barangay health workers. These 
include both online and offline mediums and the trans-
mission brought about by instances of sexual abuse and 
exploitation, mostly in rural schools and educational in-
stitutions. 
Lastly, it highlights how social environments empowered 
a culture of silence where sex-related topics, including 
abuse and HIV-AIDS are not discussed, making it prone to 
cultivate disinformation and stigma.
Conclusions:  Young people in rural areas are prone to 
misinformed data on sex and HIV-AIDS, which increas-
es their risk and susceptibility to acquiring the disease. 
Moreover, the study sought that the relationship between 
sexual abuse and HIV-AIDS transmission to be among the 
most primary factors that drive its plummeting. The study 
recommends examining social and behavioral lenses and 
frameworks with local health service delivery to identify 
patterns of health-seeking behaviors by young people 
in the context of rural communities and rural governing 
mechanisms. 

EPD137
“Being different is a challenge” – Results from 
the first assessment among transgender people 
in Mozambique

C. Semá Baltazar1, A. Ribeiro Banze1, M. Boothe2, 
E. Muamine1, J. Seleme3, I. Sathane1, R. Muleia1, R. Paulo4, 
P. Fumo5, P. Manuel6, A. Mclntyre7, J. McOwen6 
1Mozambique National Institute of Health, Surveys 
and Health Surveillance, Marracuene, Mozambique, 
2UNAIDS, Maputo, Mozambique, 3Ministry of Health, 
Maputo, Mozambique, 4Lambda, Maputo, Mozambique, 
5Transformar, Maputo, Mozambique, 6CDC, Maputo, 
Mozambique, 7CDC, Atlanta, United States

Background:  Transgender individuals face an elevated 
risk of mental health issues and substance abuse, and 
are at heightened vulnerability to HIV infection. Globally, 
they encounter significant barriers to accessing health-
care due to pervasive stigma and discrimination. Mo-

zambique has one of the highest HIV burdens worldwide, 
however, there is limited information about the transgen-
der population.
Methods: In 2022, we conducted a qualitative study utiliz-
ing key informant interviews (KII), focus group discussions 
(FGD), and semi-structured questionnaires to gather in-
sights into gender identity, stigma, risky behaviors, and 
accessibility and utilization of healthcare and social ser-
vices among transgender individuals across six Mozambi-
can provinces. KII and FGD were conducted until respons-
es reached saturation. Data analysis was based on the 
qualitative research principles of grounded theory.
Results: A total of 141 individuals (>18 years) participated 
in KIIs and FGDs, comprising 77 transgender males and 64 
transgender females. Participants shared the following 
key findings:
1. Transgender individuals often grapple with self-doubt 

and challenges stemming from societal perceptions 
– “A trans man…always raises these doubts, being 
different is a challenge.”

2. High levels of stigma and discrimination - “They 
discriminated against us a lot, and we even ended up 
giving studying.”

3. High-risk behavior, comprising unprotected sex and 
alcohol-related risky sex practices – „… We don‘t use 
condoms, neither lucid nor drunk…“

4. Experiences of hostile and discriminatory conduct by 
healthcare professionals as a significant barrier to 
accessing healthcare services, including HIV treatment 
- “Because of the stigma among key populations on 
ART, they end up not adhering to treatment services 
because of the lack of secrecy, confidentiality on the 
part of health professionals.”

Conclusions:  Our study highlights the significant chal-
lenges faced by transgender individuals in Mozambique, 
including self-doubt, stigma, high-risk behaviors, and ob-
stacles to accessing essential healthcare services like HIV 
treatment. Anti-discrimination laws, policies for trans-
gender care, and healthcare provider training could re-
move these barriers and improve healthcare access for 
this marginalized population, ultimately enhancing their 
well-being and quality of life. 
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EPD138
The influence of housing status and food insecurity 
on a behavioral HIV/STI prevention intervention for 
Black women under community supervision in New 
York City: a moderation analysis

N. Dsouza1, L. Gilbert1, M. Russo1, M. Chang1, A. Dasgupta1, 
N. Sabounchi2, D. Lounsbury3, E. Wu1, N. El-Bassel1, 
D. Goddard-Eckrich1,1 
1Columbia University School of Social Work, Social 
Intervention Group, New York, United States, 2City 
University of New York, Health Policy and Management, 
New York, United States, 3Albert Einstein College of 
Medicine, New York, United States

Background:  Black women in community supervision 
programs (CSPs) are disproportionately affected by HIV 
and other sexually transmitted infections (STIs). Empow-
ering African-American Women on the Road to Health 
(E-WORTH), a 5-session culturally tailored group-based 
intervention, demonstrated effectiveness in reducing sex-
ual risk behaviors and STI incidence among Black women 
in CSPs. Housing insecurity is high among those in CSPs, 
and homelessness is associated with higher rates of sex-
ual risk behavior (resulting in higher rates of HIV & STIs). 
Individuals who are housing insecure also tend to be food 
insecure, but little is known of how these factors moder-
ate effectiveness of risk reduction interventions. 
This secondary analysis aimed to assess the moderating 
effects of housing and food security on E-WORTH effec-
tiveness in reducing sexual risk behaviors and cumulative 
incidence of STIs over a 12-month period.
Methods:  We conducted a secondary analysis of data 
from the E-WORTH randomized control trial, conducted 
with a sample of 351 Black women in CSPs in New York City 
who use drugs and/or engage in binge drinking who re-
ported engaging in HIV risk behaviors or testing positive 
for HIV. We examined the moderating effects of housing 
stability variables (housing status and housing indepen-
dence) and food insecurity on reducing cumulative STI 
incidence and number of unprotected sex acts using fit 
mixed-effects negative binomial regression and logistic 
regression models that controlled for age, high school 
education, employment status, and marital status, and 
baseline measure of the outcomes (i.e., confirmed STI at 
baseline or counts of condomless sex, respectively).
Results: Findings indicate that the intervention effect on 
condomless sex was moderated by housing status, but 
not housing independence or food security. Compared 
to the control group, E-WORTH participants who were 
housing insecure had 63% fewer acts of condomless sex. 
Regression models with the outcome of prevalence of STIs 
and either moderator (housing instability or food insecu-
rity) were not statistically significant.
Conclusions:  Our findings highlight the importance of 
interventions designed for women in CSPs that account 
for upstream determinants of health and include ser-

vice linkages to basic needs provisions. Further research 
is needed to unpack the cumulative impacts of multiple 
experiences of poverty faced by this population. 

EPD139
Often silenced and overlooked, a look into the 
exclusion of LBQ women and AFAB GNC folks in HIV/
AIDS conversations

B. Opiyo1,2 
1University of Nairobi, Faculty of Law, Kisumu, Kenya, 
2Kisumu Feminists Society, LGBTIQ+ RIGHTS, Kisumu, Kenya

Background:  In the landscape of HIV/AIDS discourse, 
LBQ (Lesbian, Bisexual, and Queer) women and AFAB (As-
signed Female at Birth) GNC (Gender Non-Conforming) 
individuals remain a marginalized and often ignored de-
mographic. The NGLHRC‘s 2018 study in Kenya unveiled 
alarming statistics, indicating a higher prevalence of HIV 
among LBQ women compared to the general population. 
Shockingly, 36% of LBQ women reported facing physical 
violence from healthcare providers, with 70% experienc-
ing discrimination or stigma. Such adversities deter LBQ 
women from seeking HIV services, reinforcing the mis-
conception that they are at lower risk, and ultimately 
perpetuating their exclusion from mainstream HIV/AIDS 
programming.
Description:  In response to these pressing issues, the 
Kisumu Feminists Society, in collaboration with LBQ wom-
en and AFAB GNC individuals, secured funding from the 
Global Fund for Women and Purposeful.Org. This initiative 
aimed to address sexual reproductive health rights and 
gender-based violence within the context of the Gener-
ation Equality Forums. Findings revealed that 8 out of 10 
participants felt uncomfortable seeking HIV-related ser-
vices due to pervasive stigma, discrimination, and the 
misguided belief that LBQ individuals were not suscepti-
ble to HIV/AIDS.
Lessons learned:  The continual exclusion of LBQ indi-
viduals from HIV/AIDS conversations has led to the trivi-
alization of their sexual and reproductive health rights 
(SRHR), fostering damaging myths. Among these miscon-
ceptions is the dangerous assumption that LBQ women 
are immune to STIs, perpetuating a false sense of safety. 
A poignant example emerged from our research, where 
a masculine-presenting lesbian woman seeking HIV test-
ing faced ignorance from a healthcare provider fixated 
on her sexual orientation rather than providing the nec-
essary services. This experience underscores the urgent 
need to challenge these misconceptions and enhance 
awareness among healthcare providers.
Conclusions/Next steps: A transformative shift in health-
care practices is needed, involving training for providers 
to ensure cultural sensitivity and inclusivity. Collaborative 
efforts with policymakers should result in the integration 
of LBQ individuals into national HIV/AIDS strategies, ac-
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knowledging their unique challenges. Additionally, com-
munity empowerment initiatives, led by LBQ individuals, 
are crucial in fostering awareness, education, and sup-
port networks. 
The AIDS Conference 2024 has a platform to amplify these 
findings, fostering dialogue and catalyzing tangible steps 
towards inclusivity and effectiveness in combatting HIV/
AIDS.

EPD140
Multiple sexual partners increase vulnerability of 
adolescent girls and young women aged 15 to 24 
years to other HIV infection risks; evidence from 
four provinces of Zimbabwe, 2023

E. Mugariri1, F. Mudzengerere2, D. Dhakwa3, K. Yogo3, 
F. Mudhokwani3, H. Mafaune1, T. Masoka1, T. Bhatasara4, 
T. Tapfuma3, M. Mutseta5, B. Nyamwanza6, R. Yekeye6, 
B. Madzima6, E. Tachiwenyika2 
1Zimbabwe Health Interventions, Strategic Information, 
Harare, Zimbabwe, 2Zimbabwe Health Interventions, 
Knowledge Management, Harare, Zimbabwe, 3Zimbabwe 
Health Interventions, Programs, Harare, Zimbabwe, 
4USAID, Programs, Harare, Zimbabwe, 5MOHCC, Programs, 
Harare, Zimbabwe, 6National AIDS Council, Programs, 
Harare, Zimbabwe

Background: Zimbabwe Health Interventions (ZHI) is im-
plementing the Determined, Resilient, Empowered, AIDS-
free, Mentored and Safe (DREAMS) program which seeks to 
reduce HIV incidence among adolescent girls and young 
women (AGYW) in 9 districts of Zimbabwe. The program 
uses a screening tool to assess the eligibility of AGYW for 
the program before they are enrolled and provided with 
required services. 
It was not clear if having multiple sexual partners (MSP) as 
a primary vulnerability increased the chances and emer-
gence of secondary HIV infection vulnerabilities among 
AGYW. We assessed the association of having MSP among 
AGYW with other key vulnerabilities.
Methods:  We conducted a descriptive cross-sectional 
study where routine program data for all AGYW enrolled 
in the DREAMS program in Mashonaland Central, Mid-
lands, Bulawayo, and Matabeleland South provinces for 
the period October 2022 to September 2023 were extract-
ed from the DREAMS database. Prevalence analysis was 
conducted using SPSS version 23 and MS Excel generat-
ing proportions and measures of association between 
having multiple sexual partners and other HIV infection 
vulnerabilities. The assessment was covered by Medical 
Research Council of Zimbabwe approved non-research 
determination protocol (MRCZ/E/254).
Results:  Data for 33,220 AGYW screened and enrolled in 
DREAMS were analysed of which 65% (21,593/33,220) were 
aged 15 to 19 years whilst 35% were aged 20-24 years. 
About 17% (5,496/33,220) reported having MSP. AGYW with 

MSP were more likely to have STI symptoms than those 
without [COR=4.64, 95% CI (4.17-5.18)], more likely to re-
port history of pregnancy [COR=1,17 95% CI (1.051-1.30)], 
more likely to abuse alcohol [COR-3.69, 95%CI (3.38-4.05)], 
more likely to engage in transactional sex [COR-15.49,95%-
CI(14.34-16.74) and more likely to suffer from sexual vio-
lence [COR=1.98, 95%CI (1.66-2.38)]. MSP was significantly 
associated with STI symptoms, Alcohol abuse, history of 
pregnancy, transactional sex, and sexual violence.
Conclusions:  Having multiple sexual partners increases 
the chances of AGYW having STI symptoms, experiencing 
sexual violence, pregnancy, engaging in transactional sex 
and alcohol which increase their HIV infection risk. 
We recommend that the DREAMS program identify and 
address the root causes of MSP as that has the potential 
to address other HIV infection risks. 

EPD141
Uptake of post gender-based violence services 
among adolescent girls and young women across 
four high HIV burdened districts of Zimbabwe, 
October 2022 to September 2023

M. Ndlovu1, T. Chimwaza2, F. Mudzengerere1, J. Muguse3, 
B. Chindove3, M. Muzondo2, G. Choga4, T. Tafuma5, 
A. Muchedzi5, T. Apollo6, C. Mupanguri7, M. Mukuzunga8, 
M. Muchekeza9, S. Mukungunungwa10, M. Mhangara10, 
K. Nyathi5, T.P. Sibanda5, E. Tachiwenyika1, T. Nyamundaya5 
1Zimbabwe Health Interventions, Knowledge 
Management, Harare, Zimbabwe, 2Zimbabwe Health 
Interventions, Programs, Harare, Zimbabwe, 3Zimbabwe 
Health Interventions, Strategic Information and 
Evaluation, Harare, Zimbabwe, 4Zimbabwe Health 
Interventions, Programs, Gweru, Zimbabwe, 5Zimbabwe 
Health Interventions, Senior Management, Harare, 
Zimbabwe, 6Ministry of Health and Child Care, Director, 
Harare, Zimbabwe, 7Ministry of Health and Child care, 
AIDS and TB Program, Harare, Zimbabwe, 8Ministry of 
Health and Child Care, Provincial Medical Director, Mutare, 
Zimbabwe, 9Ministry of Health and Child Care, Midlands 
Medical Director, Gweru, Zimbabwe, 10United States 
Agency for International Development (USAID), Programs, 
Harare, Zimbabwe

Background:  Gender-based violence (GBV) is a wide-
spread concern in Sub-Saharan Africa, affecting the 
health and well-being of adolescent girls and young 
women (AGYW). The 2019 violence against children survey 
in Zimbabwe revealed that 26% of young people aged 18-
24 years experienced childhood violence, and those who 
experienced violence were more likely to have HIV infec-
tion. 
Additionally, GBV increases likelihood of developing men-
tal health disorders. Zimbabwe Health Interventions (ZHI) 
is implementing the Determined, Resilient, Empowered, 
AIDS free, Mentored and Safe (DREAMS) program across 



aids2024.orgAbstract book1449

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

high HIV burdened districts to reduce HIV incidence 
among AGYW. We assessed uptake of post-GBV services 
by AGYW.
Methods:  A descriptive cross-sectional study was con-
ducted where routine program data for all AGYW enrolled 
in the DREAMS program in Chipinge, Gweru, Makoni, and 
Mutare districts for the period October 2022 to September 
2023 were extracted from the program DHIS2 database. 
Data were analyzed using STATA version 17 generating fre-
quencies, proportions, and measures of central tendency, 
and spread. The assessment was covered by the Medical 
Research Council of Zimbabwe approved non research 
determination protocol (MRCZ/E/159).
Results: Data for 7,445 AGYW who experienced GBV were 
analyzed. About 53% (n= 4008) of those who received post 
GBV services were aged 20-24; median age (years) was 20 
(IQR 23 -18). About 91% (6,762/7,445) experienced emotional 
and physical violence, and 9% (675/7,445) experienced sex-
ual violence. Of those who experienced sexual violence, 
84% (n=564) received rapid HIV tests, 97% (n = 656) STI 
screening and treatment, 89% (n=600) family planning, 
and 2% (n=16) psychosocial support (PSS). About 66% (n= 
445) of AGYW who experienced sexual abuse were in the 15 
– 19-year-age-group. Among those that experienced sex-
ual violence, 5% (31/675) accessed post GBV services within 
72 hours, and of these, 74% (n=23) received post exposure 
prophylaxis (PEP), and 29% (n=9) received emergency con-
traceptives.
Conclusions: There are significant gaps in post-GBV ser-
vice uptake among adolescent girls and young women, 
particularly timely access to care, provision of PEP, emer-
gency contraceptives, and psychosocial support. We rec-
ommend enhancing awareness and accessibility of im-
mediate post-GBV care, tailoring services to different age 
groups, especially adolescent girls. 

EPD142
Prevalence and factors associated with ever 
paying for sex among men in Zambia: an analysis 
of the 2018 Demographic and Health Survey

M. Limbada1, T. Smekens1, B. Hensen1 
1Institute of Tropical Medicine, Department of Public 
Health, Antwerp, Belgium

Background: Zambia has one of the highest burdens of 
HIV globally, with a prevalence of 11% among adults aged 
15-59. Men who pay for sex are considered a bridging pop-
ulation for HIV transmission yet little is known about the 
prevalence and characteristics of men who pay for sex. 
We examined the prevalence of and factors associated 
with paying for sex among men in Zambia.
Methods:  Using the 2018 Zambia Demographic and 
Health Survey, we analyzed data from 10,324 men aged 
15-59 who ever had sex. Our primary outcome was self-re-
porting ever paying for sex. Variables explored for their 

association with this outcome included socio-demo-
graphic factors, sexual behaviors, and use of technology. 
Multivariable logistic regression, adjusted for survey de-
sign, was used for this analysis.
Results:  Overall, 16.8% of men reported ever paying 
for sex. Paid sex was highest in Lusaka province (32.5%), 
among urban residents (20.1%), men aged 25-34 (39.9%), 
those with higher educational attainment (18.9%), skilled 
manual workers (22.5%), widowed, separated or divorced 
men (29.2%), and who reported >1 lifetime sexual part-
ner (36.6%). In adjusted analyses, ever paying for sex was 
associated with residing in Lusaka (aOR=5.54, 95% CI: 
3.75,8.17) relative to Central province, engaging in skilled 
(aOR=1.91, 95% CI: 1.45, 2.54) or unskilled manual occupa-
tions (aOR=1.71 95% CI:1.26, 2.33) compared to not working, 
being divorced/widowed or separated (aOR=2.23, 95% CI: 
1.71, 2.92) compared to being married, and reporting more 
lifetime sexual partners (aOR=1.93, 95% CI: 1.55,2.40 for 6-10 
partners compared to 1-5 partners) (Table).

Table 1. Logistic regression analysis of men who ever paid 
for sex in Zambia.

Conclusions: Almost 20% of men aged 15 to 59 reported 
ever paying for sex in Zambia. Paid sex was associated 
with residing in Lusaka, marital status and occupation. 
Additional research and tailored interventions, particu-
larly for previously married men engaged in skill and un-
skilled manual occupations, are crucial for understanding 
and addressing, respectively, the complexities of paid sex 
among men. 
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EPD143
Exploring HIV/STI perspectives among adolescents 
in Berlin‘s Precarious Milieus (Germany). A 
qualitative study on attitudes, stigma, and 
violence

T. Wilke1 
1IU International University of Applied Sciences, Social 
Sciences, Berlin, Germany

Background:  Despite not being considered a vulnera-
ble group for HIV infections in Germany, the attitudes of 
adolescents towards HIV and sexually transmitted infec-
tions (STIs) are relatively underexplored. However, as the 
emerging generation, they play a crucial role in combat-
ing stigmatization and discrimination.
Methods:  Between 2015 and 2018, 16 interviews were 
conducted with adolescents from disadvantaged Berlin 
milieus to explore their sexual values and lifestyles. Par-
ticipants were recruited through youth probation ser-
vices and juvenile detention centers. Data analysis was 
performed using Grounded Theory and the Documentary 
Method. Two male cases were intensively analyzed in re-
lation to HIV/STIs, as well as associated stigmatizing atti-
tudes and behaviors.
Results:  The study reveals that due to school dropouts, 
institutionalizations, and other biographical disruptions, 
adolescents are largely disconnected from HIV education. 
The two case analyses also demonstrate stigmatization 
and discrimination towards individuals with HIV and STIs. 
The interviewed boys report tendencies towards physical 
and psychological violence against girls they perceive as 
„sluts“ and assume may be living with HIV or have STIs 
after intercourse. It becomes evident that the some ad-
olescents view girls as inferior, and there is a general lack 
of knowledge regarding HIV and STIs. The misogynistic at-
titudes and lack of awareness legitimize violence against 
girls and presumed HIV-positive or sexually promiscuous 
girls.
Conclusions:  HIV/STI stigma and double standards are 
deeply rooted in precarious environments. HIV/STI pre-
vention in Germany predominantly focuses on schools, 
leading to limited sexual education in such milieus. There 
is a need for a reorientation in prevention efforts that ac-
tively engage adolescents within their specific contexts. 

EPD144
It is not only HIV! The men who have sex with 
men (MSM) population who are using gay social 
applications are under threat

M. Mahathir1, B.P. Wenny1, E. Oktarina1, W. Winbaktianur2, 
K.H. Safitri3, N. Nurlita1, L.K. Syadri1, N.D. Putra4 
1Universitas Andalas, Padang, Indonesia, 2Universitas Islam 
Negeri Imam Bonjol, Padang, Indonesia, 3Institut Teknologi 
Kesehatan dan Sains Wiyata Husada, Samarinda, 
Indonesia, 4Yayasan Akbar Sumatera Barat, Padang, 
Indonesia

Background: Marginalized men who have sex with men 
(MSM) populations in Indonesia are still struggling to find 
recognition and a place in society. However, believing 
that this group deserves to be treated unfairly is unwise. 
Beyond the risk of communicable diseases, MSM as key 
populations have experienced a range of undesirable sit-
uations. The purpose of this study is to investigate the un-
pleasant experiences of the MSM population whilst using 
social applications.
Methods:  The qualitative phenomenological methodol-
ogy was applied. Using a purposive sample technique, 
22 MSM who used homosexual dating social apps in 
Padang, Indonesia, participated in semi-structured inter-
views in September until December 2023. They received 
semi-structured questions about their experiences whilst 
using the app. Thematic analysis was conducted using 
the Stevick Colaizzi Keen approach.
Results: Themes that depict the unfavorable experienc-
es the MSM group had were highlighted by this investi-
gation. Experiences of the MSM included being robbed, 
being threatened, being victims of physical violence, dis-
crimination from within their own community, and being 
unwilling to disclose negative occurrences. These findings 
imply that in addition to stigma and the risk of obtaining 
transmissible diseases, the major MSM groups deal with 
a range of difficult life events. This group‘s psychological 
state will undoubtedly suffer from being exposed to a 
variety of unpleasant situations. Even worse, due to the 
confidentiality surrounding their sexual orientation, many 
are unable to report or seek protection for the threats, 
assaults, and negative encounters they have endured. In 
order to evade societal scrutiny, they feel they must keep 
quiet about these dreadful occurrences, which amplifies 
their fears even further. MSM should be entitled to social 
protection, safety, and legal rights even if they are sub-
jected to criminalization by others. The claims that „the 
impact is not too big“ and „the incidents are too few“ are 
rhetorical and hypocritical of those who choose to ignore 
the fact that everyone should be concerned about these 
unfortunate events and must lend their hand to it.
Conclusions: It is critical to view this group from a broad 
humanistic perspective in order to prevent stigmatizing 
actions against them from defending the morality of 
their bad experiences. 
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EPD145
Mitigating HIV transmission risks from young/teen 
mothers to children: lessons from the Let Girls 
Shine programme for underprivileged Adolescent 
Girls and Young Women (AGYW)

M. Juwayeyi1, T.J. Kasiya1 
1Forum for AIDS Counselling and Training (FACT) a Local 
Youth Led Organization, Blantyre, Malawi

Background: Let Girls Shine program is a comprehensive 
initiative focused on empowering underprivileged AGYW 
in the areas of gender equality, HIV prevention, and edu-
cation. The programme addresses the unique challeng-
es faced by this demographic, including issues related to 
early pregnancies, child marriages, and the heightened 
risk of HIV transmission. 
The primary purpose is to create a supportive environ-
ment that fosters the well-being of AGYW while promot-
ing gender-sensitive HIV prevention strategies.
Description:  Implemented between 2021 and 2023, the 
Let Girls Shine programme operates in semi urban lo-
calities of Blantyre City commonly referred to as “the 
ghetto”, where AGYW face increased vulnerabilities. The 
programme structure includes a combination of educa-
tional sessions, health interventions, and community en-
gagement activities. Key populations served are young/
teen mothers. Activities encompass antenatal care, ed-
ucational workshops, and support services aimed at re-
ducing the risk of HIV transmission.
Lessons learned: Several critical findings emerged.
Firstly, the lack of a structured system to retest children 
after their initial negative HIV status during birth poses 
a significant risk. Expressive breastfeeding, extending up 
to 24 months, leads to undetected transmission when 
mothers contract HIV post-childbirth. 
Secondly, societal stigma and fear of judgment often 
deter mothers living with HIV from providing necessary 
medication to their children living with HIV, exacerbating 
transmission risks. 
Lastly, the programme uncovered instances where moth-
ers living with HIV, fearing abandonment by their part-
ners, discontinued medication, leading to an increase in 
viral load and subsequent transmission to their children.
These lessons highlight the need for improved testing 
protocols, destigmatization efforts, and tailored inter-
ventions addressing the unique challenges faced by 
young/teen mothers within the context of HIV prevention.
Conclusions/Next steps:  The significance of these find-
ings extends to the broader field of HIV prevention, treat-
ment, and care. Implementing targeted interventions 
based on the lessons learned from the Let Girls Shine pro-
gramme is crucial to reducing mother-to-child transmis-
sion rates. 
Future implications involve refining programme strate-
gies, strengthening healthcare systems, and advocating 
for policy changes to address the complex socio-cultural 

factors influencing HIV prevention. By sharing these in-
sights, we aim to contribute to the development of more 
effective, culturally sensitive approaches in the ongoing 
global efforts to combat HIV and AIDS. 

EPD146
Mapping, population size estimation and 
characteristics of venue-based female sex 
workers in Iran

M.S. Bazrafshani1, S. Mehmandoost1, N. Ghalekhani1, 
A. Bazrafshan1, A. Mirzazadeh1, H. Sharifi1 
1HIV/STI Surveillance Research Center, and WHO 
Collaborating Center for HIV Surveillance, Institute for 
Futures Studies in Health, Kerman University of Medical 
Sciences, Kerman, Iran, Islamic Republic of

Background:  Female Sex Workers (FSW) are one of key 
populations affected by HIV. This study aimed to estimate 
the population size of FSW, mapping the geographical lo-
cations of venues and determine the characteristics of 
venue-based FSW in Iran.
Methods:  This cross-sectional research conducted 
among venue-based FSW in three large cities represent-
ing different geographical regions of Iran (Tehran, Shiraz, 
and Abadan) from 22 June 2019 to 19 March 2020. Women 
15 years and older who had history of sex (vaginal, anal or 
oral intercourse) with more than one man in exchange of 
money, drugs, services, or etc. in the last 12 months were 
eligible and recruited to the study through venues. The 
number of FSW in each city estimated through four dif-
ferent size estimation methods including FSW opinions, 
secondary key informants’ opinions, observations of study 
teams and service multiplier method. demographic, sex-
ual, drug and alcohol, and HIV testing data of partici-
pants were collected in each venue.
Results: The total estimation of FSW (uncertainly limit) in 
Abadan, Shiraz and some selected districts in Tehran was 
317 (173-435), 415 (324-687) and 503 (455-577), respectively. 
We interviewed with 633 FSW. The median (Interquartile 
Range) age of sexual contact among them were 17 (15-19)). 
The prevalence of non-injection and injection drug use in 
the last three months was 34.6% (Confidence Interval (CI) 
95%: 30.8-38.4) and 30.0% (CI 95%: 6.7-65.2), respectively. 
The lifetime history of HIV testing 90.3% (N=558) and the 
prevalence of self-reported HIV infection was 3.0% (95% 
CI:1.5-4.4) among who ever tested for HIV.
Conclusions:  Estimating the population size of FSW in 
three selected cities in Iran with different social and cul-
tural context revealed a considerable proportion of FSW 
in these cities. Due to prevalence of high-risk behaviors 
among FSW, by providing harm reduction services near 
to venues and enhancing HIV prevention programs, may 
control the HIV among them and their partners. 
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EPD147
Leveraging digital innovation and community 
engagement for health promotion among 
vulnerable populations

R. Mora1, J. Mena1 
1Asociación Stop Sida, Barcelona, Spain

Background:  Since its establishment in 1986, Stop Sida 
has dedicated itself to promoting sexual health among 
the LGTBI+ community, women, trans individuals, and 
male sex workers, with a strong emphasis on community 
engagement, inclusivity, and digital innovation. Recog-
nizing the specific challenges faced by the LGBTI+ com-
munity in Spain, particularly in accessing health services 
like HIV/AIDS testing and treatment, Stop Sida initiated 
the „Innovació Democràtica i Digitalització“ (IDD) project. 
This initiative aims to harness digital empowerment as a 
key tool for enhancing health outcomes and encouraging 
political participation within these communities.
Description: IDD focuses on empowering the LGTBI+ com-
munity through digital tools. It aims to enhance partici-
pation in community and political activities, particularly 
for more vulnerable subgroups such as trans individuals, 
sex workers, and people with HIV. 
IDD leverages digital tools to facilitate access to HIV/
AIDS-related information and services. It includes training 
in digital skills, development of digital resources, and dig-
ital platforms for community engagement and political 
advocacy. This approach aims to bridge the digital divide 
and enable the LGBTI+ community, especially the most 
vulnerable subgroups, to better navigate health systems 
and advocate for their rights.
Lessons learned: Preliminary results from the project in-
dicate a significant increase in digital autonomy among 
participants, along with improved access to sexual health 
resources. This has fostered greater engagement in both 
political and community spheres. The innovative use 
of digital strategies has not only broadened the proj-
ect‘s reach geographically but has also proven effective 
in engaging and empowering the LGBTI+ community, 
contributing to heightened awareness and advocacy 
in health-related and political domains. These develop-
ments underscore the effectiveness of digital tools in sup-
porting marginalized groups.
Conclusions/Next steps:  The next phase of Innovació 
Democràtica i Digitalització (IDD) will advance digital 
empowerment for the LGBTI+ community, specifically in 
the context of HIV/AIDS. This includes expanding digital 
training and developing more tailored digital resources 
to enhance the community‘s capacity in health advocacy 
and political participation. These efforts demonstrate the 
significant role of digital tools in promoting health and 
advocacy, focusing on integrating community feedback 
for continued improvement and empowerment of vulner-
able populations.“ 

EPD148
Cultivating connections: a triple "i" approach to 
multilingualism and cultural awareness in India‘s 
HIV care landscape

L. Arora1, S. Rajan1, S. Bhavsar1, S. Purohit1, P. Sahu1, 
CSA. Lincoln1, G. Ngaihte1 
1National AIDS Control Organization (NACO), Ministry of 
Health and Family Welfare (MoHFW), New Delhi, India

Background: Within the framework of delivering compre-
hensive HIV care, the significance of multilingualism and 
multiculturalism becomes evident, especially in a country 
like India, characterized by a historical backdrop of crim-
inalization, pathologization, and marginalization of key 
populations. The vast landscape of Indian multilingual-
ism encompasses a multitude of 1620 mother tongues 
streamlined into 200 languages and diverse cultures.
Description: Existing models of comprehensive HIV care 
lack sufficient consideration for the intricacies of multi-
lingual interactions within heterogeneous communities. 
Our proposed triple „i“ model addresses diverse HIV care 
needs by recognizing that successful projects demand lin-
guistic knowledge and an understanding of multicultural 
communities. The model‘s three parameters—Informa-
tion, Investigation, and Interpersonal Engagement—focus 
on essential knowledge through experience sharing, criti-
cal and self-directed approach to information, and group 
dynamics respectively.
Lessons learned: By December 2023, 148 outreach work-
ers in 25 Indian states through GFATM-funded One Stop 
Centres have successfully established connections with 
culturally diverse and multilingual individuals such as 
ice-cream vendors, dhaba-persons, Hijra Gurus, alcohol 
vendors, rag-pickers, and transport contractors. Multi-lin-
gual Information, Education, and Communication (IEC) 
materials were developed, and assistance from multi-lin-
gual counsellors was sought through the NACO digital 
app and AIDS national helpline, supporting HIV care for 
mobile migratory drug users, transgender persons and 
bridge populations through effective linguistic and cul-
tural expressions. Within this setting, communities felt 
empowered to embrace risks and freely express them-
selves, regardless of their language proficiency and cul-
tural background.
Conclusions/Next steps:  By introducing cross-cultural 
learning in HIV care module to outreach workers in 25 
states, we can employee problem-based learning meth-
odology over 12 sessions for an investigative approach 
to inter-cultural learning. There are challenges in transi-
tioning from information and investigation to on-ground 
interpersonal engagement, but the triple „i“ integration 
can be proved effective, with a high response rate of 96% 
(mean:25.2, SD:3.1). 
Over time, expected communication barriers will dimin-
ish, reflected through rising response ratings for active 
participation in interpersonal engagement. The model‘s 
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success in linguistic-cultural aspects of HIV care result 
from introducing knowledge acumen, investigative pro-
cess, and group process simultaneously. Our experience 
highlights the need for volunteers like inter-region migra-
tory vendors, rag-pickers and transport-contractors with 
diverse cultural and linguistic proficiencies in future HIV 
care projects. 

EPD211
Enhancing HIV case identification through 
strategic risk network referral among key and 
vulnerable populations

Z. Remy1, E. Herman2, D. Boyee3, C. Akolo4, B. Mwaifunga5, 
E. Ndutila6, W. Wambura7, N. Mtitu8 
1FHI360, Biomedical, Mtwara, Tanzania, the United Republic 
of, 2FHI360, Biomedical, Dar es salaam, Tanzania, the 
United Republic of, 3FHI360, Monitoring and Evaluation, 
Dar es salaam, Tanzania, the United Republic of, 4FHI360, 
Technical Management, Washington, United States, 
5COCODA Tanzania, Monitoring and Evaluation, Mtwara, 
Tanzania, the United Republic of, 6FHI360, Regional 
Program Management, Mtwara, Tanzania, the United 
Republic of, 7FHI360, Monitoring and Evaluation, Mtwara, 
Tanzania, the United Republic of, 8FHI360, Community 
Engagement, Mtwara, Tanzania, the United Republic of

Background: Despite the deployment of several HIV test-
ing modalities to attain the UNAIDS goal of 95-95-95 by 
2025, Tanzania lags in case identification, with the first 
95% at 82.7%. PEPFAR and USAID-funded EpiC project is 
collaborating with the Ministry of Health in incorporating 
Risk Network Referral (RNR) with other HIV testing mo-
dalities for key and vulnerable populations (KVP). We de-
scribed our experiences using RNR to improve case iden-
tification among KVP.
Description: RNR implemented in Mtwara, Tanzania, from 
October 2022 to September 2023, giving people living with 
HIV (PLHIV) options to refer their social networks for HIV 
testing (HTS) and prevention services. Trained HCWs of-
fer PLHIV additional, self-guided options to informally 
refer for HTS services their friends and acquaintances 
who have similar risk behaviors. Using coupon-based 
referrals, PLHIV do not name contacts to make referrals, 
rather serve as informants to reach their social networks. 
Individuals’ service data were recorded in National and 
project-based registers. We analyzed the HIV case iden-
tification rate when RNR was used and compared it with 
outcomes of index and mobile outreach testing during 
the same period and determined statistical significance 
using the Chi-squared test.
Lessons learned:  254 individuals were identified as HIV 
positive from all testing approaches, of whom 137 (25 
Female sex workers [FSW], 21 Adolescent girls and young 
women [AGYW], 54 other adult women at risk [ADWR], and 
37 other adult men at risk [ADMR]) accepted to refer 567 

social contacts for testing. 93% of contacts (526/567) were 
reached and tested, with an HIV case finding rate of 12% 
(63/526) compared to 14% (75/539) from index testing, and 
1% (101/8744) during mobile outreach, p<0.001. Among 
contacts tested, 87 were FSW with a case finding rate of 
11% and 46 AGYW with 7% case finding. The table below 
shows age and population case finding among social 
contacts reached.

OUTCOMES FSW
<25yrs

FSW
>=25 yrs.

AGYW
<25yrs

ADMR
<25yrs

ADMR
>=25 yrs.

ADWR
<25yrs

ADWR
>=25 yrs.

Tested 
positive 0 10 3 1 18 2 29

Tested 
negative 14 63 43 9 133 20 181

HIV-case 
finding (%) 0% 14% 7% 10% 12% 9% 14%

Conclusions/Next steps: RNR is an effective approach to 
identifying previously undetected cases. This approach 
complements index testing as it goes beyond sexual 
partners to maximize HIV testing coverage. 

EPD213
Alcohol, cocaine/crack, marijuana use among 
transgender women living with HIV in Goiás, 
Central Brazil: findings from a respondent-driven 
sampling survey

L. Magalhães1, K.A. Caetano2, P. Valverde3, K. Cardoso2, 
B. Diniz e Silva2, S. Teles2 
1UFG, College of Nursing, Goiânia, Brazil, 2UFG, Goiânia, 
Brazil, 3PUC-Goiás, Goiania, Brazil

Background:  Substance use constitutes a major public 
health issue. Studies have demonstrated a heightened 
prevalence of alcohol, cocaine, and cannabis consump-
tion among transgender women (TGW). Additionally, 
some evidence has indicated an association between 
substance use and non-adherence to antiretroviral treat-
ment. Therefore, the objective of this study was to delin-
eate the prevalence and consumption patterns of alco-
hol, cannabis, and cocaine/crack among TGW in Central 
Brazil.
Methods:  This cross-sectional study was conducted be-
tween April 2018 and November 2019 among TGW in 
Goiás, Central Brazil. This study was conducted in three 
cities: Goiânia (population: 1,437,366; Human Develop-
ment Index [HDI]: 0.799), Itumbiara (population: 107,970; 
HDI: 0.752), and Jataí (population: 105,729; HDI: 0.757) Par-
ticipants were recruited using a respondent-driven sam-
pling method and underwent face-to-face interviews 
regarding substance use. The Alcohol Smoking and Sub-
stance Involvement Screening Test were utilized to eval-
uate substance use. The positivity for HIV was identified 
through a rapid test.Prevalence was estimated with a 
95% confidence interval.
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Results: A total of 440 transgender women participated 
in the study, with a median age of 25 years (interquartile 
range: 20.5–29.5 years). The majority of participants were 
single (85.5%) and had engaged in sex work during their 
lifetime (58.6%). Among TGW living with HIV, our findings 
revealed high prevalences of alcohol use (73.7%), cannabis 
use (51.6%), and cocaine/crack use (27.2%) over their life-
time. 
Our results also demonstrated that harmful substance 
use is prevalent among TGW living with HIV. Additionally, 
35% of participants reported using both drugs.
Conclusions:  Our study identified a high frequency and 
significant overlap in the use of alcohol, cannabis, and 
cocaine/crack among TGW residing in three cities along 
a drug-trafficking route in Central Brazil. This suggests 
that drug use is associated with the vulnerabilities experi-
enced by this population. 
Consequently, multi-level interventions and resources are 
imperative to enhance treatment availability and ac-
cess to health services, underscoring the urgent need for 
health policies addressing drug disorders in this socially 
marginalized group. 

EPD214
Enforcement of Harm Reduction: prevention, 
health care, and treatment services for women 
who use drugs in Nepal

P. Dhaulakoti1 
1Asian University for Women, Public Health, Chittagong, 
Bangladesh

Background: Nepal is a strongly male-dominated coun-
try and has a limited harm reduction (HR) services pro-
gram for Women who use Drugs (WWUD). In this context, 
Nepal successfully got the harm reduction(HR) project 
funded by ViiV Healthcare UK-based pharmaceutical 
company. 
Recovering Nepal (RN) started the HR services in four dis-
tricts of Nepal including (Chitwan, Hetauda, Rupandehi, 
and Banke) for WWUDs.
Description:  RN implemented gender-specific HR ser-
vices; Needle Syringe Exchange Program customized for 
WWUD. In coordination with the government, NCASC (Na-
tional Center for AIDS & STDs Control) for HR commodities. 
In 26 months, we have been able to identify new WWUDs 
in 4 districts of Nepal and have provided services to 992 
WWUDs till December 2023. 
The project also includes the SRHR, HIV/AIDS awareness 
program among beneficiaries, School/College awareness 
program in regards to HIV and drugs, Community-based 
harm reduction program, Focus Group Discussion with 
the service provider as well as receiver, Referral services, 
Drug treatment support, Documentation of violence. Be-
sides HR services, we have also conducted surveys among 
our clients.

Lessons learned: From the results of the survey that we 
took at the end of the year 2023, we came across more 
WWUDs and more vulnerable yet marginalized commu-
nities & and neglected even from the national HIV/AIDS 
program. There is an urgency for BCC, IEC on HIV, enlarge-
ment of existing HR services geographically. 
A survey among 992 WWUDs in 4 districts that we work for 
showed that 90% requested the sustainability of existing 
HR services, and 10% requested gender-sensitive services 
with additional services like legal action against all forms 
of violence, child custody, and citizenship issues. 
Among those 85%- 25% showed harassment from police, 
25% stigma and discrimination in hospital settings, and 
5% demanded women-friendly services and requested 
free rehabilitation services.
Conclusions/Next steps: The project outcome showed an 
immediate call to scale up gender-sensitive HR services 
as the project is women‘s specific. PHC services were pro-
vided by ViiV (Positive Action Grant) in 5 districts of Nepal 
from April 2023 which was a great outcome of the project. 
The national consultation was also proposed to Global 
Fund: Save the Children (PR) to scale up gender-friendly 
HR services for WWUDs. 

EPD217
Eclipse of silence: exposing the hidden epidemic 
of abuse & stigma among girl child living with HIV 
in IDP camps in Northeastern Nigeria

E. Clement1, U. Malah2, H. Bukola Yahaya3, S. Ejekwu4 
1National Agency for the Control of AIDS, Performance 
Management & Resource Mobilisation, Abuja, Nigeria, 
2National Agency for the Control of AIDS, Performance 
Management and Resource Mobilization, Abuja, 
Nigeria, 3National Agency for the Control of AIDS, 
Community Prevention and Health Care Services, Abuja, 
Nigeria, 4University of Port Harcourt School of Public 
Health, Department of Public Health, Port Harcourt, 
Nigeria

Background: According to report by Displacement Track-
ing Matrix Round, 2,388,703 persons are living in IDPs in 
camps and camp-like settings in Borno, Adamawa, and 
Yobe (BAY) states. Amidst the turmoil of displacement, 
girls child are faced with forced marriage, physical as-
sault, rape, survival sex, sexual assault and denial of re-
sources.
Methods:  This study employed a mixed-methods ap-
proach using surveys, and focus group discussion to as-
sess the prevalence, nature, and consequences of Abuse 
and Stigma among participants in Northeastern. 
A Multi-stage cluster sampling method was used to se-
lect 4,554 girl children aged 10-24 living with HIV from 6 IDP 
camps in Borno, Adamawa and Yobe state. Data analysis 
involved were descriptive, qualitative methodology and 
quantitative methodology.
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Results:  The study revealed that a majority of the par-
ticipating girls, aged 15-24, across all North-East states 
were affected. Notably, approximately one-third (8.5%) 
experienced sexual violence, while (4.3%) reported phys-
ical violence. Almost 35% faced emotional violence, and 
roughly half were subjected to harmful traditional prac-
tices, along with denial of resources (30%). Borno State 
notably had higher instances of sexual and emotional 
violence (16.5%), while the prevalence of physical violence 
varied among states, with Borno and Yobe experiencing 
over a quarter of reported cases, whereas Adamawa and 
Gombe had around a ten percentage.
Conclusions:  The study emphasizes how important it is 
to have a variety of interventions in place to fight stig-
ma and abuse directed towards girls in IDP camps who 
are HIV positive. By establishing inclusive environments, 
stigma‘s negative effects are lessened, people‘s rights are 
upheld, and discrimination is prevented. 
To safeguard and empower these vulnerable girls, as 
well as to provide equal access regardless of HIV status, 
immediate action encompassing education, community 
awareness, and healthcare training is imperative. 

Track E: Implementation science, 
economics, systems and synergies

EPE149
Finding the undiagnosed: a largescale Index 
Testing Services program implementation 
experience from a High Burden Province in India

C. Kechamada Uthappa1, J. Williams2, V. Armugam2, 
S. Kumar2, R. Pampana2, S. Chawla3, R. Prasad4, K. Prasad4, 
M. Nyendak3 
1U.S. Centers for Disease Control and Prevention (CDC), 
Division of Global HIV & TB (DGHT), Delhi, India, 2Voluntary 
Health Services, Chennai, India, 3U.S. Centers for Disease 
Control and Prevention (CDC), Delhi, India, 4Andhra Pradesh 
State AIDS Control Society, Vijayawada, India

Background:  Index testing services (ITS) is an effective 
case-finding strategy that prioritizes the exposed con-
tacts of PLHIV for testing. In collaboration with APSACS, 
we present data from a large ITS program from Andhra 
Pradesh, India.
Description:  We describe index testing uptake, accep-
tance, and positivity. We analyzed ITS program data from 
September 2020- 2023. We calculated the proportion of 
newly diagnosed PLHIV by testing modality and plotted 
scale-up of facilities and HIV testing through ITS over 12 
program quarters [Fig1].

Lessons learned:  We offered ITS to 74,046 index clients; 
38,606 (52%) men; 27,033 (36.5%) aged 35 to 44 years; 69,213 
(93%) general clients; 4,585 (6%) Key populations; and 248 
(0.33%) biological children. 65,762 (89%) accepted ITS with 
acceptance higher among men (52%). Of the 108,352 con-
tacts elicited (1.6 elicitation ration), 83,247 (81%) tested for 
HIV (men 51%); 18,573 (22%) were newly diagnosed (men 
51%); and 17,491 (94%) were initiated on ART. The number of 
persons tested using ITS increased by fivefold from 1,668 
in 2021 Q1 to 8,473 in Q4 2023 and the number of positives 
identified more than tripled from 484 in 2021 Q1 to 1,792 
in Q4 2023. ITS was responsible for 40% (18,573/46,830) of 
all tests reported among HIV testing modalities and the 
number of facilities implementing ITS nearly tripled from 
96 to 284. Of those reached through partner elicitation, 
79,158 (73%) were other sexual partners; 20,431 (19%) were 
spouses; and 8,550 (8%) were biological children.
Conclusions/Next steps: Volume and efficiency of index 
testing increased with scale-up of ITS. We reached as 
many men as women, and other sexual partners sug-
gesting ITS is an efficient method for identifying HIV-posi-
tive men, and other sexual partners who might be missed 
with other approaches. Scaling-up ITS with fidelity may 
increase the number of new HIV-positive persons who 
know their status thereby fast tracking UNAIDS 2030 goals.
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Figure 1. Number of people offered and tested for 
HIV through index testing services, October 2020 to 
September 2023, Andhra Pradesh, India.

EPE150
HIV self-test distribution by people living 
with HIV to catalyze testing and linkage in Central 
Kenya

C. Kiptinness1,2, P. Mwangi1, D. Githuka1, F. Ambiyo1, 
M. Mureithi3, A. Osoti4, N. Mugo1, R. Heffron5 
1Kenya Medical Research Institute, Centre for Clinical 
Research, Nairobi, Kenya, 2University of Nairobi, 
Department of Public & Global Health, Nairobi, Kenya, 
3University of Nairobi, Department of Medical Microbiology 
& Immunology, Nairobi, Kenya, 4University of Nairobi, 
Department of Obstetrics and Gynecology, Nairobi, Kenya, 
5University of Alabama at Birmingham, Department of 
Medicine, Birmingham, United States

Background:  HIV-negative people with known partners 
living with HIV (PLHIV) are a target population for testing 
and may benefit from innovative testing strategies, such 
as HIV self-testing (HIVST). We explored the impact of sec-
ondary distribution of HIVST kits by PLHIV enrolled in HIV 
care to catalyze testing of their sexual partners.
Methods:  A prospective interventional study was con-
ducted at four Kenyan HIV care clinics between August 
2020 – November 2022, deploying two strategies to reach 
partners of PLHIV with testing: a standard-of-care (SOC) 
phase where PLHIV invited their partner to the clinic for 
an HIV test conducted by a counselor and a subsequent 
phase where PLHIV distributed HIVST kits to their partners 
for them to test themselves. Interviewer-administered 
surveys were conducted with partners to capture wheth-
er they completed HIV testing and were linked to any fol-
low-on care (HIV treatment or prevention). 
Linkage to care was confirmed through clinic records. 
Multivariable log-binomial regression was used to com-
pare the proportion of partners who tested and linked to 
care across study phases.
Results: 345 PLHIV (178 SOC and 167 HIVST phase) and 274 
(79.4%) of their sexual partners (135 SOC and 139 HIVST 
phase) were enrolled. PLHIV enrolled during the HIVST 
phase included a greater proportion of men (81.3% vs. 
57%) and more frequent condom use (10.1% vs. 19.3%) than 
those in the SOC phase. 

Overall, relationship duration ≥ 6 months was 96.4% and 
similar across phases. Partners were more likely to test 
(98% vs. 80%, PR=1.23, 95% CI [1.13 – 1.34]) and were more 
likely to link to care (71.9% vs. 49.6%, PR=1.45, 95% CI [1.18 – 
1.76]) during the HIVST phase than the SOC phase. 27.5% 
of partners had a reactive HIV result (47.4% testing in 
SOC and 52.6% in HIVST phase). Our linkage results were 
similar when we limited to the subset of partners testing 
HIV-positive.
Conclusions: Secondary delivery of HIVST to partners by 
PLHIV increased the frequency of HIV testing and linkage 
to care. This strategy warrants further investigation to 
determine its potential for widespread scale-up. 

EPE151
Digital intervention engagement mediates the 
relationship between intrapersonal measures and 
pre-exposure prophylaxis adherence: a secondary 
analysis of a randomized controlled trial of sexual 
and gender minority youth on pre-exposure 
prophylaxis

M. Williams1, J. Manjourides1, L.H. Smith2,1, C.B. Rainer3, 
L.B. Hightow-Weidman3, D.F. Haley4 
1Northeastern University, Bouve College of Health Sciences, 
Boston, United States, 2Northeastern University, Roux 
Institute, Portland, United States, 3Florida State University, 
College of Nursing, Tallahassee, United States, 4Boston 
University, Department of Community Health Sciences, 
Boston, United States

Background:  Digital health interventions (DHIs) for 
Pre-Exposure Prophylaxis (PrEP) in young sexual and gen-
der minority men who have sex with men (YSGMMSM) 
show promise for reducing HIV burden. Effectively engag-
ing (engagement sufficient to solicit PrEP adherence) YS-
GMMSM is an ongoing challenge.
Methods:  This secondary analysis of the P3 (Prepared, 
Protected, emPowered: a digital PrEP adherence inter-
vention) randomized controlled trial (RCT) utilized causal 
mediation to quantify whether and to what extent base-
line survey measures of phone and phone app usage, 
mental health, and sociodemographics were related to 
effective engagement for PrEP adherence in YSGMMSM. 
Of 246 YSGMMSM participants aged 16-24 in the primary 
RCT, 140 participants were eligible for the present analysis 
(retained at follo w-up, received DHI condition, complete 
trial data). Participants earned and lost US currency for 
daily usage/non-usage of P3; dollars accrued by 3 months 
was used to measure engagement. PrEP non-adherence 
was measured via blood serum levels consistent with <4 
doses weekly at 3-month follow-up. Logistic regression 
was used in a causal mediation approach to estimate the 
total effects of baseline survey measures, represented as 
non-adherence odds ratios (NAR), and direct and indirect 
effects mediated by engagement.
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Results:  Engagement was strongly related to the out-
come: for every $1 earned above the mean ($96), partic-
ipants had 1.6% (NAR=0.984, 95% CI=0.97,0.99) lower odds 
of PrEP non-adherence. Frequently using phone apps 
to track health information was associated with a 71% 
(NAR=0.29, 95% CI=0.06,0.96) lower odds of PrEP non-ad-
herence. 
This was overwhelmingly a direct effect, not mediated by 
engagement, with a percent mediated (PM) of 1%. Par-
ticipants with depressive symptoms and anxious symp-
toms had 3.4 (NAR=3.42, CI=0.95,12.00) and 3.5 (NAR=3.51, 
CI=1.06,11.55) higher odds of non-adherence to PrEP at 3 
months, respectively. Anxious symptoms largely operated 
through P3 engagement (PM=51%).
Conclusions: P3 engagement was strongly related to low-
er odds of PrEP non-adherence. Several measures were 
related to effective engagement which suggests that 
PrEP adherence DHIs for YSGMMSM should tailor inter-
vention content to emphasize engagement facilitators 
and abate engagement barriers. Evaluating effective 
engagement in DHIs with causal mediation approaches 
provides a clarifying and mechanistic view of how DHIs 
impact health behavior. 

EPE152
Accelerating ending the HIV epidemic with 
artificial intelligence and automation: a 
systematic review of HIV pre-exposure prophylaxis 
interventions

E. Kamitani1, Y. Mizuno1, G.M. Khalil1, A. Viguerie1, 
J.B. DeLuca1, N. Mishra1 
1US Centers for Disease Control and Prevention, Division of 
HIV Prevention, Atlanta, United States

Background:  In November 2022, OpenAI released the 
Chat Generative Pre-trained Transformer (ChatGPT) an 
artificial intelligence (AI) chatbot. Such AI and digital tech-
nology have rapidly been adopted and grown in medical 
care, especially during the COVID-19 pandemic. Use of AI 
and automation can be unlimited, but our knowledge 
and utilization as it relates to HIV Pre-exposure prophy-
laxis (PrEP) care are still limited. 
In this systematic review, we explored: 
1. Characteristics of studies aimed to promote PrEP care 
with the use of AI/automation identified by the research 
team, 
2. How AI/automation is used in these PrEP studies, and; 
3. How AI/automation can be used in PrEP interventions to 
improve PrEP use and/or persistence.
Methods:  We queried the CDC HIV/AIDS Prevention Re-
search Synthesis (PRS) database of HIV prevention litera-
ture (automated and manual searches), RePORTER, clin-
icalTrials.gov, and International Standard Randomized 
Controlled Trial Number registry. Studies published or 
registered in English between 2012 and 2023 and report-

ed using generative and non-generative AI in PrEP inter-
ventions were eligible. Trained coders identified eligible 
citations, abstracted intervention characteristics, and 
assessed risk of bias with using either the Cochrane Risk-
of-Bias Tool for randomized trials or an adapted Newcas-
tle-Ottawa Quality Assessment scale.
Results:  Among 12 eligible interventions, we identified 
four types of AI/automation: chatbot (AI-based or non-
AI-based) (n=8), machine learning (n=1), natural language 
processing (n=1) and other types of AI (n=2). 
Currently available intervention studies showed AI/au-
tomation interventions were acceptable and feasible 
for patients and providers in PrEP care while improving 
PrEP-related outcomes (i.e., knowledge, uptake, adher-
ence, discussion with providers). 
These interventions have utilized AI/automation to re-
duce providers’ workload (e.g., education of patients and 
providers) and help non-HIV specialists prescribe PrEP 
with AI-generated clinical decision-support.
Conclusions:  AI/automation has high potential to im-
prove PrEP access and uptake although patient ac-
ceptability and feasibility of using AI technologies in re-
source-limited settings or potential for clinical misdiag-
noses can still be a problem. 
Despite limitations of included studies (e.g., small sample 
sizes and less rigorous study designs), our review suggests 
that by taking advantage of technology and using as-
pects of AI/automation appropriately we may accelerate 
PrEP use to reduce HIV infection and then end HIV. 

EPE153
Preference and retention of daily and 
event-driven pre-exposure prophylaxis for 
HIV prevention: a prospective cohort in 
Can Tho city, Viet Nam

V.T.T. Nguyen1, Q.D. Vu2, M.T. Huynh3, A.T. Pham Nguyen3, 
T.L. Doan4, C. Johnson5, R. Baggaley5, T.T.H. Phan4 
1World Health Organization, Country Office in Viet Nam, 
Hanoi, Viet Nam, 2Hanoi Medical University, Hanoi, Viet 
Nam, 3Can Tho Centre for Diseases Control, Can Tho, Viet 
Nam, 4Viet Nam Administration for HIV/AIDS Prevention 
and Control, Ministry of Health, Hanoi, Viet Nam, 5World 
Health Organization, Global HIV, Viral Hepatitis and STIs 
Programmes, Geneva, Switzerland

Background:  Pre-exposure prophylaxis (PrEP) was intro-
duced in Viet Nam in 2017, but data on oral PrEP prefer-
ence and retention beyond 3-months are limited. 
We aimed to evaluate PrEP preferences, factors influenc-
ing PrEP choice, and barriers to PrEP access and reten-
tion.
Methods:  This prospective cohort study was conducted 
in Can Tho city, Viet Nam. Participants who were eligible 
for PrEP and provided informed consent were interviewed 
at baseline on demographic information, willingness to 
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pay, reasons for choosing their PrEP regimen and the an-
ticipated difficulties in taking PrEP and followed-up at 3 
months, 6 months and 12 months after PrEP initiation.
Results:  Between May 2020 and April 2021, 926 individ-
uals at substantial risk for HIV were enrolled for PrEP. Of 
whom 673 (72.7%) choose daily PrEP and 253 (27.3%) choose 
event-driven PrEP (ED-PrEP). Majority of participants were 
men (92.7%), only 0.5% were transgender women. Medi-
an age was 24 years and 84.7% participants reported as 
exclusively homosexual. The three most common reasons 
for choosing daily PrEP were PrEP effectiveness (24.3%), 
having more frequent sex (15%) and easy to adhere, and 
for choosing ED-PrEP were PrEP effectiveness (22.7%), con-
venience (18.0%) and ease to adhere (12.0%). 
Only 7.8% of PrEP users indicated their unwillingness to pay 
for PrEP and 76.4% would be willing to pay if PrEP were less 
than US $15 per month. The proportion of retention at 12 
months was 43.1% and 99.2% in daily PrEP and ED-PrEP us-
ers, respectively. 
Factors that independently associated with daily PrEP re-
tention were having less frequency of sex (≤ 2 times per 
week) (P=0.003), having sex without condom with people 
who were at risk of HIV within the past 6 months (P=0.01), 
used PrEP within the past 6 months (p=0.001), anticipated 
barrier to PrEP (P=0.034).
Conclusions: ED-PrEP was preferred by more than a quar-
ter of 23.5% of the participants and factors that influence 
their choices were PrEP effectiveness, convenience and 
easy to adhere. High retention rate was reported by ED-
PrEP users. Factors associated with retention of daily PrEP 
suggested further research to understand and address 
the barriers to daily PrEP retention to inform national PrEP 
programme implmenetation in Viet Nam. 

EPE154
Heterogeneity in women‘s preferences for 
the delivery of HIV prevention services during 
pregnancy

M. Mugambi1, B. Ochieng1, A. Dollah2, M. Marwa3,
 J. Nyakina2, J. Kinuthia3, J. Baeten4, B. Weiner1, 
G. John-Stewart5, R. Barnabas6, B. Hauber1 
1University of Washington, Seattle, United States, 2UW 
Kenya, Nairobi, Kenya, 3Kenyatta National Hospital, 
Nairobi, Kenya, 4Gilead Sciences, San Francisco, United 
States, 5University of Washington, Seattle, Kenya, 
6Massachusetts General Hospital, Boston, United States

Background:  Community pharmacies might create op-
portunities for pregnant women to access HIV prevention 
services earlier and more consistently, but their role in HIV 
prevention during pregnancy – a high-risk period for HIV 
acquisition - is relatively unexplored. 
We evaluated whether women of childbearing age have 
different preferences for accessing HIV prevention ser-
vices during pregnancy in Western Kenya.

Methods:  We conducted a face-to-face discrete choice 
experiment survey among women aged 15 to 44 years in 
Homa Bay, Kisumu, and Siaya counties in Kenya. The sur-
vey evaluated preferences for HIV prevention services de-
scribed by seven attributes: service location, travel time, 
type of HIV test, availability of STI testing, partner HIV 
testing, and PrEP services. Participants answered a series 
of 12 choice questions. Each question asked them to select 
one of two different service options or opt-out (“no ser-
vices”). We used a latent class model with effects-coded 
attribute levels to explore preference heterogeneity.
Results:  Overall, 302 participants completed the survey; 
the median age was 23 years (IQR: 19 -29); 48% were mar-
ried, 42% were employed, and 69% had been pregnant 
before. The latent class analysis identified five groups of 
participants, each with unique preferences. The price-sen-
sitive group (15%) preferred low-cost services and blood-
based self-tests over provider-assisted tests. 
The pharmacy-seeking group (16%) valued accessing 
services in community pharmacies with private rooms 
over clinics and had a strong preference for STI testing 
availability. The partner-testing group (23%) cared more 
about the availability of partner HIV testing than the oth-
er groups. The closer-the-better group (15%) preferred 
shorter travel times and cared less about STI testing 
availability. 
The all-about-PrEP group (31%) preferred PrEP availabili-
ty and accessing services in clinics. No participants pre-
ferred the “no services” option.
Conclusions:  Women in this study exhibited a strong 
desire for HIV prevention services during pregnancy but 
had different preferences for accessing these services, 
revealing the limitations of a one-size-fits-all approach. 
Service design could benefit from tailored messaging 
and strategies to diverse groups, including those who are 
more price-sensitive, prefer pharmacy access, and have 
varying preferences for HIV test type, emphasizing the 
importance of each service (PrEP, STI testing, and partner 
testing) in HIV prevention. 
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EPE155
Key influences on decisions to discontinue 
and restart PrEP among women of 
reproductive age attending family planning 
clinics in Kenya

S. Urusaro1, K. Beima-Sofie1, A. Dollah2, M. Auwor2, 
W. Atieno2, D. Matemo2, C. Wandera2, V. Kemunto2, 
A. Lee1, J. F. Morton1, J. Kinuthia1,2, K. K. Mugwanya1,3, 
for the FP Plus Project Team 
1University of Washington, Department of Global Health, 
Seattle, United States, 2Kenyatta National Hospital, 
Research & Programs, Nairobi, Kenya, 3University of 
Washington, Department of Epidemiology, Seattle, United 
States

Background:  Oral pre-exposure prophylaxis (PrEP) de-
livery is gradually scaling up in Africa with notably high 
initial uptake. However, there remains inconsistent utiliza-
tion of PrEP among adolescent girls and young women, a 
priority population for prevention due to their dispropor-
tionately high HIV risk. 
Understanding influences on women’s PrEP utilization, in-
cluding discontinuation and restart, may provide insights 
to improve PrEP services.
Methods: From September-November 2023, we conduct-
ed semi-structured individual interviews (IDIs) with wom-
en without HIV participating in a cluster-randomized trial 
to integrate PrEP delivery in public family planning clinics 
(FP clinics) in Kisumu, Kenya. Trained social scientists con-
ducted, audio recorded, translated, and transcribed IDIs. 
We conducted a thematic analysis of IDI summaries and 
a subset of complete transcripts to identify experiences, 
influences on decisions and characteristics of women who 
discontinued and those who restarted PrEP.
Results: Thirty-two women – 10 adolescents and 6 adult 
women who discontinued PrEP, and 10 adolescents and 
6 adult women who restarted PrEP – were interviewed. 
Their median age was 24 (range 20-38) years, 56% were 
married, and many had used PrEP for 3-6 months. 
Almost all women shared that their initial decision to use 
PrEP was influenced by perceived high risk for HIV, intricate 
partner dynamics (violence, long-distance relationships, 
multiple partners), and enhanced by provider counseling. 
Women who discontinued PrEP cited primary reasons of 
feeling less at risk, concern about pill burden and size, 
partner influence, stigma, and side effects. 
While women and girls converged on feeling reduced risk 
for HIV as a primary influence to discontinue, and in most 
cases due to partner dynamics, adolescents reported this 
more than adults. Similarly, restarting PrEP was strongly 
prompted by perceived increase in HIV risk and change in 
partner dynamics (return of a partner, change in relation-
ship, additional partners). 
Women preferred PrEP delivery integrated into FP clinics 
because it reduced stigma and created a single location 
for accessing HIV and pregnancy prevention services.

Conclusions:  PrEP discontinuation and restart among 
women reflects dynamic partner relationships and 
weighing of individual perceived HIV risk. Clear counseling 
on HIV risk will be critical to ensure PrEP is used effectively 
to prevent new transmission among this key population. 

EPE156
Systematic review of PrEP interventions in Africa 
2010 – 2023: barriers and facilitators affecting 
uptake and adherence  

V.O. Femi-Lawal1, J.L. Ibekwe1, Y.N. Kabiawu2 
1College of Medicine, University of Ibadan, Ibadan, Nigeria, 
2College of Health Sciences, Obafemi Awolowo University, 
Ile-Ife, Nigeria

Background:  Despite having the highest global burden 
of HIV/AIDS, coverage of PrEP in Africa is vastly below the 
continent’s needs. However, interventions to improve PrEP 
uptake and adherence in Africa have had varying degrees 
of success. We systematically reviewed the scientific liter-
ature to highlight the barriers and facilitators influencing 
the efficacy of interventions to improve PrEP uptake and 
adherence.
Methods:  The systematic review followed the PRISMA 
guidelines, and a search for peer-reviewed literature was 
carried out in PubMed, Cochrane Library, Google Schol-
ar and EMBASE for studies published from January 2010 
– December 2023. Eligible studies for inclusion were inter-
ventional studies targeted at improving PrEP uptake or 
adherence and carried out in Africa.
Results:  From 1281 identified records, 40 eligible studies 
were conducted in 13 African countries, with South Africa 
(16) and Kenya (13) having the most interventions. The six 
key intervention types, implemented over an average of 9 
months, were peer support programmes and community 
ambassadorship initiatives; utilization of mobile health 
applications; PrEP training and counseling; integration of 
PrEP into public HIV care clinics and family planning ser-
vices; utilization of pharmacies for PrEP delivery; and use 
of mass media to create awareness. Uptake of PrEP var-
ied between 27% and 98%, with most studies recording 
over a 50% uptake. However, a decline in retention was 
observed with each passing month during the studies, 
particularly with mobile health applications. Major bar-
riers and facilitators to PrEP uptake and retention were 
identified. The barriers included loss or damage of mo-
bile devices, belief that condom alone suffices, financial 
insecurity, partner/peer stigma and misconceptions, and 
concerns about privacy, side effects, and self-efficacy. 
The key facilitators were community engagement, ease 
of access, positive provider attitudes, perceived effective-
ness of PrEP, partner and peer support, a person-centered 
approach to individual needs, integration into existing 
health services, and understanding and addressing risk 
perceptions.
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Conclusions:  Challenges with PrEP access, fear of dis-
crimination, and poor risk perceptions are among the 
significant barriers to the efficacy of PrEP intervention 
programmes. Strategies to facilitate community engage-
ment and address existing barriers are important to con-
sider when designing future interventions and national 
roll-out programmes for PrEP in Africa.

EPE157
Reducing harm behind bars: a scoping review 
of implementation strategies for harm reduction 
interventions in carceral settings

P. Baker1, S. Alsallum1, A. Fakhre Yaseri1, C. Rodriguez2, 
E. Falluji2, A. Weitensteiner3 
1University of South Carolina, Epidemiology and 
Biostatistics, Columbia, United States, 2Johns Hopkins 
University, Baltimore, United States, 3University of California 
San Diego, San Diego, United States

Background: Drug-related harms (i.e. HIV, overdose) dis-
proportionately impact people who use drug in incarcer-
ated settings, where harm reduction program availabili-
ty, modality, and implementation lag far behind those in 
community settings. International governing bodies have 
called for scale-up in carceral settings and many novel 
implementation strategies have been deployed globally 
but have not been systematically assessed. 
Using an implementation science lens, we aim to synthe-
size tested, real-world strategies to inform scale-up of 
future jail- and prison-based harm reduction programs.
Methods:  Between February 16 and June 19, 2023, we 
screened MEDLINE, sociological databases, and gray lit-
erature for studies with detailed, individual-level prima-
ry data on harm reduction program implementation in 
incarcerated settings (PROSPERO #CRD42023400682). For 
eligible studies, we used a consensus approach to extract 
study data, determine study validity using the Quality 
Assessment for Diverse Studies (QuADS) tools, and infer 
(unless explicitly stated) discrete implementation strat-
egies. We report study characteristics, implementation 
outcomes, targets, theoretical frameworks, and provide 
a synthesis of tested implementation strategies mapped 
along the Consolidated Framework for Implementation 
Science (CFIR) domains to identify specific implementa-
tion gaps and opportunities.
Results: We screened 4,197 abstracts, 448 full-text articles, 
and included 46 eligible analyses (from North America, 
Europe, Asia, Australia, and the Middle East) reporting im-
plementation strategies related to MOUD (n=35, 76%), SSP 
(n=5, 11%), overdose prevention (n=4, 8.7%) and other HIV 
prevention interventions (n=2, 4.3%). Three studies explic-
itly stated their implementation strategy (we inferred the 
strategy for 43 studies [93.5%]). Primary implementation 
outcomes identified were adoption, acceptability, reten-
tion, feasibility, and sustainability. We identified studies 

using implementation strategies successfully targeting 
all five domains of the CFIR framework (Outer Setting, In-
ner Setting, Individuals, Process, and Intervention charac-
teristics).

Conclusions: Our findings highlight a range of tested im-
plementation strategies, outcomes, and related barriers 
that can inform future innovation in and scale-up of harm 
reduction interventions tailored to incarcerated settings. 

EPE158
Assessing preferences of long-acting PrEP 
modalities among oral PrEP-experienced 
postpartum individuals in Cape Town, South 
Africa: a qualitative study

N. Wara1, L. Court2, K. Moopelo3, N. Mashele3, 
C. Ntwasa3, R. Mvududu3, A. Miller4, S. Schoetz Dean5, 
C. Orrell6, L. Knight2,7, L. Myer3, R. Hoffman5, 
D. Joseph Davey3,5,8 
1University of California Los Angeles David Geffen School 
of Medicine, Los Angeles, United States, 2University of 
Cape Town School of Public Health, Division of Social 
and Behavioural Sciences, Cape Town, South Africa, 
3University of Cape Town School of Public Health, Division 
of Epidemiology and Biostatistics, Cape Town, South Africa, 
4San Diego State University School of Public Health, Division 
of Epidemiology and Biostatistics, San Diego, United 
States, 5University of California, Los Angeles David Geffen 
School of Medicine, Division of Infectious Diseases, Los 
Angeles, United States, 6University of Cape Town, Desmond 
Tutu HIV Centre, Cape Town, South Africa, 7University of 
the Western Cape School of Public Health, Bellville, South 
Africa, 8University of California Los Angeles Fielding School 
of Public Health, Department of Epidemiology, Los Angeles, 
United States

Background: Postpartum people in South Africa (SA) are 
at increased risk of HIV acquisition, posing increased risk 
for vertical transmission. Long-acting HIV pre-exposure 
prophylaxis (PrEP) may mitigate structural and sociocul-
tural barriers postpartum individuals in SA face in ac-
cessing and persisting on daily oral PrEP. We qualitatively 
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assessed theoretical preferences for and facilitators and 
barriers to long-acting PrEP use among postpartum indi-
viduals with experience using oral PrEP.
Methods:  We conducted individual, semi-structured in-
depth interviews with 20 postpartum individuals enrolled 
in an observational PrEP study in Cape Town. Trained peer 
interviewers asked participants about theoretical prefer-
ences regarding future PrEP modalities, and facilitators 
and barriers to using injectable PrEP or the vaginal ring. 
We performed thematic analysis using an inductive and 
deductive approach, achieved reliability through the joint 
coding of 25% of transcripts by two coders as well as it-
erative feedback with the research team that conducted 
and transcribed the interviews, and organized the data 
by emerging themes related to the theoretical accept-
ability of each long-acting PrEP modality discussed.
Results: From September to November 2022, we conduct-
ed in-depth interviews with 20 postpartum individuals 
(median age 30 years [IQR 24-35]). Participants reported 
substantial theoretical preference for long-acting inject-
able PrEP over oral PrEP due to effectiveness in HIV preven-
tion, increased duration of protection, and discreetness, 
but identified injection pain and possible side effects as 
potential barriers to use. Many participants described a 
preference for oral PrEP over the PrEP vaginal ring due to 
concerns regarding the need for vaginal insertion as well 
as concerns about effectiveness, although some identi-
fied the ring’s longer duration of effectiveness and per-
ceived painlessness as potential facilitators. Participants 
largely disclosed their oral PrEP use to individuals in their 
social circles (e.g., partners, family, friends), and were 
open to potentially disclosing their long-acting PrEP use 
to similar individuals.
Conclusions: Our sample of postpartum individuals had 
varied theoretical preferences regarding PrEP use, high-
lighting the necessity of increased availability of diverse 
PrEP options in SA, providing individuals with choice in HIV 
prevention methods. Future research should explore the 
feasibility of offering short- and long-acting PrEP modali-
ties in particular to postpartum individuals in SA. 

EPE159
Development and evaluation of a pre-exposure 
prophylaxis (PrEP) eligibility prediction tool: 
improving public health outcomes through 
accurate risk identification

C. Odhiambo1, R. Marima1, E. Kubo1, D. Achwoka2, 
T. Simiyu2, J. Mecha1, F. Otieno1 
1University of Nairobi, Clinical Medicine and Therapeutics, 
Nairobi, Kenya, 2USAID Kenya/East Africa, Nairobi, Kenya

Background:  Pre-exposure prophylaxis (PrEP) has 
emerged as a highly effective tool for preventing the 
transmission of HIV among individuals at high risk. Accu-
rately identifying individuals who are eligible for PrEP is 

crucial for optimizing resource allocation and improving 
public health outcomes.  The aim of this study was to de-
velop and evaluate a PrEP eligibility prediction tool aimed 
at identifying individuals who are eligible for PrEP.
Methods: A dataset of 19,894 individuals was used to de-
velop and validate the PrEP eligibility prediction tool. The 
dataset included comprehensive demographic, behav-
ioral, and clinical variables associated with PrEP eligibility. 
Selected machine learning algorithms, in particular logis-
tic regression (LR), decision trees (DT), and random forests 
(RF), were used and systematically compared for model 
development. Performance evaluation was conducted 
using accuracy, sensitivity, specificity, positive predictive 
value (PPV), negative predictive value (NPV), and area un-
der the curve (AUC).
Results:  The PrEP eligibility prediction tool demonstrat-
ed an overall accuracy of 88.2%. Out of the total sample, 
16,256 instances were correctly predicted as suitable (pos-
itive), while 1,148 instances were incorrectly predicted as 
suitable (false positives). Additionally, 1,198 instances were 
incorrectly predicted as unsuitable (false negatives), and 
1,292 instances were correctly predicted as unsuitable 
(negative). The AUC value of 0.82 indicated good dis-
criminatory power of the tool in distinguishing between 
suitable and unsuitable individuals for PrEP. The RF model 
obtained the best performance in prediction resulting to 
the sensitivity of 88.5%, specificity of 88.1% with AUC of 0.82 
on the training data, and sensitivity of 89.7%, specificity of 
85.3% with AUC of 0.91 on the testing data.
Conclusions: The developed PrEP eligibility prediction tool 
shows promise in accurately identifying individuals suit-
able for PrEP. The tool‘s high accuracy, sensitivity, spec-
ificity, F1 score and AUC values suggest its effectiveness 
in identifying individuals who are eligible for PrEP initia-
tion and adherence support. Integration of this tool into 
clinical practice has the potential to ensure that those at 
highest risk of HIV transmission receive appropriate pre-
ventive care, and optimize resource allocation. Further-
more, comparing different ML algorithms uncovered pat-
terns in predicting PreP use with comparatively reduced 
uncertainty and, therefore, making it important for effec-
tive decision-making. 
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EPE160
The South-South Learning Network provides 
effective ways to learn and share best practices 
in HIV prevention in sub-Saharan Africa

B. Gbehi1, M. Emmanuel2, K. Mangold3, L. Lunika4, 
T. Ofem2 
1Genesis-Analytics, Abidjan, Côte d‘Ivoire, 2Genesis-
Analytics, Lagos, Nigeria, 3Genesis-Analytics, 
Johannesbourg, South Africa, 4Genesis-Analytics, Nairobi, 
Kenya

Background:  HIV prevention in sub-Saharan Africa re-
mains a complex challenge, requiring innovative ap-
proaches to reduce HIV incidence. The South-South Learn-
ing Network (SSLN) is a program designed to strengthen 
national HIV prevention programs in 15 African countries 
through shared learning of best practices in HIV preven-
tion. In the mid-term evaluation of this 4-year program, 
the preferred and most effective learning activities for 
SSLN countries were identified.
Methods:  SSLN offers countries thirteen types of learn-
ing activities and each country has a unique set of ac-
tivities they attend based on their program needs. A 
mixed-methods approach was used to establish the 
effectiveness of the SSLN program which included an 
in-depth review of program documents, an online sur-
vey completed by country HIV prevention stakeholders 
(n=296), and in-depth interviews (n=60).
Results:  The most frequently attended activities were 
webinars (65%), completion of prevention self-assess-
ment tools (64%), country champion meetings (61%), Link 
& Learn sessions (35%), and regional champions meetings 
(28%). Participants showed a clear preference for in-per-
son engagements. The five activities that were perceived 
as most effective were the in-person activities, which 
came out strongly in both the survey (Figure 1) and the 
key informant interviews. 
The interviews unanimously highlighted the effectiveness 
of activities with small-group interactions. Passive infor-
mation activities such as webinars, online resources, and 
virtual site visits, seemed less effective, but are often a 
conversation starter and a jumping-off point for more in-
tensive engagement.

Figure. Perceived effectiveness among survey respondents 
of different SSLN learning activities.

Conclusions: Les activités du SSLN, en particulier les ac-
tivités d‘apprentissage en personne, sont très appréciées 
et très efficaces pour partager les apprentissages et les 
meilleures pratiques en matière de prévention du VIH. 
Les initiatives qui souhaitent promouvoir l’apprentissage 
des meilleures pratiques en matière de VIH devraient se 
concentrer sur la promotion des engagements en petits 
groupes et, si possible, faire en sorte que ces apprentis-
sages aient lieu en personne. 

EPE161
Perspectives of cisgender women, transgender 
men, and healthcare providers on an HIV risk 
self-assessment digital chatbot

S. Mathur1, W. Tun1, A. Eromhonsele2, Z. Vallarino3, 
O. Ononye2, C. Savel3, M. Akoro4, E. Oche5, A. Adedimeji6, 
E. Shoyemi7 
1Population Council, Washington DC, United States, 
2Population Council, Lagos, Nigeria, 3Population Council, 
New York, United States, 4TIERS, Lagos, Nigeria, 5Population 
Council, Abuja, Nigeria, 6Consultant, New Jersey, United 
States, 7CPHI, Lagos, Nigeria

Background:  To facilitate PrEP uptake among popula-
tions at risk for HIV, we tested a digital chatbot for cisgen-
der women and transgender men (assigned female at 
birth who self-identify as man) to use at health facilities 
while clients wait to see their providers. Co-designed with 
community members, the chatbot provided informa-
tion on HIV prevention, helped individuals consider their 
own HIV risk, and prompted them to discuss HIV and PrEP 
with their healthcare providers. In July 2023, cisgender 
women (N=133) and transgender men (N=18) aged 18-49 
with self-reported HIV negative/unknown status seeking 
health services from a community clinic providing HIV/STI 
services and 4 public health facilities (family planning/HIV 
service units) used the chatbot.
Methods: One-month post-implementation, we conduct-
ed in-depth interviews with a subset of participants (cis-
gender women=15; transgender men=10) and 10 health-
care providers to obtain feedback on their attitudes and 
experiences with the chatbot and conducted qualitative 
thematic analysis.
Results: Findings focused around three categories: Con-
tent, delivery mode, and implementation issues. Content: 
(a) Clients reported gaining new knowledge on HIV pre-
vention, risk factors, and PrEP, and that it helped to dis-
pel misconceptions around HIV and PrEP; (b) Clients felt 
empowered and more comfortable speaking with the 
provider about HIV/PrEP after using the chatbot; and (c) 
Providers felt that sessions with chatbot users were more 
interactive, efficient, and potentially facilitated PrEP up-
take. Delivery: (a) Clients appreciated the confidentiality 
provided by the chatbot, and that it was non-stigma-
tizing; and (b) Clients enjoyed the interactive interface. 
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Implementation: (a) Chatbot was a good use of waiting 
time; (b) Providers expressed that the chatbot is ideal in 
a facility setting but expressed concern for its use in the 
community setting. When asked about whether their 
provider should be able to see their chatbot responses, 
most were not in favor of their personal information be-
ing shared.
Conclusions: Pre-service waiting time is an ideal oppor-
tunity for clients to learn about HIV prevention and re-
flect on their HIV risk prior to meeting with a healthcare 
provider. The chatbot was well-received by both clients 
and healthcare providers and has the potential for rapid 
scale-up to facilitate PrEP uptake among cisgender wom-
en and transgender men. 

EPE162
“Yeah they suck. It’s like they don’t care about 
our health.” Perceptions on provider mistrust 
and PrEP among Black women under community 
supervision in New York City

D. Goddard-Eckrich1, K. Stringer2, A. Richer3, 
A. Dasgupta1, D. Brooks1, M. Cervantes1, D. Downey1, 
P. Keller1, S.L. Bell4, T. Hunt1, E. Wu1, K. Johnson5, J. Hall1, 
G.-A. Guy-Cupid6, 
B. Thomas1, K. Edwards1, V. Ramesh1, L. Gilbert1 
1Columbia University, Social Work, New York, United States, 
2Middle Tennessee State University, Murfreesboro, United 
States, 3University of Utah, Salt Lake, United States, 4Saint 
Louis University, St Louis, United States, 5University of 
Alabama, Tuscaloosa,, United States, 6University of The 
Virgin Islands, St Thomas, United States

Background: Black women experience some of the poor-
est health outcomes and this is especially true for Black 
women involved in the carceral system, who are at ele-
vated risk for HIV/STI infections, poor sexual and repro-
ductive health, and chronic diseases. There is an urgent 
need for more effective healthcare engagement, preven-
tion, and treatment for Black women. 
This study aims to investigate the experiences of access-
ing healthcare services for Black women who are drug-in-
volved and under community supervision.
Methods: We conducted semi-structured interviews with 
43 Black drug-involved women under community super-
vision in New York City from a sub-sample from Project 
EWORTH. Participants were asked how concerned they 
felt about healthcare issues in general; experiences with 
healthcare providers, including barriers faced in access-
ing gynecological care; attitudes and beliefs and level of 
trust/mistrust in healthcare providers; communication 
with their doctor about concerns related to HIV/STI risk, 
PrEP as a form of HIV prevention and if they would take 
PrEP if they were trying to get pregnant. HIV-positive par-
ticipants were not asked the PrEP questions. Nvivo12 was 
used, and weemployed a team-based approach to cod-

ing. Codes and themes relating to accessing healthcare, 
experiences with providers, and perceptions and atti-
tudes of the healthcare system are presented.
Results: We identified three themes through analysis that 
influenced Black women’s ability to engage with health-
care providers and systems: 
1. Lack of knowledge and trust for PrEP for HIV prevention; 
2. Provider-level barriers (e.g., provider judgment around 
drug use, withholding information; lack of communica-
tion; lack of knowledge of participants‘ prior medical in-
formation); and, 
3. Mistrust of providers and the medical system.
Conclusions: Our findings highlight the need to improve 
trust and collaboration between healthcare providers 
and Black women, including for HIV prevention. This study 
addresses a critical gap in understanding perceptions 
of discrimination, stigma barriers to attaining quality 
health care, and has implications for PrEP uptake and ad-
herence. Providers must be held accountable by funders 
and accreditation agencies in providing diversity, equity, 
and inclusion training for providers and healthcare orga-
nizations. Greater representation of Black healthcare pro-
viders who can identify with this population may impact 
access to and retention in care.

EPE163
Enhancing communication but falling short 
on timely visits: a case study of the Medical 
Appointment Notification Assistance (MANA) 
application in HIV client care, Bangkok

S. Nookhai1, P. Tharee2, P. Soontarawirat2, S. Jangkhum3, 
P. Mookleemas3, T. Ungkatreerat2, A. Kanphukiew1, 
N. Pattarapayoon3, S. Northbrook1 
1Division of Global HIV and Tuberculosis, U.S. Centers 
for Disease Control and Prevention, Nonthaburi, 
Thailand, 2Lerdsin Hospital, Department of Medical 
Service, Thailand Ministry of Public Health, Bangkok, 
Thailand, 3Division of AIDS and STI, Department of 
Disease Control, Thailand Ministry of Public Health, 
Nonthaburi, Thailand

Background: In 2020, the Medical Appointment Notifica-
tion Assistance (MANA) application was developed to im-
prove on-time patient visits by sending appointment re-
minders. We analyzed the frequency of on-time and late 
clinic visits among person living with HIV who enrolled in 
MANA at a large tertiary hospital in Bangkok from May 
2020 through October 2023.
Methods:  MANA was offered to every client visiting the 
clinic for ARV or viral load services, with electronic consent 
obtained through the application at time of registration. 
Reminders were sent three times before drug refill and vi-
ral load test appointments (7, 3, and 1 day before), and 
two times after missed appointments (5 and 7 days). De-
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mographic and visit data were stored using the hospital 
information system. Median and chi-square tests were 
performed to assess statistical significance using STATA.
Results:  Of 4,537 patients, 1,653 (36.4%) accepted MANA 
reminders (73.7% male, 89.2% Thai nationality) while 2,884 
(63.6%) did not (69.6% male, 87.4% Thai nationality). No 
significant difference in median age found between the 
two groups. MANA users accounted for 6,901 (40.7%) of vis-
its while non-MANA users accounted for 10,055 (59.3%) of 
visits (p<0.001). Both groups had a median visit count of 
5. MANA users had a lower percentage of on-time visits 
compared to non-MANA users (32.0% and 38.0%, respec-
tively, p<0.001).

Non-MANA user
n= 2,884

n (%)

MANA user
n= 1,653

n (%) p-value

Total
N= 4,537

n (%)

Median Age (IQR) 40 (31-48) 41 (33-47) 0.43 40 (32-48)

Male 2,006 (69.6) 1,218 (73.7) <0.01 3,224 (71.1)

Thai 2,521 (87.4) 1,475 (89.2) <0.001 3,996 (88.1)

Total number of visits* 10,055 (59.3) 6,901 (40.7) <0.001 16,956 (100)

Early or on time visits*
Late 1-7 days
Late 8-28 days
Late >28 days

3,816 (38.0)
1,185 (11.8)
1,841 (18.3)
3,213 (32.0)

2,211 (32.0)
603 (8.7)

1,402 (20.3)
2,685 (38.9)

<0.001

6,027 (35.5)
1,788 (10.5)
3,243 (19.1)
5,898 (34.8)

*total adds up to 16,956 visits

Conclusions: While MANA successfully enhances commu-
nication between ARV staff and clients, it falls short of im-
proving on-time clinic visits as initially proposed. The find-
ings highlight the limitation of relying solely on message 
alerts and suggest the need for additional interventions. 
Bi-directional messages between ARV staff and clients 
may prove to be a more efficient strategy for encouraging 
timely clinic visits. Our results emphasize the importance 
of ongoing learning and adaptation in the development 
and implementation of healthcare management tools, 
particularly in the context of HIV client care. 

EPE164
The emergence of HIV treatment opportunity 
deserts in Malawi

J. Ponce1, J. Okano2, A. Low3, L. Dullie4, W. Mzumara5, 
S. Blower2 
1Arizona State University, Mathematics, Tempe, United 
States, 2University of California Los Angeles, Semel Institute 
for Neuroscience, Los Angeles, United States, 3ICAP at 
Columbia University, New York, United States, 4Partners in 
Health/Abwenzi Pa Za Umoyo, Neno, Malawi, 5Department 
of HIV and AIDS, Ministry of Health Malawi, Lilongwe, 
Malawi

Background: UNAIDS’ has set treatment targets for end-
ing the HIV pandemic by 2030, and an additional goal 
of eliminating inequities in access to treatment. A major 
issue is inequity in access between different geographic 

areas. Before inequities can be overcome, they need to be 
found and their underlying causal factors identified. We 
show how this is possible by analyzing data from Malawi, 
which has one of the most severe HIV epidemics world-
wide (~9% prevalence).
Methods: We designed a mathematical modeling frame-
work that can be used in any sub-Saharan African coun-
try, with an HIV epidemic, to: 
i. Quantify geographic inequities in the opportunity to ac-
cess treatment, 
ii. Determine the location of treatment opportunity des-
erts, and; 
iii. Identify causal factors underlying treatment opportu-
nity deserts. 
Our framework is based on a Floating Catchment Area 
model, and data collected in 2021. FCA models calculate 
the opportunity to access a particular resource. 
Opportunity is calculated as a function of the supply of 
the resource, the demand for the resource, the time spent 
traveling from the demand site to the supply site, the 
mode of transportation, and human behaviors that af-
fect travel.
Results: We find significant geographic inequities in the 
opportunity to access treatment. Communities with a 
low opportunity are spatially clustered (Moran’s Index = 
0.5 to 0.98); this results in dozens of treatment opportunity 
deserts. Surprisingly, some deserts occur in urban areas. 
We find that deserts have arisen because of a combina-
tion of two factors: the number of healthcare facilities 
(HCFs) that a community can reach within a maximum 
travel time (range: zero to 300 HCFs), and localized supply 
to demand ratios for ART (ranging from over-supply (25) 
to under-resourced (0)).
Conclusions: Treatment Opportunity deserts have arisen 
in Malawi because there are either only a few reachable 
HCFs, or many HCFs where the localized demand for ART 
is greater than the supply. We discuss how deserts may 
be contributing to ongoing HIV transmission, and recom-
mend strategies to satisfy UNAIDS’ goals of reducing geo-
graphic inequities in access to treatment, whilst increas-
ing coverage. If deserts are not targeted for additional 
resources, existing geographic inequities in access will be 
greatly exacerbated. 
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EPE165
High probability of treatment failure after 
HIV care transition among adolescents living 
with HIV in Kenya

S. Goldin1, L. Montoya2, L. Abuogi3, J. Lewis-Kulzer4, 
G. Ontuga5, E. Nyageosa5, E. Nyandieka5, N. Sang6, 
E.A. Bukusi6, E. Geng7 
1University of Colorado Anschutz Medical School, Aurora, 
United States, 2University of North Carolina at Chapel 
Hill, Department of Biostatistics, Chapel Hill, United 
States, 3University of Colorado, Denver, Department of 
Pediatrics, Aurora, United States, 4University of California, 
San Fransisco, Department of Obstetrics, Gynecology, and 
Reproductive Science, San Fransisco, United States, 5Kenya 
Medical Research Institute, Kisumu, Kenya, Research Care 
and Training Program, Center for Microbiology Research,, 
Kisumu, Kenya, 6Kenya Medical Research Institute, Research 
Care and Training Program, Center for Microbiology 
Research, Kisumu, Kenya, 7School of Medicine, Washington 
University, St. Louis, St. Louis, United States

Background: The impending transition of five million ado-
lescents with HIV (AWH) globally to adult HIV care requires 
urgent attention given the known service disengagement 
risks and suboptimal clinical outcomes. To address limited 
data on AWH transition of care in high-burden settings, 
we evaluated post-transition outcomes among AWH in 
an ongoing trial in southwestern Kenya.
Methods: A total of 880 participants ages 14-24 years were 
enrolled at three high-volume public facilities in Kisumu 
County, Kenya between April 2021 and March 2022 in the 
Adapt for Adolescents study (A4A). We present secondary 
analysis among AWH who transitioned during study fol-
low-up. A survival analysis to estimate the probability of 
no failure after transitioning was conducted. Failure was 
defined as either a high viral load (> 200 copies/ml) or 
missing scheduled visits by > 14 days post-transition. A Ka-
plan-Meier estimator was used for estimating the survival 
curve and point estimates of the probability of survival 6 
months and 48 weeks post-transition.
Results: A total of 65 AWH (7.4%) transitioned to adult care 
during study follow-up, 44 (67.7) were female and median 
age was 19.0 (intraquartile range 18.0-21.0). Figure 1 shows 
the estimated probability curve of not experiencing 
post-transition failure among participants. By 6 months, 
19 (29.2%) participants had a failure event (8 [12.3%] viral 
load failure and 11 [16.9%] visit lapse), resulting in proba-
bility of no post-transition failure by 6 months of 69.5% (CI 
58.1-81.0%). By 48 weeks post-transition, 23 (35.5%) partic-
ipants experienced any failure event (8 12.3%] viral load 
failure and 15 visit lapses [23.1%]); probability of non-fail-
ure estimated to be 60.4% (CI 47.3-73.4%).

Figure 1. Survival probability among adolescent with HIV 
who transitioned to adult clinics.

Conclusions:  Preliminary findings suggest a high likeli-
hood of treatment failure or disengagement post-transi-
tion among AWH in Kenya. Additional research is required 
to identify risk factors linked to these adverse outcomes 
and assess tailored programs to mitigate post-transition 
failure, improving AWH survival rates. 

EPE166
A mixed-methods cluster-randomised study to 
test the efficacy, acceptability and feasibility of 
WhatsApp-based microlearning for HIV training of 
healthcare workers in remote South African clinics

B. Chisholm1, C. Orrell2, M. Blockman1 
1University of Cape Town, Division of Clinical Pharmacology, 
Department of Medicine, Cape Town, South Africa, 
2University of Cape Town, Centre for Adherence and 
Therapeutics, Desmond Tutu Health Foundation, Faculty of 
Health Sciences, Cape Town, South Africa

Background:  HIV management changes with new de-
velopments, requiring regular guideline updates and 
ongoing training of healthcare workers (HCWs). In South 
Africa, this has traditionally been face-to-face, at cen-
tralised points, but distance, cost and lack of resources 
reduce uptake. South Africa has 100% cellphone penetra-
tion and 93.2% of adults use WhatsApp. We designed and 
tested the efficacy, acceptability, and feasibility of short, 
accessible, scalable, and sustainable microlearning using 
WhatsApp.
Methods:  A pragmatic, mixed-methods, cluster-ran-
domised study at 50 clinics in remote Eastern Cape. HCWs 
were invited to join during explanatory clinic visits. HCWs 
in the intervention arm received 15-minute, ‘live’ lessons 
offered at lunchtime over three weeks. Case-based les-
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sons with learning points from the ART guidelines were 
given on two WhatsApp groups: one for nurses (seven 
lessons), the other for community health workers (five les-
sons).
Outcomes were measured using online questionnaires 
testing knowledge of learning points, WhatsApp anal-
ysis and focus groups. Baseline knowledge was mea-
sured, with repeated questionnaires by the intervention 
groups immediately after training; and control and inter-
vention groups three months later. Quantitative results 
were reported descriptively and inferentially using linear 
mixed-effects regression analysis, adjusted for clustering 
(SPSS™). Qualitative results were described descriptively 
using proportions and thematic analysis (nVivo™).
Results: Uptake and attendance was good. 232/293 (79%) 
of nurses and 207/271 (76%) of CHWs agreed to participate. 
In the intervention group, nurses’ attendance of the ‘live’ 
sessions ranged from 27/101 (27%) to 51/101 (51%); CHWs 
27/97 (28%) to 53/99 (54%). Two weeks later, 97/101 (96%) 
of nurses and 86/98 (88%) of CHWs had read the lessons.
Linear mixed regression modelling, adjusted for age, 
gender, years of experience, stratification, clustering and 
repeated measures showed a statistically significant im-
provement in knowledge between the intervention and 
control arm after three months follow-up for both nurses 
(0.049; 95% CI 0.01-0.98; p=0.0489) and CHWs (0.74; 95% CI 
0.24-1.26; p=0.0039).
Post-training surveys showed 99% of nurses (66/67) and 
CHWs (70/71) enjoyed the training, saying they would par-
ticipate in this kind of training if it were weekly. Barriers to 
‘live’ participation were network issues and/or loadshed-
ding.
Conclusions:  WhatsApp-based HIV training for HCWs is 
effective, acceptable, and feasible. 

EPE167
Optimization of treatment outcomes using client 
segmentation: differences between clients who 
missed and adhered to clinical appointments

H.T. Dang1, V.T. Nguyen1, V.T. Nguyen21, T.T. Bui1, 
T.A.T. Vuong1, H.T.T. Phan2, R.S. Coley1, D.M. Levitt1 
1FHI 360 Vietnam, Ha Noi, Viet Nam, 2Vietnam 
Administration for HV/AIDS Control, Ha Noi, Viet Nam

Background:  Missed appointments for antiretroviral 
therapy (ART) are associated with negative consequences 
among HIV clients. To gauge ART adherence and continu-
ity, the USAID/PEPFAR-funded Meeting Targets and Main-
taining Epidemic Control (EpiC) project collaborates with 
the Vietnam Administration for HIV/AIDS Control to con-
duct routine client tracking. 
We analyzed client records to determine the character-
istics of ART clients who missed an appointment in Dong 
Nai and Tay Ninh provinces to tailor and optimize strate-
gies to improve ART adherence and continuation.

Methods: We analyzed de-identified data for ART clients 
from October 2022 through September 2023. We defined 
clients with missed appointments as those exceeding 28 
days since their expected appointment. Demographic 
data and appointment-related variables were extracted 
from client records. Univariate and multivariate logis-
tic regression were used to calculate odds ratios ([OR]) 
reflecting associations between clients who missed ap-
pointments and those who did not.
Results: Of 8,577 clients, 5.7% were categorized as having 
at least one missed appointment, 80.3% of whom were 
males. Mean age was 33.9 (±10.0), and mean duration of 
treatment was 55.7 months (±52.1). For clients reached 
after missed appointments (n=280), the primary reason 
was relocation for work in another province (30.4%), fol-
lowed by no social health insurance or no validation of 
social health insurance (12.6%). Age and treatment dura-
tion were directly associated with missed appointments.

OR p-value 95%CI

Age 1.013 0.022 1.002 – 1.025

Gender 0.933 0.613 0.713 – 1.220

ART duration (months) 1.006 <0.01 1.004 – 1.008

Table 1. Multiple analysis of the factors associated with 
missed appointments

Conclusions: In Vietnam, tailored and enhanced support 
may be needed for older clients, those on long-term ART, 
clients working away from home, and those lacking valid 
social health insurance. Strengthening data systems to 
comprehensively address factors contributing to missed 
appointments, and putting greater effort in client track-
ing, are crucial for optimizing adherence and ensuring 
continued treatment. 
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EPE168
“I have to feel comfortable”: attitudes towards 
pharmacy-administered long-acting injectable 
antiretroviral therapy in a sample of people with 
HIV

J. Cocohoba1, Y. Cuca2, E. Sherman3, K. Hester4, G. Udeani5, 
M. Sigua1, P. Saberi6 
1University of California San Francisco School of Pharmacy, 
Department of Clinical Pharmacy, San Francisco, United 
States, 2University of California San Francisco School of 
Nursing, Department of Community Health Systems, San 
Francisco, United States, 3Nova Southeastern University 
College of Pharmacy, Department of Pharmacy Practice, 
Fort Lauderdale, United States, 4Auburn University 
Harrison School of Pharmacy, Department of Pharmacy 
Practice, Auburn, United States, 5Texas A&M Irma Lerma 
Rangel School of Pharmacy, Department of Pharmacy 
Practice, Kingsville, United States, 6University of California 
San Francisco School of Medicine, Division of Prevention 
Science, Department of Medicine, San Francisco, United 
States

Background: Long-acting injectable antiretroviral thera-
py (LA-ART) has transformed the landscape of treatment 
for Human Immunodeficiency Virus (HIV). Currently avail-
able LA-ART requires administration by a healthcare pro-
vider, and can be challenging to integrate into overbur-
dened health systems. Tasking community pharmacies to 
administer LA-ART is one potential opportunity to diffuse 
workload. 
Prior to implementing and disseminating this service, it is 
important to understand perceptions of this differentiat-
ed care model in people with HIV (PWH).
Methods: A mixed-methods study was conducted in PWH 
in four geographic areas of the United States (Northern 
California, Southern Texas, Central Alabama, and South-
ern Florida) from 6/2022-10/2023 to assess attitudes, 
implementation barriers, and facilitators for pharma-
cy-based administration of LA-ART. Respondents com-
pleted a baseline survey and semi-structured interview. 
A thematic analysis was conducted focusing on the atti-
tudes and perceptions of relative advantages or disad-
vantages of pharmacy-administered LA-ART.
Results:  The study included 24 PWH. Mean age was 53 
years (SD= 13.9) and 50% identified as female. Distribution 
of participants was 25% from Alabama, 25% from Florida, 
42% from Northern California, and 8% from Texas. Seven 
participants (29%) were currently using LA-ART. 
Only six people not on LA-ART (35%) had ever discussed it 
with their clinician. Participants provided 108 statements 
expressing attitudes towards pharmacy-administered 
LA-ART. People on LA-ART tended to express more negative 
attitudes while people not on LA-ART held more positive 
views. Negative attitudes stemmed from a lack of estab-
lished relationships with pharmacy staff, lack of privacy in 
the pharmacy setting, and perceptions about pharmacy 

workload. Both groups described multiple aspects of con-
venience (general convenience, ease of making appoint-
ments, location, extended hours, ability to shop for other 
items while in the pharmacy) as the main advantages of 
pharmacy-administered LA-ART. Persons on LA-ART were 
concerned about pharmacy staff turnover while persons 
not on LA-ART believed pharmacy wait times were going 
to be the main disadvantage.
Conclusions: In this sample of PWH from four states, per-
sons using LA-ART held more negative attitudes toward 
pharmacy-administered LA-ART. Their concerns about 
staff turnover underscore the importance of adequate 
staffing, communications training, and continuity of 
pharmacist care to foster trusting pharmacist-client re-
lationships for successful pharmacy-administered LA-ART. 

EPE169
Association between multi-month ART dispensing 
and retention in care among people living with 
HIV in Tanzania

A. Hazlett1, J. Kadota1, R. Ghosh2, S. Kwilasa3, W. Maokola3, 
S. Shabani3, P. Njau3, A. Sabasaba4, S.I. McCoy1 
1University of California Berkeley, Public Health, Berkeley, 
United States, 2University of California San Francisco, San 
Francisco, United States, 3Tanzanian National AIDS, STIs 
and Hepatitis Control Programme (NASHCoP), Ministry of 
Health, Dodoma, Tanzania, the United Republic of, 4Health 
for a Prosperous Nation, Dar es Salaam, Tanzania, the 
United Republic of

Background:  Implementation of multi-month dispens-
ing (MMD) can relieve congestion in health facilities and 
improve convenience for people living with HIV (PLHIV) 
who are established on ART. To gauge MMD’s impact on 
retention in care, we used routinely collected electronic 
medical record data to evaluate the association between 
MMD and treatment engagement among a cohort of 
PLHIV starting ART.
Methods: This is a retrospective cohort study of PLHIV in 
Tanzania who initiated ART between January 2018 and 
November 2021 and who were eligible for MMD six months 
later (on first or second line ART, kept appointments for six 
months, undetectable viral load, no opportunistic infec-
tions, and not currently pregnant). 
Data were collected between 2018 and 2023 from 355 
government HIV care and treatment clinics in Kagera and 
Geita regions. MMD was defined as receipt of one or more 
3-month ART refills (3MMD) within the first 18 months of 
treatment. Disengagement from care was measured 18 
months after ART initiation, and was defined as being > 28 
days late for their last scheduled ART pickup. 
A linear probability model was used to estimate adjusted 
risk difference (RD) for treatment disengagement com-
paring PLHIV who received MMD to those who received 
monthly dispensing, among the subset of eligible people.
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Results: 52,112 eligible PLHIV were included in the cohort, 
among whom 53% were in Kagera and 59% were fe-
male. 81% received at least one 3MMD refill during their 
first 18 months on ART. Among this group, 20% had dis-
engaged from ART at 18-months, compared to 56% of 
participants who received monthly dispensing (RD: -0.387; 
95% confidence interval [CI]: -0.397, -0.377). A higher pro-
portion of male than female participants received MMD 
(86% vs 78%), and the association with disengagement 
was stronger among males (RD: - 0.505; CI: -0.522 , -0.488) 
compared to females (RD: -0.328; CI: -0.342 , -0.314).
Conclusions: The results suggest that MMD may be asso-
ciated with higher retention in care in the first 18 months 
of ART, with the strongest association among males. 
These results suggest that MMD may achieve its intended 
benefits and reduce the risk of treatment interruption. 

EPE170
Empowering communities: a catalyst for change 
in HIV prevention and treatment through 
community voices & preparedness for long-acting 
injectables

M. Sundararaj1, N. Rafif2, B. Killingo2, P. Murugan2, 
L. Simelane3, C. Kelemi4, M. Soboyisi5 
1Momentum Strategies LLC, Oakland, United States, 
2International Treatment Preparedness Coalition, 
Johannesburg, South Africa, 3Dream Alive, Mbabane, 
Eswatini, 4Botswana Network on Ethics Law and HIV AIDS, 
Gabarone, Botswana, 5NACOSA, Cape Town, South Africa

Background:  The „Community Voices & Preparedness 
for New Treatment Innovations“ project, spearheaded 
by the International Treatment Preparedness Coalition 
(ITPC), seeks to bridge the gap between HIV innovators 
and communities affected by HIV. The initiative‘s prima-
ry objective is to bolster awareness, education, access, 
demand, and affordability of innovative HIV treatments 
through robust community engagement. 
With the global challenges of escalating HIV transmis-
sions and obstacles in achieving viral suppression, the im-
perative for ongoing innovation is paramount. Long-act-
ing injectables (LAIs) emerge as a transformative force in 
HIV prevention and treatment.
Description:  In its current phase, the project has active-
ly involved community groups from Botswana, Eswatini, 
and South Africa in a multi-stakeholder forum. This ap-
proach ensures that community insights inform the ef-
forts of the ITPC, facilitating the introduction of LAIs with 
genuine community input. 
A key focus is to empower HIV innovators, integrating 
their advancements into normative guidelines and pro-
curement processes while amplifying civil society and 
community voices on a global scale. Employing an inclu-
sive strategy, ITPC identified and engaged over 50 HIV 
community leaders from diverse backgrounds across 

these countries, who in turn helped address knowledge 
gaps, concerns, and expectations regarding LAIs for both 
prevention and treatment.
Lessons learned:  Knowledge on HIV and LAIs among 
community stakeholders in the target countries was low 
and uneven, emphasizing the need for comprehensive 
HIV education initiatives. Concerns related to safety, in-
jection frequency, cultural considerations, convenience, 
transition challenges from pills, and potential stigma 
from healthcare professionals were articulated. Readi-
ness gaps in healthcare facilities, including provider train-
ing, resource challenges, security risks, infrastructure lim-
itations, and access difficulties, were identified. 
However, the dialogues also highlighted the opportuni-
ties that LAIs present, including decongesting healthcare 
facilities, improving the quality of life for specific groups, 
addressing treatment fatigue, mobilizing resources, es-
calating advocacy, and enhancing social lives.
Conclusions/Next steps:  The recommendations arising 
from the community dialogues underscore the impor-
tance of ongoing community engagement in the design 
and implementation of LAIs. Key suggestions include the 
development of targeted community education initia-
tives, ensuring accessibility and affordability, transpar-
ent communication on safety concerns, inclusive deci-
sion-making processes, tailored support programs, and 
the establishment of continuous dialogue platforms. 
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EPE171
Enhancing viral load monitoring among 
people on antiretroviral therapy using structured 
mentorship by cluster differentiated service 
delivery nurses: lessons from Buhera District of 
Zimbabwe, 2023

G. Kufa1, G. Rusero2, M. Ndlovu3, R. Mataruse4, 
T. Chimwaza5, J. Maguse6, B. Chindove1, M. Muzondo7, 
P. Maringe7, T. Tafuma8, A. Muchedzi8, T. Apollo9, 
C. Mupanguri10, M. Mukuzunga11, S. Mukungunugwa12, 
M. Mhangara12, T.P. Sibanda8, K. Nyathi13, T. Nyamundaya8 
1Zimbabwe Health Interventions, Strategic Information 
and Evaluation, Harare, Zimbabwe, 2Zimbabwe Health 
Interventions, Programs, Buhera, Zimbabwe, 3Zimbabwe 
Health Interventions, Knowledge Management, Harare, 
Zimbabwe, 4Zimbabwe Health Interventions, Strategic 
Information Evaluation, Mutare, Zimbabwe, 5Zimbabwe 
Health Interventions, Programs, Harare, Zimbabwe, 
6Zimbabwe Health Interventions, Strategic Information 
Evaluation, Harare, Zimbabwe, 7Zimbabwe Health 
Interventions, Programs, Mutare, Zimbabwe, 8Zimbabwe 
Health Interventions, Senior Management, Harare, 
Zimbabwe, 9Ministry of Health and Child Care, Executive, 
Harare, Zimbabwe, 10Ministry of Health and Child Care, 
National Antiretroviral, Harare, Zimbabwe, 11Ministry of 
Health and Child Care, Provincial Medical Directorate, 
Mutare, Zimbabwe, 12United States Agency of International 
Development, Programs, Harare, Zimbabwe, 13Zimbabwe 
Heallth Interventions, Senior Management, Harare, 
Zimbabwe

Background: Zimbabwe Health Interventions (ZHI) is sup-
porting government of Zimbabwe (GoZ) to achieve and 
sustain HIV epidemic control. Despite the country achiev-
ing 95% viral load (VL) coverage, some districts remain 
with suboptimal coverage. Between January and March 
2022, Buhera district had a VL coverage of 62% and this 
can result in suboptimal viral suppression and its nega-
tive outcomes including HIV transmission, development 
of opportunistic infections, development of HIV drug re-
sistance and death. 
We documented effectiveness of structured mentorship 
by cluster differentiated service delivery (DSD nurses in 
improving VL coverage in Buhera district for the period 
October 2022 to December 2023.
Description: Cluster DSD nurses were hired and deployed 
by ZHI to support a cluster of health facilities, and their 
activities included cohort cleaning i.e. ensuring clients’ 
health records were well documented, line listing of cli-
ents due for VL testing, mobilization of clients who missed 
VL testing through phone calls and home visits by lay 
community referral facilitators (CRFs), and targeted fol-
low-ups for community ART refill groups (CARG) and hard-
to-reach clients. VL service uptake data were captured in 
health facility registers, and the program DHIS2 database. 
Data for the January 2022 to December 2023 period were 

analysed using Ms Excel and STATA 15 generating propor-
tions and assessing differences between proportions. The 
assessment was covered by the Medical Research Council 
of Zimbabwe approved protocol (MRCZ/E/159).
Lessons learned:  Viral load coverage significantly in-
creased from 62% in January to March 2022 to 88% (z = 
-59.52, p < 0.0001), in the July to September 2023 period. 
Similarly, VL suppression increased from 93% in January 
to March 2022 to 98% (z = -21.36, p < 0.0001) in the July to 
September 2023 period.
Conclusions/Next steps:  Use of structured mentorship 
and quality improvement approach to a cluster of health 
facilities by DSD nurses contributed to the significant 
improvement in VL coverage and suppression rates in 
Buhera district. 
We recommend interventions that optimize identifica-
tion of clients due for VL test, mobilization of clients who 
missed VL testing , and targeted follow-ups of community 
ART refill groups and hard-to-reach clients. 

EPE172
Intervention to improve HIV continuous care 
monitoring in public-sector HIV care sites in 
São Paulo, Brazil: a pre-post implementation 
evaluation

M. Fonsi1, S. Queiroz Rocha1, K. Wolfenbüttel1, 
G. Maciel Della Cruz1, L.A. Souza Neves1, 
R. Ferreira de Oliveira1, A. Olhovetchi Kalichman1, 
A. Maroso Alves2, I. Prudente3, R. Zajdenverg4, 
M.I. Battistella Nemes2 
1Centro de Referência e Treinamento DST/Aids, Secretaria 
de estado de Saúde - São Paulo - Brasil, São Paulo, Brazil, 
2Faculdade de Medicina da Universidade de São Paulo, 
São Paulo, Brazil, 3ViiV Healthcare, Rio de Janeiro, Brazil, 
4GSK Brazil, Rio de Janeiro, Brazil

Background:  In Brazil, a nationwide electronic Clinical 
Monitoring System (SIMC) provides HIV public health fa-
cilities (HPHF) with lists of patients who have had their vi-
ral load tested and have not started treatment (Gap) or 
have interrupted antiretroviral therapy (ART interruption).
Methods:  We are carrying out an intervention in 30 se-
lected HPHF in the state of São Paulo, Brazil, aiming to 
improve the utilization of SIMC reports for the re-engage-
ment of patients identified in gap or ART interruption. The 
intervention includes the consistent use of a SIMC e-learn-
ing platform and monitoring by trained healthcare pro-
fessionals. Here we present the percentage variation in 
the proportion of Gap and treatment interruption be-
tween November 2022 and November 2023. Additionally, 
we calculated the proportions of positive responses to 
10 indicators on processes related to the consistent use 
of SIMC at the selected HPHF, obtained in a local survey 
carried out before and 12 months after the start of the 
intervention.
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Results: We observed a reduction in the proportion of gap 
(81.81%) and ART interruption (18.20%) and an increase in 
the use of SIMC-related processes at the HPHF (78.33%) 
within 12 months of the start of the intervention (Table 1).

2022 2023 PV 2022-2023 (%)

n % n %

Gap# 1591 7.86 283 1.43 81.81

ART interruption& 1907 10.22 1630 8.36 18.20

SIMC utilization 
processes 24.7 79.33 78.33

Table 1. Average percentage and percentage variance (PV) 
of Gap, ART interruption and SIMC utilization processes in 
30 selected HPHF, November/2022 and November/2023, 
São Paulo, Brazil.
#Related to 20248 PLWHA in 2022 and 19788 in 2023
&Related to 18657 PLWHA in 2022 and 19505 in 2023

Conclusions:  The results suggest that adoption of SIMC 
as a monitoring tool is feasible and that consistent use of 
an e-learning platform combined with monitor support 
can contribute to the re-engagement of PLWHA in HIV 
treatment and care. 

EPE173
Increase in retention rate with a model 
combining tasks shifting to paramedical staff and 
differentiated follow-up of PLWH in Senegal

A. Diouf1, N.M. Dia-Badiane2, L. Fortes1, 
N.B. Ndiaye-Coulibaly3, DECPOST 
1Cheikh Anta Diop, Infectious Diseases, Dakar, Senegal, 
2Gaston Berger, Infectious Diseases, Saint Louis, Senegal, 
3NA, DLSI, Dakar, Senegal

Background: Maximizing people living with HIV (PLWH) re-
tention in care is critical to the long-term success of PLWH 
management.
To do this, services must be accessible to PLWH. We hy-
pothesized that a model of tailored care (MTC)for PLWH 
with more flexible and accessible services delivered by 
paramedical staff would improve PLWH retention.
Methods:  We conducted a cluster randomized trial 
among antiretroviral therapy (ART)-naïve PLWH and 
ART-stable (on ART for ≥ 6 months with a stable condi-
tion) PLWH in two Senegalese cities. Intervention health 
districts received the MTC delivered by paramedical staff 
with clinician support. MTC included: 1) task shifting of 
PLWH management to health posts, 2) Differentiated 
follow-up of ART-stable PLWH: appointments every 3-6 
months. Control health districts received standard of 
care. 
The primary outcome was retention rate. Geographical 
and financial accessibility was a secondary outcome. 
Arms were compared using TMLE, accounting for cluster-
ing.

Results: From During September 2017-July 2018, 1014 pa-
tients in 13 health districts were included (504 intervention; 
510 control). The mean age was 40.6 ± 13 years; 55.5% were 
female, 39.7% at WHO stages 3-4 and 89.5% ART-stable.
After a mean follow-up duration of 9± 3 months, the re-
tention rate was 94.4% [95% CI; 93.8-96.2] in the interven-
tion group versus 92.8% [95% CI: 90.2-93.7] in the control 
group, HR: 1.12 [1.04-1.33]; p= 0.04). Access to services was 
better in the intervention group with shorter travel time 
(31 minutes vs. 68 minutes; p < 0.001), lower transportation 
cost (US$1 vs. US$6; p < 0.001) and shorter time spent in the 
health facility (25 min vs. 89 minutes; p < 0.001).
Conclusions:  In this cluster randomized trial, shifting 
PLWH services to paramedical staff at health posts with 
differentiated follow up makes them more accessible 
with better retention rate. Such a model deserves more 
attention for proper scaling up to improve PLWH reten-
tion of PLWH in care. 

EPE174
Leakages in the viral load monitoring cascade: 
an evaluation of the HIV antiretroviral therapy 
program focusing on viral load monitoring in 
Sanyati District, 2023

T. Munetsi1, D. Chirundu2, H. Mugauri1, T. Juru1, 
G. Shambira1, A. Chadambuka1, N. Gombe3, M. Tshimanga1 
1University of Zimbabwe, MPH FETP, Harare, Zimbabwe, 
2Kadoma City, Health Department, Kadoma, Zimbabwe, 
3AFENET, FETP, Harare, Zimbabwe

Background:  Viral load (VL) was recommended as the 
preferred monitoring approach to diagnose and con-
firm treatment failure. It consists of VL testing after every 
12 months and enhanced adherence counselling (EAC) 
should be done for all people living with HIV (PLHIV) on 
ART who have a viral load >50 copies/ml. In Sanyati District 
the proportion of PLHIV with a high VL who had enhanced 
adherence counselling decreased from 54% in 2021 to 30% 
in 2022. The target recommended by WHO for enhanced 
adherence counselling is 100%. 
We evaluated the HIV program focusing on VL monitor-
ing to determine reasons for not achieving targets on en-
hanced adherence counselling.
Methods: A descriptive cross sectional study using a pro-
cess outcome evaluation based on the logic framework 
was done. The study was conducted in Sanyati District, 
Zimbabwe with 26 health facilities. 
The study population consisted of health workers in 
Sanyati District. Interviewer administered questionnaires 
were used to collect data on knowledge of health work-
ers. 
A checklist and records review were used to collect data 
on inputs, processes, outputs and outcomes. Frequencies, 
medians and proportions on the inputs, processes, out-
puts and outcomes were calculated.
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Results: Sixty-six health workers were interviewed with 49 
(74.2%) being females. The median years in service of re-
spondents was 9 (Q1=5; Q3=14). Forty-seven percent of the 
respondents were registered general nurses. There were 
frequent breakdowns of VL testing machines. Fifty-two 
percent of health workers had average knowledge on VL 
monitoring. Of the 1659 PLHIV who had high VL and only 
497 (30%) had at least one EAC session, 344 (69%) com-
pleted EAC and had a second VL test. Among those with 
a second VL results, 54 had high VL and 21 (39%) were 
switched to second line.
Conclusions: The VL monitoring program in Sanyati Dis-
trict had leakages at every step of the cascade. The VL 
testing machines had frequent breakdowns that affected 
the VL monitoring program including EAC sessions. Some 
PLHIV remained on EAC because of lack second VL results. 
We recommended adopting point of care VL testing, use 
of job aids in EAC and refresher training on managing 
high VL among PLHIV. 

EPE175
Waiting for a PrEP appointment: how many people 
have seroconverted?

M. Rocha1, T. Batista1, I. Correia1, M. Oliveira1, L. Veríssimo1, 
A. Carrodeguas2, J. Gonzalez2, A. Trombetta1 
1GAT - Grupo de Ativistas em Tratamentos, Lisbon, 
Portugal, 2Gilead Sciences, Madrid, Spain

Background:  In Portugal, both HIV pre-exposure pro-
phylaxis (PrEP) and treatment as prevention (TasP) are 
accessed in National Health Service (NHS) HIV hospitals 
units. The Treatment Activists Group (GAT) refers to both 
according to the status of HIV. The time to complete the 
first consultation is 30 days after the referral date. Peo-
ple referred for PrEP are at substantial risk for HIV or se-
roconversion. We aim to estimate the number of people 
referred for PrEP who seroconverted before accessing the 
first PrEP medical appointment.
Methods:  Community health workers provide access to 
combination prevention according to the status of HIV 
identified through HIV-1/HIV-2 antibody testing. Referrals 
for PrEP and TasP are made via a form sent to the hospital 
consultation email. We extracted referrals made between 
2019 and 2023 from the computer archive. We ran statis-
tics for age, gender, country of birth, and key populations. 
We isolated sequential referrals from PrEP to TasP. We 
calculated consecutive days between referral dates. We 
classified cases as “before the first PrEP appointment,” “af-
ter the first PrEP appointment,” and “undetermined” sero-
conversions. Then, we performed counts and proportions.
Results: We referred 8136 people to PrEP.
We identified 53 (0.65%) people referred for TasP after a 
previous PrEP referral: 20 were cases of seroconversion 
“before the first PrEP appointment,” 27 “after the first PrEP 
appointment,” and 6 “undetermined.”

Cases had a median (1Q–3Q) age of 29 (25–31).
These cases occurred mainly in cis men (92.5%) who had 
sex with men (90.6%) born in Brazil (58.5%).
The distribution of cases by calendar year (2019 to 2023) 
in the “before the first PrEP appointment” group was 0, 3, 
2, 4, and 11, and in the “after the first PrEP appointment” 
group was 2, 10, 6, and 9. The average (minimum-max-
imum) interval of consecutive days between referrals in 
the first group was 139 (58-300), and in the second, 559 
(40-1312).
Conclusions:  The delay in starting PrEP may have con-
tributed to the 20 seroconversions “before the first PrEP 
appointment” referenced by the GAT between 2019 and 
2023. An increasing distribution of these cases/yearly, with 
half of these occurring in 2023, is of note. 

EPE176
Domestic public spending on HIV in low-and-
middle-income countries: current landscape, 
trends, and determinants (2012-2022)

D. Mattur Ranganath1, S. Javadekar2 
1UNAIDS, Equitable Financing Practice, 1202, Switzerland, 
2University of Bath, Bath, United Kingdom

Background: Utilizing econometric modeling and reports 
to UNAIDS from 108 countries, the analysis on Domestic 
public spending unveils crucial insights into the determi-
nants of government expenditures on HIV. It provides a 
comprehensive evaluation of trends (2012-2022) and the 
present landscape.
Methods: The study employs panel data random effects 
model, analyzing 1600 country-year data points from UN-
AIDS reports and detailed information on country Gross 
Domestic Product (GDP), expenditures on health, HIV 
Prevalence, treatment coverage, residual of Human De-
velopment Index (HDI) and other independent variables. 
Global AIDS Monitoring data for nine countries reporting 
recent domestic public spending – South Africa, China, In-
dia, Turkey, Thailand, Indonesia, Brazil, Russian Federation 
and Argentina were used instead of modelled estimates.
Results: Significant positive associations were found be-
tween a country‘s HIV Prevalence and non-GDP residuals 
of the HDI and its level of domestic public spending on 
HIV. Other predictors were GDP per capita, the share of 
health in total government expenditures, per capita gov-
ernment expenditure, fragile state and political stabili-
ty index. With an overall goodness of fit of 0.455 and an 
F-test p-value below 0.05, the model significantly explains 
the variation in domestic expenditures.
Over the last decade, domestic public funding significant-
ly fuelled the growth of HIV resources, surging by 36%.%. 
Despite steady growth until the mid-2010s, the momen-
tum slowed, coming to a halt in 2019. By 2022, Domestic 
resources for HIV were over 3% lower than in 2021 and 7% 
lower than the peak observed in 2019.
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Conclusions:  The study underscores the main determi-
nants of domestic public spending for HIV, emphasiz-
ing the importance of a country‘s ability to pay, disease 
burden, HDI residuals, and the national prioritization of 
health in government expenditures. Despite past growth, 
recent declines as evidenced in the study highlight the ur-
gency of sustained investment to resource mobilization 
targets outlined in the 2021 Political Declaration. 

EPE177
User costs of accessing HIV testing services among 
rural communities in Zimbabwe

P. Chiworeka1, L. Mashoko1, C. Watadzaushe1, 
M. Tumushime1, E. Matsikire1, J. Dirawo1, K. Hartzold2, 
E. Corbett3, F. Cowan1, E. Sibanda1, F. Terris-Presholt4, 
C. Mangenah1 
1CeSHHAR Zimbabwe, SRH, Harare, Zimbabwe, 2PSI, Harare, 
Zimbabwe, 3LSTM, London, United Kingdom, 4LSHTM, 
London, United Kingdom

Background:  Out-of-pocket health care user costs ex-
ceeding 10% to 40% of daily income are considered cata-
strophic health expenditure. Although HIV testing services 
(HTS) are free in Zimbabwe public health facilities, user 
costs may discourage uptake. We evaluated user costs 
associated with accessing HIV testing Zimbabwean rural 
communities in 2018.
Methods: Following community-based distribution of HIV 
self-tests in 40 rural communities from five districts, we an-
alysed a cost survey nested withing a population-based 
survey among participants reporting health-facility pro-
vider-delivered HTS in the last 12 months. Participants 
completed a self-administered questionnaire including 
questions on their most recent facility-based provider-de-
livered HTS episode. We elicited direct and indirect costs 
including transport, food and incidentals, and childcare, 
and lost time in productive activities. Opportunity cost of 
time was valued from self-reported lost time accessing 
services. Costs were analysed by individual, summarised 
by district and compared to World Bank national extreme 
poverty line estimates ($1.80/day).
Results:  Among 1,212 participants, mean user cost for 
testing access was US$5.96 (US$5.31-US$6.61), Table 1. The 
largest contributor was food and other incidentals ($3.10, 
52%). Time spent accessing services (time for travel, wait-
ing and actual testing tie) averaged 3 hours, translating 

to an opportunity cost of US$1.48. Transport costs were 
$1.38 (US$0.78-US$1.70). The average user cost for testers 
exceeded the daily national extreme poverty line by 
$4.16(231%).

District

n=1212

Cost item Average costs in USD (2018)

Transportation $1.70 $0.78 $1.50 $1.21 $1.70 $1.38 23%

Food and incidentals $2.62 $2.80 $2.80 $4.03 $3.28 $3.10 52%

Opportunity cost 
of time $1.71 $1.73 $1.80 $0.52 $1.63 $1.48 25%

Total user cost $6.02 $5.31 $6.11 $5.75 $6.61 $5.96 100%

% above poverty line 
($1.80) 234% 195% 239% 219% 267% 231%

Conclusions:  Although testing itself was free, respon-
dents incurred substantially high HTS costs, exceeding 
their daily income and could create uptake barriers. Re-
ducing waiting time at facilities and community-based 
and community-led provision of services would directly 
reduce user cost and indirectly the need for purchasing 
food and other incidentals. If universal health coverage 
is to be attained, recognizing user costs as a substantial 
barrier to service uptake and identifying ways to reduce 
this will be crucial. 

EPE178
Cost-effectiveness analysis of a community-
based model for delivery of anti-retroviral therapy 
among stable people living with HIV in Cambodia

E.L.Y. Yam1,2, P. Chhoun3, M. Zahari1, Z. Tian1, 
M. Nagashima-Hayashi1, S. Tuot3,4, V. Ouk5, S. Sovannarith5, 
B. Ngauv5, E. Lancsar2, S. Yi1,3 
1National University of Singapore, Saw Swee Hock 
School of Public Health, Singapore, Singapore, 
2Australian National University, College of Health and 
Medicine, Canberra, Australia, 3KHANA, Center for 
Population Health Research, Phnom Penh, Cambodia, 
4University of Tokyo, Graduate School of Medicine, 
Department of Community and Global Health, Tokyo, 
Japan, 5National Center for HIV/AIDS, Dermatology and 
STD, Phnom Penh, Cambodia

Background: People living with HIV (PLHIV) need lifelong 
antiretroviral treatment (ART) to keep their viral load 
suppressed, maintain a healthy immune system, and re-
duce the risk of transmitting HIV. However, adherence to 
ART among PLHIV is affected by many factors, including 
access to antiretrovirals (ARV), stigma, and lack of social 
support. 
Community-based care has been instrumental in sup-
porting patient management in many countries. This 
study evaluated the cost-effectiveness of a communi-
ty-based ART delivery (CAD) intervention among stable 
people living with HIV in Cambodia.
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Methods:  This quasi-experimental study involved 2,040 
stable PLHIV in the intervention arm (CAD) and 2,049 PLHIV 
in the control arm. The CAD intervention involved com-
munity action workers (CAWs), who are PLHIV themselves, 
collecting pre-packaged ARVs from the ART clinics and 
dispensing them to PLHIV in the communities. PLHIV in 
the control arm visited the ART clinic and received a 3- to 
6-month supply of ARVs under the multi-month dispens-
ing (MMD) model. A cost-effectiveness analysis was con-
ducted with the primary analysis from the public health 
system perspective, accounting for resource use in the 
ART clinics between the CAD and MMD arms over the trial 
period. Using a societal perspective, the secondary analy-
sis included both direct and indirect out-of-pocket expen-
diture (OOP) incurred by PLHIV and their caregivers in both 
arms. Additionally, a cost-utility analysis was performed 
by remapping from Short-Form 12 (SF-12) to EQ-5D-3L.
Results: The incremental cost-effectiveness ratio (ICER) for 
the CAD model was $3504 per PLHIV adhering to ART and 
$2057 per percentage point improvement in the physical 
component summary (PCS). Both ICERs fell below the de-
fined threshold of three times the gross domestic product 
(GDP) of Cambodia, rendering the CAD model a cost-ef-
fective intervention.
Conclusions: This study demonstrated the cost-effective-
ness of the CAD intervention in having PLHIV serving as 
CAWs in delivering ARV to their fellow peers in the commu-
nity. The results complemented the intervention‘s effec-
tiveness and implementation feasibility and contributed 
to the evidence supporting community-based interven-
tions in the care and management of PLHIV in Cambodia. 

EPE179
Health system determinants and optimizing HIV/
AIDS data utilization in health facilities supported 
by WISH2ACTION in Uganda

H. Opira Kiteze1, S.P. Lugolobi2, H. Wasswa3 
1Reproductive Health Uganda, Monitoring and Evalaution, 
Uganda, Uganda, 2Reproductive Health Uganda, Clinical 
Services, Kampala, Uganda, 3Reproductiev Health Uganda, 
Technical Services, Kampala, Uganda

Background:  The main goal of this study is to examine 
how routine health information is used to monitor and 
make decisions in health facilities supported by the Wom-
en‘s Integrated Sexual Health Programme (WISH2ACTION) 
in Uganda. The study assumes that using health data ef-
fectively leads to better decision-making and improved 
healthcare outcomes.
Methods:  The research employs a mixed-method ap-
proach that includes quantitative and qualitative data 
collection techniques through self-administered ques-
tionnaires with qualitative insights. The sample size is 
determined using a two-stage cluster design represent-
ing urban and rural health facilities. The target popula-

tion comprises healthcare workers, facility in-charges, 
clinicians, nurses, midwives, and information officers. 
Quantitative data analysis involves descriptive statistics, 
Pearson‘s Chi-Square test, and Generalized Estimating 
Equations (GEE) to account for facility-level clustering and 
correlation.
Results: The study received an impressive response rate 
of 112.5% of the expected sample size, which suggests 
high participant interest and commitment. Of the total 
respondents, 58.6% demonstrated the ability to use data 
for decision-making. The gender distribution of the re-
spondents showed a higher representation of females 
(64.3%) compared to males (35.7%). 
The study identified health facility type, location, and staff 
education level as the key determinants of FP/RH data 
use, with a statistically significant correlation (p=0.000). 
Supervisory visits were found to play a crucial role in data 
utilization, with checklists positively impacting data use 
(p=0.0000, 2.0270) and discussions negatively impacting 
it. The availability of national/district strategic plans and 
guidelines, creating data visuals, receiving feedback re-
ports, and having a performance monitoring team posi-
tively influenced data use. The study also found that staff 
competence in verifying data accuracy and explaining 
findings enhances data use.
Conclusions: The study offers several recommendations 
considering the educational background of staff when 
implementing data utilisation strategies, conducting 
more frequent supervisory visits with a checklist-based 
approach to improve data quality, and providing educa-
tion on the importance of national/district strategic plans 
and guidelines. Health facilities‘ management creates an 
organisational culture that promotes the demand for 
and use of evidence-based decision-making. Finally, the 
study established that building staff capacity in data 
utilisation and emphasising the review of minutes from 
performance monitoring meetings can enhance data 
utilisation in healthcare facilities. 

EPE181
An optimized integrated mechanism to shorten 
the time from HIV screening to successful 
enrollment in ART in Beijing city of China

Z. Ding1, X. Xiu1, A. Aliken1, Y. Bao1, D. Lu2, Y. Shen3 
1AIDS Health Foundation (AHF), Beijing, China, 2Beijing 
People Health Foundation, Beijing, China, 3Beijing Haidian 
Center for Disease Control and Prevention, Beijing, China

Background:  Early treatment of people living with 
HIV(PLHIV) is very important to curb the spread of HIV/AIDS 
and improve the health of PLHIV. Since August 2023, we be-
gan to implement integrated mechanism to optimize the 
sequence "diagnosis-referral-antiretroviral therapy (ART)
enrollment“ in pilot health facilities, to shorten the time 
from HIV screening to successful enrollment in ART.
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Description:  Before implementing the optimized mech-
anism, referrals of HIV positive clients were just initiated 
starting from WB confirmation without involvement of 
ART clinics, and less communication happened among 
related facilities, so referrals were basically relied on cli-
ents themselves. The optimized mechanism was creat-
ed including preliminary screening testing facilities, local 
Centers for Disease Control and Prevention (CDC) and ART 
clinics with clear duties. ART clinics were required to step in 
from the positive preliminary screening results to provide 
tracing and follow-up. 
The whole referral was proceeded under close interac-
tions of all related facilities. Under the premise of data 
protecting, a WeChat working group was established to 
ensure timely communication among above facilities, so 
that the positive clients can be identified, contacted and 
referred in time. Case managers of ART clinics were also 
newly engaged starting from the preliminary screening 
to ensure good health education.
Lessons learned:  From January to July 2023, a total of 
25 positive clients were identified locally and successfully 
enrolled to ART clinics, the average time from preliminary 
screening to successful enrollment for these cases was 27 
days. From August to November 2023 we implemented 
the optimized mechanism, with 34 positive clients iden-
tified and successfully enrolled, the average time from 
screening to enrolment being 15 days. 
This period for 34 positive clients was 12 days shorter than 
for 25 positive clients. However, the time from HIV screen-
ing to confirmation did not change and takes at average 
7 days.
Conclusions/Next steps: The pilot can help HIV/AIDS cli-
ents to get enrollment of ART service sooner. Early involve-
ment of ART clinics and effective communication and pro-
gressive intervention between various units can shorten 
the time from screening to enrollment. 

EPE182
Implementing cervical cancer screening in routine 
care for older women living with HIV: experience of 
VIHEILLIR project in Cameroon

G. Manirakiza Mberyo1, L. Ciaffi2, S. Modibo3, J. Mbah4, 
M. Ngalle4, R. Ntolo4, E. Mamang5, E. Dongmo5, S. Yamen5, 
C. Danwe4 
1Projet VIHEILLIR, Yaounde, Cameroon, 2Université de 
Montpellier, TransVIHMI UMI 233 IRD U1175 INSERM, 
Montpellier, France, 3Comité National de Lutte contre 
le Sida, Yaounde, Cameroon, 4Military Hospital Region 
1, Yaounde, Cameroon, 5Bafia District Hospital, Bafia, 
Cameroon

Background: Women living with HIV are six times more at 
risk of developing cervical cancer (CC). WHO recommends 
screening with an Human Papilloma Virus (HPV) test, fol-
lowed by triage with either visual methods or cytology 

and treatment of those positive. We share the experience 
of VIHeillir project (care of comorbidities in elderly people 
living with HIV) in Cameroon.
Description:  We offered HR-HPV/DNA testing to women 
over 50 in two HIV care units, in Yaoundé and Bafia both 
equipped with PCR testing systems. Project provided HPV 
cartridges and thermocoagulators. HPV positive women 
where triaged by visual inspection with Acetic Acid and 
Lugol’s Iodine (VIA/VILI) in the gynaecological service. If 
eligible, women were treated by thermocoagulation. Bi-
opsies for unclear results were done and confirmed CC 
referred for management. Beforehand, staff was trained 
in diagnosis of precancerous lesions.
Lessons learned: The CC screening started in March 2022, 
during 21 months of activities we learned:
Organizational issues:
•	All services engaged in care delivery should be in-

volved: identify key persons constantly present in the 
service and interested in collaboration

•	Optimize care pathway between services to ensure 
inclusion and follow up: awareness by all providers on 
the need of screening and permanent availability of 
dedicated staff facilitate procedures.

•	Organize steady supply and management of consum-
ables to avoid waste and stock ruptures: a regular 
follow up of stocks, expiration dates should be in place

•	Avoid dependence on a unique screening algorithm 
and plan for alternatives in case of breakdown of the 
PCR device,

Communication and training issues:
•	 Share care algorithms with all care providers: support 

of nationally recognized experts has an impact on 
acceptability of the strategy.

•	 Information on CC and HPV during routine visits im-
proves women adherence to care: verify the effective 
use of educational tools and assess patients under-
standing

•	Organize inclusive and continuous training with an 
engaged pool of trainers

Conclusions/Next steps:  The integrated strategy « test 
and treat » in HIV units is feasible in Cameroon. Challeng-
es with medical supplies, maintenance of equipment and 
limited knowledge of women on the need for screening 
could be barriers to effective implementation. 
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EPE183
Sustaining HIV epidemic control through 
locally-led approaches

D. Khaoya1, K. Marra2 
1Palladium, Nairobi, Kenya, 2Palladium, Washington DC, 
United States

Background: Approaches to sustain epidemic control must 
be contextualized, locally led, and adaptable. Through 
comprehensive insurance benefit packages, improved 
workforce information systems, and enhanced capacity in 
financial management and regulation of social contract-
ing, our activities empower partners to advance global 
health goals and sustain improved health outcomes.
Description: The presentation demonstrates four locally 
led approaches:
1. Integrating HIV into Health Financing Mechanisms
In Nigeria, the project collaborated to develop national 
and state-level blueprints, leading to over 90% of facilities 
providing HIV services through health insurance and the 
expansion of coverage to 611,000 individuals. Success has 
extended to Tanzania, Burkina Faso, and Ethiopia, with 
Cambodia catalyzing universal access to free healthcare, 
including HIV care.
2. Improving Public Financial Management
Capacity strengthening and mentorship support in 14 
countries focused on key efficiency drivers including PFM, 
activity-based costing, and program-based budgeting. 
In Kenya, this resulted in 26 counties mobilizing $20 million 
for HIV. In Nigeria, budget allocation increased 67% with a 
193% increase in funds released for HIV.
3. Supporting Social Contracting
The project has supported 22 countries in operationaliz-
ing and optimizing social contracting mechanisms, par-
ticularly through the development of an adaptable social 
contracting diagnostic tool. In the Kyrgyz Republic fund-
ing for social contracting increased by 35%.
4. Strengthening Health Workforce through Improved 
Health Information Systems
In Botswana, the project upgraded and migrated the 
integrated Human Resource Information System (iHRIS), 
ensuring an up-to-date and accessible health workforce 
database critical for sustained epidemic control and pre-
paredness for future crises.
Lessons learned: Our approaches emphasize locally led 
and adaptable solutions. Successes include the elimina-
tion of user fees, strategy development for domestic re-
source mobilization, effective extension of social protec-
tions, and strengthened PFM. 
Lessons learned underscore the significance of tailored, 
evidence-based approaches and collaboration with local 
stakeholders, ensuring the integration of HIV services into 
broader health systems for sustained epidemic control.
Conclusions/Next steps:  The project and its results 
demonstrate the importance of intentional, embedded, 
and localized sustainability efforts. In the context of do-

nor transition, competing priorities, and compressed fis-
cal space, it’s paramount that sustainability is treated as 
an ongoing, transformative process to protect gains and 
safeguard against reversals. 

EPE184
The last mile: can the achievement of UNAIDS 
95-95-95 targets be sustained in a region with 
high burden of HIV? Comparing serial 
population-based surveys in western Kenya, 
2018–2022

E. Katiku1, A. Cleveland1, L. Nganga1, M. Otieno2, S. Khagayi2, 
V. Kamire2, D. Kwaro2, S. Gachau1, A. Aoko1, R. Joseph3 
1CDC, Kenya, DGHT, Village Market, Kenya, 2KEMRI, Kisumu, 
Kenya, 3CDC, South Africa, Pretoria, South Africa

Background: Western Kenya is home to ~30% of Kenya’s 
estimated 1.4 million people living with HIV (PLHIV). We 
analyzed data from two serial population-based HIV 
bio-behavioral surveys (HBBS) done in 2018 and 2022 to 
determine status of the Joint United Nations Programme 
on HIV/AIDS (UNAIDS) 95-95-95 targets and compared so-
cial and behavioral factors in the population across both 
surveys in a region with high burden of HIV.
Methods:  We analyzed data on health services, behav-
ioral risks, HIV status, and viral load, from 20,742 persons 
aged 15+ years in Siaya County, western Kenya of whom 
2,878 were PLHIV: 1,756 in 2018 and 1,122 in 2022. We calcu-
lated weighted prevalence of demographic and behav-
ioral factors, HIV infection, knowledge of status, antiretro-
viral (ART) use and viral load suppression (VLS; <1,000 cop-
ies/mL) and compared data between survey years using 
chi-squared tests.
Results:  Majority, (70%) of the PLHIV were female, and 
median age was 41 years (interquartile range, 33–50). HIV 
prevalence declined from 15.8% (95% confidence interval 
[CI]15.5–16.1) in 2018 to 11.5% (95% CI 11.2-11.7) in 2022; and 
was higher in females than males (18.9% vs. 11.0% in 2018; 
13.6% vs. 8.6% in 2022). 
Overall, there were significant decreases in having: ever 
experienced violence (19.4% vs. 9.4%, p<0.001), sexual-
ly transmitted infection in the past 12 months (5.5% vs. 
3.9%, p<0.029) and multiple sexual partnerships (27.1% 
vs. 21.1%, p<0.001). Among males, HIV disclosure to part-
ners decreased from 86.3% to 80.8% (p=0.03); and use of 
mind-altering substances remained high; 28.8% in 2018 
vs. 32.7% in 2022 (p=0.20). In 2018, 95.7% of PLHIV knew their 
HIV status, 96.1% of whom were on ART, and 92.4% were vi-
rally suppressed while in 2022 the achievement was 97.3%, 
98.5%, and 98.5%.
Conclusions:  The 2020 UNAIDS 90-90-90 and more am-
bitious 95-95-95 targets were surpassed in 2018 and 2022 
respectively, highlighting the effectiveness of Siaya Coun-
ty’s HIV program. Nevertheless, strategies to increase 
disclosure of HIV status and address high prevalence of 
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mind-altering substance use among males may be use-
ful. A limitation of our study is the paradox of decline in 
HIV prevalence and may be a pointer to attrition and 
mortality. 

EPE185
Cardiovascular health assessment in people living 
with HIV in Sub-Saharan Africa

G.J. Manyangu1, S. Khan2, R.N. Peck3 
1Bugando Medical Centre, Research and Consultancy, 
Mwanza, Tanzania, the United Republic of, 2Weill Cornell 
Medical College-Qatar, Weill Cornell Medical College, 
Qatar, Qatar, 3Weill Cornell Medicine, Center of Global 
health, New York, United States

Background: People living with HIV (PLWH) are at elevated 
risk of cardiovascular disease due to traditional, HIV-spe-
cific, lifestyle factors; their cardiovascular health profiles 
(CVH) are therefore complex and require thorough char-
acterization to guide primary prevention efforts. 
The American Heart Association‘s Life‘s Simple 7 (LS7) scale 
was employed in PLWH receiving antiretroviral therapy 
(ART), and there is limited data on ART-naïve individuals. 
Therefore, we applied LS7 scale to compare CVH between 
ART-Naïve PLWH and HIV-negative adults in Tanzania.
Methods:  A cross-sectional analysis was conducted us-
ing the HTN& HIV and CICADA Datasets with PLWH and 
HIV-negative adults recruited from HIV clinics in Mwanza, 
Tanzania, East Africa. Modified Life‘s Simple 7 (LS7) defini-
tions were applied to the cohorts. 
Ordinal regressions were employed to investigate associ-
ations between HIV status and each individual LS7 metric 
adjusting. Poisson regressions to evaluate relationship 
between HIV status and Total LS7 Score.
Results: Our study included 2219 participants, where 492 
PLWH and 503 controls in HTN& HIV and 860 PLWH, 364 
HIV-negative in CICADA cohort. PLWH had higher total LS7 
scores (4.3 vs 3.9, p<0.001) and (4.16 vs 3.85, p=0.015) in HIV & 
HIV and CICADA cohorts respectively. 
PLWH also had higher prevalence of ideal overall CVH 
(47% vs 33%, p<0.001) and (40% vs 35%, p<0.001) in the re-
spective cohort. This difference remained significant even 
after adjusting for potential confounding.
In both cohort, PLWH had higher prevalence of Ideal 
BMI, Ideal Blood Pressure, Ideal Total Cholesterol than 
HIV-negative counterparts and lower prevalence of Ideal 
Smoking. 
By contrast, PLWH in HTN & HIV cohort had lower preva-
lence of Ideal Physical Activity while PLWH in CICADA co-
hort had lower prevalence Ideal Blood Glucose.
Conclusions: Cardiovascular disease prevention for newly 
diagnosed PLWH in Sub-Saharan Africa should prioritize 
primary prevention strategies such as smoking cessation, 
enhancing physical activity levels, and screening for dia-
betes. 

EPE186
A mixed methods evaluation of barriers to and 
clinical outcomes of lung cancer screening among 
people living with HIV

A. Hatch1, B. Toll1,2, A. Rojewski1,2 
1Medical University of South Carolina, Public Health 
Sciences, Charleston, United States, 2Hollings Cancer 
Center, Charleston, United States

Background:  People living with HIV (PLWH) experience 
higher rates of tobacco use and lung cancer than the 
general population. Lung cancer screening (LCS) with 
low-dose computed tomography (LDCT) may identify 
lung cancer at earlier, more treatable stages, yet the up-
take of LCS among PLWH is low. Understanding physician 
knowledge of and barriers to LCS referral may increase 
screening rates. Evaluating the clinical outcomes of PLWH 
who engaged in LCS shared decision-making visits may 
provide additional data to highlight the importance of 
preventive screening.
Description: This quality improvement project was con-
ducted to identify potential barriers and facilitators to 
increasing referrals of PLWH to an LCS program at an ac-
ademic medical center in the United States. 
Phase 1 consisted of chart extraction identifying PLWH 
who have undergone a shared decision-making visit for 
LCS from 2015-2023. 
Phase 2 consisted of a survey of infectious disease provid-
ers’ knowledge of and perceived barriers to LCS. Screen-
ing outcomes and provider perceptions of LCS were eval-
uated to understand barriers and facilitators in the LCS 
pathway of PLWH.
Lessons learned: A shared decision-making visit was at-
tended by 61 PLWH and 96.7% subsequently completed 
the LDCT. At the baseline scan, the average age was 61 
years. Individuals were 56% Black, 73% male, and average 
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pack year smoking history was 41. At the baseline scan, 
31% had a positive screen (lung nodule ≥4mm) and 2 lung 
cancers were identified. Twelve providers responded to 
the survey with 100% agreeing that LCS is beneficial to 
PLWH. Providers endorsed perceived barriers to LCS in-
cluding 83% citing a lack of knowledge on LCS eligibility 
guidelines.
Conclusions/Next steps: PLWH that engage in a shared 
decision-making visit are likely to complete the LDCT. 
The benefit of LCS in this population is highlighted by the 
screening findings. Survey results highlight that providers 
understand the importance of LCS but encounter many 
barriers to education and referral. Decreasing barriers to 
referral may have a positive impact on screening rates, 
prognosis, and treatment of lung cancer among PLWH. 
Next steps include incorporating provider referral path-
ways and alerts into the electronic health record and en-
gaging care team members to promote LCS. 

EPE187
Integration in the care and treatment of 
Neuro-AIDS in HIV: experience of the Centenario 
Provincial Hospital from Argentina

M. Mian1,2, S. Frioni1,2, P. Parenti1,2 
1National University of Rosario, School of Medicine, Rosario, 
Argentina, 2Hospital Provincial del Centenario, Medicine, 
Rosario, Argentina

Background: The objective of the work is to carry out a 
retrospective analysis of the experience of integration of 
the HIV/AIDS Service, Imaging Service and Neurology Ser-
vice (Neuro-AIDS) at the Centenario Provincial Hospital.
Description: We mainly treat patients in the Neuro-AIDS 
stage, for which we established a joint approach strat-
egy between Neuro-Infectology and Neuro-Imaging 
specialists, by offering specific consultations within the 
HIV/AIDS Service, achieving greater adherence to specif-
ic treatments.Our HIV/AIDS Service operates within the 
Centenario provincial Hospital, where it is integrated into 
the Imaging and Neurology Services (Neuro-AIDS) in a joint 
approach strategy.
We develop healthcare tasks such as HIV detection cam-
paigns in our community, while providing access to the 
National Program for Treatment and Response to HIV/AIDS 
in Argentina, making it easier for patients to monitor and 
control the infection, antiretroviral therapy, and we offer 
a medical team made up of specialists from differents 
Services.
Lessons learned: The Comprehensive Approach Strategy 
for Neuro-AIDS has demonstrated a significant reduction 
in its occurrence within our service, a fact demonstrated 
by Neurology admissions to ICUs in 2023 with Neuro-AIDS 
deaths (1 of 89 patients). In turn, we have established a 
limit point in the case of Neurosyphilis for screening at 
1/32 as an indication for Lumbar Puncture, which allowed 

early detection and treatment.The Image Service is part 
of our strategy; for this reason, we have a doctor special-
izing in Neuro-Imaging who responds primarily to queries 
from the Neuro-AIDS subdivision, which improved care 
and prevented delays in requesting CT and MRI.

Conclusions/Next steps: Neuro-AIDS is composed of ex-
tremely aggressive pathologies with great morbidity and 
mortality; for this reason, we have established a joint 
approach strategy that has proven to reduce its appear-
ance and improve the life expectancy of those who suffer 
from it. We believe that integration in Neuro-AIDS care 
means a better quality of life for patients. 

EPE188
Integration of comprehensive infectious disease 
screening within an inpatient detoxification unit 
in Philadelphia: capitalizing on engagement 
opportunities to reduce harm and improve 
patient outcomes

K. Dyer1, S. Sabetan2, M. Bourbeau3, W.-T. Yang1, 
J. Torgersen1, N. Aitcheson1 
1University of Pennsylvania, Infectious Disease, Philadelphia, 
United States, 2University of Pennsylvania, Psychiatry, 
Philadelphia, United States, 3University of Pennsylvania, 
Philadelphia, United States

Background:  People living with substance use disorders 
(SUD) are at higher risk for infectious diseases (ID) relative 
to people without SUD but have low rates of screening 
given barriers to accessing care. Short-stay detoxification 
units offer engagement opportunities for ID screening, 
but challenges to implementation include limited time 
for disclosing results and appropriate management. We 
explored the feasibility and uptake of embedding com-
prehensive ID screening labs into an inpatient detoxifica-
tion unit in Philadelphia.
Description:  From July 10, 2023 to January 10, 2024, pa-
tients admitted to a 12-bed inpatient detoxification unit 
embedded within an acute medical center were offered 
opt-out ID screening by attending addiction psychiatrists. 



aids2024.org Abstract book 1478

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

Screening tests included HIV antigen/antibody, Hepatitis 
A (HAV) IgG, Hepatitis B (HBV) (surface antigen, surface 
antibody, core IgG antibody), Hepatitis C (HCV) antibody 
with reflex to confirmatory viral load, interferon gam-
ma release assay (IGRA), and sexually transmitted infec-
tions(STIs) (syphilis, gonorrhea, chlamydia, trichomonas). 
The proportion of labs collected, identified infections, and 
preventive service needs were assessed. No systematic 
screening existed prior to this intervention.
Lessons learned:  Of 242 patients admitted to the unit 
during the study period, screening was completed in 132 
(55%) for HIV, 114 (47%) for HAV, 138 (57%) for HBV, 143 (59%) 
for HCV, 118 (49%) for IGRA, 143 (59%) for syphilis and 108 
(45%) for gonorrhea/chlamydia. 
Of patients who were screened, 69 (50%) and 51 (45%) 
were identified as needing HBV or HAV vaccination re-
spectively. 5(4%) individuals living with HIV who were out 
of care were identified and re-linked to care. 44 (31%) of 
patients screened for HCV needed treatment and 19 inci-
dent episodes of STIs were identified. 
Facilitators to screening included invested providers and 
presence of phlebotomy on-site. Barriers included short 
stay and off-site outpatient clinic which limited patients’ 
ability to follow up on results despite linkage to outpa-
tient ID care.
Conclusions/Next steps:  Embedding ID screening tests 
into a short-stay detoxification unit was feasible and re-
sulted in timely identification of previously undetected 
cases of infectious diseases, facilitating prompt linkage 
to care. Future implementation research should evaluate 
the effectiveness and sustainability of an integrated ad-
mission order-set and track receipt of follow up care to 
build on this work. 

EPE189
Providers’ and PLHIVs’ perspectives on integrating 
the management of hypertension into community 
ART delivery models in Uganda

M. Muddu1, R. Namaganda2, F. Ayebare3, J.L. Davis4, 
J. Kiwanuka2, M. R. Kamya2, A. R. Katahoire2 
1Infectious Diseases Research Collaboration (IDRC), 
Clinical, Kampala, Uganda, 2Makerere University College 
of Health Sciences, Kampala, Uganda, 3IDRC, Kampala, 
Uganda, 4Yale University School of Public Health, New 
Haven, United States

Background: Although community antiretroviral therapy 
(ART) delivery models improve retention and viral load 
suppression for PLHIV, hypertension management is not 
integrated into these models, yet over 20% of PLHIV re-
ceive care in the communty and are at risk of cardiovas-
cular diesese. 
This study sought to explore stakeholders’ perspectives 
on integrating hypertension care in community ART deliv-
ery models in Uganda.

Methods:  We conducted 39 interviews with healthcare 
providers (n=12), health leaders (n=5), policymakers (n=3) 
and PLHIV with hypertension (n=19). The study was con-
ducted in four health facilities in three districts including 
Butambala, Gomba and Sembabule in central Uganda. 
Interviews were audio recorded, transcribed verbatim, 
and later translated into English. We de-identified the 
data by adding unique labels to audio files and tran-
scripts. A codebook was developed with major codes 
identified and their definitions. All the transcripts and the 
codebook were uploaded into NVivo 20 software for fur-
ther coding and analysis. Data was analyzed thematical-
ly.
Results: We identified two major themes; experiences of 
PLHIV with hypertension services in community ART mod-
els, and stakeholder perspectives on how to integrate 
hypertension services in community ART delivery models. 
Regarding their experiences, PLHIV either received no hy-
pertension services at all or they only received prescrip-
tions for hypertension medicines that they had to buy 
from private pharmacies. There were frequent stock outs 
of hypertension medicines and when medicines were 
available, options were limited. As a result, patients often 
resorted to alternative medicines especially herbal med-
icines. In relation to stakeholder perspectives, the study 
reveals the need to engage and work with PLHIV peers, 
community health workers and other community pro-
viders. as Additionally, training healthcare providers, en-
suring availability of medicines and BP machines, putting 
in place guidelines to ensure integration of hypertension 
management in community ART delivery and setting up 
monitoring and evaluation systems for hypertension are 
needed.
Conclusions:  Non-integration of hypertension care in 
community ART puts PLHIV at risk of cardiovascular dis-
ease and use of unreliable care. Leveraging existing com-
munity structures, training providers, ensuring medicine 
availability and routine service monitoring for hyperten-
sion would go a long way to ensure integration of hyper-
tension care in community ART delivery models. 

EPE190
Leveraging Geo-NLP for enhanced antiretroviral 
drug distribution in Nigeria using social media 
and news data

O. Bashirudeen1 
1University of Ibadan, Pharmacy, Ibadan, Nigeria

Background: In Nigeria, the timely and efficient distribu-
tion of antiretroviral drugs (ARVs) is crucial for supporting 
people living with HIV/AIDS. This study revolutionizes ARV 
distribution in Nigeria using Geo-NLP, analyzing 52,858 
words from online sources about HIV/AIDS and ARVs. It 
addresses key distribution challenges by efficiently pro-
cessing complex textual data.
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Methods: Employing spaCy an open source software li-
brary for advanced natural language processing, the 
Geo-NLP model demonstrated exceptional accuracy in 
categorizing data across multiple labels, including HIV/
AIDS-related terms, antiretroviral drugs, and geograph-
ical locations, ensuring precise demand analysis and in-
tervention identification.
Results:  The model‘s high performance (Precision up to 
0.99, Recall up to 0.98) allowed for unparalleled insights 
into regional ARV needs, reshaping the distribution strat-
egies to be more responsive and efficient.

Conclusions:  The innovative use of Geo-NLP to analyze 
social media and news data offers a novel approach to 
addressing the distribution challenges of ARVs in Nigeria. 
This method can enhance the effectiveness of HIV/AIDS 
treatment programs by ensuring better alignment of 

supply with actual regional demands, potentially shap-
ing future strategies in global health management and 
intervention planning. 

EPE191
Evaluating expenditures: automating HIV financial 
data quality reviews for improved reporting

L. Hart1, G. Morgan1, E. Dunlap1 
1U.S. Agency for International Development, Office of 
HIV/AIDS, Washington, DC, United States

Background: For transparency and accountability, recip-
ients of PEPFAR funding have provided detailed annual 
expenditure data since 2014, using a Financial Classifica-
tion Guide to categorize spending by a program area, 
population, and cost element. Differing interpretations 
of the guidance can result in inconsistent representation 
of investments and annual spend per results on key fo-
cus areas such as treatment and prevention. High-qual-
ity financial data is critical for PEPFAR’s evidence-based 
approach to resource allocation, financial monitoring, 
and stakeholder reporting. It is also crucial for strategic 
planning for a sustainable transition of donor-funded HIV 
programming to country government- funded program-
ming.
Methods:  USAID automated new data quality checks 
across dimensions of timeliness, completeness, adher-
ence, accuracy, integrity, validity, and reliability. A global 
qualitative and quantitative analysis across 56 countries 
and 575 unique USAID Implementing Mechanisms (IMs) tri-
angulated budget, expenditure, and program monitor-
ing data to identify issues of alignment and adherence 
to financial classification guidance. Country-level results 
reports summarized IMs’ data quality findings for discus-
sion and partner revision, as necessary, prioritizing miss-
ing submissions and subrecipients’ misclassified costs at-
tributed to program management.
Results:  Completeness: In FY23, 490 of 575 (85%) eligible 
IMs initially submitted data. After performing the global 
completeness check, USAID increased data completeness 
to 507 (88%), resulting in a 3% submission increase, total-
ing $45,520,185 in previously unreported HIV investments.
Validity: Initial submissions revealed 156 subrecipients (to-
taling $10,814,113) reporting >50% of investments spent on 
operational costs. After investigating which dollars did 
not meet the definition of technical vs operational costs, 
the number was reduced to 61 subrecipients reporting 
50% or more of their HIV investments on operating costs, 
or $4,959,056.
Conclusions: 
As PEPFAR engages global stakeholders in discussion of 
sustainability, USAID relies on high quality data for poli-
cymakers to understand how investments in treatment, 
prevention, and key and priority populations advance 
progress toward UNAIDS 95-95-95 goals for HIV control. 
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More investigation is required of PEPFAR investments to 
explore trends and best practices that can be shared 
across countries and used to inform data-driven policy 
decisions. 

EPE192
Evaluate and elevate: leveraging the CASPR 
Outcomes Assessment Tool (COAT) to enhance 
advocacy impact

P.R. Mharire1, B. Ncube1, G. Tetteh2, R. Sutton2 
1Pangaea Zimbabwe, Monitoring, Evaluation, Results 
and Learning, Harare, Zimbabwe, 2AVAC, Monitoring, 
Evaluation, Results and Learning, New York, United States

Background:  Advancing community-centered HIV pre-
vention research relies on strong, evidence-based advo-
cacy by coalitions and civil society representing commu-
nity demands. However, it can be challenging to identify 
which strategies are successful amongst many stake-
holders in a complex research and policy environment. 
This calls for an effective approach to assess intended 
and unintended outcomes, sustainability, and establish 
corrective actions to strengthen future advocacy work.
Description:  The CASPR Outcomes Assessment Tool 
(COAT) is a unique tool designed to help advocates quan-
titatively assess results, analyze the impact of their work, 
and use that evidence for decision-making and planning 
the next steps. Advocates start by identifying outcomes, 
then connect them to key activities/strategies, and eval-
uate evidence of their contributions to the result. They 
assign a quantitative rating to 3 dimensions: Influence, 
Recognition, and Durability, and provide qualitative evi-
dence for the rating. An impact score for each outcome is 
calculated from 0 (low impact) to 12 (high impact). In the 
Summary Action Plan, advocates devise follow-up actions 
for outcomes with low impact, strengthening results and 
adjusting tactics. The completed COAT report showcases 
attained outcomes, outlines adjustment plans for under-
performing outcomes, and the collective value and influ-
ence on the HIV Prevention research agenda.
Lessons learned: The COAT effectively assesses advoca-
cy outcomes within CASPR, a consortium of eleven African 
partners focusing on HIV Prevention Advocacy Research. 
Unlike traditional methods, CASPR partners use the COAT 
to brainstorm results, evaluate impact over time, and 
continuously learn about effective strategies. These im-
pactful results are shared with the Coalition, aiding part-
ners in refining their approaches. The COAT has docu-
mented successful advocacy, including the effectiveness 
of research literacy efforts to strengthen community and 
stakeholder engagement during clinical trials.
Conclusions/Next steps: The COAT enables advocates to 
concentrate on outcomes rather than solely engaging in 
activities. It is a valuable tool to gauge the impact of ad-
vocacy activities on HIV prevention research and access 

and guides them in creating a clear roadmap of success-
ful strategies and areas for improvement. The COAT al-
lows advocates to refine their approach, enhance their 
impact, and ultimately drive meaningful change in their 
respective spheres of influence. 

EPE193
Social Network Analysis of MSM in Zhuhai based 
on a geosocial networking application

J. Mu1, F. Jing2, X. Zhang1, S. Hu1,3,4, Y. Zhou5, Y. Ye6, 
W. Tang1,3 
1University of North Carolina Project – China, Guangzhou, 
China, 2Faculty of Data Science, City University of Macau, 
Taipa, Macao SAR, Macau, China, 3Dermatology Hospital 
of Southern Medical University, Guangzhou, China, 4School 
of Public Health, Southern Medical University, Guangzhou, 
China, 5Zhuhai Center for Diseases Control and Prevention, 
Zhuhai, China, 6Center for Infectious Disease Modeling and 
Analysis, Yale School of Public Health, Yale University, New 
Haven, United States

Background: Social network analysis (SNA) can enhance 
our understanding of the social network structure among 
men who have sex with men (MSM), aiding in the imple-
mentation of social-network based interventions.
Methods: We used a web crawler to gather data on 11,026 
Blued users from September 2021 to November 2021. After 
that, 3321 inactive users were excluded. Each node rep-
resents a user located in Zhuhai. An edge between two 
nodes represents the existence of the follower/followee 
relationship or interactions between them. MSM net-
work was constructed with 7,705 nodes and 84,020 edges, 
weighted by the frequency of digs and comments. We an-
alyzed the topological properties of the entire MSM so-
cial network and plotted the subgroup networks for MSM 
who reported their occupation, number of partners, HIV 
self-testing status, and pre-exposure prophylaxis (PrEP) 
use.
Results: The majority of Blued users in Zhuhai are young 
(median: 31 years), 83.7% of users are between 17 and 39 
years old. About 37.2% of MSM prefer not to disclose their 
sexual role, with those identifying as top, bottom, and ver-
satile accounting for 22.5%, 13.4%, and 26.8%, respectively. 
The number of self-reported sex partners for MSM ranges 
from 1 to 8, with a median of 2. The overall MSM network 
exhibits low reciprocity (0.08) and negative assortativity 
(-0.04), with other topological characteristics such as all 
degree (average: 22.22), edge density (0.002), transitivity 
(0.048), and eigenvector centrality scores (0.0002). Among 
the 901 MSM who self-reported their occupation, students 
(13%) and tourism/hotel/catering workers (13%) constitute 
the main populations. Those employed in film/entertain-
ment/culture (5%) show greater activity than others, with 
biggest all degree (average: 39.15) and betweenness (av-
erage: 0.014). In the sub-networks of individuals who have 
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taken an HIV self-test (n=243) and used PrEP (n=33), young 
people remain a key population, mirroring the character-
istics of the overall network.
Conclusions:  The Zhuhai MSM population is predomi-
nantly young, and the overall network exhibits low reci-
procity, indicating a failure to establish reciprocal friend-
ships with others. Additionally, the negative assortativity 
of the overall network suggests that nodes prefer to at-
tach to others with dissimilar degrees. These topological 
properties are similar to those of the global MSM Blued 
network. 

EPE194
Youth community-led monitoring (Youth-CLM) 
data collection model for monitoring free HIV/AIDS 
services (user fees) in Cameroon

L. Sonwa Lontsi1, P. Kedy Guy1, E.B. Monthe1, L. Lontsi 
Tsakou1, P. Fouda1 
1Réseau Camerounais des Adolescents et Jeunes Positifs, 
Yaoundé, Cameroon

Background:  The contribution of community-led mon-
itoring mechanisms to improving practices and the 
quality of HIV/AIDS services offered to people living with 
HIV is well established. However, the quality of the data 
obtained is often called into question. In order to en-
sure the quality of this data, we are sharing a model for 
data collection. We are sharing a data collection model 
implemented by the Cameroon Network of Positive Ado-
lescents and Young People (RéCAJ+) and used as part of 
Youth Community-Led Monitoring (Youth-CLM).
Description: Since December 2022, RéCAJ+ has been im-
plementing Youth-CLM in 50 health facilities in the coun-
try‘s 10 regions, with a focus on monitoring the policy of 
free HIV services (user fees) in health facilities (FOSA). Two 
collection methods are highlighted with 3 data sources. 
The first method consists of data collection by sentinels 
rigorously trained among adolescents and young people 
living with HIV (AJvVIH) and health providers in health fa-
cilities using questionnaires. 
The second method consists of data collection through 
visits to health facilities by mystery shoppers using an 
evaluation grid.
Lessons learned: During quarter 1 2023, 400 AJvVIH ben-
eficiaries and 191 healthcare providers responded to the 
questionnaires. Mystery shopper data were collected in 
14 health facilities. 11.5% (46/400) of beneficiaries and 5.2% 
(10/191) of health providers said they were not aware of 
the free services policy. 9.3% (39/400) said they had paid 
for free services. In addition, during a visit to the health 
facilities, a mystery shopper paid for a free service. 
The reasons given for non-compliance with user fees 
were: 18.8% (38/191) non-reimbursement of facility invoic-
es, 3.7% (7/191) partial reimbursement, 3.1% (6/191) late re-
imbursement and 1.6% (3/191) input stock shortages.

Conclusions/Next steps:  The time taken to reimburse 
hospital bills needs to be reduced, and awareness-raising 
campaigns for PLHA beneficiaries and healthcare provid-
ers need to be carried out to ensure that user fees are 
properly implemented. 
The triangulation of methods within the framework of 
community-led monitoring makes it possible to verify 
and complete the data obtained in order to propose tar-
geted actions to improve the situation. 

EPE195
What are the results of HIV prevention programs? 
Developing a Theory of Change and Results 
Framework to guide Global Fund investments

A. Gerritsen1, J. Zhao1, L. Aloo1, S. McLean1 
1The Global Fund, Geneva, Switzerland

Background: The pathway of change for HIV primary pre-
vention is more intricate than for HIV treatment. Measur-
ing prevention results is also more complex. This complex-
ity is exacerbated by increasing numbers of people living 
with HIV that are virally suppressed. 
For Global Fund-supported HIV programs, there is a need 
to increase the understanding about how prevention in-
terventions work and what the important results are.

Figure 1. Theory of change - Underlying GF investment in 
HIV primary prevention - pathways of change / how the 
programme works.

Figure 2. Global Fund HIV primary prevention Results 
Framework - results chain (from inputs to impact)

Description:  Based on literature reviews and consulta-
tions, two HIV prevention frameworks were developed: 
1. A Theory of Change (Figure 1) illustrating that biomedi-
cal interventions have a shorter pathway to reducing the 
risk of HIV acquisition than behavioural and structural 
interventions, but at the same time that these interven-
tions support each other to achieve the results; 
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2. a Results Framework (Figure 2) elucidating the relation-
ships between inputs (investments), outputs (coverage), 
outcomes (use, behaviour) and impact (change in new 
infections). It categorizes outcomes closely tied to impact 
as “primary”.
Lessons learned: During the funding request processes of 
Grant Cycle 7, the Results Framework guided Global Fund 
grant recipients and relevant stakeholders to prioritize 
HIV prevention interventions for which there is evidence 
that these lead to changes in primary outcomes such as 
more people using HIV prevention options like condoms 
or PrEP.
Conclusions/Next steps: The process highlighted a nota-
ble absence of routine collection of prevention outcome 
data, as surveys are conducted infrequently. The next 
step for the Global Fund is to promote rapid, easy to ad-
minister and cost-effective methods to monitor outcome 
data to inform and monitor HIV prevention programs. 

EPE210
Provider perceptions of the implementation 
context for interventions to support people 
returning to HIV care in Cape Town, South Africa

T. Phillips1, N. Gwiji1, H. Wolpe1, K. Clouse2, S. Maman3, 
B. Chi4, L. Myer1, L. Knight1 
1University of Cape Town, School of Public Health, Cape 
Town, South Africa, 2Vanderbilt University, School of 
Nursing, Nashville, United States, 3University of North 
Carolina, Gillings School of Global Public Health, 
Chapel Hill, United States, 4University of North Carolina, 
Department of Obstetrics and Gynecology, Chapel Hill, 
United States

Background:  People on lifelong antiretroviral therapy 
may cycle in and out of care over time. Understanding 
provider perceptions about supporting people returning 
to treatment will aid the development of scalable inter-
ventions.
Methods: We conducted in-depth interviews with nurses 
(n=5), counsellors (n=3) and clerks (n=3) at two large HIV 
clinics in Cape Town, South Africa. Using thematic analy-
sis, guided by the constructs of the Consolidated Frame-
work for Implementation Research Inner Setting domain, 
we explored the current implementation context for in-
terventions to support return to HIV care after a treat-
ment interruption.
Results: Culture, Relational Connections and Communica-
tion: Providers’ feelings towards returning clients ranged 
from enthusiastic to frustrated. Providers felt that fos-
tering supportive and caring relationships with clients 
was critical but suggested that anticipated and/or ex-
perienced stigma and poor care experiences, including 
rude providers and long waiting times for those without 
appointments, were common reasons for repeat disen-
gagement and failure to return to care. Fast-tracked ser-

vices are available for returning clients but are not well 
known, and fears about negative experiences may lead 
people to misrepresent themselves as new clients on re-
turn, rather than identify as having interrupted care. Pos-
itive staff attitudes were highlighted as a necessity across 
all cadres of staff in the clinic, along with clearer commu-
nication between teams, to encourage re-engagement.
Structural Characteristics and Available Resources: Missing 
folders, lack of coordination within a clinic and difficulties 
transferring between clinics, were reported to create con-
fusion and delays. Linked electronic record systems across 
clinics are available for the Western Cape province but 
respondents noted limited use due to poor information 
technology infrastructure. 
Insufficient staff and training were also raised as barriers 
to providing efficient and supportive care to returning cli-
ents. Providers identified flexible service options, like com-
munity adherence clubs and treatment buddies to collect 
medication, as missed opportunities to support returning 
clients as local guidelines restrict eligibility to those who 
are virally suppressed.
Conclusions:  Although providers recognize the need to 
support returning clients after a treatment interruption, 
the implementation context in this high burden setting 
is complex. Interventions are needed to encourage wel-
coming and simplified services to support providers and 
people returning to HIV care. 

EPE212
Development of a case-finding algorithm to 
identify people living with HIV in Medicaid claims 
data

E.E. Corbin-Gutierrez1, K. Outlaw1 
1NASTAD (National Alliance of State and Territorial AIDS 
Directors), Washington, United States

Background: State Medicaid programs cover 43 percent 
of all people with HIV in the United States. Identifying 
people with HIV in Medicaid claims datasets can be chal-
lenging; states report almost 20 percent of Medicaid ben-
eficiaries missing HIV-related claims. Similarly, state HIV 
surveillance and Medicaid programs report miscoded in 
claims data is more common than previously thought. 
Accurately identifying people with HIV in claims data is 
essential to understanding this population, developing 
differentiated service delivery models, implementing 
quality measures, and coordinating services across sys-
tems of care.
Methods: The team conducted a review of peer-reviewed 
articles and grey literature published 2013–2023, to un-
derstand the various methods previously used to identify 
people with HIV in claims datasets. An algorithm syn-
thesizing these findings was developed. The algorithm‘s 
inclusion criteria included: HIV diagnosis, and procedure 
codes for specific sequences and combinations of an-
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tiretroviral prescription fills, HIV testing, quantitative viral 
load, and CD4 testing. Exclusion scenarios were devel-
oped using various clinical guidelines and coding guides 
to ascertain miscoding.
Results:  The algorithm developed was able to use se-
quential service delivery markers to exclude post-expo-
sure prophylaxis (PEP), pre-exposure prophylaxis (PrEP), 
hepatitis B treatment, and HIV testing cases with rule-out 
HIV diagnosis miscoding. 
This algorithm also expanded inclusion scenarios to im-
prove recognition of individuals who are not in regular HIV 
care through sequential claim groups and a multi-year 
lookback period.

Conclusions:  Case-finding algorithms can help state 
Medicaid programs inform strategies to improve HIV cov-
erage, develop differentiated service delivery models, and 
other improvement strategies. Case-finding approaches 
must pay particular attention to coding scenarios specific 
to individuals who are out-of-care and effectively identify 
common miscoding practices, particularly PEP and PrEP 
cases. Additional studies must be conducted to validate 
the algorithm by matching state-level Medicaid claims 

datasets with HIV surveillance systems (the gold stan-
dard) across multiple states and evaluate its validity in 
commercial datasets. 

EPE216
Collaborative establishment of medical social 
work stations by social organizations and 
hospitals providing comprehensive HIV prevention 
and treatment services

L. Liang1 
1Changsha Renyi Red Ribbon Health Promotion Center, 
Changsha, China

Background:  Changsha, with a population of 10.42 mil-
lion, is a mega-city in Hunan Province. The First Hospital 
of Changsha‘s Acquisition and Immunology Department 
serves as the Quality Control Center for HIV/AIDS Diagno-
sis and Treatment in Hunan. Since 2005, it has managed 
nearly 9,000 HIV/AIDS cases, with an annual outclient vol-
ume exceeding 50,000. The department faces challenges 
due to growing client numbers, insufficient resource allo-
cation, the necessity for multidisciplinary support in HIV/
AIDS care, and the incapacity of outclient services to cater 
to diverse client needs, especially the MSM community re-
quiring specific assistance and counseling.
Description: In 2021, Ren Yi Red Ribbon, a Changsha-based 
HIV prevention organization, collaborated with the First 
Hospital of Changsha to establish a medical social work 
station. This initiative trains social workers and volunteers, 
including MSM community members, operating within 
the hospital‘s Acquisition      and Immunology Department. 
The station conducts HIV/AIDS awareness campaigns, 
testing, care, and follow-up consultations, aiming to cre-
ate a comprehensive HIV prevention and treatment ser-
vice. Since inception, the station organized 100+ preven-
tion events, addressing high-risk behaviors, offering ART 
treatment, psychological support, and follow-up services 
to 2,000 individuals. In 2023 alone, it assisted 9,900 indi-
viduals, conducted 4,800 tests, referred 100 positive cases, 
provided psychological assessments to 400 individuals, 
and aided 80 individuals with ACT therapy.
Lessons learned:  The study concludes that a collabo-
rative approach between public hospitals specializing 
in HIV/AIDS and social organizations, supported by gov-
ernment agencies, is crucial. The hospital manages and 
supervises, providing medical expertise; social organiza-
tions conduct activities offering social and psychological 
support; government agencies oversee and provide pol-
icy support. This model advances the one-stop HIV/AIDS 
treatment service, effectively managing the entire lifecy-
cle of HIV/AIDS.
Conclusions/Next steps: The future plan involves hospi-
tal-led research to establish coordinated mechanisms for 
HIV prevention and treatment, optimizing resource allo-
cation, enhancing service fairness, efficiency, and quality. 
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It aims to deepen the involvement of social organizations, 
improve the one-stop referral service for early HIV detec-
tion and treatment, leverage exemplary projects for ex-
change and research among designated hospitals, and 
increase resource investment in other regions. The goal is 
to refine the formulation, procurement, and supervision 
of HIV/AIDS services, enhancing the efficiency of service 
procurement models. 

EPE218
Empowering communities for enhanced Pre-
Exposure Prophylaxis (PrEP) uptake Mombasa 
County (USAID Tujitegemee OVC and DREAMS 
Program)

P. Odongo1, J. Mwarika1, I. Yonga2 
1Ananda Marga Relife Team (AMURT), USAID Tujitegemee 
OVC DREAMS, Mombasa, Kenya, 2USAID Mission, Nairobi, 
Kenya

Background:  The global health priority in the fight 
against HIV/AIDS necessitates innovative strategies for 
preventing new infections. Pre-Exposure Prophylaxis (PrEP) 
has emerged as a powerful tool, particularly in high-risk 
populations. This abstract explores the implementation 
of community-led monitoring initiatives within the Mom-
basa County DREAMS Program in Kenya, focusing on the 
vulnerability of adolescent girls and young women to HIV 
through a multifaceted approach.
Description: Methods: Active participation of the Project 
Advisory Committee, including community members and 
AGYW, was integral to the community-led monitoring in-
tervention, evaluating PrEP services. Tools were developed 
to assess PrEP awareness, accessibility, and acceptabili-
ty. Data collection methods encompassed surveys, focus 
group discussions, and key informant interviews, tracking 
PrEP initiation, follow-up visits, and addressing potential 
adherence barriers.
Results:
Increased PrEP Awareness:
•	 Baseline: 60% prior PrEP knowledge.
•	 Post-implementation: 85% awareness among actively 

involved community members.
Improved Uptake Rates:
•	 Baseline: 30% PrEP uptake in the target population.
•	 Post-implementation: 55% uptake among those en-

gaged in community-led monitoring.
Barriers Identified:
Stigma Reduction:
•	 Baseline: 45% concerned about stigma.
•	 Post-implementation: Stigma concerns decreased to 

15%.
Misinformation Mitigation:
•	 Baseline: 25% had misconceptions.
•	 Post-implementation: Misinformation decreased to 

5%.

Discussion: This abstract discusses the significance of 
community-led monitoring in HIV prevention programs, 
emphasizing its potential to bridge gaps between 
healthcare providers and communities. Actively involving 
community members in the Mombasa County DREAMs 
Program has created a dynamic feedback loop, facilitat-
ing continuous improvement overall program effective-
ness.
Lessons learned:  • Community Engagement is Para-
mount: Actively involving the community positively influ-
ences program outcomes.
• Targeted Interventions Yield Results: Tailored 

approaches addressing stigma, misinformation, and 
logistical challenges are effective.

• Holistic Strategies Mitigate Barriers: Combining 
educational campaigns, stigma reduction, and 
logistical support is more effective than isolated 
interventions.

• Real-time Data Enhances Adaptability: Community-led 
monitoring facilitates adaptive strategies through 
real-time data.

Conclusions/Next steps: Community-led monitoring is a 
promising strategy for enhancing PrEP uptake. Integrat-
ing community perspectives and active participation is 
imperative for preventive intervention success. The les-
sons learned from the USAID Tujitegemee DREAMS Pro-
gram emphasize the need for comprehensive, adaptable 
HIV prevention initiatives. Further exploration of com-
munity-led monitoring in diverse settings is encouraged 
to optimize PrEP implementation and contribute to the 
global effort to end the HIV epidemic. 

EPE219
Collaborative quality improvement activities 
strengthened viral load sample collection in 
Zimbabwe’s Clinic-Lab Interface Initiative

R.R. Katekwe1, B. Makunike - Chikwinya1, G. Gonese1, 
F. Petracca2, S. Wiktor2, Z. Bangani3, B. McKinney4, E. Govha5, 
L. Vere6, K. Yao7 
1Zimbabwe Technical Assistance and Training Education 
Center for Health (Zim-TTECH), Harare, Zimbabwe, 
2University of Washington, Division of Global HIV & TB 
(DGHT), Seattle, United States, 3U.S. Centers for Disease 
Control and Prevention (CDC), Harare, Zimbabwe, 4Global 
Health Consulting BCM, Washington, United States, 
5Ministry of Health and Childcare, Harare, Zimbabwe, 
6Biomedical Research and Training Institute (BRTI), 
Harare, Zimbabwe, 7U.S. Centers for Disease Control and 
Prevention (CDC), Atlanta, United States

Background:  HIV viral load (VL) testing is an important 
component of HIV care and treatment. The World Health 
Organization’s (WHO) guidelines recommend annual VL 
monitoring. In 2019, less than 50% of clients engaged in 
HIV care met WHO’s VL testing guidelines. To address the 
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low viral load coverage gap, in 2020, the Zimbabwe Minis-
try of Health and Childcare in 2020 developed a clinic lab-
oratory interface (CLI) quality improvement (QI) initiative 
with several implementing partners to improve VL sam-
ple collection in supported facilities.
Methods: The Laboratory African Regional Collaborative 
(LARC) provided CLI training and coordination to health 
care workers. Sites were selected based on high volume 
and low sample collection rates. Baseline data on eligible 
clients were collected from October through December 
2021. Change ideas from the driver diagram was used 
to systematically plan the project to achieve the aim of 
improving sample collection were tested using Plan-Do-
Study-Act cycles. Capacity-building activities such as joint 
site support, mentorship visits, a tablet-based QI course 
for self-study, and learning sessions were used to improve 
viral load sample collection.
Results: The number of sites implementing the collabo-
rative increased from 59 sites in October 2021 to 207 sites 
by March 2023. Process mapping to identify implementa-
tion gaps revealed low adherence to VL guidelines and 
poor clinic/lab communication. Change ideas found to 
be most effective included: collecting samples by cohort, 
synchronizing sample collection with medication pick-up, 
and sending appointment reminders to clients. The ini-
tiative increased VL samples collected from eligible clients 
from 40% at baseline to 85% between October 2021 and 
March 2023 within the implementation period.
Conclusions:  The CLI collaborative approach improved 
VL sample collection through implementation of change 
ideas adapted to the context of individual clinics. Labo-
ratory/clinic staff phone contact improved sample collec-
tion and transportation. Future focus areas could include 
sustaining the gains and management of clients with 
high VL. 

EPE225
Challenges in reaching and testing the children of 
sex workers through the index testing strategy in 
Mali

B. Boubacar Sidiki1, A. Lambart2, M.M.S. Tall3 
1Family Health International-FHI 360, Monitoring & 
Evaluation, Bamako, Mali, 2Family Health International-FHI 
360, HIV Programs-Epic Special Studies and Assessments, 
Cape Twon, South Africa, 3Family Health International-FHI 
360, Bamako, Mali

Background: Mali is lagging in achieving the UNAIDS 95-
95-95 targets for children, particularly for the first 95 with 
a realization rate of 58%. Mali has an HIV prevalence rate 
of 8.7% among female sex workers (FSW). 
With low uptake of pre-natal services in many parts of 
Mali, this increases risk for transmission of HIV to children 
of FSWs. The FHI 360 Mali PEPFAR/USAID- funded Epic key 
population (KP) project offered HIV testing services to chil-

dren of FSWs in three regions (Bamako, Sikasso, Segou) in 
Mali through the offer of index testing to FSW living with 
HIV.
Description:  Index testing was offered to 1,097 FSWs, 619 
of whom agreed to list contacts (an acceptance rate of 
56%). A total of 434 children under 15 years (237 males and 
197 females) were listed. However, only 15% (63/434) of the 
contacts listed were found and tested. Among the 11 HIV 
cases identified, a high HIV case finding rate of 17% (11/63) 
was found in children of FSWs.
Lessons learned: The rate of finding and testing remains 
low, due to the mobility of FSWs, the absence of some of 
the children in their mothers’ area of activity, discrimina-
tion, and stigmatization. There are another 44% of HIV+ 
FSW who did not give contacts where HIV positive children 
could be found. Efficient strategies, such as collaboration 
with other implementing partners in Epic and non-Epic 
areas, could prove effective in reaching the maximum 
number of children that need to be tested.
Conclusions/Next steps: Index testing gave us a 17% yield 
among children of FSW. Nevertheless, the number of chil-
dren listed and found remains low, due to several factors 
such as stigmatization, discrimination and the mobility 
of FSW. Combating stigmatization, discrimination and vi-
olence, and orienting clinical and community workers to 
offer safe and ethical index services could prove effective 
in reaching the greatest number of child contacts to be  
tested. 
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Track F: Political science, laws, ethics, 
policies and human rights

EPF196
Nepal‘s current legislation in protecting the 
rights of people living with HIV- findings of an 
intensive assessment of current laws, policies and 
instruments

S. Rayamajhi1,2, G. Panta3, I. Muhammad4, R. Bhattarai3 
1Save the Children, The Global Fund, Kathmandu, Nepal, 
2Tribhuvan University, Gender Studies, Kritipur, Nepal, 
3Save the Children, Kathmandu, Nepal, 4Save the Children, 
London, United Kingdom

Background:  Nepal’s discriminatory laws and regula-
tions, as well as inadequate execution of existing ones, 
have a direct impact on the rights of People Living with 
HIV(PLHIV). Over the years, the country has made encour-
aging progress in formulation/implementation of laws, 
policies, and international treaties; nonetheless, remain-
ing impediments and ineffective and insufficient imple-
mentation have raised major concerns and require im-
mediate action to protect the overall well-being of PLHIV.
Methods:  An assessment was carried out to determine 
how current laws, policies, and instruments have protect-
ed the rights of PLHIV in Nepal. An intensive review of ex-
isting laws, directives, policies, guidelines, and draft bills 
under the current Nepalese legal system was conducted. 
The Constitution of Nepal (2015) and 313 Acts, 293 Regula-
tions, 67 Policies, 13 Guidelines, and 6 Bills were reviewed in 
this study. Relevant Supreme Court rulings were examined 
for case studies. Similarly, 20 key informant interviews and 
4 focus group discussions were held with key populations 
and stakeholders from Nepal‘s seven provinces.
Results:  Regulations required for implementation of 
some acts including the Narcotic Drug Control Act (1977) 
have not been developed resulting in stigma and dis-
crimination against HIV acquired and affected people 
and communities. The state‘s Social Security Act has not 
addressed issues of CABA children; the only nutrition as-
sistance they receive is from a partner organization and 
is less than $10 per month. Many people benefit from the 
government‘s health insurance plan; yet Nepal‘s life insur-
ance regulation statute remains quiet on HIV life insur-
ance. Ambiguity in the legal wordings for Punishment of 
Offence has allowed justice based on the interpretation 
of the phrases, rendering PLHIV more vulnerable.
Conclusions:  Despite national and international com-
mitments, laws and policies that perpetuate stigma, 
discrimination, violence, and other breaches of human 
rights continue to be serious impediments. Legal and 
legislative barriers continue to hinder an effective HIV re-
sponse among disadvantaged communities, restricting 
access to services. Governments should develop/revise 
laws and policies that discriminate against key popula-

tions based on their HIV status. Consistent lobbying and 
campaigning with political leadership and government 
authorities is essential. 

EPF197
Gender-based violence among female sex workers 
in South Sudan: opportunities and challenges for 
HIV prevention

E.A.J. Tumbare1, M. Galla2, A. Kinuthia2, S. Alemi2 
1IntraHealth International, Programs, Chapel Hill, United 
States, 2IntraHealth International, Programs, Juba, South 
Sudan

Background: HIV prevalence among female sex workers 
(FSWs) in South Sudan is high, at 13% compared to 1.9% 
among the adult population. Ongoing conflict, high 
poverty, and cultural norms enable gender-based vio-
lence (GBV). The socio-economic environment increases 
women’s vulnerability to sex work, which is criminalized, 
leading to arrests and money extortion by authorities. 
Effective HIV prevention approaches are needed for this 
vulnerable population.
Description:  The USAID Advancing HIV & AIDS Epidemic 
Control (AHEC) Activity, led by IntraHealth International, 
focuses on HIV prevention, care and treatment services 
for all populations at 14 health facilities in South Sudan. 
Using a peer-facilitated direct service delivery and tech-
nical assistance approach, AHEC also provides integrat-
ed HIV and sexual reproductive health services for FSWs 
at 6 community sites, including a package of post-GBV 
services. Services are provided in a person-centered and 
non-stigmatizing manner in the community where FSWs 
live and work.
Lessons learned:  AHEC was able to integrate post-GBV 
services in routine community-based peer education and 
outreach services. Data shows GBV is high among FSWs 
with about 25% screened in the period October 2022-Sep-
tember 2023 reporting having experienced some form of 
GBV (see Fig 1). 

Fig 1: GBV Cascade Among Female Sex Workers, Oct 2022 
- Sep 2023

Utilizing a peer approach, where FSWs are trained to pro-
vide services to other FSWs, AHEC scaled-up services to 
meet 97% of annual targets. Challenges still exist, how-
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ever, with under-reporting due to fear of criminalization 
and gaps in the cascade for services that cannot be given 
onsite.
Conclusions/Next steps: Peer-led provision of decentral-
ized HIV prevention services is an innovative approach to 
reach underserved populations. Criminalization remains 
a barrier to service access for many key populations. To 
strengthen progress towards HIV epidemic control, gov-
ernments should expand safe spaces that allow for key 
populations to access friendly, person-centered services. 

EPF198
Lack of access to treatment and criminalization 
of labor migrants based on HIV-positive status: 
based on a review of HIV policy progression and 
migrant‘s health rights in five origin countries

M. Perveen1 
1CARAM Asia Berhad, Kuala Lumpur, Malaysia

Background:  Coordination of Action Research on AIDS 
and Mobility in Asia - CARAM Asia has conducted the re-
search „ A Review of HIV Policy Progression and Migrant‘s 
Health Rights in Five Origin Countries“ in Asia. This study 
explores the complex context of healthcare rights for mi-
grants in South and Southeast Asian nations, where labor 
migration is widely encouraged as an economic remedy. 
In the quest for macroeconomic advantages, migrants 
often face a disregard for their rights, particularly in 
terms of discriminatory health screenings. 
The main goal of the study is to assess how HIV and AIDS 
policies affect the health rights of migrants, particularly in 
terms of HIV prevention and care. The study aims to un-
cover barriers and promote comprehensive measures at 
every phase of migration.
Methods:  CARAM Asia is a regional network of migrant 
and migrant support organizations dedicated to pro-
moting and safeguarding health rights of labor migrants, 
with a specific focus on HIV/AIDS and SRHR issues. The 
study mentioned above has been conducted by CARAM 
member organizations in Bangladesh, Cambodia, Paki-
stan, the Philippines, and Sri Lanka. 
The study utilized a thorough methodology, which in-
volved a comprehensive review of migration policies, 
health laws, strategic plans, and HIV trends. Interviews 
with key policymakers, such as representatives from 
The National Center for HIV/AIDS, Dermatology and STD 
(NCHADS) and the National AIDS Control Program (NACP), 
along with focus group discussions (FGDs) with HIV-posi-
tive migrants, provided insights into the practical impact 
of policies on the ground.
Results: The study reveals critical policy gap in address-
ing labor migrants’ health needs concerning HIV/AIDS in 
sending and receiving countries. There is a lack of recog-
nition in National AIDS plans, hardly labeled as "vulnera-
ble populations“ rather than "Most at Risk for contracting 

HIV.“ It highlights discriminatory health policies in receiv-
ing countries that criminalize (arrest, detention, and de-
portation) labor migrants based on HIV-positive status 
rather than providing them access to health services.
Conclusions:  Conclusion and recommendations include 
the removal of discriminatory health policies particularly 
in labor migrant’s receiving countries, removal of manda-
tory health testing, exclusionary conditions in recruitment 
based on HIV status, and the integration of migrants into 
National AIDS Programs. 

EPF199
Raising the voice of the HIV community: lessons 
from strengthening capacity to implement 
community led monitoring (CLM) in Indonesia

M.D.P. Negara Puteri1, G.G. Langi1, T.P. Kusumoputri1, 
L.V. Wongso1, I. Praptoraharjo1 
1HIV AIDS Research Center, Atma Jaya Catholic University, 
Jakarta Selatan, Indonesia

Background:  The HIV epidemic status in Indonesia has 
significantly improved in recent years, with remarkable 
progress against HIV. Stopping the pandemic, however, 
requires more than scientific breakthroughs or expanded 
services—it requires a better initiative involving more par-
ties, particularly HIV response beneficiaries. 
In this light, strengthening capacity of PLHIV and key pop-
ulation networks to monitor quality of service delivery 
and to advocate equal access to HIV services, becomes 
a strategic way to improve cascade of care in Indonesia.
Description: In 2022, seven PLHIV and key population net-
works formed an alliance named Joint-CLM to implement 
community-led monitoring. In collaboration of HIV AIDS 
research Atma Jaya Catholic University as technical as-
sistance, we conducted five phases: 1) develop capacity 
building plan, 2) conduct series of workshop with PLHIV 
and KP networks in district level, 3) designing CLM imple-
mentation strategies, 4) CLM implementation and quality 
assurance, and 5) policy dialogue
Lessons learned: The technical assistant successfully em-
powered Joint-CLM to monitor the quality of HIV-related 
services in 19 districts which consist of 41 primary health 
cares, 3 hospitals, 1 clinic and 3 CSOs. Before conducting 
data collection using surveys, focal points in the regions 
received capacity building in the form of CLM organiza-
tion, data collection techniques, data processing and 
analysis techniques, and advocacy skills. 
The training was deemed successful since there was a 
gain in knowledge based on the average pre-test and 
post test scores of 49.2 to 65. Through the capacity building 
process, Joint-CLM are able to conduct evidence-based 
advocacy with the dashboard platform developed to 
present monitoring results, enhanced partnerships with 
health providers and CBOs, and build collaborative learn-
ing through Joint-CLM.
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Conclusions/Next steps: Based on the assisting technical 
CLM activities, several follow-up activities need to be car-
ried out to ensure the sustainability of CLM implementa-
tion are: 
1. Monitoring of service improvement commitment, 
2. Expanding the coverage to include more cities/district 
as intervention areas, 
3. Maintaining the CLM management model in additional 
districts to provide mentoring among focal points, 
4. Maximizing the utilization of the Joint-CLM dashboard, 
5. Establishing a shared understanding regarding CLM 
among stakeholders involved at the national level to fa-
cilitate the implementation of CLM in new districts. 

EPF200
Association of sexual assault with mental health, 
behavior, cardiovascular disease and HIV infection: 
a Mendelian randomization study

X. Wu1, L. Yang1, H. Zou2,3,4 
1Sun Yat-sen University, Shenzhen, China, 2Fudan University, 
Shanghai, China, 3Southwest Medical University, Luzhou, 
China, 4University of New South Wales, Sydney, Australia

Background: Existing evidence has indicated that sexual 
assault is associated with cardiovascular disease (CVD). 
However, the causal effect is unknown. We aimed to ex-
amine whether sexual assault have a causal effect on 
mental health, behavior, cardiovascular disease and HIV 
infection.
Methods:  We conducted a two-sample Mendelian ran-
domization study using the summary statistics of victim 
of sexual assault from the UK Biobank (17,230 cases and 
99,441 controls). The summary statistics of two pheno-
types of mental health (depression and anxiety or panic 
attacks), five phenotypes of behavior (smoking initiation, 
bulimia nervosa, risk-taking behavior, age at first sexual 
intercourse, and age at first birth), eight phenotypes of 
CVD (hypertension, coronary artery disease, stroke, heart 
failure, atrial fibrillation, peripheral arterial disease, aor-
tic aneurysm, and venous thromboembolism), and HIV-1 
infection were extracted from several large-scale genetic 
consortia or meta-analyses targeting individuals of Eu-
ropean ancestry only. The primary approach employed 
was the random-effects inverse-variance weighted (IVW) 
estimation method, accompanied by several alternative 
estimators serving as supplementary methods.
Results: Only one SNP associated with sexual assault was 
selected as instrumental variables (IVs). IVW analysis in-
dicated that genetically predicted sexual assault was 
significantly associated with depression (OR 1.22, 95% CI 
1.09-1.37; P value <0.001), smoking initiation (12.09, 5.11-28.61; 
<0.001), risk-taking behavior (1.81, 1.45-2.26; <0.001), age at 
first birth (0.01, 0.00-0.13; <0.001), coronary artery disease 
(15.61, 2.85-85.51; <0.001), and atrial fibrillation (19.16, 3.27-
112.20; <0.001). In addition, sexual assault presented a sug-

gestive association with age at first sexual intercourse 
(0.56, 0.34-0.93; 0.030), hypertension (1.28, 1.04-1.57; 0.020), 
venous thromboembolism (1.09, 1.01-1.18; 0.030), and HIV-1 
infection (20.17, 1.14-357.04; 0.040).
Conclusions: We found significant causal association be-
tween sexual assault and CVD. Efforts should prioritize the 
development and implementation of robust prevention 
strategies for sexual assault, considering its significant 
causal association with various health outcomes. Concur-
rently, it is imperative to perpetually assess and enhance 
the existing supportive interventions for victims, ensuring 
they are comprehensive and adept at addressing the 
multifaceted consequences of sexual assault. 

EPF201
Barriers to harm reduction: a qualitative study of 
the challenges faced by people who inject drugs in 
Burundi

E. Haragirimana1 
1Village Health Action, Bujumbura, Burundi

Background: This study aimed to evaluate the challenges 
in delivering harm reduction interventions for people who 
inject drugs (PWID) in Bujumbura, the capital city of Bu-
rundi. Harm reduction interventions, such as needle and 
syringe programs (NSP) and opioid agonist therapy (OAT), 
are proven to reduce the transmission of HIV and hepa-
titis C among PWIDs. Still, their coverage and accessibility 
are low in many settings.
Description: We used a qualitative study approach, col-
lecting and analysing qualitative data from 2participants 
comprising people from PWIDs, harm reduction centres, 
service providers, policymakers, and civil society organi-
sations in Burundi interviewed five people from policy-
makers and civil society organisations in Bujumbura. We 
interviewed 25 participants and conducted two policy 
documents (constitution, penal code) to assess harm re-
duction services‘ availability, utilisation, policy landscape, 
and implications for public health.
Lessons learned: We found that NSP programs were less 
available to PWID, and none of the harm reduction clinics 
visited provided the OAT. The majority of the participants 
said that the main barriers to accessing harm reduction 
services were the lack of services and the lack of equip-
ment for harm reduction clinics. We also found that the 
laws are highly punitive and may lead to fear of seeking 
health services. Few of harm reduction service providers 
have enough training. Lastly, most participants highlight-
ed the social stigma they face in their families leading to 
being changed from their families.
Conclusions/Next steps:  We recommend that the gov-
ernment of Burundi should reform the laws and policies 
to decriminalise drug use to protect and promote the hu-
man rights of these groups. We also suggest that the ser-
vice providers improve the quality and coverage of their 
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interventions and that civil society and the international 
community support these groups‘ advocacy, service de-
livery and empowerment. 
We also propose that further research should be conduct-
ed to monitor and evaluate the impact of these punitive 
laws on the HIV epidemic and the health outcomes of 
these groups.

EPF202
Breaking chains, building lives: embracing 
compassionate alternatives for people who inject 
drugs in Kenya

T. Mutuku1, F. Kyalo2, R. Musundi3, J. Mbau4 
1Technical Support Unit - National AIDS and STI Control 
Program, Key Population, Nairobi, Kenya, 2Support for 
Addiction Prevention and Treatment in Africa, Clinical, 
Nairobi, Kenya, 3National Syndemic Diseases Control 
Council, Stakeholder Division, Nairobi, Kenya, 4National 
AIDS and STI Control Program, Key Population, Nairobi, 
Kenya

Background: Kenya has an estimated 26,673 people who 
and inject drugs (PWIDs) (NASCOP 2021) with a HIV prev-
alence of 18.7%, 6 times higher than that of the general 
population at 3.7% (NSDCC 2023). The Kenya AIDS Strate-
gic Framework 2020/21-2024/25 describes comprehensive 
programming with PWIDs as a key strategy for HIV pre-
vention. 
The punitive approach of drug policies, which focus on 
punishment rather than rehabilitation, has failed to 
address the root cause of addiction. This approach has 
worsened the impact of the disease, leading to increased 
rates of relapse and recidivism.
Description:  The National Harm Reduction Program 
adopts the Diversion Policy, a comprehensive strategy, 
redirecting PWIDs from the criminal justice system to re-
habilitation programs. It features a collaborative Drug 
Panel, engagement of multifaceted stakeholders, and 
specialized drug courts prioritizing rehabilitation. 
Recognizing substance abuse as a health issue, the pro-
gram integrates mental health services into healthcare 
systems, addressing co-occurring disorders with pos-
itive outcomes. Success is bolstered by impactful public 
awareness campaigns, reducing addiction stigma, and 
fostering an environment where PWIDs are more likely to 
seek help.
Lessons learned:  Combining these strategies, societies 
have effectively shifted focus from punitive measures to 
a more compassionate and therapeutic approach, ul-
timately fostering better outcomes for PWIDs. Diversion 
programs offer treatment and rehabilitation options in-
stead of incarceration, addressing the underlying issues 
of addiction and providing support for recovery. These 
alternatives prioritize rehabilitation and aim to break the 
cycle of drug abuse and criminal behavior.

Conclusions/Next steps:  Shifting to alternatives like re-
habilitation and specialized drug courts, recognizing 
addiction as a health issue, and prioritizing treatment 
over punishment is key to programming with PWIDs. This 
approach acknowledges the need for support and care 
for PWIDs, breaking the cycle of addiction, reducing re-
cidivism, and fostering lasting health and well-being in 
society. 

EPF203
Section 144 and constitutional rights of 
transgender persons: unravelling the complex 
nexus of HIV risks in Nagpur district of 
Maharashtra, India

A. Lamba1, R. Khan2, L. Arora3 
1Pandit Deen Dayal Upadhyay Government Medical 
College, Rajasthan University of Health Sciences, Churu, 
India, 2Aarju Foundation, Mumbai, India, 3Ally Heart, 
Mumbai, India

Background:  This study delves into the complex inter-
play between constitutional rights and governmental 
restrictions, focusing on the application of Section 144 of 
the Code of Criminal Procedure, 1973, in curbing the fun-
damental rights of transgender individuals and its reper-
cussions on HIV transmission. According to Article 19(1)(a) 
of the Indian Constitution, individuals possess the right to 
freedom of speech and expression. 
However, recent events from January to October 2023 in 
Maharashtra‘s Nagpur District have spotlighted the clash 
between the broad scope of Article 19(1)(a) and govern-
mental limitations.
Description: The Nagpur District Administration issued an 
order prohibiting transgender individuals from seeking 
alms in various public settings. Citing disruptions caused 
by beggars, the City Commissioner of Police justified the 
directive to maintain public order. 
Violation of this order carries legal consequences, with 
potential jail terms ranging from one to six months based 
on the severity of disobedience and its impact on public 
order.
Lessons learned:  Charges filed under various sections 
of the Indian Penal Code included offenses such as dis-
obedience (section 188), unlawful assembly (section 143), 
rioting (section 147), public nuisance (section 159 and 268), 
extortion (section 384), and criminal intimidation (section 
506). This legal response significantly affected the cultural 
practice of managati (collecting alms) within the Trans-
gender-Hijra community, pushing many to resort to sex 
work as a primary means of livelihood. 
Simultaneously, disruptions in the supply chain of essen-
tial items like condoms and lubricants, facilitated by the 
state administration, heightened the risk of unprotect-
ed sex and increased the probability of HIV transmission 
among transgender individuals in the district.
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Conclusions/Next steps:  Advocacy efforts ensued, with 
local organizations (CBO’s and NGO’s) and representa-
tives engaging in meetings with the Nagpur district ad-
ministration. The Commissioner, in response, promised 
to explore alternative livelihood options, ensuring ba-
sic minimum wages according to norms and potential 
monthly earnings of up to Rs15,000. This situation calls 
for a comprehensive analysis of constitutional freedoms, 
weighing the impact of imposing curfews under Section 
144 on livelihoods, cultural practices, and its impact on 
HIV transmission. Adhering to the principle of proportion-
ality is essential to guarantee fundamental rights while 
maintaining law and order. 

EPF204
Meaningful inclusion of the transgender 
community in implementing community led 
monitoring in Zimbabwe

G. Bonzo1 
1Trans Smart Trust, Programs, Harare, Zimbabwe

Background: Purpose: Over the years, transgender per-
sons have not been included in all community initiatives 
particularly those involving monitoring and evaluating 
the impact of programs. Not only has this been a hin-
drance to the meaningful involvement of the community, 
but it has also had a bearing on the attainment on posi-
tive public health outcomes. 
The program sought to deliberate on ways in which 
transgender persons could be meaningfully involved in 
the community led monitoring mechanisms in Zimbabwe
Objectives:
1. To create space for the transgender communities to 
lead in implementing and monitoring of health service 
delivery
2. To develop a stigma free CL program model for Trans-
gender and Intersex persons
3. To advocate for the inclusion of gender affirming health 
care services in public health facilities for the transgender 
and intersex persons
Description:  As an active implementer of the CLM pro-
gram with support from UNAIDS in Zimbabwe, I have 
gained an understanding of how the programme is de-
signed, its shortcoming and enablers for optimal delivery. 
I work with a group of community health advocates who 
were trained in technical areas that aid their advocacy 
work such as lobbying and advocacy, monitoring and 
evaluation. Using the skills gained, community health 
advocates from the transgender community have been 
conducting monitoring in selected health facilities in both 
rural and peri urban areas. 
This programme has assisted the advocates to surface 
key issues and experiences of the transgender commu-
nities which were missed in the mainstream CLM pro-
gramme.

Lessons learned:  One key lesson was that transgen-
der and intersex persons are best placed to solicit for 
feedback and document experiences of their communi-
ty as they elate to accessing services from health facil-
ities. Qualitative data collected through the community 
health advocates reflected several unknown realities such 
as that Transgender and Intersex persons seeking to ac-
cess services from facilities were either denied access or 
recorded under sex workers or MSM despite them being 
totally different communities with peculiar needs.
Conclusions/Next steps: Trans Smart Trust will advocate 
for the development of a National CLM strategy that has 
a structure which is inclusive of all the various Key and Vul-
nerable populations existing in Zimbabwe. 

EPF205
Prevalence of violence among adolescent girls 
aged 10 to 14 years who experienced early sexual 
debut: evidence from 4 Provinces of Zimbabwe, 
2023

E. Mugariri1, H. Mafaune1, F. Mudzengerere1, D. Dhakwa2, 
K. Yogo2, F. Mudhokwani2, T. Masoka1, T. Bhatasara3, 
B. Nyamwanza4, R. Yekeye4, B. Madzima4, M. Mutseta5, 
T. Tapfuma2, E. Tachiwenyika6 
1Zimbabwe Health Interventions, Strategic Information, 
Harare, Zimbabwe, 2Zimbabwe Health Interventions, 
Programs, Harare, Zimbabwe, 3USAID, Programs, 
Harare, Zimbabwe, 4National AIDS Council, Programs, 
Harare, Zimbabwe, 5MOHCC, Programs, Harare, 
Zimbabwe, 6Zimbabwe Health Interventions, Knowledge 
Management, Harare, Zimbabwe

Background:  Violence against women and children re-
mains a public health challenge in Zimbabwe, and one 
of the drivers of new HIV infections. Zimbabwe Health In-
terventions (ZHI) is implementing the Determined, Resil-
ient, Empowered, AIDS free, Mentored and Safe (DREAMS) 
program which seeks to reduce HIV incidence among ad-
olescents‘ girls and young women (AGYW) in 9 high HIV 
burden districts of Zimbabwe. 
The DREAMS program assesses experiences of various 
types of violence at enrolment and during program im-
plementation. About 0.6% (329/48,990) of adolescent girls 
(AG) aged 10-14 years reported having had sexual inter-
course during DREAMS enrolment. 
We assessed prevalence of violence among 10-14-year-old 
AG who reported having had sex at program enrolment.
Methods:  We conducted a descriptive cross-section-
al study where routine program data for AG aged 10-14 
years for the period October 2022 to September 2023 were 
extracted from the DREAMS DHIS II database. Prevalence 
analysis was conducted using SPSS version 23 and Ms Excel 
generating frequencies, proportions, and measures of as-
sociation between early sexual debut and various forms 
of violence perpetrated against them. 
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The assessment was covered by medical Research Coun-
cil of Zimbabwe approved non-research determination 
protocol (MRCZ/E/254).
Results:  A total of 48,990 AG aged 10-14 years were en-
rolled in the DREAMS program between October 2022 and 
September 2023. Out of these, 0.6% (329/48,990) reported 
having had sex in their life. About 33% (107/329) of those 
who had sex experienced some form of violence in their 
lives. AG aged 10-14 years who had ever had sex were 
more likely to have experienced some form of violence 
[COR=2.3, 95% CI (1.81-2.87), p<0.05] than those who did 
not. 33% (107) of the AG were not planning on using con-
doms in their next sexual encounter. About 18% (60/329) of 
the AG who had early sexual debut reported having had 
forced sex.
Conclusions: Prevalence of violence was high among ad-
olescent girls aged 10-14 years who had early sexual de-
but, and there was a strong association between early 
sexual debut and experience of childhood violence. We 
recommend further analysis of program data, and imple-
mentation of violence prevention and response interven-
tions targeting AG, parents/guardians, and community 
members. 

EPF206
Integration of the World Health Organization 
pediatric and adolescent advanced HIV disease 
package into national HIV guidelines: a policy 
review

M. Nyannor1, S. Hrapcak1, N. Agathis1 
1U.S. CDC, Division of Global HIV and TB, Atlanta, United 
States

Background:  In July 2020, World Health Organization 
(WHO) released their STOP AIDS Package offering recom-
mendations for identifying, preventing, and managing 
advanced HIV disease (AHD) in children and adolescents 
living with HIV (CALHIV). Comprehensive inclusion of these 
recommendations in national policy can help guaran-
tee CALHIV receive the recommended services and help 
reduce AHD-related mortality. We identified national 
guidelines updated after July 2020 from six high HIV-prev-
alence countries (Kenya, Malawi, South Africa, Uganda, 
Zambia, and Zimbabwe) and reviewed their inclusion of 
the package’s recommendations.
Methods: We categorized STOP AIDS Package recommen-
dations into themes, encompassing general AHD consid-
erations, malnutrition, TB, cryptococcal meningitis (CM), 
rapid ART initiation and optimization, miscellaneous as-
pects including serious bacterial infections (SBIs), immu-
nizations, and other general pediatric services, and mon-
itoring and evaluation (M&E). We reviewed the inclusion 
of 37 recommendations in publicly available national HIV 
guidelines. Frequencies describing the inclusion of these 
recommendations were summarized.

Results: The number of recommendations included in the 
national guidelines of each country ranged between 20 
(54%) and 35 (94%). Five countries included AHD definitions 
for CALHIV, though only two included reinitiating care af-
ter treatment interruption in their definitions. Five coun-
tries included recommendations on malnutrition screen-
ing and four on treatment for severe acute malnutrition. 
All countries included TB screening recommendations; 
five included TB prevention, diagnosis, and treatment rec-
ommendations. All countries included CM screening and 
prophylaxis recommendations; five included treatment 
recommendations. All countries recommended rapid op-
timized ART initiation within seven days of diagnosis. All 
recommended cotrimoxazole prophylaxis, but two lacked 
SBI treatment recommendations. Five countries included 
immunization recommendations, though none highlight-
ed measles revaccination after immune reconstitution. 
Three countries included recommendations on other pe-
diatric services like vitamin A and deworming. One coun-
try included M&E considerations for CALHIV with AHD.
Conclusions: This review demonstrated varying inclusion 
of WHO-endorsed pediatric AHD recommendations in 
recently updated national HIV guidelines, noting gaps in 
recommendations on general pediatric services, immuni-
zations (specifically measles revaccination), and M&E con-
siderations. Expanding options for integration with ma-
ternal child health services may facilitate better adoption 
of WHO’s STOP AIDS Package within national policies and 
programs and improve CALHIV health. 

EPF207
Optimizing advanced HIV disease diagnosis and 
treatment: the impact of CD4 testing in enhancing 
disease management for people living with HIV

T. Bui1, T. Bui1, T. Vuong1, H. Dang1, V. Nguyen1, D. Levitt1, 
H. Phan2, N. Do2, L. Vu2 
1FHI 360, Hanoi, Viet Nam, 2Vietnam Administration of HIV/
AIDS Control, Hanoi, Viet Nam

Background: The World Health Organization defines ad-
vanced HIV disease (AHD) using clinical staging or CD4 
cell counts. In Vietnam, despite national guidance rec-
ommending CD4 testing at treatment initiation, AHD is 
primarily determined using clinical staging due to limited 
resources, which may lead to missed diagnoses. The US-
AID/PEPFAR-funded Meeting Targets and Maintaining HIV 
Epidemic Control (EpiC) project and the Vietnam Admin-
istration for HIV AIDS Control collaborated to determine 
how AHD can be better prevented and managed through 
a retrospective review.
Description:  We conducted a cross-sectional review of 
client records in six HIV treatment facilities in two south-
ern provinces in Vietnam to identify those with AHD and 
determine the potential extent of missed AHD diagnoses. 
Records reviewed were from October 2021 through Sep-
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tember 2022 for individuals newly initiated on antiretro-
viral therapy (ART) within the last 12 months, and those 
who returned to treatment after loss to follow-up, expe-
rienced treatment failure, or died. We examined symp-
toms recorded in client records to reevaluate indication 
of opportunistic infections and determine clinical staging, 
and CD4 counts for those for whom the diagnostic was 
conducted.
Lessons learned: Of 1,246 records reviewed, 234 (18.8%) in-
dividuals were retrospectively identified with AHD. Among 
individuals with AHD, 105 (44.9%) had had a CD4 test, and 
129 (55.1%) were diagnosed based on clinical staging only 
(three or four). Among those with AHD and a CD4 result, 
only nine had CD4 counts >200 cells/ml3 and would au-
tomatically have been identified as having AHD. Of the 
remaining 96 individuals with CD4 counts ≤200 cells/ml3, 
50 (52.1%) were characterized at clinical stage one or two 
and would not have been diagnosed with AHD using clin-
ical staging alone. The majority of this subgroup (43/50; 
86%) were individuals newly initiated on ART.
Conclusions/Next steps:  Reliance on clinical staging 
alone may pose a high risk of missed AHD diagnosis in 
Vietnam, particularly among clients newly initiated on 
ART. Reinforcing the importance of and affordable access 
to CD4 testing is crucial for early AHD detection, enabling 
effective prevention and management. Considerations 
for innovations like point-of-care diagnostics and en-
forcement of guidance by the government can help over-
come implementation challenges. 

EPF208
Investigating the spatial association between 
supervised consumption services and homicide 
in Toronto

H.S. Sung1, M. Karamouzian1, I. Rammohan1, J. Eeuwes1, 
A. Smoke2, D. Werb1 
1Centre on Drug Policy Evaluation, Toronto, Canada, 
2Northumberland Drug Users, Toronto, Canada

Background: Supervised injection sites (SIS) are effective 
at reducing HIV transmission risk among people who in-
ject drugs. However, their effect on public safety remains 
contested. In Toronto, Canada, a fatal drug market-relat-
ed homicide near an SIS in 2023 prompted a provincial SIS 
audit. We therefore sought to investigate the homicide 
rate in areas proximal to SIS before and after their imple-
mentation within Toronto.
Methods:  Using decedent files from Ontario’s Office of 
the Chief Coroner (January 2016 to December 2019), we 
created three geographic zones related to SIS using Eu-
clidean distance: within 500 meters (‘near’), between 500 
meters and 3 kilometers (‘far‘), and beyond a 3-kilometer 
radius of an SIS (‘out’). We compared fatal shooting and 
stabbing rates occurring over two 18-month periods: pri-
or to SIS implementation (January 2016 to July 2017) vs. 

post-implementation (July 2018 to December 2019). Inci-
dence rate ratio (IRR) and 95% confidence intervals (CI) 
were calculated for deaths in each zone using a negative 
binomial regression model. We undertook a sensitivity 
analysis whereby we adjusted the near zone boundary to 
250m, 500m, and 1000m from an SIS.
Results:  Between August 2017 and June 2018, 9 SIS were 
established in Toronto. Overall, 140 fatal shootings and 
fatal stabbings occurred (Incident rate [IR] = 5.06 per 
100,000 population; 95% CI = 4.26 to 5.97) across Toronto. 
As shown in Table 1, compared to the period prior to SIS 
establishment, there was no significant increase in the in-
cidence rate of fatal shootings and stabbings in the near 
and far zones proximal to SIS.

Near Zone Far Zone Out Zone

Near Zone 
Buffer 
Distance

Post vs Pre-
SIS

(Rate Ratio; 
95% CI)

P-
value

Post vs Pre-
SIS

(Rate Ratio; 
95% CI)

P-
value

Post vs Pre-
SIS

(Rate Ratio; 
95% CI)

P-
value

250 m 0.38
(0.03 to 2.35) 0.267 1.09

(0.51 to 2.36) 0.795

1.64
(1.08 to 2.53) 0.014500 m 0.43

(0.11 to 1.35) 0.121 1.51
(0.60 to 3.95) 0.341

1000 m 0.73
(0.28 to 1.80) 0.466 1.26

(0.41 to 3.98) 0.655

Table 1. Changes in monthly fatal shooting and stabbing 
rates surrounding SIS in Toronto, before (January 1 2016 
- July 30 2017) and after (July 1 2018 – December 31 2019) 
implementation.

Conclusions: We found no evidence of a spatial associa-
tion between the location of SIS implementation and the 
rate of fatal shootings and stabbings in Toronto. These 
results can inform efforts to understand the public safety 
effects of SIS. 

EPF215
Enhancing knowledge dissemination on HIV/AIDS 
among young career researchers in Northern 
Uganda

R. Otim1, J. Opiyo2 
1Gulu University, Reproductive Health, Gulu, Uganda, 
2East African Institute of Medical Studies, Nursing and 
Midwifery, Gulu, Uganda

Background: Despite global progress in addressing HIV/
AIDS, targeted efforts are essential to enhance knowl-
edge dissemination among young career researchers 
in Uganda. This study assesses current awareness, chal-
lenges, and opportunities related to HIV/AIDS knowledge 
dissemination, aiming to identify strategies to empower 
young researchers in shaping effective responses to the 
epidemic in Northern Uganda.
Methods: A cross-sectional mixed methods study design 
was used with a total of 69 participants with diverse af-
filiations, including universities, health organizations, and 
hospitals, engaged in the study using a snowball sam-
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pling method. Data was collected using a structured on-
line questionnaire. Quantitative data, including age and 
Likert-scale responses, were analyzed to generate sum-
mary statistics using descriptive statistics measures. Data 
analysis was done using Artificial intelligence derivatives 
likened to R. This study adhered to ethical guidelines, en-
suring participants‘ anonymity and confidentiality. In-
formed consent was obtained before participation, and 
participants were assured that their responses would be 
used for research purposes only.
Results:  Overall, the survey comprised 69 participants 
with an average age of 28.2 years (SD = 4.09), showcas-
ing varied perceptions of the effectiveness of current dis-
semination channels. The age of participants correlates 
positively (r = 0.45, p < 0.05) with perceptions of current 
dissemination channels, indicating older participants 
hold more positive views. Frequent attendance at HIV/
AIDS events is significantly associated (chi-square = 14.21, 
p < 0.01) with reporting positive outcomes from collabo-
rative efforts. Role differences (students vs. researchers) 
are evident (t(27) = 2.36, p < 0.05), with researchers placing 
a higher emphasis on collaboration. Affiliation influences 
challenges faced (ANOVA F(2, 26) = 5.12, p < 0.01), as those in 
health organizations report more challenges than those 
in universities and hospitals.
Conclusions:  These findings emphasize the need for 
age-tailored strategies, the importance of active partic-
ipation, role-specific interventions, and organizational 
context considerations in strengthening knowledge dis-
semination on HIV/AIDS among young career researchers 
in Northern Uganda is imperative. 

EPF222
The ethics of biobanking research involving African 
youth living with HIV: discrepancies between 
individual perceptions and policy considerations

K. Griffee1, W. Nyandiko2,3, S. Sawarkar1, A. Chory1, 
E. Gillette1, M. Scanlon4, J. Aluoch3, H. Koros3, D. Lagat5, 
N. Choudhury6, D. Munyoro3, C. Ashimosi3, W. Beigon3, 
J. Lidweye3, J. Nyagaya3, A. DeLong7, V. Naanyu5, 
R. Vreeman1, R. Kantor7 
1Icahn School of Medicine at Mount Sinai, New York, United 
States, 2Moi University College of Health Sciences, Eldoret, 
Kenya, 3Academic Model Providing Access to Healthcare 
(AMPATH), Eldoret, Kenya, 4Indiana University Center for 
Global Health, Indianapolis, United States, 5Moi University 
School of Arts and Social Sciences, Eldoret, Kenya, 6NYU 
Grossman School of Medicine, Department of Population 
Health, New York, United States, 7Alpert Medical School at 
Brown University, Providence, United States

Background: Biobanking is often used in research involv-
ing youth living with HIV (YLWH). The ethics of this practice 
and policies guiding it must be carefully considered as its 
use persists.

Methods: We conducted a qualitative analysis compar-
ing perspectives on biobanking obtained in interviews 
with Kenyan YLWH, caregivers, and subject matter experts 
(SMEs), with a critical review of available guidelines and 
policies from African countries on biobanking involving 
youth.
Results: Interviews were conducted with 99 participants: 
40 YLWH, 20 caregivers, and 39 SMEs (community leaders, 
healthcare providers, clinical researchers, social scien-
tists, international research experts, and laboratory ex-
perts). Interviewees across all three groups stressed the 
importance of confidentiality, transparency, informed 
consent, and secure storage. Other notable themes in-
cluded concerns about long-term biospecimen storage, 
unauthorized use, and sharing of biospecimens with 
ill-intentioned individuals; requests, by some, for assur-
ances of participant benefits, and faith, from others, that 
researchers would act in participants’ best interest; and 
disagreement over the use of identifiers in biospecimen 
labeling, with interviewees weighing the risk of disclosure 
against the advantage of easy follow-up. Relevant pol-
icy documents, published between 2004-2023, were only 
available from 12 countries: Botswana, Ethiopia, Kenya, 
Malawi, Nigeria, Rwanda, South Africa, Sudan, Tanzania, 
Uganda, Zambia, and Zimbabwe. All countries had poli-
cies on confidentiality and consent. Most (n=11) had pol-
icies addressing transparency and sharing biospecimens 
with other researchers or institutions (n=9). Fewer coun-
tries had policies governing biospecimen use (n=5) and 
storage (n=4), delineating participant benefits (n=4), and 
biospecimen labeling (n=4).
Conclusions:  Perceptions regarding ethical consider-
ations in biobanking research involving African YLWH 
demonstrated some consensus, though inconsistently. 
Discrepancies were observed when comparing interview-
ee responses to limited, and occasionally dated, country 
policies. Results emphasize the need for clear, improved, 
and timely policy guidance on these issues, which should 
be addressed as important research involving this vulner-
able population continues. 
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SS0402LB
The next Berlin patient: sustained HIV remission 
surpassing five years without antiretroviral 
therapy after heterozygous CCR5 WT/
∆32 allogeneic hematopoietic stem cell 
transplantation

C. Gaebler1, S. Kor2, K. Allers3, D. Mwangi4, M. Perotti1, 
K. Hanke5, K. Meixenberger5, V. Corman6, T. Burmeister2, 
O. Blau2, G. Sürücü7, C.G. Schneider2, H. Gruell8, 
P. Schommers9, F. Klein8, L.E. Sander10, J. Hofmann6, 
L. Vuong2, L. Bullinger2, M. Obermeier4, I.W. Blau2, 
T. Schneider3, O. Penack2 
1Charité – Universitätsmedizin Berlin, corporate 
member of Freie Universität and Humboldt-Universität 
zu Berlin and Berlin Institute of Health, Department 
of Infectious Diseases and Critical Care Medicine, 
Berlin, Germany, 2Charité – Universitätsmedizin Berlin, 
corporate member of Freie Universität and Humboldt-
Universität zu Berlin, Department of Hematology, 
Oncology and Tumor Immunology, Berlin, Germany, 
3Charité – Universitätsmedizin Berlin, corporate member 
of Freie Universität and Humboldt-Universität zu Berlin, 
Department of Gastroenterology, Infectious Diseases and 
Rheumatology, Berlin, Germany, 4Laboratory MVZ MIB AG, 
Medical Center for Infectious Diseases, Berlin, Germany, 
5Robert Koch Institute, Division of Sexually transmitted 
bacterial Pathogens (STI) and HIV, Berlin, Germany, 
6Charité – Universitätsmedizin Berlin, corporate member 
of Freie Universität and Humboldt-Universität zu Berlin 
and and Labor Berlin - Charité Vivantes GmbH, Institute 
of Virology, Berlin, Germany, 7Charité – Universitätsmedizin 
Berlin, corporate member of Freie Universität and 
Humboldt-Universität zu Berlin, Institute of Transfusion 
Medicine, Berlin, Germany, 8University of Cologne, 
Laboratory of Experimental Immunology, Institute of 
Virology, Faculty of Medicine and University Hospital 
Cologne, Cologne, Germany, 9University of Cologne, 
Department I of Internal Medicine, Faculty of Medicine 
and University Hospital Cologne, Cologne, Germany, 
10Charité – Universitätsmedizin Berlin, corporate member 
of Freie Universität and Humboldt-Universität zu Berlin, 
Department of Infectious Diseases and Critical Care 
Medicine, Berlin, Germany

Background: A scalable cure for HIV remains elusive. Suc-
cessful cases, including the pioneering cure observed in 
the so-called Berlin patient, are limited to individuals re-
ceiving allogeneic hematopoietic stem cell transplanta-
tions (aHSCT) with homozygous CCR5∆32/∆32 allografts 
that confer resistance to HIV infection. Transplants with 
functional CCR5 were previously thought to be ineffective 

for sustaining HIV long-term remission without antiretro-
viral therapy (ART). Recently, the case of the Geneva pa-
tient demonstrated extended viral control for 18 months 
after aHSCT from a wild-type CCR5 donor.
Methods:  Longitudinal follow-up analyses of patient 
samples, including gut biopsies, from 2009 to 2024. Test-
ing for HIV RNA, HIV DNA, viral tropism, CCR5-expression, 
viral outgrowth, antiretroviral drug levels and HIV-specific 
immune responses.
Results:  We found prolonged HIV remission exceeding 
five years without ART following heterozygous CCR5 WT/
∆32 aHSCT for acute myeloid leukemia (AML) in a hetero-
zygous CCR5 WT/∆32 male. HIV RNA and total HIV DNA 
were detected pre-aHSCT with predicted R5 viral tropism. 
Transplantation from an HLA-matched (10/10) unrelated 
donor in October 2015 led to full-donor chimerism and 
AML remission. 
Acute graft-versus-host disease (Grade I) was limited 
to the skin and treated with topical steroids. CD4+ T cell 
CCR5 expression levels matched CCR5 WT/∆32 controls. 
HIV remains undetectable in plasma (LOD 20 copies/ml) 
5.5 years after treatment interruption (TI) in September 
2018. Repeated HIV DNA measurements were negative in 
peripheral blood as well as duodenal and ileum biopsies. 
No viral outgrowth was detected from stimulated CD4+ 
T cells. Antiretrovirals were undetectable throughout TI, 
with HIV-specific antibody levels decreasing and no de-
tectable HIV-specific T cell responses post-aHSCT.

Conclusions: HIV cure induced by aHSCT is not restricted 
to the use of homozygous CCR5∆32/∆32 donors. Effective 
reservoir reductions, durable HIV remission and potential 
cure can also be achieved with functional viral co-recep-
tors, suggesting that allogeneic immunity fundamentally 
contributes to HIV eradication.

Late-breaker oral abstracts
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SS0403LB
No confirmed virological failures (CVF) for 144 
weeks when switching 2-/3-/4-drug ART to DTG/3TC 
in heavily treatment-experienced PLWHA with 
prior M184V/I and virological failures (VF) in the 
prospective SOLAR-3D study

G. Blick1, E. Cerreta-Dial1, G. Mancini1, A. Cosenza1, L. Fang2 
1Health Care Advocates International, Stratford, United 
States, 2Pharstat, Raleigh, United States

Background: DTG/3TC is not approved for stable-switch 
in individuals with known history of DTG and/or 3TC resis-
tance or prior VF. The majority of heavily treatment-expe-
rienced(HTE) PLWHA do not qualify for on-label switch to 
DTG/3TC. Large prospective studies evaluating DTG/3TC‘s 
ability to maintain PCR<50 in virologically suppressed 
individuals switching ART in the setting of prior/current 
M184V/I and multiple VF are lacking. 
SOLAR-3D, the largest and longest prospective compar-
ative study to-date, preliminarily demonstrated no CVF 
through 96-weeks. Week 144 results will be presented.
Methods: SOLAR-3D, a prospective, open-label, compar-
ative 144-week study, evaluates switching 2-/3-/4-drug 
ART to STR DTG/3TC in HIV-1 HTE adults with multiple prior 
VF, prior/current M184V/I, virologic suppression for ≥6mos, 
and ≥2 prior ART.
Participants were consented/enrolled from 5/2/2019-
10/16/2020 at the NGO, HCAI, in Stratford CT(USA).
There were no exclusions for prior INSTI use, any CD4, prior 
M184V/I or K65R, or 3TC-associated mutations detected at 
BL by Proviral DNA NGS.
Week-144 results were analyzed by ITT-E and PP using FDA 
snapshot analyses.
Results:  N=100 participants switched to DTG/3TC, n=50 
with historical/prior M184V/I (37% with current M184V/I by 
Proviral DNA NGS) and n=50 without prior M184V/I. 
Participants with prior M184V/I had significantly greater 
median prior VF (n[IQR]: 9[7-13] vs 4[3-5], p<0.001), longer 
duration HIV (28.4 vs 15.5yrs, p<0.001), longer ART duration 
and duration PCR<50c/mL, and were older with lower na-
dir CD4. 
Median time on DTG/3TC was 192-weeks for both groups.
Through Week 144, no difference in efficacy was observed 
between those with vs without prior M184V/I:
• Primary Endpoint: PCR≥50, n[%]: 2[4%, 2 of 2 re-

suppressed] vs 3[6%, 2 of 3 re-suppressed], by ITT-E 
(5.1% vs 7.9%, PP);

• Secondary Endpoint: PCR<50, n[%]: 37[74.0%] vs 
36[72.0%], by ITT-E (94.9 vs 92.3%, PP);

• No CVFs, treatment-emergent resistance were 
observed, nor differences regarding PCR TND(<20), viral 
blips, AEs, or treatment discontinuations.

Conclusions: SOLAR-3D is the largest prospective trial to 
demonstrate neither prior nor current M184V/I impact 
the the efficacy and durability of switching virological-
ly suppressed PLWHA with prior VF to DTG/3TC through 

144-weeks. Switching to DTG/3TC must be explored in 
economically-developing countries where economic/
safety advantages of discontinuing TDF could be conse-
quential. 

SS0404LB
Antimicrobial resistance in Neisseria 
gonorrhoeae infections among MSM on 
Doxycycline post-exposure prophylaxis

B. Bercot1, L. Assoumou2, F. Camelena1, C. Voitchouck3, 
M. Mainardis3, A. Braille3, M. Merimeche3, M. Ouattara2, 
E. Rubenstein4, A.D. Kaba2, G. Pialloux5, C. Katlama6, 
L. Surgers7, L. Slama8, J. Pavie8, C. Duvivier9, C. Bebear10, 
V. Petrov-Sanchez11, J. Ghosn12, D. Costagliola2, 
J.-M. Molina4, ANRS174 DOXYVAC Study Group 
1IAME UMR1137, Assistance-Publique Hôpitaux de Paris, 
University of Paris Cité, Department of Bacteriology 
and the Associated laboratory of French National 
Center for Bacterial Sexually Transmitted Infections, 
St Louis Hospital, Paris 10, France, 2Institut Pierre Louis 
d’Epidemiology et de Santé Publique INSERM UMRS 1136, 
Sorbonne University, Paris, France, 3Assistance-Publique 
Hôpitaux de Paris, Department of Bacteriology and 
the Associated laboratory of French National Center 
for Bacterial Sexually Transmitted Infections, St Louis 
Hospital, Paris 10, France, 4Hospitals Saint-Louis and 
Lariboisière, INSERM U944, Assistance-Publique Hôpitaux 
de Paris, University of Paris Cité,, Department of Infectious 
Diseases, Hospitals Saint-Louis and Lariboisière, Paris, 
France, 5Sorbonne Université, Department of Infectious 
Diseases, Hôpital Tenon, Paris, France, 6Sorbonne 
Université, Department of Infectious Diseases, APHP, 
Hôpital Pitié Salpetrière, Paris, France, 7Sorbonne 
University, INSERM, Institut Pierre Louis d’Épidémiologie 
et de Santé Publique, Department of Infectious 
Diseases, Saint-Antoine Hospital, Paris, France, 8Paris 
Cité university, Department of Clinical Immunology, 
Hotel-Dieu Hospital, Paris, France, 9Paris Cité university, 
Department of Infectious Diseases, Hotel-Dieu Hospital, 
Paris, France, 10Bordeaux University Hospital Armyne 
Team , UMR CNRS 5234, MFP, University of Bordeaux, 
Department of Bacteriology, French National Center 
for Bacterial Sexually Transmitted Infections, CHU de 
Bordeaux, Bordeaux, France, 11ANRS/MIE research agency 
(National Agency for Research on AIDS and Emerging 
Infectious Diseases), Research Department, Paris, France, 
12IAME UMR1137, Assistance-Publique Hôpitaux de Paris, 
University of Paris Cité, Department of infectious Disease, 
Bicaht Hospital, Paris, France

Background:  Prevention of bacterial STIs with post-ex-
posure doxycycline (Doxy-PEP) in MSM raised concerns 
regarding antimicrobial resistance (AMR). We studied the 
impact of Doxy-PEP on Neisseria gonorrhoeae AMR in the 
ANRS DOXYVAC trial.
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Methods: 545 MSM on HIV PrEP were randomized to Doxy-
PEP (n= 362) or No-PEP (n=183) and followed for a median 
of 14 months. Participants were tested at baseline and ev-
ery 3 months by nucleic acid amplification technic (NAAT) 
using the Cobas 6800 (Roche) and culture for GC detec-
tion in urine, oro-pharyngeal and anal samples. Etest 
(Biomerieux) determined MICs and EUCAST guidelines 
were used for interpretation. Molecular analysis was per-
formed by Whole Genome Sequencing on GC isolates and 
on NAAT-positive samples in search of molecular deter-
minants of resistance (tetM gene, V57M substitution in S10 
protein, MtrR and its promotor modification, mutations 
in the genes coding for 23S rRNA, S91F substitution in GyrA 
protein, penA mosaic gene). P-values were calculated us-
ing Fisher’s exact test.
Results: From January 2021 to February 2023, 450 samples 
(278 patients) were GC-positive by NAAT. Seventy-eight 
GC obtained in cultures (7 at baseline, 40 No-PEP group, 
31 Doxy-PEP group) and 231 GC-NAAT-positive samples (38 
at baseline, 99 No-PEP group, 94 Doxy-PEP group) were re-
tained for molecular testing.
MICs of ceftriaxone, fluoroquinolones and aminoglyco-
sides were similar in the Doxy-PEP and No-PEP groups and 
no significant change in genetic determinants for these 
antibiotics was found. Only TEM-1 genes associated with 
penicillin resistance were more frequently observed in the 
doxyPEP group than in the no-PEP group (40.4% vs 17.5% of 
cases respectively, p= 0.04).
All GC isolates were resistant to tetracycline, with a signif-
icant increase in rate of high-level tetracycline resistance 
in the Doxy-PEP vs. No-PEP group (35.5 vs 12.5%, respective-
ly p= 0.04). In addition, the genetic determinant tetM was 
significantly more frequent in the Doxy-PEP group as com-
pared to the No-PEP group (55/94=59.1% vs 23/99=23.7%), 
respectively (p<0.0001). No mutation in the gene encoding 
23S rRNA was observed.
Conclusions: All GC were resistant to tetracycline but rate 
of high-level resistance mediated by the tetM gene were 
higher with Doxy-PEP. No impact of Doxy-PEP on Ceftriax-
one susceptibility was found. 

SS0405LB
Tenofovir-diphosphate concentrations and viral 
suppression following monthly point-of-care 
urine tenofovir testing among adults initiating 
antiretroviral therapy: primary outcome of the 
randomised controlled STREAM HIV trial

N. Garrett1, K.K. Thomas2, J. Dorward3, Y. Sookrajh4, 
E. Hill2, A. Bardon5, M. Khanyile1, U. Singh1, P. Munatsi1, 
N. Samsunder1, M. Wang2, P. Belaunzaran-Zamudio6, 
N. Naicker1, D. Donnell2, C. Celum2, M. Gandhi7, P. Moodley8, 
T.R. Cressey9, P.K. Drain2 
1Centre for the AIDS Programme of Research in South 
Africa, Durban, South Africa, 2University of Washington, 
Department of Global Health, Seattle, United States, 
3University of Oxford, Nuffield Department of Primary 
Care Health Sciences, Oxford, United Kingdom, 
4eThekwini Municipality Health Unit, Durban, South Africa, 
5Washington University, St. Louis, United States, 6Division 
of AIDS, National Institute of Allergy & Infectious Diseases, 
Rockville, United States, 7University of California San 
Francisco, Department of Medicine, San Francisco, United 
States, 8University of KwaZulu-Natal, Discipline of Virology, 
Durban, South Africa, 9Chiang Mai University, AMS-PHPT, 
Faculty of Associated Medical Sciences, Chiang Mai, 
Thailand

Background:  Point-of-care urine tenofovir (TFV) tests 
may improve HIV treatment outcomes and need to be 
assessed in randomized trials. The STREAM HIV trial eval-
uated whether monthly urine TFV testing among people 
with HIV (PWH) initiating dolutegravir-based antiretrovi-
ral therapy (ART) improved adherence.
Methods:  We recruited PWH initiating first-line ART at 
three public clinics in South Africa and randomised partic-
ipants 1:1 to the intervention (monthly point-of-care urine 
TFV testing [UCSF/Abbott] with adherence counselling) 
or control arm (monthly adherence counselling without 
urine TFV testing). 
The primary outcome was adherence at 24 weeks, as-
sessed by intracellular TFV-diphosphate concentrations 
in dried blood spots using mass spectrometry. 
Secondary outcomes were retention-in-care and vi-
ral suppression (VS <200 copies/ml). We compared log10 
TFV-diphosphate concentrations using t-tests and esti-
mated risk ratios (RR) using modified Poisson regression.
Results: 539 participants (58% female, mean age 33 years, 
CD4 count 393 cells/µl, median viral load 38,163 copies/ml, 
5.8% active TB) were initiated on ART between 02/2021-
06/2023. At 24 weeks, 242/270 intervention and 234/269 
control arm participants had TFV-diphosphate results for 
analyses. Geometric mean TFV-diphosphate concentra-
tions were similar among intervention and control partic-
ipants (1,253 versus 1,198 fmol/punch, p=0.510). 
However, the proportion with detectable TFV-diphos-
phate (≥200 fmol/punch) was higher in the intervention 
than control arm (98.8% versus 92.7%, RR=1.06, 95%CI 
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1.02-1.11, p=0.001), Figure 1. Retention-in-care (88.5% versus 
86.2%, RR=1.03, 0.96-1.09), VS (93.8% versus 91.4%, RR=1.03, 
0.97-1.08) and Retained+VS (82.2% versus 78.8%, RR=1.04, 
0.96-1.13) were slightly higher in the intervention than con-
trol arm, but not significantly different.

Figure 1. TFV-diphosphate concentrations and viral 
suppression dynamics in the STREAM HIV trial at 24 
weeks.

Conclusions: In this South African cohort initiating dolute-
gravir-based ART, overall adherence and VS were high at 
24 weeks. Monthly point-of-care urine TFV testing led to 
more participants achieving detectable TFV-diphosphate 
concentrations, but did not produce higher drug concen-
trations or more VS. The impact of urine TFV testing in 
combination with point-of-care viral load testing will be 
assessed at 72 weeks. 

SS0406LB
Automated 24/7 dispensing of HIV prevention 
goods and self-tests via vending machines

R. Poverga1 
1Public Association "Positive Initiative“, Chisinau, Moldova, 
the Republic of

Background: To overcome barriers in accessing HIV pre-
vention products and self-tests—such as reducing depen-
dency on physical interactions with staff, operating hours, 
and geographic limitations of service providers—in 2023, a 
network of vending machines (VMs) was launched in Mol-
dova as part of enhanced HIV/AIDS response measures.
Description: The VM network was launched in 2023, it con-
sisted of 25 vending machines that provide free, round-
the-clock, automated dispensing of preventive goods 
and self-testing kits for HIV. These were located in 14 
major cities across Moldova and are maintained by nine 
CSOs providing HIV prevention services. 
Utilizing RFID cards, clients can access goods in accor-
dance with limits and sets based on their affiliation with 
one or more KG. The VMs are integrated into a digital eco-
system and provide real-time information on the utiliza-
tion of goods linked to the client‘s de-personalized demo-
graphic profile.

Lessons learned:  From 1 June 2023 to 29 April 2024, the 
VMs provided access to preventive goods and HIV self-
tests 29,836 times to 3,513 representatives of key groups. 
Considering that a social worker typically spends 3 to 7 
minutes per transaction for the distribution and regis-
tration of preventive goods, the automated dispens-
ing saved over 300 workdays, which were reallocated to 
addressing complex cases in providing HIV prevention, 
care, and support services. The service was most popu-
lar among PWUD (3,015 of 3,513), followed by SW (619), MSM 
(104), and PLHIV (131), noting that one individual may be-
long to multiple key groups. 26.56% of users were female 
and 73.44% were male.
Conclusions/Next steps:  The 24/7 automated dispens-
ing of HIV preventive goods is essential for broadening 
service access. It eliminates barriers like discrimination 
and geographic limitations by allowing non-stop access 
without direct human contact, enhancing service percep-
tion through initiatives like prize draws. The pilot‘s success 
demonstrates potential for expansion, particularly to 
regions like penal systems with restricted access. Digital 
tracking enables targeted, data-driven resource alloca-
tion by providing insights into user trends and needs. 
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SY25 Use of long-acting injectable 
cabotegravir in pregnant and lactating 
people

SY2503
Initial evaluation of injectable cabotegravir 
(CAB-LA) safety during pregnancy in the HPTN 
084 open-label extension

S. Delany-Moretlwe1, E. Voldal2, F. Saidi3, 
L. Stranix-Chibanda4, M. Bhondai-Mhuri4, P. Mandima4, 
P. Mukwekwerere4, J. Mpendo5, P. Nahirya Ntege6, 
C. Nakabiito7, S. Innes8, D. Kalonji9, P. Bock10, C.-A. Mathew1, 
R. Panchia11, H. Nuwagaba-Biribonwoha12, N. Singh9, 
E. Spooner9, S. Dadabhai13, J. Makhema14, V. Mudhune15, 
J. Farrior16, S. Rose16, E. Piwowar-Manning17, M. Holt2, 
L. Soto-Torres18, S. Zwerski18, J. Rooney19, A. Rinehart20, 
M. Cohen21, M. Hosseinipour3,21, HPTN 084 study team 
1University of the Witwatersrand, Wits RHI, Johannesburg, 
South Africa, 2Fred Hutchinson Cancer Research Institute, 
Statistical Centre for HIV/AIDS Research Prevention, 
Seattle, United States, 3UNC-Project Malawi, Lilongwe, 
Malawi, 4University of Zimbabwe, Clinical Trials Research 
Centre, Harare, Zimbabwe, 5UVRI-IAVI, Entebbe, Uganda, 
6Baylor College of Medicine Children‘s Foundation, 
Kampala, Uganda, 7Makerere University, Johns Hopkins 
University Research Collaboration, Kampala, Uganda, 
8University of Cape Town, Desmond Tutu Health 
Foundation, Cape Town, South Africa, 9South African 
Medical Research Council, HIV and other infectious 
diseases Research Unit, Durban, South Africa, 10University 
of Stellenbosch, Desmond Tutu TB Foundation, Cape 
Town, South Africa, 11University of the Witwatersrand, 
PHRU, Johannesburg, South Africa, 12ICAP at Columbia 
University Mailman School of Public Health, Eswatini 
Prevention Center, Mbabane, Eswatini, 13Kamuzu University 
of Health Sciences, Johns Hopkins Research Project, 
Blantyre, Malawi, 14Botswana-Harvard AIDS Institute 
Partnership, Gabarone, Botswana, 15Kenya Medical 
Research Institute, Kisumu, Kenya, 16FHI360, Durham, 
United States, 17Johns Hopkins University School of 
Medicine, Department of Pathology, Baltimore, United 
States, 18National Institute for Allergy and Infectious 
Diseases, Division of AIDS, Rockville, United States, 19Gilead 
Sciences, Foster City, United States, 20ViiV Healthcare, 
Durham, United States, 21University of North Carolina at 
Chapel Hill, Chapel Hill, United States

Background:  HPTN 084 demonstrated that long-acting 
injectable cabotegravir (CAB-LA) significantly reduced HIV 
acquisition compared to daily oral TDF/FTC in individuals 
born female. Few data exist regarding the safety of CAB-
LA during pregnancy. 
From 2022, eligible participants were offered the choice 
of open-label CAB-LA or TDF/FTC as PrEP in the ongoing 
HPTN 084 open-label extension (OLE), and contraceptive 

restrictions were removed. Participants could consent to 
continue CAB-LA injections throughout pregnancy. We re-
port on maternal safety and pregnancy outcomes during 
the OLE.
Methods: Pregnancies confirmed on two separate sam-
ples on the same day from OLE start through to Novem-
ber 2023 are included in this analysis. Pregnancies were 
categorised by exposure into: 
1. CAB-LA injections during pregnancy, 
2. CAB-LA prior to pregnancy only, or; 
3. No CAB-LA exposure (TDF/FTC group). 
Pregnancy incidence, maternal adverse event (AE) inci-
dence, and poor pregnancy outcomes (composite out-
come of spontaneous abortion <20 weeks, intrauterine 
fetal death or stillbirth >=20 weeks, premature birth <37 
weeks, or small for gestational age) were assessed.
Results:  Of 2472 participants in the OLE, there were 351 
confirmed incident pregnancies in 334 participants over 
3118 person years (incidence 11.3/100 person-years [py]; 
95% CI 10.1 – 12.5). Among participants with CAB-LA use 
during or prior to pregnancy, median time from last in-
jection to pregnancy detection was 8 (IQR 7-9) and 13 (IQR 
8-56) weeks respectively. A median of 4 (IQR 2-4) injections 
were received by participants with CAB-LA use during 
pregnancy. There were no maternal deaths. Pregnan-
cy-related maternal AE incidence was 43.7 (95% CI 30.9-
60.0], 52.9 (95% CI 24.2-100.5), and 40.0 (95% 14.7-87.1] per 
100 py among those using CAB-LA during pregnancy, prior 
to pregnancy or no CAB-LA respectively. 
Poor pregnancy outcome rates were similar across 
groups with negative outcomes reported in 28% (55/194), 
35% (24/69), and 26% (11/43) of pregnancies with CAB-LA 
use, prior CAB-LA or no CAB-LA respectively. One major 
congenital anomaly was observed overall (CAB-LA during 
pregnancy group).
Conclusions:  CAB-LA was well tolerated in pregnant 
women. Maternal and pregnancy outcomes were consis-
tent across non-randomized exposure groups and with 
expected background rates. These data provide reassur-
ance regarding use of CAB in pregnancy. 
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SY2504
Evaluation of long-acting cabotegravir (CAB-LA) 
pharmacokinetics during pregnancy: a sub-study 
analysis of the HPTN 084 open label extension 
study

M. Marzinke1, E. Voldal2, B. Hanscom2, X. Guo2, 
E. Piwowar-Manning1, Y. Agyei1, J. Farrior3, 
L. Stranix-Chibanda4, C. Nakabiito5, F. Saidi6, S. Ford7, 
A. Rinehart8, J. Rooney9, L. Soto-Torres10, M. Cohen11, 
M. Hosseinipour11,6, S. Delany-Moretlwe12, 
HPTN 084 Study Team 
1Johns Hopkins University, Pathology, Baltimore, United 
States, 2Fred Hutchinson Cancer Center, Vaccine and 
Infectious Disease Division, Seattle, United States, 3FHI 360, 
Durham, United States, 4University of Zimbabwe, Child, 
Adolescent and Women‘s Health Department, Harare, 
Zimbabwe, 5Makerere University-Johns Hopkins University 
Research Collaboration, Kampala, Uganda, 6UNC Project-
Malawi, Lilongwe, Malawi, 7GlaxoSmithKline, Research 
Triangle Park, United States, 8ViiV Healthcare, Durham, 
United States, 9Gilead Sciences, Foster City, United States, 
10National Institute of Allergy and Infectious Diseases, 
Division of AIDS, Rockville, United States, 11University of 
North Carolina (UNC) at Chapel Hill, Department of 
Medicine, Chapel Hill, United States, 12University of the 
Witwatersrand, Wits RHI, Johannesburg, South Africa

Background:  HPTN 084 found that long-acting cabote-
gravir (CAB-LA) was well-tolerated and significantly re-
duced the risk of HIV acquisition in women compared to 
tenofovir disoproxil fumarate/emtricitabine (TDF/FTC). In 
the HPTN 084 open label extension (OLE) study, long-act-
ing contraceptive requirements were removed, and preg-
nant participants could consent to CAB-LA injections 
during pregnancy. A nested sub-study evaluated the 
pharmacokinetics of CAB-LA among a subset of partici-
pants who continued to receive CAB-LA injections during 
pregnancy.
Methods: Fifty HIV-negative participants who enrolled in 
the pregnancy sub-study between 11 May 2022 and 13 July 
2023 and received ≥4 CAB-LA injections in the 12 months 
prior to pregnancy and during pregnancy were evaluated 
in this analysis. Participants underwent monthly PK sam-
pling during pregnancy. Trough (Ctrough) CAB concentra-
tions were averaged (geometrically) within each partici-
pant over the pre-pregnant, pregnant, and post-partum 
(through 24 weeks) periods and during each pregnancy 
trimester, and then summarized. Area under the concen-
tration-time curve (AUC) was determined during each 
trimester. Ratios of Ctrough CAB concentrations between 
pregnant and pre-pregnant periods were determined for 
each participant.
Results:  The mean weight for participants in the 
pre-pregnant, pregnant, and postpartum periods were 
66.3 kg, 71.8 kg, and 68.6 kg, respectively. The median num-
ber of CAB-LA injections administered in the year prior to 

pregnancy was 6 (range: 4-7) and during pregnancy was 
4 (range: 4-5). Median Ctrough concentrations during the 
pre-pregnant, pregnant, and postpartum periods were 
2.1 µg/mL (IQR: 1.3, 2.7), 1.9 µg/mL (IQR: 1.5, 2.2), and 2.6 µg/
mL (IQR: 1.9, 3.5), respectively. Median Ctrough concentrations 
during the first, second, and third trimesters were 2.5 µg/
mL (IQR: 2.0, 3.2, min: 1.3), 1.8 µg/mL (IQR: 1.5, 2.4, min: 0.8), 
and 1.6 µg/mL (IQR: 1.3, 2.0, min: 0.6); median AUCs were 
88.9 (first trimester), 125.0 (second trimester), and 108.3 
(third trimester) days*µg/mL. Median individual Ctrough ra-
tios comparing each trimester to the pre-pregnant pe-
riod were 1.3, 0.9, and 0.8 for the first, second, and third 
trimester, respectively.
Conclusions: Initial analyses suggest that CAB concentra-
tions decrease throughout pregnancy; however, concen-
trations largely remain above protocol-defined exposure 
targets. While dose modifications are unlikely to be re-
quired for those who continue CAB-LA during pregnancy, 
additional analyses are required. 

OAA02 It‘s about timing: When to start, 
when to stop

OAA0206LB
Factors influencing time to viral rebound during 
analytical treatment interruptions in HIV cure 
trials

V. Klastrup1,2, J.D. Gunst1,2, T.A. Rasmussen1,2, M. Tolstrup1,2, 
O.S. Soegaard1,2 
1Aarhus University, Department of Clinical Medicine, 
Aarhus, Denmark, 2Aarhus University Hospital, Department 
of Infectious Diseases, Aarhus, Denmark

Background:  Achieving sustained control of HIV repli-
cation in the absence of ART is an important goal in HIV 
cure research. To identify factors associated with time to 
detectable viremia and time to loss of virologic control, 
we conducted a meta-analysis among participants in 6 
interventional HIV cure trials.
Methods: Each of the 6 trials included an analytical treat-
ment interruption (ATI). We determined factors influenc-
ing time to detectable viremia (defined as plasma HIV-1 
RNA ≥ 50 copies per ml) and time to loss of virologic con-
trol (defined as either restart of ART or two consecutive 
measurements of plasma HIV-1 RNA ≥ 5,000 copies per 
ml) using cox proportional hazard regression to calculate 
hazard ratios.
Results: Among the 114 included participants median age 
was 47 years (range: 22 to 68 years). The trials investigat-
ed the following interventions alone or in combination: 
broadly neutralizing antibodies (bNAb) (3BNC117, 10-1074), 
histone deacetylase inhibitors (HDACi) (romidepsin, pa-
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nobinostat), HIV-1 peptide vaccine (Vacc-4x) and toll-like 
receptor 9 (TLR9) agonist (MGN1703). We found that pre-
ATI total HIV-1 DNA ≥ 850 copies as well as intact proviral 
DNA ≥ 70 copies per 106 CD4+ T cells were associated with 
shorter time to detectable viremia (HR = 1.94, 95% CI: 1.27, 
2.98; HR = 1.75, 95% CI: 1.01, 3.00). 
Total HIV DNA ≥ 850 copies per 106 CD4+ T cells also pre-
dicted shorter time to loss of virologic control; as did time 
from diagnosis to ART ≥ one year (HR = 1.60, 95% CI: 1.05, 
2.45; HR = 1.56, 95% CI: 1.02, 2.39). HDACi treatment seemed 
to predict shorter time to loss of virologic control, whereas 
bNAb treatment at ART initiation of individuals harbor-
ing 3BNC117-sensitive viruses was associated with delayed 
time to loss of virologic control (HR = 1.69, 95% CI: 1.09, 2.62; 
HR = 0.26, 95% CI: 0.09, 0.73).
Conclusions:  Our findings shed new light on factors in-
fluencing time to viral rebound as well as loss of virolog-
ic control. These findings can inform the design of novel 
cure trials but also highlight the potential impact of early 
bNAb treatment on virological control during ATI. 

OAA06 HIV in children: What are the 
challenges?

OAA0606LB
HIV infection alters the breastmilk virome of 
mothers living with HIV and the gut virome of 
related infants through early life.

B. Brown1,2, B. Maust1,2, C. Feng2, A. Happel3, S. Minot4, 
A. Varsani5,3, H. Jaspan1,3,2 
1University of Washington, Pediatrics, Seattle, United 
States, 2Seattle Children‘s Hospital, Seattle, United States, 
3University of Cape Town, Cape Town, South Africa, 4Fred 
Hutch Cancer Center, Seattle, United States, 5Arizona State 
University, Phoenix, United States

Background: Infants born to mothers living with HIV that 
remain uninfected (HEU) experience higher risk of morbid-
ity and mortality, reduced responses to vaccination, and 
altered gut bacterial microbiota. However, little is known 
regarding the effect of maternal HIV infection on the es-
tablishment and composition of the infant gut virome.
Methods: From a cohort of South African mothers living 
with HIV and related HEU infants (n=40 pairs) and an age-
matched control group of mothers not living with HIV and 
their infants (n=40 pairs), we undertook viral DNA and RNA 
metagenomic sequencing of purified viral particles. Viral 
and bacterial communities were analyzed in maternal 
stool and breast milk and infant stool through the first 36 
weeks of life. Vaccine responses were measured via mul-
tiparameter flow cytometry and bacterial communities 
were profiled using 16S rRNA gene sequencing.

Results: We find that maternal HIV status is significantly 
associated with distinct composition of the breast milk 
(F = 3.28, P < 0.001) and gut viromes of related infants (F 
= 1.93, P = 0.004), relative to controls. HEU infants also 
display 11-fold increased relative abundance of putative 
Bifidobacteria bacteriophages (P < 0.001) and a concomi-
tant 24-fold reduction in the abundance of Bifidobacteria 
(P < 0.001) in the first week of life, relative to unexposed 
infants. 
Bifidobacterium longum abundance in the first week of life 
was significantly positively correlated with later respons-
es to Bacille Calmette-Guerin (BCG) vaccination (R2=0.35, 
P=0.002), which was contrasted by a significant inverse 
correlation between the abundance of a eukaryotic DNA 
virus within the Smacoviridae during the first week and 
BCG responses (R2=0.12, P = 0.04).
Conclusions:  Mothers living with HIV have significantly 
different composition of the breast milk virome, and the 
gut virome of their related infants also significantly dif-
fers compared to infants not exposed to HIV. These shifts 
include increases in the relative abundance of putatively 
Bifidobacteria-infecting bacteriophages and reductions 
in the relative abundance of Bifidobacteria in HEU infants 
relative to unexposed infants. 
These results provide early insights into the effect of ma-
ternal HIV infection on the establishment of the infant gut 
virome and its relationship to bacterial microbiota and 
responsiveness to vaccination. 

OAA13 The quest for HIV vaccines

OAA1306LB
Potent and broadly neutralizing HIV-1 antibodies 
with improved pharmacokinetics achieved by 
negative supercharging

Y.D. Kwon1, M. Bender1, E.S. Yang1, K. McKee1, S. O‘Dell1, 
E. Tourtellott-Fogt1, I-T. Teng1, D. Wang1, A. Pegu1, T. Zhou1, 
N. Doria-Rose1, T. Pierson1, R. Koup1, P. Kwong1 
1National Institutes of Health, Vaccine Research Center, 
Bethesda, United States

Background:  Our previous work demonstrated that re-
ducing the net charge of the variable domain of HIV-1 
antibodies diminishes off-target binding and enhances 
pharmacokinetics (PK). 
In this study, we investigated whether reducing the net 
charge by substituting select Arg or Lys with Gln or Glu 
in the first constant Ig domain of the heavy chain (CH1) 
and the constant domain of the light chain (CL), or by in-
corporating various acidic regions present in human pro-
tein molecules into the C-termini of the heavy and light 
chains, could enhance the PK of HIV-1 antibodies.
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Methods: We engineered a panel of HIV-1 antibody vari-
ants with Arg or Lys residues systematically substituted 
with Gln or Glu in the CH1 and CL domains in the presence 
or absence of acidic regions incorporated into the C-ter-
mini of the heavy and light chains and assessed neutral-
ization potency against a 12-virus panel and PK in Tg32 hFc 
mice.
Results: Our findings revealed that K129E, K210E, and K214E 
substitutions in the CH1, and K128E, K147E, K190E, and K192E 
substitutions in the CL improved the PK of VRC01.23LS, 
VRC07-523LS, and N6LS while maintaining potency. An-
tibody variants with their net charge optimized in both 
the variable and CH1/CL domains displayed significantly 
extended PK compared to variants with substitutions in 
either the variable or constant domain alone. Interest-
ingly, incorporating the acidic tail of alpha-synuclein (ATS) 
into the C-termini of the heavy and light chains of HIV-1 
antibodies also enhanced PK without compromising po-
tency. Furthermore, when the acidic tails were added to 
the charge-optimized variants, not only did PK further im-
prove, but the potency of VRC01.23LS, VRC07-523LS, N6LS, 
PG9LS, PGT128LS, 3BNC117LS, 10-1074LS, and VRC34.01LS_
mm28 increased unexpectedly by 6- to 10-fold compared 
to their wild-type counterparts.
Conclusions:  While confirmation is needed regard-
ing whether the enhanced potency observed in in vitro 
pseudovirus assays translates to improved protection in 
non-human primates, the conservation of the CH1 and CL 
domains in IgG1 suggests that these substitutions in the 
CH1 and CL, along with the addition of acidic tails, have 
the potential to enhance the PK and potency of various 
therapeutic antibodies. 

OAA28 Cracking the code of the tissue 
reservoir

OAA2806LB
Spatial characterization and phenotypic profile of 
macrophage HIV reservoirs in lymph node and gut 
tissues from subtype C HIV infection

M. Moodley1, C. Chasara1, T. Khaba2, S. Nxele1,2, 
B. Mahlobo1, Z. Ndhlovu1,2,3 
1Africa Health Research Institute (AHRI), University 
of KwaZulu-Natal (UKZN), Durban, South Africa, 2HIV 
Pathogenesis Programme (HPP), University of KwaZulu-
Natal (UKZN), Durban, South Africa, 3Ragon Institute of 
MGH, MIT and Harvard, Cambridge, United States

Background:  HIV Cure is impeded by the incomplete 
characterization of all sources of rebound-competent 
HIV reservoirs to direct targeted eradication therapies. 
Lymph node (LN) and gut tissues are key sites of HIV res-

ervoir persistence, where most research focuses on fol-
licular helper T cell reservoirs. Emerging evidence reveals 
that macrophages may also harbour HIV, however there 
are controversies regarding their role as productively HIV 
infected reservoirs, partially due to their phagocytic role. 
This study aimed to characterize macrophage subtype 
C HIV reservoirs in human lymph node and gut tissues 
in terms of their phenotype, location, and their potential 
for sustained productive infection during suppressive an-
tiretroviral therapy (ART).
Methods:  Formalin-fixed paraffin-embedded LN and 
gut tissues from 20 people living with HIV (subtype C) in 
South Africa obtained from the FRESH and the HPP lymph 
node cohorts. Multi-colour immunofluorescence micros-
copy combined with in-situ hybridization RNAscope was 
employed to characterize and localize macrophage 
sub-populations containing HIV protein antigens and 
viral RNA. High-resolution oil-immersion microscopy was 
used to distinguish between macrophages that were 
productively infected and those that had ingested infect-
ed CD4+ T cells.
Results:  Lymph node germinal centre (GC) CD68+ mac-
rophages harboured both HIV gag-p24 protein and HIV 
gag-pol RNA. In HIV infection, the frequency of LN CD68+ 
macrophages was elevated (p=0,0039). The density of 
GC CD68+P24+ macrophages was higher in late-treated 
compared to early-treated PLWH. There was a strong 
positive correlation between the density of GC CD68+P24+ 
macrophages and plasma viral load in late-treated in-
dividuals (p=0,0167; r=1). High-resolution imaging tech-
niques revealed that phagocytic macrophages exhibited 
intracellular staining for CD4+ T cells, and were distinc-
tively localized outside the GCs. In contrast, productive-
ly infected macrophages within GCs displayed gag-p24 
co-localization in the absence of intracellular CD4 inges-
tion. In the gut, CD68+ macrophages harboured HIV gag-
pol RNA and gag-p24 protein in the lamina propria and 
Peyer’s Patches.
Conclusions: This study reveals that CD68+ macrophages 
are productively HIV infected tissue reservoirs, capable of 
contributing to viral rebound. These findings offer signifi-
cant insights into the spatial distribution and characteris-
tics of macrophage-associated reservoirs, establishing a 
basis for developing targeted strategies aimed at elimi-
nating these reservoirs in LN and gut tissues. 
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OAA35 Immune dysfunction and 
residual viremia

OAA3506LB
Natural killer cell in lymph nodes; phenotype, 
location, and function during acute infection and 
how HIV modulates their effector functions

M. Mlaba1,2,3, Z. Ndhlovu4,5,1, N. Ngema1 
1Africa Health Research Institute (AHRI), Durban, South 
Africa, 2University of KwaZulu-Natal, Medical Microbiology, 
Durban, South Africa, 3HIV Pathogenesis Programme (HPP), 
Durban, South Africa, 4Havard, Immunology, Cambridge, 
United States, 5Ragon Institute of Mass General, MIT & 
Havard, Immunology, Cambridge, United States

Background:  The persistence of HIV reservoirs in lymph 
node (LN) germinal centres (GC) despite HAART remains 
a barrier to achieve complete eradication of HIV. There 
is growing evidence that lymph nodes lack cytolytic re-
sponses, that may be linked to poor infiltration by dys-
functional cytolytic T cells. Natural killer (NK) cells repre-
sent the cytolytic arm of innate immunity with CXCR5+ NK 
cells having been correlated to decreased viral burden SIV 
infected LNs. However, there remains a paucity of infor-
mation concerning migration and cytotoxicity of NK cells 
in human LNs. 
Therefore, our aim was to assess the presence and func-
tional capabilities of these CXCR5+ NK cells during treated 
HIV infection in the lymph node using immunofluorescent 
staining assays and flow cytometry.
Methods:  PBMC and lymph node tissues (formalin-fixed 
paraffin-embedded tissue and dissociated LMC) were 
obtained from the HIV Pathogenesis Programme (HPP) 
lymph node study (LNS) and FRESH cohort, Durban, South 
Africa. Frozen PBMC and LNC were phenotypically and 
functionally characterised using flow cytometry analysis 
with standardized surface stain and ICS protocols, while 
LN tissues were imaged and analysed using Immunofluo-
rescence microscopy.
Results:  NK cells identified in the tissues of ART-treated 
PLWH lack CXCR5 expression required for migration into 
GC where we have showed HIV persists. Furthermore, 
there were significantly more CXCR5- NK cells (p = 0,0087) 
when compared to CXCR5+ NK cells in HIV infected indi-
viduals. 
Further, the NK cells were consistently found to localise 
outside the GCs. These NK cells also exhibited reduced 
expression of cytolytic markers CD107a and granzyme B. 
Additionally, while the overall frequency of CD56+ NK cells 
remained steady during HIV infection, HIV- samples dis-
played a notably higher density of CD56+ CD16+ NK cells 
(p = 0,0159) compared to infected individuals.
Conclusions:  The observed localization outside the GC 
and the reduced expression of cytolytic markers in NK 
cells are noteworthy and parallels similar observations in 

CD8+ T cells, suggesting potential common mechanisms 
contributing to HIV persistence in tissues. This study con-
tributes to a more comprehensive understanding of how 
HIV-1 infection impacts the immune system, particularly 
NK cell biology, during treatment. 

OAB01 STIck-it

OAB0106LB
Efficacy of dolutegravir/lamivudine (DTG/3TC) in 
adults with HIV-1 and isolated reactive hepatitis B 
core antibody (anti-HBc): results from the phase 
3/3b GEMINI-1/-2, STAT, TANGO, and SALSA studies

D. Fox1, J. Slim2,3, E.T. Overton1, A. Doblado-Maldonado4, 
P. Jeffery5, R.A. Grove5, C.M. Parry6, M. Underwood1, 
B. Jones6 
1ViiV Healthcare, Durham, United States, 2New York Medical 
College, Valhalla, United States, 3Saint Michael’s Medical 
Center, Newark, United States, 4ViiV Healthcare, Wavre, 
Belgium, 5GSK, Brentford, United Kingdom, 6ViiV Healthcare, 
Brentford, United Kingdom

Background:  As 2-drug antiretroviral therapy regimens 
emerge, clinical management of people living with HIV-1 
and isolated reactive anti-HBc is important. In real-world 
studies of people living with HIV-1 switching to 2-drug reg-
imens, reactive anti-HBc was associated with lower HIV-1 
suppression rates but not elevated liver enzymes or hep-
atitis B virus (HBV) reactivation. However, further evalua-
tion is warranted. 
We present outcomes for participants with isolated reac-
tive anti-HBc receiving DTG/3TC vs comparator regimens 
in phase 3/3b studies.
Methods: This analysis includes individuals with past HBV 
exposure (reactive anti-HBc), no evidence of active HBV 
infection, and non-reactive HBV surface antibody among 
treatment-naive participants in GEMINI-1/-2 and STAT and 
virologically suppressed participants in TANGO and SALSA.
Results: 
Overall, 46 participants in GEMINI-1/-2, 5 in STAT, 13 in TAN-
GO, and 12 in SALSA had isolated reactive anti-HBc. Pro-
portions of participants with HIV-1 RNA <50 c/mL or HIV-
1 RNA <40 c/mL and target not detected were generally 
high and comparable between treatment groups across 
all studies; few participants experienced HIV-1 RNA ≥50 c/
mL (Figure). 
Liver function test toxicities were reported in 10/23 (43%) 
participants receiving DTG + 3TC in GEMINI-1/-2 and 3/16 
(19%) receiving DTG/3TC in TANGO/SALSA; most were 
grade 1 or 2. Across studies, 1 participant receiving DTG + 
3TC in GEMINI-1/-2 had hepatitis E virus infection and liver 
enzyme elevations that met liver-stopping criteria, which 
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led to treatment discontinuation at ~144 weeks and study 
withdrawal. Adverse events typically associated with HBV 
were reported in 5/23 (22%) participants receiving DTG + 
3TC in GEMINI-1/-2 and 1/9 (11%) receiving DTG/3TC in TAN-
GO. No HBV reactivation was reported in any study.

Conclusions: Among people living with HIV-1 with isolat-
ed reactive anti-HBc, DTG/3TC demonstrated high and 
similar HIV-1 suppression rates vs 3-/4-drug comparator 
regimens, with few liver enzyme elevations leading to dis-
continuation and no reports of HBV reactivation. 

OAB17 TB or not TB?

OAB1706LB
Knowing the true prevalence of tuberculosis (TB) 
in Nigeria: a call for the bi-directional diagnostic 
approach to TB detection

D.S. Adeniyi1, M.D. Agwo2, L.K. Biringmiap3, G.A. Dapyen4, 
P.C. Okonkwo1, S. Wekpe1, L.S. Madukaji5, F.E. Owolagba5, 
E. Ofuche5, I. Onwuatuelo5, M. Okoye6, J. Samuels5, 
P. Okonkwo5 
1APIN Public Health Initiatives, Directorate of Laboratory 
Services, Jos, Nigeria, 2SMOH, TB Unit, Jos, Nigeria, 3PLASU, 
Medical Laboratory, Bokkos, Nigeria, 4SMOH, Epidemiology 
Laboratory, Jos, Nigeria, 5APIN Public Health Initiatives, 
Laboratory Services, Abuja, Nigeria, 6US CDC, Global HIV & 
TB, Abuja, Nigeria

Background:  Tuberculosis (TB) is an infection which pri-
marily attacks the lungs. Currently in Nigeria, emphasis 
is laid on initial diagnosis made on the Cepheid GeneX-
pert® system. The molecular technologies employed on 
the GeneXpert® allows for the quick and easy detection 
of TB infection in sputum samples. 
However, with Nigeria still leading Africa in TB prevalence, 
and in the number of undetected cases, diagnosing pre-
sumptive TB clients with only the GeneXpert® system be-
comes inadequate in the presence of Extra-pulmonary TB 
(EPTB). 

This study seeks to highlight the comparative benefits 
of applying a bi-directional diagnostic approach to TB 
screening in Nigeria.
Methods: In this cross-sectional study, a total of 1,415 ran-
domly diagnosed Advanced HIV Disease (AHD = CD4<200 
cells/mm3) clients in Plateau State, North-Central Nigeria 
were tested for the Mycobacterium tuberculosis (Mtb) lipo-
arabinomannan glycolipid using the Urine TB LF-LAM® test 
kit. This study took place from October 2022 to December 
2023. Clients who were positive with the Urine TB LF-LAM® 
further produced sputum samples which were used for 
the MTB/RIF GeneXpert® testing. Obtained data were an-
alyzed using simple descriptive statistics.
Results:  From the 1,415 AHD clients in this study, 91/1,415 
(6.4%) tested positive with the Urine TB LF-LAM®; while 
17/91 (18.7%) were Mtb detected on the GeneXpert® ma-
chine. 74/91 (81.3%) EPTB and 17/91 (18.7%) Pulmonary TB 
(PTB) prevalence were recorded respectively.
Conclusions:  Considering the current national empha-
sis on GeneXpert® screening for initial TB diagnosis, re-
sults obtained in this study indicates a large number of 
presumptive TB clients with EPTB are largely left undi-
agnosed. It is recommended that all presumptive TB 
clients be bi-directionally diagnosed using the Urine TB 
LF-LAM® and the GeneXpert® screening tests. This dou-
ble-pronged approach will help to optimize the TB case 
detection in Nigeria.
Key Words: TB, EPTB, AHD, Nigeria, Urine TB LF-LAM®, Gen-
eXpert® 

OAB21 Young people age too!

OAB2106LB
Universal HIV testing of children at 18 months of 
age in South Africa: a novel policy as the last mile 
to close the pediatric case finding towards HIV 
epidemic control.

T. Silere-Maqetseba1, k. Khosa2, A. Lenders3, D.B. Mugisa4, 
H. Mabasa4, O. Mushakarara4, K. Kehoe4, J. Chehab4 
1National Dept of Health, Child Health, Pretoria, South 
Africa, 2National Dept of Health, Maternal and Neonatal 
Health, Pretoria, South Africa, 3National Dept of Health, 
HIV/AIDS and TB unit, Pretoria, South Africa, 4United States 
Agency for International Development, South Africa, Paeds 
HIV, PRETORIA, South Africa

Background:  South Africa is the first country to adopt 
a policy on universal HIV testing for all children aged 18 
months aligned to the Vertical Transmission Program and 
the Expanded Programme on Immunization. This policy 
was adopted in 2019 and is aimed at improving the pedi-
atric HIV case finding in facilities and communities. Based 
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on NAOMI HIV estimates, South Africa has the largest pe-
diatric HIV epidemic globally, with an estimated 152,984 
children <15 years living with HIV in 20241. 

Methods:  We conducted a retrospective review of pro-
gram data from 2018 to 2023, District Health Information 
System (DHIS II). Data is based on the Government of 
South Africa financial year (April to March). Data was for 
children aged 18 months: i) HIV tests, ii) Hexa-4 vaccina-
tions, iii) live births 18 months prior to the review period, 
and iv) census estimates for age one year.
Results: There was a 48% increase in the number of chil-
dren tested annually from 238,392 in 2018 to 352,827 in 
2023. The proportion of children with a recorded vaccina-
tion who were tested for HIV increased from 32% in 2018 
to 45% in 2023, while HIV positivity decreased from 0.6% to 
0.3% over the same period. Over the five-year period, 36% 
(1.35 million) of the 3.8 million children receiving the Hexa-
4 vaccine were tested for HIV. The Hexa-4 vaccination cov-
erage was 69.7% compared to the estimated population.
Conclusions: Our findings indicate scale-up of integrated 
EPI and HIV testing services at 18 months of age. However, 
these data also highlight missed opportunities for univer-
sal testing currently. This novel policy is critical to closing 
the pediatric HIV case finding gaps, key on identifying 
slow progressors, and children with disadvantaged back-
grounds who do not present to the healthcare facilities. 

OAB26 ART nouveau

OAB2606LB
Long-acting cabotegravir (CAB) plus rilpivirine 
(RPV) in the first, virologically-suppressed 
adolescents with HIV-1 to receive an every 
8-week, all-injectable regimen in a multicenter, 
multinational Study: IMPAACT 2017 week 48 
outcomes

A. Gaur1, K. Baltrusaitis2, E. Capparelli3, J. Moye4, D. Yin5, 
A. Violari6, B. Heckman7, S. Buisson8, 
R. Van Solingen-Ristea9, C. Harrington10, M. Marzinke11, 
E. Lowenthal12, S. Ward13, R. Milligan7, B. Best3, E. Townley5, 
A. Agwu11, C. McCoig14, G. Roberts15, J. Huang16, A. Cheung17, 
H. Crauwels9, V. Van Eygen9, C. Krotje7, S. Zabih18, 
G. Masheto19, P. Ounchanum20, L. Aurpibul21, V. Korutaro22, 
C. Bolton Moore23 
1St. Jude Children‘s Research Hospital, Infectious 
Diseases, Memphis, United States, 2Center for 
Biostatistics in AIDS Research, Harvard T.H. Chan School 
of Public Health, Boston, United States, 3University of 
California San Diego, La Jolla, United States, 4Eunice 
Kennedy Shriver National Institute of Child Health and 
Human Development (NICHD), Bethesda, United States, 
5National Institute of Allergy and Infectious Diseases, 
National Institute of Health, Rockville, United States, 
6Baragwanath Academic Hospital, Johannesburg, 
South Africa, 7Frontier Science Foundation, Amherst, 
United States, 8FHI 360, Durham, United States, 
9Janssen Research and Development, Beerse, Belgium, 
10ViiV Healthcare, Research Triangle Park, United States, 
11Johns Hopkins University School of Medicine, Baltimore, 
United States, 12University of Pennsylvania Perelman 
School of Medicine, Children’s Hospital of Philadelphia, 
Philadelphia, United States, 13Frontier Science Foundation, 
Brookline, United States, 14ViiV Healthcare, Madrid, 
Spain, 15SMG Pharma Safety GlaxoSmithKline, 
Middlesex, United Kingdom, 16GlaxoSmithKline, 
Mississauga, Canada, 17Certara, Princeton, United States, 
18University of California Los Angeles, Los Angeles, United 
States, 19Botswana Harvard AIDS Institute Partnership, 
Gaborone, Botswana, 20Chiangrai Prachanukroh Hospital, 
Chiang Rai, Thailand, 21Research Institute for Health 
Sciences, Chiang Mai University, Chiang Mai, Thailand, 
22Baylor College of Medicine Children’s Foundation, 
Kampala, Uganda, 23Centre for Infectious Disease 
Research, Lusaka, Zambia

Background:  Long-acting (LA), intramuscular (IM) cabo-
tegravir+rilpivirine is the first LA combination antiretrovi-
ral treatment (ART) regimen. IMPAACT 2017 evaluates the 
safety, acceptability, tolerability, and pharmacokinetics 
(PK) of this combination in virologically-suppressed (HIV-
1 RNA <50 c/mL) adolescents. Data through Week-48 are 
presented.
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Methods:  In this Phase I/II trial, virologically-suppressed 
adolescents (12-<18 years; ≥35 kg) with HIV-1 switched 
from their pre-study ART to at least 4 weeks of daily oral 
CAB+RPV followed by 600 mg CAB-LA + 900 mg RPV-LA IM 
(3-mL each) in the contralateral gluteus medius at Week 4 
and 8, and then every 8-weeks.
Results: Eighteen centers in 5 countries enrolled 144 par-
ticipants: median (range) age 15 years (12-17), body mass 
index 19.5 kg/m2 (16.0-34.3), weight 48 kg (35-101), 51% fe-
male, 74% Black and 92% vertically acquired infection. 
Most participants received ≥1 injection (142/144), complet-
ed Week-48 (140/144) and received the number of injec-
tions expected (140/144). 
Fifty-six (39%) participants experienced a drug-related 
adverse event (AE); three (2%) were ≥ Grade 3 AE (injection 
site [IS] pain and abscess [n=1]; IS abscess [n=1]; anaphy-
laxis leading to study drug discontinuation [n=1]). Most 
common drug-related non-IS AEs were rash (n=4), head-
ache (n=3) and nausea (n=2). 
Fifty-two participants (36%) experienced a drug-related 
IS AE; mostly Grade 1 (92%) resolving within 7-days (86%). 
No confirmed virologic failures occurred through Week-
48. Median (Q1-Q3) Week-48 observed pre-dose concen-
trations for CAB (2.77 µg/mL[1.99-3.55]) and RPV (67.9 ng/
mL[52.8-82.4]) approximated those in adults and were 
well above the respective protein-adjusted IC90 (Figure). 
While 44% and 93% of CAB-LA and RPV-LA recipients re-
ported some pain during injection, all reported preferring 
LA injections to daily oral treatment at Week-48 (140/140).

Figure. IMPAACT 2017 CAB and RPV troughs (black lines 
- medians [solid] with 5th% - 95th% [dashed]) compared 
to adults (blue lines) from LATTE-2/ATLAS-2M studies and 
protein-adjusted IC90s (red lines).

Conclusions: Week-48 multinational data from the first, 
virologically-suppressed adolescents living with HIV-1 
who switched from daily oral to injectable CAB-LA + RPV-
LA every 8-weeks demonstrate favorable safety/PK profile, 
strong participant preference and inform clinical use and 
regulatory submissions. 

OAB34 Co-morbidities: The heart of the 
matter

OAB3406LB
Abacavir is associated with elevated risk for 
cardiovascular events in the REPRIEVE trial

C.J. Fichtenbaum1, C.D. Malvestutto2, M.G. Watanabe3, 
E.D. Smith4, H.J. Ribaudo4, S. McCallum4, K.V. Fitch5, 
J.S. Currier6, M. Diggs5, J.A. Aberg7, M.T. Lu8, J. Valencia9, 
C. Gomez-Ayerbe10, I. Brar11, J.V. Madruga12, 
G.S. Bloomfield13, P.S. Douglas14, M.V. Zanni5, S.K. Grinspoon5, 
REPRIEVE Investigators 
1University of Cincinnati, Internal Medicine-Infectious 
Diseases, Cincinnati, United States, 2Ohio State University 
Medical Center, Columbus, United States, 3Center for 
Biostatistics in AIDS Research, Harvard T.H. Chan School 
of Public Health, Boston, United States, 4Harvard T.H. 
Chan School of Public Health, Center for Biostatistics in 
AIDS Research, Boston, United States, 5Harvard Medical 
School, Metabolism Unit, Massachusetts General Hospital, 
Boston, United States, 6David Geffen School of Medicine 
University of California Los Angeles, Los Angeles, United 
States, 7Icahn School of Medicine at Mount Sinai, Division of 
Infectious Diseases, New York City, United States, 8Harvard 
Medical School, Cardiovascular Imaging Research Center, 
Massachusetts General Hospital, Boston, United States, 
9Asociacion Civil Impacta Salud y Educacion, Lima, Peru, 
10Hospital Universitario Virgen de la Victoria, Malaga, 
Spain, 11Henry Ford Hospital, Detroit, United States, 
12Centro de Referencia e Treinamento DST/AIDS, Sao Paulo, 
Brazil, 13Duke University School of Medicine, Duke Global 
Health, Durham, United States, 14Duke University School of 
Medicine, Duke Clinical Research Institute, Durham, United 
States

Background: Major adverse cardiovascular events (MACE) 
are more common in people with HIV (PWH). In REPRIEVE, 
pitavastatin reduced MACE by 35% among PWH with 
low-to-moderate traditional risk. We evaluated the role 
of prior and current use of antiretroviral agents (ART) on 
the development of MACE.
Methods: The trial enrolled PWH age 40-75 years on ART 
for at least 180 days, with a CD4 count >100 c/mm3 and 
low-moderate CVD risk. ART history was collected at 
baseline, including duration of exposure to select agents. 
Analyses in the REPRIEVE ITT population were performed 
for first MACE (including MI, TIA/stroke, revascularization, 
CV death), with median follow-up of 5.6 years. Cox pro-
portional hazards models stratified by treatment group 
were used to account for treatment group differences. 
Effects of ART exposure were estimated in models unad-
justed and adjusted for entry risk factors.
Results:  Among 7,769 participants, 31.1% were natal fe-
male and 65.2% non-White. Median age was 50 years, 
LDL 108 mg/dL, 10-year ASCVD risk score 4.5%, CD4 621 cell/
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mm3 (447,826 c/mm3) with 88% having an HIV viral load 
<400 copies/mL. The median duration of ART use was 9.5 
years (5.3,14.8 years) and varied by Country. Overall, 22% 
reported prior exposure to abacavir (ABC), 86% to Teno-
fovir (TDF), 49% to Thymidine analogs (AZT/d4T), and 47% 
to protease inhibitors (PIs). At study entry 13% were using 
ABC, 61% TDF, 10% AZT/d4T, and 26% PIs. Entry regimens in-
cluded 2 NRTIs plus an NNRTI–47%, INSTI–25%, or a PI–19%. 
In adjusted analyses including the baseline regimen, both 
former and current use of ABC was associated with higher 
incidence of MACE (Figure). Former or current use of oth-
er ART agents was not associated with MACE (data not 
shown).

Conclusions: Former and current use of abacavir was as-
sociated with a higher incidence of subsequent major ad-
verse cardiovascular events in the REPRIEVE trial.

OAB36 Co-morbidities: Beyond the 
heart

OAB3606LB
Non-inferior efficacy and less weight gain when 
switching to DTG/3TC than when switching to 
BIC/FTC/TAF in virologically suppressed people 
with HIV (PWH): the PASO-DOBLE (GeSIDA 11720) 
randomized clinical trial.

P. Ryan1, J.L. Blanco2, M. Masia3, L. Garcia-Fraile4, 
M.J. Crusells5, P. Domingo6, A. Curran7, R. Guerri-Fernandez8, 
E. Bernal9, J. Bravo10, B. Revollo11, J. Macias12, J.M. Tiraboschi13, 
R. Montejano14, C. Amador15, M. Torralba16, D. Merino17, 
V. Diaz-Brito18, M.J. Galindo19, S. Ferra20, A. Villoslada21, 
J.E. Losa22, F.J. Fanjul23, J. Perez-Stachowski24, J. Peraire25, 
J. Portilla26, S. de la Fuente27, C. Dueñas28, M.J. Vazquez29, 
S. Di Gregorio30, E. Manzanares31, P. Gil31, M. de Miguel31, 
B. Alejos32, E. Martinez2 
1Hospital Universitario Infanta Leonor, Madrid, Spain, 
2Hospital Clínic, Infectious Diseases, Barcelona, Spain, 
3Hospital General Universitario, Elche, Spain, 4Hospital 
Universitario de la Princesa, Madrid, Spain, 5Hospital 
Clínico Universitario Lozano Blesa, Zaragoza, Spain, 
6Hospital de la Santa Creu i Sant Pau, Barcelona, Spain, 
7Hospital Universitari Vall d´Hebron, Barcelona, Spain, 
8Hospital del Mar, Barcelona, Spain, 9Hospital Reina Sofía, 
Murcia, Spain, 10Hospital Morales Meseguer, Murcia, Spain, 
11Hospital Universitari Germans Trias i Pujol, Badalona, 
Spain, 12Hospital Universitario Virgen de Valme, Sevilla, 
Spain, 13Hospital Universitario de Bellvitge, L‘Hospitalet de 
Llobregat, Spain, 14Hospital Universitario La Paz, Madrid, 
Spain, 15Hospital Marina Baixa, Villajoyosa, Spain, 16Hospital 
Universitario, Guadalajara, Spain, 17Hospital Juan Ramon 
Jimenez, Huelva, Spain, 18Parc Sanitari Sant Joan de Deu, 
Sant Boi de Llobregat, Spain, 19Hospital Clínico Universitario, 
Valencia, Spain, 20Hospital Universitario Torrecárdenas, 
Almeria, Spain, 21Hospital Universitario Son Llatzer, Palma 
de Mallorca, Spain, 22Hospital Universitario Fundacion 
Alcorcón, Alcorcon, Spain, 23Hospital Universitario Son 
Espases, Palma de Mallorca, Spain, 24Hospital Costa del 
Sol, Marbella, Spain, 25Hospital Universitari Joan XXIII, 
Tarragona, Spain, 26Hospital General Universitario Dr. 
Balmis, Alicante, Spain, 27Hospital Universitario Puerta de 
Hierro-Majadahonda, Majadahonda, Spain, 28Hospital 
Clínico Universitario, Valladolid, Spain, 29ViiV Healthcare, 
Tres Cantos, Spain, 30CP Endocrinologia i Nutrició S.L., 
Barcelona, Spain, 31Fundación SEIMC-GeSIDA, Madrid, Spain, 
32Independent researcher, Madrid, Spain

Background: DTG/3TC and BIC/FTC/TAF are preferred reg-
imens in major guidelines, but there are no fully powered 
trials comparing between them.
Methods:  PASO-DOBLE (ClinicalTrials.gov NCT04884139) 
is a randomized, open-label trial conducted at 30 sites 
throughout Spain. Virologically suppressed PWH on reg-
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imens containing ≥1 pill/day, boosters, or drugs with cum-
mulative toxicity such as efavirenz or TDF were eligible. 
Participants were randomized (1:1) to switch stratifying 
by TAF in the regimen discontinued and sex. Primary end-
point was the proportion of PWH with RNA ≥50 copies/
mL at 48 weeks (FDA snapshot, 4% non-inferiority mar-
gin) in the exposed intention-to-treat population. Weight 
changes were also evaluated.
Results:  Between 14-July-2021 and 24-March-2023, 553 
PWH initiated DTG/3TC (n=277) or BIC/FTC/TAF (n=276), in-
cluding 155 (28%) with TAF in the regimen discontinued 
and 147 (27%) women. At 48 weeks, DTG/3TC was non-infe-
rior to BIC/FTC/TAF [risk difference between DTG/3TC (2.2%) 
minus BIC/FTC/TAF (0.7%) 1.4%, 95%CI -0.5 to 3.4] (Figure A). 
HIV RNA levels were low (≤282 copies/mL) in those showing 
detectable viral load. 
Mean adjusted weight increased significantly more with 
BIC/FTC/TAF (1.81kg, 95%CI 1.28-2.34) than with DTG/3TC 
(0.89kg, 95%CI 0.37-1.41) [difference 0.92kg, 95%CI 0.17-1.66]. 
The proportion of participants with weight gain >5% at 
48 weeks was 29.9% for BIC/FTC/TAF vs. 20% for DTG/3TC 
(adjusted OR 1.81, 95%CI 1.19-2.76). 
While proportions of PWH experiencing >5% weight gain 
with DTG/3TC were similar irrespective of the nucleos(t)ide 
reverse transcriptase inhibitor (NRTI) backbone discontin-
ued, proportions of PWH experiencing >5% weight gain 
with BIC/FTC/TAF were 50% or 100% higher than those with 
DTG/3TC when switching from abacavir or TDF (Figure B). 
Weight change in women (OR 1.131, 95% CI: 0.700-1.826) 
didn’t differ from that in men. There were few discontin-
uations (DTG/3TC=1, 0.4%; BIC/FTC/TAF=2, 0.7%) due to ad-
verse events.

Conclusions: Switching to DTG/3TC demonstrated non-in-
ferior efficacy and resulted in less weight gain than 
switching to BIC/FTC/TAF at 48 weeks. 

OAB38 An INSTIgrated tale

OAB3806LB
Dolutegravir with recycled nucleoside reverse 
transcriptase inhibitors maintains better viral 
suppression than protease inhibitor based 
antiretroviral therapy over 144 weeks: VISEND Trial

S. Sivile1,2,3, S. Fwoloshi1,2,3, D. Engamba1,4, A. Mweemba4,1, 
M. Siwingwa1,3, D. Kampamba1,2, M. Mbewe1, A.P. Kumar1, 
N. Mbewe1,5, H. Phiri2, A. Shibemba1, B.P. Haabanji1, 
E. Mwamba1, B. Simons6, C.W. Wester7,8, L. Chirwa1, A. Hill9, 
L. Mulenga1,3,2,7,8 
1University Teaching Hospital, Adult Infectious Diseases 
Center, Lusaka, Zambia, 2Ministry of Health, Division of 
Infectious Diseases, Lusaka, Zambia, 3University of Zambia, 
School of Medicine, Division of Infectious Diseases, Lusaka, 
Zambia, 4Levy Mwanawasa Medical University, Division 
of Infectious Diseases, Lusaka, Zambia, 5Zambia National 
Public Health Institute, Lusaka, Zambia, 6London School of 
Economics & Political Science, London, Zambia, 7Vanderbilt 
Institute for Global Health, Nashville, United States, 
8Vanderbilt University Medical Center, Department of 
Medicine, Division of Infectious Diseases, Nashville, United 
States, 9Liverpool University, Department of Translational 
Medicine, Liverpool, United Kingdom

Background: Dolutegravir (DTG) is recommended for both 
first and second line antiretroviral therapy (ART). Despite 
emerging evidence on positive clinical outcomes among 
individuals failing NNRTI-based ART and switched to DTG-
based regimens with maintained NRTIs, there is paucity 
in data on longer-term outcomes. We hereby report the 
144-week outcomes of the VISEND trial.
Methods:  We conducted a 144 week, randomized, 
open-label, phase 3 non-inferiority trial in Zambia. We 
randomized adults with viral load (VL) < 1000 copies/mL 
on tenofovir disoproxil fumarate (TDF), lamivudine (3TC) 
plus efavirenz (EFV) or nevirapine (NVP) to TDF,3TC,DTG 
(TLD) or tenofovir alafenamide fumarate (TAF), emtric-
itabine (FTC), DTG (TAFED) [Arm A]. Participants with VL 
< 1000 copies/mL were randomized to TLD or TAFED or 
standard-of-care (SOC) second line comprising Lopinavir/
ritonavir (LPV/r) or atazanavir/r (ATV/r), zidovudine (ZDV), 
3TC [Arm B]. Primary end point was VL <1,000 copies /mL 
(viral suppression (VS)), assessed using the FDA snapshot 
algorithm (intent-to-treat (ITT) population). Noninferiori-
ty was tested with a margin of 10 percentage points.
Results: Of 1,201 participants, 99% in Arm A maintained vi-
ral suppression on both TLD and TAFED [difference, -0.0%, 
95% CI -0.02- 0.02] at week 144. In Arm B, 98% TLD-treat-
ed adults achieved VS, compared to 96% for TAFED and 
89% for 3TC/ZDV/PI/r. Noninferiority of switching to both 
DTG-based arms was achieved compared to the SOC 
(TLD versus ZDV/3TC/PI/r difference, 9.9% [5.9 - 13.9]; TAFED 
versus ZDV/3TC/PI/r difference, 8.8% [4.7 – 12.9]). The base-
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line prevalence of tenofovir and lamivudine/emtricit-
abine associated resistant mutations was 56% (204/363) 
and 75%, (273/363) respectively. In those randomised to 
TDF/3TC/DTG and TAF/FTC/DTG, 61% and 52% had no pre-
dicted tenofovir activity respectively; whereas 75% had 
no predicted lamivudine or emtricitabine activity in both 
groups. There was no major resistant mutations to DTG 
but 26 to bPI and 32 to NRTIs among those with virologic 
failure over the study period.
Conclusions:  In the VISEND trial, HIV-positive adults with 
virologic failure to TDF/3TC/NNRTI, had favourable out-
comes when switched to DTG with recycled NRTIs com-
pared to those switched to SOC boosted-PI despite high 
baseline resistance to NRTIs. 
No emergent INSTI mutations were reported at week 144. 
We recommend recycling of TDF(TAF)/3TC with DTG follow-
ing failure. 

OAC10 Paving the way to safety: Harm 
reduction successes in challenging 
settings

OAC1006LB
Explaining the transmission dynamics of mpox 
in Europe and the Americas between 2022-2024: 
findings from an online survey in 23 countries

M. Prochazka1, P. Vinti2, A. Hoxha1, A. Seale1, A. Mozalevskis1, 
R. Lewis1, R. Mayorga Sagastume3, M. Scherzer2, L. Dore1, 
M. Doherty1 
1World Health Organization, Geneva, Switzerland, 2WHO 
Regional Office for Europe, Copenhagen, Denmark, 3Pan 
American Health Organization, Washington DC, United 
States

Background:  After rapid epidemic growth between 
May-August 2022, new mpox diagnoses declined in Europe 
and the Americas, with low-level transmission continuing 
thereafter. Characterising the extent of behavioural ad-
aptation, mpox vaccination, and mpox prevalence across 
these regions during the first year of the outbreak can 
support understanding transmission dynamics.
Methods: WHO conducted a retrospective online survey 
in 23 countries in Europe and the Americas between 19-31 
May 2023. The survey was advertised via four geospatial 
dating applications used by gay, bisexual and other men 
who have sex with men, and trans and gender diverse 
people. We described and regionally compared the mpox 
prevalence, mpox vaccination rates (2 doses) and the ex-
tent and duration of behavioural adaptation. 
We estimated crude and adjusted prevalence ratios (PRs) 
with confidence intervals (CI) for behavioural outcomes 
using generalised linear models.

Results: Of 16,875 participants, 6.4% (1,086) reported hav-
ing mpox during the outbreak. Vaccination with at least 
one vaccine dose was reported by 29.6% (4,987/16,875) 
of participants; 20.8% (3,502/16,875) reported two doses. 
Complete vaccination in Latin America (3.5%) and in East-
ern Europe and Western Balkans (1.6%) was significantly 
lower than in Western Europe (27.7%) and North America 
(51.3%, p<0.001). Adaptations to sexual behaviour were 
reported by 50.9% (8,583/16,875) and across all regions. 
Among those who made adaptations, 35.5% (3,045/8,583) 
said they continued adapting their sexual behaviour up 
to May 2023. In regression models, participants who re-
ported concerns about mpox (58.6%) were more likely to 
adapt their behaviour (aPR95%CI: 2.43 [2.34-2.53]), where-
as participants who reported vaccination (aPR95%CI: 0.25 
[0.28-0.31] or having had mpox (aPR95%CI: 0.37 [0.30-0.44]) 
were less likely to continue adaptations. Participants in 
Latin America or North America were significantly more 
likely to adapt their sexual behaviour and to continue 
with adaptations compared to participants in Western 
Europe (p<0.001).
Conclusions:  Adaptations to sexual behaviour due to 
mpox were widespread and dynamic, and responded to 
evolving individual risk perceptions. Given stark vaccine 
inequity during the first year of the global response, but 
comparable reduction in transmission, we propose that 
the sudden decline in mpox transmission seen at the end 
of 2022 occurred as a combination of community-led be-
havioural adaptation and naturally-acquired immunity. 

OAC15 Meeting people where they are: 
Interventions to support testing

OAC1506LB
Risk factor assessment for HIV, HBV, and HCV in 
migrants from Central and South America

R. Lara-Medrano1, V. Baylon-Valdez1, 
L.G. Castillo-Reyna2, G.M. Aguirre-García1, 
M.T. Ramírez-Elizondo1, D. Ramonfaur-Gracia1, 
M.F. Martínez-Reséndez1, F.J. Bosques-Padilla1 
1School of Medicine and Health Sciences, Instituto 
Tecnológico y de Estudios Superiores de Monterrey, 
Monterrey, Mexico, 2Consejo Estatal para la 
Prevención y el Control del SIDA. Secretaría de Salud, 
Monterrey, Mexico

Background:  The unprecedented increase of migratory 
flow in the Americas region, with individuals seeking to 
reach the United States of America via Mexico, represents 
a significant challenge for local health authorities. These 
key populations are exposed to numerous risks, such as 
sexual violence and drug use, which pose a risk of expo-
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sure to HIV and viral Hepatitis. This study aims to assess 
the risk factors involved in the incidence of these infec-
tions among migrants.
Methods:  Community-based screening programs were 
conducted in shelters, refugee centers, and migrant hous-
es in the state of Nuevo Leon, Mexico. Between Decem-
ber 2023 and April 2024, adults from Central and South 
America, transiting through Nuevo Leon to the United 
States, were invited to participate. A sociodemographic 
questionnaire was administered, and screening was per-
formed using rapid tests for HIV, hepatitis B and C viruses, 
and syphilis.
Results:  A total of 117 migrants participated, with 59% 
identifying as males and a mean age of 33 ± 9 years. 
Predominantly from Honduras (46%), Venezuela (13%), 
and Guatemala (11%), primary motivations for migra-
tion included fleeing violence (46%) and seeking employ-
ment (35%), with a mean transit duration of 9 months. 
Eighty-seven percent reported engaging in heterosexual 
intercourse, yet only 38% used contraceptive methods, 
with condoms being the most common (62%). Drug use 
was documented in 16% of participants, mainly marijua-
na (84%). Use of drugs during sexual intercourse was re-
ported in 12%, with marijuana being the most common. 
Sale of sexual services occurred in 10%, with only 25% of 
these using condoms. Sexual abuse was reported by 12% 
of participants. Screening acceptance rates for HIV and 
syphilis tests were 86%, for Hepatitis B 93%, and for Hep-
atitis C 85%. Three participants had a positive rapid HIV 
test, confirmed with HIV viral load; one of them had a 
positive rapid syphilis test. All were referred for treatment 
initiation and follow-up.
Conclusions:  These findings underscore the critical im-
portance of tailored interventions for HIV prevention, 
treatment, and care within migrant populations. High-
lighting the urgent need for comprehensive public health 
strategies addressing the intersecting vulnerabilities 
faced by migrants, including access to sexual health edu-
cation and interventions for people who use drugs. 

OAC22 Progress towards safe 
motherhood: Preventing vertical 
transmission

OAC2206LB
Early HIV infection diagnostic challenges 
in injectable long-acting cabotegravir 
implementation in routine public health PrEP 
service in Zambia

L. Mulenga1,2,3,4, C. Phiri1,2, T. Chisenga2, K. Zyambo1,2, 
S. Sivile1,3,2, I. Bwalya5, K. Musokotwane5, M. Mwansa5, 
M. Siame2, S. Fwoloshi1,3,2, J. Mzyece2, M. Mwitumwa1,3, 
L. Kampilimba-Mwango6, A. Ndhlovu7, L. Kawanga7, 
D. Kampamba1,2, B. Tambatamba2, D. Nsama2, 
M. Musonda8, K. Lishimpi2, G. Sinyangwe2, 
L. Hachaambwa1,6,9, M. Siwingwa1,3, J. Mutukwa2, 
L. Chitembo10, C. Claassen1,6,9 
1University Teaching Hospital, Adult Infectious Diseases 
Center, Lusaka, Zambia, 2Ministry of Health, Division 
of Infectious Diseases, Lusaka, Zambia, 3University of 
Zambia, School of Medicine, Division of Infectious Diseases, 
Lusaka, Zambia, 4Vanderbilt University Medical Center, 
Department of Medicine, Division of Infectious Diseases, 
Nashville Za, Zambia, 5National AIDS Council, Lusaka, 
Zambia, 6Ciheb Zambia, Lusaka, Zambia, 7JSI DISCOVER 
Health, Lusaka, Zambia, 8U.S. Agency for International 
Development, Lusaka, Zambia, 9University of Maryland 
School of Medicine, Division of Infectious Diseases, 
Baltimore, United States, 10World Health Organisation, 
Lusaka, Zambia

Background:  To further curb new HIV infections, inject-
able long-acting cabotegravir (CAB-LA) pre-exposure 
prophylaxis (PrEP) was introduced routinely in Zambia in 
February 2024, the second country after the USA to roll 
out CAB-LA PrEP outside research settings. It is critical to 
understand risks of resistance and optimal HIV testing 
strategies in such real-world settings. 
We describe early experience and challenges in identify-
ing acute HIV infection (AHI) in a low-resource implemen-
tation environment.
Description: Using clinical screening tools, at-risk priority 
and key populations are identified and screened for CAB-
LA PrEP eligibility. Screening includes assessment for AHI, 
HIV testing using third-generation rapid diagnostic an-
tibody test (RDT), and HIV nucleic acid amplification test 
(NAAT), though it has a two-week turn-around time. If HIV 
RDT and AHI screening is negative, CAB-LA initiation injec-
tion 1 is administered; injection 2 is given one month later 
after confirming continuation eligibility. NAAT is used to 
confirm eligibility upon receipt of results.
Lessons learned:  From 9 February to 30 April 2024, we 
screened 927 individuals for substantial HIV acquisition 
risk. 853 screened RDT/AHI negative and were initiated on 
CAB-LA PrEP. Among them, 4/853 (0.5%) individuals (3 men, 
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1 woman, ages 21-28) tested NAAT positive. Three of the 
four (75%) had received dose 1; one (25%), had received 
both dose 1 and 2 by the time NAAT results were received. 
HIV-1 RNA levels among the four NAAT+ persons were <30, 
<30, 141, and 533,000 copies/mL. Resistance testing on the 
HIV-1 RNA >1,000 copies/mL sample showed sensitivity to 
integrase strand transfer inhibitors. Furthermore, two dis-
cordant results (RDT negative and NAAT+) were recorded 
prior to CAB-LA initiation. There was better consistency in 
results with NAAT when a different RDT was used.
Conclusions/Next steps: Early experience in CAB-LA PrEP 
revealed challenges in identifying AHI in resource-limited 
settings using WHO-recommended RDTs for HIV screen-
ing.Two different serological assays showed better con-
cordance to NAAT. Vigilant monitoring and stringent test-
ing protocols are critical for accurate AHI identification 
and program optimization. 
We recommend two different serology tests and/or viro-
logic testing to detect AHI among persons initiating CAB-
LA PrEP to prevent resistance. Point of care PCR platforms 
could reduce NAAT turnaround time and improve early 
AHI diagnosis. 

OAC29 Weather, wealth and war: 
Political, environmental and social 
determinants of HIV outcomes

OAC2906LB
The impact of Russia‘s war in Ukraine on opioid 
agonist treatment (OAT) services, a primary HIV 
prevention strategy among people who inject 
drugs (PWID)

R. Ivasiy1, L.M. Madden2, A. Meteliuk3, T. Fomenko3, 
E. Machavariani1, D.J. Bromberg4, M. Filippovych5, 
I. Kharandiuk5, S.O. Farnum2, Z. Islam3, F.L. Altice1 
1Yale University - School of Medicine, AIDS Department, 
New Haven, United States, 2APT Foundation, New Haven, 
United States, 3ICF „Alliance for Public Health“, Kyiv, Ukraine, 
4Yale University - School of Public Health, AIDS Department, 
New Haven, United States, 5Ukrainian Institute of Public 
Health Policy, Kyiv, Ukraine

Background:  Russia‘s full-scale war in Ukraine since 24-
Feb-2022 has greatly disrupted OAT services for PWIDs, es-
pecially in high HIV burden southeastern regions, leading 
to internal displacement. Our study seeks to assess how 
the war and internal relocation affect OAT retention, crit-
ical for HIV prevention among PWIDs.
Methods: We conducted a two-year comparative cohort 
survival analysis using Ukraine‘s national OAT registry 
from 252 clinics across 25 regions. The study compared 
local OAT patients in conflict-remote regions with con-

flict-affected regions and internally displaced patients. 
Regions were clustered into frontline, target, and remote 
based on conflict-related metrics: numbers of air raids, 
explosions, artillery attacks, and percentages of internally 
displaced population. 
The primary outcome, treatment retention, was assessed 
considering time-dependent displacement status, med-
ication type (methadone vs. buprenorphine), OAT dose 
(optimal (methadone: ≥90mg; buprenorphine: ≥16mg) vs. 
suboptimal), dispensation strategy (daily vs. THD: take-
home dosing), age, sex, inject drug duration, HIV-status.
Results:  The nationwide sample of PWID receiving OAT 
as of 23-Feb-2022 comprised 17,265 individuals, with 4,953 
(28.7%) in frontline, 8,786 ( 50.9%) in target, and 3,526 
(20.4%) in remote regions. Most were male (84.6%), av-
eraging 38.9±7.5 years old. From 24-Feb-2022 through 
01-Jan-2024, 519 (0.03%) individuals underwent internal 
relocation, and 5,040 (29.2%) experienced treatment 
dropout. 
Compared to the local patient cohort in remote regions, 
patients local to target and frontline regions had ele-
vated risk of treatment discontinuation (adjusted haz-
ard ratios (aHR):1.31, 95%CI:1.27-1.35; aHR:6.92, 95%CI:6.87-
6.97, respectively). Internally displaced patients in target, 
frontline, and remote regions faced significantly greater 
dropout risk than local patients in conflict-distant re-
gions (aHR:5.95, 95%CI:5.80-6.03; aHR:6.80, 95%CI:6.73-6.87; 
aHR:16.79, 95%CI:16.61-16.95, respectively). 
The dropout risk for internally displaced patients in re-
mote areas mirrored that of patients in frontline regions. 
Predictors of higher treatment retention included op-
timal dosing (aHR:0.79, 95%CI:0.76-0.82), THD (aHR:0.72, 
95%CI:0.68-0.76), and receiving methadone (aHR:0.88, 
95%CI:0.84-0.92). Females and people with HIV had a 
heightened risk of treatment discontinuation (aHR:1.17, 
95%CI:1.13-1.21; aHR:1.07, 95%CI:1.04-1.11).
Conclusions:  Russia’s full-scale war in Ukraine increased 
the risk of OAT discontinuation for patients in conflict-af-
fected regions and all internally displaced patients, un-
dermining HIV prevention efforts among PWIDs. 
Further research on national OAT service preparedness 
for disasters is crucial for uninterrupted care for key pop-
ulations. 
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OAC33 The long and winding road: 
Trends in HIV diagnosis, treatment and 
mortality

OAC3306LB
Tracking progress in HIV control among male 
prison inmates in North India: findings from HIV 
Sentinel Surveillance 2019–2023

L. PVM1, A.K. Sethi1, P. Kumar2, C. Das2, S. Biswas2 
1Postgraduate Institute of Medical Education and 
Research, Department of Community Medicine and School 
of Public Health, Chandigarh, India, 2National AIDS Control 
Organization, New Delhi, India

Background:  India’s National AIDS and STD Control Pro-
gramme targets 80% reduction in new infections from 
2010 to 2026. Further, 95% of people living with HIV (PLHIV) 
should know their status, and 95% of those who know 
their status should receive treatment. Prison inmates are 
at substantial risk of HIV infection. We therefore aimed 
to track progress in HIV control from 2019 to 2023 among 
prison inmates in North India.
Methods: We did a secondary analysis of data for male 
prison inmates in seven Central Prisons across six States 
/ Union Territories in North India. Data were collected 
during the 2019, 2021 and 2023 rounds of HIV Sentinel Sur-
veillance. We examined the trends across surveillance 
rounds in HIV seroprevalence, knowledge of HIV status 
among PLHIV, and uptake of antiretroviral therapy by 
PLHIV who knew their status, using mixed-effects logistic 
models accounting for prison-level clustering. Addition-
ally, we fitted models adjusting for socio-demograph-
ics, imprisonment characteristics, knowledge of HIV, be-
havioural risks and HIV testing.
Results:  We included 8,400 prison inmates, i.e. 2,800 in 
each round. From 2019 to 2023, HIV seroprevalence in-
creased from 3.8% to 5.7%. There were declines in aware-
ness of HIV status among PLHIV (65.4% in 2019 to 28.1% in 
2023) and uptake of antiretroviral therapy among PLHIV 
who knew their status (94.3% in 2019 to 84.4% in 2023). The 
trend in HIV seroprevalence was partly explained by in-
jecting drug use, but persisted despite adjustment. The 
trend in knowledge of HIV status was explained by HIV 
testing and knowledge of HIV.

Conclusions: Injecting drug use is an important contrib-

utor to HIV infection among prison inmates in North In-
dia. Further, HIV testing and treatment coverage remain 
low in this population. Innovations in programme imple-
mentation are needed to enhance behaviour change, 
HIV testing and antiretroviral therapy coverage in prison 
settings. 

OAD07 Emerging patterns: Exploring 
trends and shifts in drug use

OAD0706LB
“The simplest way to go:” A mixed methods 
analysis of why women who inject drugs selected 
long-acting injectable cabotegravir instead of 
daily oral PrEP

A.M. Roth1, A.K. Groves1, K.R. Amico2, E.C. McDowell1, 
K.M. Ward1, E. Forman1, S. Palmer1, A. Crayton1, 
D.S. Krakower3, A. Carrico4, K. Mims5, T.S. Bartholomew6 
1Drexel University, Department of Community Health 
& Prevention, Philadelphia, United States, 2University of 
Michigan, Department of Health Behavior and Health 
Education, Ann Arbor, United States, 3Harvard Medical 
School, Department of Population Medicine, Boston, 
United States, 4Florida International University, Health 
Promotion and Disease Prevention, Miami, United States, 
5Prevention Point Philadelphia, Philadelphia, United States, 
6University of Miami Miller School of Medicine, Department 
of Public Health Sciences, Miami, United States

Background: Women who inject drugs (WWID) have dis-
proportionately high rates of HIV, and thus would bene-
fit from HIV pre-exposure prophylaxis (PrEP). WWID who 
struggle with daily adherence may prefer long-acting in-
jectable cabotegravir (CAB-LA) however, few studies have 
assessed product preference, and none have described 
the process of product selection among WWID who were 
offered both modalities.
Methods: Quantitative data are from 82 English-speak-
ing, cisgender WWID >18 years, who received a PrEP pre-
scription (oral PrEP or CAB-LA) from a provider integrated 
within a syringe services program (SSP) in Philadelphia 
(USA). Qualitative data are from a subset who complet-
ed a semi-structured interview (n=18 who chose CAB-LA, 
n=7 who chose oral PrEP). All participants are part of an 
ongoing RCT designed to reduce HIV acquisition risk. We 
used thematic analysis to explore the process of product 
selection.
Results:  Most WWID selected CAB-LA (75/82). Higher fre-
quency of injection drug use and higher average number 
of sexual partners were each associated with selecting 
CAB-LA (93% daily vs 70% less than daily, p=0.056; 1 vs 0, 
p<0.01, respectively). No matter which product WWID se-
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lected, the decision-making process was similar. Product 
selection, as described in participant interviews, was in-
formed by their perceived risk for HIV exposure, if/how 
adherence might be impacted by their individual context 
(e.g., addiction severity), the brief individual counseling 
session they received prior to making their selection, and 
prior experience with oral and/or injectable medications. 
For WWID selecting CAB-LA, reducing day-to-day action to 
receive long-term prevention benefits was important, as 
few believed they would adhere daily. 
Those selecting oral PrEP expressed more medical mis-
trust and dislike of needles and injectable medications. All 
women felt supported in their product selection by their 
PrEP providers.
Conclusions: Nearly all WWID in our study selected CAB-
LA, suggesting a strong preference for this modality in 
this group. Women, including those selecting oral PrEP, 
had strong rationales for their choice. Offering women a 
wider array of products to choose from will likely increase 
uptake, as it has for other sexual health tools, like contra-
ceptives. 

OAD16 Catalysts of change: Key 
population-led innovations

OAD1606LB
Key strategic actions to improve uptake of and 
create demand for pre-exposure prophylaxis (PrEP) 
among key populations (KPs): qualitative evidence 
from Cambodia

K. Seang1, S. Ky2, V. Ouk2, S. Samreth2, B. Ngauv2, P. Ung3, 
V. Saphonn4 
1University of Health Sciences, Grant Management Office, 
Phnom Penh, Cambodia, 2National Center for HIV/AIDS, 
Dermatology and STD, Phnom Penh, Cambodia, 3UNAIDS, 
Phnom Penh, Cambodia, 4University of Health Sciences, 
Rectorate, Phnom Penh, Cambodia

Background:  The majority of new HIV infections were 
among KPs but the uptake and retention rates of PrEP 
among MSM, TGW and female entertainment workers 
(FEW) in Cambodia were  limited (about half of those pre-
viously enrolled in PrEP program discontinued PrEP). 
Additional evidence and support are required to better 
understand their suboptimal demand, uptake and reten-
tion of PrEP in order to come up with effective improve-
ment strategies.
Methods: A qualitative study was conducted among pol-
icy-level stakeholders (n=9), potential PrEP clients (n=70) 
and PrEP providers (n=26) using key informant interview 
for the first group and focus group discussions as well as 
in-depth interviews for the last two. The data collection 

took place in six selected PrEP sites across three provinc-
es and Phnom Penh capital. The analysis was based on 
Braun & Clarke’s thematic analysis methodology high-
lighting contextual, political, sociodemographic and be-
havioral factors that impact PrEP demand and use.
Results: Side effects, stigma/discrimination, misinforma-
tion, ineffective risk communication strategies and low 
HIV risk perception were commonly reported barriers to 
PrEP demand and uptake. Raising PrEP credibility and ac-
cessibility, encouraging involvements from KP community, 
and other public and private sectors and improving mes-
sages surrounding PrEP and PrEP users, should be consid-
ered to improve this suboptimal demand and uptake.

Socio-demographics MSM 
(n=25)

TGW 
(n=21)

FEW 
(n=24)

Age (median, IQR) (26, 9) (24, 8) (24, 11)

Education

None to some or completed primary 1 7 16

Some secondary to ≥ BA (Bachelor) degrees 24 14 8

PrEP use

Current users (on-demand or daily) 13 10 11

Non-users (including never users) 12 11 13

FEW, biological females, exchanged vaginal/oral/anal sex for money, goods, or gifts 
in past 12 months
IQR, Interquartile range
PrEP non-users, those who never use PrEP or have stopped using PrEP ≥3 months

Conclusions:  KP-tailored messages to promote PrEP 
might be more cost-efficient but could risk inducing stig-
ma and discrimination against this population. Preven-
tion efforts related to PrEP should focus more on effective-
ly communicating HIV risks with correct (factual) informa-
tion and simple wording rather than on KP populations 
due to their explicitly stated sexual-orientation-and-gen-
der-identity-related HIV risks. 
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OAD32 Unveiling layers: Exploring 
intersectionality and addressing HIV 
stigma and discrimination

OAD3206LB
Unveiling the hidden truth: HIV-related stigma 
and discrimination among European healthcare 
workers

T. Noori1, A. Sullivan2, F. Burns2, J. Del Amo3, C. Deogan1, 
K. Darling4, E. Vaughan5, D. Simoes6, A. Garner7, S. Pasanen8, 
J. Verluyten9, E. Martinez10, A. Méndez López11 
1European Centre for Disease Prevention and Control 
(ECDC), Solna, Sweden, 2NHS Foundation Trust, London, 
United Kingdom, 3Ministry of Health, Madrid, Spain, 4CHUV, 
Lausanne, Switzerland, 5University of Galway, Galway, 
Ireland, 6Grupo de Ativistas em Tratamentos, Lisbon, 
Portugal, 7MPACT Global, Los Angeles, United States, 
8Positiiviset ry, HivFinland, Helsinki, Finland, 9European AIDS 
Clinical Society, Brussels, Spain, 10Hospital Clínic & University 
of Barcelona, Barcelona, Spain, 11Universidad Autónoma de 
Madrid, Madrid, Spain

Background: HIV-related stigma in healthcare settings is 
recognised as a barrier to achieving positive health and 
well-being and is linked to negative healthcare outcomes. 
Data on HIV stigma in the healthcare setting has been 
lacking, and as a result the European Centre for Disease 
Prevention and Control and the European AIDS Clinical So-
ciety partnered to conduct the first ever European-wide 
HIV stigma survey.
Methods: A survey, translated into 38 languages, was de-
veloped and conducted from September 15 to December 
5, 2023, targeting clinical and non-clinical professionals 
in healthcare settings. A non-probability sample was re-
cruited via a multi-channel campaign, leveraging nation-
al healthcare professional networks and social media. 
The survey measured respondents‘ HIV-related knowl-
edge and training, personal attitudes and behaviours 
towards people living with HIV (PLHIV).
Results: In total, 18,430 healthcare workers from 54 coun-
tries responded to the survey. Most respondents were 
female (74%) and occupied a variety of healthcare roles, 
although doctors (44%) and nurses (22%) were the most 
common. Knowledge about HIV on the concept of ‘unde-
tectable equals untransmittable’ (U=U), post-exposure 
prophylaxis (PEP), and pre-exposure prophylaxis (PrEP) 
varied across types of professional roles and health fa-
cilities, with many (69%) not agreeing with correct state-
ments of HIV transmission and prevention. 
More than half of respondents would be worried when 
providing care to PLHIV, including drawing blood (57%) 
or dressing wounds (53%). Eight percent reported they 
would avoid physical contact and a quarter (26%) that 
they would wear double gloves when providing care to 
PLHIV. Twelve percent of healthcare workers preferred not 

to provide care to people who inject drugs, while 6% pre-
ferred not to provide care to men who have sex with men, 
sex workers, and transgender persons. Twenty-two per-
cent reported having witnessed unwillingness to provide 
care, 19% witnessed disclosure of HIV status without con-
sent, 18% poorer quality of care, and 30% discriminatory 
remarks or talking badly about PLHIV.
Conclusions: This study identifies an urgent need for ro-
bust, multifaceted interventions, encompassing educa-
tion and facility-levels to eliminate stigma, improve HIV 
knowledge among healthcare workers, and ensure equi-
table, non-stigmatizing care for all PLHIV, ultimately con-
tributing to the global goal of ending the AIDS epidemic 
by 2030. 

OAD37 Exploring the kaleidoscope of 
experiences among people living with 
HIV

OAD3706LB
“It‘s going to be hell”: Impact of the Ghanaian 
anti-LGBT bill on the lives and health of sexual 
minority men and trans and gender diverse 
people living with HIV

A.O. Gyamerah1, A. Bello1, M.B. Tawiah2, N.M. Bawa2, 
P.K. Ayeh3, P.J. Anatsui3, M. Mensah2, N.A. Vanderpuye3, 
M. Lightfoot4,5, S.A. Lippman5 
1University at Buffalo, Community Health and Health 
Behavior, Buffalo, United States, 2Independent Scholar, 
Accra, Ghana, 3West Africa AIDS Foundation, Accra, Ghana, 
4OHSU-PSU School of Public Health, Portland, United 
States, 5University of California, San Francisco, Division of 
Prevention Science, San Francisco, United States

Background: Criminalization of LGBTQ+ Ghanaians poses 
a threat to the wellbeing of sexual minority men (SMM) 
and trans and gender diverse (TGD) people living with 
HIV (PLHIV), populations whose HIV prevalence are 18.1% 
and 46.1% respectively. In 2021, an anti-LGBT bill was intro-
duced in Ghana‘s Parliament and subsequently passed in 
2024. 
To understand the effects of criminalization on Ghana’s 
key populations, we examined the impact of the bill on 
the lives and HIV treatment and care of SMM and TGD 
PLHIV.
Methods: Between April 2023-January 2024, we conduct-
ed in-depth interviews (N=46) and focus group discussions 
with a subsample of 12 HIV-positive SMM and TGD people 
in Accra, Ghana. Participants were purposefully sampled 
through HIV clinics/organizations. Eligibility criteria were: 
assigned male at birth, has sex with men, HIV-positive, 
and ≥18 years. Questions explored the impact of crimi-
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nalization and other stressors on mental health and HIV 
treatment and care. Interview transcripts were analyzed 
using thematic analysis.
Results: Participant mean age was 28.5 years. Most par-
ticipants shared that the bill negatively impacted their 
lives and the LGBTQ+ community. Reported impacts in-
cluded fear of going outside, dating, or socializing with 
other LGBTQ+ people and increased personal and com-
munity experiences of stigma/discrimination and verbal/
physical violence. 
Participants anticipated experiencing more stressors, los-
ing their jobs, being outed, or facing arrest if the bill be-
comes law; some planned to leave Ghana. 
Nearly half indicated that the bill had impacted or will im-
pact their HIV treatment and care and that of other SMM 
and TGD PLHIV, including avoiding clinics in fear of being 
stigmatized/reported to police/outed as gay by provid-
ers; limited/no access to treatment and care; worsening 
mental distress from living with HIV; and fear of death. 
Some stopped going for HIV care or stopped taking ARVs; 
many shared experiencing psychological distresses such 
as fear, stress, worry, sadness, and suicide ideation.
Conclusions:  Ghana‘s anti-LGBT bill increased violence/
other stressors facing SMM and TGD PLHIV and negatively 
impacted HIV treatment and care. HIV stakeholders must 
exert pressure against the signage of the bill into law  and 
support local groups to mitigate its effects, including pro-
vision of mental health support for SMM and TGD PLHIV. 

OAE04 Advanced HIV disease: 
Hiding in plain sight

OAE0406LB
Performance characteristics of HIV RNA screening 
with long-acting injectable cabotegravir (CAB-LA) 
pre-exposure prophylaxis (PrEP) in the multicenter 
global HIV Prevention Trials Network 083 (HPTN 
083) Study

R. Landovitz1, F. Gao2, J.M. Fogel3, B. Hanscom4, 
M. Clement5, H.V. Tran6, A.H. Gaur7, C.J. Fichtenbaum8, 
E. Piwowar-Manning3, A. Moser3, M.A. Marzinke3, J. Mellors9, 
E.K. Halvas9, M. McCauley10, K. Gomez-Feliciano10, 
A. Jennings10, L. Soto-Torres11, S. Zwerski11, J.F. Rooney12, 
C. Acuipil13, A.R. Rinehart14, M.S. Cohen6, B. Grinsztejn15, 
S.H. Eshleman3, For the HPTN 083 Study Team 
1University of California, Los Angeles, David Geffen School 
of Medicine, Los Angeles, United States, 2Fred Hutchinson 
Cancer Center, Vaccine and Infectious Disease Division, 
Seattle, United States, 3Johns Hopkins University, School 
of Medicine, Baltimore, United States, 4Fred Hutchinson 
Cancer Research Center, Seattle, United States, 5Louisiana 
State University, Health Sciences Center, New Orleans, 
United States, 6University of North Carolina at Chapel Hill, 
Chapel Hill, United States, 7St Jude Children‘s Research 
Hospital, Infectious Diseases, Memphis, United States, 
8University of Cincinnati, Cincinnati, United States, 
9University of Pittsburgh, Department of Medicine, 
Pittsburgh, United States, 10FHI 360, Durham, United States, 
11National Institute of Allergy and Infectious Disease, 
Rockville, United States, 12Gilead Sciences, Foster City, 
United States, 13ViiV Healthcare, Durham, United States, 
14ViiV Healthcare, Research Triangle Park, United States, 
15Instituto de Pesquisa Clinica Evandro Chagas-Fiocruz, Rio 
de Janeiro, Brazil

Background: Long-acting cabotegravir (CAB-LA) is highly 
effective for HIV pre-exposure prophylaxis (PrEP) but com-
plicates detection of HIV infection. HIV RNA screening is 
the most sensitive method for detecting infections in per-
sons using CAB-LA PrEP, usuallydetecting infections before 
integrase strand transfer inhibitor resistance emerges. 
We evaluated the performance HIV RNA screening in the 
HPTN 083 Open Label Extension study (OLE) among MSM/
TGW.
Methods: In the OLE, sites performed rapid testing, anti-
gen/antibody (Ag/Ab) testing, and HIV RNA testing at ev-
ery study visit. HIV status was determined based on-site 
testing and retrospective testing at a central laboratory. 
We calculated the positive predictive value (PPV) and false 
positive rate (FPR) of isolated positive RNA results and the 
sensitivity of RNA screening with other tests.
Results: This analysis included 27,335 visits conducted for 
2,620 participants through 11/30/23. Twenty-nine partici-
pants acquired HIV during the OLE. In 5/29 (17.2%), HIV in-
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fection was first identified by an isolated positive RNA test 
result (true positives, Table); in 2 of these cases, HIV infec-
tion was first identified at OLE enrollment. Twenty-three 
additional participants had an isolated positive RNA test 
result (22 HIV negative [false positives], 1 HIV status inde-
terminant). The PPV for detecting infection by RNA screen-
ing for participants with vs. without CAB-LA in the past 6 
months was 9.1% (95% CI 1.6, 30.6) vs. 60% (95% CI 17, 92.7), 
respectively. The FPR and sensitivity for RNA screening for 
participants with vs. without CAB-LA in the past 6 months 
were: FPR: 0.08 (95% CI 0.05, 0.13) vs. 0.06 (95% CI 0.01, 0.24); 
sensitivity: 87.5% (95% CI 46.7, 99.3) vs. 100% (95% CI 80, 100), 
respectively.

Case 
number

Original 
randomized 
study arm

Case type Days between the 
last CAB injection 

and the 1st 
HIV-positive visit

Site HIV RNA 
result at the 1st 

HIV-positive visit 
(copies/mL) 

1 Cabotegravir

Infection detected at 
OLE entry,

>6 months after the 
last CAB injection

425 1,597

2 Cabotegravir

Infection detected at 
OLE entry,

>6 months after the 
last CAB injection

486 493

3 TDF-FTC Infection during the 
oral CAB phase No CAB injections 1,830

4 TDF-FTC
Infection with 
delayed CAB 

injection
38 124

5 TDF-FTC
Infection with 
delayed CAB 

injection
57 4,120

Table. HPTN 083 participants who had a positive HIV RNA 
screening test with non-reactive HIV rapid and Ag/Ab 
tests at the first HIV-positive visit over 3,893 person-years 
of follow-up.

Conclusions:  HIV RNA screening performed poorly for 
detecting HIV infection during CAB-LA PrEP injections; 
performance was better immediately prior to CAB-LA ini-
tiation. Although infrequent, most isolated positive RNA 
test results while on CAB-LA were false-positive results. 
Guidelines for HIV testing algorithms designed to screen 
for long-acting PrEP failure should consider these perfor-
mance characteristics. 

OAE20 A tale of two diseases: Novel 
strategies towards elimination of 
tuberculosis and viral hepatitis

OAE2006LB
Integrating HIV, tuberculosis and addiction 
treatment services in primary care clinics in 
Ukraine: two-year outcomes from a randomized 
controlled trial

E. Machavariani1, K. Dumchev2, D. Esserman3, 
I. Pykalo4, M. Filippovych2, R. Ivasiy1, D.J Bromberg3, 
L. Madden1, M. Haddad5, B. Ahmad1, D. Oliveros1, 
S. Dvoriak2, F. Altice1 
1Yale School of Medicine, New Haven, United States, 
2Ukrainian Institute of Public Health, Kyiv, Ukraine, 3Yale 
School of Public Health, New Haven, United States, 
4European Institute of Public Health, Kyiv, Ukraine, 
5Community Health Center Inc, Middletown, United States

Background:  Ukraine’s HIV epidemic is concentrated 
among people who inject drugs (PWID). As Ukraine prior-
itized primary care (PCC) over specialty addiction centers 
(SAC), we compared quality health indicators (QHIs) in in-
dividuals receiving opioid agonist therapies (OAT) in SAC 
(standard-of-care) and PCCs.
Methods: Starting in 2018, we conducted a multi-phase, 
Type-2 hybrid implementation trial comparing QHI out-
comes (percentage) in participants prescribed OAT in 
SACs and PCCs in 13 cities. PCC:SAC allocation was 2:1 
and PCC-allocated participants were stratified in clinics 
receiving pay-for-performance (P4P) or not. QHIs were 
measured every 6 months over 24 months and included 
standardized measures for specialty (HIV, TB, OAT) and 
primary care (i.e., recommended screening for prostate/
cervical cancers, etc.) outcomes. 
To increase confidence in providing specialty services in 
PCCs, clinicians participated in weekly tele-education 
training sessions. QHI outcomes were compared be-
tween PCC and SAC using likelihood-based mixed models 
with missing at random assumptions.
Results: Among 1,459 participants enrolled, there were no 
differences in sex (male=83%), age (mean=39 years), HIV 
(41.9%) and HCV (57.0%) prevalence in those in SAC (N=509) 
or PCC (N=950) participants. 
At baseline, composite mean QHIs did not differ between 
arms, however, mean QHIs were consistently higher at 
PCC vs SAC at 6 (5.7; 95%CI 1.5-9.9; p= 0.010), 12 (9.1; 95%CI 
4.8-13.4; p< 0.001), 18 (10.2; 95%CI 5.9-14.5; p<0.001), and 24 
(9.0; 95%CI 4.6-13.3; p< 0.001) months. 
The composite QHIs were further divided into primary 
and specialty care outcomes, with primary care QHIs sig-
nificantly higher at all follow-up timepoints and specialty 
QHI scores higher later at 18 and 24 months. Composite 
and specialty QHIs were significantly higher for P4P versus 
non-P4P PCCs only at 24 months.
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Conclusions: Integrating services in PCCs resulted in bet-
ter comprehensive outcomes relative to SACs for PWID 
confirming the need to integrate care for PWID with or at 
high risk for HIV and TB. 

OAE23 Realizing nothing about us 
without us: Communities in the lead, 
ensuring accountability and quality

OAE2306LB
Differentiated service delivery of PrEP with key 
population- led organizations in Myanmar

T. Yamin Pyone1, L. Htet1, L. Aung Thu1, Y. Min Thaung1, 
M. Kyaw Kyaw1, K. Phyoe Naing1, S. Lone Tip2 
1HIV/TB Agency, Information, and Services (AIS) Activity, 
Community Partners International, Yangon, Myanmar, 
2United States Agency for International Development 
(USAID), Yangon, Myanmar

Background:  In Myanmar, HIV prevalence is significant-
ly high among key populations; 34.9% in PWIDs, 8.8% in 
MSMs, and 8.3% in FSWs (UNAIDS, 2021) where prevalence 
among the general population is less than 1%. Pre-expo-
sure prophylaxis is a proven effective combination pre-
vention globally and is effectively introduced in Myanmar 
in 2020. Since the reception, HIV/TB Agency, Information, 
and Services (AIS) Activity, through its two implementing 
partners, were the first PrEP implementers in Myanmar. In 
2022, AIS expanded PrEP with KP-led CSOs to improve PrEP 
availability and strengthen the role of KP-led organiza-
tions in HIV service provision.
Description:  In 2022, AIS collaborated with three KP-led 
CSOs and set-up PrEP distribution points at six KP-run 
community outlets, where a medical team from AIS IPs 
conducted regular mobile visits to the sites. The CSO 
partners generate the demand, bring clients to the facil-
ities, ensure enrollment in PrEP and other services. AIS IPs 

provided training to the CSO staff to improve their PrEP 
knowledge and demand generation capacities to reach 
the hard-to-reach KP. The CSOs partners also take the role 
in PrEP counseling and baseline investigations for PrEP. Af-
ter initiating, they also follow-up the clients for adherence 
and PrEP refill. In mid-2023, AIS expanded collaboration 
with one more CSO for PrEP provision to FSW.
Lessons learned: From Feb 2022 to Mar 2024, 1600 clients 
have been initiated for PrEP through 7 community outlets 
in Yangon; 1352 MSM, 123 TG, and 125 FSW. This represents 
around 30% of overall PrEP enrollment of AIS projects. De-
spite the political instability, KP-led CSOs improved client 
recruitment and PrEP service provision through commu-
nity outlets.
Conclusions/Next steps: KP-led CSO involvement in PrEP 
service provision improved KP enrollment in PrEP, especial-
ly the hidden population. KP-friendly community outlets 
provide more options and improve KP access to PrEP. This 
model improves the capacity of KP CSOs and promotes 
their role in service provision. Further institutionalization 
and expansion of this model will improve the PrEP cover-
age among KP in Myanmar. 

OAE25 Integrating social enterprise 
for sustainability of key population 
programmes

OAE2506LB
Incremental uptake of HIV and sexually 
transmitted infections testing, treatment, 
and prevention services by integrating 
gender-affirming care to sexual health service 
delivery model: The Tangerine Clinic

B. Sawatwipachai1, S. Youngkong2, N. Phanuphak3, 
K. Samitpol3, L. Anuratpanich2 
1Faculty of Pharmacy, Srinakharinwirot University, Social 
and Administrative Pharmacy, Nakhon Nayok, Thailand, 
2Faculty of Pharmacy, Mahidol University, Bangkok, 
Thailand, 3Institute of HIV Research and Innovation, 
Bangkok, Thailand

Background: The Tangerine Clinic in Bangkok was opened 
in 2015 to offer a trans-led health service which integrates 
gender affirming care with sexual health service. We ex-
amined the effectiveness of the Tangerine Clinic model in 
increasing the utilization of HIV and sexually transmitted 
infection (STI) testing, treatment, and prevention among 
transgender clients of the Tangerine Clinic.
Methods:  The Tangerine Clinic performance outputs in 
2021, including number of clients reached, recruited, test-
ed and treated for HIV, syphilis, gonorrhea/chlamydia, 
post-exposure prophylaxis (PEP), and pre-exposure pro-
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phylaxis (PrEP), were used for the analysis. We explored the 
ratio of provider-initiated HIV testing (conducted when 
offered as part of gender affirming care) to self-initiated 
HIV testing. Then we calculated the hypothetical outputs 
of four service delivery models: a) solely HIV service, b) in-
tegrated hormone and HIV service, c) HIV/STI service, and 
d) integrated hormone and HIV/STI service.
Results:  The ratio of provider-initiated:self-initiated HIV 
testing was 0.79:0.21. Integrating gender-affirming care 
to HIV service resulted in additional 1,369 HIV testing, 24 
clients with HIV diagnoses, 20 starting HIV treatment, 51 
starting PEP, and 329 starting PrEP. If gender-affirming 
care was integrated into HIV/STI service, 1,594 addition-
al cases would be tested for syphilis, 67 newly diagnosed, 
and 62 treated. For gonorrhea and chlamydia, 332 addi-
tional cases would be tested, 74 newly diagnosed, and 
74 treated. When only STI was integrated to HIV service 
without gender-affirming care, only 339 syphilis testing 
were conducted, 14 diagnosed, and 13 treated. Only 71 
gonorrhea/chlamydia testing were made, 16 diagnosed, 
and 16 treated.
Conclusions: Integrating gender-affirming care to sexual 
health services at the Tangerine Clinic led to an increase 
uptake of HIV and STI testing and treatment services. PrEP 
and PEP services can also be scaled up among transgen-
der people through this integrated gender-affirming and 
sexual health service model. 

OAE30 The new vital sign: Evidence for 
action to improve mental health access 
for diverse populations

OAE3006LB
Moral injury or burnout? The personal impact 
on health care workers delivering HIV care and 
treatment in an under-capacitated health system 
in Mozambique

C. Audet1, E. Graves2, P. Paulo3, V. Cumbe4, F. Mambo3, 
R. Fernando3, T. Oyekunle2, C. De Schacht3 
1Vanderbilt University, Health Policy, Nashville, United 
States, 2Vanderbilt University, Institute for Global Health, 
Nashville, United States, 3Friends in Global Health, Maputo, 
Mozambique, 4Central Hospital Beira, Beira, Mozambique

Background:  People living with HIV enrolled in antiret-
roviral treatment in Mozambique report being treated 
with disrespect by healthcare workers (HCW). We have 
hypothesized that HCWs’ negative behavior towards pa-
tients is likely a reflection of burnout, compassion fatigue, 
and moral injury associated with delivering treatment in 
resource-limited settings. A pilot intervention address-
ing resilience and burnout among health providers to 

improve provider mental health/wellbeing and clients’ 
health-related outcomes began in January 2024 in Zam-
bézia Province, Mozambique.
Methods: Four health facilities were randomized to one 
of four conditions: an anti-stigma intervention, a resil-
ience intervention, a combination anti-stigma/resilience 
intervention, or control. In January and February 2024, we 
conducted 100 surveys with HCW to measure baseline re-
silience (decompression and activation factors from the 
Early Warning Resilience Survey), burnout (Copenhagen 
Burnout Inventory), and moral injury (MISS-HF). Data were 
collected into a secure REDCap database via tablets. De-
scriptive analysis was performed.
Results: Participants were mostly female (63%), married 
(66%), and median age was 33 years. Forty-four percent of 
participants had clinical degrees (e.g., nurses, physicians), 
29% were health counselors, and the remainder were 
in non-clinical roles. Participants had worked a median 
of 6.5 years providing health care services. Participants 
scored very high on the resilience measure (median score 
32/40). Few participants reported burnout (1 person scor-
ing above 50, indicating moderate burnout). In contrast, 
moral injury was identified among 36% of participants 
(moral injury is identified with a score of 36 or higher). 
Among the most reported moral injury items, 29% felt 
guilty they could not prevent someone from dying, 28% 
acted in a way that violated their own morals, and 21% 
felt betrayed by other health care professionals. Despite 
these concerns, only 15% reported that the feelings have 
caused them significant distress or have impaired their 
ability to function in relationships, work or in other areas 
of life that are important to them.
Conclusions: With a third of health care workers screen-
ing positive for moral injury, delivery of quality HIV services 
is potentially put at risk. Specific psychosocial support to 
providers targeted at improving their well-being could 
have a positive impact on care delivery. 
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OAE39 New strategies for optimizing 
person-centred care

OAE3906LB
Game-changing Injectable PrEP: how layering 
the new HIV prevention method onto existing 
person-centered service delivery is supporting 
client continuation in Zambia

M. Musonda1, A. Ndhlovu2, L. Kawanga2, D.J. Phiri2, 
J. Musangulule2, I. Siluka2, N. Chibesakunda2, S. Hatchard2, 
D. Mwamba1, L. Mulenga3 
1United States Agency for International Development, 
Health Office, Lusaka, Zambia, 2JSI DISCOVER-Health, 
Lusaka, Zambia, 3The Ministry of Health, Lusaka, Zambia

Background:  In February 2024, Zambia introduced CAB-
LA, with the USAID DISCOVER-Health project implement-
ing in six sites in two districts. CAB-LA has expanded HIV 
prevention choices for high-risk individuals, particularly 
for those who struggle with oral PrEP continuation. Chal-
lenges for some include pill burden, lack of privacy and 
stigma associated with the daily pill.
Description: CAB-LA introduction was layered onto exist-
ing oral PrEP service provision, at high performing sites 
with high PrEP initiation. Best practices from oral PrEP pro-
vision were used to address possible adherence issues, 
including training healthcare workers in comprehensive 
counseling, and utilizing community health workers as 
PrEP mentors to generate demand, and provide in-per-
son psychosocial counseling. To help CAB-LA clients ad-
here to appointments, they are provided with appoint-
ment cards with the next injection date clearly indicated, 
coupled with automated reminders and telephone fol-
low-ups.
Lessons learned:  From February 9 - March 31, 2024, US-
AID DISCOVER-Health initiated 641 clients on CAB-LA. 208 
(32%) were adolescent girls and young women (AGYW), 
215 (33%) were adolescent boys and young men (ABYM), 
170 (27%) were high-risk individuals >25 years, 27 (4%) were 
female sex workers (FSW) and 10 (2%) were men who have 
sex with men (MSM). As of March 31, 446 clients were due 
for their one-month visit (initiation injection two), with 335 
receiving the second injection, representing a one-month 
continuation rate of 75.1%. When broken down by popu-
lation type, one-month continuation was 70%, 82%, 77% 
and 33% for AGYW, ABYM, FSW and MSM respectively. In the 
period under review, 631 clients were initiated on oral PrEP 
at the same sites. 463 clients were due for a one-month 
visit, and 345 (74.5%) returned at one-month.
Conclusions/Next steps:  Early implementation of CAB-
LA demonstrates minimal difference in continuation be-
tween oral PrEP (74.5%) and CAB-LA (75.1%) at sites with 
established peer support and strong oral PrEP perfor-
mance. This demonstrates the timely gains in layering a 
new HIV prevention option onto a strong existing service 

delivery platform, with established client trust and skilled 
staff. Longitudinal tracking of this initial cohort of CAB-LA 
clients will be critical to determining CAB-LA continuation 
over several months and its possible impact on reducing 
HIV transmission. 

OAF03 The law, human rights and 
access to medicines

OAF0306LB
Are countries allowing communities to lead? The 
global landscape of national civil society laws and 
their association with HIV 95-95-95 indicators

S. Mukherjee1, V. Srivatsan1, E. Lamontagne2, M. Kavanagh1 
1Center for Global Health Policy and Politics, O’Neill 
Institute for National and Global Health Law, Georgetown 
University, Washington DC, United States, 2The Jointed 
United Nations Programme on HIV/AIDS (UNAIDS), 
Johannesburg, South Africa

Background: Civil society organizations (CSOs) are essen-
tial for the HIV/AIDS response. CSOs mobilize communi-
ties, engage with marginalized and key populations, and 
participate in advocacy efforts to address AIDS-related 
stigma and discrimination, and in service delivery by en-
suring access to treatment services and treatment ad-
herence support. National laws dictate whether CSOs can 
register and operate freely and whether CSOs can receive 
government funds to provide services and are hypothe-
sized to matter in the AIDS response. The actual effect of 
these laws, however, has not been shown or measured. 
This study provides an overview of global adoption of civil 
society related laws and tests their association with HIV 
95-95-95 targets.
Methods:  Text of laws and legal information was col-
lected by the HIV Policy Lab through in-depth legal and 
policy review for 194 countries from 2017-2023. Laws were 
coded by legal experts to measure two indicators: i) pres-
ence of social contracting policies for financing CSOs and 
ii) capability of CSOs to register and operate freely under 
national law. Countries were coded as ‘Adopted’ (both in-
dicators adopted), ‘Partially Adopted’ (one adopted) and 
‘Not Adopted’ (neither adopted). Using a cross-sectional 
dataset, fractional logistic regression was used to deter-
mine associations between the adoption of CSO laws and 
HIV 95-95-95 indicators.
Results: The number of countries that adopted and par-
tially adopted Civil Society policies has significantly in-
creased between 2017 (n=85, 70.8%) and 2023 (n=90, 84.1%) 
(χ2(1, N=227)=4.9, p<0.05). Results from fractional logistic 
regression show that the odds of PLHIV knowing their HIV 
status increases by a factor of almost 2 in countries which 
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have adopted civil society freedom policies compared to 
countries without civil society freedom policies and legis-
lation [OR:1.899, 95%CI:1.42-2.53,p<0.0001].
Conclusions:  Legislation and freedom policies for civil 
society impact national ability to reach AIDS targets. The 
adoption of national laws supporting both CSO opera-
tional freedom and social contracting should be a priority 
for the global AIDS response. Tracking the national policy 
environments for CSOs is an important step to ensuring 
that countries adopt policies that reduce the burden of 
HIV/AIDS, both nationally and globally. 

OAF11 The HIV response in the context of 
political instability and emergencies

OAF1106LB
Community-level HIV stigma and discrimination’s 
impact on HIV testing, treatment uptake, and viral 
load suppression in 33 African countries: a pooled 
analysis of 76 nationally representative surveys 
(2000-2022)

S. Kuchukhidze1, M.-C. Boily2, S. Niangoran3, L. Platt4, 
F. Terris-Prestholt5, K. Dumchev6, P. Vickerman7, A. Artenie7, 
J. Stone7, M. Maheu-Giroux1 
1McGill University, Department of Epidemiology and 
Biostatistics, Montreal, Canada, 2Imperial College London, 
MRC Centre for Global Infectious Disease Analysis, School 
of Public Health, London, United Kingdom, 3Programme 
PAC-CI/ANRS Research Site, CHU de Treichville, Abidjan, 
Côte d‘Ivoire, 4London School of Hygiene and Tropical 
Medicine, Department of Public Health, Environments and 
Society, London, United Kingdom, 5Warwick Medical School, 
Coventry, United Kingdom, 6Ukrainian Institute on Public 
Health Policy, Kyiv, Ukraine, 7University of Bristol, Bristol 
Medical School (PHS), Bristol, United Kingdom

Background:  Stigma and discrimination may hinder 
reaching the UNAIDS 95-95-95 targets for HIV diagno-
sis, treatment, and viral load suppression (VLS), partic-
ularly in high-burden African countries. Despite global 
goals of “zero discrimination”, comprehensive, compa-
rable, cross-country analyses that strengthen the evi-
dence-base linking stigma to HIV outcomes are lacking.
Methods:  We pooled individual-level data from 76 na-
tionally representative surveys with information on HIV 
stigma, past-year HIV testing (self-reported), ART uptake 
and VLS (both biomarker-based). We included Demo-
graphic and Health Surveys, Population-based HIV Im-
pact Assessment, and country-specific surveys. We ana-
lyzed three stigma measures:1) discriminatory attitudes 
towards people living with HIV (PLHIV), 2) shame of asso-
ciating with PLHIV, and 3) perceived HIV stigma.

We used generalized estimating equations with robust 
standard errors to estimate adjusted prevalence ratios 
(aPR) for each stigma measure‘s association with HIV 
outcomes. Individual-level stigma was averaged at a 
community-level (survey cluster). Models were adjusted 
for sex, age group, rural/urban residence, marital status, 
education, regional HIV prevalence (HIV testing analysis), 
country and year. We present aPRs for a 50% increase in 
community stigma prevalence.
Results:  Data from 842,169 respondents (70,109 PLHIV) 
across 33 countries were included. Median discriminatory 
attitudes, shame of associating with PLHIV and perceived 
stigma were 36% (IQR:19-64%), 18% (IQR:0-33%) and 79% 
(IQR:64-92%) respectively. All stigma measures were as-
sociated with lower past-year HIV testing (Figure). As 
community-level discriminatory attitudes increased by 
50%, PLHIV were 17% (95%CI:0.78-0.87) less likely to be on 
ART and had 15% lower VLS (95%CI:0.8-0.9). In communi-
ties with greater HIV shame, PLHIV had lower ART uptake 
(aPR=0.88; 95%CI:0.81-0.95) and VLS (aPR=0.89; 95%CI:0.81-
0.98), with similar results for perceived HIV stigma.

Figure. Crude and adjusted prevalence ratios for the 
impact of stigma on HIV outcomes. PR = prevalence ratio; 
Nsurv = number of surveys; n = sample size.

Conclusions: In one of the largest studies of this type, stig-
ma was linked with reduced engagement at every stage 
of HIV care. Addressing stigma and discrimination could 
strengthen the HIV response and improve treatment out-
comes among PLHIV. 
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OAF27 Criminalized populations 
addressing human rights barriers: 
Pathways to progress

OAF2706LB
Sustaining KP service delivery in harsh legal push-
back environments among LGBTQ populations in 
Uganda amidst the 2023 anti-homosexuality act 
(AHA)

F. Engwau1, P. Mudiope2, P. Kyambadde3, G. Pande3, 
B. Epoku4, D. Byamukama5, R. Kindyomunda6 
1UNFPA, HIV, Kampala, Uganda, 2Ministry of Health, HIVand 
STI Prevention, Kampala, Uganda, 3Ministry of Health, HIV/
STI Treatment, Kampala, Uganda, 4Ministry of Health, 
HIV and STI Prevention, Kampala, Uganda, 5Uganda AIDS 
Commission, Prevention, Kampala, Uganda, 6UNFPA, HIV/
AIDS, Johanesburg, South Africa

Background:  In 2023, the Ugandan Parliament passed 
a bill to criminalise homosexuality and proposed harsh 
penalties to all those that may be convicted of the of-
fence of homosexuality and those abating homosexual-
ity. The social and legal ramifications pushed LGBTQ com-
munities underground, limiting access to HIV prevention 
services. 
Although Uganda has made tremendous progress in 
reducing the prevalence of HIV and AIDS among adults 
from 18% in 1992 to the current 5.2% (UPHIA 2020), the Ant- 
Homosexuality Act (AHA) threatens these achievements 
and goals. HIV among men having sex with men is at 
13.2%, female sex workers at 31.1%, and people with inject-
ing drug use at 17%.
Description: Following the ascent to the AHA 2023, there 
was a surge in heightened discrimination, violence inci-
dences, arrests, mob justice, services providers fearing to 
treat LGBTQI, and disruptions to health services utiliza-
tion. 
To these consequences, 
1. A Response Team (RT) from Ministry of Health, Uganda 
AIDS Commission, CCM and UNAIDS/UNFPA) was formed 
to address, 
2. The adaptation framework for continuity of services 
was established, 
3. MOH provided a guidance through a circular, on provi-
sion of services to all people without discrimination, 
4. Training of health workers in the provision of KP friendly 
services in 24 most affected districts. 
Targeted dialogue meetings reached 180 policymakers, 
law enforcers and health workers in 24 hotspot districts. 
The KP community peers were facilitated to conduct client 
follow up, refills and linkages.
Lessons learned:  The AHA enactment of 2023 led to in-
creased discrimination, violence, and disruptions in ac-
cessing healthcare services for LGBTQ communities in 
Uganda.

Establishment of a Rapid Response Team (RRT) facilitated 
coordinated efforts among different partners to address 
the adverse effects of the legislation on LGBTQ individuals.
Reorientation trainings for service providers and the im-
plementation of adaptation frameworks were effective 
strategies to ensure continuity of LGBTQ-friendly services 
in affected districts.
Conclusions/Next steps:  The AHA significantly impeded 
HIV prevention efforts targeting LGBTQ populations, pos-
ing a threat to Uganda‘s goal of ending AIDS as a public 
health threat by 2030.
Collaborative initiatives involving government agencies, 
CSOs are vital for mitigating the negative impact of dis-
criminatory laws and promoting access to health services 
for key populations. 

OAF31 Transformative leadership and 
approaches for people living with HIV 
and criminalized populations

OAF3106LB
Promoting equality in the labor market: 
a study on the HIV law and discrimination 
against PLHIV 
in Brazil

D.A. Calixto1 
1Fundação Oswaldo Cruz, Public Health, Brasília, Brazil

Background: The law 12,984/2014, known as the "HIV Law“, 
plays a important role in criminalizing discrimination 
against People Living with HIV (PLHIV) in Brazil, standing 
out as an strategic tool in combating stigma and dis-
crimination.
Methods:  The study period covered data from 2015 to 
2022, with the setting being Brazil. A retrospective obser-
vational study design was employed, analyzing discrimi-
nation cases against PLHIV reported to the Federal Public 
Ministry (MPF). 
The study population consisted of individuals who faced 
discrimination due to their HIV status. Data collection in-
volved gathering information from MPF records. 
Analysis was conducted using Excel, focusing on quantify-
ing, and categorizing discrimination cases by region and 
type.
Results: During the study period, a total of 2,119 discrim-
ination cases against PLHIV were reported in Brazil, with 
1,077 cases investigated and resulting in 569 convictions. 
The Southeast region recorded the highest number of 
cases (1,012), followed by the Northeast region (520). Pri-
mary forms of discrimination included denial of employ-
ment (941 cases), dismissal (234 cases), and segregation 
(103 cases).
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Conclusions: Despite advancements in legal frameworks, 
challenges persist in effective law enforcement, including 
the need for a greater understanding of legislation and 
the complexity of proving discrimination, which is often 
obscured or indirect. The threat of stigma and discrim-
ination undermines fundamental rights at work, high-
lighting the ongoing necessity to address barriers and 
foster more inclusive work environments. It is necessary to 
undertake comprehensive measures to enhance aware-
ness of existing laws, provide robust training for govern-
ment and organizations of workers and employers, and 
strengthen mechanisms for reporting and supporting 
PLHIV who face discrimination. 

OAF41 Removing legal, policy and 
human rights barriers for children and 
young people

OAF4106LB
Challenges in access to identification 
documentation and protection services for 
unaccompanied minors and undocumented 
children

D.C. Monare1, A. Ncube1 
1University of the Free State, Disaster Management 
Training and Education Centre for Africa, Bloemfontein, 
South Africa

Background: This research investigates challenges faced 
by unaccompanied minors and undocumented children 
in South Africa regarding access to identification docu-
ments and protection services. It addresses root causes 
hindering access, explores interventions, and gathers of-
ficials‘ perceptions from DSD, DOE, and DHA. Lack of doc-
umentation jeopardizes access to services, posing risks of 
statelessness. Climate change exacerbates vulnerabili-
ties. 
Recommendations include interdepartmental com-
mittees, policy changes, temporary documents, and 
strengthening family tracing efforts to address these 
complex challenges.

Methods:  The research delineates a qualitative meth-
odology to explore into accessibility challenges faced by 
children, particularly regarding identification documents 
and Child Protection Services (CPS). It involves partici-
pants from DHA, DSD, and DOE, employing a multi-stage 
sampling technique. Qualitative research, emphasizing 
depth over quantity, engages 47 respondents through 
questionnaires, interviews, and workplace observations. 
Triangulation of content and thematic analysis methods 
was done to ensure reliability by combining various data 
sources and analysis techniques, enhancing understand-
ing of challenges and policy practices.
Results: The study examines challenges faced by undoc-
umented children and unaccompanied minors access-
ing basic services, focusing on DOE, DSD, and DHA. DOE 
challenges are with strict admission policies, leading to 
dropouts. DSD faces discrepancies in service rendering 
due to resource constraints. DHA finds it difficult to regis-
ter undocumented children, compounded by DNA testing 
requirements. Recommendations include simplifying DHA 
registration, enhancing interdepartmental collaboration, 
and improving communication within DOE. These inter-
ventions aim to create a more inclusive support system 
despite persistent challenges, emphasizing streamlined 
processes and capacity building.
Conclusions: In the early 2000s, South Africa faced a surge 
in HIV/AIDS orphaned children, overburdening the state 
and family resources. A conference convened to address 
the crisis, advocated for an intersectoral structure in-
volving government, civil society, and business. This study 
emphasizes interdepartmental cooperation to support 
Vulnerable Children (OVC&Y), noting DSD challenges de-
nying services due to lack of documentation. DHA‘s com-
plex registration, including mandatory DNA testing, which 
pose financial burdens. Capacity-building and policy 
shifts are here-by urged to streamline services and allo-
cate resources effectively, ensuring coordinated action for 
OVC&Y protection. 
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LB01
The HIV-1 Tat protein released by infected cells 
increases virus infectivity and modifies Env 
antigenicity by stabilizing the open conformations 
of Env

P. Monini1, S. Moretti1, M.R. Pavone Cossut1, 
I. Schietroma1, F. Ferrantelli1,2, A. Cafaro1, S. Farcomeni1, 
M. Campagna1, A. Tripiciano1, V. Francavilla1, F. Mancini1, 
R. Belli1, O. Picconi1, S. Hanau3, F. Dallocchio3, C. Chen4, 
K.K. Lee4, R. Fioravanti5, M. Belfiore6, Z. Maurizio7, 
M. Severino6, F. Magurano5, A. Tran8, G. Ozorowski8, 
A.B. Ward8, M.A. Díaz-Salinas9, A. Jain9, J.B. Munro9, 
B. Ensoli1 
1Istituto Superiore di Sanità (ISS), National HIV/AIDS 
Research Center (CNAIDS), Rome, Italy, 2Present address, 
National Center for Global Health, ISS, Rome, Italy, 
3University of Ferrara, Section of Medical Biochemistry, 
Molecular Biology and Genetics, Department of 
Neuroscience & Rehabilitation, Ferrara, Italy, 4University 
of Washington, Department of Medicinal Chemistry, 
Seattle, United States, 5Istituto Superiore di Sanità (ISS), 
Department of Infectious Diseases, Rome, Italy, 6Istituto 
Superiore di Sanità (ISS), National Centre for Drug 
Research and Evaluation, Rome, Italy, 7Istituto Superiore 
di Sanità (ISS), Core Facilities, Rome, Italy, 8The Scripps 
Research Institute, Department of Integrative Structural 
and Computational Biology, La Jolla, United States, 
9UMass Chan Medical School, Department of 
Microbiology and Physiological Systems, Worcester, 
United States

Background:  The HIV-1 Tat protein released by infect-
ed cells (extracellular Tat, eTat) exerts several actions in-
creasing virus infectivity both at the portal of entry and in 
the acute and chronic phases of infection. In this context, 
we have previously shown that eTat binds Env forming a 
novel cell-entry complex (the Tat/Env complex), which en-
hances virus capture by dendritic cells as well as infection 
of CD4+ T cells through a transactivation-independent 
mechanism (P. Monini, PlosOne 2012). 
We now show that Tat enhances HIV-1 infectivity by alter-
ing the conformational dynamics of Env, thus affecting 
both CD4 recognition and Env antigenicity.
Methods: Single cycle HIV-1 was incubated with the trans-
activation-silent mutant Tatcys22 and added to CD4+ T 
cells (A3.01, TZM-bl) in the presence/absence of soluble 
CD4 (sCD4) or the monoclonal antibody b12. The effects 
of recombinant Tat on Env conformational dynamics was 
determined by single-molecule fluorescence resonance 
energy transfer (smFRET). Surface plasmon resonance, 
Isothermal titration calorimetry, electron microscopy and 
hydrogen-deuterium exchange-mass spectrometry were 
used to study Tat binding to soluble, native-like BG505 
and B41 SOSIP.664 gp140.

Results: Tat binding to native Env on virus particles induc-
es/stabilizes the open conformation(s) of Env. Through 
this action, Tat enhances HIV-1 infectivity by favoring CD4 
recognition. At the same time, this affects Env antigenic-
ity as indicated by the increased neutralization potency 
of sCD4 and mAb b12 in the presence of Tat. Noteworthy, 
the ratio between enhanced infectivity and increased vul-
nerability to sCD4 and mAb b12 is shifted by Tat in favor 
of virus infection. Env opening by Tat was observed also 
with SOSIP Envs; however, stoichiometric concentrations 
of Tat lead to SOSIP gp140 collapse/dissociation and ag-
gregation.
Conclusions: These data highlight that Tat and the Tat/
Env complex are key targets for an effective vaccine 
against HIV. Further advancement of soluble native-like 
Envs is needed to develop immunogens based on the Tat/
Env complex; alternatively, mRNA vaccines assembling 
the native Tat/Env complex in the context of virus-like 
particles may represent a new avenue for a preventative 
vaccine.
(Funding: B&MGF INV-037179) 

LB02
Interferon signature contributed to CD4+ T cell 
depletion among immunological non-responders 
under ART

X. Liu1,2, X. Feng3, M. Zhang3, L. Zhang2, L. Chen2, L. Zheng2, 
L. Lu2, Y. Wu2, Y. Yang2, Y. Han2, X. Song2, W. Cao2, L. Zhang3, 
T. Li1,2 
1Tsinghua University, Beijing, China, 2Peking Union Medical 
College Hospital, Beijing, China, 3Institute of Biophysics of 
Chinese Academy of Sciences, Beijing, China

Background:  Even with sustained viral suppression 
achieved under ART, 20-30% of people with HIV (PWH) are 
prone to experiencing a challenging aspect of incomplete 
immune reconstitution. However, the underlying mech-
anisms driving CD4+ T cell depletion in immunological 
non-responders (INRs) remain incompletely understood.
Methods:  To characterize the immunological features 
during CD4+ T cell depletion, we performed 5‘ V(D)J 10x 
Genomics scRNA-seq and scTCR-seq on peripheral blood 
mononuclear cells (PBMCs) from INR (n=9), immunological 
responders (IR, n=14), and healthy donors (HD, n=10) to 
gain insights into the dynamics of CD4+ T cell depletion. 
Flow cytometry and public bulk RNA-seq data analysis 
were applied to validate the findings.
Results:  In total, we analyzed the single-cell transcrip-
tomes of 232,369 PBMCs derived from 33 individuals, in-
cluding PWH and healthy donors. Utilizing UMAP and Lou-
vain clustering, we identified 8 major cell subsets and 51 
minor cell subsets. Individuals with immune non-response 
(INRs) among PWH exhibited significantly reduced levels 
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of naïve-like CD4+ T cells, along with increased propor-
tions of central memory-like, exhausted-like, and pro-
liferating-like CD4+ T cell subsets. Differential expression 
analyses unveiled a heightened interferon (IFN)-gamma 
response transcriptional profile in CD4+ T cells from INRs 
compared to those from individuals with IRs and HDs. 
Clonotype and trajectory analyses suggested a tendency 
of CD4+ T cells from INRs to differentiate into exhausted 
T cells, while pseudotime analysis highlighted a strong 
association between IFN signatures and exhaustion sig-
natures during CD4+ T cell differentiation. Bulk RNA-seq 
analysis on public data further validated that the inhibi-
tion of IRF and STAT family transcription factors in primary 
CD4+ T cells using shRNA led to decreased expression of 
HAVCR3.
Conclusions: Together, our study provides high-resolution 
insights into the immune landscape in INRs. The height-
ened IFN response pathway in CD4+ T cells emerges as a 
significant immunological feature of INRs, contributing to 
CD4+ T cell exhaustion and depletion in INRs undergoing 
ART. 

LB03
Single-cell multi-omics reveals the mechanisms 
behind the failure of immune reconstitution in 
people living with HIV after receiving antiretroviral 
therapy

J. Yu1, C. Liu2, Y. Wang1, Y. Yuan2, X. Shi2, M. Zhu1, J. Yin2, 
W. Zhang2, S. Yang3, Z. Yang1, J. Chen3, D. Yan1, S. Duan3, 
L. Zuo2 
1Affiliated Hangzhou Xixi Hospital, Zhejiang University of 
Traditional Chinese Medicine, Department of Infection, 
Hangzhou, China, 2BGI Research, Shenzhen, China, 3BGI 
Research, Hangzhou, China

Background: Antiretroviral therapy (ART) can successfully 
suppress HIV viral replication, but about 15-30% of people 
living with HIV (PLWH) still fail to recover their CD4+ T cell 
counts and are more susceptible to various comorbidities 
and at a higher risk of mortality. 
The study aims to explore the mechanism behind the 
failure of immune reconstitution by utilizing single-cell 
multi-omics analysis.
Methods:  We performed a multiomics (scRNA-seq and 
scATAC-seq) analysis on peripheral blood mononuclear 
cells collected from Hangzhou Xixi Hospital. PLWH re-
quired receiving treatment for at least 4 years and hav-
ing a viral load < 50 copies/mL. And finally we recruited 46 
PLWH immune responders (PLWH-IRs), 43 immune non-re-
sponders (PLWH-INRs) and 53 healthy individuals (HDs).
Results: We analyzed a large dataset consisting of a total 
of 2,680,107 single cell transcriptome and 1,174,029 single 
cell chromatin accessibility profiles. From the single-cell 
transcriptome data, we identified 36 cell subtypes. When 
comparing with PLWH-IRs and HDs, we observed a sig-

nificant decrease in CD4+ T cells (CD4+ Naive T, CD4+ Tcm, 
CD4+ Th17, CD4+ Tfh, CD4+ Treg), CD8+ Naive T cells, and B 
cells (Naive B, Memory B) in PLWH-INRs. On the other hand, 
there was a increase in CD8+ CTL (GZMB+ CTL, GZMK+ CTL), 
NK cells (CD16+ NK, XCL+ NK), Myeloid cells (CD14+ Mono, 
CD16+ Mono, CD34+ HSPC), and Plasma B cells. Meanwhile, 
we observed signaling pathways such as inflammato-
ry response, AP-1 Score and Cytotoxic Score activated in 
many cell types of PLWH-INRs. 
Moreover, the expression of IL1β and CCL3 (positive reg-
ulators of inflammatory response) was significantly in-
creased, while CCR7 (involved in T cell differentiation and 
activation) showed a significant decrease in PLWH-INRs. 
These findings are consistent with clinical observations 
of higher inflammation and lower CD4+ T cell counts in 
PLWH-INRs. 
Notably, abnormal activation of the apoptosis signal in 
CD4+ T cells in PLWH-INRs, which may be related to the 
poor recovery of CD4+ T cell counts in PLWH-INRs.
Conclusions:  We provided a comprehensive analysis of 
the single-cell multi-omics landscape in a cohort of PLWH, 
revealed distinct levels of inflammatory response, T cell 
differentiation, activation and apoptosis in long-term 
treatment PLWH. 

LB04
Age-dependent acceleration of biological aging 
during pathogenic SIVmac infection

A. Jasinska*1, R. Sivanandham*1,2, S. Murali Kilapandal 
Venkatraman1,2, C. Xu1,2, J. Gordevicius3, R.T Brooke3, 
P. Sette1,2, T. He1, E. Brocca -Cofano1, B.B. Policicchio4, 
K. Nayak2, S. Talwar2, H. Annapureddy2, D. Ma1, C. Apetrei5,4, 
I. Pandrea2,4 
1University of Pittsburgh, Division of Infectious Diseases, 
Department of Medicine, Pittsburgh, United States, 
2University of Pittsburgh, Department of Pathology, 
School of Medicine, Pittsburgh, United States, 3Epigenetic 
Clock Development Foundation, Torrance, United States, 
4University of Pittsburgh, Department of Infectious 
Diseases and Microbiology, Graduate School of Public 
Health, Pittsburgh, United States, 5University of Pittsburgh, 
Division of Infectious Diseases, Department of Medicine, 
School of Medicine, Pittsburgh, United States

Background:  People with HIV (PWH) experience HIV-en-
hanced aging having an increased risk of early onset 
chronic diseases typically developing later in life and pre-
mature DNA methylation (DNAme) changes. To assess the 
impact of pathogenic HIV/SIV infection on aging, we stud-
ied epigenetic aging during pathogenic SIVmac infection 
in the rhesus macaque (RMs) using DNAme-based clocks.
Methods: We analyzed DNAme profiles across a SIVmac 
infection in young and old RMs in 40 longitudinal PBMC 
samples from the baseline, acute, early- and late chronic 
infection, and 56 samples from the cerebellum, colon, liv-
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er, heart, fat, and spleen from the advanced stage of in-
fection. We estimated epigenetic age (EA) and epigenetic 
age acceleration (EAA), and tested associations of EA and 
EAA with pathogenesis biomarkers.
Results: The late stage of infection was associated with 
an increased EA in the PBMCs in the young, but not in the 
old RMs. EA in the PBMCs was associated with the CD4+ 
T-cell depletion and activation of circulating CD4+ and 
CD8+ lymphocytes in the young, and increased plasma 
levels of inflammatory marker CRP and macrophage acti-
vation marker sCD163 in the old.
During the advanced stage of SIV infection, EAA was in-
creased in the young compared to the old RMs in the cer-
ebellum and heart according to 10 and 9 clocks, respec-
tively, suggesting that the long-lived brain and cardiac 
cells are more vulnerable to premature dysfunctions in 
the young.
EAA in the spleen and colon was positively correlated with 
the immune activation of the CD8+ T-cells (CD8+CD38+H-
LA-DR+) in the circulation in the young RMs; while EAA in 
the spleen was correlated with the proportion of CD8+-
Ki67+ T-cells in the old. In the young RMs, EAA in the colon 
correlated with the plasma levels of interleukin IL-8, while 
EAA in the cerebellum anticorrelated with the plasma lev-
els of IL15 (a longevity factor for CD8+ T-cells). In the old 
RMs, EAA in the spleen was correlated with circulating lev-
els of interleukins IL-1b and IL-12.
Conclusions:  1) Infection drives aging in tissue-specific 
and age-dependent manner. 2) Virus-enhanced aging is 
linked to different aspects of pathogenesis in young and 
old individuals. 

LB05
Ineffective priming of NK cell cytotoxicity by 
HIV-1–infected macrophages

L. Mensching1, M. Beiersdorfer1, S. Schloer2, S. Koellmann1, 
F. Reinsberg1, B. Padoan2, P. Fittje2, G. Martrus2, 
M. Almahfoud1, C.M. Stürzel3, D. Sauter4, F. Kirchhoff3, 
J. Schulze zur Wiesch1, M. Altfeld2, W.F. Garcia-Beltran5, 
A. Hoelzemer1 
1University Medical Center Hamburg-Eppendorf (UKE), 
First Department of Medicine; Institute for Infection 
and Vaccine Development (IIRVD), Hamburg, Germany, 
2Leibniz Institute of Virlogy, Virus Immunology, Hamburg, 
Germany, 3Ulm University Medical Center, Institute of 
Molecular Virology, Ulm, Germany, 4University Hospital 
Tübingen, Institute for Medical Virology and Epidemiology 
of Viral Diseases, Tübingen, Germany, 5Massachusetts 
General Hospital/Harvard Medical School, Department of 
Pathology, Boston, United States

Background:  In addition to T cells, the human immuno-
deficiency virus type I (HIV-1) infects macrophages and 
establishes a latent myeloid reservoir, which is one of the 
barriers to current HIV-1 cure efforts. Natural killer cells 

(NK) are innate antiviral immune cells that are filled with 
cytotoxic granules to kill virus-infected cells. They are cur-
rently studied in “shock and kill” approaches to eliminate 
the HIV-1 reservoir. However, they require priming by mac-
rophages to become fully activated against virus-infect-
ed targets. Here, we investigated whether HIV-1 infection 
of macrophages results in priming of NK cells and is a suf-
ficient trigger to boost their antiviral function.
Methods: We infected primary monocyte-derived macro-
phages (MDM) in vitro with HIV-1 (strains 89.6, THRO) and 
assessed priming of MDM phenotype, NK cell cytotoxicity 
and antiviral cytokine production using flow cytometry, 
qPCR and degranulation assays after MDM/NK cell co-cul-
ture (N=6 –13). Additionally, we investigated whether NK 
cells from PLWH remain responsive to priming by autol-
ogous monocyte-derived macrophages pre-activated 
with LPS/IFNy (N=7).
Results: HIV-1 infected MDM showed a significant induc-
tion of IL15RA compared to bystander MDM, which was 
one log below the IL15RA mRNA levels detected after LPS/
IFNγ stimulation. In comparison to the strong proinflam-
matory stimulus mediated by LPS, priming of NK cells by 
HIV-1-infected macrophages failed to potently induce cy-
totoxicity, but skewed NK cells towards production of TNF 
and IFNy, despite the upregulation of activating NKG2D 
ligands and CD48 on the surface of MDM upon HIV-1 infec-
tion. Crosstalk of NK cells with MDM resulted in upregula-
tion of the inhibitory NK-cell receptor ligand HLA-E on the 
surface of resting macrophages. In PLWH, we identified 
CD56dim NK cells expressing inhibitory HLA class I binding 
receptors (KIR and NKG2A) as the subset most reactive to 
MDM-priming, whereas CD56low NK cells remained dys-
functional despite co-culture with MDM.
Conclusions: In summary, HIV-1 infection of macrophages 
alone was ineffective in priming NK cell cytotoxicity. Ad-
ditionally, macrophages protected themselves during 
the priming process by upregulating inhibitory NK-cell 
signals. These results support the need for further NK cell 
boosting regimens to accompany latency reactivation 
and cure efforts aimed at long-term functional immune 
control of the myeloid HIV-1 reservoir. 
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LB06
Early ART and anti-PD1 enhance HIV-specific 
functionality of follicular CD8 T-cells

S. Rüger1, E. Grüner1, D. Wang2,3, V. Ober1, R. Stirner1, 
R. Conca4, I. Andrae5, L. Rogers2,3, K. Witter6, E. Gersbacher7, 
J. Eger8, R. Pauli9, N. Postel10, C. Spinner11, J. Vehreschild12,13,14, 
M. Stecher13,14, H. Nitschko15, J. Eberle15,3, J. Bogner1,3, 
U. Seybold1, R. Draenert16, C. Geldmacher2,3,17, 
M. Muenchhoff3,15, K. Held2,3,17, J. Roider1,3 
1LMU University Hospital, LMU Munich, Department of 
Infectious Diseases, Department of Medicine IV, Munich, 
Germany, 2LMU University Hospital, LMU Munich, Division 
of Infectious Diseases and Tropical Medicine, Munich, 
Germany, 3German Center for Infection Research (DZIF), 
partner site Munich, Germany, 4LMU University Hospital, 
LMU Munich, Department of Pediatrics, Dr. von Hauner 
Children‘s Hospital, Munich, Germany, 5Technische 
Universitaet Muenchen, Institute for Medical Microbiology, 
Immunology and Hygiene, Munich, Germany, 6LMU 
University Hospital, LMU Munich, Division of Transfusion 
Medicine, Cell Therapeutics and Haemostaseology, 
Munich, Germany, 7MUC Research, Clinical Research, 
Munich, Germany, 8Zentrum fuer Innere Medizin und 
Infektiologie, Munich, Germany, 9MVZ am Isartor, Munich, 
Germany, 10Prinzmed, Munich, Germany, 11Technical 
University of Munich, University Hospital Rechts der Isar, 
Medical Clinic II, Munich, Germany, 12University Hospital of 
Frankfurt, Medical Department 2, Hematology/Oncology 
and Infectious Diseases, Frankfurt, Germany, 13University 
of Cologne, Faculty of Medicine and University Hospital 
Cologne, Department I for Internal Medicine, Cologne, 
Germany, 14German Centre for Infection Research (DZIF), 
partner site Bonn-Cologne, Germany, 15LMU Munich, 
Max von Pettenkofer Institute and Gene Center, Virology, 
Munich, Germany, 16LMU University Hospital, LMU 
Munich, Antibiotic Stewardship Team, Munich, Germany, 
17Fraunhofer Institute for Translational Medicine and 
Pharmacology ITMP, Immunology, Infection and Pandemic 
Research, Munich, Germany

Background: Follicular (CXCR5+) CD8 T-cells could contrib-
ute to sustained clearance of HIV due to their access to 
B-cell follicles within lymphoid tissue - the body site har-
boring a major burden of the HIV reservoir.
Methods: This study comprehensively assesses peripheral 
follicular CD8 T-cells by employing diverse methodologi-
cal approaches, including flow cytometry, transcriptome 
analysis of HIV-specific cells, functional assays and analy-
sis of the viral reservoir in two unique cohorts relevant for 
HIV cure: 1. Early treated individuals (Fiebig I-IV; n=37) and 
2. Individuals controlling HIV in the absence of ART (n=20), 
as well as in controls (individuals during chronic HIV infec-
tion; n=10).
Results:  Pursuing the findings presented last year (AS-
IAS-2023-0525), additional transcriptomic analysis re-
vealed that circulating follicular CD8 T-cells of people 

living with HIV have a distinct transcriptomic profile with 
lower T-cell activation, classical cytotoxic effector func-
tions and lower exhaustion than their CXCR5- counter-
parts (Fig.1A). 
Interestingly, innate interferon-stimulated genes (e.g. 
IFI16, IFI44L) are downregulated but expression of several 
toll-like receptors (TLR2, TLR5, TLR8) and inflammatory cy-
tokines and chemokines (e.g. S100A8/9, CXCL9/10) are up-
regulated in follicular CD8 T-cells; findings that we could 
partially verify on the expression level (Fig.1B). 
Upon PD1 blockade, follicular, but not CXCR5- CD8 T-cells 
proliferate and upregulate HIV-specific effector functions 
after stimulation. Importantly, the effects of checkpoint 
inhibition are limited to early treated individuals (Fig.2).

Conclusions:  Along with previously presented data, fol-
licular CD8 T-cells exhibit important anti-HIV activity and 
warrant consideration in targeted cure interventions, 
such as anti-PD1 therapy, especially for early treated in-
dividuals. 
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LB07
Pharmacological manipulation of HIV-1 RNA 
splicing enhances innate immune sensing and 
selective cell death of the transcriptionally-
competent viral reservoir

S. Rao1, L. De Vries1, J. Reinders1, T. Hossain1, R. Crespo1, 
K.S. Hensley2, C. Rokx2, T.-W. Kan1, C. Lungu1, R.-J. Palstra1, 
T. Mahmoudi1 
1Erasmus Medical Centre, Biochemistry, Rotterdam, 
Netherlands, the, 2Erasmus Medical Centre, Internal 
Medicine, Rotterdam, Netherlands, the

Background: Antiretroviral therapy (ART) can control HIV-
1 infection, but is not curative. A latent viral reservoir per-
sists in presence of ART and people with HIV (PWH) still ex-
perience chronic inflammation during therapy. Viral RNA 
(vRNA)-expression in cells of the transcriptionally-compe-
tent reservoir has been implicated in contributing to the 
chronic inflammation observed in PWH, and post-tran-
scriptional processes like vRNA splicing can influence in-
nate immune recognition.
Methods: Here, we utilise an innovative strategy to elim-
inate the transcriptionally-competent viral reservoir by 
manipulating HIV-1 RNA splicing to enhance intracellu-
lar innate immune sensing, thereby triggering apoptot-
ic pathways to selectively induce cell death of the viral 
RNA-expressing cells. Multiplexed single-cell fluorescence 
in situ hybridisation technology was used to concurrently 
measure HIV-1 viral RNA expression, innate immune acti-
vation, and apoptosis.
Results:  In both a primary in vitro HIV-1-infected CD4+ 
T-cell model of latency and ex vivo CD4+ T-cells from PWH, 
unspliced viral RNA, both intact and defective, efficient-
ly activated innate immune responses, as indicated by 
IFN-β mRNA co-expression. Pharmacologically inhibit-
ing HIV-1 RNA splicing with Filgotinib combined with la-
tency-reversal enhanced IFN-β mRNA expression and 
increased apoptosis susceptibility in unspliced vRNA-ex-
pressing cells, resulting in a ~35% reduction in the size of 
the inducible transcriptionally-competent reservoir in ex 
vivo CD4+ T-cells from PWH after five days.
Conclusions:  These findings firstly highlight the import-
ant role played by unspliced vRNAs, including defective 
vRNAs, in inducing innate immune activation, and sup-
port the feasibility of targeting HIV-1 RNA metabolism 
coupled with apoptosis induction as a promising strategy 
to eliminate the transcriptionally-competent viral reser-
voir towards an HIV-1 Cure. 

LB08
Comparative analysis of antibody responses to 
CN54gp140 and AIDSVAX B/E in the PrEPVacc trial

J. Serwanga1, B. Gombe1, C. Holm Hansen2, E. Ruzagira2, 
P. Kaleebu1 
1MRC/UVRI and LSHTM Uganda Research Unit, Viral 
Pathogen Discovery, Diversity and Impact on Epidemic 
and Disease Outcome, Entebbe, Uganda, 2MRC/UVRI 
and LSHTM Uganda Research Unit, Viral Pathogen 
Epidemiology and Interventions, Entebbe, Uganda

Background:  Background:The PrEPVacc trial assessed 
two different vaccination regimens and compared their 
efficacy in preventing HIV acquisition to placebo in a 
Phase IIb trial . Participants were randomized to receive 
either (DNA HIV PT123 + AIDSVAX B/E) four times or (DNA 
HIV PT123 + CN54/MPLA) twice followed by (MVA-CMDR/
CN54gp140/MPLA) twice or placebo over a 48-week vac-
cination period. The main immunological endpoint was 
titre of binding antibodies to both CN54gp140 or AIDSVAX 
at week 26, two weeks after the third vaccination.

Arm Week 0 Week 4 Week 24

A DNA-HIV-PT123
AIDSVAX B/E

DNA-HIV-PT123
AIDSVAX B/E

DNA-HIV-PT123
AIDSVAX B/E

DNA-HIV-PT123
AIDSVAX B/E

B DNA PT123
CN54gp140+ MPLA-L

DNA PT123
CN54gp140+ MPLA-L

MVA-CMDR
CN54gp140+ MPLA-L

MVA-CMDR
CN54gp140+ MPLA-L

C Placebo+
Placebo

Placebo+
Placebo

Placebo+
Placebo

Placebo+
Placebo

Methods: The trial enrolled 1512 participants across four 
sites: MRC SA, Durban, South Africa; NIMR MMRC, Mbeya, 
Tanzania; MUHAS, Dar es Salaam, Tanzania; and MRC/
UVRI & LSHTM, Masaka, Uganda. Serum samples were col-
lected at week 0, week 26 post vaccination, and at addi-
tional timepoints not presented here. The endpoint titre 
was determined by serial dilution by ELISA for all those 
samples positive at a dilution of 1:100.
Results: An interim pooled analysis of 248 samples shows 
a binding antibody endpoint titer indicates a higher geo-
metric mean for CN54 (3031, IQR: 2700 – 8100) compared 
with AIDSVAX specific antibodies (1182, 300 – 8100). 
Further analysis will categorize total antibody titres, as-
sess response determinants of responses (gender, age, 
and site), and associations with HIV infection post-week 
26.
Conclusions: This interim pooled analysis of a subset that 
completed 3 vaccinations suggests higher geometric 
mean titers of binding antibodies to CN54gp140 com-
pared to AIDSVAX B/E at week 26. Further unblinded anal-
ysis of the full dataset will be presented at the meeting. 
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LB09
HIV-1 vaccine development and exploring multi-
valent vaccine immunization strategies based on 
gp120 consensus sequence

Z. Zheng1,2, Y. Shao1, J. Xun1, R. Jiang1, X. Fu3, J. Sun1, L. Wu1,4, 
Y. Shen1,2, H. Lu5, J. Chen1 
1Fudan University, Shanghai Public Health Clinical Center, 
Shanghai, China, 2Fudan University, Shanghai Institute of 
Infectious Disease and Biosecurity, Shanghai, China, 3Max 
Planck Institute of Psychiatry, Research Group Statistical 
Genetics, Munich, Germany, 4Fudan University, Huashan 
Hospital, Shanghai, China, 5The Third People‘s Hospital of 
Shenzhen, National Clinical Research Center for Infectious 
Diseases, Shenzhen, China

Background:  An effective HIV-1 vaccine should elicit 
high-titer broad neutralizing antibodies and robust spe-
cific T-cell responses.
Methods: Consensus sequences of HIV-1 B, C, and 01_AE-
gp120 proteins were obtained using online tools. These 
sequences were then used to express polymerized pro-
teins in CHO-S cells and combined with alhydrogel for 
four times immunization in Balb/c mice. The binding anti-
body levels in mouse serum were determined using ELISA, 
specific T-cell responses in spleen cells were evaluated via 
Elispot, and the sorted CD19+ cells from splenocytes were 
used for BCR sequencing.

Results:  During the immunization of Balb/c mice, a sin-
gle protein vaccine can produce sufficient binding anti-
body levels after the second immunization. However, the 
significant IFN-γ T cell response was not observed in the 

V1-V5 region peptides, and only the immunogen-specific 
T cell response was generated. For multi-valent vaccine 
immunization, the IFN-γ T cell response and the binding 
antibody level of three kinds of immunogen-specific can 
be generated meanwhile, and there is no significant dif-
ference from the single immunogen immunization group. 
After the protein vaccine‘s four consecutive immuniza-
tions, the cloning diversity of the HIV-1 B-gp120 protein 
immunization group and the multi-valent vaccine immu-
nization group has increased significantly. At the same 
time, it was found that the CDR3 BCR clone ratio increased 
by 15-19 amino acids, and the multi-valent vaccine immu-
nization group was more significant. Among the B-gp120 
mRNA vaccine-immunized mice, high-titer immuno-
gen-specific binding antibodies and the IFN-γ T cell re-
sponse can be detected. Among them, the T cell response 
is more advantageous.
Conclusions:  Multi-valent vaccine immunization, based 
on various protein vaccines, did not markedly diminish 
the specific binding antibody levels or T-cell responses 
compared to single immunogen immunization. Moreover, 
hybrid immunization enhanced BCR cloning diversity and 
the ratio of CDR3 length with 15-19 amino acids. The mRNA 
vaccine platform demonstrated remarkable advantages 
in enhancing T-cell responses. 

LB10
Impact of the immune responses induced by 
a protein-based COVID-19 vaccine on the efficacy 
of SIV suppression in rhesus macaques

M. Daira1,2, E. Kim3, M.S Khan3,4, S. Kandasamy1, C. Xu1, 
N. Arbujas-Silva1, Q.L. Hingrat2, I. Pandrea1,4, 
A. Gambotto3,4,2,5, C. Apetrei4,2 
1University of Pittsburgh School of Medicine, Department 
of Pathology, Pittsburgh, United States, 2Universit of 
Pittsburgh School of Medicine, Division of Infectious 
Diseases, Department of Medicine, Pittsburgh, United 
States, 3University of Pittsburgh School of Medicine, 
Department of Surgery, Pittsburgh, United States, 
4University of Pittsburgh School of Public Health, 
Department of Infectious Diseases and Microbiology, 
Pittsburgh, United States, 5UPMC Hillman Cancer Center, 
Pittsburgh, United States

Background: Control of the COVID 19 pandemic requires 
systemic vaccination to prevent severe diseases and 
death of the SARS-CoV-2 patients. As these vaccines in-
duce T- and B-cell activation and systemic inflammation 
for priming the immune responses to vaccine, it is import-
ant to assess the impact of these immune responses on 
the outcome of ART-suppressed HIV infection.
Methods:  Eight rhesus macaques (RM) were intrave-
nously SIVmac239-challenged (300 TCID50), and virus was 
suppressed with antiretroviral therapy (ART) at 42 days 
post challenge (pc) for six months. Then, 6 RMs received 
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an adjuvanted Delta (B.1.617.2) S1 SARS-CoV-2 subunit vac-
cine with Toll-like receptor 4 agonist RS09 (rS1RS09) twice 
(intradermally-224 dpc; intramuscularly-329 dpc) with 
Squalene-based oil-in-water adjuvant in a prime-boost 
regimen, every three weeks; two RMs received sham vac-
cination. Plasma viral loads (pVLs), T- and B-cell counts 
and activation and proliferation, as well as biomarkers 
of inflammation, gut integrity and coagulation (D-dimer) 
were monitored.
Results:  SARS-Cov-2 vaccination induced robust humor-
al immune responses, which neutralized the infectivity of 
SARS-CoV-2 variants, including Wuhan and Delta (B.1.617.2), 
and less effectively Omicron (BA.1). This robust immune re-
sponse triggered increased T- and B-cell activation and 
proliferation (Ki-67, CD69, HLA-Dr) and increased systemic 
inflammation (CRP, inflammatory cytokines). Consequent-
ly, postvaccine viral blips occurred in both vaccinated 
and sham-receiving animals, but not in a historic control 
group receiving ART only. Viral blips were reduced in size 
(≈10^2 copies/ml) and duration, being rapidly controlled. 
No discernible impact on gut integrity was observed after 
vaccine administration (sCD14, sCD163, I-FABP, collagen).

Conclusions:  Our SARS-CoV-2 vaccine formulation in-
duced immune (T- and B-cell activation and proliferation) 
and inflammatory responses that triggered viral blips in 
ART-suppressed SIVmac in RMs. These blips were transient 
and relatively low, and thus they did not induce signifi-
cant mucosal damage. However, such blips of replication 
should be closely monitored, as they may contribute to 
the resistance to ART. 

LB11
A pilot, randomized controlled trial of doxycycline 
pre-exposure prophylaxis versus placebo for 
prevention of bacterial sexually transmitted 
infections in men who have sex with men living 
with HIV 

T. Grennan1,2,3, D.H. Tan3,4,5, S. Mohammed6, R. Azmin1, 
A.N. Burchell3,4,5, A.D. Burgener7, B. Cameron8, J. Edward9, 
T. Lee3, D. Moore2,3,6, M. Morshed1,2, R. Persaud4, 
M.G. Romney2,10, J. Singer2,3, J. Wong1,2, M. Hull2,3,6 
1BC Centre for Disease Control, Vancouver, Canada, 
2University of British Columbia, Vancouver, Canada, 3CIHR 
Canadian HIV Trials Network, Vancouver, Canada, 4Unity 
Health Toronto, Toronto, Canada, 5University of Toronto, 
Toronto, Canada, 6BC Centre for Excellence in HIV/AIDS, 
Vancouver, Canada, 7Case Western Reserve University, 
Cleveland, United States, 8Ottawa Hospital Research 
Institute, Ottawa, Canada, 9Nova Scotia Health, Halifax, 
Canada, 10St. Paul‘s Hospital, Vancouver, Canada

Background:  Doxycycline post-exposure prophylaxis 
(doxyPEP) is efficacious in preventing bacterial sexual-
ly transmitted infections (STI) in men who have sex with 
men (MSM). Doxycycline pre-exposure prophylaxis (doxy-
PrEP) has also shown promise and may represent another 
option for STI prevention. We undertook a pilot study of 
doxyPrEP in MSM living with HIV.
Methods: MSM living with HIV with previous syphilis were 
randomized 1:1 to receive 48 weeks of daily doxycycline 
100mg orally versus placebo in this double-blind pilot 
study in Toronto and Vancouver, Canada. Participants 
were followed quarterly with STI screens (syphilis serolo-
gy, gonorrhea/chlamydia nucleic acid amplification test-
ing of urine, pharynx, and rectum), adherence and sexual 
behaviour questionnaires, and adverse event (AE) assess-
ments. Nasal swabs were collected to evaluate the emer-
gence of doxycycline resistance in Staphylococcus aureus 
carriers. STI rates were compared between arms using 
Poisson regression.
Results:  Fifty-two MSM were enrolled with median age 
of 43 years (interquartile range [IQR], 38-54), from 01/2020 
to 01/2023. Forty-one participants (78.8%) completed the 
study protocol. We observed a reduction of 79%, 92%, and 
68% in syphilis, chlamydia, and gonorrhea, respectively, 
in the doxycycline arm relative to placebo (Table). There 
were no between-arm differences in drug adherence (pill 
count) or sexual behaviours (number of partners, con-
domless sex acts) at any time point. Most AEs (78.4%) were 
mild, and the proportion of AEs related to study drug did 
not differ by study arm.. There was one drug-related dis-
continuation (worsening gastroesophageal reflux), and 
one serious adverse event (mpox-related proctitis; unex-
pected and unrelated to drug), both in the doxycycline 
arm. New doxycycline resistance developed in 3/19 and 
2/19 (p=0.57) S. aureus isolates from baseline to week 48 in 
the doxycycline and placebo arms, respectively.
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Total STIs per 
arm

Incidence rate (95% CI), 
per 100 person-years Rate ratio* 

(95% CI)
p-

valueDoxy-
cycline

Place-
bo Doxycycline Placebo

Syphilis 1 5 3.95 
(0.96, 16.28)

19.26 
(10.23, 36.28)

0.21 
(0.04, 0.97) 0.04

Chlamydia 1 13 3.97 
(0.69, 22.77)

50.09 
(30.86, 81.30)

0.08 (0.01, 
0.49) 0.01

Gonorrhea 4 13 15.88 
(6.61, 38.15)

50.09 
(30.81, 81.44)

0.32 (0.12, 
0.86) 0.02

Total 6 31 23.71 
(9.93, 56.66)

119.44 
(81.42, 175.20)

0.20 (0.08, 
0.51) <0.001

Abbreviations: CI, confidence interval; STI, sexually transmitted infection.
* Rate ratio <1 suggests lower incidence rate in doxycycline arm.

Table. Total number and incidence of syphilis, 
chlamydia and gonorrhea by study arm

Conclusions:  DoxyPrEP significantly decreased rates of 
syphilis, chlamydia and gonorrhea compared to placebo, 
and was well-tolerated in MSM living with HIV. These pilot 
findings support our further evaluation of doxyPrEP com-
pared to doxyPEP in an ongoing larger trial. 

LB12
Anti-racist, anti-sexist, anti-ageist 
implementation science study of long-acting 
injectable cabotegravir and rilpivirine in clinic 
and community settings: ILANA primary endpoint 
(M12) results

C. Orkin1,2, R. Hayes3, J. Haviland4, Y.L. Wong4, K. Ring2, 
S. Paparini3, B. Kasadha5, J. Fox6,7, R. Byrne8, A. Clarke9, 
E. Clarke10, T.J Barber11, V. Apea3,2, on behalf of ILANA Study 
Group [N. Halim, S. Ullah, J. Hand, C. Mwendera] 
1Queen Mary University of London, SHARE Collaborative, 
Blizard Institute, London, United Kingdom, 2Barts Health 
NHS Trust, Department of Infection and Immunity, London, 
United Kingdom, 3Queen Mary University of London, SHARE 
Collaborative, Wolfson Institute for Population Health, 
London, United Kingdom, 4Queen Mary University of 
London, Pragmatic Clinical Trials Unit, Wolfson Institute for 
Population Health, London, United Kingdom, 5University 
of Oxford, Nuffield Department of Primary Care Health 
Sciences, Oxford, United Kingdom, 6Kings College London, 
Infectious Diseases, London, United Kingdom, 7Guy‘s and 
St Thomas‘ NHS Foundation Trust, Infection and Immunity, 
London, United Kingdom, 8Chelsea and Westminster 
Hospital NHS Foundation Trust, London, United Kingdom, 
9University Hospitals Sussex NHS foundation Trust, Royal 
Sussex County Hospital, Brighton, United Kingdom, 
10Liverpool University Hospitals NHS Foundation Trust, 
Liverpool, United Kingdom, 11Royal Free London NHS 
Foundation Trust, London, United Kingdom

Background: Limited evidence exists on community de-
livery of long-acting injectable cabotegravir+rilpivirine 
(CAB+RPV-LAI). Prior studies significantly underrepresent-
ed women, racially minoritised, and older people. ILANA 

is the first to deliver CAB+RPV-LAI in community settings 
using an inclusive protocol to recruit equitably. We pres-
ent primary endpoint (M12), and pre-specified sub-group 
analyses (gender/race/age).
Methods:  ILANA is an on-label 1-year UK-based imple-
mentation study where participants received 2-monthly 
CAB+RPV-LAI in clinic and community settings. We present 
M12 primary endpoint: Feasibility of Intervention Measure 
(FIM) for injection and community; secondary endpoints: 
Acceptability of Intervention Measure (AIM), Intervention 
Appropriateness Measure (IAM), HIV Treatment Satisfac-
tion Questionnaire (HIVTSQs-12).
Results:  Between May-December 2022, we enrolled 114 
participants (53% female, 51% Black, 40% >50yrs, 68% het-
erosexual). Median time on ART=11 years (IQR 7,16). One 
participant experienced virological failure, 12 discontin-
ued.
Among participants with completed questionnaires 
(n=95), M12 injection feasibility, acceptability, and appro-
priateness were high: 79.0%, 85.3%, and 87.4% agreed or 
completely agreed with each measure (≥4), respectively. 
Women scored lower on injection feasibility (FIM: W:69.1% 
vs M:92.5%, p=0.01) and appropriateness (IAM: W: 80.0% 
vs M:97.5%, p=0.01) as did Black participants (FIM: B:65.3 vs 
NB:93.5, p<0.01; IAM: B:65.3% vs NB:93.5%, p<0.01).
M12 community setting feasibility, acceptability, and ap-
propriateness were low overall: 47.4%, 44.2%, and 47.4% 
respectively. All scores were lower in Black versus non-
Black participants (FIM: 36.7% vs 58.7%, p=0.03; AIM: 34.7% 
vs 54.4%, p=0.05; IAM: 36.7% vs 58.7%, p=0.03).
Treatment satisfaction improved significantly from 
baseline (mean difference +6.52 (SD 11.38), p<0.01). Wom-
en (+4.35 (10.61) versus men (+9.5 (11.85), p=0.03) and Black 
versus non-Black participants (+3.76 (10.44) vs +9.46 (11.71), 
p=0.01) had smaller increases.

Outcomes at 
M12

Overall 
(n=95)

p-
value

Women 
(n=55)

Men 
(n=40)

p-
value

Black 
(n=49)

Non-
Black 
(n=46)

p-
value

<50 
(n=57)

≥50 
(n=38)

p-
value

Injection: 
n (%) that 
agree or 
completely 
agree (≥4)

FIM 75 
(79.0)

38 
(69.1)

37 
(92.5) 0.01 32 

(65.3)
43 

(93.5) <0.01 48 
(84.2)

27 
(71.1) 0.12

AIM 81 
(85.3)

46 
(83.6)

35 
(87.5) 0.60 39 

(79.6)
42 

(91.3) 0.11 49 
(86.0)

32 
(84.2) 0.81

IAM 83 
(87.4)

44 
(80.0)

39 
(97.5) 0.01 38 

(77.6)
45 

(97.8) <0.01 53 
(93.0)

30 
(79.0) 0.06

Community 
setting: n 
(%) that 
agree or 
completely 
agree (≥4)

FIM 45 
(47.4)

23 
(41.8)

22 
(55.0) 0.20 18 

(36.7)
27 

(58.7) 0.03 31 
(54.4)

14 
(36.8) 0.09

AIM 42 
(44.2)

22 
(40.0)

20 
(50.0) 0.33 17 

(34.7)
25 

(54.4) 0.05 29 
(50.9)

13 
(34.2) 0.11

IAM 45 
(47.4)

23 
(41.8)

22 
(55.0) 0.20 18 

(36.7)
27 

(58.7) 0.03 31 
(54.4)

14 
(36.8) 0.09

HIV-TSQs 
change from 
baseline: mean 
difference (SD)

6.52 
(11.38) <0.01 4.35 

(10.61)
9.50 

(11.85) 0.03 3.76 
(10.44)

9.46 
(11.71) 0.01 7.70 

(11.76)
4.74 

(10.69) 0.22

Table 1. Implementation outcomes overall and by sub-
group

Conclusions: Participant perceptions of CAB+RPV injection 
feasibility, acceptability and appropriateness are high. 
We demonstrate notable differences in women and Black 
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participants. Regarding community delivery, feasibility 
and acceptability were less favourable than in studies 
delivering CAB+RPV-LAI in clinics. Analysis of in-depth in-
terviews is underway. 

LB13
High viral suppression after transition from 
nonnucleoside reverse transcriptase inhibitor- to 
dolutegravir-based antiretroviral therapy in the 
Thai national treatment programme

O. Putcharoen1, C. Lertpiriyasuwat2, S. Noknoy2, 
J. Sophonphan3, S. Jirajariyavej4, S. Kerr5,3,6, 
P. Chetchotisakd7, C. Bowonwatanuwong8, 
K. Ruxrungtham3, A. Avihingsanon3,9 
1Faculty Medicine, Chulalongkorn University, Medicine, 
Bangkok, Thailand, 2Division of AIDS and STI, Department 
of Disease Control, Ministry of Public Health, Nonthaburi, 
Thailand, 3HIV-NAT, Thai Red Cross AIDS Research Center, 
Bangkok, Thailand, 4Taksin Hospital, Bangkok, Thailand, 
5Biostatistics Excellence Centre, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 6The 
Kirby Institute, University of New South Wales, SydneyA, 
Australia, 7Faculty of Medicine, Srinagarind Hospital, Khon 
Kaen University, Khon Kaen, Thailand, 8Thai AIDS Society, 
Bangkok, Thailand, 9Center of Excellence in Tuberculosis, 
Faculty of Medicine, Chulalongkorn University, Bangkok, 
Thailand

Background:  Dolutegravir based ART, mainly fixed dose 
combinations of tenofovir disoproxil fumarate/lamivu-
dine/dolutegravir (TLD) has been rapidly scaled up as 1st- 
and 2nd line ART for people living with HIV (PLWH) in many 
low-middle income countries. Thailand’s National HIV 
program transitioned from predominantly nonnucleo-
side reverse transcriptase inhibitor (NNRTI)-based ART to 
DTG-based ART in 2020. We assessed treatment outcomes 
among Thai PLWH who transitioned from NNRTI to DTG 
based ART under the National AIDS Program (NAP) in Thai-
land.
Methods:  PLWH aged ≥15 years who transitioned from 
NNRTI- to DTG-based ART in the UHC from 2020-2023 with 
at least 1 viral load (VL) available after 6 months of DTG 
treatment were included. Viral suppression and VL failure 
were defined as VL <50 copies/ml and ≥1000 copies/mL, af-
ter at least 6 months of DTG, respectively. Vital status was 
confirmed with Death Registry.
Results:  Of 302,018 PLWH who transitioned from NNRTI 
(mainly efavirenz)- to DTG-based ART, 3,726 (1.2%) died, 
41,628 (13.8%) were lost to follow-up, and 155,911 partici-
pants were eligible for this analysis. Median age was 46.6 
years, 58.8% were female and median CD4 was 508 cells/
mm3. Median NNRTI duration before DTG was 8.1 years, 
median duration from DTG switch to VL measurement 
was 8.6 (IQR 6.5-11.3) months, and 5% had VL> 50 copies/
mL at DTG switch. Among 148,018 PLWH with VL < 50 cop-

ies/mL at DTG switch, 95.7%, 98.3% and 0.8% had VL <50, 
<200 and ≥1000 copies/mL, respectively. Of 7,893 PLWH with 
VL >50 copies/mL at DTG switch, 76.8%, 90% and 6.5% had 
VL < 50, <200 and >1000 copies/ml., respectively. Compared 
to PLWH aged > 50 years, adolescents and young adults 
(aged <24 years) had higher VL failure rates (8.1% vs 4.3%).
Conclusions:  In PLWH who transitioned from NNRTI- to 
DTG-based ART with pre-switch VL<50 copies/mL, and ≥6 
months of follow-up, the majority remained virological-
ly suppressed, and only 0.8% experienced VL failure. The 
higher rate of VL failure (6.5%) among those with VL >50 
copies/mL at DTG switch, especially in adolescents and 
young adults (8.1%) suggest close VL monitoring and a 
need of long acting ART in this population. National DTG 
resistance surveillance is warranted. 

LB14
Transitioning adolescents living with HIV to 
tenofovir/lamivudine+dolutegravir despite 
a detectable baseline viral load and previous 
exposure to tenofovir/lamivudine+efavirenz 
ensures higher virological response: 
the CIPHER-ADOLA Study in Cameroon

B. Yagai1,2, A.C. Ka‘e2, M.M. Santoro3, D. Armenia1, 
D.H. Gouissi2, A.D. Nka2, S. Tetang4, R. Kamgaing2, F. Ateba5, 
A. Nga Motaze4, N. Fainguem2, M.C. Tommo Tchouaket2, 
D. Takou2, D. Guebiapsi Tameza6, C. Ayafor7, M. Menye8, 
F. Noukayo9, S. Essamba10, A. Ketchaji11, N. Kamgaing2, 
L. Yakouba10, E. Ngoufack Jagni2, J. Gabisa2, 
R. Wome Basseck12, A. Wiadamong7, G. Abdou13, C. Eyenga4, 
N.-K. Etame2, A. Kengni2, L. Forgwei13, A. Mundo2, 
C.A. Chenwi2, G. Beloumou2, S. Djupsa2, S.M. Sosso14, 
M. Ngo Nemb15, A.E. Njom Nlend16, C.-I. Penda17, 
G. Edie Halle Ekane18, A. Bacha19, P. Tchendjou20, R. Ajeh21, 
A.-C. Bisseck22, D.S. Kob23, V. Colizzi24, P. Koki Ndombo5, 
A. Ndjolo2, C.-F. Perno25, F. Ceccherini-Silberstein3, 
J. Fokam2,10,18 
1UniCamillus - Saint Camillus International University 
of Health Sciences, Rome, Cameroon, 2Chantal Biya 
International Reference Centre for Research on HIV/
AIDS Prevention and Management (CIRCB), Laboratory 
of Virology, Yaounde, Cameroon, 3University of Rome 
Tor Vergata, Experimental Medicine, Rome, Italy, 4Essos 
Hospital Centre, Pediatrics, Yaounde, Cameroon, 5Mother 
and Child Centre, Chantal Biya Foundation, Pediatrics, 
Yaounde, Cameroon, 6Integrated research education 
and support group (IREG), Yaounde, Cameroon, 7Central 
African Prostestant University, Yaounde, Cameroon, 
8Mbalmayo District Hospital, Mbalmayo, Cameroon, 9Cite-
verte District Hosspital, Yaounde, Cameroon, 10Central 
Technical Group, National AIDS Control Committee, 
Yaounde, Cameroon, 11Department of Disease, Epidemics 
and Pandemic control, Ministry of Public Health, Yaounde, 
Cameroon, 12Faculty of Medicine and Biomedical Sciences, 
University of Yaounde 1, Yaounde, Cameroon, 13Central 
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African Catholic University, Yaounde, Cameroon, 14Chantal 
Biya International Reference Centre for Research on HIV/
AIDS Prevention and Management (CIRCB), Laboratory of 
Medical Analysis, Yaounde, Cameroon, 15Evidence Action, 
Yaounde, Cameroon, 16Health Ebene Consulting, Yaounde, 
Cameroon, 17Faculty of Medicine and Pharmaceutical 
Science, University of Doulala, Douala, Cameroon, 
18University of Buea, Faculty of Health Sciences, Buea, 
Cameroon, 19HIV/AIDS and adolescents Program, United 
Nations Children‘s Fund (UNICEF), Yaounde, Cameroon, 
20Elizabeth Glaser Pediatric AIDS Foundation (EGPAF), 
Yaounde, Cameroon, 21HIV, Tuberculosis and Malaria 
Global Funds Subvention Coordination Unit (UCS), 
Ministry of Public Health, Yaounde, Cameroon, 22Division 
of Health Operational Research, Ministry of Public Health, 
Yaounde, Cameroon, 23The Joint United Nations Program 
on HIV/AIDS (UNAIDS), Yaounde, Cameroon, 24Evangelical 
University of Cameroon, Bandjoun, Cameroon, 25Bambino 
Gesu Pediatric Hospital, Rome, Italy

Background:  WHO recommends transitioning to teno-
fovir/lamivudine/dolutegravir (TLD)-regimen to improve 
virological success (VS), considering vulnerable popula-
tions like adolescents living with HIV/AIDS (ADLHIV). Due to 
scarcity of evidence in this target population, we sought 
to ascertain VS and virological rebound (VR) among Cam-
eroonian ADLHIV after switching to TLD in real-life.
Methods:  Multicentre cohort-study was conducted 
among ADLHIV (aged 10-19) switching/starting TLD mon-
itored with ≥2 HIV-RNA load (VL) measurements after 
switch. Survival analyses were performed to evaluate VS 
(VL<200 copies/mL in the viremic-group) and VR (VL≥1000 
copies/mL among non-viraemic-group) according to 
baseline parameters.
Results: Overall, 351 ADLHIV were enrolled (52.1% female, 
median [IQR] age 14[12-15] and weight 40[34-52] Kg). At 
baseline, 62.1% (n=218) were non-viremic and 37.9% (n=133) 
viremic; 60.5% switched from a TDF/3TC-based regimen. 
Overall, VS at 12- and 24-months was 65.0% and 94.3%, 
achieved in a median-time of 6.8 [4.8-8.6] months. At 
24-months, 100% of males achieved VS versus 90.4% in 
females, p=0.065; 100% ADLHIV starting TLD as their first-
line treatment achieved VS, compared to those switching 
with a detectable VL (VL=51-999 copies/mL: 96.1%; VL≥1000 
copies/mL: 91.1%, p=0.620). No difference in VS was found 
between switching from TDF/3TC-backbone (89.9%) ver-
sus ABC/3TC (100%), p=0.353. Of the 7 cases of non-VS, 
57.1% switched from TDF/3TC-backbone and 57.1% had 
a VL≥1000 copies/mL. VR at 12- and 24-months was 2.8% 
and 10.8%, respectively. At 24-months, ADLHIV switching 
from ABC/3TC showed a lower probability of VR (16.7%) 
versus TDF/3TC (23.9%) and AZT/3TC (70.2%), p=0.008. Low-
er VR in ADLHIV switching from EFV-based (6.6%) versus 
DTG (31.4%) and LPV/ATZ/r (40.3%), p=0.008 was observed. 
Of the 25 ADLHIV experiencing VR, most received TD-
F/3TC (52.0%) versus ABC/3TC (32.0%) and AZT/3TC (16.0%), 
p=0.035. At multivariate analysis, switching from DTG-

based regimen had 8-times more risk of VR (aHR [95% CI]: 
8.099 [1.404-46.730], p=0.019) compared to switching from 
EFV-based regimen.
Conclusions:  In Cameroon, switching ADLHIV to TLD fa-
vours a sustained viral control after switch. However, VR 
occurs in some cases, especially when switching from a 
DTG-based regimens. Thus, scaling-up the transition of 
ADLHIV to TLD, regardless of previous exposure to TD-
F/3TC/EFV and baseline VL, would contribute to markedly 
decreasing, down toward eliminating, paediatric AIDS.
 

LB15
Accelerating treatment optimization for 
children in South Africa: the introduction of 
paediatric dolutegravir in a large-scale 
paediatric HIV programme.

T. Silere-Maqetseba1, L. Bamford2, L. Khan3, K. Segwele3, 
Y. Maharaj3, Z. Kwinda3, B. Mugisa4 
1National Dept of Health, Child ,Youth and School 
Health, Pretoria, South Africa, 2National Dept of Health, 
Maternal and Child Health, Pretoria, South Africa, 3Clinton 
Health Access Initiative, SRH and Paeds HIV, PRETORIA, 
South Africa, 4United States Agency for International 
Development, South Africa, Paeds HIV, PRETORIA, South 
Africa

Background: South Africa has made strides towards the 
UNAIDS 95-95-95 target for ending the AIDS epidemic, 
achieving a general population cascade of 95-78-92 by 
the end of 2023. However, the children’s cascade lags at 
82-66-67. In response, South Africa introduced Paediatric 
Dolutegravir (pDTG) 10mg tablets in 2023 to enhance ad-
herence, expedite viral load suppression, and provide a 
cost-effective regimen for children living with HIV (CLHIV).
Description: In 2023, South Africa adopted the use of pDTG 
10mg as first-line antiretroviral therapy for children living 
with HIV (CLHIV) who are at least 4 weeks old and weigh 
3-20 kg. National guidelines training ensued with training 
of provincial trainers, followed by training of healthcare 
workers at facilities. South Africa then began to switch 
and initiate CLHIV to a pDTG-containing regimen in April 
2023 prioritizing those newly identified and those not vi-
rally suppressed.
Lessons learned:  Between April 2023 and March 2024, 
the proportion of CLHIV under 10 years transitioned and/
or initiated on pDTG-containing regimen increased from 
20% to 48%. Viral load suppression for CLHIV under 10 
years on ART increased from 64.2% to 73.3%. Critical to this 
successful transition was collaboration across program, 
supply chain and community, as well as communication 
of set targets and availability of job aids such as the ARV 
dosing charts. Ongoing engagements with suppliers en-
sured stock availability and monthly provincial meetings 
promoted equitable stock distribution, and maximized 
expiring medicines use.
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Conclusions/Next steps:  The transition and initiation 
rates onto pDTG-containing regimens, coupled with the 
applaudable increase in viral load suppression, under-
score the effectiveness of this strategic shift. The strategy 
forms part of Global Alliance country plan; stakeholders 
will continue collaborating to transition all CLHIV to pDTG, 
train, monitor uptake, and assess its impact on ART reten-
tion rates. 

LB16
Patterns of dolutegravir resistance in 
sub-Saharan Africa 2022-2024: the DTG RESIST 
study of IeDEA

M. Egger1, T. Loosli2, M. Sauermann1, J. Giandhari3, 
L. Buzaalirwa4, C. Chimbetete5, C. Kasozi6, A. Mafoua7, 
D. Mahambou Nsonde8, E. Messou9, A. Minga10, G. Muula11, 
W. Muyindike12, A. Semere13, R.D. Kouyos2, R. Lessells3,  
International Epidemiology Databases to Evaluate AIDS1,14 
1University of Bern, Bern, Switzerland, 2University of Zurich, 
Zurich, Switzerland, 3University of KwaZulu-Natal, Durban, 
South Africa, 4AHF Uganda Cares, Masaka, Uganda, 
5Newlands Clinic, Harare, Zimbabwe, 6Masaka Health 
Center, Masaka, Uganda, 7CTA, Pointe Noire, Congo, 
the, 8CTA, Brazzaville, Congo, the, 9CePReF, Abidjan, Côte 
d‘Ivoire, 10CNTSCI, Abidjan, Côte d‘Ivoire, 11CIDRZ, Lusaka, 
Zambia, 12University of Science and Technology, Mbarara, 
Uganda, 13Makerere University, Kampala, Uganda, 
14University of Cape Town, Cape Town, South Africa

Background:  Most people with HIV (PWH) in low- and 
middle-income countries now receive dolutegravir (DT-
G)-based ART. It is critical to monitor the emergence of 
DTG resistance in different settings and in different HIV-1 
subtypes.
Methods: In DTG RESIST, clinics of the International epide-
miology Databases to Evaluate AIDS (IeDEA) network en-
rol adults and adolescents (≥10 years) on DTG-based ART 
for >3 months with >1 routine viral load (VL) ≥1000 copies/
mL, regardless of prior treatment history. We perform VL 
testing in a central laboratory in Durban, South Africa on 
plasma or dried blood spot specimens followed by HIV-
1 pol sequencing for specimens with VL ≥1000 copies/mL. 
We present data as of 5 April 2024.
Results:  Since June 2022, we have enrolled 590 partici-
pants in 15 countries. Participant’s median age was 35 
years (IQR 23-46 years), 338 (57%) were women and 523 
(89%) from sub-Saharan Africa. So far, of the 307 speci-
mens from 14 sites in 6 African countries received at the 
laboratory, 145 (47%) had a VL ≥1000 copies/mL. 
From 117 specimens processed, we obtained 115 integrase 
sequences (all non-B subtypes: 57% C, 17% CRF02_AG, 8% 
A1, 18% others). Twenty-eight (24%) had at least one ma-
jor INSTI drug resistance mutation (DRM), all from treat-
ment-experienced individuals. Most had multiple major 
INSTI DRMs ± accessory/other INSTI DRMs, and all had NRTI 

DRMs. The most frequently observed INSTI DRMs were 
E138AK (n=23), G118R (n=20), L74IM (n=14), and T66AI (n=12) 
(Figure); the most frequently observed combination was 
G118R + E138AK (n=14).

Figure. INSTI drug resistance mutations (DRMs) in 
genotypes with ≥1 major INSTI DRM (n=28).

Conclusions:  In this prospective multi-country study of 
people living with non-B HIV subtypes, approximately one 
in five individuals with confirmed viraemia on DTG-based 
ART had high-level DTG resistance. G118R and the G118R + 
E138AK combination seem to be common resistance mu-
tations, highlighting that resistance pathways likely differ 
between non-B and B subtypes.

LB17
Increased incidence of emergent integrase drug 
resistance with cabotegravir versus dolutegravir in 
randomised switching trials

A. Perez Navarro1, M.J. Siedner2,3, S.M. McCluskey2,3, A. Hill4 
1Imperial College London, Faculty of Medicine, London, 
United Kingdom, 2Massachusetts General Hospital, 
Division of Infectious Diseases, Boston, United States, 
3Harvard Medical School, Boston, United States, 
4University of Liverpool, Department of Pharmacology and 
Therapeutics, Liverpool, United Kingdom

Background:  The long-acting injectable regimen of 
cabotegravir plus rilpivirine (CAB/RPV), has been evaluat-
ed for treatment of HIV, predominantly in switch studies 
for people with HIV who have achieved virologic suppres-
sion. Improved adherence from long-acting treatments 
is hypothesized to decrease risk of treatment failure and 
treatment-emergent resistance. Yet, comparisons be-
tween failure and resistance rates for this injectable reg-
imen versus oral integrase inhibitor regimens have not 
been made.
Methods:  We conducted a systematic review of clinical 
trial registries, PubMed and EMBASE to identify all ran-
domised controlled trials of CAB/RPV or dolutegravir (DTG) 
for people switching after obtaining virologic suppression 
(HIV RNA<50 copies/mL). We extracted 48-week (±4 weeks) 
data on virologic failure (VF) and emergence of HIV drug 
resistance mutations (DRMs), defined as presence of ma-
jor integrase inhibitor (INSTI) mutations, based on the 
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Stanford algorithm. We compared incidence of VF and 
emergent DRMs between CAB/RPV and DTG trials using 
Fisher’s exact tests.
Results:  Seven switch trials were identified for CAB/RPV 
(n=2588), and eleven trials were identified for DTG (n=2733). 
In trials of CAB/RPV, 26/2588 people (1.0%) developed pro-
tocol-defined VF, versus 28/2733 (1.0%) in trials of DTG 
(p=1.00). In CAB/RPV trials 17/26 people with VF (65%) had 
major INSTI DRMs versus 0/28 (0%) in DTG trials (p<0.0001). 
The predominant major INSTI-associated DRMs aris-
ing in the CAB/RPV trials were Q148R (30%), N155H (27%), 
E138K (12%), G140R (12%), and Q148K (7%). Intermediate or 
high-level cross-resistance to DTG in the CAB/RPV trials 
was present in 7/17 (41%) cases with INSTI DRMs.

CAB trials DTG trials p-value

Sample size 2588 2733

Virological failure cases 26 28 1.00

≥1 INSTI-associated DRMs 17 0 <0.0001*

Predominant DRMs Q148R, N155H, E138K, 
G140R, Q148K NA

Sensitivity analysis †

Sample size 2769 2733

Virological failure cases 32 28 0.70

≥1 INSTI-associated DRMs 18 0 <0.0001*

* Statistically significant result in Fischer‘s exact test
† Inclusion of results from LATTE study assessing oral CAB
CAB, cabotegravir; DTG, dolutegravir; INSTI, integrase strand transfer inhibitor; 
DRMs, drug-resistance mutations

Conclusions:  Treatment-emergent INSTI resistance was 
more common with use of CAB/RPV than for DTG in switch 
trials, despite the perceived adherence benefits associat-
ed with long-acting formulations. Significant cross-resis-
tance with DTG was seen for those failing CAB/RPV with 
resistance. Close monitoring of INSTI resistance in indi-
viduals and populations may be warranted as injectable 
CAB is more widely implemented. 

LB18
Efficacy and safety of ensitrelvir in non-
hospitalized adults at standard or high risk of 
progression to severe COVID-19: the SCORPIO-HR 
phase 3, randomized, double-blind, placebo-
controlled trial

K. Chew1, A. Luetkemeyer2, S. Lacey3, M. Hughes4, 
L. Harrison4, E. Daar5, J. Eron6, C. Fletcher7, A. Greninger8, 
D. Hessinger9, J. Li10, D. Mailhot9, D. Wohl11, 
M. Chayakulkeeree12, P. Elistratova13, O. Makinde13, 
G. Morgan13, S. Portsmouth13, T. Uehara14, D. Smith15, 
J. Currier1, on behalf of the SCORPIO-HR/ACTIV-2d 
(ACTG A5407) study team 
1David Geffen School of Medicine at University of 
California Los Angeles, Division of Infectious Diseases, 
Department of Medicine, Los Angeles, United States, 
2University of California San Francisco, Division of HIV, 
Infectious Diseases and Global Medicine, Zuckerberg 
San Francisco General, San Francisco, United States, 
3Shionogi B.V., London, United Kingdom, 4Harvard T.H. 
Chan School of Public Health, Center for Biostatistics in 
AIDS Research, Boston, United States, 5Lundquist Institute 
at Harbor University of California Los Angeles, Torrance, 
United States, 6University of North Carolina Global HIV 
Prevention and Treatment CTU, Chapel Hill, United States, 
7University of Nebraska Medical Center, UNMC Center 
for Drug Discovery, Omaha, United States, 8University of 
Washington, Department of Laboratory Medicine and 
Pathology, Seattle, United States, 9National Institutes 
of Health, National Institute of Allergy and Infectious 
Diseases, Bethesda, United States, 10Harvard Medical 
School, Brigham and Women’s Hospital, Boston, United 
States, 11Chapel Hill CRS, Chapel Hill, United States, 
12Mahidol University, Division of Infectious Diseases and 
Tropical Medicine, Department of Medicine, Faculty of 
Medicine Siriraj Hospital, Bangkok, Thailand, 13Shionogi Inc., 
Florham Park, United States, 14Shionogi & Co., Ltd., Drug 
Development and Regulatory Science Division, Osaka, 
Japan, 15University of California, Antiviral Research Center, 
San Diego, United States

Background: Ensitrelvir, an oral SARS-CoV-2 3CL protease 
inhibitor, has demonstrated virologic and clinical effica-
cy in prior studies. The SCORPIO-HR trial assessed efficacy 
and safety of ensitrelvir in non-hospitalized adults with 
symptomatic mild-to-moderate COVID-19.
Methods:  In this global randomized (1:1) trial (August 
2022-December 2023), adults (≥18 years) with COVID-19 
symptom onset ≤5 days received once-daily ensitrelvir 
(375 mg day 1, 125 mg days 2-5) or placebo. The prima-
ry endpoint was time to sustained (≥2 days) resolution of 
15 COVID-19 symptoms, recorded in participant diaries, 
through day 29 in participants starting treatment ≤3 days 
of symptom onset. 
Other endpoints included reduction in SARS-CoV-2 RNA, 
viral culture, RNA rebound, and safety.
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Results:  Of 2093 participants, 1888 (90%) started treat-
ment ≤3 days of symptom onset. The mean (±SD) age was 
41±14 years; 55% female; 76% vaccinated; 31% high-risk 
(≥65 years or ≥1 risk factor for severe disease); 42% White; 
41% Asian; 9% Black; 45% Hispanic/Latino. 
The primary endpoint of restricted mean time to symp-
tom resolution was not significantly different between 
ensitrelvir (12.5 days) and placebo (13.1 days; difference, 
-0.6 days; 95%CI: -1.4, 0.2; p=0.14; Table). At day 4, ensitrelvir 
reduced least-squares mean RNA by 0.72 log10 copies/mL 
more than placebo (95%CI: 0.55, 0.90; p<0.001). 
Among those with positive viral culture at enrollment and 
available data, 274/287 (95%) ensitrelvir-treated versus 
210/280 (75%) placebo-treated participants had negative 
culture at day 4 (p<0.001). Through day 29, RNA rebound 
was uncommon and similar (<1.5%) between treatment 
arms. 
Adverse events were reported in 638 (62%) ensitrel-
vir-treated and 635 (61%) placebo-treated participants. 
No treatment-related serious adverse events or deaths 
occurred, and only 4 participants had COVID-related hos-
pitalizations by day 29.

Endpoint Analysis
population

Symptom 
resolution

period 

Mean days to symptom 
resolution

p-value

Ensitrelvir Placebo Difference 
(95% CI)

Restricted 
mean 

difference 

Peto-
Prentice’s

generalized 
Wilcoxon test

Primary 
endpoint

Symptom 
onset

≤3 days 
(n=1888)

≥2 
consecutive 

days
12.5 13.1

-0.6
(-1.38, 
0.19)

0.14 0.07

Pre-
specified 
supportive 
analyses**

Symptom 
onset

≤3 days 
with positive 

PCR test 
at baseline 
(n=1535)

≥2 
consecutive 

days
12.3 13.0

-0.7
(-1.56, 
0.16)

0.11 0.08

Symptom 
onset

≤3 days 
(n=1888)

≥1 day 11.4 12.2
-0.8

(-1.53, 
0.02)

0.06 0.03

*Fifteen COVID-19 symptoms: stuffy nose, runny nose, sore throat, cough, low energy or tiredness, 
feeling hot or feverish, shortness of breath or difficulty breathing, chills or shivering, muscle or body 
aches, diarrhea, nausea, vomiting, headache, loss of taste, and loss of smell.
**Supportive analyses were not part of the statistical hierarchy, were not adjusted for multiplicity, 
and should be interpreted in an exploratory manner. Peto-Prentice’s generalized Wilcoxon test for 
supportive analyses were not prespecified.

Table. Time to Sustained Resolution of 15 COVID-19 
Symptoms* through Day 29.

Conclusions:  Despite demonstrating antiviral activity, 
safety, and a trend toward shorter time to symptom res-
olution, ensitrelvir did not meet its symptom resolution 
primary endpoint, highlighting the challenge of relating 
antiviral activity and clinical endpoints when evaluating 
novel COVID-19 therapeutics in the current era. 

LB19
Trends in the HIV epidemic of Puerto Rico: 1981-2023

R. Gupta1, C. Zorrilla2, E. Marrero Cajigas3, S. Vermund4 
1University of Minnesota School of Medicine, Minneapolis, 
United States, 2University of Puerto Rico School of Medicine, 
San Jaun, Puerto Rico, 3Puerto Rico Department of Health, 
San Jaun, Puerto Rico, 4Yale School of Public Health, 
Department of Epidemiology and Microbial Disease, New 
Haven, United States

Background:  Puerto Rico (PR) ranks amongst US states/
territories with the greatest HIV burden and presents a 
unique case-study of the HIV epidemic with unique trans-
mission periods and program successes. Yet the history of 
HIV in PR remains largely unappreciated. We provide an 
epidemiological summary of the PR HIV epidemic. 
This study highlights transmission trends and provides an 
underpinning for future programmatic analyses.
Methods: The PR Department of Health provided annu-
alized, de-identified HIV case and risk-factor data from 
1981-2023. CDC provided national case data for 1988-2021. 
We compared trends in prevalence and incidence rate, 
stratified by geography and demographics, and evaluat-
ed trends in mode of transmission.

Results:  All-age HIV incidence rates (per 100,000 per-
son-years) increased throughout the 1980s reaching 
peaks in PR in 1992 (79.8 cases) and nationally in 1993 (40.8 
cases) before decreasing to 11.3 cases and 10.8 cases in PR 
and nationally, respectively, at the study end. San Juan’s 
incidence remained above the national average. 
From 2000-2023, PR incidence rates (per 10,000 per-
son-years) declined from 47.4 to 12.5 cases for adolescents/
adults and from 1.9 to 0 cases for pediatrics. Amongst 
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Hispanic males in PR, transmission was driven by injection 
drug use (IDU) from 1981-2001, IDU and men who have sex 
with men (MSM) contacts and heterosexual contacts from 
2002-2011, and MSM from 2012-2023. 
Amongst Hispanic females in PR, transmission was driv-
en by IDU from 1981-1987 and heterosexual contact from 
1988-2023. Neonatal cases were eliminated.
Conclusions: Despite the high HIV incidence in San Juan, 
broadly, PR has narrowed the incidence gap with the US 
nationally over three decades and is one of the first glob-
ally to eliminate mother-to-child transmission. 
Historically, transmission drivers of HIV have varied with 
a marked decline in IDU-related and perinatal cases. This 
study provides insights on PR HIV epidemic trends to in-
form policy analyses and future prevention initiatives na-
tionally. 

LB20
Pre-treatment drug resistance in Colombia, a 
nationwide survey of antiretroviral resistance 
associated mutations through next-generation 
sequencing

E. Martinez-Buitrago1,2, A. Zapata2, L.C. Rubiano2, 
L.M. Sañudo2, J.M. Oñate2, W. Lenis2, J.F. García-Goez2, 
J.E. Álvarez2, S. Ávila-Ríos3, Fundación REVIVA, Clinical 
Research, Cali, Colombia 
1Universidad del Valle, Internal Medicine, Cali, Colombia, 
2Fundación REVIVA, Cali, Colombia, 3Centre for Research 
in Infectious Diseases, National Institute of Respiratory 
Diseases, Mexico city, Mexico

Background:  In Colombia, current National Guidelines 
recommend the use of second-generation integrase in-
hibitors (INSTI) containing regimens as the initial antiret-
roviral treatment; however, efavirenz-based regimens 
are still the most prescribed in more than half of initiators, 
followed by ritonavir-boosted protease inhibitors. INSTI 
use is slowly increasing but is mainly restricted to switch 
therapy or virologic failure. 
The prevalence of transmitted resistance in Colombia 
is unknown, a crucial gap in our knowledge to support 
country level guidelines.
Methods:  We aimed to assess the prevalence of HIV 
pre-treatment drug resistance (PDR) through Next-Gen-
eration Sequencing (NGS) in plasma samples from vol-
unteers initiating or reinitiating first-line ART in Colombia 
with all country regions represented. Recruitment was 
conducted according to the HIV prevalence rates report-
ed to a surveillance system. 
We present the results from 483 samples collected be-
tween Jul-2021 to Oct-2023. NGS threshold of 20% was 
performed by the Centre for Research in Infectious Dis-
eases, National Institute of Respiratory Diseases, Mexico 
City. Stanford HIVDB 9.3 was used for RAM analysis. Study 
data are shown in cumulative rates.

Results:  We recruited 483 volunteers nationwide, 98.3% 
harbored HIV sub-type B clade, 94.3% had Colombian 
citizenship, and female sex was 12.7%, the median age 
was 32.4, LT-CD4 count of 674 cells/uL, 24.8% less than 200 
cells/uL; median HIV-1 RNA viral load was 213,930 copies/
mL. Only 6.1% were reinitiating ART. Genotyping found 
wild-type virus in 61.7%, and unsuccessful amplification 
occurred in 12 samples. At a 20% threshold level, main-
ly NNRTIs transmitted RAMs were detected, primarily 
K103NS (11%). INSTI RAMs displaying intermediate and low 
resistance levels were found in 2.1%.

Conclusions: Our country-wide resistance data indicates 
that the use of NNRTI as a first-line therapy must be dis-
couraged. We found a low 2.1% prevalence of INSTI RAMs. 
These data provide a valuable PDR profile for Colombia 
to support the National HIV Guidelines for treatment ini-
tiation. 

LB21
Evaluating the impact of increased provision 
of low dead space syringes on HIV and HCV 
transmission among people who inject drugs: 
a modelling analysis for 19 countries

J. Stone1, N. Martin2, A. Chaillon2, E. Wisse3, P. Lamand3, 
R. Csak4, C. Daniels4, L. Degenhardt5, P. Vickerman1 
1University of Bristol, Bristol, United Kingdom, 2University of 
California San Diego, San Diego, United States, 3Médecins 
du monde, Paris, France, 4Harm Reduction International, 
London, United Kingdom, 5University of New South Wales, 
Sydney, Australia

Background: Low dead space syringes (LDSS) may reduce 
HIV and HCV transmission risk among people who in-
ject drugs (PWID) compared to high dead space syringes 
(HDSS). We evaluated the potential impact of introducing 
detachable LDSS into needle and syringe programs (NSPs) 
across 19 countries.
Methods: We adapted an existing dynamic mathemat-
ical model of HIV and HCV transmission among PWID to 
include different types of syringe use. We parameterized 
use of LDSS and HDSS based on surveys of service provid-
ers in each of the 19 countries. Based on laboratory ex-
periments, we assumed that use of fixed and detachable 
LDSS reduced risk of HCV transmission by 80% and 44%, 
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respectively, compared to HDSS. For each country, the 
model was calibrated within a Bayesian framework to 
country-specific data from global systematic reviews. We 
estimated the proportion of new HIV and HCV infections 
that could be averted over 2024-2030 if HDSS distributed 
by NSPs were replaced with detachable LDSS over 2024-
2027, with and without a concurrent scale-up of NSP cov-
erage to 75%.
Results:  Replacing HDSS with detachable LDSS could 
avert 1.7% (95% credibility interval: 1.1-2.6) and 1.4% (1.1-1.8) 
of new HIV and HCV infections, respectively, over 2024-
2030. Greater impact would be achieved across countries 
with higher (>40) NSP coverages: 11.9% (8.0-16.0) and 14.3% 
(12.7-16.2) of HIV and HCV infections averted. 
Across all 19 countries, scaling up NSPs to 75% coverage 
could avert 39.4% (29.4-47.5) and 29.6% (24.4-35.0) of HIV 
and HCV infections. However, this scale-up could avert 
46.1% (36.7-53.4) and 36.1% (30.8-41.2) of new HIV and HCV 
infections if NSPs switched from providing HDSS to de-
tachable LDSS.
Conclusions: Switching from providing HDSS to effective 
detachable LDSS can substantially increase the impact of 
NSPs and may provide an important tool for the elimina-
tion of HIV and HCV among PWID. 

LB22
Dating and social media app mining predicts 
pre-exposure prophylaxis (PrEP) uptake in young 
sexual and gender minority young people in the 
United States

C. Boka1, M. Beikzadeh2, C. Hong3, C. Cascalheira4, 
E.S.C. Wu3, M. Sarrafzadeh2, I.W. Holloway3 
1University of California, Los Angeles, Epidemiology, 
Los Angeles, United States, 2University of California, Los 
Angeles, Computer Science, Los Angeles, United States, 
3University of California, Los Angeles, Social Welfare, Los 
Angeles, United States, 4VA Puget Sound Health Care 
System, PTSD Outpatient Clinic, Seattle, United States

Background:  Pre-exposure prophylaxis (PrEP) is an es-
sential tool for HIV prevention and is underutilized in key 
populations such as sexual and gender minorities (SGM). 
Given the widespread use of LGBTQ-specific dating and 
social media apps, we leveraged data from these apps in 
order to inform targeted and innovative interventions to 
enhance PrEP utilization.
Methods:  We adapted eWellness, an Android mobile 
phone app, to passively collect data from research par-
ticipants through app use, keystroke, and GPS location 
monitoring for use in a machine-learning model from 
2021-2024. 
The model was trained to identify PrEP usage, which was 
independently validated through participant-submitted 
photos of PrEP pill bottles. To measure the accuracy of our 
predictive model, we calculated F1 scores for PrEP predic-

tion based on collected data. Ethical safeguards and pri-
vacy measures were stringently adhered to throughout 
the study.
Results:  A total of 82 SGM were enrolled into our study, 
of which 46 (56%) were taking PrEP at baseline. The ma-
chine-learning model demonstrated strong predictive 
accuracy for PrEP usage with an F1 score of 0.79 when tak-
ing all mobile app data into account, including messag-
ing, dating, and social media apps. 
Other features were tested such as use of social media 
apps exclusively, usage of words associated with sexual 
and substance use risk, and location monitoring, though 
all demonstrated less predictive power (F1 scores: 0.70, 
0.55, 0.50, respectively), compared to all mobile app data, 
inclusive of both dating and social media apps.
Conclusions:  Our findings underscore the potential of 
leveraging app data as a strong predictive tool for PrEP 
uptake. These insights hold potential for improving global 
HIV prevention efforts through customized PrEP promo-
tion interventions, especially in areas with high usage of 
LGBTQ-specific apps. 
Future research should explore the model’s applicability 
to different regions and varied SGM subpopulations to 
enhance its generalizability. 

LB23
Uptake of doxycycline post-exposure prophylaxis 
(doxyPEP) and declines in bacterial sexually 
transmitted infections following doxyPEP initiation 
among HIV PrEP users in a real-world setting

M. Traeger1,2,3, W. Leyden4, J. Volk5, M. Silverberg4, 
M. Horberg6, T. Davis7, K. Mayer8,9, D. Krakower1,10, J. Young1, 
S. Jenness11, J. Marcus1,8,9 
1Department of Population Medicine, Harvard Pilgrim 
Health Care Institute, Boston, United States, 2Burnet 
Institute, Melbourne, Australia, 3School of Public Health 
and Preventive Medicine, Monash University, Melbourne, 
Australia, 4Division of Research, Kaiser Permanente 
Northern California, Pleasanton, United States, 
5Department of Infectious Diseases, Kaiser Permanente 
San Francisco, San Francisco, United States, 6Kaiser 
Permanente Mid-Atlantic States, Permanente Medical 
Group, Rockville, United States, 7Centre for Research 
and Evaluation, Kaiser Permanente Georgia, Atlanta, 
United States, 8The Fenway Institute, Fenway Health, 
Boston, United States, 9Harvard Medical School, Harvard 
University, Boston, United States, 10Division of Infectious 
Diseases, Beth Israel Deaconess Medical Center, Boston, 
United States, 11Emory University, Rollins School of Public 
Health, Georgia, United States

Background:  Data are limited on real-world use and 
effectiveness of doxycycline post-exposure prophylaxis 
(doxyPEP) for prevention of bacterial sexually transmitted 
infections (STIs). 
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We evaluated doxyPEP uptake and changes in STI testing 
and incidence following doxyPEP initiation in a large co-
hort of HIV PrEP users.
Methods: Kaiser Permanente Northern California, a large 
integrated healthcare system, implemented doxyPEP in 
November 2022. Electronic health records of adults dis-
pensed HIV PrEP from November 2022-December 2023 
were extracted, with pharmacy data used to identify 
doxyPEP users. We compared characteristics of doxyPEP 
users and non-users using chi-square tests. Among doxy-
PEP users, we measured quarterly chlamydia, gonorrhea 
and syphilis testing (proportion tested at least once per 
quarter) and positivity (proportion testing positive at 
least once per quarter). We used Poisson regression to 
compute risk ratios (RRs) comparing mean STI positivity 
from 24 months before to 12 months after starting doxy-
PEP. To minimize bias from increased STI detection around 
the time of doxyPEP initiation, we excluded a baseline 
window from 90 days before to 14 days after individuals’ 
doxyPEP initiation date.
Results:  Among 11,551 PrEP users, 2,253 (19.5%) initiated 
doxyPEP, of whom 98.9% had male sex recorded at birth 
and 48.6% had a bacterial STI in the year before starting 
doxyPEP. 
Compared with non-users, doxyPEP users were older 
(mean, 40.3 vs 38.8 years), more likely to be commercially 
insured (92.8% vs 88.9%) and had used PrEP longer (mean, 
3.7 vs 2.2 years; all P<0.001). 
Among doxyPEP users, mean proportion tested per 
quarter remained stable from pre-doxyPEP (74.1%) to 
post-doxyPEP (76.1%;P=0.297). 
Quarterly chlamydia positivity decreased from 9.6% 
pre-doxyPEP to 2.0% post-doxyPEP (RR=0.21, CI=0.16-0.27, 
P<0.001), with declines at each anatomical site (all P<0.001). 
Quarterly gonorrhea positivity decreased from 10.2% 
pre-doxyPEP to 9.0% post-doxyPEP (RR=0.88, CI=0.77-1.00, 
P=0.048); site-specific declines were observed for rec-
tal (P=0.022) and urethral (P=0.001), but not pharyngeal 
(P=0.240), gonorrhea. 
Quarterly syphilis positivity decreased from 1.7% pre-doxy-
PEP to 0.3% post-doxyPEP (RR=0.20, CI=0.11-0.37, P<0.001).
Conclusions: In this cohort of HIV PrEP users, 1 in 5 initiat-
ed doxyPEP during the first year of availability. Receipt of 
doxyPEP was associated with substantial declines in chla-
mydia and syphilis, and modest declines in gonorrhea, 
varying by anatomical site. 

LB24
Optimizing HIV testing among sex workers 
through moonlight testing in Harare, Zimbabwe

A. Muzondiona1, R. Kuyala2, N.T. Ndagurwa1, 
L. Sinandima1 
1National Aids Council, Programmes, Harare, Zimbabwe, 
2National AIDS council, programmes, Harare, Zimbabwe

Background: To increase access to HIV testing and coun-
seling services for female sex workers in Harare, Zimba-
bwe. The project focuses on broadening HIV and Sexual 
Reproductive Health and Rights Service (SRHR) delivery 
options among female sex workers who face barriers to 
accessing traditional facility-based services. The aim of 
the intervention is to increase HIV testing uptake among 
sex workers through Moonlight testing and to promote 
early HIV diagnosis and linkage to care and treatment 
services for female sex workers.
Description: To increase the HIV and Aids service uptake 
among female sex workers, National Aids Council (NAC)
Harare as the coordinating board, partnered with Imple-
menting Partners and adapted Moonlight testing as way 
of expanding service delivery options between January 
and April 2024. The project operates under the leadership 
of NAC which is mandated to coordinate multisectoral re-
sponse to HIV and AIDS.
Intervention Activities:
•	Conduct hot spot mapping and validation
•	Community mobilization and engagement:
•	Deploying mobile testing units to hot spots
•	Distributing self-test kits to Female sex workers
•	Offer pre- and post-test counseling, as well as referrals 

for HIV treatment, care, and support services

Lessons learned: Table 1.0 Shows HIV testing among fe-
male sex workers in Harare January -April 2024

Performance 
Indicator 

Static -Facility Based 
HIV testing 

Daily outreaches 
HIV testing 

Moonlight 
HIV testing

HTS -TST 3751 4126 1120

HTS (POS) 262 (7%) 371 (9%) 134 (12%)

TX New 256 (98%) 356 (96%) 127 (95%)

HTS TST = Number of newly tested HIV individuals
TX new = Number of individuals initiated on ART
HTS (POS) = Percentage of HIV positive individuals

Table.

•	Moonlight testing increased the uptake HIV service 
among female sex workers

•	 Positivity rate is higher for moonlight testing 
compared to facility based and day outreach.

•	 Linkage to care through Moonlight testing was found 
to be above 95%

Conclusions/Next steps: 
•	Moonlight testing proved to be a viable option to 

expand HIV testing uptake among female sex workers 
in Harare.
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•	 Project data indicates that Moonlight testing is a viable 
strategy for achieving the 95-95-95 targets for female 
sex workers which is key to attain epidemic control for 
key populations.

LB25
Factors associated with non-disclosure of HIV 
status: findings from a People Living with HIV 
Stigma Index 2.0 study in the country of Georgia

T. Zurashvili1, M. Pashalishvili1, S. Walters2, N. Zakareishvili3, 
M. Djibuti4 
1I. Javakhishvili Tbilisi State University, Faculty of Medicine, 
Tbilisi, Georgia, 2New Your University, School of Public 
Health, New York, United States, 3UNFPA Georgia, Tbilisi, 
Georgia, 4Partnership for Research and Action for Health, 
Tbilisi, Georgia

Background:  In Georgia, PLHIV face heightened risk due 
to widespread stigma and discrimination. Due to stigma, 
PLHIV struggle to disclose their HIV status. However, dis-
closure has many positive outcomes, including reduced 
internalized stigma and stress, strengthened relation-
ships, empowerment, and improved access to treatment 
and support. 
This study aimed to examine the dynamics between stig-
ma, discrimination, and status disclosure using data from 
the Georgian PLHIV Stigma Index 2.0 study.
Methods: Utilizing data from the PLHIV Stigma Index 2.0 
conducted by a PLHIV community-based organization in 
Georgia in 2022-2024, participants were recruited from 
HIV-specific healthcare centers and NGOs using ven-
ue-based and limited chain referral sampling methods. 
Data collection employed a comprehensive questionnaire 
covering demographics, stigma experiences, healthcare 
interactions, human rights, and non-HIV-related discrim-
ination. Ethical approval was obtained, ensuring confi-
dentiality and respecting participants‘ rights.
Results:  Overall, 765 PLHIV completed the survey. The 
mean age of the respondents was 40.6 (SD=10.8) years 
and 67.3% were men, of those currently in being in sexual 
relationship (61.9%) almost half (46.2%) new about their 
partners‘ HIV positive status. 
We found high levels of non-disclosure in our sample: 
91.4% found it difficult to disclose their status and 86.9% 
reported hiding it from others. Nearly 40% of respon-
dents reported not sharing their status with their sexual 
partner. In the bivariate model, factors such as age, part-
ner‘s HIV status, previous disclosure experiences, enacted 
and internalized stigma, self-discriminatory actions, and 
access to treatment were significantly associated with 
non-disclosure. 
Logistic regression analysis further highlighted older in-
dividuals (OR: 3.35; 95% CI: 1.27-8.83) and those perceiving 
disclosure positively (OR: 14.87; 95% CI: 6.27-35.19) as more 
likely to disclose their HIV status to sexual partners.

Conclusions: Study finds significant challenges surround-
ing HIV status among PLHIV in Georgia, where high lev-
els of non-disclosure prevail. Key findings highlight the 
significant impact of age, partner‘s HIV status, previous 
disclosure experiences, enacted and internalized stigma, 
self-discriminatory actions, and access to treatment on 
the decision to disclose HIV status to sexual partners. 
These insights underscore the urgent need for tailored 
interventions to address stigma, improve disclosure ex-
periences, and promote open communication within in-
timate relationships, ultimately enhancing the well-being 
of PLHIV in Georgia. 

LB26
Preliminary results of a stigma reduction 
intervention clinical trial among urban and rural 
Tanzanian women with HIV

M.V. Relf1, M. Kilonzo2, D. Kisamo2, R. Mtei2, W. Pan1, 
L. Nyblade3 
1Duke University, School of Nursing, Durham, United 
States, 2Muhimbili University of Health and Allied Sciences, 
Dar es Salaam, Tanzania, the United Republic of, 3RTI 
International, Washington, United States

Background: In Tanzania, HIV is a leading cause of death 
and an estimated 810,000 women are living with HIV 
(WLWH). Stigma is a barrier to testing, prevention, treat-
ment, and well-being for WLWH, yet few evidence-based 
interventions exist to address it. This study tested prelim-
inary efficacy of a theoretically-based, culturally relevant, 
linguistically sensitive, sex-specific stigma-reduction in-
tervention, Labda Siku Moja (Maybe Someday) through a 
pilot randomized clinical trial.
Methods: The stigma-reduction intervention consisted of 
five video stories comprised of personalized stigma cop-
ing messages acted by and relevant to Tanzanian WLWH, 
and guided by the Theory of Narrative Transportation. 
WLWH watched the videos in groups of 8 to 10 organized 
by age groups. Motivational Interviewing was used as 
the mechanism of debriefing each of the five stories. To 
test preliminary efficacy and determine effect sizes of this 
intervention, a 2 (treatments) x 4 (time points [baseline, 
30, 90, 180 days]) repeated-measures RCT was used. Par-
ticipants were recruited from one urban and one rural 
health center.
Results:  Of the 192 WLWH screened for study participa-
tion, 167 met enrollment criteria; 87 were randomized to 
the intervention and 80 to the control, stratified by age 
(18-24/25+). Retention was high; 154 (92%) completed the 
30-day and 155 (93%) completed the 90-day follow-up 
surveys. From baseline through 90-days, participants in 
the intervention arm significantly reduced scores more 
than the control arm for overall stigma (p<.0001) and sub-
scales: perceived (p=.0006), anticipated (p<.0001), health 
sector (p=.0328), experienced (p=.0024), internalized 
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(p<.0001), and disclosure related stigma (p<.0001). There 
was a significant increase on coping self-efficacy (p=.006), 
self-esteem (p=.0015), resilience (p=.0086), and disclosure 
of HIV status (p=.0012) among women in the intervention 
arm more than the control arm over the same follow-up 
period.
Conclusions: These findings suggest that it is possible to 
mitigate the negative effects of stigma among WLWH. 
Further analysis is planned to evaluate the durability of 
the intervention through 180 days. Further research is 
necessary to determine how to scale the intervention for 
widespread dissemination. 
Similarly, as stigma experiences differ among men and 
women, additional research is also needed to develop 
and test a stigma reduction intervention for men living 
with HIV. 

LB27
The HIV fashion extravaganza: reducing stigma 
and increasing PrEP uptake among Pakistani 
gender diverse population through fashion 
advocacy

S. ----1 
1University of Iceland, Reykjavik, Iceland

Background: Stigma on enjoying various forms of sexual 
experiences, kinks and fantasies among gender diverse 
population of Pakistan is highly stigmatized. The fear of 
getting HIV is restraining them from enjoying pleasurable 
sexual experiences. It was noticed that there are no such 
mediums to increase awareness of using Prep and sup-
porting them in accessing the medication in the country. 
Realizing that LGBTQIA+ community has a higher level of 
interests with shopping, dressing and fashion. This project 
developed a small scale pilot clothing services which talks 
about Prep and uses the collection of the money to ar-
range medication for them in two cities of Pakistan.
Description: The individuals are accessed and connected 
through snowball connections and have been ordering 
shirts, stoles and basic coats. The dress packaging has a 
prep information leaflet in the parcel and a safer plat-
form to connect for information, services and medication 
related support. The brand also provides kink affirming 
information so the individuals can also receive any specif-
ic products safely and enjoy better pleasurable sex expe-
riences with their partners. Some of the clothes also have 
designs and patterns which exhibit HIV and Prep related 
information or small mottos which they can safely wear 
in private and personal events. Currently 11 young people 
from gender diverse and key populations are part of the 
pilot and they are sexually active living with their partners 
covertly or meeting multiple partners in their cities. 
Lessons learned: 9 out 11 of these had never used Prep or 
had no kink affirming or sexual pleasure related informa-
tion which enhanced and the project supported them to 

initiate Prep. They also believed that there are no safety 
or prevention options to HIV apart from a condom. Re-
maining 2 were somehow aware and could also afford 
Prep and the project provided them safe support for re-
filling prescriptions and getting medications.
Conclusions/Next steps:  Gender diverse populations 
are sexually active and are at moderate risk of contract-
ing HIV due to lack of awareness about Prep. Innovative 
means like fashion and clothing brands can be a new 
generation tool to bring awareness for Young people in 
countries like Pakistan. 

LB28
Identifying prospective HIV cure adopters in 
the Netherlands: a latent class analysis of the 
perceived importance of optimal HIV cure 
attributes

M.A.J. Noorman1, J.B.F. de Wit2, T.A. Marcos3, 
S.E. Stutterheim4, T. Albers5, K.J. Jonas3, C. den Daas6 
1Utrecht Unversity, Department of Interdisciplinary Social 
Science, Utrecht, Netherlands, the, 2Utrecht University, 
Department of Interdisciplinary Social Science, Utrecht, 
Netherlands, the, 3Maastricht University, Department of 
Work and Social Psychology, Maastricht, Netherlands, 
the, 4Maastricht University, Department of Health 
Promotion and Care and Public Health Research Institute, 
Maastricht, Netherlands, the, 5Hiv Vereniging, Amsterdam, 
Netherlands, the, 6University of Aberdeen, Health 
Psychology Group Institute of Applied Health Sciences, 
Aberdeen, United Kingdom

Background: In the pursuit of HIV eradication or ART-free 
durable control, it is imperative to consider the perspec-
tives of people with HIV (PWH), the prospective adopters. 
The study aimed to identify subgroups of PWH based on 
their perceived importance of potential optimal HIV cure 
attributes. It also assessed how these subgroups differ re-
garding acceptance of potential cure strategies that may 
come available for clinical assessment departing from 
ideal standards.
Methods: Between July 2023 and March 2024, a cross-sec-
tional survey was conducted among 420 PWH in the 
Netherlands. Participants rated the importance of eight 
optimal attributes and acceptance of fifteen minimal 
attributes. Latent class analysis categorized prospective 
adopters based on their ratings of optimal HIV cure attri-
butes (important–neutral–unimportant). Analyses of vari-
ance examined differences in acceptance of minimal HIV 
cure attributes between adopter classes.
Results: Most participants found optimal HIV cure attri-
butes like “No HIV transmission risk” (76.4%), “full immune 
system recovery” (66.4%), “full protection from HIV rein-
fection” (63.8%) important optimal HIV cure attributes 
important. Approximately half considered “no more need 
for ART” (54.8%), “no serious side effects” (51.0%), and “HIV 
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eradication from the body” (49.3%) important. Fewer 
rated “one-time procedure” (42.9%), and “short regimen 
duration” (29.8%) as important. Four latent classes were 
identified: idealists (30.71%), who found all attributes im-
portant, indifferentists (28.81%), who rated all attributes 
neutral, pragmatics (6.7%), who found most attributes not 
important, and outcome-prioritizers (35.24%), who found 
most attributes important except for cure regimen-relat-
ed factors. The only minimal HIV cure attributes consid-
ered unacceptable were “severe side effects”, “potential 
relapse of ART-free durable control”, and “risk of reinfec-
tion”. Pragmatics were generally most accepting of mini-
mal HIV cure attributes, followed by outcome-prioritizers, 
idealists, and indifferentists.
Conclusions: Distinct subgroups of prospective adopters 
of HIV cure were identified, with pragmatics and out-
come-prioritizers likely to become earlier adopters com-
pared to idealists and indifferentists. Findings also sug-
gested that ART-free durable control may be acceptable, 
as HIV removal was not considered most important, and 
many minimal HIV cure attributes were acceptable. These 
insights can shape and tailor communication strategies 
to further increase acceptance of clinical assessments de-
viating from ideal standards. 

LB29
Africa and Appalachia: shared challenges, 
shared solutions

A.T. Young1, K. Keith1 
1Community Education Group, Lost River, United States

Background: This project aimed to address the high HIV/
AIDS burden in Africa and Appalachia—regions with sig-
nificant healthcare access barriers, including stigma, 
geographic isolation, and limited resources. The objective 
was to enhance HIV prevention and treatment through 
robust community engagement and innovative ap-
proaches.
Description: The initiative operated across diverse locales 
in Africa and Appalachia. In Africa, where an estimated 
25.7 million people live with HIV, the project implemented 
telemedicine solutions leveraging the widespread use of 
mobile phones to facilitate remote healthcare consulta-
tions, medication adherence reminders, and health edu-
cation, particularly in rural and underserved areas. With 
26.3 million residents across 423 counties, Appalachia uti-
lized community health workers (CHWs) to educate and 
connect individuals to HIV services. CHWs, often with per-
sonal experiences related to HIV/AIDS or substance mis-
use, were instrumental in building trust within communi-
ties, thereby enhancing healthcare access and reducing 
new infections.
Lessons learned:  The project demonstrated significant 
outcomes, with telemedicine in Africa enhancing treat-
ment adherence by approximately 30% and improving 

patient follow-up care by 40%. In Appalachia, the involve-
ment of CHWs led to a 25% increase in HIV testing rates 
and a 20% increase in linkage to care within the first year 
of intervention. These interventions highlighted the criti-
cal role of trust and community involvement in the suc-
cess of health programs.
Conclusions/Next steps:  The effectiveness of integrat-
ing technology and personal outreach in HIV/AIDS inter-
ventions underscores the need for continued innovation 
and community involvement in health strategies. Future 
efforts should focus on expanding successful models, in-
creasing community-led initiatives, and fostering global 
partnerships to address common challenges. 
The project‘s success advocates for sustained investment 
in traditional and innovative methods, aiming to enhance 
the global HIV response by adapting strategies based on 
regional cultural and structural dynamics. 

LB30
Structural interventions and biomedical HIV 
prevention in the context of widow cleansing and 
wife inheritance in western Kenya: a mathematical 
modeling study

D.K. Gathungu1,2, V.N. Ojiambo1, M.E. Kimathi2, D. Kaftan3, 
H.-Y. Kim3, D.T. Citron3, I. Platais3, D. Bridenbecker4, 
C. Kirkman IV4, S.M. Mwalili1,2, A. Bershteyn3 
1Jomo Kenyatta University of Agriculture and Technology, 
Nairobi, Kenya, 2Strathmore University, Nairobi, Kenya, 
3New York University Grossman School of Medicine, 
Department of Population Health, New York, United States, 
4Institute for Disease Modeling at the Bill & Melinda Gates 
Foundation, Seattle, United States

Background: In parts of Africa, women who become wid-
owed lose housing, bank accounts, and other property 
and must re-marry to avoid extreme poverty. To re-mar-
ry, some women are required to undergo widow „cleans-
ing“ – condomless sex with a man who removes „impuri-
ties“ ascribed to her from her husband‘s death – and are 
„inherited“ as a wife of a brother-in-law. 
This study explores how HIV biomedical and structural 
interventions could reduce HIV-related harms associated 
with these practices.
Methods:  We adapted an HIV agent-based network 
transmission model (EMOD-HIV) previously calibrated and 
validated for the Nyanza region of western Kenya. Build-
ing on the model’s pre-existing configuration of marriag-
es, mortality, and widowhood, we added widow cleans-
ing and wife inheritance with assumptions based on lit-
erature and the authors’ contextual expertise. Modeled 
HIV prevalence among inherited widows was validated to 
match observed data. We modeled the effect of widowed 
women, cleansers, and inheritors receiving biomedical 
HIV interventions (testing, treatment for those tested 
positive, and one year of pre-exposure prophylaxis (PrEP) 
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initiated at cleansing for those tested negative) with or 
without structural interventions (female empowerment). 
We modeled low (30%) and high (70%) intervention up-
take and reported HIV outcomes including cumulative 
infections over 2025–2050.
Results:  Modeled HIV prevalence among inherited wid-
owed women was 61.1% (95% CI: 60.6–61.5%), compara-
ble to observed prevalence of 64.1% (95% CI: 63.2–65.4%). 
Among all widowed women, biomedical interventions 
averted 3.2% (95% CI: 1.1%–5.3%) of HIV infections with low 
uptake and 5.9% (95% CI: 3.8%–7.9%) with high uptake. 
Combined biomedical and structural interventions avert-
ed 12.9% (95% CI: 11.1%–14.6%) of HIV infections with low 
uptake and 26.4% (95% CI: 24.8%–27.9%) with high uptake. 
Impacts were smaller for men, e.g., high-uptake struc-
tural and biomedical interventions averted 2.5% (95% CI: 
0.8%–4.1%) of infections among cleansers and 3.5% (95% 
CI: 2.4%–4.5%) among inheritors.
Conclusions:  Widowed women are a vulnerable pop-
ulation with extremely high HIV prevalence. Combined 
biomedical and structural interventions focused on the 
practice of widow cleansing and wife inheritance have 
the potential to avert up to one-quarter of HIV infec-
tions among widowed women, and a smaller proportion 
among men participating in these practices. 

LB31
Drivers and barriers to PrEP uptake in the Western 
Balkans: findings from a behavioural and cultural 
insights study in North Macedonia

P.L.G. Vinti1, A. Vasilevska2, N. Lunchenkov3,4, 
J. Skou Jakobsen5, B. Curtis5, V. Grankov1, 
B. Gunsenheimer-Bartmeyer3, K. Bach Habersaat5, 
D. Schmidt3, E. Ognenovska2, M. Scherzer5 
1WHO Regional Office for Europe, Joint Infectious 
Diseases Unit, Copenhagen, Denmark, 2TIM Institut, 
Skopje, North Macedonia, 3Robert Koch Institute, 
Department for Infectious Disease Epidemiology, 
Berlin, Germany, 4Technical University of Munich, 
School of Social Science and Technology, Munich, 
Germany, 5WHO Regional Office For Europe, 
Behavioural and Cultural Insights Unit, Copenhagen, 
Denmark

Background: North Macedonia in 2021 was the first West-
ern Balkans country to pilot PrEP. Currently, one clinic 
in Skopje delivers PrEP, but uptake has been slow. A be-
havioural and cultural insights study was implemented 
by World Health Organization Regional Office for Europe 
(WHO/Europe) and local stakeholders to explore the views 
of representatives of key populations (KPs) and healthcare 
workers (HCWs), within a WHO/Europe Tailoring Health 
Programmes project, aimed at investigating drivers/bar-
riers to PrEP uptake and developing tailored interventions 
to increase PrEP coverage.

Methods: 41 in-depth interviews with KPs representatives 
who had ever/never used PrEP (purposive sampling), and 
4 focus group discussions with HCWs involved in PrEP de-
livery or referral (voluntary response sampling), were con-
ducted between December 2023 and February 2024 in all 
regions of North Macedonia. Recordings were analysed 
through content analysis, with results entered into rapid 
analysis process sheets using the COM-B framework (Ca-
pability, Opportunity, Motivation-Behaviour).
Results: Participants‘ demographics.

Key populations 
representatives 

(n=41)
n (%)

HCWs involved 
in PrEP delivery 

(n=7)
n (%)

HCWs involved 
in PrEP referral 

(n=20)
n (%)

Gender 
identity

Cisgender men 28 (68.3%) 2 (28.6%) 7 (35.0%)

Cisgender women 5 (12.2%) 5 (71.4%) 13 (65.0%)

Transgender men 2 (4.9%) - -

Transgender women 6 (14.6%) - -

Key 
population

Gay, bisexual and other men 
who have sex with men 27 (65.9%) 1 (14.3%) -

Persons who inject drugs 2 (4.9%) - -

Sex workers 11 (26.8%) - -

PrEP use Ever used PrEP 12 (29.3%) 1 (14.3%) -

Ethnicity Macedonian 30 (73.2%) 7 (100%) 19 (95.0%)

Among KPs, detailed knowledge of PrEP (including dosing 
schedules, side effects, contraindications) was a much 
stronger driver for uptake than awareness of PrEP as an 
HIV prevention method alone. Knowing someone who 
had used and recommended PrEP was another strong 
driver. Anonymous HIV testing, low costs, competent and 
sensitive staff at the clinic encouraged PrEP uptake. Cen-
tralization of PrEP delivery and lack of anonymous access 
to PrEP services were identified as critical barriers. Among 
HCWs, lack of information about PrEP was the main bar-
rier for referring clients for PrEP. Insufficient knowledge, 
myths and stigma around PrEP, and stigma towards KPs 
in healthcare settings were identified as important barri-
ers both among KPs and HCWs.
Barriers and drivers identified were relevant across gen-
der, key population, age, ethnicity, region.
Conclusions:  These findings provide important insights 
for co-designing with local stakeholders effective inter-
ventions to increase PrEP uptake in North Macedonia, and 
other Western Balkan countries with comparable back-
grounds. 
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LB32
Understand how health, well-being, social 
support, violence, and stigma shape resilience 
pathways among Kenyan youth aged 15-24 living 
with HIV in urban informal settlements through 
structural equation modeling

Y. Wang1, H. Owoko2, C. Kabiru2, P. Gorbach3, S. Muyingo2 
1University of California, Los Angeles, Dentistry, Los 
Angeles, United States, 2APHRC - African Population 
and Health Research Center, Nairobi, Kenya, 3University 
of California, Los Angeles, Public Health, Los Angeles, 
United States

Background: Resilience among young people living with 
HIV is shaped by their behavior and self-perceived HIV 
management skills. The COVID-19 pandemic disrupted 
the livelihoods particularly in urban informal settlements 
in Kenya further marginalizing already vulnerable resi-
dents. Yet, little is known about contextual factors associ-
ated with resilience among this population.
Methods: We conducted across-sectional survey between 
February and April 2024 recruiting participants aged 15 to 
24 from three HIV clinics located in two informal settle-
ments: Korogocho and Viwandani. Resilience was mea-
sured by 25-item standard scale, with two factors de-
scribed as personal competence and acceptance of self 
and life. General health status is measured by GHQ-28 
with four subscales, somatic symptoms, anxiety and in-
somnia, social dysfunction and severe depression. 
Linear regression analysis is used to model the associa-
tion between resilience and HIV self-management (mea-
sured by Perceived HIV self-management Scale) and 
adherence to treatment (measured by HIV Adherence 
Self-Efficacy Scale). 
Further, we evaluated the complex pathway of the rela-
tionship between resilience and general health status, 
social support, adverse childhood experiences, HIV stig-
ma using structural equational modeling (SEM).
Results:  Of 300 eligible participants, the majority were 
from Korogocho (62%) and were female (80%), lived in 
semi-permanent housing (60%), and living with HIV for 
more than 10 years (35%). About two thirds, or 57%, had 
secondary as their highest education level. Resilience 
explained 14% (13%) of the variance of perceived HIV 
self-management (adherence) in the linear regression 
model. 
After adjusting for age, sex, language, education, years 
since HIV diagnosis, general health, and distance to clinic, 
resilience was significantly associated with perceived HIV 
self-management (p<0.001) and adherence to treatment 
(p<0.001). 
Pathway analysis showed a direct effect of better gener-
al health on the higher level of resilience (p=0.006), with 
Bentler’s Comparative Fit Index 0.93. The most notable 
path relationship suggested was between the social dys-
function of general health and resilience (p<0.001).

Conclusions:  In this cross-sectional study, youth aged 
15-24 living with HIV experienced high levels of distress, 
significantly associated with resilience levels. Adverse 
childhood experiences and social dysfunction that focus 
on self-esteem were significantly related to resilience lev-
els and may provide avenues for intervention strategies 
among this population. 

LB33
Effectiveness of Needle and Syringe Program 
on HIV prevention and PrEP uptake among 
people who use drugs: outcome of National Pilot 
program in Nigeria

A. Adebiyi1, O. Amiola2, H. Okiwu2, J. Salaudeen3 
1Liverpool School of Tropical Medicine, International Public 
Health, Liverpool, United Kingdom, 2YouthRISE Nigeria, 
Abuja, Nigeria, 3Federal Ministry of Health Nigeria, Hospital 
Services, Abuja, Nigeria

Background: Needle and Syringe Programme (NSPs) is a 
key recommendation by WHO for HIV prevention among 
People Who Inject Drugs (PWID). Despite the growing data 
on injecting practices across Sub-Saharan Africa, there 
has been a great reluctance by Government entities to 
approve NSP within their national program. In 2019, the 
Government of Nigeria established the national harm 
reduction programme and commissioned a needle and 
syringe program pilot in four different states including the 
Federal Capital territory (FCT). 
The key objective of the pilot study was to assess the ac-
ceptability of implementing NSP in Nigeria and evalu-
ate the optimization of HIV service delivery and uptake 
among PWID. The result presented in this study is the re-
cent validated outcome of the FCT pilot.
Methods: The NSP pilot was implemented over a period of 
10 months and was independently evaluated using mixed 
methods. The pilot utilized a cohort approach with three 
hundred (300: 73% males; 27% females) PWIDS enrolled in 
two phases. Each cohort was exposed to an 8-week peer 
education program on HIV and received a package of de-
fined services (HIV testing Services (HTS),
Results: Evaluation showed that NSP program implemen-
tation is feasible in the FCT with opportunities of scaling 
up services to other locations. More so, provision of clean 
needles and syringes was highly accepted among PWIDs 
with expressed desire that it should be sustained. At 
baseline more than three quarter of the cohort report-
ed sharing needles and syringes, an experience higher 
among the females. At evaluation, the percentage of 
needle sharing reduced by almost 45% with only 20% re-
duction among the females. 
Also, only 35% knew their HIV status (49.3% females vs 
30.9% males) at baseline but this increased to 79.3% (75.7% 
females vs 85.8% males) at the end. 33 PWIDs tested pos-
itive to HIV, 11 persons for HBV while no positive case for 
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HCV at baseline. At the project evaluation, no new cases 
of HBV and HCV was recorded but 8 new cases of HIV who 
are all females. Prep usage increased from 0% to 30.7% 
at evaluation.
Conclusions: The leadership of the Government is critical 
to the implementation of comprehensive harmreduction 
program 

LB34
Using longitudinal genetic-network to understand 
the Risk of Secondary HIV-1 Transmission among 
HIV/AIDS Individuals Receiving ART: A Longitudinal 
Observational Study in Guangxi, China

J. He1,2, S. Zhong1,2, C. Qin1,2, A. Nong3, Z. Lin4, H. Liang1,2, 
F. Zhang1,2, J. Jian1,2, P. Pan2,1, W. Wei1,2, J. Liu1,2, D. Liu4, L. Ye1,2, 
H. Liang1,2, B. Liang1,2 
1Guangxi Medical University, Guangxi Key Laboratory 
of AIDS Prevention and Treatment, School of Public 
Health, Nannig, Guangxi, China, 2Guangxi Medical 
University, Guangxi Engineering Center for Organoids 
and Organ-on-chips of Highly Pathogenic Microbial 
Infections & Biosafety III laboratory, Life Science Institute, 
Nannig, Guangxi, China, 3Chongzuo Center for Disease 
Control and Prevention, Chongzuo, Guangxi, China, 
4Qinzhou Center for Disease Control and Prevention, 
Qinzhou, Guangxi, China

Background: The „Treat-all“ policy is crucial for controlling 
secondary HIV-1 transmission (SHT). However, data on the 
prevalence of SHT and its correlates among antiretroviral 
therapy(ART) patients is limited. 
This study aims to assess the prevalence of SHT and its 
correlates among ART patients in Guangxi, China. 
Methods:  A longitudinal genetic network study was 
conducted from January 1, 2000 to December 31, 2021 in 
Guangxi. Patients diagnosed from 2000 to 2017 were clas-
sified as baseline patients, and newly diagnosed HIV cas-
es from 2018 to 2021 were defined as follow-up patients. 
Patients who genetic linked to the patients diagnosed in 
baseline or preceding year of the follow-up were identi-
fied as secondary HIV-1 transmission. The Generalized 
Estimating Equations (GEE) model was used to identified 
the correlates of SHT.
Results:  Of 3,177 identified HIV patient with sequences, 
2,245 patients were at baseline, and 932 were newly di-
agnosed patients with HIV at follow-up. A total of 10,331 
baseline objectives were observed by repeated mea-
surement analysis. The prevalence of SHT was 10.8% 
(1,117/10,331). In the GEE model, patients who self-reported 
condomless sex in the past three months have a second-
ary transmission risk of 41%. 
Participants with diagnosed age of 30-49 and aged 50 or 
older had 52% and 87% increased risk of SHT, respectively. 
This age trend was non-linearly related to the risk of SHT 
with a cut-off value of 43.13 years. 

Furthermore, individuals whose steady sexual partners 
or spouse are seropositive for HIV also increased 32% of 
SHT. Conversely, those patients with high education were 
found to be reduced SHT risk. Some factors were asso-
ciated with SHT, including men, minority HIV-1 subtypes 
(CRF07_BC, CRF08_BC, others), higher CD4+T cell count 
(>=350 cells/ul, CD4).
Conclusions: The study indicated a moderate SHT among 
ART patients in Guangxi. This study is the first to identify 
that older ART patients with condomless sex presented a 
heightened risk of secondary HIV transmission, indicating 
the necessity to enhance the practice of safe sex among 
the patients received ART. Urgent enhancements to the 
efficacy of ART for patients, coupled with targeted in-
terventions for high-risk individuals, are essential as the 
scale of ART implementation expands 

LB35
Acceptability and feasibility of social norms 
intervention for integrated adolescent 
HIV-violence prevention in South Africa

H. Adrian1, C. Kuo1,2, A. Rasmeni3, N. Gana3, L. Orchowski4, 
A. Berkowitz5, A. Harrison6, Y. Sikweyiya7,8, C. Mathews3 
1American University, Department of Health Studies, 
Washington, United States, 2South African Medical 
Research Council, The University of Cape Town, Cape 
Town, South Africa, 3South African Medical Research 
Council, Health Systems Research Unit, Cape Town, South 
Africa, 4Rhode Island Hospital, Alpert Medical School of 
Brown University, Providence, United States, 5Independent 
Researcher and Practitioner, Mount Shasta, United States, 
6Brown University, School of Public Health, Providence, 
United States, 7South African Medical Research Council, 
Gender and Health Research Unit, Cape Town, South 
Africa, 8University of the Witwatersrand School of Public 
Health, Faculty of Health Sciences, Johannesburg, South 
Africa

Background: Schools Championing Safe South Africa is an 
intervention targeting prevention of sexual violence per-
petration and HIV risk behavior among teenage boys. The 
intervention is developmentally tailored, leveraging the 
power of school environments in prevention. It works by 
combining correction of misperceived norms via school 
poster campaigns with behavioral training delivered via 
two interactive health behavior lessons. We report on the 
acceptability and feasibility of the intervention.
Methods:  A pilot randomized controlled trial (RCT) of 
N=282 teenage boys between 15-17 years old was complet-
ed between 2020-2023 at two high schools in South Afri-
ca. To evaluate acceptability, surveys on satisfaction with 
the content, format, and delivery of the intervention were 
administered to participants and teachers at the interven-
tion school. To evaluate feasibility, we examined recruit-
ment and retention data and intervention attendance.
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Results: Boys reported completing acts of unwanted sex-
ual petting, oral, vaginal, and anal sex (55%, 32%, 38%, 
24%, respectively). Risk for HIV infection was also high; 
82% of participants reported ever having vaginal sex and 
34% reported ever having anal sex. Of those who report-
ed having sexual intercourse, 66% reported using a male 
or female condom during sexual intercourse (anal and/
or vaginal). There was high satisfaction with the interven-
tion. Of the 142 adolescent boys who received the inter-
vention, 99% responded to the evaluation survey. 84.3% 
reported the quality of the program as “good” or “excel-
lent”. 93.5% reported that the content in the intervention 
met “most” or “almost all” of their needs. 88.6% reported 
they would come back to the program or want to see the 
program run again. Teachers also found the program to 
be highly acceptable. 92.5% reported they would come 
want to see the program run again. There was excellent 
feasibility with 99% retention at the 6-month follow up 
timepoint. Among the intervention group, 79% and 75% 
reported receiving the first and second sessions of the in-
tervention, respectively.
Conclusions:  Promising results on acceptability and 
feasibility indicate a need to further test the efficacy of 
this developmentally tailored intervention concurrently 
targeting prevention of HIV and sexual violence among 
teenage boys by means of a novel norms correction and 
behavioral skills training. 

LB36
HIV risk and role of biomedical, bio-behavioral, 
and structural interventions for adolescents and 
young adults participating in traditional funeral 
practices in western Kenya: a mathematical 
modeling study

S.M. Mwalili1, D.K. Gathungu2,1, J. Chemutai1, E. Musyoka1, 
D. Bridenbecker3, C. Kirkman IV3, D. Kaftan4, H.-Y. Kim4, 
I. Platais4, A. Bershteyn4 
1Strathmore University, Nairobi, Kenya, 2Jomo Kenyatta 
University of Agriculture and Technology, Nairobi, Kenya, 
3Institute for Disease Modeling at the Bill & Melinda Gates 
Foundation, Seattle, United States, 4New York University 
Grossman School of Medicine, Department of Population 
Health, New York, United States

Background: A disco matanga, or “disco funeral,” is a cel-
ebration of a decedent’s life that is culturally important in 
parts Africa, often involving overnight travel and alcohol 
consumption. These are known risk factors for HIV, which 
is prevalent in many areas where disco matanga is prac-
ticed. However, the contribution of disco matanga to HIV 
transmission is not well-understood. 
We used agent-based network modeling to estimate 
how disco matanga impacted HIV transmission, and to 
explore relevant biomedical, biobehavioral, and structur-
al interventions.

Methods: We adapted EMOD-HIV, a previously validated 
network-based model of HIV in the Nyanza region of Ken-
ya, to incorporate disco matanga assumptions informed 
by literature review. Occurrence of disco matanga was 
modeled to occur following any death in the population. 
We compared past HIV incidence (1980–2024) with and 
without incorporating disco matanga, and future HIV in-
cidence (2025–2050) with different interventions for disco 
matanga attendees: 
1. Biomedical (HIV prophylaxis), 
2. Bio-behavioral (reduction in condomless sex partners),
3. Structural (female empowerment to avoid unwanted 
sex). 
We estimated HIV infections and deaths averted in the 
overall population, with sensitivity analysis around inter-
vention uptake.
Results: Over 1980–2024, disco matanga contributed 7.8% 
(95% CI: 5.5%–9.3%) of all HIV infections, an effect that 
peaked at 9.9% (95% CI: 6.4%–12.0%) in the year 2004, coin-
ciding with a peak in all-cause mortality due to HIV/AIDS. 
Biomedical prevention at disco matanga could avert up 
to 9.7% (95% CI: 8.9%–10.5%) of adult HIV infections and 
2.3% (95% CI: 1.9%–2.6%) of deaths; bio-behavioral 2.9% 
(95% CI: 2.1%–3.6%) of infections and 0.9% (95% CI: 0.6%–
1.2%) of deaths; and structural 1.2% (95% CI: 0.5%–1.8%) of 
infections and 0.5% (95% CI: 0.2%–0.7%) of deaths. Results 
were highly sensitive to intervention uptake.
Conclusions:  We conducted the first modeling study, to 
our knowledge, simulating the interactions between 
disco matanga, HIV/AIDS, and intervention options. We 
found that biomedical, biobehavioral, or structural in-
terventions aimed at disco matanga could substantial-
ly reduce HIV transmission and mortality in the Nyanza 
region. Research is needed to understand the feasibility 
and acceptability of HIV interventions tailored to local 
cultural practices. 
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LB37
PLWHA Ukrainian war refugees in Slovakia: 
a retrospective, observational study

R. Massmann1, K. Doležalová2, L. Soják1, O. Samsonová3, 
D. Valkovičová Staneková4, O. Zahornacký5, P. Jarčuška5, 
M.Z. Vachalíková6, D. Vološinová6, Ľ. Piesecká7, V. Vahalová7, 
K. Šimeková8, T. Smiešková1, A. Bražinová2, M. Malý9, 
L. Machala10 
1HIV/AIDS Centre, Clinic of Infectious Diseases akademika 
Ladislava Dérera, University Hospital Bratislava, Clinic 
of Infectious Diseases akademika Ladislava Dérera, 
Bratislava, Slovakia, 2Institute of Epidemiology, Faculty 
of Medicine, Comenius University, Institute of 
Epidemiology, Bratislava, Slovakia, 3Public Health 
Centre, Ministry of Health and HIV Ukraine, Kiev, Ukraine, 
4National Reference Centre for HIV/AIDS Prevention 
at Slovak Medical University, Bratislava, Slovakia, 
5Department of Infectology and Travel Medicine 
at the L. Pasteur University Hospital, Košice, Slovakia, 
6F.D. Roosevelt University Hospital, Banská Bystrica, 
Slovakia, 7Clinic of Infectology University Hospital, Nitra, 
Slovakia, 8Clinic of Infectology and Travel Medicine in 
JFMED CU and Martin University Hospital, Martin, Slovakia, 
9Národní referenční laboratoř pro HIV/AIDS - SZÚ, Prague, 
Czechia, 10Department of Infectious Diseases, Faculty 
Hospital Bulovka, Prague, Czechia

Background: In order to a better understand the medical 
needs from Ukranian war refugees living with HIV/AIDS. 
We decided to describe virological status, coinfections 
and treatment of the Ukrainian PLWHA war refugees in 
Slovakia.
Methods: Between 1 march, 2022 and 31 march, 2023 we 
conduced multicenter, retrospective, observational study 
in Slovakia. Data were collected from all Ukrainian with 
refugee status who were living with HIV or were newly di-
agnosed and presented to any of the five HIV/AIDS cen-
ters in Slovakia. The information was obtained through 
medical interviews, physical examinations, and laborato-
ry tests. 
Additionally, a medical report containing the medical his-
tory of each patient was requested from the Ukrainian 
Ministry of Health. 
Results: 141 refugees from Ukraine presenting at our out-
patient clinic were included. Most were women (56.74%, 
n=80/141). Median age was 41 years (range 16-60). The 
median CD4+ cell count was 680 cells/mL (range 20-1670 
cells/mL), and 69.29 % (n = 97/141) had viral load (HIV RNA) 
< 40 copies/ml (Graf n. 1). At the time of arrival in Slova-
kia, 87.86% (N= 123/140) was receiving ART and 90.24% (N: 
111/123) were on dolutegravir (DTG)-based regimens. 
Coinfections with hepatitis C virus 31.06% (n = 41/132), 
hepatitis B virus 12.50% (N: 17/136) and active pulmonary 
tuberculosis 1.74% (N: 2/115) were reported. Three newly 
diagnosed participants died from acquired immune defi-
ciency syndrome complications.

Figure. Graf n.2 Frequency and percentage of viral 
suppression status in war refugees Ukrainian PLWHA.

Conclusions: The description of the epidemiological, de-
mographic, immunological, coinfection and treatment 
characteristics of Ukrainian PLWHA displaced by the war 
has allowed Slovak HIV specialists to understand better 
their medical needs and to provide the best possible 
medicale care. Patient databases accessible online can 
help coordination between and within countries; how-
ever, adequate data protection remains a challenge. As 
the war appears unlikely to end in the near future, it is 
necessary to be prepared to receive more refugees in the 
coming months. 

LB38
A blended learning implementation package 
to increase HIV index case testing outcomes in 
Malawi: a cluster randomized controlled trial

J. Wang1, K.R Mollan2,3, T.A. Tembo4, K.R. Simon4,5, 
S.E. Rutstein3, M.J. Chitani4, V. Mwapasa6, V. Go1, 
M.H. Kim4,5, N.E. Rosenberg1 
1University of North Carolina Chapel Hill, Health Behavior, 
Chapel Hill, United States, 2University of North Carolina 
Chapel Hill, Epidemiology, Chapel Hill, United States, 
3University of North Carolina Chapel Hill, School of 
Medicine, Chapel Hill, United States, 4Baylor College of 
Medicine, Children‘s Foundation, Lilongwe, Malawi, 5Baylor 
College of Medicine, Department of Pediatrics, Houston, 
United States, 6Kamuzu University of Health Services, 
Blantyre, Malawi

Background: Index Case Testing (ICT) is an evidence-based 
intervention to diagnose people living with HIV (PLHIV), yet 
faces implementation challenges to scale up in sub-Sa-
haran Africa. The WHO endorses digital approaches to 
overcome implementation barriers in resource-limited 
settings. We developed and evaluated a blended learn-
ing implementation package that combines digital and 
face-to-face training modalities to enhance health care 
worker ICT skills.
Methods: We conducted a cluster randomized controlled 
trial from October 2022 to September 2023 at 33 health 
facilities (clusters) in South-eastern Malawi. Clusters were 
randomly assigned in a 2:1 ratio to receive standard ICT 
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implementation (Standard arm) versus the blended 
learning implementation package (Enhanced arm). Index 
clients were PLHIV who were newly or previously diag-
nosed with HIV. Contact clients were their sexual partners, 
biological children and other household members.
We fit a negative binomial mixed-effects model to esti-
mate intervention impact on the HIV index case testing 
cascade. Primary outcomes data was abstracted quar-
terly from Malawi ministry of health HIV registers and 
calculated as facility-level rates accounting for facility 
size variation. All models accounted for longitudinal mea-
sures within cluster.
Results:  Clusters were randomly assigned to the En-
hanced (n=11) or Standard (n=22) arm. We observed trends 
in a positive direction for all indicators: index client par-
ticipation in ICT (RR=1.25, CI: 0.93, 1.69), contacts elicited 
(RR=1.39, 95% CI: 1.07, 1.79), contact clients tested (RR=1.47, 
CI: 1.01, 2.14), and contact clients newly diagnosed with HIV 
(RR=1.20, CI: 0.82, 1.76). In the Enhanced arm, index clients 
also received more HIV self-test kits for secondary distri-
bution (RR=2.32, 95% CI: 1.11, 4.85).
Table 1. Outcomes for HIV Index Case Testing cascade per 
total potential indexes (N=33 clusters, 4 quarterly time-
points)

Enhanced
Median counts 

(25th, 75th 
percentile) 

Standard
Median counts 

(25th, 75th 
percentile)

Rate Ratio

(95% Confidence 
Interval)

Total potential index clients 487 (386, 820) 550 (449, 859) Not applicable

Index clients who participated 
in ICT 140 (114, 226) 132 (78, 212) 1.25 (0.93, 1.69)

Contact clients elicited 63 (42, 86) 42 (26, 64) 1.39 (1.07, 1.79)

Contact clients tested 39 (24, 59) 27 (17, 39) 1.47 (1.01, 2.14)

Contact clients newly 
diagnosed HIV+ 2 (1, 3) 2 (1, 3) 1.20 (0.82, 1.76)

HIV self-test kits distributed 5 (3, 10) 1 (0, 7) 2.32 (1.11, 4.85)

Conclusions: Blended learning implementation package 
increased contact clients elicited, contact clients tested, 
and HIV self-test kits distribution compared to standard 
implementation and could be a useful tool for scaling up 
ICT programs. 

LB39
Enhancing HIV self-testing (HIVST) coverage 
among diverse communities and future directions 
in Myanmar: insights from a pilot project (May 
2022 - March 2024)

T.T. Win1, M.K. Kyaw1, Y.M. Thaung1, L. Htet1, T. Soe1, S.L. Tip2 
1Community Partners International, Yangon, Myanmar, 
2United States Agency for International Development 
(USAID), Yangon, Myanmar

Background: In Myanmar, HIV/AIDS remains a significant 
public health concern, exacerbated by limited testing 
coverage and accessibility barriers. Traditional testing 
methods face barriers such as stigma and limited health-
care infrastructure, necessitating innovative approaches 
like HIVST. This study examines factors influencing access 
to HIV testing through self-testing initiatives and investi-
gates three distinct channels for amplifying HIVST adop-
tion across the nation.
Description: HIVST pilot project was introduced in three 
States/Regions in May 2022 to assess its feasibility and ac-
ceptability across diverse communities. A comprehensive 
program review was conducted, synthesizing data from 
HIVST pilot project and evaluations conducted by imple-
menting partners. The analysis examined the uptake and 
acceptability of three different HIVST strategies. Factors 
influencing access to HIV testing were scrutinized to un-
derstand their impact on testing outcomes. Three chan-
nels were assessed: online Sate Cha platform linked with 
16 private pharmacies, key-population led distribution 
involving five community-based organizations and four 
healthcare facilities.
Lessons learned: From May 2022 to Mar 2024, 3,850 indi-
viduals were tested, with 97% from key populations. 68% 
(n=2,613) underwent their first HIV test using HIVST kits, 
revealing its effectiveness in reaching new testers. The re-
active rate was 6% (n=219) among 3,757 reported results. 
Factors influencing access to HIV tests, stigma and con-
fidentiality concerns (24%, n=923), and accessibility (32%, 
n=1,237), were clarified. Distribution channels varied, with 
online reaching 12%, key-population-led 42%, and facili-
ty-based 46%. This shows the varied effectiveness of dif-
ferent distribution strategies and emphasizes the impor-
tance of a multifaceted approach. Partnerships among 
stakeholders, alongside digital technologies, were vital 
lesson learned for scaling up HIV self-testing initiatives 
effectively.
Conclusions/Next steps: The review highlights HIVST as a 
valuable tool for expanding testing coverage and reach-
ing underserved populations in Myanmar through three 
different distribution channels. Addressing identified bar-
riers and fostering collaboration among stakeholders are 
crucial next steps to scale up HIVST effectively and com-
bat the HIV/AIDS epidemic. 
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LB40
Generic production of lenacapavir targeting under 
$100 PPPY[1]: Analysis of the Active Pharmaceutical 
Ingredient

J. Fortunak1, J. Layne1, M. Johnson1, D. Roberts1, A. Hill2, 
J. Levi3, C. Fairhead3, V. Pilkington4, J. Wang5 
1Howard University, Chemistry, Washington DC, 
United States, 2Liverpool University, Pharmacology 
and Therapeutics, Liverpool, United Kingdom, 
3Charité University Hospital, Berlin, Institute of Tropical 
Medicine and International Health, Berlin, Germany, 
4Kings College, HIV Research Team, London, United 
Kingdom, 5Oxford University, Clinical Academic 
Graduate School, Medical Sciences Office, Oxford, United 
Kingdom

Background:  Cost-Plus (Cost+) pricing and voluntary li-
censing (VL) to generic companies has enabled 30M+ 
people to receive HIV treatment in low-resource settings. 
Licensors, licensees, and funders heroically collaborate so 
poor people do not die because of property rights (Pat-
ents). Twice-yearly lenacapavir as PrEP could substan-
tially reduce the current rate of 1.3M new infections/year. 
Lenacapavir is presently far too expensive ($25k-$45k/
pppy) for low-resource settings. 
Lenacapavir is a complex small molecule with a Cost-of-
Goods (COGs) heavily dependent on the Active Pharma-
ceutical Ingredient (API). But lenacapavir is a low-dose 
drug (approximately 2 grams/patient-year).
Methods: We questioned whether lenacapavir could real-
istically achieve $100pppy and subsequently $35-$40pppy 
for maintenance PrEP, with: 1) Cost+ pricing; and 2) guar-
anteed purchases of 1M and 10M treatments/year. This 
represents approximately 2,000kg and 20,000kg of API de-
mand. We targeted API pricing of $25,000/kg and $10,000/
kg to enable these COGs. There is very limited data avail-
able for lenacapavir API pricing, and the originator’s (Gil-
ead Sciences) cost basis is very different from that for ge-
neric production. 
We evaluated the API Routes of Synthesis (ROS) and Key 
Starting Materials (KSMs) in patents/publications. Quotes/
discussions and rates for Overhead and Labor (OHL) were 
obtained from generic companies. Standard tools used 
by pharma companies were used to project API COGs.
Results:  Our analysis and quotes for KSMs/APIs support 
that $25,000/kg is achievable for lenacapavir API, with a 
committed demand of 2,000kg/A. An API COGs of $10,000/
kg requires substantial changes to the ROS. Bioequiv-
alence trials and the R&D expense of a better synthesis 
are needed. Yet, $10,000/kg seems reasonably achievable 
with R&D investment at suppliers and 20MT/A volume de-
mand. At these API COGs, target pricing for the finished 
product ($100 and $35-$40pppy) can likely be met.
Conclusions:  Lenacapavir API can achieve pricing of 
$25,000/kg, potentially falling to $10,000/kg or less with 
R&D investment and scaled demand. 

This would result in eventual pricing for PrEP of $35-
$40pppy. Mass-production of generic lenacapavir, under 
VLs is required to achieve this. Gilead has not yet agreed 
to provide VLs for lenacapavir. 

LB41
Reaching the unreached and hidden key 
population by leveraging on virtual platforms 
in Nairobi, Kenya - KP Program

A. Kariri1, J. Kimani2, L. Lumumba1, M. Mbuthia1, Y. Otieno3, 
L. Gelmon4 
1Partners for Health and Development in Africa, Nairobi, 
Kenya, 2Partner for Health & Development in Africa, 
Nairobi, Kenya, 3Center for International Health, Education, 
and Biosecurity, Nairobi, Kenya, 4University of Manitoba, 
Winnipeg, Canada

Background: Since COVID-19, we have seen increased key 
population (KP) activity on online platforms (social me-
dia fora, mobile applications, websites, geosocial net-
working, social networking applications). KP and hidden/
hard-to-reach populations are increasingly reverting to 
virtual spaces to network and seek sexual partners. The 
SWOP program in Nairobi, Kenya serving over 40,000 KPs 
(SWs, MSM, TG) has applied novel approaches implement-
ing virtual KP programming to harness online platforms, 
expand access to unreached individuals facing high risks, 
and additionally reaching existing program beneficiaries 
already using online and mobile platforms.
Description:  From October 2022 to September 2023 the 
SWOP Program undertook activities aimed at increasing 
Virtual KP Engagement.
•	Conducted Community Engagement (through KP 

Community sensitization) using peer educators and 
community champions;

•	Developed a KP-friendly mobile application “Safe Clinic 
Network”

•	Conducted staff sensitization and training of virtual 
peer educators on Virtual KP Programming.

•	Conducted virtual spaces and social apps mapping 
used by different KP typologies; engaged peers 
online by sign posting health information and direct 
messaging while promoting download of the safe 
clinic app.

•	 Linked clients with services at the clinic.
Lessons learned: 5012 KPs were contacted and reached 
with HIV prevention messages on the virtual spaces: 
28.5% SW’s, 24.3% MSM and 47% Transgender. Of the 5012, 
573 (11%) were enrolled into a facility and received clinical 
services. 
Messaging Apps (WhatsApp) had the most online interac-
tions (over 21%), Social networking (Facebook) accounted 
for over 16% of the total engagements. Social Networking 
and dating apps were popular among MSM, MSW and 
TG’s, (Grinder- 13.5%, Romeo - 12.3%.
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Conclusions/Next steps: 
•	Hidden and hard-to-reach populations can be 

reached leveraging on virtual KP programming. 
Sensitization and capacity building in all stakeholders 
is critical for successful programming.

•	 Programs need to plan and dedicate resources for 
linkage of services from virtual space to service delivery 
facilities.

•	Need to strengthen M&E for the strategy (realistic/
simple data collection tool)

•	Address security concerns
•	by digital literacy; MSM reporting cases of blackmail 

and sexual predators targeting FSW‘s in the virtual 
spaces

•	Align to data privacy laws and regulations for virtual 
programming and health applications

•	Conduct Virtual spaces mapping and size estimates 
for effective Virtual programming

LB42
Differentiated service delivery: rapidly 
identification of eligible clients to be shifted in less 
intensive model through clinical mentorship in 
Rwanda

U. Marie Madeleine1, G. N.RWBASIRA1, S. TUYISHIME1, 
M. GASANA1, I. N.TUYISHIME1 
1Rwanda Biomedical Center, HIV/AIDS&STIs, Viral Hepatitis 
and OVDC, Kigali, Rwanda

Background:  Since 2016, Rwanda adopted the “Treat 
all” strategy following the World Health Organization 
recommendations, and all clients who test HIV-positive 
are linked to care and initiated Antiretroviral therapy on 
the same day where feasible. This strategy has led to an 
increase in the number of patients on ART. Rwanda has 
adapted its national HIV treatment guidelines to include 
differentiated service delivery. 
This model was initiated among stable clients and they 
benefited from three or six multi-months drug dispensing 
(3MMD&6MMD) to reduce the burden of visits for People 
Living with HIV (PLHIV) and the workload for health care 
providers.
Description: Clinical mentors from all hospitals were in-
vited for an orientation meeting, where guidance and 
required tools and materials were provided. Teams were 
established by coupling a medical doctor and nurse. Each 
team was appointed generally to reach at least 5 sites 
(health facilities) per week. Supervisors from RBC were 
also appointed to support and coordinate clinical men-
tor’s activities. Clinical mentors had the responsibility to 
provide all necessary information to Health Care Provid-
ers and collect data from registers to identify PLHIV who 
were eligible to be shifted to less intensive Model in DSD.
In total 561 health facilities have been visited and the total 
number of 195,220 PLHIV on the ART; 20,3%(39,708) are on 

one-month pharmacy dispensing, 24,8%(48,536) on 3MMD 
and 54,3%(105922) on 6MMD.In 39,708 on one month, 
5,156(13%) were stable and eligible to be shifted in less in-
tensive model.
Lessons learned: Shifted clinical mentorship was a good 
way to reach health care providers and identification of 
eligible clients for less intensive model to sustain DSD. Eli-
gible clients have been shifted to the less intensive mod-
el(3MMD&6MMD) to decreased the number of required 
clinical visits for PLHIV and the workload of overloaded 
health care providers.
Conclusions/Next steps:  Clinical mentor facilitated on-
site refresher training of Health care providers and iden-
tification of PLHIV eligible to be shifted in less intensive 
model. This ensure uninterrupted access to antiretroviral 
therapy and limit the frequency of visits. Both PLHIV and 
healthcare providers are in appreciation of the model 
and commended its sustainability toward HIV epidemic 
control.

LB43
Implementation and impact of the advanced 
HIV disease response strategy in Brazil: a 
comprehensive analysis

A. Freire da Silva1, M. Vieira Freire1, 
M.C. Gianna Garcia Ribeiro1, B. Brittes Kamiensky1, 
I. Ornelas Pereira1, A.R. Pati Pascom1, A.C. Garcia Ferreira1, 
P.R. Abrão Ferreira1, L. Melo Nunes Lopes1, 
T.H. Souza Nascimento1, R. Campos Hallal1 
1Ministry of Health of Brazil, Department of Hiv/Aids, 
Tuberculosis, Viral Hepatitis and Sexually Transmitted 
Infections, Brasília, Brazil

Background:  The prevalence of advanced HIV disease 
(AHD) among people living with HIV (PLHIV) remains con-
cerning, with 28% affected, and 66,000 PLHIV lost to fol-
low-up in Brazil in 2023. To tackle this challenge, the Bra-
zilian Ministry of Health introduced the Advanced HIV Dis-
ease Response Strategy, with the goal of improving care 
delivery in five states.
This study aims to describe the initial six months of im-
plementation and present data on prevalence and com-
pliance.
Methods:  The Advanced HIV Disease Response Strategy 
was implemented in 22 Brazilian cities across five states 
to address HIV healthcare gaps and improve access to 
care.This analysis focuses on healthcare facility gaps, ca-
pacity-building initiatives, and its impact on HIV care ac-
cess. Key actions included point-of-care CD4 tests, Urine 
Lipoarabinomannan Assay (LAM), Urinary Histoplasma 
Antigen test (HistoAg), Cryptococcal Antigen Assay (CrAg), 
care linkage, primary prophylaxis, opportunistic infection 
treatment, tuberculosis preventive treatment(TPT), and 
antiretroviral therapy(ART) within 7 days. Additionally, an 
online monitoring system was developed (click here).
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Results: The AHD Response Strategy trained 5,653 health-
care workers and provided care to 2,651 PLHIV from June 
to December 2023.Characteristics of the population in-
cluded a predominantly young demographic, low ed-
ucation levels, and a significant representation of mar-
ginalized groups: 83% aged 25-39yo, 43% with ≤ 7 years 
of schooling, 73% Black, 22% men who have sex with men, 
and 5% transgender. 
Among these, 25%(n=663) were reached through a reen-
gagement strategy, 39%(n=1034) joined post-diagnosis, 
and 36%(n=954) presented spontaneously due to illness.
Point-of-care testing was crucial in assessing this popu-
lation: the results revealed positivity rates of 28% for LAM, 
3.3% for CrAg, and 5.8% for HistoAg, underscoring the 
prevalence of opportunistic infections.Furthermore, 1,383 
PLHIV(57%) received cotrimoxazole prophylaxis, while 
1,843 individuals (76%) initiated ART, 66% within seven days 
of enrollment.
Conclusions:  Implementation of AHD response strategy 
highlights POCT‘s role in identifying infections and guiding 
interventions. Adherence to the package, including POCT, 
care structuring, PLHIV follow-up and hospital support, 
was notable. 
Challenges persist, especially in vulnerable populations, 
due to staff overload and limited resources. Introducing 
point-of-care diagnostics may revolutionize HIV care, 
impacting treatment adherence. The implementation 
underscores successes and challenges, emphasizing on-
going support and adaptation to meet PLHIV‘s complex 
needs, especially those with advanced disease. 

LB44
Disseminating U=U improves retention in care 
and viral suppression: a pilot RCT in South Africa

J. Bor1, S. Kgowedi2, T. Sineke2, M. Dukashe3, R. King4, 
J. Blandford5, B. Richman6, R. Ruiter7, D. Onoya2 
1Boston University, School of Public Health, Boston, 
United States, 2University of the Witwatersrand, 
Health Economic and Epidemiology Research Office, 
Johannesburg, South Africa, 3South African National AIDS 
Council, Tshwane, South Africa, 4University of California, 
San Francisco, Institute for Global Health Sciences, San 
Francisco, United States, 5Centers for Disease Control, 
South Africa, Johannesburg, South Africa, 6Prevention 
Access Campaign, New York, United States, 7Maastricht 
University, Health and Social Psychology, Maastricht, 
Netherlands, the

Background: People living with HIV (PLHIV) who are virally 
suppressed cannot transmit the virus sexually: “Undetect-
able = Untransmittable (U=U)”. However, in many settings, 
PLHIV do not receive information on U=U as part of rou-
tine HIV counselling. There is limited evidence of the im-
pact of U=U communication strategies on PLHIV clinical 
care outcomes.

Methods: We developed a video-based App, called “Un-
detectable & You”, to deliver information on U=U through 
testimonials of PLHIV and their partners and piloted the 
App in a randomized pilot trial. PLHIV (n=135) were recruit-
ed from public sector clinics in Johannesburg following 
HIV counselling. 
After a baseline survey, participants were randomized 1:1 
to the App (~15 minutes) or to control (no intervention). 
Intervention participants also received monthly text mes-
sages on U=U. 
Knowledge and attitudes were assessed immediate-
ly after the intervention and participants were followed 
for 10 months in clinical charts to assess retention in care 
and documented viral suppression (<200 copies at 3-10 
months, our primary outcome).
Results: Participants in the intervention arm (n=64) and 
control arm (n=69) had similar baseline characteristics. 
The intervention increased U=U knowledge, i.e. the per-
centage believing there was zero risk of transmission if vi-
rally suppressed, from 42% (control) to 76% (intervention) 
(p<0.01). Percent retained in care (any medication pick-
ups) beyond 30 days was 81% in the control arm and 94% 
in the intervention arm (risk difference: 13%, p=0.030). 
The retention gap between intervention and control par-
ticipants widened from 6% in the first two months to 13% 
in months 3-4 and 17% in months 5-6 (Figure). 
Percentage virally suppressed was 35% in the control arm 
and in 55% in the treatment arm (risk difference: 20%; 
p=0.021). Participants reported high intervention accept-
ability and that they could relate to the characters in the 
videos.
Conclusions:  In a pilot RCT, interacting with the “Unde-
tectable & You” App after HIV counselling increased U=U 
knowledge, retention in care, and viral suppression. 

LB45
Sustainability of national financing in response to 
HIV in the Republic of Kazakhstan

T. Davletgaliyeva1 
1Kazakh Scientific Center of Dermatology and Infectious 
Diseases of the Ministry of healthcare of the Republic 
of Kazakhstan, Project Implementation Unit, Almaty, 
Kazakhstan

Background: The Republic of Kazakhstan faces a concen-
trated HIV epidemic, with a prevalence of 0.3%, primarily 
affecting key populations (KP), including people who inject 
drugs (7.2% - IBBS, 2022) and men who have sex with men 
(6.5% - IBBS, 2021).
In 2022, the government funding for the HIV program 
covered around 92% of the national response. However, 
to achieve 95-95-95 targets by 2030, annual HIV program 
budget should be increased and optimized resource allo-
cation for the prioritized programs can have an impact in 
reducing infections and deaths.
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Description: The Global Fund grant aimed to strengthen 
the sustainability of national financing for HIV programs 
through State Social Orders (SSO) for NGO engaged in HIV 
prevention among KPs and PLHIV. The Principal Recipient 
developed terms of reference for NGOs and outreach 
workers, guidelines for obtaining SSOs, and facilitated ad-
vocacy meetings among decision-makers. Additionally, 
they provided training to enhance the capacity of NGOs 
to obtain SSOs.
Notably, amendments were made to the “On Public 
Health And Healthcare System” code, specifically regard-
ing the norms governing the allocation of SSOs to NGOs 
for HIV prevention. 
Additionally, reductions in dumping rates associated with 
SSO procurement, were implemented, lowering them 
from 20% to 10%. Furthermore, the government reduced 
the payment for participation in public procurement 
portals for SSOs from 30 monthly calculation index (MCI) 
(130$) to 1 MCI (7$).
Lessons learned: Advocacy efforts resulted in heightened 
government interest and increased SSOs allocations to 
NGOs serving KPs and PLHIV. Financing surged from KZT 
16.1M in 2020 to KZT 150B in 2023, with the number of NGOs 
receiving SSOs rising from 4 in 2020 to 15 in 2023 (Table 1).

Year 2020 2021 2022 2023

Financing for SSO for HIV prevention, KZT 16.1M 19.7M 74.2M 150.0M

Number of NGO received SSOs 4 5 7 15

Table 1. Changes in the financing for SSO targeting KPs 
and PLHIV in RK, 2020-2023.

Conclusions/Next steps:  The increased SSO allocations 
for NGOs working with KPs and PLHIV indicate the effec-
tiveness of advocacy and partnership efforts in Kazakh-
stan‘s healthcare system. Future steps include maintain-
ing government policies to improve access of NGOs to 
apply for government funding via SSOs. 

LB46
Mass generic production of lenacapavir could cost 
under $100 per person-year: the need for voluntary 
licensing

A. Hill1, J. Levi2, C. Fairhead2, V. Pilkington3, J. Wang4, 
M. Johnson5, J. Layne5, D. Roberts5, J. Fortunak5 
1Liverpool University, Department of Pharmacology 
and Therapeutics,, Liverpool, United Kingdom, 2Charité 
University, Department of International Health, Berlin, 
Germany, 3King‘s College London, HIV Research Team, 
London, United Kingdom., United Kingdom, 4Oxford 
University Clinical Academic Graduate School, UK Medical 
Sciences Office, Oxford, United Kingdom, 5Howard 
University, Chemistry and Pharmaceutical Sciences, 
Washington D.C., United States

Background:  Despite improvements in access to both 
HIV treatment and oral PrEP, there were 1.3 million new 
HIV infections in 2022. If the PURPOSE trials demonstrate 
preventative efficacy, six-monthly lenacapavir PrEP could 
benefit millions of people worldwide. However, lenacapa-
vir prices are currently up to $44,819pppy.
Methods:  We projected minimum pricing of lenacapa-
vir based on generic mass-production and a Cost-Plus 
(Cost+) model. Current lenacapavir Active Pharmaceu-
tical Ingredients (API) and Key Starting Materials (KSMs) 
costs were obtained from export databases (Panjiva and 
Trade Visions LLC). Routes of synthesis (ROS) were anal-
ysed to project a Cost of Goods (COGs) for initial and in-
creasing demand. 
The costs of formulation, vials and profit margins were in-
cluded using standardised algorithms and Cost+ pricing. 
We estimated Cost+ prices with scale-up to produce suf-
ficient doses for 1M then 10M treatment-years and com-
pared this with current national list prices.

Figure. Lenacapavir course prices (pppy) compared with 
cost+ based course prices.
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Results: Lenacapavir API is currently exported for $64,480/
kg on 1kg scale. Based on the ROS and KSMs, an API COGs 
of $25,000/kg is achievable for a committed demand of 
1-million treatments (2000kg/year of API). An API COGs of 
$10,000/kg for 10M treatment-years is achievable to drive 
cost reductions on further scale-up, but requires substan-
tial improvements by manufacturers to the ROS. Including 
formulation, vials and profit margins, generic injectable 
lenacapavir could be mass-produced for $63-93pppy for 
1M treatment-years, falling to $26-$40pppy for 10M treat-
ment-years. These prices require voluntary licenses and 
competition between generic suppliers. Current prices 
for 1-year of lenacapavir PrEP were $25,395-44,819pppy in 
countries with available data.
Conclusions:  We demonstrate that lenacapavir can be 
mass-produced for $63-$93pppy, potentially falling to 
$26-$40/pppy with scale-up. Mass-production of generic 
lenacapavir, under voluntary license by multiple suppliers, 
is required to achieve these prices. This mechanism is al-
ready in place for the mass-production of other antiret-
rovirals. Gilead has not yet agreed lenacapavir voluntary 
licenses with the Medicines Patent Pool. 

LB47
Cost-effectiveness of PrEP provision in the 
combination HIV prevention and community 
engagement (COPE) intervention for men and 
transgender women who exchange sex in Bangkok 
and Pattaya, Thailand

B.W. Weir1,2, V.H. Vu1, J.P. Ngo1, H.I. Sisel1, P. Sullivan3, 
T.H. Holtz4, S.D. Baral1, A.L. Wirtz1, C. Beyrer1,5 
1Johns Hopkins Bloomberg School of Public Health, Center 
for Public Health and Human Rights, Department of 
Epidemiology, Baltimore, United States, 2Johns Hopkins 
Bloomberg School of Public Health, Department of Health, 
Behavior & Society, Baltimore, United States, 3Emory 
University Rollins School of Public Health, Department of 
Epidemiology, Atlanta, United States, 4Emory University 
Rollins School of Public Health, Department of Global 
Health, Atlanta, United States, 5Duke University, Duke 
Global Health Institute, Durham, United States

Background:  The COPE study was an open-label daily 
PrEP study among young men who have sex with men 
(MSM) and transgender women (TGW) who exchange sex 
in Thailand. HIV incidence was significantly lower during 
time on PrEP than off PrEP (PMC10442968). To inform PrEP 
implementation and scale-up in Thailand, we estimat-
ed the incremental cost-effectiveness ratio (ICER) for the 
COPE intervention with PrEP as implemented to a similar 
hypothetical combination HIV prevention intervention 
without PrEP use.
Methods:  Participants recruited from community clinics 
included 846 Thai MSM and TGW in Bangkok and Patta-
ya who exchanged sex in the last year, were aged 18-26 

years, and were confirmed to be not living with HIV. Inter-
vention components included community engagement, 
venue outreach, social media, HIV testing, STI testing and 
treatment, and optional daily oral PrEP at no cost. 
Participants could start and stop PrEP during study par-
ticipation. Micro-costing and direct observation were 
used to identify resources associated with PrEP use with 
participant travel costs based on surveys. 
Discounted (3%) lifetime quality-adjusted life-years 
(QALYs) and medical care costs were estimated from 
state-transition Markov modeling. Results are reported in 
2018 USD and Thai Baht (B| ).
Results: The incremental cost of PrEP provision was $415.82 
(B| 13,413) per person-year on PrEP and $248,824 for all 598.4 
person-years on PrEP during study participation. 
Estimated impacts include 21 infections prevented, 52.9 
discounted QALYs saved, and $154,904 discounted lifetime 
medical care costs averted. The ICER was $1,774 (B| 57,236) 
per QALY saved—less than the willingness-to-pay thresh-
old in Thailand of $4,960 (B| 160,000).

Conclusions: Adding daily oral PrEP access to a combina-
tion clinic-based and community-based intervention was 
cost-effective for preventing HIV infections and averting 
future morbidity, mortality, and health care costs. 
From medical care and social perspectives, no-cost PrEP 
at community-based clinics for MSM and TGW who ex-
change sex is a worthwhile investment. 
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LB48
Leveraging integrated disease testing to 
enhance access to early infant diagnosis of 
HIV in Cross River State, Nigeria.

O.R. Anika1, N. Bassey2, F. Abbah1, B. Igwe1, J. Arney1, 
J. Nwodo1, O. Ibitham1, A. Agorye2, U. Onwuzuruigbo2, 
E. Nwanja2, O. Onwah2, U. Akpan2, M. Unimuke2, 
C. Okolo2, O. Toyo2, C. Nwangeneh1, B. Oyawola3, 
U. Omo-Emmanuel3, D. Ogundehin3, E. James3, 
O. Onyedinachi2, A. Adegboye2, A. Eyo2, C. Casalini1 
1FHI360 Nigeria, Technical, Abuja Federal Capital 
Territory, Nigeria, 2ECEWS, Technical, Uyo, Akwa Ibom, 
Nigeria, Nigeria, 3United States Agency for International 
Development, Laboratory Services, Abuja Federal Capital 
Territory, Nigeria

Background: A delayed detection and treatment initia-
tion among HIV-exposed infants (HEI) caused by a pro-
longed turnaround time (TAT) using molecular PCR labo-
ratories was observed in Cross River State, Nigeria. Recog-
nizing the pivotal role of integrated disease testing and 
taking advantage of multi-disease testing platforms in 
the TB program, we explored its potential in improving di-
agnostic accessibility and healthcare outcomes as part of 
the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) 
U.S. Agency for International Development (USAID)-fund-
ed ACE 5 project. 
Methods: Assessment of the testing capacity of existing 
GeneXpert machines running at less than 50% informed 
the decision for integration, providing an opportunity for 
optimization through the inclusion of samples from the 
HIV program. Discussion with the TB program led to the 
agreement to pilot the proposed HIV and TB partnership, 
leveraging existing GeneXpert platforms. 
Through a collaboration with the public healthcare facil-
ities, we integrated HEI testing with TB diagnostic testing 
using five GeneXpert machines supplied by the TB pro-
gram and trained healthcare professionals on the use of 
the multi-disease testing platform in Cross River State. 
We present the TAT from sample receipt to analysis and 
test result release (analytic stage) before and after the 
introduction of the GeneXpert multi-disease testing plat-
form.
Results:  Among 241 HEI whose samples were tested 
through the GeneXpert multi-disease platform, the av-
erage TAT from receipt at the laboratory to analysis was 
0.9 days, and from sample analysis to result release was 
0.2 days (total 1.1 days compared to 60 days prior to the 
intervention); 25 (10%) HEI had samples collected and 
tested within 72 hours compared to <5% prior to the in-
tervention.
Conclusions:  The integrated disease testing approach 
demonstrated significant success in overcoming barriers 
to accessibility and enhancing timely access to diagnos-
tic services for HEI. A significant reduction in TAT was ob-
served. 

The findings emphasize the importance of collabora-
tion across programs, technology adoption, and capac-
ity building for sustained improvements in healthcare 
services. Implementing integrated testing models can 
contribute to a more robust and accessible healthcare 
infrastructure, improving health outcomes, particularly 
among pregnant and breastfeeding women living with 
HIV and their HEI, and ultimately reducing mother-to-
child transmission. 

LB49
Integrating 5As counseling and pharmacotherapy 
in tobacco use cessation into HIV care continuum: 
results from a clustered randomized trial study in 
Kisumu, Kenya.

C. Osongo1,2, S. Shade3, R. Onyango1, P. Chatterjee4, 
Z. Kwena1, L. Ongeri5, P. magati6, C. Cohen4, 
M. Vijayaraghavan7, J. Nutor7, Y. Olando8, E. Bukusi9, 
S. Bialous7, F. Odhiambo1 
1Kenya Medical Research Training Institute, Center for 
Microbiology Research, Kisumu, Kenya, 2University of 
Washington, Department of Global Health, Seattle, United 
States, 3University of California San Francisco, Department 
of Epidemiology and Biostatistics, San Francisco, United 
States, 4University of California San Francisco, Department 
of Obstetrics, Gynecology & Reproductive Sciences, San 
Francisco, United States, 5Kenya Medical Research Training 
Institute, Center for Clinical Research, Nairobi, Kenya, 
6Economist, Nairobi, Kenya, 7University of California San 
Francisco, Department of Medicine, San Francisco, United 
States, 8National Authority for the Campaign against 
Alcohol and Drug Abuse, Nairobi, Kenya, 9Kenya Medical 
Research Training Institute, Center for Microbiology 
Research, Nairobi, Kenya

Background:  People with HIV (PWH) use tobacco 
more often than the general population. Tobacco use 
among PWH is associated with higher rates of AIDS and 
non-AIDS-related disease and death. To address these is-
sues, we conducted a cluster-randomized trial in 20 clinics 
to compare the effect of the integration of a brief inter-
vention and an intensive tobacco cessation intervention 
into HIV care in Kisumu Kenya.
Methods: Providers received a brief online training on the 
provision of the five As from Kenya’s National Guidelines 
for Tobacco Dependence Treatment and Cessation. (Ask, 
Advice, Assess, Assist, and Arrange) or an intensive on-
line training on the five As and the provision of pharma-
cotherapy. All completed an online survey three months 
post-training. Patients in 10 sites assigned to the brief 
intervention received a single counseling session and 
referral to a national Quitline in line with the National 
Guidelines. Patients in 10 sites assigned to the intensive 
intervention received four monthly counseling sessions, 
referral to the Quitline, pharmacotherapy. 
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All participants were surveyed and had exhaled carbon 
monoxide measured, at baseline and three months. We 
used generalized estimating equations to compare the 
providers’ five As, self-reported tobacco use and exhaled 
carbon monoxide at three months.
Results:  Relative to providers in clinics that implement-
ed the brief intervention (N=104), providers in clinics that 
implemented the intensive intervention (N=121) were no 
more likely to always or usually ask (89% vs .93%; differ-
ence=-4%, 95%CI=-12.2%-4.2%), advise(93% vs. 93%; dif-
ference=0%, 95%CI=-7.6%-7.3%), assess(87% vs. 91%; differ-
ence=-5%, 95%CI=-4.4%-13.6%), assist (89% vs. 91%; differ-
ence=-2%, 95%CI=-6.5%-10.7%), and arrange (83% vs. 81%; 
difference=2%, 95%CI=-12.9%-9.2%). Relative to patients in 
clinics that implemented the brief intervention (N=288), 
patients in clinics that implemented the intensive inter-
vention (N=290) were more likely to report no tobacco use 
(47.1% vs. 15.3%; difference=32%, 95%CI=24.1%-39.4%) and 
lower mean, SD exhaled CO measured at three-months 
(7.5, 5.6 vs. 9.6,6.1; difference=2.07, 95%CI=1.09-3.04).
Conclusions:  Integration of intensive tobacco cessation 
counseling and pharmacotherapy into HIV care was 
associated with significantly more provision of tobac-
co smoking cessation services and tobacco cessation 
among PWH compared to a standard brief intervention. 
Scale-up of this intensive intervention could substantially 
enhance tobacco cessation among PWH. 

LB50
Improving HIV mortality surveillance in Malawi 
through civil registration and vital statistics system

N. Kalata1, P. Dindi2,3, E. Mkambankhani4, G. Mtonga1, 
A. Nyaka5, M. Mussa3, R. Langwe3, Y. Luwe5, M. Chizonda1, 
F. Mukhupa3, K. Nkanauneka1, M. Sambo3, K. Mirkovic1, 
N. Wadonda1, A. Kabaghe1 
1United States Centers for Disease Control and Prevention, 
Epidemiology, Lilongwe, Malawi, 2University of Washington, 
Department of Global Health - I-TECH, Lilongwe, Malawi, 
3Ministry of Homeland Security, National Registration 
Bureau, Lilongwe, Malawi, 4Elizabeth Glaser Pediatric AIDS 
Foundation, Civil Registration and Vital Statistics, Lilongwe, 
Malawi, 5Ministry of Health, Curative and and Medical 
Rehabilitation, Lilongwe, Malawi

Background:  Timely and accurate data on HIV/AIDS-re-
lated deaths are needed to inform policies and strate-
gies for addressing the epidemic. In most resource-limit-
ed settings affected by HIV, mortality data are primarily 
from health facilities and may underestimate the true 
burden of deaths occurring outside the health system.
Description:  We describe lessons learned from estab-
lishing and scaling up mortality surveillance in Malawi to 
improve timeliness and accuracy of HIV-related mortality. 
A civil registration and vital statistics (CRVS) system was 
adapted from the United Nations Principles and Recom-

mendations for a vital statistics system to include a com-
pulsory medical certification of cause of death (CoD) at 
the facility level and a World Health Organization (WHO) 
verbal autopsy (VA) tool for community deaths. Trained 
health care workers and village custodians recorded 
deaths in hospitals and communities, respectively. An ag-
ile software development approach was used to design, 
develop, and implement a flexible electronic system from 
open sources. CoD data from the facility and VA were cod-
ed using the International Classification of Diseases (ICD) 
system and analyzed using the ANACOD electronic tool 
and InterVA5 software, respectively.
Lessons learned: Between 2017 to 2023, the system was 
implemented and scaled up from 4 to all 28 districts. As 
of January 2024, 127,275 deaths were captured, with 31% 
(39,050/127,275) being registered from communities. Of 
the 127,275 deaths, 28% were successfully assigned a CoD. 
CRVS was implemented by the National Registration Bu-
reau using Ministry of Health (MOH) staff which limited 
MOH ownership. Clinicians were trained on-the-job, but 
not legally compelled to certify and report CoD. CoD re-
porting has been incorporated into clinician training to 
embed in clinical practice. Data were not routinely used 
at facility level to provide demand for death reporting 
and therefore, computerizing the system has ensured 
timely access of data.
Conclusions/Next steps: Through implementation of the 
CRVS system, Malawi is routinely, accurately. and expedi-
tiously monitoring CoD, in health facilities and communi-
ties. Linking mortality data in CRVS to electronic medical 
records may improve death estimates and documenta-
tion of CoD among people living with HIV. 

LB51
The impact of recent anti-transgender laws on 
transgender adolescents‘ trust and interactions 
with healthcare providers

M. Ybarra1, E. Saewyc2, L.Z. DuBois3, H. Mofidi1, C. LeBranche1 
1Center for Innovative Public Health Research, San 
Clemente, United States, 2University of British Columbia, 
Stigma and Resilience Among Vulnerable Youth Centre, 
Vancouver, Canada, 3University of Oregon, Anthropology, 
Eugene, United States

Background:  If the anti-transgender laws proliferating 
across the US are impeding access to healthcare and ser-
vices, this has implications for HIV prevention.
Methods: To inform a sexual risk reduction program for 
transgender, non-binary and other gender diverse ad-
olescents assigned female at birth (hereafter referred 
to as TNB), 4 online, asynchronous focus groups of youth 
ages 14-18 across the US were conducted in March, 2024 
(n=73; 59 identified as a transgender boy; 25 as non-bi-
nary, genderfluid, genderqueer, bigender, demigender, or 
unsure). Groups were stratified by sexual experience (ever 
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vs. never, self-defined) and residence in “not hostile” ver-
sus “hostile” states, defined as those that have passed or 
are proposing anti-transgender legislation. Focus group 
questions asked how anti-trans laws impacted behavior 
and sexual decisions.
Results: Many TNB youth in both hostile and non-hostile 
states said the laws made them hesitant to talk to their 
doctor. Some have avoided accessing healthcare alto-
gether. Many reported lying about their gender identity 
to protect their safety: “I‘ve stopped being completely 
honest with my doctor, because U fear they might put me 
on some type of list or something.” 
Others said the laws made them feel rushed to access 
gender affirming care for fear it might be taken away: “I 
feel like I‘m living in a constant state of fear and despera-
tion.” Youth also talked about traveling to other states to 
access care: “Finding an endocrinologist willing to treat 
trans minors became increasingly difficult, as my doctors 
faced being sued. I ended up needing to drive 1h30 to get 
to a doctor.” 
Others stopped or delayed medical care: “My transition 
has been incredibly delayed as I am a transgender man 
at 18 who is still not on HRT. Many of our HRT clinics were…
shut down.” Not all youth were affected: “I’m lucky enough 
to live in a progressive blue state, and none of those anti 
trans laws have impacted me.”
Conclusions: Most TNB youth report a significant increase 
in barriers to health care access, including sexual health 
care; and decreased trust in doctors because of an-
ti-trans laws, putting them at greater risk for HIV. 

LB52
State-level transgender policy Index and 
implications on the U.S. HIV response

D.V. Stenoien1,2, E. Dusic3, L. Brunet1, S. Senn1, E. Lankiewicz1, 
J. Sherwood1, D. Operario4, A. Restar3,5 
1amfAR, The Foundation for AIDS Research, Washington 
DC, United States, 2The Heller School for Social Policy 
and Management, Institute for Global Health and 
Development, Waltham, United States, 3University of 
Washington School of Public Health, Seattle, United States, 
4Emory University, Atlanta, United States, 5Yale University, 
New Haven, United States

Background: Since 2019, the U.S. has invested in the End-
ing the HIV Epidemic (EHE) initiative targeting 7 states 
and 48 counties with additional HIV resources. Simultane-
ously, the U.S. has seen a significant increase in legislation 
restricting health access and rights of transgender peo-
ple – a population most-at-risk for HIV. 
Given the known relationship between unsupportive pol-
icy environments and poor HIV outcomes, we measure 
state-level anti-trans policies by EHE area.
Methods:  The Trans Policy Index (TPI) utilizes data from 
ACLU and Movement Advancement Project (MAP) policy 
trackers to summarize the severity of each state’s an-

ti-trans legislation across 6 categories (accurate IDs; civil 
rights; free speech and expression; healthcare; inclusion 
in public spaces and services; school and education). 
State policies in each category were independently rated 
by two researchers, from most restrictive/discriminatory 
(1) to most protective for trans health (5), with disagree-
ments settled by a third team member (TPI score range:0 
- 88). State TPI scores are reported as values, percentage 
of each category, and compared by t-tests for; 
1) EHE states (n=7), 
2) States with EHE counties (n=20), and; 
3) Non-EHE states (n=24).
Results:  Overall, EHE states had the lowest average TPI 
score (27/88, 31%) followed by states with EHE counties 
(56/88, 63%), and non-EHE states (60/88, 69%); this trend 
was observed for each TPI sub-category. 
On average, EHE states scored significantly lower than 
non-EHE states in the subcategories of civil rights (2/16 
vs.13/16, p < .01), healthcare (4/16 vs.11/16, p < .001), public 
inclusion (4/12 vs. 9/12, p < .001), and school and education 
(6/20 vs. 14/20, p < .001).
Conclusions: High HIV-burden areas like EHE states have 
harsher legislative landscapes for transgender people, 
which may negatively influence access to HIV prevention, 
testing, and treatment and ultimately undercut the goals 
of the EHE. Such landscapes include laws restricting gen-
der-affirming care and permitting trans discrimination 
by health insurers, which overall can drive trans people 
away from healthcare sites, including HIV services. Given 
the intersection between trans rights, healthcare accessi-
bility, and HIV outcomes, policies aimed at protecting the 
rights of those most-at-risk for HIV are necessary to end 
the U.S. HIV epidemic. 

LB53
Meaningful youth leadership and participation in 
comprehensive sexuality education: the West and 
Central Africa regional landscape

B. Ssebadduka1, A. Adou2, B. Deperthes3, A. Chilanga1 
1United Nations Population Fund, West and Central 
Africa Regional Office, Sexual and Reproductive Health 
Department, Dakar, Senegal, 2University of Bouaké, 
Anthropology and Sociology, Abdijan, Côte d‘Ivoire, 3United 
Nations Population Fund HQ, Technical Division, New York, 
United States

Background: West and Central Africa is the global epicen-
tre of youthful demographics, with over 64% of its popula-
tion under 24 years. Yet, the region lags behind its adoles-
cent and youth sexual and reproductive health and HIV 
prevention targets. Only 23% of women and 31% of men 
have comprehensive HIV knowledge, which highlights the 
need for youth-centred comprehensive sexuality educa-
tion to bridge the gap. However, meaningful youth lead-
ership and participation data are lacking in this area.



aids2024.orgAbstract book1555

E-posters

Poster 
exhibition

Author
Index

Late-breaker 
abstracts

Oral 
abstracts

Methods:  This was a descriptive cross-sectional study 
employing qualitative data collection and analysis ap-
proaches. Data was collected from randomly and pur-
posively selected respondents from 12 countries from No-
vember 2023 to January 2024 using interviewer-adminis-
tered questionnaires and Key Informant Interviews.
Results: 
Youth participation in comprehensive sexuality education 
was low in 58% of the countries and insufficient to initiate 
structural changes for adolescents and youth as it focus-
es more on programming and less on sustainable youth 
engagement components like, policymaking, financing, 
and institutional structures. Barriers noted included the 
higher age threshold for consent and the requirement of 
parental consent, lack of autonomy, high gender inequal-
ities disproportionately affecting female participation 
leadership; weak institutional capacity of youth-led or-
ganizations; limitation of efforts to urban areas; limited 
funding for youth-led programmes; inability to mobilize 
resources to finance efforts; and high levels of illiteracy in 
some countries like Chad at 64.7%. 

Conclusions: Over half of the surveyed countries have low 
youth participation in comprehensive sexuality education 
that targets youth. This concerning revelation is a clear 
call to address gender disparities, which disproportion-
ately affect the participation of girls and young women. 
Additionally, there is a need for multidimensional, sus-
tained youth participation efforts that cater to the di-
verse needs of youth and to reposition youth as active 
contributors and indispensable allies, not merely bene-
ficiaries in comprehensive sexuality education policies, 
funding mechanisms, interventions, and institutional 
structures.

LB54
Romances & negligence – living experiences of 
young PLHIVs in migration and their spouses in 
villages of India

L. Misra1, B. Pattanaik2 
1ARUNA, Social Development, Berhampur, India, 2ARUNA, 
Social Development, Brahmapur, India

Background: India has one of the world’s largest HIV ep-
idemics, where migration is a major drive of HIV spread. 
Ganjam-Surat migration corridor is known for high prev-
alence of HIV.

Location Study Location

Total number of PLHIV=1795 Blocks: 06, Gram Panchayats: 102, Population: 
0.6 million, HIV population: 662

District Ganjam, Odisha, 
INDIA

0-18 years 18-35 years 35 years and 
above

Type Source Migration 
district

Boys Girls Male Female Male Female

Population 3.6 million (2011 
census)

18 12 95 112 244 181

Sex distribution Male-50.48%,
Female-49.42%

Population 
density

429 / square kms.

Geography 8070 square kms.

Blocks 22

Gram 
panchayats

503

Methods: Study period: December 2023 - February 2024 in 
6 blocks of Ganjam.
Respondents were 63 (33 Male, 30 Female) between the 
age group of 18-35 year young adults living with HIV.
Migrants and Spouses of migrants
Set of questions on 8 impact areas:
1. Infection history
2. Status disclosure to partner, community
3. Treatment / ART
4. Marriage, family life
5. Workplace life
6. Status disclosure to employer
7. Psychosocial factor
8. Life with HIV

Results:  Respondents are from 63 different families. 29 
male and 5 female contracted HIV before marriage. Dis-
closure of HIV status is high among women before mar-
riage than men. In case of 5 women both the partners 
were positive before marriage. 5 women living alone; 4 
are separated and one widow. 10 CLHIV living both par-
ents and 4 living with single parent.
24 men are taking ART regularly. 7 women are not taking 
ART including 7 children with them. No persistent depres-
sive symptom in the responses of migrants. 
Women are worried for their children and have miserable 
depressive symptoms. Finance is an issue, 50 respondents 
are enrolled under Pension Scheme of Odisha govern-
ment.

Figure.
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Conclusions: In this qualitative study, disclosure concerns 
are more in PLHIV in personal and professional life. Despite 
concentrated efforts on ART inclusion and adherence is a 
big challenge. U=U paradigm and to end the epidemic by 
2030 needs more coordinated GO-NGO efforts. 

LB55
Social pact for non-discrimination and equality 
treatment associated with HIV in Spain

J. del Amo1, A. Koerting1, M.J. Fuster2, C. Iniesta2, 
L. Martin Carbonero3, J. Colom4, R. Mansilla4, M.A. Ramiro5, 
J. de la Torre6, C. Zamora6, R. Velayos7, A. Poveda7, 
C. Martín8 
1Ministry of Health, Division of HIV, STI, Viral Hepatitis and 
TB, Madrid, Spain, 2SEISIDA, Madrid, Spain, 3GeSIDA, Madrid, 
Spain, 4Generalitat de Catalunya, Agència de Salut Pública 
de Catalunya Departament de Salut, Barcelona, Spain, 
5University of Alcalá, Phylosophy of Law, Madrid, Spain, 
6Consejería de Sanidad de Andalucía, Plan Andaluz de VIH 
e ITS, Sevilla, Spain, 7CESIDA, Madrid, Spain, 8Trabajando en 
Positivo, Madrid, Spain

Background:  People living with HIV (PLWH) experience 
stigma and discrimination in multiple aspects of their 
lives. On November 2018, the Ministry of Health of Spain 
adopted the Social Pact against Discrimination and for 
Equality for PLWH (from now onwards the Pact), a long-re-
quested demand from civil society which acknowledges 
the need of consistent and stable multi-sectorial and in-
ter-sectorial responses to address structural discrimina-
tion against PLWH. We summarize steps taken by public 
administrations and political actors in advacing the Pact 
from November 2018 till April 2024.
Description: The agreement of Council of Ministers, No-
vember 2018, approved instructions to eliminate generic 
medical causes of exclusion to accessing public employ-
ment, such as HIV, diabetes, celiac disease and psoriasis. 
Interterritorial Health and Social Services councils in 2019 
forbade discrimination of PLWH in accessing residential 
homes for the elderly. An agreement between the Gen-
eral Directorate of Public Health, the State Coordinator 
of HIV and AIDS and University of Alcalá analyses legal 
norms that discriminate PLWH and rolls-out studies on 
attitudes towards PLWH, and perception of stigma and 
discrimination by PLWH. Law 15/2022, Integral for Equal 
Treatment and Non-Discrimination includes for the first 
time HIV serological status as a reason for non-discrimi-
nation. Sports Law 39/2022 introduces measures against 
any kind of discrimination, with reference to HIV-related 
discrimination. Modification of Royal Decree 2487/1998, 
November 1998, allows since June 2023 PLWH to work in 
armed private security.
Lessons learned: As a result of the work within the Pact 
above summarized, the elimination of HIV-related stig-
ma and discrimination became a political priority of the 

Spanish Presidency of the European Union in the last se-
mester of 2023, which amplified the political visbility the 
subject and led to the publication of report HIV-related 
stigma and discrimination: the challenge in collaboration 
with the Ministry of Health of Spain, ECDC, SEISIDA, UNAIDS, 
WHO/Euro.
Conclusions/Next steps: The work conducted within the 
Pact has been (and continues to be) an important ad-
vance in the protection of the rights of PLWH in Spain and 
has contributed to advacing the European political agen-
da on HIV-related stigma and discrimination at various 
levels of the European comission and European parlia-
ment. 

LB56
Strengthening technical capacity and leadership 
of implementers on community-led monitoring 
(CLM) in West and Central Africa (WCA)

D. Niang1, S. Thiam2, D. Diouf3 
1National AIDS Control Council, Monitoring Evaluation and 
Research Unit, CLM Focal Point, Dakar, Senegal, 2National 
AIDS Control Council, Executive Secretary, Dakar, Senegal, 
3National Network of Key Populations, Dakar, Dakar, 
Senegal

Background:  Community-Led Monitoring (CLM) is an 
ongoing process in which those affected by health in-
equalities systematically monitor services, analyze the 
data they collect and conduct evidence-based advocacy 
to improve service delivery and create an environment 
conducive to their well-being. well-being. Although the 
concept is not new, it has gained momentum in recent 
years, thanks to the financial support from donors such 
as PEPFAR and the Global Fund. UNAIDS is committed to 
supporting
CLM to enable community organizations and networks 
to participate in routine activities aimed at improve the 
quality, availability, accessibility, acceptability and rele-
vance of services.
in Senegal, two managers,
1. OCT (Community Treatment Observatory) On screen-

ing issues ; Treatment issues , Viral load , Management 
of a favorable environment for patient retention in 
care

2. OCASS (Observatoire Citoyen pour l‘Accès aux Services 
de Santé - Citizens‘ Observatory for Access to Health 
Services) Observatory integrated with 3 Diseases (HIV, 
Malaria and TB)

OCASS will address issues of discrimination and barriers 
to access to quality health services by users. People af-
fected by these 03 diseases will have the opportunity to 
report abuses, so that national programs in charge of 
combating the 3 diseases and more broadly can
Contribute to the reduction of human rights-related ob-
stacles
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Methods: Evidence
Site-level data collection
Data analysis
advocacy, Development and implementation of advoca-
cy plan Engagement
Set up Community Consultative Group (CCG) made up of 
community leaders and programmatic and government 
decision-makers
Results: Organize a sharing meeting on the various “CLM” 
projects to gain a common understanding of approaches 
(targeting and methodology). Set up a single Community 
Consultative Group (GCC)
Strengthen the managerial and resource mobilization 
capacities of CLM host community organizations
Recruit Pop-Clés collectors in collaboration with key pop-
ulation
Negotiate the reorganization of available CLM budgets 
to integrate data digitization
Conclusions: The workshop provided a dynamic platform 
for the exchange of experiences, practices and challenges 
in CLM implementation. Discussions and group work led 
to the development of strategic and operational plans, 
strengthening regional collaboration for the effective 
implementation of CLM in the region. Participants came 
away with clear commitments and concrete action plans 
for moving forward in their respective national contexts. 

LB57
Advancing human rights in Africa: addressing 
structural barriers to HIV services for marginalized 
cCommunities

G. Mululu1 
1University of Nairobi, College of Medicine, Nairobi, Kenya

Background:  In Africa, discriminatory legislation, exem-
plified by the Ugandan Anti-Homosexuality Act 2023 and 
similar laws across the continent, presents formidable 
obstacles to HIV/AIDS prevention and treatment, espe-
cially among marginalized communities like LGBTQ+ in-
dividuals. 
In response, a comprehensive advocacy campaign 
emerged, aiming to dismantle these structural impedi-
ments while advancing human rights across Africa.
Description: The campaign is a multi-level advocacy ini-
tiative aimed at advancing human rights in Africa, with 
a particular focus on addressing the challenges faced 
by marginalized communities, LGBTQ+ individuals, due 
to discriminatory legislation such as the Ugandan An-
ti-Homosexuality Act 2023, and a similar law in Ghana. It 
operates through proactive engagement, strategic part-
nerships, and targeted interventions to foster meaningful 
change. The campaign operates through a collaborative 
framework involving diverse stakeholders, including civil 
society organizations, grassroots groups, faith-based or-
ganizations, and influential individuals.

Lessons learned: 
•	 Inclusive Engagement: Diverse perspectives, from mar-

ginalized communities, are is essential for designing 
effective interventions and ensuring their relevance 
and impact.

•	 Strategic Partnerships: Collaborating with a range of 
stakeholders strengthens advocacy efforts and ampli-
fies impact.

•	 Leveraging Media : Social media and digital platforms 
crucial for expanding outreach, raising awareness, and 
mobilizing support for human rights initiatives

•	 Building Capacity: Investing in civil society organiza-
tions enhances their ability to advocate for change, 
engage with stakeholders, and navigate complex 
policy environments effectively..

•	 Political Engagement: Engaging key stakeholders is 
key to advancing human rights agendas and securing 
commitments for policy reform and implementation.

•	 Sustained Advocacy: Continuous efforts are essential 
for driving long-term systemic change and addressing 
persistent human rights challenges.

Conclusions/Next steps: The outcomes of this campaign 
hold significant implications for HIV prevention, treat-
ment, care, and support efforts, particularly in the con-
text of communities, such as LGBTQ+ individuals, facing 
discrimination and barriers to accessing essential ser-
vices. By addressing the policy root causes and legal bar-
riers, the program contributes to creating an enabling 
environment for comprehensive HIV responses and ad-
vancing human rights in Africa. To build on these ,future 
steps entails scaling up successful interventions, sustain-
ing policy advocacy efforts, empowering communities, 
conducting rigorous research and evaluation, and foster-
ing sustainable financing mechanisms. 

LB58
Towards creating a tool kit for reporting on HIV & 
AIDS and other infectious diseases in Africa

W. Njuguna1 
1Nambia University of Science & Technology, Journalism & 
Media Technology, Windhoek, Namibia

Background: Journalism reporting tool kits are numerous 
world over. Most are generalized, while others are specif-
ic to workplace and education. However, this researcher 
has found none that encompasses HIV & AIDS and other 
Infectious diseases in Africa.
Description:  Researching on tool kits in the world for a 
PhD research completed in 2020, online review of tool kits 
was done. One of the recommendations was to create 
a tool kit specifically for journalists writing on HIV & AIDS 
and other infectious diseases. During the period 2020 to 
2024, a review of more than 30 tool kits or similar docu-
ments worldwide have been reviewed. In 2020, beside 
previously known infectious diseases such as HIV & AIDS, 
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Ebola and many others, COVID-19 created a new cohort 
of infectious diseases and it’s reporting created concerns 
as evidenced in many newspaper and research papers. 
A mixed method approach through content analysis of 
30 tool kits world wide and PhD thesis between 2020 and 
2024 was done, with an aim of creating a relevant tool kit 
for Africa reporting on the varied diseases.
Lessons learned: Between 2020 and 2024, more than 30 
documents that have been created as guidelines on re-
porting on HIV & AIDS and some infectious disease have 
been interrogated. No one singular document/Tool Kit 
that encompasses both HIV & AIDS and other infectious 
diseases in Africa was found. However, many of the doc-
uments reviewed provide key themes in common: social 
responsibility, ethical reporting, sensi. 
However, only UNAIDS Reporting Guidelines provide key 
words that should not be reported when writing about 
HIV & AIDS. Whereas none was found that included other 
infectious diseases, the findings of the 2020 PhD disser-
tation inform current project which includes words to be 
avoided. Some of these are: victims, fight/war against, 
killer/deadly disease, scourge, risk group. Same words are 
relevance to other infectious diseases but interviews will 
provide better data.
Conclusions/Next steps: Findings prove that this kind of a 
tool kit is long overdue. The final phase of this document 
will include results of interviews with people who have 
had infectious diseases and that is expected to further 
enrich the final Tool Kit/Reporting Guidebook. 

LB59
Breaking barriers: improving HIV/AIDS testing and 
treatment accessibility among rural communities 
in Uganda

T.A. Mahikaho1,2 
1Uganda Management Institute, Social Research, 
Kampala, Uganda, 2Intergrated Efforts in Culture for 
Development, Kampalaugandaugau, Uganda

Background:  In Uganda, rural communities face formi-
dable challenges in accessing HIV/AIDS testing and treat-
ment services due to a myriad of barriers, including lim-
ited healthcare infrastructure, transportation challenges, 
stigma, socio-economic factors, and lack of awareness. 
These barriers contribute to low testing rates, late diag-
nosis, and poor treatment adherence, exacerbating the 
HIV/AIDS epidemic in rural areas.
Description:  Titled "Breaking Barriers: Enhancing HIV/
AIDS Testing and Treatment Accessibility in Rural Uganda,“ 
this study uncovers challenges hindering service access. 
Employing mixed-methods research, it unravels barriers 
limited healthcare infrastructure, transport issues, stig-
ma, socio-economic factors, and awareness gaps im-
pacting testing, treatment, and health outcomes. Urgent 
interventions are needed to improve access, advocating 

for infrastructural upgrades, transport solutions, stigma 
reduction, socio-economic support, and community edu-
cation. Emphasizing collaboration, the study stresses ho-
listic approaches to combat the rural HIV/AIDS epidemic, 
underscoring the importance of dismantling barriers and 
enhancing services for underserved populations.
Lessons learned: The findings reveal significant barriers 
to HIV/AIDS testing and treatment accessibility in rural 
Uganda. Limited healthcare infrastructure, including in-
adequate facilities and trained personnel, impedes ac-
cess to services. Transportation challenges, exacerbated 
by poor road conditions and long distances to healthcare 
facilities, further hinder access to care. Stigma and dis-
crimination surrounding HIV/AIDS deter individuals from 
seeking testing and disclosing their status. Socio-eco-
nomic factors, such as poverty and limited financial re-
sources, prevent individuals from affording transporta-
tion costs, medical fees, and medications. Additionally, 
lack of awareness and education about HIV/AIDS contrib-
utes to low testing rates and late diagnosis.
Conclusions/Next steps: Addressing the barriers to HIV/
AIDS testing and treatment accessibility among rural 
communities in Uganda requires a holistic approach that 
encompasses infrastructural improvements, transpor-
tation solutions, stigma reduction initiatives, socio-eco-
nomic support programs, and community-based educa-
tion efforts. By implementing evidence-based interven-
tions tailored to the specific needs of rural populations, 
Uganda can break down barriers, improve access to care, 
and mitigate the impact of the HIV/AIDS epidemic. This 
study underscores the urgency of addressing these chal-
lenges and underscores the importance of collaborative 
efforts to achieve equitable access to HIV/AIDS services in 
rural Uganda. 

LB60
An overview of European consent requirements 
for HIV and viral hepatitis B and C testing

J. Rockstroh1, EuroTEST Steering Committee 
1University Clinic Bonn, HIV Outpatient Clinic, Infectious 
Diseases and Immunology, Bonn, Germany

Background: Complicated consent procedures for blood-
borne virus testing are a barrier for implementation, par-
ticularly in non-specialist healthcare settings. European 
and global guidelines no longer recommend written con-
sent and individualised pre-test counselling. An overview 
of testing consent requirements in Europe is lacking.
Methods:  An online survey on legal and policy frame-
works and daily implementation was developed by a 
working group under the EuroTEST Initiative and dissem-
inated to clinical and community-based testing facilities 
and national public health institutions in the countries of 
the WHO European Region. Data collection and validation 
occurred between October 2023 and April 2024. Respons-
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es were validated via email and/or bilateral discussions 
if diverging across same-country respondents to obtain 
one answer per country.
Results: 84 responses from 36 community-based testing 
sites, 33 healthcare facilities and 15 public health institutes 
in 34 countries were included. Written or documented 
consent remains a requirement for HIV testing according 
to legal frameworks and/or national policy/guidelines in 
eleven countries (4/18 western, 5/11 central, 2/5 eastern, 
p72). In a third of these, written consent is required in 
some settings only (hospitals/other healthcare). Practices 
for how consent is obtained in reality vary widely by set-
ting and do not always follow legal/policy requirements 
(e.g. hospitals/healthcare settings obtaining written con-
sent even if not required, written consent requirements 
not strictly adhered to in community settings or legally 
omitted for anonymous testing). For viral hepatitis, con-
sent requirements are less strict in many countries with 
written or documented consent being a requirement in 
six (1/18 west, 3/11 centre, 2/5 east) – generally in the form 
of a broad consent for all investigations.

Conclusions:  Written or documented consent remains 
a requirement for HIV testing in more than a third of re-
sponding countries. A recommended procedure for ob-
taining consent in different settings will help reduce test-
ing barriers and support European countries in reaching 
the first 95 target. 

LB61
Increasing hepatitis C virus self testing (HCVST) 
testing uptake to improve access to HCV services 
in Nigeria

U. Daniel1, National Viral Hepatitis TWG (NVHTWG) 
1United Nations Office on Drugs and Crime (UNODC), HIV/
AIDS, Abuja, Nigeria

Background: 2.5 million people are infected with HCV in 
Nigeria, thereby making it a major public health concern. 
Though efforts around creating an enabling environment 
for eradication intensifies, uptake of testing remains pain-
fully slow. To address this challenge, the FMOH, assisted 
by partners, adopted the WHO-recommended HCVST to 
increase testing uptake. The National Guidelines for Pre-

vention, Treatment and Care of Viral Hepatitis in Nigeria 
(2023) was also developed and more activities to gener-
ate evidence carried out.
Description: A HIVST feasibility study among 1,964 partici-
pants made up of PLHIV, PWID, MSM and SW was conduct-
ed in Nasarawa state, North Central Nigeria (2023). The 
study aimed at generating data on: 
1) feasibility; 
2) acceptability, 
3) cost-effectiveness of HCVST (2023 – 2024). 
The findings of the study would provide content for the 
first ever national guideline for HCVST.
Lessons learned: The study report showed that partici-
pants saw HCVST as feasible because it was convenient, 
private and it encouraged good health-seeking be-
haviours. The acceptability of HCVST was demonstrated 
in participants’ knowledge and preference for the types of 
HCVST kits (blood-based, oral), as well as ease of use. For 
cost-effectiveness, HCVST was recommended as an ad-
ditional approach to HCV testing, for community-based 
interventions and an effective strategy where there are 
appropriate and sustainable referrals and linkages. Find-
ings from the study also informed the development of the 
National Guidelines for Hepatitis C Virus Self Testing which 
was launched on April 30, 2024.
Conclusions/Next steps:  Conclusions/Next steps: Evi-
dence now exists that HCVST is feasible, acceptable, af-
fordable and it can improve HCV testing rates. This is very 
useful as we begin to roll-out the Global Fund (GF) Grant 
Cycle 7 (GC7) from 2024 - 2026 in the country. 
Scaling up this study to more states for more audience, 
age, gender and context-specific data that will further 
inform policy and programming even beyond 2026 is a 
priority activity in the updated national VH testing frame-
work. 

LB62
Fast track cities Bogota: an experience of 
multisectoral articulation for HIV response.

J.D.L.M. (Juan Franco)1, J.L. Ortiz2, V.A. Esteban1, 
M. Vera1, K.D. Mican3, L. Quitian4 
1Fast Track Cities Committee, Bogota, Colombia, 2UNAIDS, 
HIV Advisor for UNAIDS in RCO Colombia, Bogota, 
Colombia, 3UNFPA Colombia, Professional specialized in 
combined HIV prevention, Bogota, Colombia, 4District 
Secretary of Health of Bogota, HIV and Combination 
Prevention Referent, Bogota, Colombia

Background: In Latin America 56 cities have signed up to 
the Paris Declaration that includes them in the Fast Track 
Cities strategy, some have ratified their commitment to 
put communities at the center with the Seville Declara-
tion.
On June 14, 2023, these Declarations were signed in Bogo-
ta. Since then, an Impulse Committee was formed.
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The purpose of this intervention is to position the needs 
of the communities most affected by HIV in the agenda 
of the health, education, social integration and women‘s 
sectors of the local government.
Description: The Impulse Committee is made up of 15 civil 
society organizations from PLHIV and KP (transgender, sex 
workers, drug users, women, LGBTIQ+); international co-
operation projects, health institutions, UN agencies (PA-
HO-UNFPA-UNAIDS) and the Health Secretariat.
The experience is a pioneer in the innovative approach 
because:
We have managed to involve the women‘s, education 
and social integration secretariats in the response to HIV, 
in addition to LGBTIQ+ public policies and sex work; gen-
erating a multisectoral response.
It has managed to regain trust between CBOs, local gov-
ernment and UN.
It has strengthened the advocacy capacity of CBOs. We 
have positioned The Work Plan with the new city govern-
ment, achieving its inclusion in the draft 2024-2028 district 
development plan that guarantees its financial sustain-
ability.
Lessons learned: Development of a work plan that seeks 
to strengthen the district‘s response to HIV with the adop-
tion of combination prevention strategies.
Sustainability can be threatened by changes of govern-
ment in countries with unstable democratic structures.
Putting communities at the center of the HIV response 
requires ensuring participation at all stages. A horizon-
tal dialogue is necessary. In addition, to have sources of 
funding that allow their participation.
Conclusions/Next steps: The urban response to HIV is has 
a high potential to more accurately reflect the specific 
needs of a particular context.
The combination prevention approach allows linking sec-
tors of government that have not been integrated into 
the HIV response.
The sustainability of the HIV response depends in turn 
on the sustainability of the involvement of activists and 
CBOs.
We are in the process of developing a guide for cities 
adapted to the Latin American context. 
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EPLB01
Peer navigator support increases positive social 
support and smoking abstinence in people with 
HIV who smoke

P. Cioe1, M. Pinkston2, G. Stang1, K. Tashima3, C. Kahler1 
1Brown University, Behavioral & Social Sciences, Providence, 
United States, 2Brown University, Warren Alpert Medical 
School, Providence, United States, 3Brown University, 
Infectious Diseases, Providence, United States

Background:  Smoking prevalence among people with 
HIV (PWH) is high (40-50%) compared to the general U.S. 
population (13%), is associated with lung and other smok-
ing-related cancers. PWH report that because smoking is 
common in their social networks, they lack social support 
for quitting. 
We developed a tailored intervention entitled, Peer nav-
igation for social support for smoking cessation (PNSS-S). 
This 24-week randomized pilot study examined feasibility, 
acceptability, and preliminary efficacy.
Methods:  Sixty-four participants in the Northeast Unit-
ed States were enrolled between  between  July 2020 and 
May 2022.Participants were randomized to PNSS-S or to 
standard care (SC; i.e., nurse-provided recommendation 
to quit and a quit line referral). All participants met once 
with a clinic nurse to discuss quitting strategies. Partici-
pants in the PNSS-S condition received 12 weekly phone 
calls from a peer navigator (PN) who was trained in stan-
dard smoking cessation counseling. Assessments were 
conducted at baseline, 4, 12, and 24 weeks.
Results:  Mean age was 54.5 years (SD 10.9); 41% female. 
Mean cigarettes per day was 16.0 (SD 9.1). Average time 
smoking was 35.5 (SD 12.5) years; 14.9 (SD 44.8) lifetime quit 
attempts. Acceptability was high: mean number of calls 
with the PN was 8.9 (SD 3.1), and one-quarter of PNSS-S 
participants completed all 12 weekly calls with their PN. 
Mean satisfaction scores differed significantly by con-
dition: PNSS-S (29.1 [SD 3.0]), control (25.8 [SD 4.1], p = .001; 
scale range: 8-32). A significant increase in positive social 
support from baseline to week 12: 17.4 (SD 11.4) to 25.1 (SD 
12.2), (t=2.4, df 26, p = .01) (scale range: 0-40) was seen in 
PNSS-S but not in the control group, (t = 1.11, df 29, p=.24). 
At week 24, 5 (16.6%) participants in PNSS-S and 3 (8.8) in 
SC endorsed 7-day point prevalence smoking abstinence: 
OR=2.045 95% CI=[0.45-10.88].
Conclusions: Cross-training HIV clinic-based PNs in smok-
ing cessation is feasible. Engaging in peer-based smoking 
cessation counseling is acceptable to PWH and seems to 
provide increased social support. Preliminary abstinence 
rates favor the active intervention. PNSS-S shows prelim-
inary promise as a strategy to increase positive social 
support for quitting smoking and increasing quit rates. 
Further study is warranted. 

EPLB02
HIV prevalence and viral load suppression among 
persons in prisons and staff in Uganda: results of a 
2023 nationally representative prevalence survey

J. Ssempiira1, D. Lukoye2, J.B. Bwanika3, C. Kavuma4, 
R. Ssenyonga3, R. Nakityo4, K. Mwambi1, P. Birungi3, 
G.W. Kasule3, S. Sendagala4, G. Nantege5, S. Walusimbi3, 
D. Kasozi3, L. Malungu6, G. Tumusinze3, J. Kisambu6, 
E. Buregyeya3, S. Kasasa3, R.K. Wanyenze3, L.A. Mills7, 
L.J. Nelson7, S. Alamo5, A.G. Fitzmaurice1 
1United States‘ Centers for Disease Control and Prevention 
(CDC) in Uganda, Office of Science, Kampala, Uganda, 
2United States‘ Centers for Disease Control and Prevention 
(CDC) - Uganda, Health Services Branch, Kampala, 
Uganda, 3Makerere University School of Public Health, 
Kampala, Uganda, 4United States‘ Centers for Disease 
Control and Prevention (CDC) - Uganda, Data Science and 
Informatics, Kampala, Uganda, 5United States‘ Centers for 
Disease Control and Prevention (CDC) - Uganda, Kampala, 
Uganda, 6Uganda Prisons Service, Kampala, Uganda, 
7United States‘ Centers for Disease Control and Prevention 
(CDC), Atlanta, United States

Background:  HIV prevalence in the general population 
(GP) in Uganda is 5.8%, but persons in prisons (PIP) face 
a greater HIV risk. A nationally representative survey was 
conducted in Uganda prisons in July and August 2023 to 
determine the prevalence of HIV and progress towards 
UNAIDS 95-95-95 targets among PIP and staff.
Methods:  Using a multistage probability sampling de-
sign, 6,787 participants including 5,200 male PIP, 781 fe-
male PIP, and 806 prison staff were selected from 38 pris-
ons in Kampala and four regions of Uganda (i.e., Eastern, 
Northern, Western, and Central). 
All PIP aged >18 years and staff who were physically pres-
ent on the day of the survey were eligible for the survey 
and provided venous blood samples to determine their 
HIV status (using national HIV rapid test algorithm) and 
viral load (VL). 
Weights were calculated to account for differential se-
lection probabilities and non-response. Descriptive and 
chi-square statistics were used to summarize and assess 
association between variables.
Results:  A total of 6,065 (89.4%) participants were inter-
viewed: including 4,647 (89.4%) male PIP, 707 (90.5%) fe-
male PIP, and 711 (88.2%) staff. Median age (interquartile 
range) was 30 (25-39) years. 
A total of 5,743 (94.7%) were tested for HIV: 4,374 (94.1%) 
male PIP, 686 (97%) female PIP, and 683 (96.1%) staff. HIV 
prevalence was 10.9 % (95% CI: 10.0%-11.9%): 21.1% (95%CI: 
18.2%-24.4%) among female PIP, 11.1% (95%CI: 10.2%-12.1%) 
among male PIP, and 2.3% (95% CI: 1.4%-3.8%) among 
staff. Out of the 654 participants with HIV, 606 (92.4%) 
were aware of their status, of whom 99.2% (601) were on 
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antiretroviral treatment (ART). Among those on ART, only 
70% (394) had viral load suppression (VLS). All staff with 
HIV had VLS; VLS among female PIP was significantly lower 
than that of male PIP (53.1% vs. 69.9% (p <0.0001)). VLS var-
ied by region: 59.0% in Eastern to 83.5% in Central region.
Conclusions:  HIV prevalence among PIP in Uganda was 
high - almost twice that in the GP. The 2nd 95 was achieved 
but the 1st and 3rd were still below the target of 95%. En-
hanced diagnosis and treatment support for HIV among 
Ugandan PIP are needed to meet 2025 targets. 

EPLB03
A socio-ecological classification of trans women 
stigma experiences from Ghana. BSGH011

O. Shamrock1,2,3, C. Guure4, J. Reeves5, Z. Ni6, 
D. Turner7, A. Haruna1,2, I.G. Nimako1,2, N. Leblanc3,8,9, 
G.R. Abu-Ba‘are1,3,10,11,12 
1University of Rochester, Behavioral, Sexual, and Global 
Health Lab, School of Nursing, Rochester, United States, 
2Behavioral, Sexual, and Global Health Lab, Accra, Ghana, 
3University of Rochester, School of Nursing, Rochester, 
United States, 4University of Ghana, Department of 
Biostatistics, Accra, Ghana, 5The University of Texas at 
Arlington, College of Nursing and Health Innovation,, 
Arlington, United States, 6Yale University, School of Nursing,, 
New Haven, United States, 7University of South Florida 
Tampa, College of Nursing, Tampa, United States, 8Center 
for Interdisciplinary Research on AIDS, Yale University, 
School of Public Health, New Haven, United States, 
9Behavioral, Sexual, and Global Health Lab, University of 
Rochester, School of Nursing, Rochester, United States, 
10Behavioral, Sexual, and Global Health Lab, Accra 
ghanagha, Ghana, 11University of Rochester, Department 
of Public Health Sciences, Rochester, United States, 12Yale 
University, Center for Interdisciplinary Research on AIDS, 
School of Public Health, New Haven, United States

Background:  Transgender women (TGW) experience 
more stigmatizing attitudes from institutions, social 
groups, and individuals. In Ghana, stigmatizing attitudes 
are exacerbated by legislation, cultural norms, and reli-
gious beliefs that favor heterosexuality and demonize 
other sexual orientations. As a result, TGW often feel de-
valued, anticipate external hostility, and internalize neg-
ative beliefs about their sexual orientations. Recent data 
suggest sensitization efforts are hampered by reinforced 
stigma within and across various socio-economic  levels.
Methods:  We used a qualitative research approach to 
investigate stigma experienced by TGW living in urban 
slum communities in Ghana. Participants were recruited 
through purposive sampling and snowball techniques. 20 
TGW meeting specific criteria were interviewed individu-
ally, providing insights into the various forms of stigma 
they encounter, and at which levels these stigmas oc-
curred.

Results: The data revealed that TGW experience stigma 
across various socio-ecological levels. At the public policy 
level, the LGBTQ+ bill emerged as a key driver of stigma. 
Various subcategories related to this bill included:
a. Restrictions on freedom of expression, 
b. Potential to incite violence against LGBTQ+ individuals, 
c. Increased isolation to avoid harm, 
d. Fear of arrest and imprisonment. 
At the institutional level, TGW encountered stigma in 
three areas. The first was at the Healthcare sector, this 
included, a. rude and unwelcoming behavior from med-
ical staff. 
The second was from Law enforcement officers, this in-
cluded; a. extreme harassment and extortion by officers. 
Community level stigma encompassed; 
a. Insults, name-calling, 
b. Risk of physical harm due to cross-dressing, and, 
c. General fear of attacks from communities. 
At the interpersonal level, TGW experienced, 
a. Fear of physical attacks, 
b. Threats of bodily harm, 
c. Emotional distress and suicidal thoughts, 
d. Rejection by family and friends. 
At the individual/self-stigma level TGW experienced; 
a. Self-doubt and internal struggles, 
b. Feelings of regret and guilt, 
c. Increased stress, and anxiety.
Conclusions:  Our result highlights the experiences of 
stigma for TGW living in urban slums. These results also 
highlight the pervasive and multi-layered stigma faced 
by TGW across different levels of society. Addressing this 
stigma requires a comprehensive approach that tackles 
issues from public policy to individual self-acceptance. 

EPLB04
Expanding HIV viral load testing accessibility: 
lessons from differentiated service delivery (DSD) 
in Indonesia

I. Pambudi1, E. Lukitosari1, R. Romauli1, J. Sugiharto2, 
A. Juan2, A. Yuvensia2, Y. Runtu2, M. Soemarno2, A. Lailiyah2, 
M. Meilani2, D. Komalasari2 
1Ministry of Health of Republic of Indonesia, 
Communicable Disease Prevention and Control, 
Jakarta, Indonesia, 2Yayasan KNCV Indonesia, Jakarta, 
Indonesia

Background: Access to viral load (VL) testing for HIV treat-
ment monitoring remains challenging for many individ-
uals in Indonesia, with only 19% of those on antiretroviral 
therapy (ART) undergoing testing in 2022. Barriers such as 
stigma, distance, and limited opening hours persistently 
limit PLHIV’s access to VL tests. 
To tackle these obstacles, Yayasan KNCV Indonesia (YKI) 
supported the Indonesian National AIDS Program (NAP) to 
pilot a differentiated service delivery (DSD) model for VL 
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services aimed at improving VL testing coverage, as part 
of overall YKI’s GF-supported technical assistance project 
in 2022-2023.
Description: The pilot targeted 25 high HIV-burdened dis-
tricts with low VL testing coverage. Customizable service 
delivery models were offered to cater to the diverse needs 
of PLHIV. Each district selected suitable delivery models 
based on local contexts, with implementation lasting 1 to 
4 months in 2023. Options included:
1. Extended Hours: Increasing HIV care, support, and 
treatment (CST) service duration by four hours on week-
days and weekends to assist PLHIV facing difficulties in 
accessing VL tests during the facility’s normal hours.
2. Mobile VL: Providing VL testing outside CST facilities to 
support PLHIV experiencing stigma. This involved collab-
oration with community supporters to mobilize PLHIV to 
designated testing locations.
3. Home Visits: Healthcare workers visited PLHIV at their 
homes to collect VL specimens, addressing challenges re-
lated to distance and transportation costs.
Lessons learned:  Results showed a significant 185% in-
crease in the monthly average number of PLHIV whose 
specimens were sent for VL testing during the DSD periods 
compared to non-DSD periods in 2023. The „extra hours“ 
model demonstrated the highest increase at 191%.

DSD 
model

Number 
of 

districts

The average number 
of PLHIV whose 

specimens
were sent for VL 

testing per month 
without DSD

The average number 
of PLHIV whose 

specimens
were sent for VL 

testing per month 
during DSD

% 
increase

Extra hours 13 132 384 191%

Mobile VL 5 99 249 152%

Home visits 5 68 153 125%

Extra hours
& home 
visits

2 138 393 185%

Total 25 113 322 185%

Conclusions/Next steps: The success of DSD underscores 
its efficacy in addressing access challenges to HIV VL test-
ing. As all models showcased improvement, DSD is strong-
ly recommended to support PLHIV encountering difficul-
ties in accessing essential testing services. These findings 
highlight the positive impact of DSD on societal health 
outcomes, emphasizing its importance in HIV care strate-
gies moving forward. 
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